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Disclaimer

The views expressed in written training materials, publications, or
presentations by speakers and moderators do not necessarily
reflect the official policies of the Department of Health and
Human Services; nor does mention of trade names, commercial
practices, or organizations imply endorsement by the U.S.
Government.
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Session Objectives 
By the end of this panel presentation, participants will be able to:  
• Recognize the discriminatory history that has shaped the 

narrative around teen pregnancy 
• Identify opportunities within research and programs to provide 

respectful, comprehensive sexual health programming to 
expectant and parenting youth 

• Describe three ways in which the current narrative around teen 
pregnancy can be shifted to be more inclusive and supportive of 
expectant and parenting youth 
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Panelists
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• Tatiyana Bell, Context Partner at DC Next!
• Elizabeth Cook, Research Scientist II at Child Trends
• Caroline Griswold Short, Director of Programming at 

Generation Hope 
• Asari Offiong, PhD; Research Scientist II at Child Trends
• Valerie Sedivy, PhD; Director of Capacity Building & 

Evaluation at Healthy Teen Network 



Narrative  

The girl who has an illegitimate child at the age of 16 suddenly has 90
percent of her life’s script written for her. She will probably drop out
of school; even if someone else in her family helps to take care of the
baby, she will probably not be able to find a steady job that pays
enough to provide for herself and her child; she may feel impelled to
marry someone she might not otherwise have chosen. Her life choices
are few, and most of them are bad.

6 Campbell, A. A. (1968). The role of family planning in the reduction of poverty. Journal of Marriage and the Family, 236-245.



Let’s go back in time…

•Early marriage 
and childbearing 
was common 

•Family life 
education 
focused on the 
redemptive 
value of 
marriage.

1950s

•Term “teen 
pregnancy” grew 
in popularity

•Sex education 
focused on 
preventing 
pregnancy more 
than premarital 
sex

1960s
•Decline in early 

marriage 
•Introduction of 

“welfare queens”
1970s
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Pervasive discrimination 

See references at the end of presentation



Let’s go back in time…

• Black and Brown 
communities report 
disproportionate 
rates of early 
nonmartial  
childbearing

• Teen pregnancy 
viewed as social 
problem and 
epidemic

1980s
Welfare reform 

focused on 
preventing out of 

wedlock pregnancies
1990s Drastic decline in 

teen pregnancy, but 
disparities persist 

2000-
2022
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Pervasive discrimination 

See references at the end of presentation



Why is this relevant?
• Teen pregnancy has been stigmatized, 

particularly targeting youth of color 

• Negative narrative has left young 
parents underserved

• Opportunity to take a youth-centered 
and reproductive justice lens approach 
to supporting young people 

When I got pregnant, I 
was kicked out of the 

program. I wasn’t allowed 
to participate because  I 

represented the very 
thing they were trying to 
prevent. In other words, I 

was a lost cause

Result of the 
current narrative 
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Think-Pair-Share
Tatiyana Bell

DC Next!



11



Shifting the narrative through 
messaging and framing 

Valerie Sedivy
Healthy Teen Network 



Destructive Frames

13 Photo Credit: Appears in New York Times  print on March 7, 2013, Section A, Page 21 of the New York edition with the headline: Posters on Teenage Pregnancy Draw Fire.



Constructive 
Frames

14
Photo Credit: Repeal Hyde Art Project



Pro Tip #1: 

DON’T assume your 
lessons are inclusive
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DO review sex ed 
lessons for stigmatizing 
language and activities



Pro Tip #2: 

DON’T say “You wouldn’t 
want to be a teen parent.”
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DO say “Teen parents want to 
be great parents and can 
succeed, but you should have 
the option to become a parent 
only if and when you’re ready.”



Pro Tip #3: 

DON’T assume that 
facilitator/teacher training 
covers inclusivity of expectant 
and parenting youth 
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DO insist that training cover 
inclusivity of expectant and 
parenting youth and review 
content with lived experts 



Pro Tip #4: 

DON’T expect youth to 
know where to go for 
help
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DO talk to youth about their 
rights, particularly as 
expectant and parenting 
youth 



Sample 
posters
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Shifting the narrative through 
wraparound service in schools 

Caroline Griswold Short
Generation Hope
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21 All photos owned by Generation Hope
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Shifting the narrative through youth-
centered SRH outcomes in research   

Elizabeth Cook 
Child Trends



Teen Pregnancy Prevention Evidence Review
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Primary and Secondary Outcomes 
Primary outcomes are 
the most important behaviors 
the program is designed to 
change.

• Engaging in sexual activity
• Sex without a condom
• Sex without a contraceptive 

method

Secondary outcomes are less 
important but are part of the 
plan for evaluating the impact 
of the program. 

• Knowledge 
• Attitudes
• Intentions
• Self-efficacy
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Person-centered Primary Outcomes
• Can choose to prioritize primary outcomes that are person-

centered rather than agenda-driven. 
• Has a trusted adult to talk to

• Knows how to get sexual health care services

• Demonstrates agency in sexual situations

• Feels confident communicating preferences about sex with a partner

• Feels in control of their reproductive health
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Example: SafeSpace
• An app-based program focused on learning how to communicate 

about sexual and reproductive health topics with trusted people, 
knowing when to determine if ready to have sex, communicating 
with a partner about sex, and accessing sexual health services.

• Outcome(s) of interest
• Where we started: unprotected penile-vaginal sex
• Where we are now: sexual agency self-efficacy, recent communication 

with a trusted person about SRH
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Open Discussion 



Points to Remember!
• In messaging and framing:

• Recognize the history and context that informs our perspectives
• Be strengths-based

• In program design and delivery:
• Be thoughtful and aware of young people’s experiences and context, often it’s 

a systems issue
• Be youth-centered

• In research and evaluation:
• Challenge the status quo, and seek different measures to truly capture  

optimal health and well-being for youth
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Just a few resources… 
• Activate: Sexual and Reproductive Health Resource Explorer 
• Alliance for Children’s Rights
• Annie E. Casey Foundation, Expectant and Parenting Youth 
• California Expectant Parent Support Hub
• CASA Expectant and Parenting Youth Guide 
• Child Welfare Information Gateway
• The Exchange 

• Using conceptual models to tailor APS programming for pregnant & parenting 
youth

• Working with pregnant and parenting youth: healthy parents, healthy children
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https://activatecollective.org/resource-explorer/
https://allianceforchildrensrights.org/programs/epy/
https://www.aecf.org/work/child-welfare/jim-casey-youth-opportunities-initiative/areas-of-expertise/expectant-and-parenting-youth
https://www.cdss.ca.gov/inforesources/cdss-programs/foster-care/healthy-sexual-development-project/expectant-parent-and-parenting-support-hub
https://casala.org/wp-content/uploads/2015/01/Expectant-and-Parenting-Youth-Guide.pdf
https://www.childwelfare.gov/topics/systemwide/youth/resourcesforyouth/expectant-pregnant-and-parenting-youth-in-foster-care/
https://teenpregnancy.acf.hhs.gov/resources/using-conceptual-models-tailor-aps-programming-pregnant-parenting-youth
https://teenpregnancy.acf.hhs.gov/resources/using-conceptual-models-tailor-aps-programming-pregnant-parenting-youth
https://teenpregnancy.acf.hhs.gov/resources/working-pregnant-and-parenting-youth-healthy-parents-healthy-children
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Thank you!
Tatiyana Bell, DC Next 

bell.Tatiyana32@gmail.com

Elizabeth Cook, Child Trends 
ecook@childtrends.org

Caroline Griswold Short, Generation Hope 
caroline@generationhope.org

Asari Offiong, Child Trends 
aoffiong@childtrends.org

Valerie Sedivy, Healthy Teen Network 
Valerie@healthyteennetwork.org38
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Session Evaluation

Please complete a brief 
evaluation form by scanning 
the QR code below or visiting 
the following link:

https://tinyurl.com/SessEval23232
3

39

https://tinyurl.com/SessEval232323
https://tinyurl.com/SessEval232323

	Slide Number 1
	Disclaimer
	Funding Acknowledgements 
	Session Objectives 
	Panelists
	Narrative  
	Let’s go back in time…
	Let’s go back in time…
	Why is this relevant?
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Destructive Frames
	Constructive Frames
	Pro Tip #1: 
	Pro Tip #2: 
	Pro Tip #3: 
	Pro Tip #4: 
	Sample posters
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Teen Pregnancy Prevention Evidence Review
	Primary and Secondary Outcomes 
	Person-centered Primary Outcomes
	Example: SafeSpace
	Open Discussion 
	Points to Remember!
	Just a few resources… 
	References 
	Thank you!
	Session Evaluation



