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R E V I E W

Perspectives on Adolescent Pregnancy Prevention 
Strategies in the United States: Looking Back, 
Looking Forward
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Abstract: Attempts to solve the “problem of adolescent pregnancy” have long been a  focus 
of national, state, and local efforts in the United States. This review article summarizes trends 
and strategies around adolescent pregnancy prevention, provides lessons learned and best 
practices, and presents ideas for future directions. Over the past decades, a wide variety of 
policy and programmatic interventions have been implemented – including educational 
efforts, clinical health services, and community-wide coalitions – accompanied by 
a growing consensus regarding viable solutions. While notable reductions in adolescent 
pregnancy and childbearing have occurred across all sociodemographic groups, racial/ethnic, 
geographic, and socioeconomic disparities persist. Many adolescents who most need sexual 
health information and services are underserved by current programs and policies. A growing 
understanding of the role of social determinants of health, the impacts of structural racism, 
and the need for equity and inclusion must inform the next set of interventions and societal 
commitments to not only ameliorate the occurrence of unintended adolescent pregnancy but 
also foster healthy adolescent development. Recommendations for future efforts include 
improving the content, quality, and sustainability of education programs; actively engaging 
youth in the design of policies, programs, and clinical services; using technology thought-
fully to improve health literacy; expanding access to services through telehealth and other 
delivery options; and designing programs and policies that recognize and address structural 
racism, health equity, and inclusion. 
Keywords: pregnancy in adolescence, sex education, reproductive health services, United 
States

Introduction
American society has long exhibited tremendous discomfort regarding adolescent 
sexuality, the provision and content of sexual health education, adolescents’ access 
to confidential contraceptive services, and the role that government policy and 
funding should play in influencing and supporting personal decisions that have 
societal consequences. Against this backdrop, attempts to solve the “problem of 
adolescent pregnancy” and its health, economic, and educational impacts on the 
adolescent, her child, family, and society, have been a focus of policy and pro-
grammatic efforts for decades. More recently, reframing efforts have attempted to 
shift viewing adolescence from a deficit model to one that recognizes the impor-
tance of approaching this developmental period and adolescent pregnancy preven-
tion through a strengths-based, positive youth development lens.1
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Woven through the DNA of generations of adolescent 
pregnancy prevention strategies remains the residual contro-
versy over whose responsibility it is to intervene and what are 
the best approaches to do so. Encouragingly, a wide variety 
of programmatic and policy-level interventions at the 
national, state, and local level have been implemented, 
accompanied by a growing consensus regarding viable solu-
tions. While notable reductions in adolescent pregnancy and 
childbearing have occurred across all sociodemographic 
groups, racial/ethnic, geographic, and socioeconomic dispa-
rities persist. Many adolescents in greatest need of sexual 
health information and services remain underserved by cur-
rent programs and policies.2 A growing understanding of the 
role of social determinants of health, the impacts of structural 
and interpersonal racism, and the need for equity and inclu-
sion must inform the next set of interventions and societal 
commitments to not only ameliorate the occurrence of unin-
tended adolescent pregnancy but also foster healthy adoles-
cent development.

Over the past five decades, our understanding of the 
myriad factors that influence adolescent pregnancy has 
evolved, and tremendous strides have made in assessing 
the types of policies and programs that prevent unintended 
pregnancies and support adolescent sexual health. To 
understand where we are now and plan for the future, 
this paper provides a historical review of trends in adoles-
cent births in the United States and pregnancy prevention 
strategies. Specifically, it reviews the evolution of efforts 
aimed at increasing the availability of sexual health educa-
tion, clinical services, and the establishment of national, 
state, and local coalitions aimed at the prevention of ado-
lescent pregnancy. Prior research has assessed specific 
aspects of adolescent pregnancy prevention efforts, includ-
ing sexual health education and clinic interventions.3–5 

The aim of this paper is to provide a retrospective review 
of the field of adolescent pregnancy, to highlight lessons 
learned in each area, and to present ideas for future direc-
tions for the field.

Trends in Adolescent Childbearing
Historical Perspectives
Adolescent childbearing is not a new American phenom-
enon; in 1960, the adolescent birth rate (ABR) was 89 births 
per 1000 young women aged 15–19. The ABR has since 
declined to 17.4 births per 1000 in 2018, a remarkable 72% 
decrease since 1991.6 The dramatic declines in the rates of 

adolescent pregnancy and births over the past 30 years is 
touted as one of the most successful public health wins.7

An important factor in decreasing rates of adolescent 
pregnancy are changes in social norms, with many youth 
delaying the initiation of sexual activity. The percentage of 
youth aged 15–19 reporting having ever had sex has declined 
significantly over the past 25 years (1988 to 2013), by 14% 
for females and 22% for males.8 Many are opting to reduce 
their overall number of sexual partners and to use contra-
ceptive methods more consistently.9,10 In 2015–2017, most 
females (78%) and males (89%) who had sexual intercourse 
before age 20 used a contraceptive method the first time they 
had sex. In addition, a growing percentage of adolescents are 
using highly effective, long-acting, reversible contraception 
(LARCs).2

Despite these improvements, significant disparities 
remain in the incidence of adolescent pregnancy and child-
bearing by geographic area, race/ethnicity, economic level, 
and other segments of the adolescent population.11 

Disparities regarding pregnancies are much higher among 
the most vulnerable populations, including youth who are 
homeless, living in foster care, or involved with the juve-
nile justice system.12,13

Lessons Learned
Dramatic decreases have occurred in adolescent pregnancy 
and childbearing, reflecting changes in social norms and 
greater accessibility and use of contraception. First, the 
availability of different and additional methods of contra-
ception, including LARCs and injections, have provided 
additional options for adolescents. However, increasing 
rates of sexually transmitted infections among youth 
point to the importance of finding additional ways to 
support consistent condom use. Different policies and 
funding may also impact access to care, for example, 
whether a state has policies regarding adolescents’ ability 
to access confidential care.

Second, disparities in the rates of adolescent pregnancy 
and childbearing often reflect broader societal disparities 
in access and other social determinants of health. 
Community-level factors such as educational attainment, 
poverty, and structural and interpersonal racism play an 
important role in ABR disparities. Under-resourced 
schools are detrimental for adolescents’ sexual health 
knowledge, and low education attainment is associated 
with a higher likelihood of pregnancy.14–16 Lack of recrea-
tional opportunities and cost-barriers to recreational activ-
ities may result in less supervised time out of school and 
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thus more opportunities for sexual activity and risk beha-
viors for adolescents.15 Many adolescents also face con-
current challenges and inequities that may contribute to 
their increased risk of negative sexual health outcomes, 
such as substance abuse, which often begins during 
adolescence.17,18

Third, cultural and religious norms in some commu-
nities may act as barriers for youth to learn about and 
receive sexual health services.19 Many first generation 
immigrants and families face challenges accessing services 
that are linguistically and culturally appropriate.20 They 
also may face additional barriers related to public policies, 
such as changes in immigration laws, concerns about 
deportation, and new public charge requirements, which 
result in delaying or inhibiting needed care.21 Culturally- 
based childbearing norms, such as conservative attitudes 
about sexuality, contraceptive use and traditional gender 
norms, may also contribute to disparities in adolescent 
childbearing.22,23

Fourth, while disaggregated data, such as by race/eth-
nicity, age, and rural/urban areas, help policymakers, pro-
gram directors, and health care providers develop targeted 
strategies, additional data are needed to capture the inter-
section and complexities within populations. For example, 
youth in urban areas may also be involved in the foster 
care system, while other youth who are homeless may be 
living in rural areas and previously involved with the 
juvenile justice system. Such nuanced data are important 
to understand the diversity of lived experiences among 
adolescents and create tailored interventions that resonate 
with their audience. Otherwise, reducing or ameliorating 
sexual health disparity gaps will remain elusive goals.

School- and Community-Based 
Educational Approaches
Historical Perspectives
Initial adolescent pregnancy prevention efforts began in 
the 1970s and 1980s with relatively simple and unidimen-
sional interventions, primarily educational. The continued 
high rates of adolescent childbearing in the early 1990s 
served as a mobilizing call for further action.24 What had 
changed most visibly from previous generations was the 
increase in sexual activity and childbearing outside of 
marriage, and as a consequence, an increase in adolescent 
single parenthood.25 Growing concerns reflected reports of 
potential health, education, economic, and social conse-
quences resulting from adolescent childbearing.

Early efforts to address adolescent pregnancy focused 
primarily on educational interventions, eventually evol-
ving to recognize the need for a more comprehensive set 
of sustained responses. Initially, sexual health education in 
schools aimed to close information and knowledge gaps, 
particularly around anatomy and puberty, and often 
focused on the negative consequences of pregnancy and 
sexually transmitted infections. Within these education 
efforts, tension has long existed between approaches that 
stress the importance of delaying sexual activity until 
marriage to those that argue for more comprehensive 
approaches that provide information about both abstinence 
and contraception.4 Though knowledge remains an impor-
tant building block, eventually professionals recognized 
that efforts to develop skills, change norms, and improve 
self-efficacy were also needed.26

Since the 1990s, new generations of programs have 
focused on developing multi-pronged education efforts that 
included sexual health knowledge, information on youth- 
friendly clinics and community resources, and skill-building 
through role plays and games. For example, curricula such as 
Making Proud Choices have helped young people develop 
skills in communicating with their partners regarding their 
comfort level in engaging in sexual activity.27 The field also 
benefitted from the concurrent movement to reduce the risk of 
HIV/AIDS, resulting in integrated strategies and curricula to 
address both pregnancy and sexually transmitted infections.28 

Other emerging approaches focused on positive youth devel-
opment and actively engaging young people in community 
settings to develop life skills. Examples of programs going 
beyond sexual health education include the Teen Outreach 
Program that incorporated community service learning experi-
ences and the Children’s Aid Society’s Carrera program that 
offered job training opportunities, mentoring, and scholarships 
to attend college among its comprehensive services.29,30

Beginning in the 1990s, the pressing need to know 
“what works” and for whom led to a major movement in 
funding evaluations to assess program effects on adoles-
cent behaviors and sexual health outcomes. Through these 
and many other efforts, a body of evidence emerged 
regarding educational interventions that both delay sexual 
activity and increase contraceptive use among those who 
were sexually active. Dr. Doug Kirby made a significant 
contribution when he first assessed the key cross-cutting 
components of these successful education programs.31 

These findings were followed by other important syntheses 
and systematic reviews of successful programs by govern-
mental agencies, independent research organizations, and 
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advocacy groups.32,33 With these compilations, and similar 
ones focused HIV/AIDS education, many funders began 
requiring grantees to select an evidence-based intervention 
and gave guidance to schools and community-based orga-
nizations looking for tested strategies to implement in their 
communities.

More recently, the focus on implementing evidence- 
based interventions with fidelity has highlighted the 
importance of adaptation to fit the local context and the 
recognition of the need for ongoing innovation in content 
and pedagogy, while also following the tested program 
model.34 Additionally, recent sexual health education 
innovations have incorporated technology, including 
mobile apps, online classes, and websites.35,36 While 
these interventions have shown promise, their effective-
ness requires further research.

Lessons Learned
Over time, several lessons have emerged regarding educa-
tional approaches to adolescent pregnancy prevention. 
First, the complexities of adolescent pregnancy’s root 
causes, such as poverty and limited educational opportu-
nities, require that interventions go beyond the traditional 
sexual health education approaches that had addressed 
only abstinence and/or contraception. This includes devel-
oping life skills such as fostering healthy relationships, 
managing stress, and improving communication. 
Interventions may also help prepare young people for 
adulthood through budgeting, applying for financial aid, 
and developing job interview skills.37

Secondly, recognizing adolescence as a key develop-
mental period in which young people should be supported 
in building personal strengths, skillsets, and positive rela-
tionships has helped shape the types of interventions avail-
able in schools and community settings.1 This requires 
mobilizing networks of family members, schools, and 
youth-serving organizations to support positive youth 
development and provide alternatives to early childbearing 
by promoting academic success and expanding employ-
ment options.

Third, the political arena continues to shape prevention 
interventions, with the pendulum shifting with federal and 
state administrations that support abstinence-only educa-
tion vs comprehensive, evidence-based sexual health edu-
cation approaches. In addition, some communities and 
politicians continue to resist offering sexual health educa-
tion in schools, believing that education should focus on 

academic subjects or that such discussions should only be 
addressed in the home.

Fourth, while more comprehensive models have been 
developed, too often their extra investment costs are seen 
as prohibitive, although such investments would have 
increased traction if measuring longer-term outcomes.38 

The unique needs of different adolescent populations, 
such as youth leaving the foster care system, requires 
thoughtful program adaptation and innovation, as well as 
longer and multi-pronged sustainable programs.

Fifth, while federal funding, and in some cases, state 
and local funding, has contributed to reaching more ado-
lescents, many communities remain underserved. Even 
among higher resourced communities, many adolescents 
are not being reached with existing programs. This is 
particularly challenging for communities that are unable 
to pursue program sustainability once funding ends as 
public grant funds are difficult to replace.

Sixth, while some funding requires replication of an 
evidence-based intervention, program providers often face 
challenges in implementing these programs in new 
settings.34 Additional support is needed to balance fidelity 
to key components that contributed to the intervention’s 
original success with adaptations to meet the needs of 
specific populations and be culturally responsive.39 

Programs must continue to focus on the quality and capa-
city of health educators who are directly interacting with 
youth, whether based in schools or community-based orga-
nizations. Their comfort level with the content being 
taught, and ability to treat adolescents in a respectful and 
inclusive manner, maximizes the opportunity for learners 
to gain new knowledge and skills.

Clinical Services for Adolescents
Historical Perspectives
Improving access to free or subsidized confidential sexual 
health care for adolescents, supported through the federal 
Title X program, Medicaid, and the Affordable Care Act, 
represents another key adolescent pregnancy prevention 
strategy. More recently, the availability and subsidy of 
LARC methods have also contributed to increasing the 
effectiveness of methods used by adolescents.40

Although these funding programs have increased the 
availability of contraceptive services, significant barriers 
remain for many adolescents to access them. Structural 
barriers, such as transportation, clinic location, and sche-
duling, may limit adolescents’ ability to receive services in 
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a timely manner.41 Adolescents often are concerned about 
stigma and confidentiality, particularly that their parents 
may learn they are seeking care. For youth living in rural 
settings, as well as sexual minority youth, these fears may 
be even more pronounced.19,42 Males in particular often 
feel unwelcome in clinic settings.43

Clinics and programs need to address and respond to 
the barriers that adolescents face when seeking sexual 
health services. Some clinics have implemented special 
community outreach and education strategies to help 
young people access care. Clinics have also trained 
youth to serve as peer educators and outreach workers. 
In one study, peer providers within the clinic who pro-
vided all non-clinical care components of the visit were 
shown to be particularly effective for Latinx patients and 
those patients whose own mothers had been adolescent 
mothers.44 Strategies to create more youth-friendly 
clinics include developing protocols to ensure privacy 
and confidentiality, having youth-only clinic hours, and 
training clinic staff to be non-judgmental and 
respectful.45,46 More recently, the use of technology has 
also expanded ways to reach adolescents and encourage 
them to seek care.

Basing clinics in easily accessible locations, including 
the use of school-based clinics and mobile vans, has been 
shown to be an effective way of enhancing adolescent access 
to services, as well as improving adolescent satisfaction with 
and continued use of contraceptive methods.47 School-based 
clinics in particular help facilitate service use by being 
located where adolescents spend much of their time.48

More recently, some health providers and advocates 
have focused on increasing the numbers of adolescents 
who receive contraceptive services through sources other 
than traditional clinic visits. Condoms have been available 
through pharmacies and grocery stores for decades, 
although many adolescents continue to experience stigma, 
embarrassment, and cost concerns when accessing them. 
Over-the-counter birth control and the availability of 
receiving birth control by mail could reduce many com-
mon barriers to care.49,50 As a result of the COVID-19 
pandemic, some health clinics have converted or expanded 
their services to telehealth, though the acceptability and 
efficacy of this strategy remains uncertain for the general 
adolescent population.51

Lessons Learned
First, while clinical sexual health services exist across the 
country, adolescents continue to face major challenges in 

accessing care. Clinics and providers are often not youth 
friendly. Many youth face additional barriers, especially 
those living in rural communities where social norms may 
continue to make adolescents fearful of seeking care or 
where confidential services may not be available.

Secondly, though most adolescents receive some form 
of sexual health education in school, few receive concrete 
information regarding the availability of confidential sex-
ual health services within their own community. The lack 
of a clear bridge between classroom education and clinics 
contributes to adolescents’ ongoing sense of stigma, 
embarrassment, and fear regarding accessing services.

Third, greater efforts are needed to engage parents and 
other adult caregivers in support their children’s use of 
services, while also maintaining individual adolescents’ 
preferences for the confidentiality of services. Clinics and 
health educators need to consider the kinds of educational 
messages, workshops, and other community outreach stra-
tegies needed to increase support among adults for adoles-
cents accessing care. Developing family communication 
skills, clarifying what clinic services entail, and emphasiz-
ing the importance of adolescents’ acquiring skills to suc-
cessfully navigate health-seeking behavior are all 
important topics to cover.

Fourth, political controversy regarding provider coun-
seling, as reflected in recent Title X regulations that pre-
clude their providers from referring pregnant patients to 
abortion services, has resulted in large number of clinics 
dropping out of the program.52 The largest of these net-
works is Planned Parenthood, which traditionally has 
served as an entry clinic for many adolescents.

Building Coalitions at the National, 
State and Local Level
Historical Perspectives
In addition to efforts to improve and expand education 
programs and clinical services, public health professionals, 
policymakers, foundation representatives, and advocates 
have mobilized initiatives at the local, state, and national 
level by establishing coalitions focused on reducing rates 
of adolescent pregnancy and promoting sexual health edu-
cation policies.

State adolescent pregnancy prevention coalitions grew 
fairly rapidly in the late 1990s, from 32 state coalitions in 
1995 to 41 coalitions in states and the District of Columbia 
in 2001.53 Often established with the commitment of gov-
ernors, these resulted in bringing the governmental, non- 
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governmental, and private sectors together to marshal new 
and existing funding resources in a more systematic way. 
States used their coalitions to develop plans that brought 
education, health, and employers together, as well as to 
promote changes in state policies, such as requiring com-
prehensive sexual health education in public schools.54 For 
example, in 1988, California convened key stakeholders 
and established a comprehensive state strategic plan on 
Teenage Pregnancy Prevention.55

In addition, multiple efforts have been made by the 
National Campaign to Prevent Teen and Unplanned 
Pregnancy (now known as Power to Decide) and state 
coalitions to reach and educate the public by using 
a variety of educational and media platforms, including 
news articles highlighting the extent and impact of adoles-
cent pregnancy on lifetime outcomes. Editorials, opinion 
pieces, and major articles in mainstream magazines were 
published. Scripts and storylines for television shows 
including an MTV series incorporated adolescent preg-
nancy messages, encouraging young people to delay hav-
ing sex or to use contraception.

A number of initiatives at the federal level examined 
the potential role of community coalitions and partnerships 
in reducing the incidence of adolescent pregnancy. In 
1995, one of the first national, multi-site, comprehensive 
efforts to adopt a community-level approach to adolescent 
pregnancy was established: The Centers for Disease 
Control and Prevention (CDC) funded the Community 
Coalition Partnership Program in 13 communities across 
the country to enhance their capacity to reduce adolescent 
pregnancy by building partnerships, mobilizing commu-
nity resources, and increasing the number and quality of 
programs involved.56 Evaluation results showed that while 
there was success in attracting new groups to work 
together on the issue, greater resources were needed to 
solidify the partnerships and make an impact.57

A second federal attempt to build community coalitions 
established a national demonstration project integrating 
services, programs, and strategies through community- 
wide initiatives. Supported through a special partnership 
between the CDC and Office of Adolescent Health, this 
project helped to ascertain whether comprehensive and 
community-wide approaches would help to reduce adoles-
cent pregnancy. It combined a number of strategies to 
improve educational interventions and access to clinical 
care, including providing guidelines for selecting the most 
appropriate educational and clinical evidence-based prac-
tices. The program demonstrated the importance of 

incorporating quality improvement strategies for ongoing 
service improvements, as well as partnerships to address 
socio-economic and other determinants of health that con-
tribute to adolescent childbearing.

In recent years, many of these coalitions have evolved 
from a narrow goal of reducing adolescent pregnancy to 
a broader vision of improving adolescent sexual health. 
This superseded some of the shame-based, abstinence-only 
campaigns and gave way to more nuanced portrayals of 
adolescents and the need for a focus on health beyond 
preventing pregnancy. A relatively recent renaming of 
the National Campaign to Prevent Teen and Unintended 
Pregnancy to “Power to Decide” reflects an important 
evolution acknowledging the rights of individuals to 
choose their own reproductive pathways.

Lessons Learned
First, the mobilization of policymakers and different sec-
tors, including education, health, and economic develop-
ment, regarding the issue of adolescent pregnancy helped 
to increase visibility regarding the importance of adoles-
cent pregnancy prevention, assuring a greater sense of 
urgency and shared responsibility for solutions that went 
beyond the family.

Secondly, in some states, complementary government- 
led initiatives were brought together to increase coordina-
tion across shared agendas. For example, in California, the 
state Department of Education and the Department of 
Public Health worked together on an adolescent pregnancy 
prevention initiative that aimed to both improve educa-
tional outcomes, as well as reduce unintended pregnancy 
among students, a major cause of school dropout.58

Third, the synergy of working at the federal, state, and 
local level through multi-pronged approaches helped to 
further extend the impact of any one effort, reinforcing 
messages and creating a philosophy of rowing together in 
the same direction, even when there was tension on which 
approach(es) might be best. The momentum and consistent 
investments helped to respond to new cohorts entering 
their adolescent years, and also reflected a growing under-
standing of the complexity of adolescent pregnancy as an 
issue that could not be readily solved within a limited time 
period.

Fourth, creative solutions, including developing youth 
councils and incorporating youth voices in program 
design, community education outreach strategies, and 
website development, became a stronger and recognized 
program component.
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Finally, a number of coalitions adapted over time to 
expand beyond a focus on adolescent pregnancy to other 
concurrent youth issues, such as substance use, mental 
health, and economic development. These coalitions’ abil-
ity to pivot and respond in nimble ways helped to sustain 
their structures, while also responding to many issues that 
youth face.

Implications and Future Steps
The field of adolescent pregnancy prevention has undergone 
major growth and iterations through generations of responses 
to the complexities of the issue. In thinking about future 
directions, it is critical to build upon this history and continue 
to enhance our strategies. We highlight the following five 
recommendations in an effort to build future approaches that 
are tailored to adolescents’ needs, incorporate their perspec-
tives, are respectful of their capacities for growth and change, 
reflect their lived experiences, and are driven by principles of 
equity and inclusion.

Recommendation 1: Improve the 
Content, Quality, and Sustainability of 
Educational Programs
At the core, there is a need to continue to improve our 
approaches to delivering vital information that will help 
assure that adolescents will be able to navigate their tran-
sition to young adulthood. Traditionally, delivering sexual 
health information has occurred through time- and con-
tent-limited educational interventions. The content may 
have provided information on contraceptive methods, 
but, for the most part, bridges to accessing health care 
services have been relatively weak.

Variability in the content, quantity, and quality of sexual 
health education programs contributes to an uneven land-
scape among adolescents. Furthermore, sexual health edu-
cation traditionally has been offered just a few times during 
middle and high school years, with an implication that the 
information will not need further repetition, reinforcement, 
or refinement. However, during the adolescent years, com-
plex family dynamics, relationships with peers and partners, 
and exposures to varying pressures lead to developmentally 
distinct needs and questions based upon experiences and 
opportunities. For example, hearing information on where 
to access contraceptive services has greater relevance when 
one contemplates or begins sexual activity. Adolescents 
need developmentally appropriate repetition and reinforce-
ment in high school and in non-school settings because they 

are regularly encountering new situations and have ques-
tions that deserve to be answered.

Future development of sexual health education pro-
grams must also be more responsive to and inclusive of 
the evolving understanding of gender and sexual orienta-
tion spectrums. Programs must also be more culturally 
responsive and inclusive, reflecting the realities of differ-
ent communities’ experiences, norms, and histories. These 
efforts need to emphasize sexual health not only from 
a prevention standpoint, but also from a rights-based fra-
mework that centers healthy relationships, sexual pleasure, 
open communication, and consent.

We have encountered challenges in achieving similar 
health behavior outcomes when replicating rigorously 
tested programs, as well as challenges in sustaining 
financial support for programs once initial funding 
ends. With the growing interest in the role and accept-
ability of technology among adolescents, the next gen-
erations of efforts may benefit from hybrid models, 
where text or other platforms respond to the changing 
context of young people’s lives. Many such models are 
being developed and tested now, and hold promise to be 
a component of the next generations of educational 
approaches.

Recommendation 2: Actively Engage 
Youth in the Design of Policies, Programs, 
and Clinical Services
Over the past several decades, there has been an 
increased focus on incorporating youth perspectives in 
the design of programs and policies, such as identifying 
barriers to care or developing clinic outreach strategies. 
Greater efforts are needed to ensure that youth-centered 
design is prioritized and incorporated in program plan-
ning and that adolescents are recognized and supported 
in their role as program leaders. This will be especially 
important as programs strive to reach populations who 
are marginalized from schools or traditional health care 
delivery settings.

Engaging youth as full and authentic partners is key in 
assuring that programs remain fresh, relevant to their targeted 
audiences, and offer the quality of care that is needed, while 
also furthering efforts to ameliorate disparities. Key to these 
youth-centered approaches are the skills, competencies, con-
fidence, and connections that develop among youth who are 
engaged in meaningful ways.
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Recommendation 3: Use Technology 
Thoughtfully to Improve Health Literacy
Technology and social media play increasingly important 
roles in the lives of adolescents and shape their sense of 
agency, their identities, the types of information they 
receive, and their ability to assess the merit of information. 
While many sexual health clinics and education programs 
had previously adopted the use of technology, including 
websites, apps, and social media, many have had to adapt 
further in response to the COVID-19 pandemic. Decisions 
regarding when it will be safe to offer in-school education 
will influence when and by whom education programs will 
be delivered. Many schools and community-based organi-
zations are adapting to an online or digital format.

While these efforts are being developed and implemen-
ted within a challenging environment, the COVID-19 pan-
demic is also an opportunity to ascertain how to improve 
upon course offerings, including ways to maximize inter-
actions and tailor messages in an online environment. 
However, some school districts may not prioritize or 
have the resources and capacity to provide online sexual 
health education thus, potentially contributing to knowl-
edge gaps.59 There are serious challenges about adopting 
online strategies without the necessary pedagogical refine-
ments and support; such efforts are widely needed.

Recommendation 4: Expand Access to 
Clinical Services Through Telehealth and 
Other Delivery Options
Recognizing the variety of barriers that adolescents may 
encounter in accessing sexual health services in traditional 
clinic settings, policies, and programs should consider new 
service delivery models. Recently, several telehealth and 
other online platforms have been developed for adolescent 
sexual health services that have successfully addressed 
common barriers and concerns, including confidentiality 
and accessibility.60

Telehealth allows for two-way, live communication 
between a provider and a patient at a distant site, including 
audio and video equipment. In the era of COVID-19, it has 
provided an important strategy to decrease the number of 
potential patients exposed to the virus while ensuring 
ongoing provision of health care. A number of barriers 
have precluded its widespread adoption, including con-
cerns about effectiveness, sufficient financial incentives, 
connectivity issues, and patient acceptability.61,62 As the 
body of evidence develops regarding the potential utility 

of telehealth, as well as when it is not appropriate to use, 
additional hybrid models will likely emerge.

The value added of assuring that adolescents are able 
to more easily access health care and that they may be 
more likely to seek care on a consistent basis may offset 
the additional resources needed in developing hybrid mod-
els of in-person clinic appointments with telehealth visits. 
Future research should consider the feasibility and effec-
tiveness of other delivery models such as over-the-counter 
or pharmacist dispensing of oral contraceptive pills. 
Additional research will be necessary to ascertain what 
services best lend themselves to various health care deliv-
ery models and which are most appropriate for adolescents 
living in different settings and with varying levels of 
family support for accessing confidential care. It will also 
be important to assess whether adolescents have the neces-
sary technological resources to be able to benefit from 
telehealth and other online platforms, as well as how to 
adapt delivery models to serve special populations, such as 
those who are homeless or living in crowded home situa-
tions, where confidentiality may not be feasible.63

Recommendation 5: Design Programs and 
Services That Recognize and Address 
Structural Racism, Health Equity, and 
Inclusion
While poverty, limited academic achievement, and family 
structure have been long associated with adolescent preg-
nancy, the contributions of structural and interpersonal 
racism have been fully considered as interventions have 
been developed and tested. In addition, the media has 
historically portrayed pregnant and parenting adolescents 
of color negatively. Racism has resulted in fewer high- 
quality resources available in schools, limited economic 
opportunities for career development and advancement, 
lack of accumulated wealth, poorer quality housing, and 
worse physical and psychological environments for these 
adolescents. Policies that contributed to segregated 
schools, neighborhoods, and health care systems, as well 
as the racism experienced by youth of color and their 
families within health care systems, have also contributed 
to the high levels of distrust, avoidance, and fear in seek-
ing care. Adolescents cite unfriendly interactions and dis-
trust of providers as barriers for not seeking sexual health 
services.41

Little progress has been made regarding changing the 
broader society’s role and responsibility for the life options 

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                         

Adolescent Health, Medicine and Therapeutics 2020:11 142

Brindis et al                                                                                                                                                           Dovepress

http://www.dovepress.com
http://www.dovepress.com


that many youth have available. Structural inequalities in 
opportunity and access to societal resources severely cur-
tails the promise of adolescence for many youth now and 
throughout their lives. Adolescence needs to be recognized 
a period of extraordinary opportunity for learning and 
exploration, laying a strong foundation for a healthy and 
successful life, and reversing the worsening inequities of 
childhood disadvantage, thereby enabling all adolescents 
to flourish.64

Greater health equity will be achieved only when 
everyone has an equal opportunity to reach their health 
potential regardless of their race, ethnicity, religion, gender 
identity, sexual orientation, and disability.64 Such 
approaches will require the adoption of a socioecological 
perspective and systems thinking approach that recognizes 
the multiple systems and environments that must be 
aligned to truly support youth as they navigate their neigh-
borhoods, schools, and health care systems.65–68 This per-
spective recognizes that adolescent sexual health outcomes 
and behaviors are contingent on myriad interrelated 
factors.68 The choices that adolescents make are influ-
enced not only by their personal values and choices, but 
also their environment, including their peers, family, 
school, community, and a wide variety of policies. 
A socioecological perspective also requires addressing 
barriers across systems, as well as building on community 
strengths, assets, and partnerships.

Developing initiatives that take into account social 
determinants and adopt a lens of equity and racial justice 
requires the active involvement and reckoning of a number 
of different segments of society – from the individual and 
their family to schools, social services, housing, the busi-
ness sector, the legal and judicial systems, to health care, 
and many others. These partners need to examine how 
centuries of policies have shaped the environments in 
which today’s adolescents live. Efforts to correct long- 
damaging policies requires more than merely the provision 
of sexual health education and clinical services. These will 
need to be a key part of the next generation of strategies.

Conclusion: Moving Forward
This review reflects upon key strategies aimed at prevent-
ing adolescent pregnancy, as well as the hard-earned les-
sons learned through generations of efforts. The promise 
and vibrancy of adolescence represent an important 
resource that all can benefit from. Investments in health 
and well-being, education, and social support are key to 
assuring that all adolescents can maximize their full 

potential. Taking insights from the past, we can build on 
our history to shape strategies that acknowledge and 
enhance the strength, resilience, and centrality of our 
country’s adolescents.
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