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Learning Objectives
• Define and employ evidence-based best practices in pregnancy 

options counseling with adolescents. 
• Develop strategies for navigating challenging patient cases in 

pregnancy options counseling with adolescents, with an emphasis 
on promoting health equity, reproductive justice and cultural 
sensitivity. 

• Reflect on how cultural beliefs, personal biases and sources of 
privilege impact performance of options counseling with 
adolescents. 
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Design

• Design, implement, and evaluate a role-based training for 
pediatric residents (PGY-1) in pregnancy options counseling 
(POC) 

• Curriculum objectives: improve knowledge of POC and improve 
skills in discussing and referring pregnant adolescents for 
prenatal care, adoption, and abortion

• Assessed knowledge before, immediately after, and 6 months 
after training. 

• Results compared between trained interns and untrained 
senior residents
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Results

• 35 interns completed training (100%), 34 completed the surveys 
before and after (97%), and 25 (71%) completed a 6-month 
follow-up  survey

• 33 out of 77 (43%) senior residents completed the survey but 
did not complete the training

• Untrained interns performed similarly to untrained senior 
residents

• Participant scores improved after training and remained 
significantly elevated at 6 months post training

• Trained interns significantly outperformed untrained senior 
residents
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Next Phase of Research…

• Aims to better understand the perspectives of people who experienced 
pregnancy during adolescence

• Conducted qualitative interviews with adults (age 18-35) who 
experienced pregnancy during adolescence and chose parenting, 
adoption, or abortion. Participants were recruited mostly through social 
media. 

• Interviews were audio-recorded and transcribed. Using thematic analysis, 
2 investigators coded the transcripts and identified themes.

• So far, one paper regarding the results specific to adoption has been 
published. Papers about the general results and abortion specific results 
are going through the revisions process. 
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Unique Considerations for Pregnancy Options 
Counseling with Adolescents
• Present later to care
• Confidentiality, consent
• Challenges to reproductive justice: provider bias, coercion
• AAP policy: ALL providers caring for pediatric patients should be 

able to perform or refer for comprehensive, unbiased 
pregnancy options counseling
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Evidence-Based Best Practices 
for Pregnancy Options 

Counseling with Adolescents

Leave Judgment and Bias at the Door

• Reflect on your own biases before you enter the room
• Take a deep breath and leave them behind, or hand off care if 

you can’t
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“It felt like there was that judgment … 
of ‘You’re in the situation, and you 
shouldn’t be. And so to kinda fix it, 
you should choose adoption.’ It just 
didn’t feel supportive. It felt more 

judgy and invalidating” –A.

Keep it Confidential – As Much as You Can

• Disclose privately
• Acknowledge limits of confidentiality

• Insurance
• EMR
• Complications
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Language is Important

• Keep health literacy in mind
• Disclose the pregnancy

“Your pregnancy test is positive, which means you are pregnant.”
• Present all options clearly and neutrally

• Continue the pregnancy and become a parent
• Continue the pregnancy and make a plan for adoption
• Have an abortion
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“Just lay all the options on the table 
like, ‘Hey, if you think you can 

[parent], you can. If you wanna have 
an adoption, this is how it’ll work. 

There’s a lot of great programs. If you 
wanna have an abortion, this is how it 

would work’” –N.

Expect Ambivalence

• Explore ambivalence (pros/cons, envisioning future, goals)
• OARS: open questions, affirmation, reflective listening, 

summary
• Recognize own biases
• Acknowledge societal and familial pressures
• Follow up
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Respect and Affirm Your Patient

• Developmental care vs normalization
• Elicit feelings at disclosure
• Attend to nonverbal cues
• Respect patient as the primary decision-maker
• Validate their decision
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“When you see the doctor 
talking to you in a respectful 
manner, it makes you have a 
little hope in the situation” –

S.

Ask About Supports, Safety, and Resources

• Screen for support system, including parents or other safe 
adults

• Screen for safety in living space and with partners
• Explore disclosure to support person
• Screen for availability of material resources
• Offer referrals if needed
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Provide Materials & Connection to Next Steps

• Provide materials (hand-outs/videos) to reference later
• Schedule check-in in 1 week
• Plan next steps, warm hand-offs
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“I would want to have something 
that I could reference later on and 

make a more educated opinion, be it 
a website or, you know, reading 

material or maybe even a follow-up 
counseling visit” –R.

Recommendations Specific to Parenting

• Don’t Say ”Congratulations!”
• Don’t assume the pregnancy is unplanned
• Balance reassurance with acknowledgement of difficulty
• Discuss the basics of prenatal care
• Answer any questions that you can accurately 
• Provide OB/GYN referrals
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Recommendations Specific to Adoption

• Don’t omit this option
• Briefly address open vs. closed adoption
• Balance reassurance with acknowledgement of difficulty
• Discuss the basics of prenatal care
• Answer any questions that you can accurately 
• Provide OB/GYN referrals and reputable adoption services in 

your state/county
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Recommendations Specific to Abortion

• Healthcare providers should remain neutral 
• If you can’t stay neutral, you need to hand off POC
• Avoid language like “terminate the pregnancy”

• Echo the patient 
• Medical vs surgical options
• Answer any questions that you can accurately 
• Provide referrals to abortion providers (know the laws in your 

state)
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BASIC CASE

Dani (she/her) is a 16-year-old patient 
presenting to the office with her mother 
to start birth control. Her last menstrual 
period was 8 weeks ago. Urine 
pregnancy test is performed and is 
positive.
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Reflection Questions
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How would you create a space for discussion with Dani?

How would you disclose this result to Dani?

How would you elicit her thoughts about her pregnancy?

How would you assess for relationship and home safety?

How can you ensure confidentiality?

ADVANCED 
CASE #1:
LEGAL/CHILD 
PROTECTION

Avery (she/her) is a 12-year-old young person 
presenting with concern for 2 months of 
missed periods. A urine pregnancy test is 
performed and is positive. In private 
discussion, Avery says she has been having sex 
with a boyfriend who is 14. She states that she 
loves him and would like to continue the 
pregnancy and parent. Avery makes all A’s and 
is considered mature and advanced by her 
teachers. 
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Reflection Questions
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What else would you like to know about Avery?

How would you assess consent versus coercion in a young patient?

How do you broach legal requirements for reporting to CPS with a young 
person who has perceived sex as consensual, while maintaining a trusting 
patient-provider relationship?

How do you navigate reproductive justice when a patient has a desire to 
parent, but their guardian(s) are not supportive of this choice?
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ADVANCED 
CASE #2: 
STATES WITH 
ABORTION 
RESTRICTION

Janelle (she/her) is a 15-year-old young 
woman presenting after she took 3 at-
home pregnancy tests, which were all 
positive. Her LMP was 6 weeks ago. She 
does not want her partner or parents to 
know about the pregnancy. She wants 
to have an abortion but lives in a state 
with abortion restrictions.
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Reflection Questions
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What else would you like to know about Janelle?

How do state policies affect pregnancy options counseling? What 
resources can you use to understand the laws in your own state?

How would you support this patient in her decision to have an 
abortion?

What are healthcare providers’ roles/responsibilities in providing 
information and access to self-managed abortion?

Reflection

• What is a change that you will make in your own practice based 
on today’s discussion?

• What are you still grappling with?
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