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Introduction

This topic involves issues surrounding adolescents and birth control. First off let’s see what these terms mean. Adolescence is a transitional stage of physical and mental development that occurs between childhood and adulthood which involves biological, social, and psychological changes. On the other hand birth control involves one or more actions, devices, sexual practices or medications followed to intentionally prevent or reduce the likelihood of pregnancy or childbirth. The three main routes of birth control to prevent or end pregnancy include contraception (the prevention of fertilization of the ovum by sperm cells), contragestion (preventing the fertilized egg from implantation or morning-after-pill), and the chemical or surgical induction of abortion of the developing embryo/fetus.

So this paper is primarily concerned with the issue of adolescents and their ability or need to use birth control and how it is impacted by nursing care. Since nurses are the primary care givers in most health institutions, they have to be familiar with the concept and issues associated with birth control for adolescents.
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Since we have defined the terms in the introduction we go on to address the issues associated with.  From the definitions above we can deduce that this is a very delicate topic one that has and is still generates a lot of controversy especially where parents are concerned. The crux of the matter would be that adolescence is such a delicate period of maturity in children as they are at the cusps of adulthood. Considering that puberty occurs during adolescence it only makes sense that there would be a lot of turmoil during this stage. We have to remember that puberty marks the onset of sexual maturity or awareness and comes with social awkwardness too. The major problem with adolescents and sexuality is that most times they feel uncomfortable talking about those issues and as such more likely to fall victim to peer pressure and thereby are more likely to make mistakes in judgment at this stage.

The major issue with the adolescence stage sexually has always been pregnancy and sexually transmitted infection’s (STI’s). The rate of adolescent pregnancy and the birth rate for adolescents have generally declined since reaching an all-time high in 1990, mostly due to the increased use of condoms and increased sexual education classes in middle and high school. (CDC, 2003). This was a move fought by most parents as the felt that their children were too young to be getting sex education. The irony of the situation is that in a study conducted 2008 by YouGov for Channel 4, 20% of 14−17 year olds surveyed revealed that they had their first sexual experience at 13 or under. (YouGov, 2008) So the focal point of this scenario has always been should adolescents have access to birth control? And if yes how much or what methods should be encouraged. Also what is the nurses role in educating adolescents on this issue?
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Currently there are two types of sex education curriculum that are aimed at reducing the incidence of sexually transmitted infection’s and teenage pregnancy. The first option called the comprehensive sex education generally emphasizes the benefits of abstinence but also teaches about contraception and disease-prevention methods, including condom and contraceptive use. In contrast, the second one called Abstinence Only education generally teach abstinence from all sexual activity as the only appropriate option for unmarried people. Abstinence only programs often do not provide detailed (or any) information on contraception for the prevention of sexually transmitted diseases and unintended pregnancies. ( SIECUS, 2001).

Abstinence education programs encourage young people to postpone sexual activity until marriage, or until they are mature enough to handle sexual activity, and a potential pregnancy, in a responsible manner. Critics claim that this is not a practical way to handle the situation as studies have shown that majority of adolescents still start having sex from the age 13, and not educating them of safer ways to prevent STI’s and Pregnancy is practically criminal. Another type of program is the Peer counseling programs which involve older teens. They encourage younger adolescents to resist peer pressures to become sexually involved. 

Knowledge-based programs focus on teaching adolescents about their bodies and their normal functions, as well as provide detailed information about contraceptives and preventing STDs. There are generally more rounded in their approach to sex education and as such are some what more popular.
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But research has shown that abstinence-only education without information about contraception does not decrease teen pregnancy rates compared to knowledge-based programs do reduce rates. On the other side some parents and professionals claim that knowledge based programs increase the likelihood of the child engaging in sexual activities.

 Those in support of abstinence-only education argue that condoms and contraception are not “fool-proof” in preventing pregnancy or STIs and that abstinence is the only fully effective method of prevention (Santelli et al., 2006). Advocates of abstinence-only also feel that comprehensive sex education actually encourages early sexual activity among adolescents. Here the Clinic-focused programs provide easier access to information, counseling by health care providers, and contraceptive services. Many of these programs are offered through school-based clinics.

A survey carried out on middle schools by the Guttmacher institute found out the following statistics; “51% of schools require that abstinence be taught as the preferred option but also permit discussion of contraception as an effective means of protecting against unintended pregnancy and STIs”.“35% require abstinence to be taught as the only option for unmarried people, while either prohibiting discussion of contraception altogether or limiting discussion to contraceptive failure rates”. While “14% of school districts currently have policies that are truly comprehensive and teach both contraception and abstinence.”(Guttmacher, 2008) 

Currently federal law does not require sexuality education in schools. In fact, several federal statutes stipulate that the federal government should not prescribe curriculum standards.
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 However, Congress has created three programs that provide federal funding for sexuality abstinence-only funding through 1996 welfare reform legislation (SIECUS).; and lastly the Special Projects of Regional and National Significance–Community-Based Abstinence Education(SPRANS-CBAE) grant program. All three of these programs promote abstinence-only sexuality education.

The significance of the issue to the nurses cannot be understated as it’s such a touchy topic. The nurses especially pediatric and school nurses come in direct contact with this issue at all times. There are many aspects of the nurse’s involvement including education, intervention and even preserving the rights of a teen ager to privacy. So at some point a nurse would have to deal with this issues and it always a good idea to be well prepared. 
What this all means that the nurse has to regardless of personal opinion or religious beliefs, be responsible for acting as patient advocates and providing adolescents with the most current, evidence-based sexual health information. (Moyer, 2010) This might actually be more complicated than it sounds as parents tend to get emotional when it comes to their children’s health. When a teenager is involved, most parents do not what to accept that their kids are of age or might even be sexually active. So in a situation where a teen is asking about contraceptives and the nurse having interviewed the parents knows they don’t know their kid is sexually active, what do you do in this situation? All these are issues. 
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There are still debates on what role the school nurse should play and till today is still going on. According to an article in the Nursing times, two nurses had a debate on the role of the school nurse in sex education. One believes that school nurses are more psychologically and professionally equipped to deal with delicate sexual issues which they are bound to encounter when working with teens in a school setting. The other believes that while school nurses have a role in sex education, leadership on the issue should be left to health and sex education instructors who are specially trained to teach relationship skills as well as the physiological aspects of sex. (Plant .S, Smith.G., 2003)
Generally school nurses also need to get used to the fact that there will be some attempts by the school to regulate sex education. Now that there are a lot of school based clinics, teens have more access to information. Thereby there are more chances to develop an early dialogue with them and the school can mediate this. Closer working practices and the involvement of school nurses in the development of sex education policy and practice is vital to ensure that they continue to make a valuable contribution to sex education in schools. (Gregory, T., Hayter, M., Massey., M, Piercy, H., 2008)
In conclusion it is important for adolescents to receive instruction on all sexual health topics from abstinence to contraception, to pregnancy and STI prevention, especially since they are faced with a vast number of risks related to sexual health. The greater their knowledge base, the more likely they are to make educated decisions in relation to sexual activity. Regardless of personal opinion or religious beliefs, nurses are responsible for acting as patient advocates and providing adolescents with the most current, evidence-based sexual health information nurses have to conversant with in terms of the teens right to privacy as well as the parents right to know. 
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