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Decreasing Pregnancy Among the Adolescent Population
Sexual activity begins for most individuals during adolescent years; adolescents are at the age where puberty starts, which causes increased hormonal activity. Sexual maturation allows adolescents to believe they are growing up and are capable enough to make adult choices. During times of sexual relations though, safety and pregnancy prevention may be forgotten. Females are perceived to be more at risk during sexual relationships because an outcome of becoming pregnant could be possible; therefore, female adolescents must be more cautious.  The Healthy People 2020 objective FP - 8.1 and 8.2 are to “reduce pregnancies among adolescent females aged 15-19 years” (United States Department of Health and Human Services, [USDHHS], 2020). 
National/State Statistics 
	According to the Centers for Disease Control and Prevention, United States (US) birth rates in 2017 among adolescents from the age of 15-19 years old had decreased from the prior year by 7%. In addition, the CDC includes a total of 194,377 babies were born to women aged 15–19 years, for a birth rate of 18.8 per 1,000 women in this age group (Center for Disease Control, [CDC], 2019a). The top three ethnicities that the CDC calculated for teenage births in the US in 2017 were American Indian/ Alaskan Native with 32.9%, Hispanic with 28.9% and Black with 27.5% (CDC, 2019a). In MA, however, the CDC found that birth rates within adolescents are 8.1 females out of every 1,000 females (CDC, 2018). Statistics for teenage pregnancies in MA are almost half of the US rates for teenage births due to a decrease in adolescent births (CDC, 2018). 
Local Statistics 
Plymouth County is part of MA and current statistics in pregnancy among adolescents are low. According to the US Census Bureau (USCB), in 2018, 1.8% of births in Plymouth County were to mothers within the age range of 15-year-olds to 19-year-olds (United States Census Bureau, [USCB], 2018). In comparison with older age groups, birth rates start to slightly rise in those who are 20 -24 years old have a rate with 5.2%, peaks at age 30-35 with 14.9%, and decreases as a woman ages up to 50 years old (USCB, 2018). These statistics demonstrate that current teenage pregnancy rates are lower when compared to older age groups (USCB, 2018). Healthcare educators seek to teach adolescents about healthy development within themselves and encourage adolescents to be able to care for themselves first before taking on responsibility for a child (CDC, 2019). The purpose of this paper is to address how nursing professionals could promote health education, programs, resources, and involvement from caregivers to achieve the goal of reduction of adolescent pregnancies. 
Topic Development
Adolescent pregnancies are frequently unplanned or unexpected. Recent findings from 
2014 show that in the US, there has been a decrease of pregnancies among 15 to 19-year-olds by 
61% (Francis et al., 2016). These findings indicated that there were fewer adolescent pregnancies 
in the US as of 2014, perhaps due to changes in adolescents' decision-making skills and actions 
to protect themselves (Francis et al., 2016). Despite this decrease, adolescent pregnancy is still a prevalent health concern and community health nurses must increase education and open communication about sexual relationships to further reduce adolescent pregnancies.
Minorities and adolescents who are homeless, experiencing addiction, in foster care, or experiencing similar challenges were identified as targeted groups at risk for increased pregnancy (Burrus, 2018). Ethnic groups such as American Indian/Alaska Native, Hispanic, and Black girls were recognized as more likely to become pregnant during their adolescent years (Burrus, 2018; Wisnieski et al., 2015). These findings correlate to the statistics that the CDC (2019 a) reported in the US regarding adolescent pregnancy. Factors such as not having an adult caring figure and lack of self-esteem may contribute to the targeted adolescents’ actions in being sexually active; In addition, homeless and foster care adolescent females has less reassurance and support compared to a female adolescent who has a family with parental figures that could educate and advise adolescents about sexual behavior with a significant other (Burrus, 2018). 
According to Burrus (2018), runaway females and those who are involved in substance abuse were more likely be involved in unsafe sexual activity. Adolescent female’s decision making is not properly thought out to identify any negative outcomes that could potentially occur. Therapeutic communication that includes active listening is an essential priority to establish a rapport with adolescents. By having a trusting relationship with adolescents, more information could be shared, and the nurse would be able to provide beneficial information about safety measures in sexual relationships (Secor- Turner et al., 2017).  As community nurses, involvement with vulnerable groups should be a goal to increase education and discuss what adolescents could do to be more protective when being sexually active, including better decision making for one’s own actions (Burrus, 2018). 
The onset of sexual activity among adolescents is essential information for nurses. Introduced by Farb et al. (2016) was a program called “Teen Options to Prevent Pregnancy” assesses and collects information on adolescents who recently or are currently sexually active and if adolescents are using any protective measures such as condoms. This essential information allows health care professionals to discuss with adolescents about being in healthy relationships where responsibility in being safe during sexual activity is included (Farb et al., 2016). As healthcare still strives to achieve the goal of reduction of pregnancies among adolescents, some individuals forget or do not have access to contraceptives. Education should increase with both adolescents and parents, including discussion of which contraceptives could be suitable for the adolescent. 
Community Interventions
	Community interventions are essential to nursing care. According to Rector (2018), community interventions may decrease further complications for the health of a population and increase wellness. Public health nurses must collaborate with other parts of the community such as schools, town halls, and local services to communicate and plan interventions that would be suitable for a community’s safety. The goal is to promote and protect the health of as many people as possible. By having priorities, communicating, making a plan, and using effective strategies, the risk of disease or illness may be reduced (Rector, 2018).
Public Website Program 
	A public website that may be beneficial for both parents and adolescents is the Centers 
for Disease Control and Prevention website. The CDC website is a primary and credible source 
for valid information on health (CDC, 2019b). There are many webpages that address aspects of adolescent health, such as sex education. Adolescents could read the CDC webpages and be kept up to date on how to take care of themselves during sexual activity. The website allows adolescents to develop knowledge of any risk factors or what resources could be used to stay safe from STDs and avoid pregnancy (CDC, 2019b). The CDC (2019b) article about parents talking about sex with teenagers discussed how to positively engage with adolescents about sex and how to inform what a healthy relationship with a partner should be like. Some examples of adolescent’s choices may include saving sex for when they are older or even increasing the use of condoms. Tone, word choice, care, and frequency in discussions about sex are factors that make the conversation between the adolescent and adult easier and more effective (CDC, 2019b). The webpage on the CDC website (2019 b) includes programs that parents could look into as well as information on how to improve communication skills. Discussing sex could make a positive difference for the youth to take care of themselves and avoid risk of becoming pregnant or causing an unplanned pregnancy. 
Nursing Interventions
Community health nurses could promote sex education and resources to adolescents to 
reduce risk of becoming pregnant. Moreover, community health nurses could include parents 
and other adults to help adolescents know they have a trusting figure that could be looked 
up to when needed. Including primary and secondary prevention methods in nursing care to adolescents could increase the use of safe sex measures by adolescents and reduce the chance of pregnancy or cause of an unwanted pregnancy (Rector, 2018).  
Primary Prevention 
	According to Rector (2018) primary prevention is considered to be the most important 
type of prevention because primary prevention reduces risks of illness and helps maintain one’s health. Primary prevention in reducing the risk of adolescent pregnancy includes education and advocacy. Sex education could be provided through health class at school, healthcare providers, or online. Education for both youths and parents include how to talk about feelings and attitudes towards sex, what sources could be suitable to use, and addressing any concerns. (Rector, 2018). Providing health education to adolescents about safe sex practices may help reduce pregnancy. Adolescents should be encouraged to increase knowledge about sex education and safety measures from home, school, and healthcare professionals. With the interventions above, primary prevention for adolescents may effectively help adolescents make better choices.
Secondary Prevention 
	Secondary prevention includes the nurse performing a screening and prompt treatment 
(Rector, 2018). Secondary prevention means that the client is positive for a diagnosis and a plan 
of treatment must be initiated to maintain health. In secondary prevention, the female adolescent is positive for pregnancy. The nurse’s role now is to ensure the pregnancy is as healthy as possible. Nurses should screen how many weeks pregnant the adolescent is in. Nurses should ask essential questions such as when their last menstrual cycle was, who could be the father, and if protection was used during intercourse. Finding out one is pregnant may cause stress for the adolescent since the pregnancy is most likely unplanned and the adolescent may not feel ready to become a mother. Collecting information about who could be the adolescents support group throughout this pregnancy and making sure the adolescent comes to each appointment is necessary to have a healthy pregnancy (Rector, 2018). 
Summary and Conclusion
As pregnancy continues to be a prevalent health concern today. Healthcare workers strive to continue educating adolescents on how to protect themselves and make responsible choices during sex. Parents and adults are also educated on how to teach and effectively communicate with adolescents about sex. The goal for community health nurses is the Healthy People 2020 objective FP- 8.1 and 8.2 - FP to “reduce pregnancies among adolescent females aged 15-19 years” (USDHHS, 2020). Resources for education purposes may be found in ones’ local community, school, or online. Community healthcare workers must acknowledge all male and female adolescents to reduce the chance or cause of an unplanned pregnancy. With an increase of early interventions of trust, care, open communication, and education from adults and healthcare workers, adolescents could develop better decision – making skills and reduce the chances of pregnancy.
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