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Introduction

Methods

Discussion

With a population of 42 million, one out of every eight people living in the
United States is an adolescent.1 Data show that half of American
adolescents today are engaging in sexual activity, and one in eight
adolescent females will become pregnant before age 20.1 The number of
teenage pregnancies has declined over the past decade due to increased
contraception and more efforts to educate adolescents on safe sex.1
Although research shows that teen pregnancy may not be as detrimental to
women’s lives as once thought,2 it is linked to an array of negative outcomes
later in maternal life including higher rates of psychosocial disadvantage,
prolonged welfare dependence, and maternal depression.3 There is debate
over if these are causes or effects of teen pregnancy (or both).

• The Social Exclusion Unit of the United Kingdom (U.K.) was founded
in December of 1997 by the U.K. Prime Minister of the United
Kingdom.7

• When comparing the risk factors for teenage pregnancy between the
United States and Manchester, many similarities were identified:

To the best of our knowledge and research, there is no current risk
assessment tool for teenage pregnancy in the United States. To address this
gap, a pregnancy risk assessment tool from the United Kingdom was
analyzed and used as a basis for a similar tool for use in the United States.
This manuscript describes the Manchester Teenage Pregnancy Partnership
(MTPP) Risk Assessment Tool, its use, and compares its enumerated risk
factors to those described in the literature for teenage pregnancy in the
United States. Based on this comparison, we offer recommendations to use
the MTTP Risk Assessment Tool as a basis for a similar tool for use in the
United States.

• In June of 1999, the Manchester Social Exclusion Unit launched the
national campaign Teenage Pregnancy Strategy.8
• By 2010, the two main objectives of The Teenage Pregnancy
Strategy were to:
• reduce the under-18 conception rate by 50%; and
• increase the employment, education, and training of teenage
mothers by 60%.8
• The MTPP addressed this challenge by creating a risk assessment
tool (Figure 2) and risk assessment checklist (Figure 3), both now
available in their no-cost online toolkit (Figure 4).

• All of the risk factors found in Manchester (Figures 2 & 3) were also
found to be relevant to teenage pregnancy in the United States as well.
• The United States literature for teen pregnancy risk identified low
income as an additional risk factor for teenage pregnancy.
• The MTPP Risk Assessment Checklist (Figure 3) categorizes a score of
“1” as both a “low” and “moderate” risk for teenage pregnancy (Figure
3, circled). A scoring tool should not have overlapping scores for risk
categories.
• Figure 4 shows the MTPP Scoring System, which weights some factors
as conveying more risk. Neither the Risk Assessment nor its supporting
documentation explains what evidence the weighted point values were
based on.

Background
• Since 2012, American women have seen an increase in access to
affordable contraception under the Obama administration due to the
Affordable Care Act.4
Figure 4. Manchester Teenage Pregnancy Partnership (MTPP) risk
assessment tool scoring system.

• With the uncertain future for continued broad access to affordable
contraception,4 public health programs must identify individuals most at
risk for teenage pregnancy.5
• Risky behavior is defined as engaging in any of a wide variety of activities
including cigarette smoking, weapon carrying, and unprotected sexual
intercourse, all of which contribute to the leading causes of morbidity in
youth.6

Figure 2. Manchester Teenage Pregnancy Partnership (MTPP)
risk assessment tool.

Based on the research conducted for this project, there is no risk
assessment toolkit for teenage pregnancy in the United States. We
recommend using the MTTP Risk Assessment Toolkit as a template to
create a tool for use in the United States. Because the risk factors for
the two countries are similar (with the exception of low income being an
additional factor in the United States), this would be a beneficial
template to use. The goal of the United States toolkit would be to
identify teenagers who are at high risk of becoming pregnant and
provide them with resources, education, and support for risk reduction.

• Health risk assessments can be useful for teenage pregnancy prevention
by evaluating how ‘at risk’ a teenager is for unplanned pregnancy based
on the number of risk factors they exhibit. Teens at risk of unplanned
pregnancy or considering pregnancy can be targeted for specific education
that empowers them to have healthy sexual lives.
• Once at-risk populations are identified through epidemiologic studies,
health risk assessments can be used to identify individuals at risk for a
particular disease. Thus, the MTTP Risk Assessment Tool is based on
past epidemiological research that identified the risk factors for teenage
pregnancy in Manchester, United Kingdom.
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• Figure 1 shows the location of Manchester, United Kingdom.
Figure 3. Manchester Teenage Pregnancy Partnership (MTPP)
risk assessment checklist.

Figure 1. Map of Manchester, United Kingdom.

Purpose
This project describes the MTTP Risk Assessment Tool, its use, and
compares its risk factors to those described in the literature for teenage
pregnancy in the United States. Based on this comparison, we offer
recommendations to use the MTTP Risk Assessment Tool as a basis for a
similar tool for use in the United States.

Recommendations

Figure 4. Manchester Teenage Pregnancy Partnership (MTPP) risk
assessment toolkit.
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