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Public policy on the prevention of subsequent
adolescent pregnancy: what type of
policy prevails?

Politicas publicas para la prevenciéon de
embarazos subsecuentes en adolescentes:
¢qué tipo de politica prevalece?

Politicas publicas de prevencdo de gesta¢bes
sucessivas na adolescéncia: que tipo de
politica prevalece?

Abstract

This study aims to conduct a search of public-policy instruments seeking ex-
plicit references to subsequent adolescent pregnancy, as well as to discern what
kinds of actions have been proposed as part of the international and national
agendas to facilitate subsequent adolescent pregnancy prevention and care.
During June 2021, we used an integrative review to search and to analyze
national and international public policy instruments along with other docu-
ments related to subsequent adolescent pregnancy. We observed, for each, the
presence of statements on subsequent adolescent pregnancy. The research team
was then divided into triads to discuss and to classify each reference under
one of the following categories: (a) a symbolic statement, that is, an intention
not implying a specific action but rather presenting a vision for the future;
(b) a substantive-material statement concerning an action intended to solve a
problem; and (c) a procedural-material statement indicating specific actions,
processes, budgets, and actors. We analyzed a total of 135 public-policy docu-
ments: 102 in Mexico and 33 internationally. Only four national and six in-
ternational documents contained either symbolic or substantive-material ref-
erences to the subject of interest and only one specified a procedural-material
statement. The prevention and care of subsequent adolescent pregnancy are
addressed only secondarily on the public agendas. Only a minimal number
of actions comprise specific and standardized measures to prevent subsequent
adolescent pregnancy according to the different actors involved. Designing a
greater number of procedural-material policies will help to reduce morbidity
and mortality in the mother-child binomial and promote a comprehensive de-
velopment of this population.
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Introduction

Adolescent pregnancy is considered a social and health-related problem of global proportions, asso-
ciated with risks for mothers and their offspring. It entails substantial costs as a result of welfare
expenses and educational lags, in addition to hindering access to well-paying jobs 1. In Latin America,
adolescent fertility rate declined between 2010-2015 and 2015-2020, from 65.6 to 60.7 live births
per 1,000 women aged 15-19 years. Nonetheless, this figure represents the second highest adolescent
fertility rate worldwide, with marked disparities among countries in Latin America 2.

At the global level, the 2030 Agenda for Sustainable Development highlights the importance
of achieving the Sustainable Development Goals in different aspects, including adolescent sexual and
reproductive health 3. In Latin America, the Montevideo Consensus on Population and Development stress-
es the need to implement specific actions in this area 4. Both initiatives seek to ensure a healthy life and
promote the wellbeing of the population via education and universal access to sexual and reproduc-
tive health services, particularly those related to family planning, as a way to reduce adolescent fertil-
ity. Moreover, these initiatives advocate not only for gender equality and the empowerment of women
and girls, but also for the elimination of all forms of violence in the public and private spheres, as well
as harmful practices, such as child, early, and forced marriages 34. Some Latin American countries
signed these agreements and recently confirmed their commitment to implement sexual reproduc-
tive health strategies 567. In the last decade, many countries in the region have implemented several
adolescent pregnancy prevention measures.

Mexico has developed two main strategies: a National Strategy for the Prevention of Teen Preg-
nancy (Estrategia Nacional para la Prevencién del Embarazo en Adolscentes — ENAPEA) 8 and a
Model of Comprehensive Care in Sexual and Reproductive Health for Adolescents (Modelo de Aten-
cién Integral a la Salud y Reproductiva para Adolescentes — MAISSRA) 9. These strategies established
official standards and technical guidelines for pregnancy prevention and care of this population,
focusing on the youth aged under 15 years 10,11,

The Mexican adolescent fertility rate dropped slightly from 2014 to 2018, declining from 77.0 to
70.6 live births per 1,000 women aged 15-19 years 12. Care coverage has improved as well, with 75%
of adolescents receiving at least five antenatal consultations and with most pregnancies being cared
for by health professionals in healthcare institutions (98%) 13.

However, recent reports show an increase in the adolescent fertility rate in youths aged under 15
years, from 2012 to 2018; rising from 1.9 to 2.2 births per 1,000 girls 14.15. These studies also show
that 42% of adolescent mothers were not provided with highly effective contraceptive methods in
the immediate postpartum period 16. This is worrisome, since 20-25% of pregnancies in this group
constitute subsequent adolescent pregnancies, a rate that has not fallen in the last 10 years 17.

Note that, comparisons of first and subsequent pregnancies among adolescents have revealed an
association between subsequent adolescent pregnancy and higher physical/emotional health risks,
school dropout, and lower economic self-sufficiency 18,19. Research has also indicated that children
of subsequent adolescent pregnancies tend to experience developmental issues and suffer from lower
school performance 20,21

Although various efforts have been made to prevent subsequent adolescent pregnancies, these
pregnancies still represent a continuing public health problem. An analysis of public policy would
make it possible to ascertain the extent to which this problem has been addressed on government
agendas and to identify whether any specific actions have been undertaken to mitigate its prevalence.

The literature indicates that the study of public policy has shifted from a focus on decision
theory to the theory of limited rationality 22. The latter has given rise to a process approach in which
the main interest is centered on complexity and interaction among the actors who structure the
policies 23. Under this perspective, the definition of problems and the agenda itself result primarily
from a process of competition between specific groups, as well as from considerations regarding deci-
sion points and solutions 24.

Therefore, the process of formulating a particular public policy begins with the identification of
a problem affecting society, such as sexual and reproductive health issues, in this instance, pertaining
to adolescents. When a problem attracts widespread interest, it is positioned on the public-policy
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agenda and moves to the level of government decision-making regarding strategies for confronting
the situation 25.

Once the public-policy agenda has been defined, public-policy instruments are formulated. These
comprise a “set of objectives, decisions and actions that the government must carry out to address the pro-
blems considered priorities by the population and the government itself” 26. The scope of these instruments
depends on the degree of specificity of their approach.

The task of defining an action to combat a problem should include a series of essential factors such
as context, processes, actors, and available resources; however, special attention should also be given
to the adopted discourse and the manner in which the problem is presented 27.

The task of defining national-level actions is informed by international guidelines derived from all
the agreements, pacts, treaties, protocols, and conventions entered into by two or more States or enti-
ties subject to international law, all of them creating legally binding obligations for its signatories 28.
In the area of reproductive health and relevant services for the adolescent population specifically, the
international agenda has set a benchmark for national agendas as well as for specific actions relevant
to Mexico and other countries with similar problems 29,30,

Notably, every six years, when a new political administration takes office in Mexico, the incoming
president establishes a new National Development Plan. Accordingly, a new public-policy agenda and
new action plans are drawn up for health and other major issues. This often leads to a lack of con-
tinuity in actions that would otherwise potentially have a positive impact on society in the medium
and long terms 31.

Thus, this study aimed to conduct a search of public-policy instruments seeking explicit refer-
ences to subsequent adolescent pregnancies, as well as to discern what kinds of actions have been
proposed as part of the international and national agendas to facilitate its prevention and care.

Methodology

An integrative review was performed 32. This methodological approach to reviewing material allowed
for including different types of documents to understand the problem of interest. This strategy served
a wide range of purposes, such as defining concepts, reviewing theories and evidence, and analyzing
methodological problems linked to specific topics. The broad sample and multiple proposals analyzed
provided a consistent and comprehensive perspective on complex concepts, health theories, and
problems relevant to public health. The research was divided following Russell’s phases: (1) problem
formulation, (2) data collection, (3) data evaluation, (4) data analysis, and (5) results interpretation
and presentation 32.

Problem formulation

During this phase, the subsequent adolescent pregnancy was defined as any sentence referring to
second or higher-order pregnancies before the age of 20. Also, terms such as “repeated adolescent
pregnancy” and “adolescent mother” were considered. Instruments of public-policies at international
and national agendas were sought to identify actions focused on the prevention and care for this types
of pregnancies.

Data collection

Throughout June 2021, national and international public-policy instruments and other documents
were reviewed, in two steps. Firstly, to avoid excluding documents that could provide information
on the subject of interest, a thorough search regarding adolescent sexual and reproductive health was
conducted. Then, among the documents identified, those containing general information on subse-
quent adolescent pregnancies were selected.

At the international level, the team searched for regional and global strategies, action plans, guide-
lines, handbooks, and recommendations in documents published from 2010 to this date. At the nation-
al level, documents corresponding to the present 6-year presidential term (2018-2024), including
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Box 1

unaltered and still current documents created during previous administrations were selected; among
these were rules, regulations, specific action programs (Programa de Accién Especifico — PAEs), tech-
nical guidelines, care models, official health standards (Normas Oficiales Mexicanas — NOMs), and
clinical practice guidelines (Guias de Practica Clinica — GPCs). No documents relevant exclusively to
specific locations in Mexico were selected (Box 1).

At the international level, the websites of the following organizations were explored: the United
Nations (UN), the World Health Organization (WHO), the United Nations Children’s Fund (UNI-
CEF), the United Nations Development Program (UNDP), the Pan American Health Organization
(PAHO), the United Nations Population Fund (UNPFA), the Economic Commission for Latin Amer-
ica and the Caribbean (ECLAC), and civil society organizations (with known expertise in adolescent
sexual and reproductive health) working in the Latin American and worldwide.

At the national level, the websites of the government agencies with SRH responsibilities, such as
the Ministry of the Interior (SEGOB), the Ministry of Health (SSA), the National Center for Gender
Equity and Reproductive Health (Centro Nacional de Equidad de Género y Salud Reproductiva —
CNEGSR), the National Center for Child and Adolescent Health (Centro Nacional para la Salud
de la Infancia y la Adolescencia — CeNSIA), the National Population Council (Consejo Nacional
de Poblacién — CONAPO), and the National Institute of Mexican Youth (Insituto Mexicano de la
Juventud - IMJUVE) were consulted. Also, the Official Journal of the Federation (Diario Oficial de

Types of national and international public-policy documents identified.

TYPE OF DOCUMENT

DESCRIPTION

INTERNATIONAL

Regional/Global strategies and action plans

Initiatives that have tangible and measurable repercussions in terms of improving
the quality of life of the population in a sustainable way; models that countries
and regions can adapt to their own circumstances

Handbooks and guidelines

Ways of promoting quality in the operating criteria of programs and standardized
health-care services, based on scientific evidence

Recommendations

Actions to improve the health of the population according to best practices

NATIONAL

National Development Plan

Priority objectives for each 6-year presidential term; basis for designing and
implementing policies, rules, and regulations, among others

Sector program

Institutional objectives, priorities, and responsibilities of a sector for each 6-year
presidential term

Specific action programs (PAEs) and national strategies

Efforts targeting specific problems; revisions are implemented as required

Rules and regulations

Rules: legal and normative documents concerning the rights and obligations of
individuals; regulations: operational and administrative criteria for complying with
the rules in force

Technical guidelines and care models

Standardized activities and processes in the provision of health-care services for
specific problems, based on up-to-date scientific evidence

Official Mexican Standards (NOMs)

Technical regulations issued by the Mexican Ministry of Health to establish the
types of services and care processes that must be guaranteed to the population
as mandatory at the federal level; they are submitted to a regulatory committee

every five years for approval, modification, ratification, or cancelation

Clinical practice guidelines (GPC)

Legally non-binding tools applicable nationally; they promote quality health care
through recommendations based on the best scientific evidence, facilitating
decision-making for health-care providers and patients. They are reviewed every
three or five years by a multidisciplinary committee and revised when necessary
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la Federacion — DOF) were consulted and the GPCs from the catalog and repository of the National
Center for Health Technology Assessment (Centro Nacional de Excelenca Tecnoldgica en Salud —
CENETEC) were extracted.

Documents noting key terms (both core and secondary) within the text were identified and select-
ed. Core terms included adolescent, adolescent pregnancy, and subsequent adolescent pregnancy, and
its variations: second or higher-order pregnancy in adolescence, repeated adolescent pregnancy, and
adolescent mother. Secondary terms included family planning, counseling, contraception, contra-
ceptives, unmet need for contraception, intergenesic period, intergenesic intervals, postponement of
pregnancy, unintended and unplanned pregnancies, and breastfeeding.

In total, 135 public-policy documents related to adolescent sexual and reproductive health were
extracted. They included 33 international directives, of which 14 were regional and global strategies
and action plans, 11 were handbooks and guidelines, and eight were recommendations (Figure 1).
At the national level, the documents consisted of: 102 instruments, one national plan, three national
programs, three PAEs, two rules and regulations, five technical guidelines and care models, seven
NOM:s, and 81 GPCs (Figure 2).

Data evaluation

The acquired documents were categorized according to whether they dealt with promotion, preven-
tion, and care, or referred to specific conditions, procedures, or care processes. They were subse-
quently categorized by theme.

Out of the 135 documents extracted, 57 were excluded from analysis, since only secondary
search terms appeared in the text. Among the international documents, seven were eliminated: those
pertaining to a global or regional strategies to deal with violence, five manuals or clinical guides on
contraception, family planning, and violence, and one recommendation on combatting intimate
partner and sexual violence. At the national level, 50 GPCs were excluded: 19 concerning care for
comorbidities or conditions typical during pregnancy, one related to abortion, eight on delivery care,
six linked to the puerperium, eight pertaining to newborn care, three for breastfeeding, four for family
planning, and one for STIs.

Public-policy instruments constituted a unit of analysis. The contents were developed by extract-
ing specific texts from the instruments or by noting the absence of subsequent adolescent pregnancy
terms including its variations (second or higher-order pregnancy in adolescence, repeated adolescent
pregnancy, and adolescent mother). Of the 78 documents containing the key terms of interest, 26 per-
tained to the international and 52 to the national sphere; out of these, only ten referred to subsequent
adolescent pregnancy or its variations. Matrices were constructed according to the level (internation-
al or national) and type of document reviewed (rules, regulations, specific action programs, technical
guidelines, models of care, official health standards, and clinical practice guidelines).

Data analysis

A qualitative content analysis was carried out in order to interpret the information from these texts.
The information was catalogued by the type of policy referenced, following the methods proposed by
Hood 33, Howlett 34, and researchers in the field of Public-policy Implementation 35. Contents were
classified as symbolic and material proposals. The former included intentions articulating policy
objectives, in this case pertaining to subsequent adolescent pregnancy; they do not recommend any
specific actions, but rather suggest a vision for the future. Material proposals consists of declarations
including actions and procedures for addressing specific problems (e.g., type, quantity, distribution
of goods and services). In turn, material proposals were classified as substantive or procedural. Sub-
stantive-material proposals refers to government actions, aimed at a particular problem 26,33,34, that is
concerned with the contents or need of interest 36. Procedural proposals specifies the ways in which
the actions are to be carried out, as well as the activities, processes, budgets, and individuals involved,
particularly those in charge 26,36. A member of the research team selected, extracted, and classified the
texts by type of public policy; the research team was then divided into triads and reached a consensus
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Figure 1

International instruments gathered during the search.

Regional and global strategies and action plans (n = 14)

e Accelerating Progress Towards Reducing Adolescent Pregnancy in Latin America and the Caribbean (2076)

e The Regional Strategic Framework on Prevention and Reduction of Unintended Adolescent Pregnancy, the Southern
Cone Region (2017)

e Preventing Early Pregnancy and Poor Reproductive Outcomes among Adolescents in Developing Countries: What the
Evidence Says (2011)

e The 2030 Agenda and the Sustainable Development Goals: An Opportunity for Latin America and the Caribbean
(2018)

e Montevideo Consensus on Population and Development (2013)

e The Global strategy for women'’s, children's and adolescents' health (2016-2030)

e Plan of Action for Women's, Children's and Adolescents' Health 2018-2030

e A Guide for Implementing the Global Strategy for Women's, Children's and Adolescents' Health in Latin America and
the Caribbean (2018)

e UNFPA Strategic Plan, 2018-2021

e Adolescent and Youth: Regional Strategy and Plan of Action 2070-2018

e Accelerate Progress-Sexual and Reproductive Health and Rights for All: Report of the Guttmacher-Lancet

Commission (2018)

165 Million Reasons: A Call for Investment in Adolescents and Youth in Latin America and the Caribbean (2019)

e Strategy and Plan of Action on Strengthening the Health System to Address Violence Against Women (2015)

e Essential Services Package for Women and Girls Subject to Violence (2015)

33)

Handbooks and guidelines (n = 11)

e Implementation Guide for the Medical Eligibility Criteria for Contraceptive Use and Selected Practice
Recommendations for Contraceptive Use Guidelines (2018)

— e A Guide to Identifying and Documenting Best Practices in Family Planning Programmes (2017)

e Medical Eligibility Criteria for Contraceptive Use, Fifth Edition 2015: Executive Summary

e WHO Medical Eligibility Criteria Wheel for Contraceptive Use (2015)

e Programming Strategies for Postpartum Family Planning (2013)

e A Guide to Family Planning for Community Health Workers and their Clients (2012)

e Family Planning. A Global Handbook for Providers: Evidence-Based Guidance Developed Through Worldwide
Collaboration (2011)

e Clinical Practice Handbook for Safe Abortion (2014)

e Safe Abortion: Technical and Policy Guidance for Health Systems (2012)

e Contraceptive Counseling Handbook (2020)

e Health Care for Women Subjected to Intimate Partner Violence or Sexual Violence: A Clinical Handbook (2016)

INTERNATIONAL DOCUMENTS (N

Recommendations (n = 8)

e Provision of Sexual and Reproductive Health Care and Family Planning during the COVID-19 Pandemic Health
Emergency in Latin America and the Caribbean (2020)

e WHO Recommendations on Adolescent Sexual and Reproductive Health and Rights (2018)

e Core Competencies in Adolescent Health and Development for Primary Care Providers (2015)

e Selected Practice Recommendations for Contraceptive Use (2018)

e Ensuring Human Rights in the Provision of Contraceptive Information and Services. Guidance and Recommendations
(2014)

e Health Worker Roles in Providing Safe Abortion Care and Post-Abortion Contraception (2015)

e (linical Updates in Reproductive Health (2020)

e Responding to Intimate Partner Violence and Sexual Violence Against Women. WHO Clinical and Policy
Guidelines (2014)

on the classification of each text. The subsequent adolescent pregnancy references in the ten previ-

ously mentioned documents are presented in boxes according to their national or international level.
The interpretation and presentation of results phase, described in the following section, presents

the documents that explicitly mentions subsequent adolescent pregnancy or any of its variations.
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Instruments collected at the national level.

National Development Plan, 2019-2024 (n = 1)
National and sectoral programs and strategies (n = 3)
o Health Sector Program (2019-2024)
| « National Strategy for the Prevention of Adolescent Pregnancy (ENAPEA; 2015)
o National Youth Program (PROJUVENTUD; 2014-2018)
Specific action programs (PAEs) (n = 3)
o PAE for Sexual and Reproductive Health (2020-2024)
| o PAE for Adolescent Health Care (2020-2024)
§ o PAE for Gender equality health (2013-2018)
-
n Rules and regulations (n =2)
2 L1« General Health Law (1984)
8 o Regulation of the General Health Law for the provision of health-care services (1984)
ﬁ Technical guidelines and models for care (n = 5)
= e Technical Guidelines for the Care of Safe Abortion in Mexico (2021)
Z o Guidance for the Prevention and Mitigation of COVID-19 in Care During Pregnancy, Delivery, the Post-Partum Period
2 and for the Newborn (2020)
E L 1 Guide for Implementing a Comprehensive Protection and Care Pathway for Girls, Adolescent Mothers and Pregnant
s Women under 15 Years of Age (2020)
2 e Pre-pregnancy Care. Technical Guidelines (2019)
'G o Model of Comprehensive Care in Sexual and Reproductive Health for Adolescents (MAISSRA; 2016)
2
> Official health standards (NOMs) (n =7)
g o NOM-005-SSA2-1993 for family planning services
2 o NOM:- 007-SSA2-2016 for the care of women during pregnancy, childbirth and puerperium,
O and of the newborn
4 o NOM-047-55A2-2015 for the health care of the age group from 10 to 19 years
g | o NOM-039-5S5A2-2014 for the prevention and control of sexually transmitted infections
o e PROY-NOM-010-SSA2-2018 for the prevention and control of HIV infection
o NOM-046-5SA2-2005 for family and sexual violence and violence against women
e PROY-NOM-031-SSA2-2014 for the health care of children
Clinical practice guidelines (GPC) (n = 81):
Medical care  Nursing care: promotion and prevention
e Pregnancy 26 4
e Abortion 2 1
e Obstetric emergency 1 1
L | ¢ Childbirth 8 4
e Puerperium 4 2
e Newborn 9 2
o Breastfeeding 2 1
e Family planning 6 1
« Violence and sexual violence 1 0
e STisand others 4 2
Results

We found at the international level, six documents that referred to the term of interest: three were
regional/global strategies and action plans (I1, 12, 13), two were recommendations (14, I5), and one was
a manual (I6). At the national level, we identified four documents: a national strategy (N1), a specific

action program (N2), a health-care model (N3), and a GPC (N4).
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Instruments at the international level

At this level, instruments referring to subsequent adolescent pregnancy discussed six ideas: two sym-
bolic policies 37,38, and four substantive-material proposals 4394041 (Box 2).

Box 2

References to the prevention and care of subsequent adolescent pregnancy, by international instrument and type of policy.

ID # OF MENTIONS DOCUMENTS/MENTIONS TYPE OF POLICY
Preventing Early Pregnancy and Poor Reproductive Outcomes among Adolescents in Developing Countries: What the Evidence Says
1 1 "“One study showed a reduction in repeat pregnancies as a result of an intervention that Symbolic policy

included home visits for social support” (p. 3)

Montevideo Consensus on Population and Development

12 1 “Design intersectoral strategies to help young women avoid subsequent pregnancies, Substantive-material policy
including antenatal, childbirth and postpartum care, access to contraceptive methods,
protection, support and justice..." (p. 16)

Accelerating Progress Toward the Reduction of Adolescent Pregnancy in Latin America and the Caribbean
13 1 “Create an enabling environment for gender equality and adolescent sexual and reproductive| Substantive-material policy
health and rights. (Item 7)

Accelerating progress in the reduction of adolescent pregnancy will require addressing
these levels of the ecological framework simultaneously through the development and
implementation of packages of interventions that translate and adapt globally recognized
standards and best practices to national and local contexts.

These packages of actions should respond to and support adolescents to prevent a first
pregnancy, as well as reach pregnant adolescents and young parents to prevent repeat

unplanned pregnancies.
Interventions must utilize a rights-based approach to adolescent health and prioritize gender
equality and the elimination of gender stereotypes
In addition, greater attention should be devoted to promoting civil society engagement
in order to build support for adolescent health, in general, and adolescent sexual and
reproductive health and rights, specifically.

The members of the community (including parents, teachers, and religious authorities) can
play an important role in protecting adolescent girls and creating opportunities for their
future. However, there is a considerable lack of awareness raising and sensitization about
adolescent sexuality among these groups.

A robust civil society movement is essential for overcoming political resistance or inertia on
this issue and utilizing accountability mechanisms to remediate injustices” (p. 37)

Clinical Updates in Reproductive Health (Abortion)
14 1 “A large 2017 systematic review and meta-analysis exploring risk factors for repeat Symbolic policy
pregnancies among teens, which included 26 studies reporting on more than
160,000 adolescent women, found that use of long-acting reversible contraceptives
exerted a significant protective effect, along with improved educational attainment
and school continuation” (p. 148)
WHO Recommendations on Adolescent Sexual and Reproductive Health and Rights
15 1 "“Offer and promote postpartum and post-abortion contraception to adolescents through Substantive-material policy
multiple home or clinic visits to reduce the chances of second pregnancies among
adolescents” (p. 12)

Programming Strategies for Postpartum Family Planning

16 1 “If there is a significant percentage of first births for women age 18 years and under, Substantive-material policy
there is an opportunity to promote healthy timing and spacing to delay second and
subsequent births" (p. 6)
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Specifically, the reference to subsequent adolescent pregnancy in the document Preventing Early
Pregnancy and Poor Reproductive Outcomes among Adolescents in Developing Countries: What the Evidence
Says 38 concerns a symbolic policy demonstrating the effectiveness of interventions that include home
visits providing social support, but contains no further description of the activities carried out (Box 2).

The substantive-material proposal outlined in the Montevideo Consensus on Population and Develo-
pment enumerates the basic services to which any woman should have access to prevent subsequent
adolescent pregnancy 4. However, it does not specify the sectors that should participate in the devel-
opment of such strategies, nor the ways in which they would need to interact in designing specific
interventions (Box 2).

The substantive-material proposal concerning subsequent adolescent pregnancy in the document
Accelerating Progress Toward the Reduction of Adolescent Pregnancy in Latin America and the Caribbean 41
addresses the need to include an ecological framework in designing evidence-based interventions
from a human rights perspective, considering key community actors. However, this text does not
outline any of the mechanisms or strategies to be followed in creating specific interventions for the
prevention and care of subsequent adolescent pregnancy (Box 2).

In the document of recommendations entitled Clinical Updates in Reproductive Health (Abortion) 37,
the symbolic mention of our term of interest provides evidence to help identify protective factors
that can prevent subsequent adolescent pregnancies. The document, however, does not elucidate the
interventions needed for different levels and sectors (Box 2).

The substantive-material text on subsequent adolescent pregnancy in the document WHO Recom-
mendations on Adolescent Sexual and Reproductive Health and Rights 40 proposes adolescent mothers
should be convinced to adopt contraceptive methods in the postpartum or postabortion period as a
strategy, but provides no clear guidelines or mechanisms to be followed (Box 2).

Finally, the document Programming Strategies for Postpartum Family Planning 39 proposes a substan-
tive-material policy, focusing on compensating for the opportunity lost by not having carried out
interventions to lengthen the periods between subsequent adolescent pregnancies. However, it fails
to detail the nature of the proposal, when it should be implemented, and who should be in charge of
carrying it out (Box 2).

Instruments at the national level

At the national level, we identified ten references to our term of interest. The ENAPEA includes 19
lines of action, but only one pertains to subsequent adolescent pregnancy prevention. In this docu-
ment we identified three references to substantive-material policies 8. Although these specify what
needs to be done and the areas in which the actions must be carried out, it does not specify how the
objective can be achieved (Box 3).

The 2020-2024 PAE for sexual reproductive health contained a substantive-material reference 42
to the prevention of disease and health care in the adolescent population, regarding specifically its
number-one objective: adolescent sexual and reproductive rights. However, it does not detail the spe-
cific strategies that should be implemented, nor the actors that should be involved (Box 3).

We found two symbolic and one procedural-material references to subsequent adolescent preg-
nancy in the Maternal Health section of the Guide for Implementing a Comprehensive Protection and
Care Pathway for Girls, Adolescent Mothers and Pregnant Women under 15 Years of Age 10. Regarding the
symbolic proposals, the effectiveness of contraceptive methods in postponing a pregnancy — either
after childbirth or an abortion - is demonstrated. This document is the only one we encountered
identifying specific procedures, specifying the actions to be carried out, their focus, and who should
implement the interventions (Box 3).

Finally, the GPC included three substantive-material proposals on the subject 43. These pertained
to nursing interventions at the three levels of care considered within the framework of family-plan-
ning promotion among men and women of childbearing age (12-49 years old). All three references
were included in the GPC section on family-planning promotion. Two of these proposals identify the
actions required, but do not specify how they should be carried out, nor who should be in charge of
implementation. The third elucidate what must be done and how to do it but fails to define the actors
involved (Box 3).
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Box 3

References to the prevention and care of subsequent adolescent pregnancy, by national instrument and type of policy.

ID

# OF MENTIONS

DOCUMENTS/MENTIONS

TYPE OF POLICY

National Strategy for the Prevention of Teen Pregnancy (ENAPEA)

N1

“Improve the quality of counseling and enhance the supply of post-obstetric contraceptive
methods for adolescents at the primary and secondary levels of care” (p. 89)

Substantive-material policy

“Reinforce postpartum-family-planning counseling for adolescent mothers during
well-child appointments at the primary-care level” (p. 89)

Substantive-material policy

“Enhance the clinical practice guidelines for pregnancy and postpartum care,
incorporating contraceptive counseling during antenatal care for adolescents, with special
emphasis on the advantages of spacing pregnancies and favoring free choice among the
full range of contraceptive methods including LARC" (p. 89)

Substantive-material policy

Specific Action Program for Sexual and Reproductive Health, 2020-2024

N2

“Prevent adolescent subsequent pregnancies among women receiving antenatal care
through follow-up actions, informative sessions, counseling and access to modern
contraceptive methods” (p. 77)

Substantive-material policy

Guide for Implementing a Comprehensive Protection and Care Pathway for Girls,
Adolescent Mothers and Pregnant Women under 15 Years of Age

N3

“It has been documented that a significant percentage of adolescents who give birth to
their first child without having access to CPOE experience a second pregnancy in less than
a year. This situation may lead to problems and health risks for adolescent women, which

can be avoided through the provision of effective contraceptive services” (p. 28)

Symbolic policy

“The health-care provider should listen to and offer support to these women, encouraging
them to express and clearly explain their needs and desires such as to avoid
future pregnancies. If a woman wishes to adopt a contraceptive method,
she and the provider, together, should determine which one is most appropriate
for her personal needs and circumstances, according to the WHO Medical Eligibility
Criteria, Third Edition 2019" (p. 28)

Procedural-material policy

“Most contraceptive methods can be used immediately after an abortion has been
completed. Compared to other methods, LARC (IUDs and implants) has shown higher rates
of continued use and lower rates of repeat pregnancies” (p. 28)

Symbolic policy

Childbearing Age (12 to 49 Years) at the Three Levels of Care

Nursing Interventions for the Promotion of Family Planning among Men and Women of

N4

“"Approximately 20% of repeated childbirths occur among adolescents. Evidence shows
that home visits and support programs reduce pregnancy rates... Health personnel should
integrate the parents of pregnant adolescents into the promotion of family planning
through home visits and other programs” (p. 20)

Substantive-material policy

“This study tested the effectiveness of a cell-phone-counseling intervention focused on
postponing adolescent subsequent pregnancy and strengthening healthy relationships as
well as safe reproductive practices... Promote sex education and adolescent pregnancy
prevention through mobile and electronic media” (p. 21)

Substantive-material policy

“Targeted motivational interventions reduce the risk of adolescent subsequent pregnancy

by 44%... Counseling through motivational interviews, emphasizing personal goals” (p. 23)

Substantive-material policy

CPOE: contraception post obstetric event; IUD: intrauterine device; LARC: long-acting reversible contraception.
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Joint analysis of international and national level instruments

Our results showed that subsequent adolescent pregnancy prevention and care, at both levels, involved
mostly symbolic actions and substantive-material proposals, thus circumscribing the problem and
related activities. Only one text in a national-level document stipulated specific ways to execute a
proposed strategy in favor of subsequent adolescent pregnancy prevention and care.

In the reviewed documents, subsequent adolescent pregnancy occupied only a marginal place
on both the national and global agendas, with symbolic public policies barely positioning the issue
as a relevant social and health problem. These documents establish only a few general guidelines
on family planning and contraception post obstetric event (CPOE). Substantive-material public-
policy actions concerned three types of actors: high-level decision makers, health-facility managers,
and operational personnel.

Actions involving decision makers were aimed at creating favorable environments that facili-
tated access to health services and emphasized respect for adolescent sexual and reproductive rights;
implementing intersectoral strategies; and adapting the GPC to the need for ensuring appropriate
contraceptive counseling for youth aged under 20 years. The texts concerning these actions specified
that counseling should focus primarily on adolescents, promote long-acting methods, and extend the
intergenesic period.

Actions involving managerial and operational staff at primary- and secondary-care facilities cen-
tered on the promotion of family-planning counseling and CPOE. References to these actions defined
the major themes that needed to be addressed: sex education, personal goals, healthy relationships,
subsequent adolescent pregnancy prevention, safe reproductive practices, and postponement of
pregnancies. They also indicated the appropriate times for counseling: antenatal care, labor, delivery,
postpartum, the puerperium, well-child check-ups, and home visits. These texts delineated the means
for communicating CPOE information: motivational interviews and information technologies, and
acknowledged the need to incorporate parents, teachers, and the community at large into the counsel-
ing process. Finally, reccommendations to managerial and operational staff at primary- and second-
ary-care facilities included offering contraception — preferably long-acting — while also ensuring that
the methods provided have been freely chosen by the adolescents themselves.

Finally, the only procedural-material public-policy reference to subsequent adolescent pregnancy
was directed at operational personnel of health facilities. It discussed the attitude and behavior that
health-care providers should adopt during counseling to facilitate acceptance of contraceptive guid-
ance. This reference also cited a consultation document for determining which method is the most
appropriate for each patient.

Discussion

Our review of national and international public-policy documents indicates that the prevention and
care of subsequent adolescent pregnancy are addressed only secondarily on the public agendas, with
efforts geared primarily to the prevention of first-time pregnancy. This finding is based on the limited
number of strategies, plans, programs, official standards (NOMs), GPCs, and recommendations that
explicitly address the issue of subsequent adolescent pregnancy; moreover, most of which consist of
symbolic and substantive-material policies. In other words, only a minimal number of actions com-
prise distinct and standardized measures to combat subsequent adolescent pregnancy according to
the type of actors involved.

Based on the perspective of policies as a process, subsequent adolescent pregnancy would have
been expected to occupy a more prominent place on the agendas, in part due to the interest that actors
in academia and civil society have demonstrated in studying the issue 18,19,20,21; however, this is not
reflected in the results of our analysis. The relatively low priority this issue occupies on the agendas
illustrates the challenges Cobb & Elder 25 identified regarding the low level of participation and the
definition of problems. Decisions regarding the agendas primarily result from competition between
groups; in this case, the instruments analyzed did not encompass the interests of all stakeholders
involved in subsequent adolescent pregnancy care.
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Also, according to Kauffer 31, a government’s decision to remain inert in the face of issues relevant
to society constitutes, in itself, a public policy that hinders the resolution of such issues 44.

Notably, several strategies for regional and international development identified women, girls,
boys, and adolescents as vulnerable groups, and emphasized guaranteeing their access to health care.
International instruments included the 2030 Agenda for Sustainable Development, the Global Strat-
egy for Women’s, Children’s and Adolescents’ Health 2016-2030, and the Plan of Action for Women'’s,
Children’s and Adolescents’ Health 2018-2030. These documents attached special importance to
championing gender equality. They cited universal rights in support of their call-for-action within
the field of Sexual Health and Family Planning, viewing these as a gateway to ending discriminatory
practices 34546, However, none of the documents referred specifically to the problem of subsequent
adolescent pregnancy.

Other strategies concerning actions related to adolescent sexual and reproductive health 47,4849
specified that services were to be considered essential and fulfill the criteria pertaining to availability,
accessibility, acceptability, and quality. Additionally, they proposed reducing unintended pregnancies
with effective contraception; health-care services before, during, and after childbirth; as well as access
to safe abortions. However, strategies for the prevention of pregnancy and the provision of care for
adolescents during pregnancy made no distinction based on subsequent adolescent pregnancy.

On a national level, it is concerning that the guiding actions pertaining to youth in the National
Development Plan of the current presidential term (2019-2024) 50 are essentially limited to enhancing
access to education by scholarships and employment. They refer neither explicitly nor implicitly to
adolescent pregnancy or subsequent adolescent pregnancy prevention. This omission is particularly
troubling considering its impact on the government agenda, since the National Development Plan
establishes which issues are to be prioritized by public-policy actions.

On the other hand, the Health Sector Program - the normative instrument that regulates all
health institutions in Mexico — recognizes the importance of ensuring that adolescents have access
to sexual reproductive health services as a right. This document also emphasizes the need to promote
educational campaigns using interactive technologies and social networks. It highlights the relevance
of providing counseling and access to contraceptive methods as a means of preventing adolescent
pregnancy and sexually transmitted infections. Furthermore, it draws attention to the violence many
adolescents experience. However, the Program fails to explicitly address subsequent adolescent preg-
nancy prevention or issues pertaining to care for youth aged under 20 years 51.

Although the ENAPEA represents the guiding axis for eradicating adolescent pregnancy on
a national level, it fails to address subsequent adolescent pregnancy prevention and care suffi-
ciently and in a comprehensive manner. Subsequent adolescent pregnancy is a reality in the life
experience of adolescent women and requires specific actions commensurate with its social and
health-related implications 8.

Regarding adolescents aged under 15 years, who are more likely to experience subsequent adoles-
cent pregnancy, a specific guide exists on the care pathway for first pregnancies and the prevention of
subsequent ones; however, this handbook is being piloted in one state, and has yet to be normalized
and implemented nationwide 10.

Our analysis of national and international documents reveals that CPOE is considered the key
strategy for subsequent adolescent pregnancy prevention 5253. However, several indicators for the
Mexican population suggest that it has been insufficient or only partially effective 17,54,

According to our findings, the actions required to implement CPOE adequately need to be set
forth in greater detail. Further efforts must be made not only to ensure the availability of a wide spec-
trum of methods, but also to strengthen family-planning counseling, such that the proper use and side
effects of contraceptives are fully explained to users. These conditions are indispensable for helping
adolescents make free and informed decisions on the type of contraception they wish to adopt, favor-
ing their adherence to the methods they obtain.

It is important to highlight that counseling should not stop at contraception but cover all the
dimensions of sexual reproductive health. Physical, emotional, relational, and social-development
processes of female adolescents differ from those of adult women; thus, their counseling must include
topics such as self-esteem, their life projects, and positive parenting from the perspective of young
people 55. Incorporating procedural texts into public-policy instruments would offer practical tools
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for health-care providers to implement measures that effectively help prevent unintended pregnan-
cies and subsequent pregnancies beyond adolescence. Moreover, health personnel should be encour-
aged to consult this type of document as a useful guide for their practice 6.

It is crucial that public policies specify and promote the development of distinct actions for subse-
quent adolescent pregnancy prevention; this would facilitate interlinking the actions set forth in the
various instruments. The absence of an explicit position on subsequent adolescent pregnancy affects
the levels of morbidity and mortality in the mother-child binomial, hindering the integrated develop-
ment of adolescents, with negative consequences for society.

One of the limitations of this work concerns the sources of the information used for our inter-
national search. We included regional and international organizations dealing with health and other
issues affecting adolescents (i.e., the UN, WHO, UNICEF, PAHO, and ECLAC), but failed to search as
exhaustively among international civil society organizations. Therefore, we may have missed some
international documents with references to subsequent adolescent pregnancy. Furthermore, limiting
our objective to subsequent adolescent pregnancy prevention and care actions mentioned only in
public-policy documents may have constrained the identification of other initiatives that address this
problem but have been only partially disseminated.

One final limitation of our analytical approach concerns the classification of references by type
of policy. In some cases, this task generated controversy among team members, particularly regard-
ing the distinction between substantive- vs. procedural-material policies. In these cases, we opted to
discuss and determine the assignment of references in triads.

Notwithstanding its limitations, our analysis is useful in compiling and disseminating the set of
national and international guidelines, recommendations, and formal actions that contribute to subse-
quent adolescent pregnancy prevention and care. Our work reveals gaps in national and international
public-policy actions. This type of analysis can be useful in other Latin American countries studying
their own public-policy instruments. It facilitates the identification of unmet needs and provides
the basis for finding a more effective solution to the problem of subsequent pregnancies within the
adolescent population.
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Resumen

El objetivo de este estudio fue realizar una biisque-
da de instrumentos de politicas puiblicas que hagan
referencia explicita a los embarazos subsecuentes
en adolescentes, asi como distinguir qué tipo de
acciones forman parte de las agendas interna-
cionales y nacionales para su prevencion y aten-
cion. Durante el mes de junio de 2021, realizamos
una revision integradora para buscar y analizar
instrumentos de politicas publicas nacionales e
internacionales, junto con otros documentos re-
lacionados a los embarazos subsecuentes en ado-
lescentes. Para cada uno, registramos la presencia
de declaraciones sobre embarazos subsecuentes en
adolescentes. El equipo de investigacion se dividié
en triadas para discutir y clasificar cada referen-
cia en una de las siguientes categorias: (a) decla-
racion simbélica, es decir, intencion que no impli-
ca una accion especifica, sino una vision hacia el
futuro; (b) declaracién material-sustantiva, hace
referencia a una accion enfocada en resolver un
problema; y (c) declaracion material-procedimen-
tal, indica acciones, procedimientos, presupuestos
y actores especificos. En total se analizaron 135
documentos de politicas piiblicas: 102 de México
y 33 a nivel internacional. Solamente cuatro docu-
mentos nacionales y seis internacionales contenian
referencias simbdlicas o materiales sobre el tema
de interés, unicamente uno refirié una declaracion
material-procedimental. La prevencion y la aten-
cion de embarazos subsecuentes en adolescentes
son temas secundarios en las agendas puiblicas. Po-
cas son las acciones que comprenden medidas es-
pecificas y estandarizadas para prevenir los emba-
razos subsecuentes en adolescentes de acuerdo con
los diferentes actores involucrados. La elaboracion
de mds politicas procedimentales y sustantivas
contribuird a una reduccion de la morbimortali-
dad en el binomio madre-hijo y a una promocion
del desarrollo integral de este grupo poblacional.
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Resumo

O objetivo foi realizar uma busca de instrumen-
tos de politicas publicas que busquem referéncias
explicitas a gestacdes sucessivas na adolescéncia,
bem como discernir que tipos de acoes tém sido
propostas como parte das agendas internacionais
e nacionais para facilitar sua prevencao e cuidado.
Durante junho de 2021, utilizamos uma revisdo
integrativa para pesquisar e analisar instrumentos
de politicas publicas nacionais e internacionais,
juntamente com outros documentos relacionados
a gestacoes sucessivas na adolescéncia. Para cada
um, registramos a presenca de declaracoes sobre
gestagoes sucessivas na adolescéncia. A equipe de
pesquisa entdo se dividiu em triades para discutir
e classificar cada referéncia sob uma das seguin-
tes categorias: (a) uma declaracdo simbélica, ou
seja, uma intencdo sem implicacdo de uma agdo
especifica, mas uma apresentacdo de visao para o
futuro; (b) uma declaracdo substantiva sobre uma
acao destinada a resolver um problema; e (c) uma
declaracao processual-material indicando acoes,
processos, orcamentos e atores especificos. Foram
analisados um total de 135 documentos de politi-
cas publicas: 102 no México e 33 internacional-
mente. Apenas quatro documentos mexicanos e
seis internacionais continham referéncias simbd-
licas ou substantivas ao tema de interesse e apenas
um especificava uma declaragdo processual-mate-
rial. A prevencdo e o cuidado de gestagdes suces-
sivas na adolescéncia sao abordados como secun-
ddrios nas agendas publicas. Apenas um nimero
minimo de acoes compreende medidas especificas
e padronizadas para prevenir gestacoes sucessivas
na adolescéncia de acordo com os diferentes atores
envolvidos. A elaboracdo de um maior niimero de
politicas processual-material ajudard a reduzir a
morbidade e a mortalidade no binomio mae-filho
e promover um desenvolvimento abrangente desse
grupo populacional.
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