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Abstract: Background: In the U.S., research to identify the risk factors explaining high rates of
adolescent pregnancy disproportionately affecting racial/ethnic minorities, including Latinas, have
largely focused on social and cultural factors that influence girls’ pregnancy intentions and decisions
regarding the use of contraception, as well as girls’ sexual and reproductive decision-making control
in relationships. However, economic factors may play a role in increasing girls’ risk for adolescent
pregnancy as well. Disproportionately high rates of adolescent pregnancy occur in areas of concen-
trated poverty, with higher rates among ethnic minorities. This qualitative study used a descriptive,
exploratory design with a content analysis approach (1) to describe economic vulnerability in girls’
lives and (2) to identify potential ways in which economic vulnerability may influence risk factors
for adolescent pregnancy among adolescent females at high risk for pregnancy recruited from a
health clinic by the U.S.–Mexico border in California. Methods: Qualitative in-depth interviews
were conducted among 21 girls reporting risk factors for pregnancy (including a previous preg-
nancy, experiences of dating violence, or having ever been diagnosed with an STI) and who were
seeking sexual/reproductive health services at a clinic near the U.S.–Mexico border in California.
Participants were asked about their family life, economic stressors, characteristics of intimate partner
relationships, and future education/career aspirations. Interviews were analyzed using content
analysis to identify common themes related to economic vulnerability and risk for pregnancy. Results:
Female participants were 17 years of age on average, most (72%) were Latina, and over half (60%)
were in a relationship. Participants reported a high level of economic vulnerability at home, which
they felt compromised their welfare, negatively affected expectations for future educational goals,
and promoted financial dependence for basic needs (e.g., food) on male partners. The latter often
compromised girls’ decision-making control with relationship partners over contraceptive use and
pregnancy timing. Conclusions: Study findings suggest that economic vulnerability: (a) supports
economic reliance on male partners, with implications for male partner control over pregnancy
decisions and (b) hinders girls’ expectations for future educational opportunities, which may reduce
girls’ prioritization to delay pregnancy.

Keywords: adolescent pregnancy; economic vulnerability; adolescent health; sexual health

1. Introduction

Adolescent pregnancy and parenting disproportionately and uniquely affects adoles-
cent girls compared to their male counterparts. In addition to girls being the ones who

Adolescents 2022, 2, 101–112. https://doi.org/10.3390/adolescents2010010 https://www.mdpi.com/journal/adolescents

https://doi.org/10.3390/adolescents2010010
https://doi.org/10.3390/adolescents2010010
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/adolescents
https://www.mdpi.com
https://orcid.org/0000-0002-9409-5965
https://orcid.org/0000-0001-5523-7767
https://doi.org/10.3390/adolescents2010010
https://www.mdpi.com/journal/adolescents
https://www.mdpi.com/article/10.3390/adolescents2010010?type=check_update&version=1


Adolescents 2022, 2 102

biologically experience pregnancy, young mothers are more likely than others to report a
number of adverse social and economic challenges. Adolescent childbearing is a critical
contributor to high-school dropout among girls and leads to high rates of poverty, stigma,
and social isolation [1,2]. Among adolescent mothers in the U.S., only about half receive
a high school diploma by age 22, compared to 90% of girls who do not give birth during
adolescence [2,3]. Adolescent pregnancy also increases neonatal health risks, including
prematurity and low birth weight [4].

In the U.S., while teen pregnancy rates have decreased in the past decade across the
country, Latina adolescents continue to have high birth rates (31.9 births per 1000) relative
to non-Latina Whites (14.3 births per 1000), with 28% of all Latinas expected to give birth
prior to their 20th birthday [5,6]. Among Latina adolescent births in the U.S., 57% occur
within the U.S.–Mexico border region [7]. Furthermore, Latinas of Mexican ethnicity are at
highest risk for adolescent pregnancy relative to Latinas of other ethnic backgrounds [8].
In San Diego, CA, which has a large population of Latinas of Mexican origin due to its
proximity to the U.S.–Mexico border, recent estimates suggest that Latinas account for
three-quarters of all adolescent births [9].

In the U.S., research to identify the risk factors explaining high rates of adolescent
pregnancy disproportionately affecting racial/ethnic minorities, including Latinas, have
largely focused on social and cultural factors that influence girls’ pregnancy intentions
and decisions regarding the use of contraception, as well as girls’ sexual and reproductive
decision-making control in relationships [10,11]. Norms supportive of adolescent or early
pregnancy and negative attitudes towards condom and other contraceptive use have been
highlighted as important contributors to adolescent pregnancy [12,13]. Furthermore, in-
timate partner violence (IPV), which has been reported in up to 20% of adolescent girls,
is associated with reduced sexual/reproductive autonomy (i.e., sexual and contracep-
tive decision-making power) among girls, and in turn, increases risk for both STI and
pregnancy [14].

In addition to social and cultural factors, economic factors may play a role in increasing
girls’ risk for adolescent pregnancy [15,16]. Disproportionately high rates of adolescent
pregnancy occur in areas of concentrated poverty [17]. Approximately 48% of all teen
mothers in the United States live below the poverty line, with higher rates among ethnic
minorities [18]. While it has been well documented that adolescent pregnancy occurs in
higher proportions among adolescent girls residing in low-income areas, there is a paucity
of research that has explored the economic circumstances among girls in these settings that
may have implications for increasing girls’ risk for adolescent pregnancy. Instead, higher
rates of pregnancy among adolescent girls in low-income contexts has most often been
attributed to social (e.g., early debut of sexual relationships in these contexts) or neighbor-
hood (e.g., sexual violence) risk factors for pregnancy that are occurring disproportionately
among girls residing in low-income contexts [19–21].

Among adult women, many studies have suggested that economic reliance on male
partners decreases their control over sexual and reproductive decision-making power and
increases risk for unintended pregnancy [22,23], yet less is known regarding the ways in
which economic vulnerability may create risk for adolescent or unintended pregnancy
among girls. Food insecurity, one form of economic vulnerability, has been most often asso-
ciated with obesity and diabetes among young populations, particularly among adolescent
girls. However, less is understood regarding how girls’ economic environment at home,
including food insecurity, may increase vulnerability across other aspects of their lives,
including sexual and reproductive health outcomes.

While previous research has shown that adolescent pregnancy occurs in higher pro-
portions among girls residing in low-income neighborhoods, little is known regarding
the underlying mechanisms explaining these disparities. Research among adult women
suggests that economic vulnerability contributes to financial reliance on male partners,
reducing women’s decision-making control over contraceptive use (including condom
use), and in turn, increases unintended pregnancy [22,23]. More research is needed among
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adolescent girls to assess girls’ experiences of economic vulnerability, including food secu-
rity, in their households and to explore possible scenarios (e.g., financial reliance on male
partners, decision-making control in these relationships) that may contribute to girls’ risk
for pregnancy.

Thus, the current study described qualitatively the role of economic vulnerability in
girls’ lives among girls reporting risk factors for adolescent pregnancy. We conducted qual-
itative in-depth interviews with girls who reported risk factors for pregnancy (including a
previous pregnancy, experiences of dating violence, or having ever been diagnosed with
an STI) and who were seeking sexual/reproductive health services at a health clinic. The
current study describes economic vulnerability in girls’ lives that girls reported during
these interviews and discusses implications for pregnancy risk among this clinic sample of
girls predominantly of Mexican ethnicity residing near the California U.S.–Mexico border.

2. Methods

This qualitative exploratory study involved conducting 21 in-depth interviews among
a clinic sample of adolescent girls reporting risk factors for adolescent pregnancy. Data
were analyzed using content analysis to identify common themes related to economic
vulnerability and risk for pregnancy. The current qualitative study was part of a larger
study aimed at assessing the risk of sexually transmitted infections (STI) and pregnancy
among adolescent females residing in a neighborhood in Southeast San Diego County, near
the U.S.–Mexico border [23]. This region has the highest concentration of Mexican-origin
immigrants and Hispanic/Latino communities in the U.S. [24]. More than a quarter of
residents in the study neighborhood live below the national federal poverty line and there
are high rates of adolescent pregnancy [24].

2.1. Study Sample and Procedures

Participants of the larger study were recruited from a teen health clinic providing
culturally and linguistically appropriate sexual and reproductive health services, including
STI testing and family planning. Participation in the larger study involved the completion
of a questionnaire and STI testing for Chlamydia and gonorrhea. To be eligible for the larger
case-control study, individuals had to be: (a) female, (b) between the ages of 15–19 years, (c)
report being sexually active in the past 6 months, and (d) willing to provide a urine sample
for STI testing. Of the participants who were approached and eligible (n = 182), 87% (n =
159) participated. The most common reason for nonparticipation was lack of time. Given
that girls were receiving confidential services within the clinic (e.g., parents/guardians
did not have to accompany girls or be informed of their receipt of such services) and that
the study involved minimal risk, parental consent was waived. In-depth interviews were
conducted among a sub-set of participants (n = 21) who reported risk factors for pregnancy
(STI history, dating violence, or previous pregnancy). Upon completing 21 interviews, no
new themes emerged, indicating that we had achieved saturation. In addition to the in-
depth interview data, we also used quantitative survey data to characterize the sub-sample
of participants who had completed in-depth interviews.

In-depth interviews were completed either immediately after completing the survey
or at a later date. We conducted in-depth interviews to understand the specific contexts
and scenarios that contribute to adolescent pregnancy and STI risk among adolescent
females. Trained female research assistants conducted semi-structured interviews in private
rooms at the teen center. Interviews were 45–60 min, digitally recorded, transcribed, and
de-identified using only a unique ID number. Upon interview completion, participants
received a $20 gift card. The Human Research Protections Program at the University of
California San Diego approved all study procedures.

2.2. Measures

Quantitative demographic data were collected to characterize the sample. Given that
eligibility for being invited to complete an in-depth interview was based on reporting at
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least one risk factor for pregnancy, we also report the frequency of these risk factors. Risk
factors for pregnancy included having ever received a diagnosis for an STI (self-reported
by participants), having a history of previous pregnancy (yes/no), and having experienced
physical dating violence (experienced ever being hit, pushed, shoved, hit, or slapped by a
partner) or sexual dating violence (three items measuring whether participants were ever
pressured, coerced, or forced to have sex).

Regarding the qualitative data from in-depth interviews, we used a semi-structured
interview guide adapted for this study and based on our previous work with the popula-
tion. The language used and types of probes used within the guide were piloted via focus
groups prior to implementation. Participants were asked to describe general aspects of
their lives, including family relationships, living situation, and relationships with male
partners and friends. In addition, participants were asked about their family life, food
security (e.g., where they eat the majority of their meals and access to food), characteristics
of their intimate partner relationships (e.g., including decision-making, contraception use,
pregnancy intentions) and future aspirations around having a family and education/career.
Notably, participants were not asked directly about other experiences of economic vul-
nerability in their lives beyond food security; however, economic vulnerability emerged
as a common theme. When asked about issues of food insecurity, participants discussed
multiple economic challenges faced at home and how this affected other aspects of their
lives, including relationships with males.

2.3. Data Analysis

An inductive, content analysis approach was used to analyze the transcripts. Content
analysis involves generating and applying codes to sections of text, then reviewing the
text by various codes and ‘code families’ to identify recurring themes. The coding team
created an initial list of codes based on key domains and used these to code discussions. To
enhance coding agreement, data were individually coded by two researchers, and coding
procedures and definitions were discussed and compared for agreement. Additions of new
codes or changes in code definitions were determined via consensus among the research
team. Given the range of themes regarding economic vulnerability that were beyond
girls’ experiences of food insecurity at home, additional codes on economic vulnerability
were created to reflect these emerging themes. No new codes emerged after two-thirds
of the focus groups were coded, suggesting that content saturation was achieved. For
this particular analysis, we retrieved coded text regarding the economic aspects of girls’
lives, including at home (e.g., food security), in the context of relationships, and related to
girls’ future aspirations. Inter-coder reliability was assessed, with 80% coder consistency or
higher between coders deemed sufficient for inter-coder reliability. Interviews were coded
and analyzed using Atlas Ti.

3. Results
3.1. Participant Characteristics

Participants (n = 21) had a mean age of 17 years (SD = 1.1) and the majority (72%)
identified as Hispanic/Latina. Seventy percent of the sample reported to be White, 10%
identified as Black or African American, 10% identified as Native Hawaiian/Pacific Islander,
5% as Asian, and 5% as American Indian/Alaska Native. Most participants were born in
the U.S. (85%). Most participants (60%) were currently in a relationship, 10% were “dating
or going out with” someone, 10% were “hooking up (i.e., having a casual relationship)”,
and 10% reported being single (2 participants declined to respond to this survey item). In
terms of living situation, 88% of participants lived with at least one parent, 8% lived with
other adults who were not family, and 4% lived with a partner. Over half of participants
(60%) reported that their parents/caregivers were stressed or highly stressed about money.
Ten percent of participants had a previous history of pregnancy, almost one-third (28%)
reported being diagnosed with an STI in their lifetime, and almost half experienced sexual
or physical dating violence (see Table 1).
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Table 1. Sample Characteristics of Adolescent Girls Participating in In-Depth Interviews (n = 21)
Sample Characteristics *.

Frequency (Percent)/
Mean (Standard Deviation)

Age 17 (1.1)

Race
White 15 (71.4)

Black or African America 2 (9.5)
Native Hawaiian/Pacific Islander 2 (9.5)
American Indian/Alaskan Native 1 (4.8)

Asian 1 (4.8)

Hispanic
Yes 16 (76.2)
No 5 (23.8)

Relationship status
In a relationship 13 (61.9)

“Dating or going out with someone” 2 (9.5)
“Hooking up” 2 (9.5)

Single (not in any relationship) 2 (9.5)

Living situation **
Live with at least 1 parent 19 (90.5)

Live with other adults 2 (9.5)
Live with a relationship partner 1 (4.7)

Family economic stress (parents/guardians
stressed or highly stressed about money)

Yes 13 (61.9)
No 8 (38.1)

History of Pregnancy
Yes 2 (9.5)
No 19 (90.5)

STI history (ever)
Yes 6 (28.6)
No 15 (71.4)

Sexual or Physical Dating Violence
Yes 10 (47.6)
No 11 (52.4)

* Some frequencies do not add up to 100% due to rounding or missing responses; ** Participants could choose
more than 1 response.

3.2. Qualitative Findings

Interview data highlighted that economic vulnerability was common among girls and
affected multiple aspects of girls’ lives. Girls identified economic stressors at home when
describing their home environment. Participants reported that economic vulnerability
affected their welfare at home, and included residential instability and food insecurity.
Girls also reported the financial prioritization for male family members over females within
their household, further contributing to economic vulnerability among girls. Economic
vulnerability was frequently noted among girls when describing challenges to achieving
future educational goals. Furthermore, economic vulnerability appeared to be linked with
girls’ dependence financially on male partners, which respondents reported as having
implications on girls’ control over reproductive and other decision-making in these rela-
tionships. We have described each of these themes with corresponding quotes from diverse
participant interviews.

Housing instability. Participants reported being aware of economic vulnerability
at home, and reported that it created stress and uncertainties in their lives, including
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residential instability. Many participants reported moving around and/or living with other
family due to economic hardship in paying for housing.

My grandma passed away, so we went to Mexico for like three months and then we came
back and we lost everything. We lost Section 8 [financial support for housing], we lost
everything that we had. My dad was homeless during that time. It was a very hard
time...witnessing my dad homeless and my grandma passing away and then . . . my sister
leaving me and my brother for drugs. And it’s just me and my little sister, at the time I
was like nine, and she was eight. So, I was like “Oh, what’s gonna happen. [Participant
was 16 years old.]

Okay, so my mom [participant lives with mom], will live with her sister to try and help
with bills because rent is so high. [She] can barely pay the rent and that’s it. That’s all
your money goes to unfortunately . . . .But I mean I don’t help with like the rent but I
pay my mom’s car. I try to keep that and I pay my phone bill and my car and then I pay
her life insurance so I guess I help out... [Participant was 17 years old.]

Well . . . we’ve never actually like had our own house . . . Like my family. We’ve always
. . . stayed with someone. Like we stayed with my—when I was like little, little, the first
people that we stayed with was my aunt. And then we moved to my grandpa’s and then
now we’re living at my grandma’s house. [We never lived on our own because] well my
parents, they don’t have really good like credit and stuff. And then right now they’re not
working. [Participant was 16 years old.]

Food insecurity. Participants also reported that lack of financial resources created chal-
lenges in access to food at home. Food insecurity occurred due to multiple circumstances,
such as parents not having enough money to buy food after paying bills.

My mom used to live in hotels before we moved in together. Sometimes I would go stay
with her and she just didn’t have any money [to buy food]. But she would try, she would
try. I would get a bag of chips, but . . . [Participant reported that her mom struggled to
put food on the table and sometimes all that would be available would be things like a bag
of chips.]

Pay the bills or eat, or eat and you can’t pay the bills. [Participant noted that this is the
message she got from her family regarding their financial situation].

We have a lot of people in our house, it cost a lot to get groceries . . . [At times], we don’t
really have food, because we don’t have the money to go buy groceries . . . . [Participant
noted that she and her siblings lived with parents as well as extended family.]

Participants also reported that food insecurity led them to seek meals elsewhere, such
as going to friends’ houses to eat.

I eat at my friend’s house because her mom makes dinner. . . . I eat there . . . ‘cuz I never
get to eat [at home].

My mom knows that I stay there [at friend’s house] to eat. [Participant reported that
her mother knew that she would get food at her friend’s house, given that there was not
enough food at home for her.]

Disproportionate allocation of limited economic resources to male siblings. Some partici-
pants reported gender differences in how economic vulnerability affects different members
of the same family. Parental preference to provide economic resources (including food) for
male siblings was discussed by girls.

My little brother umm . . . is always with my mom, and . . . my mom makes sure he eats
every day. . . . So she’s always with him, basically, like 24/7, right after he gets out of
school, he’s with my mom . . . she really takes good care of my little brother. . . . He always
eats, so . . . but that’s good for him and . . . it’s just something we have to go through,
you know?
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Oh, but I have to give these two hundred dollars to your brother. . . . I’m like, okay why
you giving two-hundred dollars to your son when we need it. We’re still under-age, your
son is thirty-two years old.

Reduced expectations for future education and career opportunities. Participants re-
ported decreased educational expectations due to experiencing economic vulnerability.
Specifically, lack of financial resources was perceived to hinder participants’ future oppor-
tunities and abilities to obtain future training beyond high school.

Yeah, it’s like, not that I don’t want to go [to college], it’s that nobody’s got the money for
that! Unless they start having the textbooks online for free, I don’t want to do that! [This
participant stated that she was interested to go to college, but when asked more about her
plans, she reported to feel that it was financially unobtainable.]

I wouldn’t have nobody to depend on. You know? I have to do it by myself. . . . And
then just like, all the books itself for Paul Mitchell [school] are like $2000. I feel like
financially . . . like, finances might be an issue. Like paying for college is . . . difficult.
[This participant reported that it was her dream to go to the Paul Mitchell school; however,
when asked more about it and if she saw any challenges, she described feeling that while
this was her dream, it was likely unobtainable.]

One participant further explained how lack of financial resources creates multiple
instabilities that could delay and/or interfere with her accomplishing educational goals,
including having a family prior to accomplishing these goals.

I think boyfriend situations, my living situations, and just circumstances that come
around [could prevent me from achieving my goals], . . . like not having a place, bouncing
from place to place. And not being able to get to school or . . . having kids. [This
participant reported having clear educational goals, but then when asked about challenges
to achieve these, she also reported multiple challenges. Her response indicated she was
more confident that she would be limited by multiple challenges and less confident that
she would be able to achieve her goals.]

Economic reliance on male partners, with implications for male partner control over pregnancy.
Experiencing economic vulnerability, including food insecurity, at home led some girls to turn to
male partners to provide basic needs. Participants reported that male partners often provided basic
necessities, such as food and medication, which parents were unable to provide. Notably, most girls
reported having older male partners, who often were no longer in school and were working.

. . . sometimes like my mom, she can’t afford to buy like a meal every day . . . he [boyfriend]
asks me if I’ve eaten, and if not he’ll either take me out or invites me over to his house . . .
[I eat] mostly with my boyfriend or when I go over to his house [boyfriend] . . . He buys
the food.

. . . Even though she [mom] works like a lot, she barely has enough . . . so she rarely gives
me money. When I get home [from school], I usually go straight to my boyfriend’s house
and he usually has like food for me, or something. [older male partner]

My mom can’t afford my medications because I take like three. He [my boyfriend] will
try to get one. He’s not the richest, but he’ll try. He gets me inhalers if I need them, he
provides food, like if I need hygiene products, he buys them for me. [older male partner]

If he [older male partner] can, he sometimes gives me money he’ll send it to me through
the money gram... Because he knows my situation . . . . He’s like, “You need clothes, and
you need lady stuff. You need money to buy that! If your mom and your grandma won’t
do it, someone else has to step in and do it. [older male partner]

Financial reliance on male partners strengthened girls’ emotional connection to these
partners and contributed to the partner being viewed as a someone who provides a sense
of security for them similar to what parents would provide to their children.
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My boyfriend is the one who . . . like takes care of me. . . . He’s helped us pay for our rent
. . . and food. . . . Not only that but just like being there to care for me and love me, ‘cuz I
don’t get it from my parents a lot.

He’s [older boyfriend} . . . very caring. He’s not a parent, but he treats me . . . He takes
care of me. You know, he’s very husband-like. He’s very dominant. That’s how he is.

Girls also provided scenarios in which there are implications for how financial support
from boyfriends may reduce girls’ decision-making power in these relationships, as well as
increase their risk for IPV—and ultimately, affect their risk for pregnancy.

Like every time I’m hungry, . . . he [boyfriend] brings me food or every time I have to go
to the store, he like picks me up and takes me, or . . . every time I need clothes or anything,
he usually buys it for me. So umm . . . he’s really nice, supportive, umm . . . I mean
he’s really jealous, but he usually gets me like whatever I want... [Boyfriend’s behavior
reflective of possible IPV; participant reported he was excessively jealous and isolated her
by restricting the participant’s time with friends.]

He drops me off food and even brings me like my sanitary needs (laughs) . . . Now he’s
telling me that he wants me to get married . . . But I’m not, I’m not ready, I don’t wanna
get married yet . . . I’m too young—I feel like I’m too young. But he said that if I would
end up getting pregnant that we would get married.

Participant discusses her future in terms of what her boyfriend is deciding for her,
despite feeling that she is too young and not ready for marriage and getting pregnant.

4. Discussion

The present study describes specific situations of economic vulnerability among ado-
lescent females at high risk for pregnancy and who reside in a region near the U.S.–Mexico
border in California where adolescent pregnancy is occurring in high proportions, partic-
ularly among Latina adolescents. Notably, while we did not specifically ask girls about
economic vulnerability (beyond asking about food security), during conversations about
their family life, girls often identified different types of financial strain at home, including
residential instability of girls’ families. Girls also identified economic vulnerability as a
barrier when describing their expectations for future educational and career opportunities,
which has implications for girls’ risk for pregnancy given previous studies reporting low
expectations for the future to be associated with girls’ de-prioritization to delay preg-
nancy [25–28]. Additionally, our findings indicated that economic vulnerability increases
girls’ financial reliance on male partners, which has been found in previous research to be
associated with male partner control over sexual/reproductive decision-making [14,29,30].
While previous research has documented the social and cultural factors that contribute to
adolescent pregnancy, current study findings begin to provide context to better understand
potential economic pathways that underlie disproportionately high rates of adolescent
pregnancy within low-income settings or in association with economic factors at the family
level (e.g., parent’s educational attainment, household income) [26,29,31]. Our work also
provides insights into future research that will be needed to inform the development of
interventions, including those addressing economic vulnerability among adolescents.

The present study highlights the importance of economic vulnerability in determining
economic reliance on male partners, particularly older males, among adolescent girls.
While gender norms are influential in males taking a lead in financial responsibilities in
relationships with female partners, our study indicates economic need may also contribute
to financial reliance on male partners among adolescent girls. Among Latina adolescent
girls, acceptance of a male-dominant partner dynamic in the relationship may also be
supported by the girl and partner’s cultural acceptance of machismo in gender roles with
which the girl, partner, and family are familiar. The instances of parental preference
to differentially provide food or financial support to male siblings may also reflect this
acceptance in some families. Study findings are notable given that much of the previous
work on economic vulnerability and financial reliance on male partners has been conducted
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among adult women [21,22]. Our study also provides scenarios of how economic reliance
on male partners may be associated with reduced reproductive decision-making control
among girls. Previous work among adult women has found that financial reliance on
male partners reduces power in sexual and condom negotiations with male partners and
contributes to pregnancy and IPV [14,29,30]. Studies among adults have shown that
both economic dependence on male partners and IPV reduce sexual and reproductive
autonomy and increase unintended pregnancy [14,32]. Our study highlights the role
of economic vulnerability in financial reliance on male partners among adolescent girls,
suggesting that financial reliance on male partners may be a mechanism that merits further
research exploration as a possible explanatory factor in the relation between poor economic
conditions and high rates of adolescent pregnancy. This factor may also play out in other
poor sexual and reproductive health outcomes.

Our findings suggest that economic vulnerability may decrease girls’ perceptions of
future opportunities available to them. This is an important finding given that previous
research has shown that low expectations for the future may decrease intentions and
behaviors (e.g., contraceptive use) to delay pregnancy. Studies have documented that
among youth, low expectations for educational attainment are associated with reduced
contraceptive use, de-prioritization of contraceptive use [25,26], increased sexual risk
behaviors for pregnancy [27], and risk for adolescent pregnancy [28]. This previous work
found that girls’ feelings of hopelessness associated with poverty were related to pregnancy
attempts [33], especially when the girl is the first adolescent girl among her siblings to
become pregnant [34,35], and shifted girls’ priorities away from their future training and
education [25,36]. This previous work also highlighted that low future expectations is a
determinant for seeking male partners who can provide economic security, which may
make girls more vulnerable to IPV and reduced power over reproductive decisions [32].

Quantitative research to understand the prevalence, contexts, and consequences of
economic vulnerability in adolescent girls’ lives has been limited to questions on parents’ so-
cioeconomic status and neighborhood characteristics [31]. Our qualitative research findings
may help inform the development of quantitative measures of economic vulnerability that
reflect the various circumstances concerning at-risk youth, such as family dynamics, living
situations, economic reliance on dating partners, future expectations, and food insecurity.
Thus, our study findings related to the various scenarios where girls experience economic
vulnerability may inform the development of future quantitative studies assessing associa-
tions between economic vulnerability in girls’ lives and relation to their risk for adolescent
pregnancy. Quantitative assessments will be critical to inform the development of future
interventions, especially those focused on reducing economic vulnerability.

5. Limitations

A few limitations should be noted. Our sample consisted of girls who reported risk
factors for adolescent pregnancy (e.g., history of pregnancy, IPV, STI), and thus, we do not
have information on whether the reported experiences with economic vulnerability are
unique to girls at high-risk for pregnancy. We were not able to directly assess the relation
between economic vulnerability and risk for pregnancy as it would likely be difficult for
adolescent girls to make such connections. Furthermore, due to IRB concerns, we were
not able to ask participants questions about family member deportation, which could
be another important factor contributing to economic vulnerability in this context. We
were also not able to ask girls about employment or other means of making money due
to IRB concerns (with some girls under the legal working age). Our study was part of a
larger study assessing STI and pregnancy risk factors; we did not directly ask girls about
economic vulnerability nor how it influences their family life, expectations for the future,
or relationships. Yet, through interviews with girls, the girls discussed how economic
vulnerability influenced these various areas of their lives, and the findings have important
implications for girls’ risk for pregnancy. While we describe specific economic challenges
faced by this sample of girls at high risk for pregnancy and provide implications for how
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these challenges may influence risk for pregnancy, future quantitative studies will be
needed to better understand these associations.

6. Conclusions

Our study contributes to existing research by identifying the types of economic vul-
nerability reported by girls, including food insecurity, family economic insecurity, and
family’s prioritization of male siblings in the provision of resources. The findings highlight
economic vulnerability as a concern among adolescent girls living at the U.S.–Mexico
border, increasing reliance and even dependence on male partners rather than their families
for supporting their basic needs. In this context, girls are made more vulnerable to male
partner control over sexual and reproductive decisions. The findings also highlight how
economic vulnerability may reduce girls’ expectations for future educational attainment,
which has been found in previous research to reduce girls’ prioritization for delaying preg-
nancy. While future quantitative studies are needed, the findings suggest that economic
support and empowerment for girls should be considered for inclusion in future, culturally
relevant interventions. Notably, multiple research studies in other global regions outside
of the U.S. have supported the effectiveness of economic interventions to improve sexual
and reproductive health outcomes, including adolescent pregnancy [37,38]. By promoting
financial independence, economic interventions may help girls increase future expectations
and reduce financial reliance on male partners, increasing girls’ prioritization and decision-
making capacity related to contraceptive use and delaying pregnancy [30,39,40]. Findings
also further highlight the need for future research and interventions to consider both social
and economic factors that underlie contraceptive use and reproductive health outcomes
such as adolescent pregnancy.
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