Pregnant and Parenting Students‐
The Role of the School Nurse
Position Statement

SUMMARY
The National Association of School Nurses (NASN) believes that the school nurse is in a prime position to support
the health and wellbeing of pregnant and parenting students and contribute to their lifelong success by linking
them to resources and advocating for policies and practices that promote high school graduation. It is the position
of NASN that school nurses have a vital role in the development and implementation of evidenced‐based policies,
nursing care procedures, educational programs and materials for students and their parents relating to pregnancy
prevention, teen parenting and school completion. School nurses track pregnancy trends, review the school’s
human growth and development curriculum, assist in the selection of high‐quality educational materials and
programs based on the age, culture, and level of risk of the target population, and evaluate the short‐term and
long‐term outcomes of the school’s programs.
The role of the school nurse with pregnant and parenting students is complex and includes assistance in
pregnancy identification, providing parenting education, support in preventing additional pregnancies, and
participation / leadership of multidisciplinary teams that plan and support accommodations for the student (Will,
2008).
HISTORY
“The teenage birth rate declined 8 percent in the United States from 2007 through 2009, reaching a historic low at
39.1 births per 1,000 teens aged 15‐19 years” (Ventura & Hamilton 2011), but continues to be among the highest
in western industrialized nations (Martin, J.A., et al. 2010). About three quarters of a million teenagers become
pregnant each year and over half of these will give birth and become parents (Kost, Henshaw & Carlin, 2010).
Thirty to fifty percent of all adolescent mothers have a second pregnancy and about 25 % have a repeat birth
within two years of the first (National Campaign to Prevent Teen Pregnancy [NCPTP], 2010a).
The passage of Title IX of the Education Amendment Act in 1972 prohibited discrimination against pregnant and
parenting students in public schools (SmithBattle, 2006). These students are entitled to a free and appropriate
education in the least restrictive environment (some students may attend alternative education programs).
Parenting students must have accommodations to their educational program to meet their specific or individual
needs. (SmithBattle, 2006).
DESCRIPTION OF ISSUE
Centers for Disease Control and Prevention (CDC)(2011) data shows that while teen birth rates have declined, data
varies by state with more births to teens in southern states. Teen birth rates are especially high among black and
Hispanic teens compared to white teens (CDC, 2011). With only 40% of teen mothers finishing high school
(America’s Promise Alliance /NCPTP, 2010), the economic impact can be devastating. It is estimated that over the
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course of her lifetime, a single high school dropout costs the nation approximately $260,000 in lost earnings, taxes
and productivity. (Alliance for Excellent Education, 2008). Despite advanced medical care in the US, infants born to
teens are at greater risk for preterm birth, low birth weight and infant mortality costing the nation approximately
$3 billion in public expenditures (CDC, 2011).
The well‐being of pregnant and parenting adolescents influences the physical, cognitive, behavioral and emotional
status of their children. Teen parents are at risk for dropping out of school and more likely to have additional teen
pregnancies affecting their current and future socio‐economic level. Children of teen mothers start school at a
disadvantage with lower “levels of school readiness—including lower math and reading scores, language and
communication skills, social skills and physical and emotional well‐being” compared to children born to women in
their twenties (America’s Promise Alliance /NCPTP, 2010).
The adolescent parent’s developmental, social, and economic concerns need to be considered when programming
education and connecting them with community resources. Comprehensive evidence‐based programs, including
school‐based infant and childcare, and effective parenting practices, can promote high school completion rates
and enhance the health of the adolescent parents and offspring. Programs should be tailored to specific
communities and include programs that teach youth knowledge and skills (Ball & Moore, 2008).
RATIONALE
Supporting students in “school achievement, attendance, and involvement can help reduce the risk of teen
pregnancy “(NCPTP, 2010b). School nurses play a vital role in helping students understand their sexuality and
making responsible choices that will affect their future. As trusted health professionals, school nurses provide
nursing care during a student’s pregnancy, offer guidance for decision‐making and accessing community resources
including state or federal welfare and legal assistance. School nurses collaborate with the student, family, school
staff, and medical providers to plan for the care and academic success of the student during pregnancy. The school
nurse writes Individual Health Plans (IHP) to assess the needs of each pregnant student and documents compliance
with medical treatments and general health status (Marcontel‐Shattuck, 2006).
Adolescents play an important role in identifying and establishing solutions to meet their own needs. School
nurses encourage adolescents’ active participation in the development of pregnancy prevention and teen
parenting programs. School nurses provide support and interventions to the childbearing adolescent as her
pregnancy progresses and recommend modifications necessary for the safety and well‐being of the student in the
school setting. The school nurse can assist teen fathers by providing educational programs addressing
responsibilities of fatherhood (Will, 2008). Studies reflect that social support of the pregnant teen and their
significant others (parent, boyfriend, etc.) has a positive impact on the pregnant teen’s ability to cope with stress
during pregnancy and parenthood (Devereux, Weigel, Ballard‐Reisch, Leigh, & Cahoon, 2009). The school nurse
working with adolescent parents can create a parent friendly school culture for teen parents, and advocate for
comprehensive school site childcare facilities to foster high school completion rates (Will, 2008).
National and local programs aimed at pregnancy prevention and fostering parenting skills for those adolescents
with children have steadily increased over the last several decades. In attempting to disrupt the intergenerational
cycle of adolescent parenthood, school nurses can promote positive parenting practices, support responsible
parenthood through evidenced‐based programming and connect parenting students with school and community
resources. School nurses can be instrumental in helping adolescent parents plan for their long‐term future. By
developing a supportive relationship with a student parent, the school nurse can affect the future of the student
by encouraging the postpartum adolescent to return to school and to prevent a subsequent teen pregnancy.
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School nurses collaborate with policy makers, local school superintendents and state officials, to support the
connection between education and teen pregnancy. Adoption of action plans to address teen pregnancy and
parenting is a key component of any school completion strategy and preparing young men and women to succeed
in the 21st century.
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