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One of the best ways to ensure that programs and policies support the health and well-being of youth is by
including youth in research. Tobacco is a great example; public health researchers studied the impact of
adolescent tobacco use on the development of cardiovascular disease in adulthood. That evidence influenced
policymakers to launch evidence-based policies and campaigns that have resulted in a decades-long downward
trend in cigarette use and improved health.

The same pattern has not occurred in other research domains, such as adolescent reproductive health. Despite
high rates of unintended pregnancies, particularly among teens, an extremely meager percent of research grant
funding from the National Institutes of Health (NIH) has supported contraception research for more than a
decade, and an even smaller portion of that funding supports adolescent contraception research specifically.

As we just celebrated PolicyLab’s 10th anniversary year, we thought it important to consider how funding for
adolescent reproductive research has shifted over the past decade, why this funding shift matters and how to
move forward in a way that supports young people.

How Limited Dollars Contributes to Sub-standard Adolescent Health

Why does it matter if adolescent contraceptive research is funded? First, even though drugs behave differently
in adolescents than adults, most drugs are developed and tested in adults, not adolescents. In fact, few
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contraceptive medications and devices have been tested in adolescents despite two federal laws requiring that
new drugs be tested in target populations, including children. Low funding levels for contraceptives research in
adolescents has likely contributed to the lack of research in this area.

The second reason adolescent contraceptive research is important is because adolescents stand to gain the
most from contraceptive use. In the U.S., young women have the highest rates of unintended pregnancy, as
seen in the chart below.

This startling statistic underscores why evidence-based efforts to decrease teen pregnancy rates should be a
public priority. We have seen some progress with teen pregnancy rates among women ages 15-19 years
having declined by 51 percent since 2007, but these rates remain seven times higher than those in other
Western developed countries. Meanwhile, national teen pregnancy prevention efforts are being reoriented away
from effective approaches, like improving contraceptive access, towards approaches proven ineffective or
inappropriate for adolescents.

Adolescent contraceptive research is also important because contraceptive methods are routinely used to
manage a wide range of medical problems in adolescents beyond pregnancy prevention. From acne to
menstrual cramps, menstrual migraines to life-threatening menstrual bleeding, contraceptives improve the
health and quality of life of countless young people. By excluding adolescents from contraceptive research, we
have made it harder to identify optimal options for managing this broad array of medical conditions.

Finally, as adolescent health care providers and researchers, we couldn’t discuss this issue without pointing out
the value of research for ensuring that our workforce is properly trained to care for adolescents using
contraception. The best strategies for helping adolescents to use contraception correctly and consistently differ
by age and maturity level. Funding for research that seeks to understand how to deliver the best care possible
for adolescents is essential for meeting their unique needs.

How a Lack of Research Funding Affects Researchers

Beyond the impact on adolescents, lack of federal research funding is a detriment to developing a pipeline of
researchers committed to improving adolescent reproductive health. When each of us started out, we had
mentors as guides who had successful careers doing adolescent contraceptive research. Some of those
mentors have moved into other areas due to difficulties getting funding to continue their work. Without federal
research support, many research scientists—whether they do lab research or work directly with patients—are
unable to secure stable faculty positions. This may drive scientists who are passionate about adolescent health
to apply their gifts to other fields. If there are few senior investigators pursuing studies on adolescent
contraceptive research, then there is a dearth of mentors to inspire future generations of researchers.

https://www.accessdata.fda.gov/scripts/cderworld/index.cfm?action=newdrugs:main&unit=4&lesson=1&topic=8
https://www.nejm.org/doi/full/10.1056/NEJMsa1506575
https://www.nejm.org/doi/full/10.1056/NEJMsa1506575
https://www.cdc.gov/nchs/data/databriefs/db287.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4852976/pdf/nihms707907.pdf
https://thehill.com/policy/healthcare/384208-trump-admin-announces-abstinence-focused-overhaul-of-teen-pregnancy
https://thehill.com/policy/healthcare/384208-trump-admin-announces-abstinence-focused-overhaul-of-teen-pregnancy


Lack of funding also limits innovation. Current contraceptive methods have changed little in the past 50 years.
The same options have existed for more than a decade: pills, patches, vaginal rings, shots, subdermal implants
and intrauterine devices. Although the range of options sounds broad, the reality is that adolescents just aren’t
adhering to the majority of these methods—particularly those used most commonly. No one is advancing the
field by examining alternative delivery forms that teens may find more acceptable or adhere to at higher rates.
The simple fact is that innovation follows money, and we need to invest in adolescent contraceptive research if
we are to see a return on the investment at the population health level.

Current steps that are in the right direction

There is evidence of recent positive steps in supporting adolescent contraceptive research. The Gynecologic
Health and Disease Branch (GHDB) of the Eunice Kennedy Shriver National Institute of Child Health and
Human Development (NICHD) has worked with the Fertility and Infertility branch to craft several Funding
Opportunity Announcement. In addition, the NICHD, which is the primary institute that reviews contraceptive
research proposals, announced in the fall of 2018 that it is undergoing a strategic planning process and invited
suggestions in this specific area. NICHD also recently hired a pediatric gynecologist to develop a clinical and
research program dedicated to pediatric and adolescent gynecology, an unprecedented opportunity to bring
together those with broad interests in pediatric and adolescent reproductive health.

Finally, multiple attempts to roll back the Affordable Care Act (ACA), which includes a mandate for insurers to
cover all categories of contraceptive methods, have failed. For the moment, this means adolescent access to
contraceptives is preserved. However, research is still needed to understand the impact of the ACA and other
federal- and state-level policies on contraceptive access among adolescents. Such information can be used to
inform additional policy changes that will ensure the health of our nation’s youth.

How PolicyLab is addressing this

PolicyLab researchers are contributing to clinical and policy-level research on adolescent contraceptive use.
For example:

Cynthia Mollen, MD, MSCE, is examining strategies for linking adolescents seen in the pediatric emergency
department with community-level contraceptive services.
Emily Gregory, MD, MHS, developed a quality improvement initiative to identify new teen mothers with
unmet contraceptive needs and connect them with CHOP contraceptive service providers.
I (Aletha) am leading a clinical trial assessing how effective health coaches can be at improving correct and
consistent contraceptive use, as well as a study of young women’s experiences with IUDs during the first 12
months of use.

With limited funds comes limited opportunities to positively impact the health and well-being of our nation’s
youth and young adults. Given the current political climate, this is an important time to strategically consider the
adolescent contraceptive research agenda and the value of investing in comprehensive, teen-focused research
projects. Prioritizing adolescent contraceptive research will allow us to further understand and meet teens’
unique sexual and reproductive health needs and, ultimately, help them transition into healthy, productive
adults.

Ava Skolnik, MPH, is a former clinical researcher coordinator at PolicyLab.

Andrea Bonny, MD, is a principal investigator in the Center for Clinical and Translation Research at the
Research Institute at Nationwide Children's Hospital and an Associate Professor of Pediatrics at the Ohio State
University.

https://policylab.chop.edu/blog/%E2%80%9Cnot-me%E2%80%9D-why-young-people-avoid-certain-birth-control-methods
https://policylab.chop.edu/blog/%E2%80%9Cnot-me%E2%80%9D-why-young-people-avoid-certain-birth-control-methods
https://urldefense.proofpoint.com/v2/url?u=http-3A__r20.rs6.net_tn.jsp-3Ff-3D001nG1BY13ncwie720UUUzv7KWw78G-2DQj1aLdtj4qzZ43csxbWfMkb1-2DgFFsqeVXLXnjWl9zwmj-5FRSPBZP0bLr-5FPrf8ecYxDZqvQucNqlsx8cEet64t-2DTxMIf3aXU2hIKPXi-2DU4ukngvuklzTJULMRS54tB5mF3UtyNC9t3YjY3G7ChdrIvrrB7kr88yeJDXmWHaKFevKilN-5FdAGaLB8ae7rg-3D-3D-26c-3DUY-2Dcmsq70JdxjR0ysiqraVLOLb8RGkyEz88ZbA1r0jF37dnYtDsABg-3D-3D-26ch-3DCHhW649z2ExCmwjZynY8m-5FqhA0x-5FDgl-2DGQdaOmw8nv4c-2D0WwuNZTBg-3D-3D&d=DwMFaQ&c=FGzDrZ8hK6OoO1oc9Smc5l64O0n3B5aByDFzrvN9KLI&r=n9EwgbR1t1HeaZl7dlkrZkSkkTA28P7b4GDK0zPtqfsKXYImuWG_vbqUU612h1BQ&m=3k7czpZNN943XusW6dZyNmoZNLUjp2IdfBJxNELp_NE&s=CBU3DnCNS4jhZjNJU8RVvIopnpA1mAyPwXWd8mmfZMo&e=
https://www.washingtonpost.com/national/health-science/judge-blocks-trump-effort-to-roll-back-birth-control-mandate-nationwide/2019/01/14/abba97e4-181f-11e9-8813-cb9dec761e73_story.html
https://policylab.chop.edu/people/cynthia-mollen
https://policylab.chop.edu/project/barriers-emergency-contraception-use-among-adolescents
https://policylab.chop.edu/people/emily-gregory
https://policylab.chop.edu/project/leveraging-pediatric-infant-visits-improve-access-larc-teen-mothers
https://policylab.chop.edu/people/aletha-akers


Veronica Gomez-Lobo, MD, is an obstetrician-gynecologist and the director of Pediatric and Adolescent
Gynecology at MedStar Washington Hospital Center and Children’s National Health System in Washington,
D.C.
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