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Introduction Results

Teen pregnancy not only a burden to the adolescent, but also on society; Table 2: Data extraction for studies that directly measure a change pregnancy rate, abortion rate or birth rate.
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Table 1: Keywords and search terms

Discussion

Figure 1: Flow diagram of paper selection process Seventeen papers directly measured
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Preliminary results provide strong evidence that interventions
aimed at reducing patient contraceptive cost, especially for LARCs,
lower teen pregnancy rates. Interventions directed at lower-income

teens produce a much greater decrease in pregnancy rate than
those directed at private insurance coverage of contraception.

Next Steps and Implications

Next steps:

Evaluate type of analysis performed, determine study quality and bias

Review programs and policies by intervention- type to determine which had the greatest impact
on teen pregnancy rates

Synthesize results using descriptive qualitative approach

Meta-analysis has been considered, but not possible because of heterogeneity in studies and
outcomes measured.

Implications:

Previous research has established that minimizing teen pregnancy rates, improves teen health
and socioeconomic status and cuts societal cost. Thus, the United States should create and
maintain policies that eliminate contraception costs for teens.
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