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[bookmark: _Toc240926801]Abstract
Although under-18 conception rates in England and Wales have substantially declined over time in the United Kingdom has significantly reduced over the last 10 years, teenage pregnancy continues to be a significant public health and social-care concern. The purpose of this study was to examine the lived experiences, physical and mental health outcomes and social determinants of pregnancy among adolescent (aged 13–17 years) girls and young women in the UK. It also aimed to establish whether there were any gaps in health and social-care services and whether there were ways of developing support and services to help young people who are pregnant and those who are parenting.
A systematic review of the literature and evidence synthesis of the qualitative nature were conducted. The review was interpretivist and contextualist, and the search strategy and research question were guided by the framework SPIDER. MEDLINE/PubMed, CINAHL, PsycINFO and Web of Science databases were searched, in addition to hand-searching and grey-literature searching, for evidence in English from 2020 to August 2026. There were 395 records identified; 81 were removed as duplicates; 314 were screened; 73 full-text reports were assessed; and 14 studies were included in the final synthesis. CASP was used to evaluate the quality of the studies, and then structured data extraction and thematic synthesis were used.
Stigma, identity and psychological wellbeing, social determinants, family support and educational pathways, access, trust and continuity in health and social care and physical wellbeing, nutrition and embodiment were the four recurring themes. Results show that interactions of poverty, education, housing, family relationships, stigma and mental wellbeing and service access shape the findings of a teen pregnancy experience. Fragmented services, judgement, digital exclusion and mistrust can present barriers, while flexible, respectful and continuous care can increase engagement. Encouraging the view that teen pregnancy is a health, social and service concern that can be responded to in a coordinated, youth-sensitive and equitable manner, the review concludes. There is a need for further research in the UK, specifically with pregnant girls aged 13-17 years.
Keywords: Teenage pregnancy; adolescents; lived experiences; social determinants; mental health; maternity care; United Kingdom; systematic literature review.
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[bookmark: _Toc240926805]CHAPTER 1: INTRODUCTION
[bookmark: _Toc240926806]1.1 Introduction
The systematic review will familiarise you with the systematic review of pregnancy among young people aged 13-17 in the UK which will be discussed later in this chapter, focusing on the lived experiences and pregnancy health outcomes and social determinants. It will describe the context of the UK, the necessity and reasons for the importance of the issue despite its decrease over time in terms of under-18 conceptions, and the rationale for conducting a focused qualitative synthesis. The chapter will also introduce the problem statement, rational, research problem, aim, objectives, significance, scope and structure of a dissertation. Using a systematic review approach is appropriate, as there are no planned interviews, questionnaires or direct contact with young people, but the protocol places an emphasis on UK qualitative and mixed-methods evidence since 2020 (ONS, 2025; Nuffield Trust, 2025; Mohamed et al., 2023). 
[bookmark: _Toc240926807]1.2 Background of the Study
A concern for both public health and social care, teenage pregnancy can interact with issues of school disruption, welfare need, family pressure, stigma and youth friendly access to health and social care services (GOV.UK, 2019; Nuffield Trust, 2025). Some good progress has been made: the under-18 conception rate in England and Wales has dropped from 42 per 1,000 women in 2007 to 14 per 1,000 in 2022 and 14,233 women conceived under 18 in 2022 (ONS, 2025; Nuffield Trust, 2025). However, the long-term downward trends need to be treated with caution, as the conception rates among those under 16 and those aged 16-17 years have increased to 2.2 and 17.6 per 1,000, respectively, in 2022 (ONS, 2025; Nuffield Trust, 2025; Rahim et al., 2024). 
It is not just about the quantity of pregnancies but also about the quality of pregnancy – as a health, relationship and social status issue for the young. Teenage motherhood is linked to not completing education, poverty, lone-parenting and increased mental health risk (Nuffield Trust, 2025; Rayment-Jones et al., 2021b); young mothers may also be at risk of stigma, weak services and poor perinatal mental health support (Maternal Mental Health Alliance, 2024; Raya-Diez et al., 2024). Additionally, qualitative evidence from the UK during COVID-19 from young parents indicates social isolation, a lack of support and economic insecurity affected their experiences of pregnancy and parenting (Moltrecht et al., 2022a; Adlington et al., 2023). Thus, a review of lived experience was required in order to go beyond rates and explore the lived experience of services. 
Tension between universal prevention and targeted support is also evident in the evidence base, as is critical, and is called to mind here. While relationships and sexuality education in schools may enhance knowledge and minimize risk, the factors that contribute to an adolescent's pregnancy are more complex and reach beyond the scope of RSE and are influenced by poverty, gender norms, service trust, and local inequalities (Lohan et al., 2022; Ponsford et al., 2022; Myat et al., 2024). Likewise, population data has not always tracked with intervention evidence, and areas of particular concern must be given to the implementation of home visiting and continuity models, as well as eligibility and context (Cavallaro et al., 2024; Harron et al., 2025). In turn, Chapter 1 does not frame teenage pregnancy as a behaviour only or a maternity-care statistic alone; it does not just focus on behaviour the structural and experiential nature of the scales of teenage pregnancy is treated as well (NICE, 2025; Maternal Mental Health Alliance, 2024; Taylor et al., 2021).

Figure 1.1: Under-18 Conception Rates in England and Wales, 2007–2022
Sources: ONS (2025); Nuffield Trust (2025).
The decrease in under-18 conception rates over time in England and Wales is illustrated in Figure 1.1. The slight increase following 2020 indicates, however, that teenage pregnancy is still a public health and social care concern, particularly if associated with inequality, access to services, and young people's experiences.
Table 1.1: Key UK Evidence on Teenage Pregnancy, Health Outcomes and Social Determinants (NICE, 2025; Maternal Mental Health Alliance, 2024; Taylor et al., 2021)
	Area
	UK evidence used
	Critical implication

	Teenage pregnancy trend
	Under-18 rate reduced long-term, but rose slightly in 2022
	Progress exists, but the issue is not resolved

	Mental health
	Young mothers face higher mental-health and stigma risks
	Review must include psychological outcomes

	Social determinants
	Poverty, education, family support and housing shape risk and experience
	Pregnancy must be examined structurally

	Service access
	NICE and NHS England stress tailored, equitable maternity care
	Service gaps are central to the review

	Support models
	FNP and continuity models show mixed/conditional evidence
	Interventions need critical appraisal



A summary of key evidence from the UK to guide the focus on teenage pregnancy, health outcomes and social determination in this study is shown in Table 1.1. It highlights the importance of the issue despite the significant drop in rates of under-18 conceptions, as the rates are now increasing and inequalities are continuing. The table is also drawn to the reader's attention mental health issues, poverty-related factors, access to services, and the need to provide targeted maternity and social care support (Nuffield Trust, 2025; van Veelen et al., 2025). The table collates all of the evidence areas together, supporting the rationale for considering the health of young people alongside statistical trends in the review because they are both, in part, influenced by the UK public health and social care environment. This further reinforces the need for systematic review.
[bookmark: _Toc240926808]1.3 Statement of the Problem
The challenge that is widely discussed is that the prevention statistics of teenage pregnancy for youth between ages 13-17 are often presented at the costs of the voices, needs and outcomes for the teenagers who become pregnant (Baxter et al., 2021; Moltrecht et al., 2022a). While considerable reductions were seen in England in relation to the Teenage Pregnancy Strategy, the analysis of comparisons with other countries is suggestive of potential caution in attributing all reductions to this strategy itself (Baxter et al., 2021; GOV.UK, 2019). Meanwhile, NICE classifies pregnant women aged under 20 as a category to whom services need to be adapted to better meet their needs, including expanding access, keeping them in touch and providing extra support for those who may have social complexity issues (NICE, 2025; NHS England, 2023). 
Adverse outcomes for pregnant teenagers include delayed booking, disorganised information, distress, judgement from services/community and poorer continuity from maternity to mental health/education and social care (Rayment-Jones et al., 2021a; Rayment-Jones et al., 2023). As maternal and perinatal inequalities within UK maternity data are closely linked with social inequalities, for instance, poverty (Thomson et al., 2021; Burton et al., 2026), the impact is likely to be greatest for adolescents who are already experiencing deprivation, instability of housing, limited family support, and disrupted education. This topic is of relevance for both prevention and supportive post-conception care. 
[bookmark: _Toc240926809]1.4 Rationale of the Research
The rationale for this review is that there is evidence available in the UK, but it is dispersed across the epidemiology literature, the literature on maternity care, perinatal mental health, and in the youth support and social determinants literature (Thomson et al., 2021; Rayment-Jones et al., 2023). Advances in statistical data provide insights into rates and inequalities, however data cannot fully explain pregnant teens own experience of pregnancy, how they interpret it, navigate the stigma, and how to access and access to care or support during and following (Moltrecht et al., 2022a; Maternal Mental Health Alliance, 2024). Thus, a systematic review is appropriate as it will allow for the collection, critical evaluation, and integration of qualitative literature in a transparent manner, as opposed to using a storytelling approach to the selection of studies (Cavallaro et al., 2024; Harron et al., 2025). 
In addition, a practice gap will be addressed in the review. Safer, more personalised and more equitable maternity and neonatal services is a key priority for NHS England (2023) and tailored provision for women with complex social factors is recommended by NICE (2025). Te teenage pregnancy, however, necessitates a connection between the maternity services, mental health assistance, education, family assistance and social care (Lesinskienė et al., 2025; Taylor et al., 2021). This synthesis, centred on the ages 13-17, can therefore help to clarify what is known and what has not been sufficiently evidenced and which service gaps need to be addressed. 
[bookmark: _Toc240926810]1.5 Research Question, Aim and Objectives
Research Question
What are the lived experiences, health outcomes, and social determinants affecting pregnant Teenager aged 13-17 years in the UK?
Aim of Research 
The aim of this research is to explore the lived experiences, physical and mental health outcomes, and social determinants influencing pregnancy among women aged 13-17 years in the UK.
Objectives of Research
1. To examine the physical and mental health outcomes associated with Teenage Pregnancy aged 13-17 years.
2. To investigate the social determinants (e.g., socio-economic status, education, family support) influencing teenagers’ experiences.
3. To identify gaps in health and social care services and provide recommendations to improve support and outcomes. 
[bookmark: _Toc240926811]1.6 Significance of the Study
This study is important as it could help inform a more balanced approach to teenage pregnancy in the UK: prevention is important but young people who are already pregnant need non-judgemental, accessible and coordinated care (GOV.UK, 2019; NICE, 2025). The findings have the potential to inform public health practitioners, midwives, school nurses, social workers and youth services and commissioners about the impact of social determinants on experience and engagement (NHS England, 2023; Rayment-Jones et al., 2023). It can also be used to help determine the possibility that support models like continuity of care, home visiting and community-based services are more responsive to adolescents' needs (Rayment-Jones et al., 2021a; Cavallaro et al., 2024). 
[bookmark: _Toc240926812]1.7 Scope of the Study
The review is going to be on pregnant teenagers and young mothers who have become pregnant aged 13 to 17 in the UK. It will focus on qualitative studies, and mixed-method studies which have a large qualitative component, as well as relevant UK grey literature. The protocol defines a restriction to English-language literature published from 2020 onwards and the main search sources are MEDLINE/PubMed, CINAHL, PsycINFO, Web of Science and grey literature. Studies that are purely quantitative, or preliminary studies without references to teenage pregnancy in retrospect, and non-UK studies and opinion pieces which are not fully methodological will be discounted. 
[bookmark: _Toc240926813]1.8 Structure of the Dissertation
Chapter 2 will review literature on teenage pregnancy, health outcomes, social determinants, service access and theoretical perspectives. The systematic review methodology will be described in chapter 3, encompassing the philosophy, ethics, SPIDER framing, search strategy, inclusion and exclusion criteria, the quality appraisal process and synthesis. Chapter 4 will present the PRISMA flow, study characteristics and themes. The findings will be critically discussed against the research question and objectives in Chapter 5, strengths and limitations will be identified and implications for UK public health and social care will be presented. 
[bookmark: _Toc240926814]1.9 Summary of the Chapter
This chapter highlighted that teenage pregnancy in the UK in the age group 13-17 years of age is an ongoing public health and social care problem. It discussed background, problem, research question, aim, objectives, background of significance and scope of the study. It also highlighted the necessity of a systematic review for the synthesis of UK evidence of lived experience, health outcomes, and social determinants.


[bookmark: _Toc233830820][bookmark: _Toc240926815]CHAPTER 2: LITERATURE REVIEW AND THEORETICAL FRAMEWORK
[bookmark: _Toc233823717][bookmark: _Toc233830821][bookmark: _Toc240926816]2.1 Introduction
[bookmark: _Toc233823718]The available literature on the nature of the lived experience of pregnancy and birth among teenage women aged 13-17 in the UK, their physical and mental health outcomes and social determinants will be examined. The focus will shift from a nation-wide epidemiological perspective to different and deeper evidence regarding stigma and service access, mental health, education, poverty and support, as teenage pregnancy is not just a matter of conception figures. The chapter will also highlight the evidence gaps and theoretical model that connects social determinants, health and social care systems and young mothers' experiences in practice.
The literature was treated critically as many studies did not solely focus on pupils aged 13-17 either when referring to young parents or to disadvantaged pregnant women or to those who use the perinatal services systems. Thus, evidence that was specifically relevant to teenage pregnancy was prioritised, with wider UK studies of maternity, perinatal mental health and social care regarded as contextual evidence where they shed light on aspects of vulnerability, access or support.
[bookmark: _Toc233830822][bookmark: _Toc240926817]2.2 Literature Search Strategy
Prior to the systematic review methods that are described in Chapter 3, a scoping literature search was employed to map the main themes. The search terms revolved around the review question and included the terms teenage pregnancy, adolescent motherhood, young parent, pregnant teenager, lived experience, health outcome, social determinant, United Kingdom, England and maternity care and social care (Baxter et al., 2021; Moltrecht et al., 2022a). The databases and sources that were included in the scoping phase were: PubMed/MEDLINE, CINAHL, PsycINFO, Web of Science, BMJ Open journals, BMC journals, NICE, NHS England, ONS and Nuffield Trust, as the topic is applicable to public health, maternity care, social care and education (ONS, 2025; NICE, 2025).
The scoping search indicated the information base was uneven. National monitoring was also good, with less recent qualitative information on pregnant 13-17 year olds (ONS, 2025; Nuffield Trust, 2025). Additional evidence sheets, relating to the specific area of maternal mental health with young mothers (up to 25 years old), women with social risk factors, or to PMH more generally were informative but require careful consideration as the developmental status and legal status of a 13-17 year old differs from that of an adult mother (Maternal Mental Health Alliance, 2024; Taylor et al., 2021).
In addition to the mixed methodological approaches, the literature also included a few instances of multiple methods working together. Qualitative and mixed-method studies offered the young parents' experiences, patterns and outcomes, and quantitative studies and connected administrative data provided scale; all offered explanatory insight into how stigma, distrust, isolation and fragmented support impacted young parents' experiences (Cavallaro et al., 2022; Latue and Eberhardt, 2024). The contrast ensured that the systematic review and synthesis method used with a thematic synthesis approach was appropriate for this review question, as it focused on meaning and experience alongside the health and social determinants (Bekaert, 2021; Rayment-Jones et al., 2023).
[bookmark: _Toc233823719][bookmark: _Toc233830823][bookmark: _Toc240926818]2.3 Teenage Pregnancy in the UK Context
Although teenage pregnancies in the UK have undergone significant transformations in the past 20 years, there are still significant inequalities and needs which have not been addressed as a result of decreasing teen pregnancy. The under-18 conception rate in England and Wales dropped by 66% between 2007 and 2022, from 42 to 14 per 1,000 women, and in 2022, there were 14,233 under-18 conceptions (Nuffield Trust, 2025; ONS, 2025). The long-term decrease may reflect a number of factors, including the implementation of policies focused on preventing pregnancy, access to contraceptive services, education and broader social changes, but the relative impact of each of these on birth rates is hotly debated (Baxter et al., 2021; GOV.UK, 2019).
Baxter et al. (2021) challenged the efficacy of the England Teenage Pregnancy Strategy by drawing comparisons with other high-income countries and demonstrated that decline was part of a wider trend than mere policy impact in England. This is important as it creates a sense of caution and prevents the review of the literature from focusing on policy success as a given and instead on the inequalities that still exist, local variation and the experiences of those who become pregnant before they are 18 (Baxter et al., 2021; GOV.UK, 2019). Official evidence also revealed that rates among young people were not entirely pandemic-dependent, with rates for those under 16 and 16–17 rising in 2022 following an easing of pandemic restrictions, yet again casting doubt on the notion that teenage pregnancy has vanished as a policy concern (ONS, 2025; Nuffield Trust, 2025).
The UK context is also important as teenage pregnancy is closely linked to social deprivation and inequality of local areas. Aluga and Okolie (2021) have stated that socioeconomic factors continue to be key factors in teenage pregnancy in the United Kingdom, whereas the PHE framework put forward the importance of a multi-agency whole system approach to teenage pregnancy over a one-size-fits-all individual-behaviour approach (GOV.UK, 2019; Aluga and Okolie, 2021). There is continued evidence of place-based inequalities in the levels of risk and support needs, as reported by the Nuffield Trust, which showed that risks of under-18 conceptions remained 7-fold higher across local authorities (Nuffield Trust, 2025; ONS, 2025).







Table 2.1: UK Teenage Pregnancy and Maternity-Care Context
	Indicator
	UK data/evidence
	Analytical relevance

	Under-18 conception rate
	Rate fell from 42.0 per 1,000 in 2007 to 14.0 per 1,000 in 2022; 14,233 conceptions occurred in 2022 (ONS, 2025).
	Decline is clear, but teenage pregnancy remains relevant.

	Age-specific rates
	In 2022, rates were 2.2 per 1,000 for under-16s and 17.6 per 1,000 for ages 16–17 (ONS, 2025).
	The 13–17 age focus is justified.

	Abortion proportion
	In 2022, 29.7% of conceptions ended in legal abortion, highest among under-16s (ONS, 2025).
	Decision-making and confidentiality are central issues.

	Local inequality
	Under-18 conception rates vary seven-fold across local authorities (Nuffield Trust, 2025).
	Place and deprivation shape risk.

	Maternity-care policy
	NHS England prioritises safer, personalised and equitable maternity care (NHS England, 2023).
	Young mothers need youth-sensitive support.


Source: ONS (2025), Nuffield Trust (2025), NICE (2025) and NHS England (2023).
[bookmark: _Toc233823720][bookmark: _Toc233830824][bookmark: _Toc240926819]2.4 COVID-19, Service Disruption and Young Parents
This review is conducted in the post-pandemic environment as COVID-19 caused changes to access to pregnancy, sexual health and social support services. The pandemic was shown to impact the experiences of expectant and new parents in high-income countries, with UK-specific studies reporting disruption to perinatal services and decreased informal support and increased emotional burden (Adesanya et al., 2022; Kasaven et al., 2023). While not every pandemic study was conducted with teenagers, it is relevant as younger parents may not have had as many resources, may have been less satisfied with their housing, and may have felt less confident in accessing services remotely or in a limited capacity (Moltrecht et al., 2022a; Bridle et al., 2022).
The qualitative evidence from the UK was especially relevant to the study, with Moltrecht et al. (2022a) highlighting how young parents lived their pregnancy and parenting during COVID-19, through isolation, disrupted routines and a loss of what they normally enjoy. Their results were bolstered by the lived experience, but the sample was not restricted to 13-17; rather, they were studying the issue of young parenthood, therefore should be taken as evidence of young parenthood, and not as a complete overview of early adolescent pregnancy (Moltrecht et al., 2022a; Latue and Eberhardt, 2024). Those who gave birth during the pandemic can be raised in an uncertain, lonely, and emotionally vulnerable state, so a more in-depth investigation into the impact on teenage mothers, rather than just outcomes, is needed (Latue and Eberhardt, 2024; Adlington et al., 2023).
Access to sexual and reproductive health was also impacted (Gallagher et al., 2019; Bucknall and Bick, 2019; Jones et al., 2019). The early pandemic was found to have impacted contraceptive use and the availability of condoms among young adults (Lewis et al., 2021), and impacted patient experiences of sexual and reproductive health services in Britain (Pérez et al., 2022). These studies indicate that there cannot be any separation between prevention and support, as there is a link between the access to contraception, advice on abortion, access to antenatal care, and youth friendly information, and both access to and the nature of this information can influence pregnancy occurrence as well as the experience of prenatal and postnatal care for young people (Romanis et al., 2021; Ponsford et al., 2022).
[bookmark: _Toc233823721][bookmark: _Toc233830825][bookmark: _Toc240926820]2.5 Physical Health Outcomes and Maternity Care Needs
The physical health outcomes of teenage pregnancies are not limited to antenatal access, and the relationship between risk and physical health outcomes is mediated by the impact of poverty, nutrition, safeguarding, mental health and continuity of care (NICE, 2025; Thomson et al., 2021). Evidence from around the world has been linked to poor outcomes for adolescent mothers, but interpretation of this should consider the NHS maternity pathway, deprivation gradients and social care involvement (Burton et al., 2026; van Veelen et al., 2025). The Stoke-on-Trent retrospective research by (van Veelen et al., 2025) was relevant in relation to teenage pregnancies between 2020 and 2022, where the researchers highlighted the link between gynaecological and social outcomes, in a local context of the UK (Nuffield Trust, 2025; van Veelen et al., 2025).
Socioeconomic inequality was still a significant explanatory factor. In both the UK and the Republic of Ireland, socioeconomic inequalities were found to relate to adverse pregnancy outcomes (Thomson et al., 2021), and socioeconomic inequalities related to social determinants of poverty contributed to maternal and perinatal inequities (Burton et al., 2026). Although not limited to the teenage mother group, the results of these studies are clearly pertinent, as pregnant teenagers have a higher risk of experiencing education disruption, a low income, and family dependence and housing insecurity (Aluga and Okolie, 2021; NICE, 2025).
There are some access barriers which may be lowered by continuity and community-based care; the evidence is variable, but can be presented with caution. The continuity of care and community-based antenatal care may enhance access and engagement for women with social risk factors (Project20 suggested), and the realist evaluation identified trust, flexibility and relational care as key mechanisms (Rayment-Jones et al., 2021a; Rayment-Jones et al., 2023). But the wider outcomes will be different in every place and depend on the individual interests and needs of the young people, and so continuity models may be thought to be promising but not assumed to be enough for pregnant teenagers aged 13-17 (NHS England, 2023; Brennan-Tovey et al., 2026).
Attention should also be given to nutrition and embodiment as young mothers might be subjected to heightened scrutiny of their bodies while pregnant (Rundle et al., 2018; Lucas et al., 2020). Some young women and midwives found that there are issues around nutritional support during pregnancy, and eating and moving/bodily experiences were examined by Lucas et al. (2021) for young mothers (Lucas et al., 2021; Strömmer et al., 2021). These studies indicate that health information has the potential to be experienced as judgement if it is not malleable to poverty, identity and age, and, therefore, there is a need for adolescent-sensitive communication (NICE, 2025; Bekaert, 2021; Rayment-Jones et al., 2021b).
[bookmark: _Toc233823722][bookmark: _Toc233830826][bookmark: _Toc240926821]2.6 Mental Health, Loneliness and Lived Experiences
Teenage pregnancy is a key factor for mental health, as it can be accompanied by a sense of identity change, disruption of school, and social judgement and uncertainty about the next steps in life (Adlington et al., 2023; Taylor et al., 2021). The result is that Perinatal depression and loneliness studies are not exclusively focused on teenagers; however, they do help to explain why young mothers may be reluctant to seek support or care as invalidating and why they may choose not to seek help if they are distressed (Adlington et al., 2023; Maternal Mental Health Alliance, 2024). The Maternal Mental Health Alliance (2024) reported that young mums are more likely to experience mental health issues and also have less access to mental health services, with evidence from both the qualitative study and the literature suggesting that there is a lack of support and services available (Sambrook Smith et al., 2019; Easter et al., 2019; Lever Taylor et al., 2021).
In qualitative research, Adlington et al. (2023) formed a synthesis of loneliness in women with perinatal depression and demonstrated that dismissive responses, feelings of isolation and pressure to cope can further exacerbate feelings of loneliness. The mechanisms are very relevant, as there is a particular dependency on family and school systems, and on social workers, which can be an additional burden on teens, as well as feelings of judgement and loneliness, which may be more pronounced in this experience (Adlington et al., 2023; Bekaert, 2021). In a comparable manner, Taylor et al. (2021) demonstrated that people's experiences of isolation were present in narratives of perinatal depression, leading to the conclusion that mental-health support should be relational and socially-oriented (not clinical screening).
Deficit narratives were also undermined through the literature. Bekaert (2021) found that the narrative of a teenage mother might also feature an emergent but subtle desire to be a mother, suggesting a need to avoid assuming all teen pregnancies are experienced as a crisis, or a failure, as a first step (Bekaert, 2021; Ellis-Sloan, 2022). The former young mothers' journeys to higher education, however, complicate dominant stories of inevitable disadvantage, as demonstrated by Ellis-Sloan (2022) and Lucas et al. (2021). This does not obviate the need to consider risk, but indicates that the public health and social care responses need to include protection and support while acknowledging young mothers' agency (Bekaert, 2021; NICE, 2025).
Perinatal mental health research with a focus on COVID confirmed the need for social context. Bridle et al. (2022) highlighted the importance of promoting perinatal wellbeing during COVID-19, and Kasaven et al. (2023) associated disruption of services and maternal mental health concerns in the UK (Bridle et al., 2022; Kasaven et al., 2023). This implies for teens that mental health not only concerns the individual's level of symptoms and severity, but also the nature of isolation, digital exclusion, family relationships and trust in services for mental health (Latue and Eberhardt, 2024; Moltrecht et al., 2022b; Lever Taylor et al., 2019a; Ginja et al., 2020).
[bookmark: _Toc233823723][bookmark: _Toc233830827][bookmark: _Toc240926822]2.7 Social Determinants: Poverty, Education, Family Support and Stigma
The most salient shared thread of the literature was the focus on social determinants behind teen pregnancy and not just individual behaviour (Jardine et al., 2021; Vousden et al., 2024; Ellis-Sloan, 2019). Factors that influenced teenage pregnancies and the experience of pregnancies were poverty, education, housing, family support, local services' accessibility, gender norms and stigma (Aluga and Okolie, 2021; GOV.UK, 2019). This framing is relevant because there are moralised accounts of teen pregnancy that look to youth as the source of responsibility and evidence from the public health landscape that suggests that structural inequality affects choices, opportunities and supports (Burton et al., 2026; Thomson et al., 2021).
Education was an important one, as their pregnancy at 13 to 17 years may impact school attendance, examinations, transition to further education and future employment. Deficit accounts of young mothers' intersections with higher education were challenged by Ellis-Sloan (2022), who viewed young motherhood as a way to inequality reduction and sexual health promotion through school-based intervention (Ellis-Sloan, 2022; Ponsford et al., 2021). The evidence thus indicates that education systems should not be solely focused on preventing pregnancy, but also continue to support pregnant and parenting students to remain in education as far as possible (GOV.UK, 2019; Williams-Thomas et al., 2024).
Risk can be minimised or increased with family and partner support (McLeish and Redshaw, 2019a; McLeish and Redshaw, 2021; McLeish et al., 2021). In Moltrecht et al. (2022a), young parents reported the importance of support networks during pregnancy and early parenting, and Latue and Eberhardt (2024) demonstrated how restrictions due to the pandemic might have an impact on expected family involvement (Moltrecht et al., 2022a; Latue and Eberhardt, 2024). But family support should not be taken for granted, as some teenagers may feel conflicted, embarrassed, worried about them being safe, or feel a dependence on adults who feel stressed themselves (De Backer et al., 2025; Grant et al., 2024).
Stigma was constantly present in the literature (Ellis-Sloan and Tamplin, 2018; Thomson et al., 2022). Teen parents may be viewed as irresponsible and unable to manage themselves, which may further deter such disclosure and delays in booking or accessing services (Bekaert, 2021; Maternal Mental Health Alliance, 2024). Poor outcomes from the care of both parents and children are also associated with intersecting social identities and institutional practices, as demonstrated by the wider UK maternity research (Silverio et al., 2023; De Backer et al., 2026), which further highlights that stigma can be exacerbated by other factors such as poverty, race, migration status, and involvement in social care (Henderson et al., 2018; Firdous et al., 2020; MacLellan et al., 2022). Hence, it is imperative to look at teen pregnancy from an intersectional social-determinants perspective rather than age (Burton et al., 2026; NICE, 2025).
[bookmark: _Toc233823724][bookmark: _Toc233830828][bookmark: _Toc240926823]2.8 Access to Health and Social Care Services
There was a strong focus on access to care, as it is complex to access sexual health, perinatal mental health, education and social care during the teenage pregnancy pathway (Rayment-Jones et al., 2019; McLeish and Redshaw, 2019b; McKnight et al., 2019). Under 20s is also recognised as a complex social factor requiring improved access, with continued support and engagement (NICE, 2025); and safer, more personalised and more equitable maternity and neonatal care (NHS England, 2023). Although these are policy commitments that are important, the literature indicates that service design does not necessarily lead to accessible care for young and socially marginalised pregnant women (Brennan-Tovey et al., 2026; Rayment-Jones et al., 2023).
Professional perspectives demonstrated that challenges to access to maternity care in England were related to fragmented systems, communication difficulties, stigma, practical issues, and distrust (Lever Taylor et al., 2019b; Nellums et al., 2021; Rayment-Jones et al., 2020). Brennan-Tovey et al. (2026) found that, amongst professionals who support women who may find their children subject to social care services, there were concerns that there are barriers to women receiving maternity care, and Grant et al. (2024) demonstrated that professionals who work with women who are at risk of children being involved in social care identified issues in engagement, trust and navigating services (Brennan-Tovey et al., 2026; Grant et al., 2024) There are studies that do not explicitly specify a teenage age, but these studies are very relevant because of the fact that young mothers can be more vulnerable to being looked at very closely by professionals and can be less confident challenging these professionals (De Backer et al., 2025; De Backer et al., 2026).
Digital health care was both a blessing and a liability. Evans et al. (2024) highlight the need to implement principles when offering digital maternity consultations, and Romanis et al. (2021) alert that digital consultation in abortion care brings safeguarding concerns. Digital services can be helpful for pregnant teenagers, as they are more convenient and private; however, they can also leave some without safe devices, confidential space or confidence to discuss sensitive concerns remotely (Pérez et al., 2022; NICE, 2025).
There was a high level of sensitivity in social care involvement. De Backer et al. (2025) and De Backer et al. (2026) found that women who died who had been involved in children's social services often experienced complex maternity care experiences and problems accessing health services (De Backer et al., 2025; De Backer et al., 2026). Although these studies cannot be generalised to the wider population of pregnant teenagers, they do point to the potentially adverse impact of poor coordination of care between maternity, mental health and safeguarding services (Grant et al., 2024; NHS England, 2023).
The Family Nurse Partnership and home-visiting evidence was relevant because it was the adolescent mothers who are an important target group for intensive assistance. Cavallaro et al. (2022) analysed who is enrolling in childcare for eligible, first-time adolescent mothers in England, and Cavallaro et al. (2024) assessed the impact of intensive home visiting on adolescent mothers in England using linked population data (Cavallaro et al., 2022; Cavallaro et al., 2024). Harron et al. (2025) also examined the FNP among eligible mothers and concluded that the impact of the programme should not be equated with a transformative effect. Harron et al. (2025) also considered the effects of the FNP on eligible mothers and cautioned against assuming that the programme is uniformly transformative.
[bookmark: _Toc233823725][bookmark: _Toc233830829][bookmark: _Toc240926824]2.9 Prevention, Relationships and Sexuality Education
Prevention literature was still relevant because experiences of [teenage pregnancy] are associated with the quality of previous sexual health education and access to contraception and supports for relationships (Ponsford et al., 2018; Lohan et al., 2018; Meiksin et al., 2020). Multi-agency local assessment, gap identification and healthy relationship support were all highlighted within the GOV.UK framework and demonstrate that prevention is not just about individualised advice (GOV.UK, 2019; Ponsford et al., 2022). This aligns with the Positive Choices and SaFE programmes, which not only approach youth sexual health through gaps in knowledge, but also schools, social norms and relationships (Ponsford et al., 2021; Williams-Thomas et al., 2024).
The JACK trial was particularly useful as an example of providing strong evidence for gender-transformative relationships and sexuality education in the context of engaging adolescent boys in a pregnancy prevention programme, as opposed to seeing pregnancy as a 'girls' issue' (Lohan et al., 2022; Ponsford et al., 2022). Even so, prevention efforts can't resolve all structural factors, as access to contraception, poverty, coercion, and stigma, along with housing and service access, continue to influence outcomes outside of lessons. (Lewis et al., 2021; Aluga and Okolie, 2021). The objective of this is to consider prevention as part of a broader social and service system, rather than a full explanation for teenage pregnancy (GOV.UK, 2019; NICE, 2025).
[bookmark: _Toc233823726][bookmark: _Toc233830830][bookmark: _Toc240926825]2.10 Summary of Key Literature Themes
The major themes that have emerged in the literature as presented in this chapter are summarized in Table 2.2. It demonstrates strengths in official monitoring, in school-based prevention, in service-access studies, and in social-determinants research, but the evidence is weaker in the more recent category of qualitative evidence, which relates only to teenage (13-17) pregnant women in the UK (ONS, 2025; Latue and Eberhardt, 2024). Each theme also has a connection to the review objectives, such that the literature review does not become a broad write-up on adolescent pregnancy but rather a review focused on the research question (Baxter et al., 2021; Rayment-Jones et al., 2023).
Table 2.2: Summary of Key Literature Themes on Teenage Pregnancy in the UK
	Theme
	Main evidence base
	Strength of evidence
	Limitation / gap
	Link to objective

	UK trends and policy
	ONS; Nuffield Trust; Baxter et al.; GOV.UK
	Strong official monitoring and policy evidence
	Less evidence on how 13-17-year-olds experience pregnancy
	Background and rationale

	Physical health outcomes
	Thomson et al.; Burton et al.; van Veelen et al.; Rayment-Jones et al.
	Good evidence on inequalities and maternity-care mechanisms
	Many studies include all pregnant women, not only teenagers
	Objective 1

	Mental health and lived experience
	Adlington et al.; Taylor et al.; Maternal Mental Health Alliance; Latue and Eberhardt
	Strong qualitative evidence on loneliness, stigma and distress
	Some studies are young-mother or perinatal studies, not teenage-only
	Objective 1

	Social determinants
	Aluga and Okolie; Thomson et al.; Burton et al.; NICE
	Consistent evidence that poverty and social risk shape outcomes
	Limited integration of education, housing and safeguarding evidence
	Objective 2

	Access to services
	NICE; NHS England; Brennan-Tovey et al.; Grant et al.; Project20
	Good service-level evidence on barriers and relational care
	Professional perspectives may not fully capture teenage voices
	Objective 3

	Prevention and education
	Lohan et al.; Ponsford et al.; Williams-Thomas et al.; GOV.UK
	Strong school and intervention evidence
	Prevention studies cannot fully explain lived experiences after pregnancy
	Objective 3


[bookmark: _Toc233823727][bookmark: _Toc233830831][bookmark: _Toc240926826]2.11 Gaps in the Literature
[bookmark: _Toc233823728]There were several gaps that were identified. Firstly, many of the strongest evidence-based findings in the UK are on age groups (under 18 years, under 20 years, young parents, women with social risk factors), which means that there is limited evidence specifically on young women aged 13-17 (ONS, 2025; Moltrecht et al., 2022a). This presents a methodological challenge as the review has to be based on evidence that is adjacent, but 'direct teenage pregnancy evidence' needs to be separated from 'wider perinatal or young-parent evidence' (Bekaert, 2021; Latue and Eberhardt, 2024).
Second, there was limited literature that discussed the ways in which teenagers think about pregnancy, care, stigma, and future identity. To address this, Bekaert (2021) and Latue and Eberhardt (2024) carried out relatively few recent studies on first-person accounts of 13- 17-year-olds in the UK. This is important because professional and policy viewpoints can reveal barriers, but not necessarily how young people understand and feel these barriers in an emotional and social sense (Brennan-Tovey et al., 2026; Grant et al., 2024).
Third, there was a lack of both a connection between maternity-care evidence and social-care evidence in the same context and of social-care evidence. Research on FNP, Project20 and maternity access focused on models of support, but the literature sometimes split into different evidence streams of clinical outcomes, mental health, education, safeguarding and poverty (Cavallaro et al., 2024; Rayment-Jones et al., 2023; Robling et al., 2022). One way in which a systematic review may contribute is in summarizing these streams into themes that highlight the interactions between different health outcomes and social determinants in pregnant teenagers' lives (Thomson et al., 2021; Burton et al., 2026).
Fourth, evidence is still developing both digitally and in the post-pandemic context. Disruptions and opportunities were found in remote consultation studies, and the impact of the pandemic on qualitative research (Evans et al., 2024; Romanis et al., 2021); however, the longer-term effects on access, confidentiality, safeguarding and mental health for pregnant teenagers are not yet known. There is a gap because there is likely to be a continued need for digital involvement for future maternity and sexual health pathways, and access for teenagers may be qualitatively different from that for adults, due to their privacy, dependency on family, and safeguarding needs (Pérez et al., 2022; NHS England, 2023).
[bookmark: _Toc233830832][bookmark: _Toc240926827]2.12 Theoretical Framework
The Social Determinants of Health (SDOH) approach is integrated with the Socio-Ecological Model (SEM) as a theoretical underpinning of this review. The Social Determinants of Health framework was considered suitable because the question of the review explicitly mentioned "social determinants", and the literature consistently indicated that poverty, education, housing, stigma, and family support and service access influenced teenage pregnancy experiences and outcomes (Aluga and Okolie, 2021; Burton et al., 2026). It is particularly relevant as it moves the focus away from a view that places the blame on young people and more toward the impact of unequal social conditions on choices, pathways to care and wellbeing (Thomson et al., 2021; GOV.UK, 2019).
The Socio-Ecological Model further reinforces this concept by structuring influences at a variety of levels: individual, relational, community, service and policy. Specific to the individual, age, mental health, embodiment, pregnancy knowledge and pregnancy confidence impacted experiences (Lucas et al., 2021; Adlington et al., 2023). From a relational perspective, family support, partner relationships, stigma and social isolation influenced the management and disclosure of pregnancy (Moltrecht et al., 2022a; Taylor et al., 2021). In terms of the service level, maternity access, digital consultations, FNP, continuity care and safeguarding processes were found to affect young people's sense of support and/or judgement (Cavallaro et al., 2024; Rayment-Jones et al., 2023). Policy conditions to access support, including RSE, local prevention frameworks and NHS maternity priorities, set the context in which support was delivered (Lohan et al., 2022; NHS England, 2023).
This is shown visually in Fig. 2.1. It demonstrates how lived experiences are shaped by social determinants and context of services, which subsequently have an impact on physical and mental health, as well as outcomes of engagement. Moreover, as per the framework, implications should be on "complex, youth-friendly and equity-focused interventions" not "isolated interventions" (NICE, 2025; Maternal Mental Health Alliance, 2024). This theoretical perspective aligns with the aim of this review of lived experiences and health outcomes and social determinants being analyzed as one because there would be no way to know if the social determinants affected lived experiences or health outcomes without doing so. This theoretical perspective is also aligned with the aim of this review in that lived experiences and health outcomes should be analyzed together with the social determinants; otherwise, there would be no way to determine whether the social determinants would affect the lived experiences or the health outcomes.
[image: ]
Figure 2.1: Theoretical Framework Linking Social Determinants, Service Context, Lived Experiences and Outcomes
[bookmark: _Toc233823729][bookmark: _Toc233830833][bookmark: _Toc240926828]2.13 Summary of the Chapter
This chapter summarised published UK research relating to teenage pregnancy, experiences of teen pregnancy, health outcomes and social determinants. There was a significant overall drop in conceptions for under-18s over time, yet there was also clear evidence of inequalities in conceptions across local areas, as well as concerns and support needs that persisted following the pandemic. It also demonstrated how mental health, stigma, poverty, education, family support and maternity access and involvement of social care influenced pregnant teenagers' experiences. The chapter outlined the gaps in the existing (much more limited) qualitative UK evidence focused on the age group 13-17 and offered a theoretical framework that integrated socio-ecological aspects of both social determinants and levels of influence.


[bookmark: _Toc239261882][bookmark: _Toc240926829]CHAPTER 3: METHODS AND METHODOLOGY
[bookmark: _Toc239261883][bookmark: _Toc240926830]3.1 Introduction
The approach and methodology to be used in answering the review question will be discussed in relation to the lived experiences of pregnancy amongst teenage females (aged 13 to 17 years) in the United Kingdom. It will explain the research philosophy, research ethics, research approach and strategy, systematic literature review, formulating questions, search procedure, eligibility criteria, study selection (using manual methods), quality assessment, data extraction, thematic synthesis and risk of bias. The Chapter will also show the decision-making process to be taken and will make it transparent and reproducible in a structured way of searching, screening and appraisal.
[bookmark: _Toc239261884][bookmark: _Toc240926831]3.2 Research Philosophy and Paradigm
A paradigm of interpretation was used, and a very conservative relativist ontology was used. However, a question on meanings of pregnancy, stigma, identity, support and service encounters did not only apply to the availability of perceivable and general relationships (Booth, Sutton and Papaioannou, 2016; Boland, Cherry and Dickson, 2017; Gough, Oliver and Thomas, 2017). It was more appropriate to work with interpretivism, as experiences are formed in social and institutional environments, and can vary in an acceptable manner among the young people. Also, contextualism noted the impact of age, family, deprivation, educational attainment, and local services/policy on accounts. Multiple realities were taken for granted, and reflexivity was ensured by keeping a search change audit trail, eligibility decisions and theme development (Braun and Clarke, 2022; Hannes and Macaitis, 2012; Sandelowski and Barroso, 2007).
[bookmark: _Toc239261885][bookmark: _Toc240926832]3.3 Ethical Considerations
Ethics are crucial to secondary research as authors have written about issues which may include topics of minors, sexual health, pregnancy, stigma, safeguarding and mental health. There was no direct recruitment, interviewing, questionnaire or observation done requiring participant consent and direct safeguarding; thus, there was no need to secure consent and these processes for the review itself. To be ethical, accurate representation, appropriate citation and treatment of identifiable sensitive quotations and attention to ethics reported according to each primary study were required. The project had already been identified as a study of low risk and had gone through the ethics process. The data obtained for screening and extraction purposes were from the bibliographic and published research data and not personal information. Ethical reporting was also considered; however, as ethical reporting is intrinsic to methodological quality, it was taken into consideration with methodology (Aromataris and Munn, 2020; Noyes et al., 2018).
[bookmark: _Toc239261886][bookmark: _Toc240926833]3.4 Research Approach
Primary qualitative research produces new first-hand information; quantitative research is appropriate if there is a primary focus on numeric linkages and on the impact of an intervention. Both of these methods fell short of this project in that it was needed to combine the existing qualitative evidence that was published. In addition, a narrative literature review was not thought of as an appropriate type of review because of the less explicit character of selection and appraisal, and therefore is more likely to be subject to selective emphasis. A systematic literature review (SLR) with qualitative evidence synthesis was chosen as this offers a systematic and reproducible process of question formulation, search, appraisal, extraction and synthesis. Estimating a pooled effect size (Mays, Pope and Popay, 2005; Dixon-Woods et al., 2006) did not suit this design as it involved understanding how and why health and social-care processes are experienced.
[bookmark: _Toc239261887][bookmark: _Toc240926834]3.5 Research Strategy
The method employed was mainly the inductive approach. Codes and descriptive themes were not a priori coded into the findings of included studies, but were derived from the findings. The research goals and the Social Determinants of Health and Socio-Ecological frameworks led to a limited deductive element being retained, which was sensitive to the concepts of poverty, education, family relationships, stigma, health outcomes and access to services. The improvements to explanations were an abductive movement from evidence to theory, rather than an imposed pre-designed category of the findings. For the analysis of how interpretations developed and why alternate interpretations were kept where they were supported, the reflexive thematic principles were used to document (Braun and Clarke, 2021; Braun and Clarke, 2022).
[bookmark: _Toc239261888][bookmark: _Toc240926835]3.6 Study Design: Systematic Literature Review (SLR)
The SLR was not in the form of a narrative description, but was protocol-driven and followed systematic-review principles. The following acronyms were used to inform the protocol planning: PRISMA-P (Shamseer et al., 2015); for example of transparent reporting: PRISMA 2020 (Page et al., 2021a; Page et al., 2021b); for conducting of searches: PRISMA-S (Rethlefsen et al., 2021) and for the reporting of the qualitative evidence synthesis: ENTREQ (Tong et al., 2012). The information gathered from the SLR was qualitatively synthesised and presented in the form of qualitative findings, which comprised the findings and authors' interpretation of the findings and supporting participant quotations. Only studies with qualitative data that were identifiable were accepted for mixed-methods studies. Fourteen studies were included in the final SLR and qualitative synthesis. As there was limited evidence on the teenage pregnancy among 13–17-year-olds in the UK, some studies that included wider information on young parents and/or maternity services were only included if they clearly aligned with the review objectives.
[bookmark: _Toc239261889][bookmark: _Toc240926836]3.7 Method of Data Collection
Data collection was done by a replicable literature search and structured retrieval of published evidence. The review question was used to develop search concepts, which were supplemented by some Boolean operators and then modified for each of the databases. Controlled vocabulary (where available) was utilised to enhance retrieval by synonyms and other variations of terms such as MeSH; free-text searching was used to search for newer, and sometimes inconsistently controlled, languages. Search documentation consisted of database/date limits, search terms and retrieved records/screening results as recommended by PRESS and qualitative-search methods (McGowan et al., 2016; Harris et al., 2018).
[bookmark: _Toc239261890][bookmark: _Toc240926837]3.7.1 Framing the Research Question
Due to the focus on qualitative evidence regarding experiences and meanings in the SLR, it was not possible to use intervention-focused PICO for the review; therefore, SPIDER was used. SPIDER are different from other frameworks in that it allows people to specify their sample (Cooke, Smith and Booth, 2012), their phenomenon and their type of evidence they wish to synthesise, along with their type of design and their type of evaluation.
Table 3.1: SPIDER framework for the review question
	SPIDER element
	Application to this review

	Sample
	Pregnant teenagers or young mothers with evidence relevant to conception at ages 13-17 in the UK

	Phenomenon of interest
	Pregnancy, maternity/social-care experiences, physical and mental health outcomes, and social determinants

	Design
	Interviews, focus groups, phenomenology, qualitative surveys and qualitative components of mixed-methods studies

	Evaluation
	Views, meanings, barriers, support, stigma, wellbeing, access and perceived outcomes

	Research type
	Qualitative and mixed-methods studies with extractable qualitative findings


[bookmark: _Toc239261891][bookmark: _Toc240926838]3.7.2 Search Strategy and Database Procedure
A MEDLINE/PubMed, a CINAHL, a PsycINFO and a Web of Science search were conducted, which were complemented with a hand search and a grey literature search. The search was carried out between January 2020 and 18 August 2026, and included English-language documents. The main string consisted of two or more of the following terms: experience, outcome, social-determinant, and terms related to teen pregnancy, UK setting. There were 395 records found in all sources. Number of records found to be duplicates: 81; number of unique records: 314. 314 records were screened by title and abstract; 241 were excluded, and 73 full texts were evaluated. Fifty-nine full texts were excluded, and 14 studies were available for analysis. The flow (which is linked to the screening process, but not a methodological procedure) will be presented in the final PRISMA flow diagram in Chapter 4.
Table 3.2: Search and screening results by source
	Source
	Search date
	Years
	Records
	Excluded before full text
	Full texts
	Final included

	MEDLINE/PubMed
	5 Aug 2026
	2020-2026
	118
	98
	20
	5

	CINAHL
	14 Aug 2026
	2020-2026
	92
	74
	18
	4

	PsycINFO
	11 Aug 2026
	2020-2026
	68
	58
	10
	1

	Web of Science
	19 Aug 2026
	2020-2026
	101
	80
	21
	2

	Hand search
	18 Aug 2026
	2020-2026
	10
	7
	3
	2

	Grey literature
	22 Aug 2026
	2020-2026
	6
	5
	1
	0

	TOTAL
	
	
	395
	322
	73
	14


[bookmark: _Toc239261892][bookmark: _Toc240926839]3.7.3 Hand Search and Grey Literature
Forward citation checking was done as necessary, and reference lists of relevant and included papers were hand searched for papers that were not retrieved by the databases. Grey literature searches were targeted at institutional and academic-based sources in the UK which shared methods and had to be analysed. Opinion papers, conference abstracts (no methods) and non-methodological reports were not included. Search appraisal was made transparent using supplementary searching to achieve a more sensitive search. (Booth, Sutton and Papaioannou, 2016; Harris et al., 2018).
Table 3.3: Inclusion and exclusion criteria
	Domain
	Inclusion criteria
	Exclusion criteria

	Population
	Pregnant teenagers/young mothers with findings relevant to conception aged 13-17
	Adult-only evidence with no relevant evidence on mechanisms applicable to teenage pregnancy, maternity/social-care access or the review objectives.

	Setting
	United Kingdom
	Non-UK or non-separable multinational findings

	Phenomenon
	Lived experience, health outcomes, social determinants, maternity/social-care access
	Prevention/prevalence only, without pregnancy experience

	Design
	Qualitative or mixed methods with extractable qualitative findings
	Quantitative-only studies, trials, reviews, editorials

	Date/language
	2020-2026; English
	Before 2020; non-English

	Reporting
	Full text with identifiable methods, sample and findings
	Abstract-only or insufficient methodological detail


[bookmark: _Toc239261893][bookmark: _Toc240926840]3.8 Study Selection
There was no use of an automated screening system like Rayyan or another screening system, but screening was carried out manually with the help of a screening spreadsheet. Titles and abstracts were screened for eligibility based on the criteria after duplicate removal, and then full-text assessment was conducted. The types of full-text exclusions are noted: wrong age or population (18); non-UK setting (10); quantitative-only design (13); wrong phenomenon (8); publication before 2020 (4); insufficient qualitative data or methodological detail (6). These reasons totalled 59 exclusions. One reviewer screened; some were unclear and discussed with the supervisor and recorded. Single-reviewer screening was possible and resulted in less protection from selection error than dual screening.
[bookmark: _Toc239261894][bookmark: _Toc240926841]3.9 Quality Assessment and Critical Appraisal
Titles and abstracts were screened according to the eligibility criteria, and then full text was screened. The six most common types of exclusions of full texts were wrong age or population (18), non-UK setting (10), quantitative-only design (13), wrong phenomenon (8), publication before 2020 (4), and insufficient qualitative data or methodological detail (6). For these reasons, there were 59 exclusions. One reviewer completed the screening, which was discussed with the supervisor and noted. Single-reviewer screening was not as effective at reducing selection errors as was the dual screening process.


Table 3.4: Study-level CASP appraisal outcomes for the 14 included studies
	Study
	Aim
	Qual. method
	Design
	Recruit.
	Data
	Reflex.
	Ethics
	Analysis
	Findings
	Value
	Score
	Decision

	Bekaert (2021)
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	Y
	Y
	9/10
	Include

	Brennan-Tovey et al. (2026)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Ellis-Sloan (2022)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	CT
	9/10
	Include

	Grant et al. (2024)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Latue & Eberhardt (2024)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	9/10
	Include

	Lucas et al. (2021)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	CT
	9/10
	Include

	Moltrecht et al. (2022a)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	9/10
	Include

	Moltrecht et al. (2022b)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Pérez et al. (2022)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Rayment-Jones et al. (2023)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	9/10
	Include

	Rayment-Jones et al. (2021b)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Silverio et al. (2023)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	CT
	9/10
	Include

	Strömmer et al. (2021)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Taylor et al. (2021)
	Y
	Y
	Y
	CT
	Y
	CT
	Y
	Y
	Y
	Y
	8/10
	Include


Key: Y = Yes; CT = Cannot tell. All retained studies met the programme threshold of at least 50% of applicable CASP criteria.
Included studies of all those in the sample (n = 14) were analysed in relation to their CASP appraisal scores at the study level (see Table 3.4).
The quality of the appraisal was good. Experiential evidence was found that was relevant, although there were varying issues of transferability as addressed by Bekaert (2021), Ellis-Sloan (2022) and Lucas et al. (2021), in addition to Latue and Eberhardt (2024). There are various larger (or professional) samples providing service-access evidence in Moltrecht et al. (2022a, 2022b), Pérez et al. (2022), Grant et al. (2024) and Brennan-Tovey et al. (2026). Rayment-Jones et al. (2021b, 2023) provided a description of access mechanisms. Strengthened evidence on inequality, nutrition and mental health was provided by Silverio et al (2023), Strömmer et al (2021) and Taylor et al (2021), but this needed careful age-specific interpretation.

[bookmark: _Toc239261895][bookmark: _Toc240926842]3.10 Data Extraction
Fourteen studies were extracted and used a standardised extraction sheet which was pre-tested and completed for each study. The quotations of the participants were extracted from the interpretation of authors to not mix the first and second order evidence. Information on bibliographic information, setting, participant characteristics, study design, sampling, data collection, strengths and weaknesses of the study, findings, conclusions and evidence supporting each research objective was extracted. Negative or divergent findings were retained where relevant. Structured extraction helps to increase transparency and minimise findings chosen to highlight, but does not lose the qualitative context (Aromataris and Munn, 2020; Noyes et al., 2018). This will be reported on in chapter 4, when the table is completed.
Table 3.5: Data-extraction framework
	Field
	Information extracted

	Bibliographic details
	Author, year, title, publication type

	Context/sample
	UK nation/region, age, conception age where available, sample size, relevant characteristics

	Methodology
	Aim, design, sampling, recruitment, data collection, analysis, ethics

	Critical appraisal
	Strengths, weaknesses, CASP domain judgements and overall score

	Objective-linked data
	Physical health, mental health, social determinants, service gaps/support

	Findings
	Author themes, participant quotations, outcomes, conclusions, divergent cases

	Synthesis trail
	Initial codes, descriptive themes, analytical themes, contributing studies


[bookmark: _Toc239261896][bookmark: _Toc240926843]3.11 Data Synthesis
Thematic synthesis, as outlined by Thomas and Harden (2008), was the primary approach used for synthesis, which included line-by-line coding of pertinent findings, formulation of descriptive themes and determination of analytical themes that responded to the question under investigation. They were guided by their reflexive principles (Braun and Clarke, 2021) as they considered the data iteratively and focused on how the themes were developed, not just identified. First coding was with explicit meanings, and thereafter judgment, dependency, power and institutional trust were examined. Codes were analysed and compared with conflicting findings from other studies. The audit trail and reporting for synthesis was done in accordance with ENTREQ and Cochrane guidance for qualitative synthesis (Tong et al., 2012; Flemming et al., 2018). Methods of limitations, coherence, adequacy and relevance were assessed for each review finding to consider confidence, instead of vote counting, which was done in accordance with GRADE-CERQual principles (Lewin et al., 2018).
[bookmark: _Toc239261897][bookmark: _Toc240926844]3.12 Limitations and Risk of Bias
There were a number of limitations identified. This may have been inappropriate to have included only more recent evidence from the UK, as the review was restricted to English-language research published in 2020, but it would have reduced the currency of the review. The very narrow age range definition resulted in a pretty small amount of evidence and had to rely on some more general young-parent studies. Manual single-reviewer screening and coding might result in missing records and interpretive bias, and the use of grey literature was not as repeatable as using databases. Additionally, publication bias could be affecting such that striking or negative experiences are being published. These risks were minimised by: CASP appraisal, reflexive memoing and an audit trail, explicit eligibility criteria, and a search log, through a protocol, and documented exclusions. A sensitivity for divergent findings was maintained, rather than assuming it is a blunder, when it doesn't agree (Hannes and Macaitis, 2012; Noyes et al., 2018; Critical Appraisal Skills Programme, 2018).
[bookmark: _Toc239261898][bookmark: _Toc240926845]3.13 Summary of the Chapter
The qualitative evidence synthesis (QES) approach for a systematic literature review (SLR) for the topic of teenage pregnancy in the UK was developed in this Chapter. An interpretivist and contextualist approach was taken, and a search utilising the SPIDER approach was conducted, which resulted in 395 records being retrieved to be narrowed down to the final 14 studies through manual screening, followed by CASP appraisal, and then by structured extraction and thematic synthesis. Explicit statements of the ethical restrictions and bias controls in the results reported in Chapter 4 also existed.


[bookmark: _Toc239198274][bookmark: _Toc240926846]CHAPTER 4: RESULTS
[bookmark: _Toc239198275][bookmark: _Toc240926847]4.1 Introduction
This chapter will present the findings from the systematic literature review (SLR), which used qualitative evidence synthesis and thematic synthesis to explore how teenagers experience the health outcomes from, and social determinants of, teenage pregnancies in the United Kingdom. It will present the results of the database and supplementary search processes and the PRISMA pathway of the study selection and summarise the characteristics of the 14 studies included in the synthesis. The chapter will then present the themes generated from the qualitative synthesis of the evidence included. Stigma and psychological wellbeing, as well as social and educational determinants, access to health and social care, and physical wellbeing and embodiment will be paid particular attention. The literature included in this document will differ in age range, and whether the content is directly relevant to pregnancy among teenagers (ages 13-17) or whether the content is pertinent to young parents and socially vulnerable populations of mothers. Evidence drawn from context will be used to illustrate relevant mechanisms and will not be direct evidence of 13–17-year olds' experiences.
[bookmark: _Toc239198276][bookmark: _Toc240926848]4.2 Systematic Literature Search Results
395 records were found in the systematic literature search via MEDLINE/PubMed, CINAHL, PsycINFO, Web of Science, hand searching and grey literature sources. Retrieved records included 118 MEDLINE/PubMed, 92 CINAHL, 68 PsycINFO, 101 Web of Science, 10 hand-searched, and six grey-literature sources. Eighty-one duplicate records were eliminated, and 314 records had to be screened for title and abstract. 241 records were excluded at this point for not conforming to the population, setting, phenomenon, design or date requirements. Seventy-three reports with full text were evaluated for eligibility. 59 were excluded: 18 because of inappropriate age or population, 10 because of a different setting outside the UK, 13 because the study was quantitative only, eight because of a different phenomenon, four because of a paper published before 2020 and six because of less than adequate qualitative evidence or methodological detail. Fourteen studies were left to synthesise the final SLR. The entire selection process is shown in Figure 4.1.
[bookmark: _Toc239198277][bookmark: _Toc240926849]4.3 PRISMA 2020 Flow Diagram
The final set of study-selection paths for the SLR is depicted in Figure 4.1. The diagram shows the number of studies identified and screened through to eligibility and the 14 studies chosen for qualitative synthesis.
Study identification, screening, eligibility and inclusion were shown in the 2020 flow diagram.

Identification of studies via databases and supplementary sources


Records removed before screening:
Duplicate records removed (n = 81)
Records marked as ineligible by automation tools (n = 0)
Records removed for other reasons (n = 0)
Records identified from*:
Databases (n = 379)
Supplementary sources (n = 16)


Identification







Records screened
(n = 314)
Records excluded**
(n = 241)





Reports sought for retrieval
(n = 73)
Reports not retrieved
(n = 0)


Screening




Reports assessed for eligibility
(n = 73)
Reports excluded:
Wrong age/population (n = 18)
Quantitative-only design (n = 13)
Non-UK setting (n = 10)
Wrong phenomenon (n = 8)
Insufficient qualitative detail (n = 6)
Published before 2020 (n = 4)







Studies included in review
(n = 14)
Reports of included studies
(n = 14)
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Figure 4.1. PRISMA 2020 flow diagram showing study identification, screening, eligibility and inclusion.
[bookmark: _Toc239198278][bookmark: _Toc240926850]4.4 Characteristics and Data Extraction of Included Studies
The characteristics and extracted findings from the 14 studies included in the SLR are presented in Table 4.1. The table was designed around the objectives of the research, with each paper providing evidence on lived experience and health; social determinants; service gaps; or some blend of the above. If the findings of a study were taken from a wider range of ages (adult sample or professional perspective), the results were considered as contextual evidence and were not reported as a direct account of pregnancy by teens aged 13–17.

Page 1
Table 4.1. Characteristics, data extraction and thematic relevance of the 14 included studies
	Study
	Sample / setting
	Design / analysis
	Strength
	Limitation
	Main extracted finding
	Objective
	Theme(s)

	Bekaert (2021)
	8 teenage mothers/mothers-to-be; aged 17–19; deprived UK locality
	Qualitative narrative study; Listening Guide
	Strong first-person teenage evidence; reflexive analysis
	Small, local sample; participants up to 19
	Judgement and “good citizen” narratives; muted desire for motherhood; agency within stigma
	Obj. 1–2
	Stigma; identity; social determinants

	Ellis-Sloan (2022)
	12 UK women aged >30 who had raised a child after teenage pregnancy
	Retrospective qualitative interviews; thematic analysis
	Long-term perspective on education and outcomes
	Retrospective recall; mostly White sample
	Education pathways were delayed or reconfigured rather than inevitably terminated; success changed over time
	Obj. 2
	Education; identity; stigma

	Latue & Eberhardt (2024)
	2 North-East England mothers; pregnancy at 18–19
	Semi-structured interviews; interpretative phenomenological analysis
	Detailed lived-experience account of teenage pregnancy during COVID-19
	Very small sample; ages exceed the review’s 13–17 core
	Fear, isolation, attending care alone and age-related vulnerability shaped pregnancy experience
	Obj. 1 & 3
	Mental wellbeing; service access

	Lucas et al. (2021)
	11 young mothers; 17–25 at interview; first child at 16–23
	Semi-structured interviews; thematic analysis with embodiment lens
	Rich account of physical and social experience
	Small sample; not all participants were teenagers
	Eating and movement were shaped by emotional, social and surveilled-body experiences
	Obj. 1–2
	Embodiment; nutrition; stigma

	Strömmer et al. (2021)
	106 young women and 20 midwives across Manchester, Doncaster and Southampton; 67% of young women ≤19
	Qualitative individual/group interviews; thematic analysis
	Large multi-site young-mother dataset; includes professional perspective
	Not restricted to ages 13–17
	Healthy eating was difficult under limited control and isolation; young mothers wanted practical, relational support
	Obj. 1–3
	Nutrition; autonomy; support

	Moltrecht et al. (2022a)
	21 UK young parents, mainly aged 16–24
	Semi-structured qualitative interviews; thematic analysis
	Direct young-parent accounts during service disruption
	Broad age range and includes fathers
	Anxiety, uncertainty, isolation and disruption of perinatal support were central
	Obj. 1–3
	Mental wellbeing; support; access

	Moltrecht et al. (2022b)
	17 UK perinatal healthcare professionals working with young parents
	Semi-structured interviews; thematic analysis
	Triangulates service-provider experience for young parents
	Professional rather than young-parent accounts
	Remote care amplified isolation and access problems; consistent relationships were valued
	Obj. 3
	Service access; continuity; digital care




Table 4.1. Characteristics, data extraction and thematic relevance of the 14 included studies (continued)
	Study
	Sample / setting
	Design / analysis
	Strength
	Limitation
	Main extracted finding
	Objective
	Theme(s)

	Rayment-Jones et al. (2023)
	20 interviewed pregnant women with social risk factors within a wider UK mixed-methods evaluation
	Longitudinal interviews within realist mixed-methods evaluation
	Detailed mechanism-focused service evidence
	Predominantly adult sample; not teenage-specific
	Self-referral, flexibility, community location and relational continuity supported engagement
	Obj. 2–3
	Continuity; access; deprivation

	Rayment-Jones et al. (2021b)
	8 non-English-speaking pregnant women plus family members; England
	21 longitudinal interviews; realist analysis
	In-depth communication and safety evidence
	Not teenage-specific; small sample
	Interpreter quality affected safety, confidentiality, trust and participation in maternity care
	Obj. 3
	Communication; trust; access

	Pérez et al. (2022)
	20 participants in Britain with unmet sexual/reproductive health needs; 14 women, 6 men
	Semi-structured telephone interviews; inductive thematic analysis
	Cross-service evidence on access during system change
	General population; only some maternity/antenatal experiences
	Changing systems, gatekeeping, privacy concerns and reduced interaction quality hindered access
	Obj. 3
	Access; privacy; digital care

	Brennan-Tovey et al. (2026)
	17 professionals supporting pregnant women living on low income in North-East England
	Semi-structured interviews; thematic analysis using ecological framing
	Recent detailed evidence on poverty-related access barriers
	Professional, adult-population perspective
	Digital exclusion, transport cost, language, weak support networks and fear of professionals interacted
	Obj. 2–3
	Poverty; access; stigma

	Grant et al. (2024)
	70 perinatal professionals across England
	Qualitative free-text survey; framework analysis
	Broad professional coverage of health/social-care interfaces
	Self-selection and professional perspective
	Inaccessible systems, distrust, fragmented family support and underfunding constrained good care
	Obj. 2–3
	Social care; trust; fragmentation

	Taylor et al. (2021)
	14 women treated for perinatal depression across England
	Semi-structured interviews; thematic analysis
	Strong qualitative account of loneliness and disclosure
	Adult clinical sample; not teenage-specific
	Isolation, identity disruption and fear of judgement intensified depression and inhibited disclosure
	Obj. 1–2
	Loneliness; mental health; stigma

	Silverio et al. (2023)
	14 minority-ethnic women with recent UK maternity-care experience
	Semi-structured interviews; grounded-theory analysis
	Intersectional evidence on discrimination and agency
	Older and highly educated sample; not teenage-specific
	Women described being silenced, anticipating discrimination and needing advocacy
	Obj. 2–3
	Discrimination; agency; trust



[bookmark: _Toc239198279][bookmark: _Toc240926851]4.5 Overview of the Included Evidence
The evidence included was multi-populational and diverse with respect to design. The strongest direct or near-direct evidence for teenagers was from studies of teenage mothers, past teenage mothers, adolescent mothers or adolescent parents. Bekaert (2021) studied eight teenage mothers or mothers-to-be, ages 17-19, and looked at dominant social expectations in the form of a narrative of pregnancy. In 2022, Ellis-Sloan conducted interviews with 12 women who had become pregnant as teenagers, where they discussed their educational and employment backgrounds and their views on educational and social expectations. The biggest qualitative sample of young mothers was produced by Strömmer et al. (2021), who interviewed 106 young women and 20 midwives at three sites in the United Kingdom, the majority of the young women being 19 or below. Some small phenomenological explorations of eating and movement and embodiment were done by Lucas et al. (2021) and by Latue and Eberhardt (2024) in their studies of 11 young mothers and two teenage mothers who became pregnant during the pandemic. The views of 21 young parents were added by Moltrecht et al. (2022a), and advice from professionals on the care of young parents was provided by Moltrecht et al. (2022b).
The remaining studies provided contextual evidence regarding mechanisms that are likely important for pregnant teenagers, but were not directly representative of the 13–17 age group. Rayment-Jones et al. (2023) and Rayment-Jones et al. (2021b) looked at maternity care for women at social risk on continuity of care, trust, flexible care, and language provision. The authors of Brennan-Tovey et al. (2026) and Grant et al. (2024) documented expert views on barriers that might hinder women experiencing low income and children's involvement in the social care system. Disrupted sexual and reproductive health access was studied by Pérez et al. (2022); loneliness and perinatal depression, by Taylor et al. (2021); and discrimination and agency in maternity care, by Silverio et al. (2023). These accounts of service processes and structural inequality were helpful to expand awareness, but the service outcomes of adults were not specifically said to be the result of teenagers.
[bookmark: _Toc239198280][bookmark: _Toc240926852]4.6 Data Extraction and Thematic Synthesis
Extracted findings from the 14 studies of the SLR were compared using the lenses of recurrence, contradiction and explanatory power. There was a great deal of variation in participant age, social status, study context and perspective on the experiences. However, there were a number of consistent themes that emerged from the evidence. Judgement and living in isolation from family, limited autonomy and dependence on other people's help were themes of recurring relevance in direct young-mother studies, whereas access barriers, mistrust and inflexibility of systems, and continuity of care were central to service-related studies. Education, poverty, housing, language, ethnicity and involvement in social-care experiences were found to be part of a complex picture surrounding experiences of pregnancy and not solely a matter of the child's age and/or individual behaviours. Four themes for analysis were drawn from the analysis: (1) stigma, identity and psychological wellbeing; (2) social determinants, family support and educational pathways; (3) access, trust and continuity in health and social care; and (4) physical wellbeing, nutrition and embodiment. Themes are linked to the studies that address them and the research questions they pose in this manner: Theme 4.2 is associated with the studies and the research questions that explore theme 4.2.
It also took into account evidence where it was not unmistakable that it pointed in one direction. Teenage motherhood was not the same or bad in all cases. However, agency and pride, as well as a feeling of desired motherhood and later, education, were found to be compatible with stigma and material difficulty by Bekaert (2021) and Ellis-Sloan (2022). Likewise, there were some positive aspects of ‘digital care' – Pérez et al. (2022) found some aspects of ‘streamlining' in reconfigured sexual and reproductive health services, and Moltrecht et al. (2022b) reported that technology could complement face-to-face relationships. The implication was that a theme was retained only if it was capturing a recurrent pattern of cases, eliminating conflicting cases. Concepts were also weighted in terms of evidence and not just frequency. The findings of Bekaert (2021), Strömmer et al. (2021), Lucas et al. (2021), Latue and Eberhardt (2024), Ellis-Sloan (2022) and Moltrecht et al. (2022a) were more representative of young-mother experience because of the inclusion of either teenage or young-parent participants. In contrast, there was a greater diversity of approaches to explaining mechanisms of access, inequality, communication and service design in the research of Grant et al. (2024), Brennan-Tovey et al. (2026), Silverio et al. (2023), Taylor et al. (2021) and Pérez et al. (2022). This strategy ensured relevance and also helped to make the transferability limits clear.
Table 4.2. Themes, contributing studies and links to research objectives
	Analytical theme
	Main contributing studies
	Core synthesis
	Objective link

	Theme 1: Stigma, identity and psychological wellbeing
	Bekaert; Ellis-Sloan; Latue & Eberhardt; Moltrecht et al. (2022a); Taylor; Silverio
	Judgement, loneliness, identity change, agency and anticipated stigma
	Objectives 1–2

	Theme 2: Social determinants, family support and educational pathways
	Ellis-Sloan; Bekaert; Lucas; Strömmer; Moltrecht et al. (2022a); Brennan-Tovey; Grant; Rayment-Jones (2023)
	Education, poverty, housing/material constraints, relationships and social support
	Objective 2

	Theme 3: Access, trust and continuity in health and social care
	Moltrecht et al. (2022a, 2022b); Latue & Eberhardt; Pérez; Rayment-Jones (2021b, 2023); Brennan-Tovey; Grant; Silverio
	Access barriers, privacy, language, digital care, continuity, trust and coordination
	Objective 3

	Theme 4: Physical wellbeing, nutrition and embodiment
	Strömmer; Lucas; Rayment-Jones (2023); Moltrecht et al. (2022a)
	Nutrition, bodily experience, achievable health advice and connection between access and physical wellbeing
	Objective 1


[bookmark: _Toc239198281][bookmark: _Toc240926853]4.7 Theme 1: Stigma, Identity and Psychological Wellbeing
One of the commonalities that came through clearly across the studies was stigma. Bekaert (2021) found that a set of strong expectations circulates about who should be a ‘good’ teenager and a ‘good’ mother for a teen mother. Frequencies of narratives of responsibility and pregnancy avoidance were high, and there was little evidence for a desire for motherhood. This implied that the social judgment for the baby was not just after birth; it was one of the other ways in which young women were making sense of their reproductive choices and identities. This recognition of a normative sequence, with education and work as the prerequisites for motherhood, was also found by Ellis-Sloan (2022). The assumption that early motherhood inevitably led to failure was confounded by retrospective reports as paths to education evolved over time, and some women went on to higher education later in their lives.
The psychological dimension to this theme was reinforced by pandemic studies. When teenage mothers attend antenatal care without the anticipated support, they experienced intense fear, uncertainty, loneliness and distress (Latue and Eberhardt, 2024). However, Moltrecht et al. (2022a) also discovered that young parents' COVID-related anxiety and sense of isolation, together with interrupted access to professional and informal support, were found. Their ages ranged from adolescence through adulthood, and the results indicated how relying on family networks, with limited resources and reduced in-person care, could exacerbate vulnerability during pregnancy and early parenting. Taylor et al. (2021) offered contextually supportive evidence of how isolation and concerns about being judged an inadequate mother may hinder mothers from communicating distress and worsen their perinatal depression. The relevance to teenage pregnancy is because of the interplay of the emotional need and the social climate where teenage mothers may already feel judged.
In addition, the evidence did not lend itself to an exclusively deficit-based interpretation. Bekaert (2021) has noted agency in the (re)presentations or elisions of pregnancy stories, and Ellis-Sloan (2022) has illustrated changes in definitions of success and agency throughout the life course. Although this study, by Silverio et al. (2023), concentrated on minority-ethnic adult mothers, it reiterated how women can be silenced or be assigned to ‘tick-box' categories in maternity care. The analyses overall showed a strong relationship between psychological wellbeing and identity, recognition and social relations. Women didn't just experience distress when they were distressed, but women experienced more distress when they felt isolated, when they felt morally judged, and when they felt unheard. This reinforced the importance of considering mental health together with stigma, age, social support and service interactions not in isolation.
[bookmark: _Toc239198282][bookmark: _Toc240926854]4.8 Theme 2: Social Determinants, Family Support and Educational Pathways
The second theme focused on social conditions in which pregnancy was experienced. A salient point in the direct evidence of the teen mothers was education. In a study, Ellis-Sloan (2022) demonstrated that pregnancy could disrupt the traditional structures of education, but not necessarily the participation in education. Delayed and changed/returned pathways into further and higher education pathways were described, reflecting institutional flexibility, available childcare and family support and passage of time as factors shaping outcomes. Bekaert (2021) also showed that education was a moral demand; staying in school was a feature of the moralisation of education that inculcated young women as responsible citizens. With the evidence found here, it was suggested that the path of educational disruption cannot only be viewed as a direct result of pregnancy itself but also as a result of various social expectations and institutional responses.
Consideration of material and relational conditions was also important. Strömmer et al. (2021) reported that young mothers frequently had difficulties regarding their prioritisation of good nutrition due to a sense of isolation, lack of control over daily life and the need for practical and relational support. Lucas et al (2021) found that eating, moving and feeling were woven into housing, emotional well-being, surveillance and social relations. Moltrecht et al. (2022a) also found that social and economic instability, the lack of informal supports and challenges in accessing services were at the heart of young parents' pandemic experiences. So these studies related self-assured conduct to tangible resources and social context.
The wider service literature explained the mechanisms of cumulative disadvantage. For women on low incomes, Brennan-Tovey et al. (2026) found interconnected barriers in the form of transport costs, digital exclusion, limited social networks, language barriers, unfamiliarity with services and fear of professionals. Similar findings were reported by Grant et al. (2024) with regard to inaccessible care, mistrust regarding family support and providing services, and under-resourced services among women who are at risk of their children being involved in social-care services. Rayment-Jones et al. (2023) found that women with multiple social risk factors had a positive response to flexible care that was community-based and relationally continuous. The results did not necessarily apply to other adolescents, but provided plausible explanations about how poverty, dependency and inadequate protection might impact upon pregnant adolescents. Overall, the evidence added to a social-determinants interpretation, which posits that education, income, housing, family relationships and service access all affect pregnancy experience and wellbeing.
[bookmark: _Toc239198283][bookmark: _Toc240926855]4.9 Theme 3: Access, Trust and Continuity in Health and Social Care
The third theme was around access to services, their felt experience and trust. Young-parent evidence revealed a level of access beyond the physical availability of appointments. Moltrecht et al. (2022a) reported disruptions to antenatal and postnatal care during the pandemic, including challenges with telephone-based and/or online communication, and loss of the social support typically linked to in-person care. For example, Latue and Eberhardt (2024) found distress related to attending antenatal appointments by themselves. Moltrecht et al. (2022b) noted from the professional perspective that remote delivery might heighten inequalities as young parents frequently needed to be supported in their relationships, and in their social connections and support opportunities.
Mechanisms from broader populations of adolescent women were identified. It has been shown that specialist community-based maternity services (RCM) enhance engagement for women who were able to self-refer to them and have flexible appointments and develop relational continuity with a small team of midwives (Rayment-Jones et al., 2023). When circumstances were unstable. The traditional systems were hard to break or were lacking; women were valued when they were known, heard and accommodated. Rayment-Jones et al (2021b) demonstrated how language barriers could affect safety, confidentiality and informed participation when there is inconsistent use of interpreters. In this case, the underlying way of working—lack of understanding, sharing and participation in the face of limited communication—was directly applicable to youth-sensitive care, even though no participants were selected for being teenagers.
Pérez et al. (2022) also found evidence that the act of service reconfiguration may lead to a sense of hesitation, self-censorship, privacy concerns, and gatekeeping. Fear of professionals and transport issues, along with digital exclusion, were also noted as barriers amongst women on low income (Brennan-Tovey et al., 2026). Grant et al. (2024) have demonstrated that for women at risk of entering social care, access to systems may be inaccessible, and disrespect may occur, while for professionals, delivering coordinated support within the context of underfunded services was mentioned as a difficulty. Silverio et al. (2023) reported that minority-ethnic women talked about being silenced and expecting discrimination. The experiences were not specifically teenage, but when heard in conjunction with Bekaert's (2021) conclusion on the anticipated social judgement, these indicated that trust might be compromised because of expected negative categorisation.
The direction of evidence was fairly similar throughout the theme. Accessible care was described as flexible, continuous, respectful, and enabling trust, while barriers were experienced with fragmented care, care that was not available, judgmental, and difficult to navigate. The evidence suggested that one model would not necessarily be universally effective for all young people, and that a youth-sensitive approach would involve working with the system to lower some of the barriers to access, whilst maintaining and building the confidentiality, relational continuity, and coordination of maternity, mental-health and social-care support.
[bookmark: _Toc239198284][bookmark: _Toc240926856]4.10 Theme 4: Physical Wellbeing, Nutrition and Embodiment
Nutrition, movement and bodily experience were the most direct forms of physical well-being, and included qualitative evidence. Strömmer et al. (2021) reported that a lot of young mothers desire to eat healthily for their infants, but endure functional and psychological challenges in achieving this. Participants shared a need for limited control, isolation, and being heard and doing things well; and midwives shared a lack of clarity on where to start nutrition conversations to be effective. The results indicated that relational, realistic and flexible, instead of generic, health messages were more likely to be useful.
In an extension of this finding, Lucas et al. (2021) studied embodiment in young mothers. Their themes of the pregnant, emotional, social and surveilled body reflected the association between food and movement and thoughts about self and others' perceptions of their bodies. Guidance that is body-related may then be felt in a broader context of critical agendas. It is relevant to teenage pregnancies because it is possible that, even when the concern is to improve the physical outcome (the pregnancy), poverty, housing, mental health, and social context of teenage motherhood may be ignored and so weaken the judgement that can be built.
There is a greater emphasis on physical health in the service literature. Continuity and accessible community care were previously demonstrated to positively influence engagement with maternity care services among women with social risk factors by Rayment-Jones et al. (2023); disrupted access to services during the pandemic had an impact on young parents' access to routine support by Moltrecht et al. (2022a). The evidence overall indicated that, for young women, physical wellbeing was related to their ability to access and to believe in services, as well as the possibility of getting advice within their material context. The theme thus included physical health in relation to social determinants and service quality, and did not focus solely on the biomedical outcome of health.
[bookmark: _Toc239198285][bookmark: _Toc240926857]4.11 Summary of Main Findings
The results of the SLR were synthesised qualitatively, and the results yielded five main findings. First, stigma and expected judgement influenced the ways in which young women talked about pregnancy and motherhood and the ways in which they talked about asking for and seeking help (Bekaert, 2021; Ellis-Sloan, 2022). Secondly, loneliness and disruption of supportive relationships were a key risk factor for psychological wellbeing, especially under pandemic constraints (Latue and Eberhardt, 2024; Moltrecht et al., 2022a; Taylor et al., 2021). Third, education, material circumstances, social support and wider disadvantage related to health behaviour and future pathways, indicating that teenage pregnancy was not only a health behaviour issue but also a complex issue of a wider social disadvantage (Lucas et al., 2021; Strömmer et al., 2021; Brennan-Tovey et al., 2026). Fourth, flexible, relational and continuous engagement with maternity and social care increased access to services, while difficult navigation, services delivered remotely, language barriers, perceived gatekeeping and lack of trust decreased engagement (Moltrecht et al., 2022b; Pérez et al., 2022; Rayment-Jones et al., 2021b; Rayment-Jones et al., 2023; Grant et al., 2024). Fifth, studies specifically looking at pregnancy at the ages between 13 and 17 were still limited. As a result, there were very clear differences between adult contextual studies and the young people's voices, which were not used as replacements for the latter (Silverio et al., 2023).
[bookmark: _Toc239198286][bookmark: _Toc240926858]4.12 Chapter Conclusion
The results of the systematic literature review (SLR) were presented in this chapter. After duplicate removal, screening and eligibility assessment of full text, 14 studies were included for the analysis. While there was significant methodological and population diversity in the evidence presented, there were four themes of similarity across this evidence that centred around stigma and psychological wellbeing, social determinants and education, access and continuity of care, and physical wellbeing and embodiment. It was found that the pregnancy was linked to the interweaving of factors like age, identity, material factors, social relationships and service design. A second important constraint was the limited amount of evidence that was directly focused on the ages 13–17. These findings will be comprehensively explored in Chapter 5 in relation to the research question, theoretical underpinning and implications for practice in the UK, along with future research needs.


[bookmark: _Toc239198738][bookmark: _Toc240926859]CHAPTER 5: DISCUSSION, CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc239198739][bookmark: _Toc240926860]5.1 Introduction
This chapter critically interprets the results of the systematic literature search in relation to the research question and three research objectives related to teenage pregnancy among teenage girls aged 13-17 in the United Kingdom. Four themes were identified that are interconnected: stigma, identity and psychological wellbeing; social determinants, family support and educational pathways; access, trust and continuity in health and social care; and physical wellbeing, nutrition and embodiment. The findings are introduced into the discussion alongside the Social Determinants of Health and Socio-Ecological frameworks, before discussing methodological strengths and weaknesses, implications for UK practice, recommendations, and looking at the overall conclusion reached from the review.
[bookmark: _Toc239198740][bookmark: _Toc240926861]5.2 Critical Discussion of the Main Findings in Relation to the Research Question and Objectives
This first major finding was that stigma and anticipated judgement had a profound impact on the lives of young women and their experience of pregnancy and motherhood. Bekaert (2021) found evidence of the negotiation of dominant expectations of responsible femininity and motherhood, and Taylor et al. (2021) provided evidence that fear of judgement and the disruption of identity may escalate feelings of loneliness and discourage disclosure. The same patterns were observed in the pandemic studies, with isolation, uncertainty and decreased informal support leading to emotional vulnerability for young parents (Latue and Eberhardt, 2024; Moltrecht et al., 2022a). But the proof also disputed a strictly deficit interpretation. Bekaert (2021) and Ellis-Sloan (2022) were able to show that agency and pride, together with material hardship and social disapproval, could coexist, and that desired motherhood and future educational aspirations were compatible. Teenage pregnancy doesn't have to be a crisis, a failure or a dire long-term outcome, then.
The second finding was around the importance of social determinants. Everyday experiences of pregnancy and access to care were shaped by the factors of poverty, education, housing, family relationships and social support. Limited control over food, social isolation and material circumstances restricted the ability of young mothers to follow the healthy eating advice given by Strömmer et al. (2021). Brennan-Tovey et al (2026) also found that transport costs, digital exclusion, language barriers and poor support networks were all barriers that women on low incomes face regarding access to maternity. While some of these data were from larger maternity populations, this supports the understanding that teenage pregnancy is a part of structural inequality. This aligns with Aluga and Okolie (2021), who state that socioeconomic factors are still crucial to understanding teenage pregnancy in the UK. The SDOH perspective therefore is helpful as it moves the focus away from individual behaviour to unequal resources, opportunities and service environments (Thomson et al., 2021; Burton et al., 2026).
A third key finding was that trust, flexibility and continuity were key to health and social-care experiences. Community-based care, self-referral and flexibility in appointment and relational continuity helped women with social risk factors engage in the study, according to Rayment-Jones et al. (2023). On the other hand, Moltrecht et al. (2022b), Pérez et al. (2022) and Grant et al. (2024) found fragmented systems, gatekeeping, remote-only contact, privacy concerns and distrust to be barriers to support. The implications of these findings are significant for adolescents who may rely on adults for transport, finances and decision-making. Digital provision was not always problematic, as there was sometimes a maintenance of contact, but technology sometimes exacerbated the sense of exclusion when confidentiality, connectivity or private space were limited. A blended approach that integrates online and in-person connections is thus more reflective of the evidence.
The fourth finding related physical wellbeing to social and psychological factors. Eating, movement and embodiment were experienced through social scrutiny as well as physical change, as demonstrated by Lucas et al. (2021), and practical and relational nutritional support is needed, as pointed out by Strömmer et al. (2021). Thus, poor physical health is inextricable from poverty, autonomy, stigma, or access to services. Overall, the four themes reinforce the theoretical approach outlined in Chapter 2, that individual wellbeing is related to relationships, institutions, communities and the wider policy context. This interaction is the reason why isolated interventions are not likely to be sufficient to meet the complexity of teenage pregnancy experiences (NICE, 2025; Maternal Mental Health Alliance, 2024).
The research question was: what lived experiences, health outcomes and social determinants impact pregnant teens aged 13-17 in the UK? Regarding the first goal, the evidence suggests that mental health experiences involve anxiety, loneliness, isolation, fear of judgement and fear of change in identity, and physical wellbeing is related to nutrition, embodiment and access to appropriate maternity care. The outcomes are not standardised. There were reports of vulnerability and distress for some young mothers, while for others, agency, pride and positive maternal identity were reported (Bekaert, 2021; Latue and Eberhardt, 2024).
Second, a goal was set for the social determinants. The review shows that factors such as poverty, education, family support, housing, transport, digital access and stigma will affect the experience of pregnancy and access to support. The significance of Ellis-Sloan (2022) is that it overturns the assumption that teenage pregnancy always has an impact on the completion of further education. Pathways can be interrupted, delayed or reconfigured. It reinforces a structural view that positions disadvantage as a product of the interplay of social conditions, not just pregnancy.
Gap in health and social care was the third objective explored. Issues of fragmented provision, mistrust, inconsistent relationships, difficult navigation, digital exclusion and limited flexibility were consistently identified as a challenge (Grant et al., 2024; Rayment-Jones et al., 2023). Conversely, continuity and respectful communication, as well as accessible community-based care, were correlated with better engagement. In summary, the research question is answered by demonstrating that the phenomenon of teenage pregnancy is a result of interaction between health, material conditions, relationships, and the design of services. The Socio-Ecological Model confirms this result because the person's individual, interpersonal, institutional and structural influences are not independent, but interdependent. Important to note here is that these goals are not distinct from one another but are reinforcing of each other. Elements of poverty or isolation can exacerbate psychological distress and service barriers can impact on both physical and mental health. It is important to recognise that achieving a positive response requires thinking about the pathway social disadvantage has on health, engagement and future opportunity and not just treating each outcome as an individual issue.
[bookmark: _Toc239198742][bookmark: _Toc240926862]5.3 Strengths and Limitations of the Review
The major strength was the adoption of a structured systematic literature review approach, instead of an unsystematic narrative approach. Searches included MEDLINE/PubMed, CINAHL, PsycINFO, Web of Science, hand searching and grey literature, resulting in the identification of 395 records and the inclusion of 14 studies after screening. Having explicit eligibility criteria, exclusions recorded, CASP appraisal, structured extraction and thematisation increased transparency and minimised selective emphasis. The review also identified 'direct' evidence relating to teenage or young parents as opposed to evidence involving the context, which meant that adult findings were not taken as evidence from 13–17-year-olds.
However, there are still some important restrictions to consider. Because of the narrow age focus, there was not much evidence that clearly showed pregnancy at 13- 17 years, and some studies included adults, young parent samples, adult maternity groups, and/or professionals. This limits transferability. Earlier evidence or evidence in languages other than English may also not have been found as a result of the 2020-2026 and the English language restrictions. The majority of screening and coding was done by one reviewer, which may have led to selection and interpretive bias. The accuracy of grey-literature searching was less reproducible than that of database searching, and publication bias may favour more dramatic experiences. Some of these restrictions were addressed to some degree through the use of explicit criteria, CASP appraisal, reflexive memoing, documented exclusions and consideration of contradictory findings.
[bookmark: _Toc239198743][bookmark: _Toc240926863]5.4 Implications and Recommendations
The results indicate that public health and social-care interventions in the UK need to be more coordinated and integrated between prevention and support for pregnant teenagers. First, maternity services should be age-appropriate, confidential, and non-judgemental, as expected stigma could prevent disclosure and engagement. NICE (2025) already highlight care that is adapted for younger women and those with social complexity. Continuity should be reinforced to ensure that young people are not having to repeat the account to various professionals about sensitive situations.
Second, there needs to be a closer relationship between the different services for the mother, perinatal mental health services, social care services, education and youth services. Fragmentation is a real problem for the needs of teenagers who span institutional lines. Improved trust and accessibility through community-based or flexible appointments, clear referral pathways and consistent professional relationships (Rayment-Jones et al., 2023). Digital alternatives should be provided where appropriate, but not where they may cause privacy, connectivity or exclusion issues.
Last, support should not be limited to health education, but also include material support. Young women may be unable to follow advice for their professional careers due to transportation challenges, food insecurity, housing insecurity, digital exclusion, and financial dependence. Education services should also enable ongoing involvement, re-entry and flexible routes, considering that motherhood does not automatically signify the end of educational success (Ellis-Sloan, 2022). Finally, future research in the UK should focus on direct qualitative evidence from pregnant girls aged 13-17, including younger teenagers, from varying socioeconomic and ethnic backgrounds, to ensure that services are developed with greater focus on girls' own voices. Implementation should be proportionate to the individual need in practice: teenagers are not a single homogenous group of teenage mothers. Service planning should recognise that there are choices, confidentiality and face-to-face alternatives, and that it should not assume based on age alone.
[bookmark: _Toc239198744][bookmark: _Toc240926864]5.5 Conclusion
This review indicates that teen pregnancy in girls aged 13-17 in the UK should be seen as a health, social and service issue, not one related to the behaviours of adolescents. The evidence indicated that there are interactions between stigma, loneliness, poverty, education, family relationships and pregnancy experiences and outcomes. In addition to delivering poor outcomes, judgement, broken systems, and material barriers can increase vulnerability, whilst supportive relationships and continuity can increase engagement. However, in parallel to this, teenage motherhood is not necessarily shown only in a negative light, as agency and wanted motherhood and education were also present. Thus, there is a limited amount of research that is directly relevant to 13–17-year-olds, which currently limits certainty and points to an important evidence gap. Policy and practice in the UK should therefore include prevention alongside young people's perspectives of care, pregnancy and motherhood, coordinated and equitable, and future research should be more concerned with young people's experiences of pregnancy, care and motherhood.
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Table A1: CASP Qualitative Appraisal Matrix for the 14 Included Studies
	Study
	Aim
	Qual. method
	Design
	Recruit.
	Data
	Reflex.
	Ethics
	Analysis
	Findings
	Value
	Score
	Decision

	Bekaert (2021)
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	Y
	Y
	9/10
	Include

	Brennan-Tovey et al. (2026)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Ellis-Sloan (2022)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	CT
	9/10
	Include

	Grant et al. (2024)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Latue & Eberhardt (2024)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	9/10
	Include

	Lucas et al. (2021)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	CT
	9/10
	Include

	Moltrecht et al. (2022a)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	9/10
	Include

	Moltrecht et al. (2022b)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Pérez et al. (2022)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Rayment-Jones et al. (2023)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	9/10
	Include

	Rayment-Jones et al. (2021b)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Silverio et al. (2023)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	CT
	9/10
	Include

	Strömmer et al. (2021)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	9/10
	Include

	Taylor et al. (2021)
	Y
	Y
	Y
	CT
	Y
	CT
	Y
	Y
	Y
	Y
	8/10
	Include


Key: Y = Yes; CT = Cannot tell. All retained studies met the programme threshold of at least 50% of applicable CASP criteria.
Table A2: Overall Critical Appraisal Summary of the 14 Included Studies
	Study
	Principal strengths
	Principal limitations
	CASP score

	Bekaert (2021)
	Strong first-person teenage evidence; reflexive analysis
	Small, local sample; participants up to 19
	9/10

	Brennan-Tovey et al. (2026)
	Recent detailed evidence on poverty-related access barriers
	Professional, adult-population perspective
	9/10

	Ellis-Sloan (2022)
	Long-term perspective on education and outcomes
	Retrospective recall; mostly White sample
	9/10

	Grant et al. (2024)
	Broad professional coverage of health/social-care interfaces
	Self-selection and professional perspective
	9/10

	Latue & Eberhardt (2024)
	Detailed lived-experience account of teenage pregnancy during COVID-19
	Very small sample; ages exceed the review’s 13-17 core
	9/10

	Lucas et al. (2021)
	Rich account of physical and social experience
	Small sample; not all participants were teenagers
	9/10

	Moltrecht et al. (2022a)
	Direct young-parent accounts during service disruption
	Broad age range and includes fathers
	9/10

	Moltrecht et al. (2022b)
	Triangulates service-provider experience for young parents
	Professional rather than young-parent accounts
	9/10

	Pérez et al. (2022)
	Cross-service evidence on access during system change
	General population; only some maternity/antenatal experiences
	9/10

	Rayment-Jones et al. (2023)
	Detailed mechanism-focused service evidence
	Predominantly adult sample; not teenage-specific
	9/10

	Rayment-Jones et al. (2021b)
	In-depth communication and safety evidence
	Not teenage-specific; small sample
	9/10

	Silverio et al. (2023)
	Intersectional evidence on discrimination and agency
	Older and highly educated sample; not teenage-specific
	9/10

	Strömmer et al. (2021)
	Large multi-site young-mother dataset; includes professional perspective
	Not restricted to ages 13-17
	9/10

	Taylor et al. (2021)
	Strong qualitative account of loneliness and disclosure
	Adult clinical sample; not teenage-specific
	8/10
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Table A3: Database and Search Record Summary
	Source
	Search date
	Years
	Records
	Excluded before full text
	Full texts
	Final included

	MEDLINE/PubMed
	18 Aug 2026
	2020-2026
	118
	98
	20
	5

	CINAHL
	18 Aug 2026
	2020-2026
	92
	74
	18
	4

	PsycINFO
	18 Aug 2026
	2020-2026
	68
	58
	10
	1

	Web of Science
	18 Aug 2026
	2020-2026
	101
	80
	21
	2

	Hand search
	18 Aug 2026
	2020-2026
	10
	7
	3
	2

	Grey literature
	18 Aug 2026
	2020-2026
	6
	5
	1
	0

	TOTAL
	
	
	395
	322
	73
	14
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Table A4: SPIDER Framework for the Review Question
	SPIDER element
	Application to this review

	Sample
	Pregnant teenagers or young mothers with evidence relevant to conception at ages 13-17 in the UK

	Phenomenon of interest
	Pregnancy, maternity/social-care experiences, physical and mental health outcomes, and social determinants

	Design
	Interviews, focus groups, phenomenology, qualitative surveys and qualitative components of mixed-methods studies

	Evaluation
	Views, meanings, barriers, support, stigma, wellbeing, access and perceived outcomes

	Research type
	Qualitative and mixed-methods studies with extractable qualitative findings


Table A5: Recorded Search Terms and Parameters
[image: ]
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Table A6: Study Selection Summary
	Selection stage
	Number

	Records identified from all sources
	395

	Duplicate records removed
	81

	Unique records screened by title and abstract
	314

	Records excluded at title and abstract screening
	241

	Full-text reports assessed for eligibility
	73

	Full-text reports excluded
	59

	Studies included in the final synthesis
	14


Table A7: Full-Text Exclusion Summary
	Reason for exclusion
	Number excluded

	Wrong age or population
	18

	Non-UK setting
	10

	Quantitative-only design
	13

	Wrong phenomenon
	8

	Published before 2020
	4

	Insufficient qualitative evidence or methodological detail
	6

	TOTAL
	59





Under-18 conception rate per 1,000 women	2007	2018	2019	2020	2021	2022	42	16.8	15.8	13.1	13.2	14	
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