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TARGETING SINGLE PARENTS

PREGNANT 

TEENS

SINGLE 

PARENTS

CHILDREN OF 

SINGLE PARENTS
TEENS

Helping reduce poverty among single parents will require a focus on four related target 

groups.  Successfully addressing the needs of these groups will help break the poverty 

cycle in Saint John.
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BACKGROUND

 Teenagers who have strong emotional attachments to parents are 

less likely to become sexually active at an early age.

 The primary reason that teenage girls who have never had 

intercourse give for abstaining from sex is that having sex would be 

against their religious or moral values.

 1/2 of all teen pregnancies occur in the first six months after sexual 

activity begins.

 Most sexually active teens use contraception.

 3/4 of pregnancies occur among the minority of teens who do not 

use contraception.

 Most teens say information about sex and pregnancy often comes 

“too late” and doesn’t  have enough facts about contraception.  

Waiting until they are teens is too late.

 6/10 pregnancies occur in 18-19 year olds.

 78% of pregnancies to 15-19 year olds are not planned.

 Over 60% of teens having sex before 15 reported having had sex 

involuntarily.

TEENS
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BACKGROUND

(continued)

 6/10 girls say they have sex because of pressure from their 

boyfriends.

 Boys have sex because they don’t want to be teased for being a 

virgin or because they want to be popular.

 8/10 girls and 6/10 boys wish they had waited until they were older 

to have sex.

 There are serious health risks for adolescents who have babies … 

the maternal death rate is 2.5 times greater than for older mothers.

 Future prospects for teens decline significantly if they have a baby 

… less than 1/3 of teens who begin a family before 18 ever earn a 

high school diploma.

 80% of unmarried teen mothers end up on welfare.

“Until recently sex and pregnancy were at the bottom of my list of worries.  But my 

boyfriend and I just started having sex.  Twice it was unprotected.  Now I am 

constantly worrying and counting days hoping I am not going to be a repeat of my 

own teenage Mom.”

TEENS
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WHAT NEEDS 

TO BE DONE?

OBJECTIVE:

 To reduce the incidence of teenage pregnancy in Saint John by

enhancing existing teen pregnancy prevention efforts.

WHAT IS BEING DONE IN SAINT JOHN TODAY?

Teen Pregnancy Committee:

 Public awareness by means of presentations throughout the 

region to various school boards, community groups, service 

clubs, business and municipal councils.

 Use of video “Don’t Kid Yourself” as basis of campaign in 

schools.

 “Babies” Program using life size dolls to teach child care and 

nurturing skills.

 Speakers bureau, comprised of teen parents willing to tell their 

stories.

TEENS
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TEENS

WHAT NEEDS 

TO BE DONE?

(continued)

RECOMMENDATIONS:

 Implement a “Teen Choice” program (modeled after program 

offered by Inwood House in New York City).

 After school program covering sexuality issues, birth control, values 

clarification, peer pressure.

 Groups of 5 - 8 teens per group.

 6 month program; minimum of 32 hours of face-to-face interaction with 

each participant through weekly group meetings.

 Program administered by “advocate”; someone who relates well to teens.

 Key is teacher buy-in; referral by teachers is vital.

 Disseminate information to teens that is tailored to their needs 

and learning style, available when they need it, to make informed 

decisions.

 The US National Campaign to Prevent Teen Pregnancy has developed 

outstanding information for teens (see website).

 Information is available through a friendly website aimed at teens, 

parents and other influencers (e.g. faith leaders, community groups).
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TEENS

WHO NEEDS 

TO BE 

INVOLVED?

 Build on work of existing groups (e.g. Teen Pregnancy Committee, 

Family Resource Centre)

 Important to involve:

 Teens;

 Parents;

 School Boards;

 Teachers;

 Faith Leaders; 

 Business Community;

 Other stakeholders.

 What should be the role of BCAPI?
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TARGETING SINGLE PARENTS

PREGNANT 

TEENS

SINGLE 

PARENTS

CHILDREN OF 

SINGLE PARENTS
TEENS

Helping reduce poverty among single parents will require a focus on four related target 

groups.  Successfully addressing the needs of these groups will help break the poverty 

cycle in Saint John.
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PREGNANT TEENS

BACKGROUND

 1/3 of pregnant teens receive inadequate pre-natal care.

 Teens are more likely to be subjected to violence during 

pregnancy than older women; 1/5 teens experience abuse during 

pregnancy.

 Pregnant teens who have been exposed to violence are at 

increased risk for substance abuse, inadequate pre-natal care and 

poor birth outcomes.

 Children born to teen mothers suffer from higher rates of low birth 

weight and related health problems.

 1/4 of teen mothers have a second child within two years of their 

first.

 As estimated 32% of teen mothers complete high school.

“I absolutely hate hearing everyone talk about that great party on the weekend or how they are 

going out of town on spring break.  It seems that I am missing out on my childhood years.  When 

my daughter grows up and asks me what I did when I was a teen, all I will be able to say is “I 

changed your diapers and prepared your formula”.  I really wish I could go back and do things 

differently.  I am sick of the constant worrying about how we are ever going to live once we move 

out of my mother’s house.”  ---16 year old mother

Sources:  National Campaign to Prevent Teen Pregnancy; Facts in Brief, Teen Sex and Pregnancy, The Alan Guttmacher Institute;

Abuse During Pregnancy: Effects on Maternal Complications and Birth in Adult and Teenage Women; Improving Detection of Violence 

Among Pregnant Adolescents
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PREGNANT TEENS

WHAT NEEDS

TO BE DONE?

OBJECTIVE:

To ensure healthy pregnancy and healthy baby; to put young mother 

on “right track” to be good mother and able to support her self and 

baby.

WHAT IS BEING DONE IN SAINT JOHN TODAY?

 In conjunction with other organizations, First Steps Program 

being developed to provide holistic services for pregnant teens 

(e.g. safe housing, nutrition classes, pre-natal care, child care, 

life-skills training, early intervention support, educational and 

vocational counseling, parenting skills).

 Teen Pregnancy Committee (e.g. putting day care in high 

schools)

 Family Resource Centre

 Community Health Centre
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PREGNANT TEENS

WHAT NEEDS

TO BE DONE?

(continued)

RECOMMENDATIONS:

 Support First Steps Program, building on the concepts in 

place at Massey Centre, Toronto.

 Key components:

 Holistic program focused on meeting the complex needs of pregnant 

teens;

 Build self esteem;

 Offer non-judgmental environment;

 Focus on health of mother and baby,and education of mother; 

 Residential program open to non-residents as well;

 Developed and operated in partnership with broad range of existing 

service organizations.

 Support efforts by Teen Pregnancy Committee and BCAPI’s 

Child Care Committee to put day care in high schools
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PREGNANT TEENS

WHO NEEDS

TO BE

INVOLVED?

 To be successful, the First Steps Program must be a collaborative 

effort with many players in the community - schools, health 

providers, housing authorities, business people, community 

agencies

 What should be the role of BCAPI?
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TARGETING SINGLE PARENTS

PREGNANT 

TEENS

SINGLE 

PARENTS

CHILDREN OF 

SINGLE PARENTS
TEENS

Helping reduce poverty among single parents will require a focus on four related target 

groups.  Successfully addressing the needs of these groups will help break the poverty 

cycle in Saint John.
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SINGLE PARENTS

BACKGROUND

 The issues facing single parents are household issues, involving 

both parent and child.

 The difficulty of getting off Social Assistance increases as the time 

on SA and the number of children increase.

 Single parents have difficulty accessing information about services 

available to them.

 Single parents experience a variety of stressors related to poverty 

- financial, emotional, social.

 Financial strain is one of the strongest predictors of depression in 

single parents…results in decreased parental nurturance, support 

and satisfaction with the parenting role.

 Single parents cite fear and lack of self esteem as a major 

personal barrier to returning to the workforce.

 Confidence and self esteem can only be achieved by experiencing 

success, which rarely happens without encouragement and 

support from family, friends and society.

 The loss of health benefits is a major barrier to leaving Social 

Assistance for a low-paying job.
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SINGLE PARENTS

BACKGROUND

(continued)

 Many single mothers are not in the work force because they are 

unable to find affordable, quality, child care. 

 Hours of operation and location of subsidized day care are not always 

suitable.

 Single parents cannot afford to top up in-house baby sitters (SA covers 

$2/hour). 

 SA does not compensate grandparents for child care.

 Some day cares now charge $20/day (vs SA subsidy of $16/day); 

single parents must travel to $16/day centres or top-up.

 On average, poor single parents spend 32% of total weekly 

income on child care.  This percentage nearly doubles when more 

than one child needs care. 

 A wide range of services is currently available to meet specific 

needs of single parents; the current programs do not take a holistic 

approach.

 Offering a holistic, full range of services to single parent families 

has been found to produce SA exit rates of 25% versus 10% for 

those receiving no supplementary services.

Sources: Jacqueline Kirby,  Single Parent Families in Poverty, The Ohio State University;; Gina Browne, Evidence That Informs Practice and Policy:  The 

Role of Strategic Alliances at the Municipal, Provincial and Federal Levels, Canadian Journal of Nursing Research7
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SINGLE PARENTS

WHAT NEEDS

TO BE DONE?

OBJECTIVE:

To help single parents (with one or two children, who are short-term 

SA recipients) get into the workforce and off SA.

WHAT IS BEING DONE IN SAINT JOHN TODAY?

 Community Health Centre

 Human Development Council

 Family Resource Centre

 Various services

RECOMMENDATIONS:

 Holistic/household approach focusing specifically on:

 Meeting basic needs - self esteem;

 Eliminating barriers - health benefits, child care;

 Helping find employment; and

 Accessing information.
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SINGLE PARENTS

WHAT NEEDS

TO BE DONE? 

(continued)

RECOMMENDATIONS (continued):

 Need for Case Managers to address the complex needs of 

single parents.

 Assess the full range of individual needs of the single parent and her 

children (financial, child care, housing, social, health, emotional, 

employment, etc.) through home visits, etc.

 Develop individual plan to address specific needs.

 Coordinate access to full range of services for single parent and 

children.

 Advocate for needs of single parent. 

 Modify existing policies or guidelines as necessary (e.g subsidization 

of day care, transportation).

 Establish a Single Parent Referral System, to link single 

parents to resources (modeled after Single Parent Referral 

Project developed and delivered by Single Parent Central - see 

website).  Include Internet access, 1-800 number and 

dissemination of information at convenient locations
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SINGLE PARENTS

WHAT NEEDS

TO BE DONE? 

(continued)

RECOMMENDATIONS (continued):

 Allow single parents who enter the work force to retain health 

benefits.

 Consider modeling after seniors health program in New Brunswick - all 

seniors are not treated equally; government fully subsidizes low income 

seniors and subsidizes premiums for higher income seniors; or

 Metro Dispensary Society, non-profit organization in Halifax - charges 

low income individuals cost plus for medications (less than 50% of 

retail cost).
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SINGLE PARENTS

WHO NEEDS

TO BE

INVOLVED?

 Build on available programs, resources and talents to the extent 

possible.

 Should SA case workers take on the expanded case manager role?

 Should the Human Development Council expand/modify its directory 

of social services to include the full range of services available to 

single parents?

 The case manager must refer to the full range of services currently 

available in Saint John (e.g. Self Esteem Group offered by 

Community Health Centre, Family Resource Centre programs on 

counseling, parenting, nutrition, etc.).

 Government must play a key role in resolving the health benefits 

issue.

 What should be the role of BCAPI?
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TARGETING SINGLE PARENTS

PREGNANT 

TEENS

SINGLE 

PARENTS

CHILDREN OF 

SINGLE PARENTS
TEENS

Helping reduce poverty among single parents will require a focus on four related target 

groups.  Successfully addressing the needs of these groups will help break the poverty 

cycle in Saint John.
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CHILDREN OF SINGLE PARENTS 

BACKGROUND

 A tremendous amount of brain development occurs in the first three years 

of life.

 The early period of brain development establishes how we respond to 

stress and challenges; it also sets the pattern for how we learn to cope, 

how we get along with others, and how our immune systems function.

 Factors which promote optimal brain development include good nutrition, 

nurturance, and stimulation; factors which impede optimal development 

include family violence, stress, anxiety, marital conflict and poor nutrition.

 Children of single parents often have insufficient health care.

 Children of single parents often receive inadequate parenting.

 Children of single parents often fall victim to abuse and neglect.

 Children of single parents have low self esteem and confidence. 

 Children of single parents often suffer from poor school performance.

 The sons of teen mothers are 13% more likely to end up in prison.

 The daughters of teen mothers are 22% more likely to become teen 

mothers themselves.

 Teens say “If you can’t be home with us after school, make sure we have 

something to do that we really like, where there are other kids and some 

adults who are comfortable with kids our age.  Don’t leave us alone so 

much.”

Source:  Confronting the Myths of Single Parenting, Loanda Mullen; National Campaign to Prevent Teen Pregnancy
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WHAT NEEDS

TO BE DONE?

CHILDREN OF SINGLE PARENTS

OBJECTIVE:

To provide the foundation that will allow these children to succeed in 

society and break the poverty cycle.

WHAT IS BEING DONE IN SAINT JOHN TODAY?

 Family Resource Centre

 Community Health Centre

 Boys and Girls Club and various other community organizations

RECOMMENDATIONS:

 Expand or establish Early Childhood Development Programs

(modeled after centres being established in Ontario).

 Targeted primarily at 0-5 year olds, with links into primary school 

system.

 Key components include coping skills (e.g. anger management), 

education programs, recreation programs, toy and resource 

libraries.

 Access existing resources to the extent possible; may be need to 

create centres for infants.

 Case managers refer children to the various programs, based on 

individual needs.
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WHAT NEEDS

TO BE DONE?

CHILDREN OF SINGLE PARENTS

RECOMMENDATIONS (continued):

 Provide school age children with funding/access to school 

supplies as well as athletic, cultural, and recreational programs.

 Provide support anonymously.
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WHO NEEDS

TO BE

INVOLVED?

 Case managers play key referral role.

 Work in partnership with existing community agencies (e.g. Boys 

and Girls Clubs, YMCA), primary school system, business 

community.

 What should be the role of BCAPI?

CHILDREN OF SINGLE PARENTS
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OVERRIDING RECOMMENDATIONS

 Coordinate delivery programs aimed at target groups.

 Holistic approach based on sound plan;

 Avoid creation of “stovepipes”;

 Avoid duplication of effort; and

 Develop appropriate structure.

 Build on excellent work done to date in Saint John.

 Partner with others.

 Involve all key stakeholders.

 Single parents, teens, teachers, government, business community, community 

agencies, etc.

 Access adequate ongoing funding.

 Maintain focus.

 Monitor progress, celebrate success.
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SETTING PRIORITIES

Recommendations
Agreement?

(Y/N)
Role of BCAPI

Priority

(H/M/L)

1.  Teens

1.1  “Teen Choice” Program

1.2  Information Dissemination

2.  Pregnant Teens

2.1 Support First Steps Program

2.2 Support School Day Cares

3. Single Parents

3.1  Case Managers

3.2  Referral System

3.3  Retention of Health Benefits

4. Children of Single Parents

4.1  Childhood Development  Prog.

4.2  Funding for School-age Kids
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NEXT STEPS

 D&T to develop high-level implementation plans for the agreed-upon 

recommendations

 Present to BCAPI for buy-in

 Decide role of BCAPI and partners

 Governance structure

 D&T to prepare final report


