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Abstract 
While there is widespread support for implementing evidence-based interven-
tions to improve adolescent health, health programs either become out dated 
and the participants are not engaged or new programs are needed for under-
served populations. Innovation receives attention in health care and health 
systems. However, in health education the focus on innovation surrounds 
translating programs into practice; there is a lack of information on develop-
ing innovative programs which address disparities in teen pregnancy preven-
tion. Given no guidelines exist to support the development of innovative pro-
grams in health, this skill is generally lacking and not widely used nor consi-
dered especially in content areas like teen pregnancy prevention. This paper 
discusses the gaps and opportunities for supporting and fostering innovation 
in adolescent health and teen pregnancy prevention programming. 
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1. Introduction 

Teen pregnancy is a frequently discussed social issue. Nationally, there is wide-
spread support for evidence-based interventions to decrease a young person’s 
risk of experiencing or causing an unintended pregnancy. Traditionally, sexual 
health programs have targeted individual behavior change and have been offered 
primarily in school and community settings (Farb & Margolis, 2016). In order to 
reach the most at risk youth or underserved populations, new approaches and 
settings must be incorporated into the evidence-base. As a result, one important, 
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emerging trend among funders is addressing current disparities in teen preg-
nancy prevention through developing innovative programs (US Department of 
Health and Human Services, Assistant Secretary for Health, Office of Adolescent 
Health [OAH], 2016C). 

While innovation has received increasing attention in education (Huberman 
& Miles, 2013), health (Leshner, Terry, Schultz, & Liverman, 2013), and social 
sciences (Wandersman, Chien, & Katz, 2012), much of the attention in innova-
tion has focused on translating programs or best practices into new settings; 
thus, it focuses on adoption rather than intervention development. Healthcare 
settings frequently focus on creating new services or products that improve cus-
tomer satisfaction and cost effectiveness of procedures (Free et al., 2013; Chau-
doir, Dugan, & Barr, 2013), but they neglect wide-scale replication or transla-
tion. Within the field of health education in the higher education setting, inno-
vation has been used to flip classroom instructional models (Galway, Corbett, 
Takaro, Tairyan & Frank, 2014), enhance instruction through game-based me-
thods for training and education, and teach cultural competence to the emerging 
health workforce (Abdulmajed, Park & Tekian, 2015; Neilsen, Noone, Voss & 
Matthews, 2013). While working with youth and adolescents, innovation could 
be utilized to advance classroom or group-based instruction, enhance partici-
pants’ comfort in the education environment, and improve uptake of 
health-related information. As the field of health education continues to expand 
its application, there is a lot to learn about innovation principles and how they 
can be used to develop new solutions for complex issues. 

Current public health guidelines frequently promulgated to strengthen health 
and public health practice, and public health guidelines frequently outline re-
quirements for systematic literature review (Moher et al., 2015), procedures for 
implementation and replication (Hoffmann, et al., 2014) and for standard ex-
pectations for efficacy, effectiveness and the ability to scale-up an intervention 
(Gottfredson et al., 2015). However, no guidelines exist to support the develop-
ment of innovative programs. Therefore, innovative program design is generally 
lacking and not widely used nor considered. 

The concept and process of program innovation provides an opportunity to 
overcome frequent disconnects between program characteristics and the in-
tended target population’s needs (Kasper & Glohesy, 2008). The 2016 Evi-
dence-Based Programs list highlights models that are often implemented within 
community and school settings and use a traditional classroom-based metho-
dology to deliver teen pregnancy prevention efforts (OAH, 2016a; OAH, 2016b; 
Farb & Margolis, 2016). Despite sexuality education standards (Future of Sex 
Education Initiative, 2012), promising programs and an evidence-based pro-
grams list, youth often lack access to sexuality-related instruction (Guttmacher 
Institute, 2010-2011; Lindberg, Maddow-Zimet, & Boonstra, 2016). Existing 
programs utilize many of the teaching practices used in community and school 
settings and still adhere to models emphasizing the traditional classroom based 
methodologies to deliver the content. 
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The purpose of this paper is to explore the current state of programs devel-
oped for populations at increased risk for unintended pregnancy, discuss how 
teen pregnancy prevention programs can be strengthened through innovations 
design and implementation setting, and examine how innovative programs can 
strengthen their effects on populations at greatest risk. 

2. Evidence Based Programs and Gaps in Teen Pregnancy  
Prevention 

In 2007, a review of programs designed to reduce adolescent sexual risk beha-
viors identified effective interventions which delayed sexual behaviors, increased 
contraceptive use, and reduced teen pregnancy (Kirby, 2007). Since that time, 
several sexual health programs have been identified as effective in reducing teen 
pregnancy, STIs, and associated sexual risk behaviors among specific target pop-
ulations (OAH, 2016a; Maness & Buhi, 2013). In support of a growing field to 
decrease teen and unplanned pregnancy, an evidence-based program list was es-
tablished and supported by government entities such as the U.S. Department of 
Health and Human Services’ Office of Adolescent Health (OAH), Administra-
tion for Children and Families (ACF), and the Centers for Disease Control and 
Prevention (CDC) (OAH, 2016a; OAH, 2016b). 

Most of the programs on the federal Evidence-Based Programs list, were de-
signed for implementation in middle and high schools, clinics, after school or 
community-based organizations, and specialized settings. Programs were de-
signed with a number of approaches ranging from abstinence-based to sexual 
health education, youth development to programs designed for delivery in a 
clinical setting and various programs for special populations (OAH, 2016a; 
OAH, 2016b; Kappeler & Farb, 2014). Further, many programs were based on 
population based approaches and designed to be implemented with an entire 
target population based on race, ethnicity, or other identifiable social charac-
teristics, such as African Americans and Hispanic and/or Latinos (OAH, 
2015). 

Evidence-based teen pregnancy programs are primarily designed to affect 
adolescent pregnancy risks and impact change at the individual-level and fo-
cused on the participants’ characteristics such as knowledge, skills, attitudes, 
values, and individual access to resources (Goesling, Colman, Trenholm, Terzian 
& Moore, 2014). As a result, they may not adequately address important con-
textual factors that contribute to adolescent pregnancy, such as stage of sexual 
career, relationships with partners, social norms within identifiable social 
groups, and systematic factors, such as availability and access to contraceptives 
(Douglas & Fenton, 2013). It is suggested program developers should strengthen 
individually-oriented approaches to a more ecological and systemic approach 
that supports programs in a variety of new settings and populations and that 
include interventions and targets of change at multiple intervention levels, in-
cluding interpersonal, organizational, community, policy, and system level 
changes. 
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3. Innovation in Health Education Programs 

Theories, frameworks, and models guide program planning and evaluation 
within the field of health education; however, limited guidance exists for innova-
tive design and strategy or strategies during program development. The con-
struct of innovation has historically focused on adoption and dissemination 
(Rogers, 1995; Wandersman et al., 2008; Wandersman, Imm, Chinman & Kafta-
rian, 2000). For example, Diffusion of Innovations provides an understanding to 
how, why, and at what rate an innovation is distributed among groups. This 
theory includes elements related to an innovation’s characteristics, characteris-
tics of potential adopters, and characteristics of the social system that influence 
spread and adoption of an innovation. It is recognized the process of adoption is 
influenced by human capital, but also occurs within complex systems (Rogers, 
1995). Additional frameworks have been adapted or developed to support the 
implementation and dissemination of health programs. For example, Wanders-
man created the Interactive Systems Framework as an aid to implement and dis-
seminate program models. This framework allows for feedback among systems 
working together, which theoretically enables innovators to creatively develop 
and operationalize their teen pregnancy prevention programs (Wandersman et 
al., 2008; Lewis et al., 2012). Despite frameworks and models focused on the 
adoption process, there is a lack of focus on the practice of utilizing innovative 
design thinking and approaches during the planning and development of such 
programs. 

The design and development of health education programs using innovative 
strategies can enhance the potential for success. Many innovations are generated 
by gathering insights from the intended target population(s), multiple perspec-
tives, which includes empathizing and brainstorming to rapidly prototype ideas 
that are usable by others (Brown & Wyatt, 2015, Kasper & Glohesy, 2008). 
Creating new programs is not just about having an exciting idea; those that suc-
cessfully navigate innovative design utilize a process that results in successful 
planning and development. Through an organized and systematic approach, 
program designers should spend time understanding the needs of their popula-
tion, which will lead to program innovations with greater results and ultimately 
benefit more people over time (Kasper & Glohesy, 2008). 

4. Fostering Innovation in Teen Pregnancy Prevention 

In 2010, the President’s Teen Pregnancy Prevention Initiative was funded to 
support medically accurate and age-appropriate programs that reduce teen 
pregnancy and sexual risk related behaviors. This initiative is administered by 
the Office of Adolescent Health, with similar initiatives administered by Admin-
istration for Children and Families (ACF) and Centers for Disease Control and 
Prevention (CDC). In 2010-2014, OAH funded organizations to replicate and 
evaluate teen pregnancy prevention programs that have proven to be effective, or 
supported programs considered “promising” (Kappeler & Farb, 2014). The early 
support of promising programs was an initial investment in advancing teen 
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pregnancy prevention programs; however, given the ongoing gaps and dispari-
ties in existing evidence-based teen pregnancy prevention programs and ap-
proaches, two large scale projects were funded in 2015 to foster and support in-
novative approaches to teen pregnancy prevention (Kappeler & Farb, 2014). One 
project was funded to focus on technology-based innovations in teen pregnancy 
prevention, the other project seeks to answer, “how can we foster innovation in 
teen pregnancy prevention programs that are innovative in design and approach 
to impact populations at greatest risk?” 

Innovation has been utilized in the public sector for several decades and has 
common characteristics that can be utilized in teen pregnancy prevention. De 
Vries, Bekkers, and Tummers (2015) conducted a systematic literature review 
and reported on the types and goals of innovation. In addition to identifying the 
context in which innovation was applied and defined, multiple types of innova-
tion were identified, including: process innovation, product or service innova-
tion, governance innovation, and conceptual innovation. Understanding the 
different types or dimensions of innovation is important because innovation 
characteristics can impact the focus as well as the adoption of the process or 
program. Related to the teen pregnancy prevention initiative, process innovation 
and product or service innovation would describe many of the initiatives identi-
fied in the literature as innovative. However, governance innovation and con-
ceptual innovation could expand the approach and potential impact of teen 
pregnancy prevention initiatives. 

Innovation and Teen Pregnancy Prevention Programs 

Innovation design is a trend in health care and health systems and has been used 
to improve social impacts on health (Brown & Wyatt, 2015). Despite growing 
trends of utilizing innovation design to develop products for use by target popu-
lations, significant opportunities exist to understand its use in planning and im-
plementation of health-related prevention programs, particularly in areas like 
teen pregnancy prevention. 

While the field of teen pregnancy prevention has advanced scientific under-
standing of implementing and replicating evidence-based programs (Koh, 2014; 
Margolis & Roper, 2014), gaps in meeting target population needs, delivering 
programs in various settings, utilizing different levels of intervention, and offer-
ing non-traditional programs still exist. Fostering and supporting innovation is 
necessary to keep up with the advances in human behavior and technology, thus 
the question, “how can the field advance programs that are innovative and en-
gage the target population and impact adolescent pregnancy or birth rates” still 
remains.  

Although we ask the question about advancing programs through innovation, 
the concept of cultivating innovation in teen pregnancy prevention initiatives 
has been supported. Teen pregnancy prevention programs described as innova-
tive incorporated life planning and goal setting (Barbee, Cunningham, van Zyl, 
Antle, & Langley, 2016), cultural relevance and sensitivity (Jenner et al., 2016; 
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Abe, Barker, Chan & Eucogco, 2016), technology (Kaufman, Schwinn, Black, 
Keane & Big Crow, 2016; Markham, et al., 2012; Bull et al., 2016, Downs et al., 
2004), and holistic youth development approaches targeting adolescent risk be-
haviors (Piotrowski & Hedeker, 2016). Lessons learned related to the future im-
plementation of these programs include the cost and time of program imple-
mentation, training of facilitators and staff, using hybrid approaches to tailor ac-
tivities for participants, and incorporating culturally relevant stories/examples 
and values (Barbee, Cunningham, van Zyl, Antle, & Langley, 2016; Abe, Barker, 
Chan & Eucogco, 2016; Bull et al., 2016; Piotrowski & Hedeker, 2016; Downs et 
al., 2004). However, counter to the concept of rapidly capturing and prototyping 
ideas to programs (Wilson & Rosenberg, 1988), teen pregnancy prevention 
models have been slow in their uptake by organizations and facilitators outside 
government funded grantees (Rolleri, Wilson, Paluzzi & Sedivy, 2008). While 
these approaches address content gaps in existing programs, a review of emerg-
ing promising programs indicates a majority of these emerging teen pregnancy 
prevention programs will still be traditional in design and approach. 

Some have called for innovative thinking and design as a tool to be used and 
applied to teen pregnancy prevention programs. In 2015 the Department of 
Health and Human Services’ Office of Adolescent Health frames innovative 
programs “broadly as new or promising approaches, strategies, interventions, or 
curricula, informed by scientific theory or empirical evidence that may lead to or 
have the potential to result in a substantial reduction in teen pregnancy rates, 
sexual transmitted infection (STIs) rates, and associated sexual risk behaviors” 
(Office of Adolescent Health, 2015). Within the literature, Rolleri, Wilson, Pa-
luzzi, and Sedivy (2008) use the identification of tangible tools which lead to a 
reduction in adolescent sexual risk-taking behavior as a form of innovation, but 
they do not specify needs related to program planning, implementation, or deli-
very methods. 

5. Concluding Comments 

Program designers strive to create programs which address multifaceted issues 
and factors influencing teen sexual health and pregnancy rates. Development of 
innovative programs is a challenge because it takes time to rigorously test and 
evaluate programs so they can be deemed effective. Guidelines and expectations 
are clearly outlined to identify an acceptable study of a program; however, re-
spective guidelines to drive innovative program development is lacking. Given 
that few existing programs are what would be called creative and engaging to the 
target audience and environments in innovative ways, new programs are needed 
or adaptations to existing programs need to occur. 

The need has emerged for programs in teen pregnancy prevention to be de-
veloped innovatively and with multiple approaches. To begin incorporating in-
novative design into programs, a safe space for creative ideas to emerge is 
needed and the intermediaries funded to enhance and support innovation in 
teen pregnancy prevention poised themselves to provide such environment. This 
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will increase the possibility that programs in the future look different from those 
on the evidence based list and currently in existence. While changes in effec-
tiveness may not be noticeable right away, we can see the participants are more 
engaged in the program and still affect the rates of teen pregnancy. 

This article contends innovation has a place in adolescent health program 
planning beyond its current application of program adoption and dissemination. 
The teen pregnancy prevention initiative offers one step towards understanding 
how innovative design strategies and multi-level approaches can advance the 
field and how our team can identify innovative initiatives in the next few years. 
Perhaps a new way of thinking can provide opportunities and insights for de-
signers which will aid facilitators and participants. The challenge is establishing a 
creative and engaging teen pregnancy prevention program for the users which is 
different from what already exists, and is new and innovative for the field, then 
testing and disseminating for adoption before the program loses its innovative 
characteristics. 
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