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A B S T R A C T

Adolescents experience some of the highest rates of unintended pregnancy among women of all reproductive
age groups. And despite the fact that adolescents often receive care in pediatric hospital settings, evaluation of
pregnancy risk is inconsistent. Pregnancy risk assessments can identify opportunities to deliver reproductive
health services, allow earlier pregnancy diagnoses, and reduce morbidity and mortality for medically complex
adolescent patients and their pregnancies. In this commentary we discuss some of the challenges and potential
solutions to performing pregnancy risk assessments in pediatric hospital settings.
Ó 2016 Society for Adolescent Health and Medicine. All rights reserved.

Adolescents experience disproportionately higher rates of
unintended pregnancy compared to adults [1]. Routine screening
of menstrual, sexual, and contraceptive histories can help identify adolescents at risk of pregnancy and provide an opportunity
to deliver sexual health counseling and contraceptive services.
Although several medical organizations have guidelines for
performing adolescent pregnancy risk assessments, implementation of these guidelines is more common in specialized
family planning clinic settings that primarily serve adult women
than in pediatric settingsdparticularly pediatric hospitals [2].
Failure to evaluate pregnancy risk in pediatric hospitals represents a missed opportunity for teen pregnancy prevention. In this
commentary, we explore the beneﬁts and challenges to performing pregnancy risk assessments in pediatric hospitals and
provide suggestions for adopting risk assessment protocols.
Pediatric Hospital Systems Are Common Care Settings for
Adolescents
Pediatric hospitals increasingly provide care for adolescents.
These hospitals represent 3% of all US hospitals, yet serve 25% of
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all hospitalized children, including 80% of those with chronic
medical conditions [3,4]. Moreover, pediatric care has recently
shifted away from community hospitals to pediatric hospital
systems, which may include a pediatric hospital and a network of
pediatric primary care practices [5]. With more adolescents
seeking care in pediatric hospital systems, we have a unique
opportunity to improve adolescent reproductive health outcomes by increasing pregnancy risk assessment, leading to
expanded delivery of sexual health counseling and clinical
services in these settings.
There are many beneﬁts of pregnancy risk evaluation in pediatric hospitals. As many adolescents do not attend preventive
health visits, screening for pregnancy risk and other reproductive
health needs is recommended at every adolescent encounter and
in all settings [6]. In pediatric hospitals, adolescents may present
to emergency departments, surgical suites, inpatient wards, or
outpatient primary or subspecialty clinics. Instituting routine
pregnancy risk assessments is valuable in all these settings.
Pregnancy test results can expedite patient triage, help narrow
the differential diagnoses, and improve patient safety by preventing exposure to anesthetics, teratogens, or radiologic studies
that could compromise the health of a pregnant adolescent
or her fetus. Pregnancy risk assessments can also facilitate
early pregnancy diagnosis allowing young women more time
to consider their pregnancy options and easier access to
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termination services, if needed. For adolescents who decide to
continue a pregnancy, these assessments can facilitate timely
engagement in prenatal care, which is associated with improved
maternal and neonatal outcomes [7]. Despite the beneﬁts, few
studies have assessed the frequency of pregnancy risk assessments in pediatric hospital settings [2,8].
Pregnancy Evaluation in Medically Complex Adolescents
Adolescents with medically complex conditions commonly
seek care in pediatric hospitals [4,9]. For many of these young
women, the physiologic changes in pregnancy are associated
with an increased risk for adverse health events [10]. Moreover,
these women may be taking teratogenic medications or require
diagnostic studies that could harm an ongoing pregnancy. Given
these risks, evaluating pregnancy risk among adolescents in
pediatric hospital is critically important for delivering highquality health care. No studies have assessed the frequency of
pregnancy risk assessment among medically complex adolescents; only one such study exists among adult women. This chart
review of women prescribed teratogenic medications in primary
care found no documentation of pregnancy testing or contraceptive counseling at half the visits when a teratogen was
prescribed [11].
Challenges and Recommendations for Instituting
Pregnancy Risk Assessments in Pediatric Hospitals
Although adolescent pregnancy evaluation is important,
there are numerous potential implementation challenges.
Educating clinical staff and hospital administration on the
importance of routine pregnancy testing is needed to ensure
widespread understanding of the beneﬁts and increased support.
Access to trained personnel, the duration of clinical visits, and
limited space may make it difﬁcult to routinely obtain conﬁdential sexual histories. Additionally, logistical issues such as
stafﬁng, bathroom availability, and point-of-care testing
requirements may prevent pregnancy testing in some settings.
Pregnancy screening checklists, such as the one recommended by the Centers for Disease Control and Prevention [12],
can guide pregnancy risk assessment where assessments are
currently unavailable. Clinical decision supports in electronic
medical records can alert providers when teratogenic medications are prescribed and can prompt sexual and contraceptive
history screening, counseling, and referrals thereby reducing
patient risk.
Collaboration among pediatric subspecialists and reproductive health providers is essential in the evaluation of pregnancy
risk at pediatric hospitals. If a provider or specialty service is
unable or uncomfortable assessing adolescents’ sexual histories
or performing pregnancy testing, referral to clinics that do provide these services ensures high-quality care. Although these
may vary across institutions, providers trained in adolescent
medicine, family medicine, and gynecology routinely perform
these services and can often elicit sexual and contraceptive details that adolescents may not share with other subspecialty
providers. Appropriate communication of reproductive health
information across an adolescent’s medical team is essential to

balance the need for conﬁdentiality with an adolescent’s health
and safety.
Medical teams also need to carefully consider how to manage
positive pregnancy tests. Access to private space for conﬁdentially disclosing test results along with trained staff who can
provide pregnancy options counseling is essential. Again, providers trained in adolescent medicine, family medicine, and gynecology, as well as those from other allied health ﬁelds, may be
well positioned to provide these services. Medical teams need to
be aware of state laws regarding the legal age of consent for
sexual activity to comply with state-mandated reporting laws.
Providers must also be knowledgeable about state laws governing parental involvement for minors seeking abortion services or
receiving prenatal care respectively, as these laws affect
providers’ ability to keep a minor’s pregnancy conﬁdential.
Finally, pediatric hospitals must ensure that if the decision is
made to adopt a global policy to perform pregnancy testing
routinely for adolescent patients, these policies must be
accompanied by provider and medical staff education regarding
all applicable state laws and evidence-based clinical practices.
Summary
Routine pregnancy risk assessment among adolescent
women in pediatric hospitals has many beneﬁts. For most
institutions, a one-size-ﬁts-all policy approach regarding pregnancy evaluation for adolescent women is impractical. Policy
solutions require thoughtful consideration of existing institutional resources and capacity to ensure uptake into existing care
models.
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