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POSITION STATEMENT ON ENSURING EQUITY
FOR YOUTH BY AFFIRMING YOUNG PEOPLE WHO
ARE PREGNANT OR PARENTING

Adopted by the Healthy Teen Network Board of Directors on January 11, 2018

Position

A more just and equitable world supports and empowers all adolescents and young adults—including
young people who are pregnant or parenting—to lead healthy and fulfilling lives. All young people
deserve respect, appreciation, and acceptance for their individual strengths, talents, and potential. And
all adolescents and young adults have a right to comprehensive, developmentally and culturally
appropriate, confidential support and services, including contraceptive services, and if pregnant, to full
options counseling and services. With support and resources, young parents and their children can thrive.
Affirming young people who are pregnant or parenting ensures equity for all youth.
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Young parents must be included and affirmed, without stigmatization or shaming, in all aspects of
adolescent sexual and reproductive health, and more specifically, targeted teen pregnancy, sexually
transmitted infections (STls), and HIV prevention efforts.

Issue

Equity means creating opportunities for young families to be included and participate, rather than
isolated. In addition to the above challenges, youth who are pregnant or parenting are often subject to
harmful and shaming messages that stigmatize them, or suggest young families are costly to the public.
Too often, young parents are stigmatized by stereotypes, and shaming messages that suggest they are
“bad” parents who are irresponsible, uneducated, incompetent, and unmotivated. Young parents can be
seen as failing to conform to society’s expectations for adolescence: they are a “problem” to be “fixed”
(Little, Henderson, Pederson, & Stonecipher, 2010). These opinions play a role in misguided policies that
fail to address their needs (SmithBattle, 2013; SmithBattle, 2012; Wiemann, Rickert, Berenson, & Volk,
2005). Further, this stigmatization and isolation can create a kind of self-fulfilling prophecy, where young
parents believe their potential for success is limited (DeVito, 2007). Young parents must be included and
affirmed, without stigmatization or shaming, in all aspects of adolescent sexual and reproductive health,
and more specifically, targeted teen pregnancy, sexually transmitted infections (STls), and HIV prevention
efforts.

It is common for policymakers, educators, administrators, and society at large to be unpersuaded by
explanations of the social-ecological causes of teen pregnancy and parenting (e.g., systems of oppression,
socioeconomic status) and be more prone to assign blame to young parents for personal failings.
Numerating “costs” in the public policy sphere is a stigmatizing technique used—often by well-
intentioned advocates—to argue for the need to prevent teen pregnancy. While there may be key
audiences (e.g., some policymakers) for whom an argument for teen pregnancy prevention based on
economic savings may be persuasive, we must be cautious and strategic in its use, or we risk damage to
young families (SmithBattle, 2013; SmithBattle, 2012; Wiemann et al., 2005).

Moreover, cost arguments about teen parenting operate on a disease prevention theory; teen pregnancy
or parenting is not a disease in need of treatment. Rather, it is a fact of life affecting a small number of
U.S. youth and their families annually. Programs to support young families should not be considered
something extra; rather, these services provide the kinds of supports many adolescents and young
adults—regardless of parenting status—are already receiving from their families.

Like most parents, young parents are extremely motivated to be good parents and provide financially for
their children. Young parents who are students and had previously became disengaged from school often
find the responsibilities of parenthood motivate them to seek high school completion. Yet beyond
broader, societal-level negative messaging, young people who are pregnant and parenting face further
stigmatization and isolation in school. Title IX of the Education Amendment of 1972 (“Title IX”) is a law
that prohibits educational discrimination in schools that receive federal funds, including discrimination
based on pregnancy or parenting status. Schools can and must ensure their compliance with Title IX by
instituting equitable policies, informing the school community about the rights of students who are
pregnant and parenting, and establishing supporting structures that help young parents—both mothers
and fathers—stay in and succeed in school (Healthy Teen Network, 2017).
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Stigmatizing, isolating, or violating the constitutional rights of young people who are pregnant or
parenting infringes on human rights. As is so eloquently stated by California Latinas for Reproductive
Justice, young people have the “right to self-determination and bodily autonomy, including their
decisions about whether or not to become parents, as well as the right to parent the children they have
within a supportive environment” (Justice for Young Families, 2017). Young parents quickly realize that an
education and a career are necessary in order to provide for their children, and with the right supports,
they complete high school and eagerly seek further education or training. With help from their families,
other caring adults, and public and private asset-building resources and services, young parents can avoid
some of the challenges they might otherwise face.

Supporting Information

Young People Who Are Pregnant or Parenting Are a Priority Population with Unique Needs

Teen births in the United States have been declining over the past two decades, with an all-time low of
22.3 per 1,000 women, ages 15-19 years old, in 2015 (Martin, Hamilton, Osterman, Driscoll, & Matthews,
2017), though disparities persist among marginalized populations. Moreover, almost 20% of teen
pregnancies in the United States are rapid repeat pregnancies (i.e., those occurring within 12-24 months
of the previous pregnancy outcome), and 25%, or one in four adolescent mothers will become pregnant
again within 24 months (Hamilton et al., 2015).

Rapid repeat pregnancies increase the likelihood of adverse outcomes for adolescent mothers and their
children, including premature and low weight births, inadequate prenatal care, and school dropout, as
well as, increases potential for poverty and prolongs welfare dependence (Klerman, 2004; Partington,
Steber, Blair, & Cisler, 2009; Gavin, Warner, & O’Neill, 2013).

Young mothers and fathers face multiple challenges in ensuring the well-being of themselves and their
babies. Subsequent pregnancies can add to the difficulty of graduating from high school (Koniak-Griffin,
Lesser, Nyamathi, Uman, & Cumberland, 2003) and can exacerbate poor health outcomes for both
mother and child (Klerman, 2004; Pinzon & Jones, 2012). Young parents are less likely to attain their
educational goals (Perper, Peterson, & Manlove., 2010), achieve economic stability, rise above the
poverty line (Hotz, McElroy, & Sanders, 2005), display strong parenting skills (MclLoyd, 1990; Osofsky,
Hann, & Peebles, 1993; Coll, Vohr, Hoffman, & Oh, 1986; McAnarney, Lawrence, Ricciuti, Polley, &
Szilagyi, 1986; Cornelius, Goldschmidt, Willford, Leech, Larkby, & Day, 2009), or have healthy pregnancies
and births (Ketternlinus, Henderson, & Lamb, 1990; Cornelius et al., 2009; Gai & Feng, 2012).

Youth who are pregnant or parenting also face challenges that may lead to social isolation and depression
(Hudson, Elek & Campbell-Grossman, 2000). Adolescent mothers experience significantly higher rates of
depression (prenatal and postpartum) compared to non-pregnant adolescents and adult mothers
(Hodgkinson, Colantuoni, Roberts, Berg-Cross, & Belcher, 2010). This population is also at higher risk for
intimate partner violence, compared to older mothers; pervasive violence during childhood can
contribute to teen pregnancy, and young mothers who experience interpersonal violence may become
more isolated (Bekaert & SmithBattle, 2016). Young parents suffering from depression experience
decreased confidence in their ability to parent and decreased perceived maternal support (Cox, Buman,
Joseph, Mitchell, & Woods, 2008; Kim, Connolly & Tamim, 2014). Some research also suggests that
parental stress may contribute to maternal depression and adverse child development (Huang, Costeines,
Kaufman, & Ayala, 2014).
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Listed together, these statistics paint a negative picture. However, young parents want to be good
parents and many are, but they often need supports and services to do so. Many organizations and
professionals want to meet the needs of young parents but are unsure how to prioritize their needs and
develop the necessary supports and services. A holistic approach that addresses environmental factors,
or social determinants of health, is necessary to support and empower young parents, as they are
affected by the environment and factors around them.

Young People Who Are Pregnant and Parenting Benefit from a Holistic Comprehensive Approach

With support and resources, young parents and their children can thrive. In fact, what supports and
empowers young families is not so very different from what helps all families thrive. It is critical to
recognize the social determinants of health—the factors that shape one’s long-term physical, mental,
emotional, and social health and well-being—to meet the needs of young families; these are factors such
as access to quality education and health services, life goals and aspirations for the future, or healthy
relationships (WHO, 2008; Healthy Teen Network, 2014). Moreover, young parents who are a member of
a racial or ethnic minority group, such as African American, Latinx, or American Indian—especially those
living in poverty—face additional complex adversities that impact their outcomes; social determinants of
health are mostly responsible for these health disparities (WHO, 2015).

Health promotion, or a holistic approach Healthy Teen Network calls Youth 360°, helps to achieve positive
health and well-being for all youth. How and where youth live, learn, and play matters (Healthy Teen
Network, 2014). Health promotion is an approach that enables people to increase control over and
improve their health, while also moving beyond a focus on individual behavior to a wide range of social
and environmental interventions (WHO, 2015). This approach is grounded in the social-ecological health
promotion model (Figure 1), a theory-based framework that demonstrates that behavior is the result of
knowledge, values, and attitudes, as well as social influences, including the family, peers, and other
people with whom we associate and the schools, communities, and larger society in which we belong
(Brofenbrenner, 1994). A Youth 360°, or health promotion approach, fosters the positive development of
all young people, including affirming young families, to ensure equity and support and empower to them
to lead healthy and fulfilling lives.
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