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Intervention to Reduce Adolescent Risk of Unintended Pregnancy

More than 400,000 girls aged 15-19 gave birth to children in 2009, at a rate of nearly 40 per 1000.  This rate, though a 37% decrease from the rate in 1991, is still six to nine times higher than other developed countries such as Sweden, Denmark, the Netherlands, and Switzerland. ("Vital signs: Teen pregnancy," 2011, p. 414) Significant disparity also exists along racial and ethnic as well as geographic lines (Clark et al., 2005).  Data from the Centers for Disease Control (CDC) show teens from the southern United States had more children at a rate up to 64 per 1000, while birth rates for African American teens were 59 per 1000, Hispanics 70 per 1000 and whites just over 25 per 1000. ("Vital signs: Teen pregnancy," 2011, p. 414)  
Births to teen mothers are more likely to involve complications such as preterm birth, low birth weight and infant death ("Vital signs: Teen pregnancy," 2011, p. 414).  Teen mothers are less likely to finish high school, which may lead to an economic and educational disadvantage that can be passed on to their children.  These children are more likely to achievement scores in the lower ranges in school, are more likely to drop out of high school, and are more likely to become teen parents themselves.  ("Vital signs: Teen pregnancy," 2011, p. 414)  Teen mothers and their children are also at a greater risk of becoming victims of domestic violence as well as abuse and neglect (Oringanje et al., 2010, p. 3).
The economic impact of teen pregnancy and birth affects more than just the families involved.  The government estimates losing $6 billion in annual tax revenue related to teen childbearing ("Vital signs: Teen pregnancy," 2011, p. 414).  An additional$3 billion a year on teen mothers and their children in the forms of financial assistance, healthcare costs, and educational and training assistance (Oringanje et al., 2010, p. 3) ("Vital signs: Teen pregnancy," 2011, p. 414). These statistics from the CDC do not take into account teens younger than 15 or teens who were pregnant and did not give birth, whether by miscarriage or abortion, which may actually push the teen pregnancy rate even higher ("Vital signs: Teen pregnancy," 2011, p. 419).   
Lederman, Chan and Roberts-Gray (2005) point out decreasing risky adolescent sexual behavior is a key health objective for the United States, not just to reduce pregnancies, but to also reduce HIV infection as well as other sexually transmitted diseases.  
The question arises as to which interventions are the most successful at not just reducing the outcome of teen pregnancy, but of also reducing the risky behavior that leads to it.  The CDC reports numerous interventions involving basic sexual education, contraceptive use, parental involvement and abstinence have helped reduce teen birthrates over the last 20 years, however many teens are still not getting any kind of formal sex education ("Vital signs: Teen pregnancy," 2011, p. 419).  Oringanje et al. (2010) suggest that the most successful programs to reduce teen pregnancy should focus not just on sexual factors and their consequences but also focus on personal development and empowerment as well as skills training.  Involvement of schools, parents, students, churches, and health care providers can help create successful programs for specific target populations.  Thus a multifaceted approach seems to produce the best results.  (Oringanje et al., 2010, p. 3).  
The purpose of this proposal is to outline a multifaceted intervention designed to delay the sexual debut of boys and girls, increase the proper use of contraception when teens do decide to have sex, and reduce the rate of pregnancy and spread of sexually transmitted infections in the targeted population.  This intervention is intended to answer the following question.  Can a school based, multifaceted, sexual education and risk intervention program led by trained nursing staff successfully delay the sexual debut, increase contraception use, prevent the spread of sexually transmitted infections and reduce teen pregnancies among 13 to 17 year old teens in Central Illinois ?  It will include a review of relevant literature as well as a detailed framework of the proposed methods of intervention and the relevance to nursing practice.
The nurse takes on many roles in daily practice: caregiver, educator, friend, and support system among others (Chitty & Black, 2011).  Teen pregnancy can be a physical as well as mental and emotional challenge for a child and their family.  Practicing nurses are often tasked with the care of such patients and their families.  More importantly, practicing nurses are often in contact with children who are at risk of potentially dangerous sexual behaviors and have opportunities to educate and thus prevent negative outcomes.  It is in this nursing role as educator that a nurse using such an intervention with adolescents could provide positive outcomes for the patient as well as reduced costs to healthcare and society at large.
This proposed intervention also addresses the research needs proposed by the National Institute of Nursing Research (NINR).  The NINR highlighted four areas of research emphasis for 2006 to 2010.  Health promotion and disease prevention was a top priority as was improving quality of life.  (as cited in Burns & Grove, 2009, p. 75) This intervention is intended to promote positive healthy behavior in teens as well as prevent teen pregnancy and disease.  Good outcomes from such intervention would be expected to improve the quality of life of the teens involved or at the least prevent the worsening of quality of life.  All of which are important to the practice of nursing. 
A literature review using CINAHL and Science Direct revealed multiple studies and articles upon searching the topic of teen pregnancy prevention.  Articles selected for review and use in development of this proposal were limited to outcomes reports of experimental or quasi-experimental studies related to the topic, as well as an exhaustive systematic review of experimental studies on the topic.

Oringanje et al. (2010) is a systematic review of interventions for preventing teen pregnancies.  This publication by The Cochrane Collaboration See APA p. 104 was useful in identifying the most effective interventions as well as directing research efforts on the topic.  It is a comprehensive review of hundreds of clinical trials on the topic of teen pregnancy and provided insight on the topic in addition to detailed descriptions on the methods of most of the current research on the topic.  (Oringanje et al., 2010)
Draw the Line/Respect the Line See APA pages 91 and 101  (I frankly don’t know why I marked this as incorrect…because I believe now, as I did originally, that this is a label and APA says to italicize labels the first time presented (p. 105)…) is a middle school intervention intended to reduce sexual risk behaviors (Coyle, Kirby, Marin, Gomez, & Gregorich, 2004).  This article details the results of a large scale randomized controlled trial where experienced health educators led a 20 session curriculum to students starting in sixth grade and continuing through eighth grade.  The intervention was social cognitive theory based and intended to delay sexual initiation and increase condom use.  (Coyle et al., 2004)  The article was useful in helping to prepare the design and outcome criteria for this proposed intervention as well as eliminate potential limitations to the results.

 Clark et al. (2005) focused on promoting abstinence, delaying sexual initiation, and decreasing intentions to having sex.  This article reviewed the results of a study among African-American seventh graders using an adult identity mentoring program.  The intervention was designed at being less sexually explicit and included a 10 session curriculum on the theory of possible future selves and promotion of future self-identity.  (Clark et al., 2005, p. 337)  This article was useful in that if helped to define at risk population and provide additional background for the basis of the research question.  The article also used a different theoretical method and helped to provide insight in determining the most successful research methods for this intervention.
The Safer Choices  OK intervention was one of the most cited interventions in the research for this proposal.  Kirby et al. (2004) review the impact of this intervention among a variety of different subgroups of high school students.  It is a large scale study which includes a multifaceted approach involving the school, students, parents, and links to the community.  The study showed benefits for all subgroups but was especially beneficial to some of the more at risk populations.  (Kirby et al., 2004)  The article was useful in helping to build the framework for intervention as well as identifying high risk populations and effective methods.
Lederman, Chan, and Roberts-Gray (2004) compared the results of a parent-teen prevention program to a more didactic type program or no program at all.   The article was useful in determining the target population for the intervention and the role of parental involvement as well as helping to provide additional insight into the background of the research question (Lederman et al., 2004).
The information in these articles as well as supportive information from the CDC helped to define the need for intervention as well as the proper method of intervention in reducing the incidence and consequences of teen pregnancy and risky sexual behavior.  This intervention is intended to be a school based, multifaceted, sexual education and risk intervention program led by trained nursing staff.  It is believed that this intervention will successfully delay the sexual debut, increase contraception use, prevent the spread of sexually transmitted infections and reduce teen pregnancies among 13 to 17 year old teens in Central Illinois.
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