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Abstract  

While the rates of unintended pregnancy among 
youth are at all-time lows, foster youth are still 2.5 
times more likely to become pregnant compared to 
their peers. A systems approach was used to 
highlight the problem of unintended pregnancy 
among foster youth in Wisconsin. Foster youth 
have unique experiences of trauma and instability, 
which impact their education about pregnancy 
prevention, their values about pregnancy, and their 
ability to access preventive health care services. In 
order to change the system that perpetuates 
disparities in rates of unintended pregnancy among 
foster youth, it is critical to identify opportunities 
for intervention. Expanding the Care4Kids program 
and streamlining the BadgerCare Plus application 
process are two promising systems change 
proposals that build upon existing Wisconsin 
assets. Implementing these interventions could be 
one step in helping foster youth make informed 
decisions about their sexual and reproductive 
health. 

Problem Description 

In the United States, 45% of pregnancies are 
unintended—a national all-time low.1  These rates 
have declined largely due to changing social norms 
in regard to women receiving an education and 
entering the workforce. In addition, increased 
access to reproductive health care has allowed more 
women to receive family planning services and 
utilize various forms of contraception, including 
long-acting reversible contraception (LARCs). 
Many national and state efforts have specifically 
focused on reducing teen pregnancy rates, and as a 
result, teen pregnancy rates are also at all-time lows 
(18.8/1000 nationally and 13.2/1000 in 
Wisconsin).2,3 While these statistics show great 
strides in reducing unintended pregnancy rates 

among youth, disparities still exist, especially 
among foster youth.  

Nationally, there are over 400,000 youth in foster 
care—about 8,000 of which reside in Wisconsin.4,5A 
recent study conducted in Wisconsin found that 
young women with experience in foster care were 
2.5 times more likely to become pregnant compared 
to the control group of low-income, young women.6 
Furthermore, researchers from Chapin Hall found 
that by age 24, 75% of women who had experience 
in the foster care system had ever become pregnant, 
two-thirds of which were unplanned.7 Youth who 
have engaged with the foster care system are at a 
disproportionately high risk for having an 
unintended pregnancy for numerous reasons that 
will be explored later in this paper. If government 
officials, public health professionals, and health 
care clinicians are committed to reducing the rates 
of unintended pregnancy, the unique needs and 
challenges faced by foster youth cannot be ignored.  

Addressing the problem of unintended pregnancy 
among youth who have engaged in the foster care 
system is beneficial for key stakeholders involved 
with this issue as well as for the community at 
large. First, unintended pregnancy is a large burden 
for the women who become pregnant. Early 
pregnancy is associated with higher high school 
dropout rates for the mother; poor birth outcomes, 
such as low birthweight and preterm birth; and 
worse health and achievement outcomes for the 
child of a teenage mother.2,8 This burden should be 
worrisome for educational systems preparing 
teenagers for success in the future, health care 
professionals promoting the well-being of expectant 
mothers and their children, and government 
systems protecting youth in care. Furthermore, 
teen pregnancy is burdensome for taxpayers. Each 
year, U.S. taxpayers pay between $9.4 and $28 
billion for costs associated with the risk of teen 
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pregnancy.9 However, preventing teen pregnancy 
proposes an opportunity for immense savings. For 
instance, the reduction in teen pregnancy rates 
saved the public $4.4 billion in 2015 alone.2 If 
stakeholders truly want to maximize benefits and 
reduce the burden of unintended pregnancies, 
specific emphasis must be placed on understanding 
the dynamic factors that increase susceptibility 
among foster youth. A systems approach will be 
used to contextualize barriers foster youth face and 
offer opportunities for interventions aimed at 
reducing unintended pregnancies and increasing 
foster youths’ ability to make informed decisions 
regarding their sexual and reproductive health.  

System Description 

At the center of this system are foster youth who 
experience persistent cycles of trauma and 
instability. Research shows that a history of adverse 
childhood experiences—traumatic life events that 
occur during childhood—can alter brain 
development.10 This has the potential to impact a 
child’s social skills, emotional regulation, and 
cognitive-processes including regulation of risk-
seeking behavior. The effects of trauma are often 
intensified by the continual instability within some 
foster youths’ lives. Each placement potentially 
uproots foster youth—changing their 
neighborhood, school, friend groups, adult role 
models, social networks, and health care access 
(Figure 1). 

Since these youth live in a state of flux, the 
boundary of the system that encompasses the 
problem of unintended pregnancies among foster 
youth is complex. Foster youth are already involved 
in the foster care system, which interacts with 
various other elements—educational systems, the 
criminal justice system, and various social 
networks. In the context of pregnancy prevention, 
health care systems and insurance systems are also 
key elements. With a population inherently 
involved with many systems, the most effective way 
to define the boundary of this system regarding 
pregnancy and foster youth is to consider the 
overarching purpose. In an ideal state, this system 
has three main purposes: recognize the unique 
needs of foster youth, understand how those needs 
affect youths’ mental processes and behaviors 
regarding pregnancy prevention, and connect foster 
youth to resources that aid in decision-making 
about pregnancy both during and after interacting 
with the foster care system. Therefore, the key 
elements involved with this system contribute to 
these overarching goals in some capacity, whether 

on an interpersonal-level between an individual 
and a foster youth, or more broadly on a 
community- or societal-level. The interactions 
occurring between elements are best summarized 
in relation to how they affect a foster youth’s 
education about pregnancy prevention, their values 
and perceptions about pregnancy, and their access 
to pregnancy prevention measures (Figure 2).  

The Role of Education: What a foster youth 
learns and from whom? 

When considering the system that influences 
unintended pregnancy rates among Wisconsin 
foster youth through an educational lens, key 
elements include policies that influence the sex-
education a youth receives at school or in other 
settings as well as the people who could serve as 
educators to foster youth in regard to sex-
education. In Wisconsin school systems, only HIV 
education is mandated, and abstinence is still the 
primary preventive measure taught in schools.11 
Parents also have the option to exempt their 
children from participating in this curriculum.12 For 
most youth in Wisconsin, it is difficult to attain a 
comprehensive sex education. Since foster youth 
frequently switch schools, further gaps in education 
occur. In addition, foster youth are more likely to 
have an earlier onset of sexual experiences 
compared to their peers.13 As it is currently 
structured, school-based sex-education may occur 
too late to make an impact, and most curriculums 
lack trauma-informed elements that are sensitive to 
the needs of foster youth. In the absence of a 
consistent, school-based sex-education curriculum 
tailored to the needs of foster youth, adults in 
youths’ lives—such as their foster parents, social 
workers, primary care physician, or other 
mentors—can attempt to fill the gap. While these 
adult figures have the opportunity to talk to foster 
youth about sexual and reproductive health, 
comfort with the subject matter and their own 
personal beliefs may influence how these 
conversations are structured. Frequently, a 
diffusion of responsibility occurs where no adult 
comprehensively engages foster youth in these 
conversations, preventing youth once again from 
having the opportunity to gain the knowledge they 
need to make informed decisions about pregnancy 
prevention.14 However, the abundance of adult 
figures in foster youths’ lives could be used as a 
leverage point if they received formal expectations 
and training about how to comprehensively and 
compassionately converse with youth about sexual 
and reproductive health.
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 Figure 1: The interplay between trauma and instability. A child typically enters the foster care system 
as a result of some sort of trauma. However, interaction with the foster care system can also be traumatic, 
especially when it involves multiple placements. The instability associated with the foster care system can 

increase the trauma a youth experiences, which can lead to poor health outcomes, such as an increased risk for 
unintended pregnancy. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: System Summary. Each foster youth shares common histories of trauma and instability, which 
affect their relationships with others and with society at large. These influences affect a foster youth’s education 

about sexual and reproductive health, their values surrounding pregnancy, and their access to health care, 
thereby impacting their decisions regarding sexual and reproductive health. 
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The Role of Values: How attitudes and 
perceptions shape views of pregnancy 

In addition to how education shapes a foster 
youth’s decision-making processes in regard to 
pregnancy prevention, the elements that shape a 
youth’s values about pregnancy must be 
considered. Elements that influence these values 
include a foster youth’s history of trauma, friends 
and peers, mentors and other adult figures, and the 
cultural or religious preferences of a youth’s 
environment. For example, research shows that 
some female foster youth become pregnant to 
cultivate a sense of love and belonging that they 
lacked due to their histories of abuse, neglect, or 
abandonment.14 This does not represent the desire 
of all female foster youth, however. Foster youth 
can vary in both their attitudes toward pregnancy 
and their level of intention to become pregnant. It 
is critical to understand one’s attitudes toward 
pregnancy and intentions to become pregnant, as 
they both serve roles in how a foster youth engages 
in risky sexual behavior that could lead to 
unintended pregnancies. 15Apart from the effects of 
trauma influencing a youth’s perception of 
pregnancy, other outside influences play a role. For 
instance, foster youth may face greater peer 
pressure to engage in sexual behavior, and for some 
youth, pregnancy may be a more common and 
culturally acceptable occurrence, especially among 
youths’ families of origin.16 Finally, whether or not 
youth have the freedom to make informed decisions 
regarding their sexual and reproductive health 
largely depends on the religious and cultural 
preferences of the foster family or other placement 
setting in which they reside. In order to implement 
successful pregnancy prevention efforts, it will be 
crucial to consider both the values of foster youth 
and those of the people who strongly impact youths’ 
lives.  

The Role of Health Care: The importance of 
continuous, coordinated care  

The third major component that influences a foster 
youth’s ability to reduce their risk of unintended 
pregnancy is their access to health care services. In 
particular, foster youth face significant challenges 
maintaining continuous, coordinated health care 
services due to their frequent placement changes. 
Every time foster youth change placements to a new 
geographic area, they may encounter varying 
amounts of health care resources, especially in 
regard to sexual and reproductive health. In 
addition, placement changes likely change a foster 
youth’s primary care provider. Primary care 

providers can serve as a vital role in educating 
foster youth about their sexual and reproductive 
health. This could serve as a prime opportunity to 
initiate a conversation about the use of 
contraception, especially LARCs—which could be a 
viable option for a mobile population like foster 
youth. 17 However, these are sensitive conversations 
that require trust between an adolescent and a 
provider. With such frequent provider changes, it 
can be difficult for foster youth to establish a 
lasting, trusting relationship with a primary care 
physician.10 In addition, without proper training, a 
health care provider's knowledge and attitudes 
around sexual and reproductive health for foster 
youth can vary. When foster youth interact with 
multiple health care systems and receive care from 
providers who have varying experience in 
addressing the unique needs of foster youth, gaps in 
care can occur. This ultimately increases foster 
youths’ vulnerability for adverse health outcomes 
including unintended pregnancies. However, if 
health care models were implemented to promote 
coordinated, trauma-informed care, the health care 
system could serve as a powerful leverage point to 
help foster youth meet their health needs.  

While foster youth face barriers to accessing health 
care services due to their frequent placement 
changes, one positive is that foster youth are 
eligible for Medicaid both during care and after 
care until the age of 26—if that youth ages out of 
the foster care system. This is beneficial, since 
research among females in Michigan has shown 
that Medicaid expansion is associated with 
increased access to family planning  services.18 In 
Wisconsin, however, retaining access to 
BadgerCare Plus is difficult due to barriers, such as 
requiring proof of previous foster care involvement 
as well as tedious annual recertification 
processes.19  If BadgerCare Plus policies were 
leveraged to promote easy enrollment processes, 
foster youth throughout the state could more 
effectively utilize their benefits. In turn, this could 
increase their access to preventive care services—
including access to appropriate contraception—
thereby working to decrease rates of unintended 
pregnancy.  

Promising Efforts 

One promising effort is creating educational 
opportunities for foster youth or health care 
professionals who interact with foster youth. For 
example, the Power Through Choices program and 
Making Proud Choices for Out-of-Home Youth are 
trauma-informed, evidence-based curriculums 
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designed to help systems-involved youth prevent 
pregnancy, HIV, and STIs.20,21 With respect to 
training for health professionals, the LA RHEP 
Program is a three-hour training session to help 
providers understand their “knowledge, attitudes, 
and self-efficacy around sexual and reproductive 
health care for foster youth.” It especially stresses 
the importance of a shared decision-making 
contraceptive counseling model when considering 
the unique needs of foster youth.22 In addition, 
several interventions help foster youth better 
navigate the health care system. One example is a 
program in Los Angeles which provides 
contraception counseling for young women and 
girls in foster care. This service allows at-risk foster 
youth to easily access contraception, including 
LARCs, which are effective at reducing teen birth 
rates in similar piloted programs across the 
nation.17 Finally, policy changes can promote the 
health of foster youth. For instance, research has 
shown that allowing foster youth to remain in foster 
care until the age of 21 is associated with a 38% 
reduction in risk of becoming pregnant.23 The 
additional time in foster care allows for further 
adult guidance while a teen continues to mature 
physically, mentally, and emotionally leading to 
better access to services and decreased risky sexual 
behavior.24 

System Improvements 

Educational curriculum, training sessions, and free 
clinics are promising systems change strategies, but 
their impact is relatively small in scale. Two 
systems improvements with potential to create 
sustainable, structural change in Wisconsin include 
expanding upon the already established patient-
centered medical home model for foster youth and 
removing barriers so that foster youth can easily 
utilize BadgerCare Plus benefits until age 26 
(Figure 3). 

Wisconsin’s medical home model for foster youth, 
Care4Kids, launched in 2014 and serves nearly half 
of the children in foster care in Wisconsin. This 
unique care model strives to improve the health of 
foster youth by establishing trust and providing 
coordinated care to the foster youth they serve. 
From 2014 to 2017, the utilization of preventive 
services increased, while the rates of inpatient 
admissions and emergency departments decreased 
for youth enrolled in Care4Kids, leading to $13 
million in savings.25 Currently Care4Kids serves 
foster youth in southeastern Wisconsin, but it 
would be advantageous to expand this program to 
other areas of the state, such as Madison and the 

Fox Cities. This intervention could serve as a 
powerful leverage point for change because it builds 
upon an existing health care model that provides 
trauma-informed, coordinated care to youth in the 
foster care system. By expanding Care4Kids—a 
program built on trust and prevention—more foster 
youth could access appropriate preventive sexual 
and reproductive health services, which could 
reduce rates of unintended pregnancy. 

While expanding Care4Kids would help youth 
currently in foster care better access health care 
services from trusted clinicians, the second 
proposed systems change aims to increase health 
care access and utilization among former foster 
youth. In Wisconsin, former foster youth are 
allowed to receive BadgerCare Plus health care 
benefits until the age of 26. However, barriers—
such as tedious foster care verification processes 
and yearly recertification requirements—prevent 
youth from easily utilizing these benefits.19 The 
Wisconsin Legislature could strengthen this policy 
by streamlining the BadgerCare Plus application 
process. For example, all former foster youth in 
California are eligible for Medi-Cal, and they do not 
need to show proof of being in foster care when 
applying. If they aged out of care after January 1, 
2014, former foster youth will be automatically 
enrolled in Medi-Cal. Foster youth under the age of 
26 who aged out of foster care prior to 2014 may 
apply through a simple, one-page application.26 
This systems improvement builds upon an already 
existing policy, allowing foster youth to fully utilize 
health insurance benefits. This could increase their 
ability to seek and utilize preventive sexual and 
reproductive health care services, leading to 
decreased rates of unintended pregnancy.  

Limitations 

While both of these interventions are promising 
systems improvements, their limitations must be 
addressed. First, expanding Care4Kids could 
require a considerable amount of upfront costs to 
build facilities, recruit health care and other social 
service professionals, and connect to all the families 
in need. In addition, foster youth living in rural 
communities may still face barriers in accessing 
Care4Kids services. On the other hand, creating a 
streamlined process for BadgerCare Plus 
enrollment would be a low-cost intervention that 
would benefit all former foster youth, regardless of 
their geographic location. A limitation for both 
interventions is that they would require political 
support—to secure funding to expand Care4Kids 
and to change legislation regarding BadgerCare  
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Figure 3: Systems impact of proposed interventions on reducing unintended pregnancy among foster youth 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plus. The current political climate of the Wisconsin 
Legislature would likely be unreceptive to these 
proposals; however, the 2020 election could serve 
as an opportunity to pass more progressive policies. 
Finally, even if these interventions allow foster 
youth greater access to seek preventive sexual and 
reproductive health care services, it does not 
guarantee that foster youth will use contraception 
consistently. Ultimately, youth make their own 
decisions regarding their sexual behaviors.  

Measuring Improvements 

Short-term measurements of improvement include 
increased enrollment rates of foster youth in 
Care4Kids programs and BadgerCare Plus benefits, 
stratified by factors such as age, race, gender, and 
geographic location. In addition, qualitative surveys 
could analyze foster youths’ opinions about the 
effects of these two systems changes on their 
attitudes toward pregnancy and family planning, as 
well as their perceived levels of trust with their 
providers. Finally, long-term success of these 
systems changes can be measured by studying their 
effects on contraception utilization rates and rates 

of unintended pregnancy among foster youth. The 
ultimate goal of these two interventions is to 
decrease the disparity of unintended pregnancy 
rates between foster youth and the general 
adolescent population in Wisconsin. Equity can be 
achieved only when stakeholders strive to meet the 
needs of those who are most vulnerable in society. 
Once the unique needs of foster youth begin to 
adequately be addressed, then true progress can be 
made in assuring all adolescents have sufficient 
resources to make informed choices regarding their 
sexual and reproductive health. 

Conclusion 

When considering the system involved with 
preventing unintended pregnancies among foster 
youth, there are many interconnected elements that 
impact foster youths’ education surrounding sexual 
and reproductive health, their values about 
pregnancy and family, and their access to 
coordinated health care services. Foster youth often 
face challenges with navigating this system due to 
the persisting effects of trauma and continuous 
cycles of change and uncertainty. This can affect 
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their desire for love and belonging, their 
perceptions about healthy relationships, their 
experience with sexual encounters, and their 
decision-making in regard to their sexual and 
reproductive health. Without trauma-informed 
practices and sources of stability, foster youth too 
easily flounder in this sea of a system. Despite the 
many roadblocks they face, foster youth can be 
immensely resilient. With the proper utilization of 
key leverage points that build upon existing 
Wisconsin resources to promote trauma-informed, 
stabilizing interventions, systems changes can be 
enacted to help foster youth take control over their 
sexual and reproductive health. The two 
interventions that have the greatest potential to 
create sustainable systems change are expanding 
the Care4Kids program and streamlining the 
BadgerCare Plus application process for foster 
youth. Systems change in regard to pregnancy 
prevention will be a necessary step in ensuring that 
foster youth have the opportunity for physical, 
mental, emotional, economic, and social well-being 
in adulthood.  
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