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Social Programs That Work Review 

Evidence Summary for a Health Care Program for First-Time 

Adolescent Mothers and their Infants 

 

HIGHLIGHTS: 

 PROGRAM: A health care program for first-time, teenage mothers that provides 

counseling on birth control and education on basic parenting and child health. 

 EVALUATION METHODS: A single well-conducted randomized controlled trial 

(RCT) with a sample of 243 teen mothers age 17 or under. 

 KEY FINDINGS: The program cut the rate of repeat pregnancy by more than half and 

nearly doubled the rate of child immunization at follow-up 18 months after random 

assignment. 

 

I. Evidence rating: 

The standard for Suggestive Tier is:  

Programs that have been evaluated in one or more well-conducted RCTs (or studies that closely 

approximate random assignment) and found to produce sizable positive effects, but whose evidence is 

limited by only short-term follow-up, effects that fall short of statistical significance, or other factors. 

Such evidence suggests the program may be an especially strong candidate for further research, but 

does not yet provide confidence that the program would produce important effects if implemented in new 

settings. 

 

II. Description of the Program:  

The program, as evaluated in the study described below, served teenage girls who gave birth at 

Philadelphia’s Children’s Hospital of Pennsylvania from 1987-2002.  During regularly-scheduled well-

baby health check-ups, teen mothers received additional services, including (i) counseling on birth 

control methods and referral to a birth control clinic, if appropriate, and (ii) one-on-one education in 

basic parenting and child health (e.g., how to feed and hold a baby, how to take their temperature) and 

how to manage minor health problems not requiring emergency care (e.g., runny noses, diaper rash, 

etc.).  These services were provided by a team headed by a masters-level nurse practitioner, which 

included trained volunteers and part-time help from another masters-level nurse practitioner, a 
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pediatrician, and a social worker. After any missed appointment, mothers received regular reminder 

letters and phone calls for up to eight weeks.   

The cost of the program was approximately $493 per adolescent mother over 18 months, in 2017 

dollars.1   

Hospitals and other organizations seeking to implement this program can purchase program materials 

and technical assistance here.  

 

III.  Evidence of Effectiveness: 

Evaluation method: A single-site randomized controlled trial of the program with follow-up 18 

months after random assignment.  

This program was evaluated in a well-conducted randomized controlled trial of 243 teen mothers age 

17 or under who had just given birth.  Mothers and their infants were randomly assigned to either a 

group that received the program described above as part of their routine well-baby health check-ups 

or a control group that did not but that received the hospital’s standard care for teen mothers (i.e., 

routine well-baby check-ups, as well as social work services if referred by their physician).  If 

control group mothers missed their appointments, they did not receive reminder phone calls or 

letters. 

All mothers were African American, unmarried, and on Medicaid.  21% had been pregnant 

previously.  Their average age was 16.4 years. 

Effects of the program at the 18-month, post-random assignment follow-up – when the mothers 

were 18 years old on average.  

These are the effects on all main outcomes that the study measured at the 18-month follow-up, 

compared to the control group (including any such outcomes for which no or adverse effects were 

found). All effects shown are statistically significant at the 0.05 level unless otherwise stated. 

Compared to the control group, program group mothers were: 

 58% less likely to have experienced another pregnancy during the follow-up period (12.0% 

of program group mothers experienced another pregnancy vs. 28.3% of control group 

mothers).  

 82% more likely to have fully immunized their child (32.7% vs. 18.0%; p=0.011).2 

                                                      
1 This is the total cost of providing eight regularly-scheduled well-baby visits incorporating the program elements described 

above.  It does not, however, include the initial cost of training the program delivery team. 

 
2 It isn’t entirely clear when this effect on immunizations was found.  The body of the study report says 18 months after random 

assignment, but the study abstract says 12 months. 

https://www.socio.com/products/pasha-a-health-care-program-for-first-time-adolescent-mothers-and-their-infants
https://www.socio.com/products/pasha-a-health-care-program-for-first-time-adolescent-mothers-and-their-infants
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 More than twice as likely to have taken their child for an 18-month well-baby check-up at 

the study clinic (40.0% vs. 17.9%; p=0.002). 

 No more likely to have returned to school or have taken their child to the emergency room 

(i.e., there were no program effects on these outcomes).  

Although not measured, the study may have produced sizable savings to Medicaid, given the 

program’s effectiveness in reducing repeat pregnancies and, presumably, their associated health care 

costs. 

Discussion of Study Quality: 

 The study had low sample attrition:  At the 18-month follow-up, outcome data were collected for 

90-100% of the sample, depending on the outcome measure.  Follow-up rates were virtually the 

same for the program and control groups. 

 The program and control groups were highly similar in their pre-program characteristics (e.g., 

demographics, rates of previous pregnancy, amount of prenatal care). 

 The study measured outcomes for all members of the program group regardless of whether or how 

long they participated in the program (i.e., the study used an “intention-to-treat” analysis). 

 The study used official medical records to measure children’s immunization history; mothers’ 

self-reports to measure their rates of repeat pregnancy; and both school records and mothers’ 

self-reports to measure their school attendance. 

 Study limitation:  The study evaluated the program as implemented in one teaching hospital by a 

small team led by a single nurse-practitioner.  Replication of these findings in another site would 

be desirable, as noted immediately below.   

Thoughts on what more is needed to build strong evidence:   

A second well-conducted randomized controlled trial, carried out in another setting, to show that the 

effects generalize to other settings where the program might normally be implemented.  
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