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Abstract

underserved communities.

Reproductive health is a fundamental aspect of public health, yet unplanned pregnancies and pregnancy loss remain persistent
challenges, disproportionately affecting marginalized communities. These disparities are shaped by systemic barriers, including
limited access to contraception, reproductive education, and mental health resources. This study employs a narrative synthesis
approach to explore the epidemiology and consequences of unplanned pregnancy, the psychological and social ramifications
of pregnancy loss, and the emerging role of digital health innovations in addressing these stigmatized care gaps. Studies were
selected through targeted searches of peer-reviewed literature, policy reports, and digital health research from 2018 to 2025,
emphasizing relevance to underserved populations and technological interventions. Findings revealed that unintended adolescent
pregnancies are linked to poor maternal and neonatal outcomes, interrupted education, and long-term socioeconomic instability.
Pregnancy loss is associated with significant mental health risks yet remains insufficiently addressed in both clinical practice and
digital health settings. Current systems lack standardized bereavement protocols and comprehensive support strategies. Future
digital health solutions, including Al-driven therapeutics and mobile health applications, offer a promising avenue for bridging
healthcare disparities, reducing stigma, and providing tailored psychological support. This study highlights the need for inclusive
reproductive healthcare policies and the integration of digital solutions to mitigate structural inequities and improve outcomes for
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Introduction

Reproductive health is a critical component of public
health, influencing not only individual well-being
but also broader societal and healthcare structures. It
encompasses a range of services and experiences, from
maternal care and family planning to fertility support and
sexual health education. While progress has been made
in many areas, persistent systemic barriers like unequal
access to healthcare, stigma, and fragmented service
delivery continue to limit reproductive health outcomes,
particularly for marginalized populations.'

Unplanned pregnancies and pregnancy loss remain
urgent public health concerns. Adolescents in underserved
communities face higher rates of unintended pregnancy,
driven by limited access to contraception, inadequate
sexual health education, and sociocultural stigma.? These
pregnancies often result in serious health complications,
disrupted education, and long-term economic insecurity.’
Meanwhile, individuals experiencing pregnancy loss,
including miscarriage, stillbirth, or neonatal death,

often suffer in silence. Despite the well-documented
psychological toll, many healthcare systems lack
standardized mental health support or bereavement
protocols.*?

In recent years, digital technologies have emerged
as a promising avenue to address these reproductive
health challenges. Mobile health apps, telemedicine
platforms, and Al-powered tools are expanding access
to contraception, emotional support, and reliable health
information.® However, the design and implementation of
these tools often fail to consider the needs of low-income
users, racial and ethnic minorities, and those experiencing
pregnancy loss. As a result, digital innovation risks
reinforcing the very systemic barriers it seeks to overcome.

This paper investigates how digital health technologies
can both perpetuate and alleviate disparities in
reproductive healthcare. Focusing on unplanned
pregnancy and pregnancy loss, we use a narrative synthesis
approach to examine current trends, identify critical gaps,
and highlight evidence-based digital interventions. By
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centering systemic inequities and emerging technological
solutions, this analysis aims to inform public health
decision-making and enhance physical and digital
support systems for affected individuals.

Methods

This paper employs a narrative synthesis approach to
explore the epidemiology and consequences of unplanned
pregnancy, the psychological and social ramifications of
pregnancy loss, and the role of digital health in improving
reproductive healthcare access and mental health support.
Narrative synthesis, a subgroup of narrative reviews, is a
qualitative research method that integrates findings from
diverse sources to develop a cohesive understanding of
complex public health issues.”*

The decision to utilize narrative synthesis arises from
the multifaceted nature of reproductive health challenges.
This approach is particularly useful in contexts where a
diverse body of literature exists but lacks standardized
methodologies or uniform study designs.*® Unlike
systematic reviews, which follow rigid inclusion and
exclusion criteria, narrative synthesis allows for a broader,
interpretive analysis, synthesizing research findings from
various disciplines, including public health, psychology,
digital health, and reproductive medicine. This
approach allows for a richer exploration of qualitative
insights alongside quantitative data, thus addressing the
complexities of issues such as unplanned pregnancies and
pregnancy loss. By leveraging narrative synthesis, this
paper provides a structured yet flexible analysis, capturing
trends, gaps, and implications within the reproductive
health landscape.

Following guidelines for conducting narrative
synthesis, this paper follows a structured process.®'
Studies were retrieved from PubMed and Google
Scholar using combinations of the following keywords:
unplanned pregnancy, teenage pregnancy, adolescent
pregnancy, pregnancy loss, miscarriage, maternal mental
health, digital health, telemedicine, reproductive health
disparities, and Al in healthcare. Boolean operators (e.g.,
“AND,” “OR”) were used to narrow or expand results
appropriately.

Inclusion  criteria focused on  peer-reviewed
articles, government reports, and policy documents,
published between 2018 and 2025, with an emphasis
on contemporary developments in reproductive health,
mental health interventions, and digital health solutions.
Eligible sources addressed topics such as the causes and
consequences of adolescent pregnancy, the psychological
impact of pregnancy loss, and technology-enabled
approaches to reproductive care. Studies were included
if they involved adolescents, individuals experiencing
pregnancy loss, or populations impacted by reproductive
health disparities, particularly marginalized communities.

Exclusion criteria omitted literature that focused

solely on fertility treatment outcomes, animal studies, or
biomedical research unrelated to mental health or digital
interventions. Non-scholarly sources, outdated studies
(pre-2018), and publications not available in English were
also excluded.

Selected literature was then subjected to thematic
analysis, and findings were grouped into three primary
categories: (1) unplanned pregnancies and adolescent
reproductive health; (2) psychosocial and healthcare
challenges related to pregnancy loss; and (3) the role of
digital health interventions in reproductive care. This
approach enabled a structured yet interpretive synthesis
of key patterns, gaps, and implications across the
reproductive health landscape.

Through the lens of digital health innovation, the paper
examines how healthcare systems can develop more
inclusive and supportive platforms that not only enhance
reproductive health planning but also address the
emotional and psychological complexities associated with
pregnancy loss.! This methodological approach ensures
that the analysis captures both structural healthcare
barriers and opportunities for technological intervention,
providing a holistic perspective on reproductive health
outcomes.

Results

Unplanned  Adolescent
Consequences
Unplanned pregnancy among adolescents remains
a persistent public health issue, disproportionately
affecting communities with limited access to reproductive
healthcare, education, and socioeconomic resources.
Inconsistent or incorrect contraceptive use exacerbated
by inadequate sexual health education, peer pressure,
and stigma around contraception remains a leading
cause of adolescent pregnancies.”” Youth from lower-
income backgrounds, racial minorities, and those
experiencing intimate partner violence face elevated risk
due to the intersection of biological, social, and structural
determinants."

The ramifications of unplanned teenage pregnancy
extend beyond immediate health risks. Adolescent
mothers are more likely to experience complications
such as anemia, urinary tract infections, and pregnancy-
induced hypertension, while their infants face increased
rates of neonatal mortality, low birth weight, and
developmental delays.”** Beyond immediate medical
concerns, teenage mothers often face disrupted
educational trajectories, limited career opportunities,
and heightened susceptibility to poverty.!* These stressors
contribute to increased rates of depression, anxiety, and
substance use disorders.' The economic impact is also
substantial, with billions of dollars annually allocated to
healthcare, social welfare, and lost productivity associated
with adolescent childbearing."”

Pregnancy: Causes and
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Pregnancy Loss: Psychological, Social, and Healthcare
Challenges

Pregnancy loss, encompassing miscarriage, stillbirth,
ectopic pregnancy, and recurrent loss represents a
significant reproductive and mental health challenge.
Individuals who experience pregnancy loss without
adequate psychological support are at heightened risk
of developing depression, PTSD, and prolonged grief
disorder.'”® These unresolved mental health issues are
associated with a 1.5-fold increased risk of cardiovascular
disease and a 40% higher likelihood of premature
mortality.’” Sustained depression following pregnancy
loss has also been linked to a 20% increase in Alzheimer’s
risk.?

Despite the prevalence and psychological toll of
pregnancy loss, many individuals do not receive adequate
emotional or medical support. The lack of standardized
bereavement protocols within clinical settings often
results in inconsistent care.> Without these supports,
many individuals are left to cope with unresolved grief,
often leading to long-term mental health complications.?

The Role of Digital Health and Symbolic Annihilation
Beyond the clinical setting, the exclusion of pregnancy
loss from digital health platforms is another pressing
concern. There are a multitude of pregnancy-related
mobile applications available that predominantly focus
on tracking successful pregnancies while neglecting the
experiences of those who have faced pregnancy loss.”> A
systematic review found that 72% of these applications omit
references to pregnancy loss entirely, and the remaining
28% offer minimal or token acknowledgment.'®*
This exclusion contributes to symbolic annihilation, a
phenomenon in which marginalized experiences are
erased from dominant narratives.”

Discussion

Effective Interventions: Preventing Adolescent Pregnancy
The data underscores the multifaceted nature of
adolescent pregnancy and its deep roots in social inequity.
Access to contraception and comprehensive sex education
have significantly improved outcomes in some settings,
disparities remain stark for youth in marginalized
communities.” Community-based programs, school-
based health centers, and parental engagement have
shown success in empowering adolescents to make
informed choices."” Digital health solutions also offer
an innovative avenue for intervention. Telemedicine,
mobile applications, and Al-driven reproductive health
platforms can enhance access to contraception, provide
real-time guidance, and offer confidential support to
adolescents in need.”® These technologies bridge critical
gaps in care, particularly in marginalized communities
where healthcare infrastructure is limited.” Addressing
adolescent pregnancy requires not only reproductive

education but also systemic change in access to healthcare,
economic opportunity, and social support.

Addressing Gaps in Pregnancy Loss Support

Despite growing awareness, pregnancy loss continues to
be overlooked within both clinical and social contexts.
The lack of consistent, structured support for grieving
individuals reflects a broader failure to recognize the
mental health burden of reproductive loss. Structured,
evidence-based interventions such as bereavement
counseling, hospital protocols, and follow-up mental
health care can mitigate long-term psychological harm.**
Yet, these supports remain underutilized or unavailable in
both traditional and digital care settings. Recognition of
grief and psychological trauma must be integrated into
reproductive healthcare systems to prevent the long-term
consequences associated with unacknowledged loss.

Digital Health Solutions for Reproductive Health
Digital health tools hold transformative potential but
currently fall short in addressing the full spectrum of
reproductive experiences.” The omission of pregnancy
loss in most mobile health applications not only leaves
individuals without support but reinforces feelings of
exclusion and invisibility.”* This digital silence magnifies
stigma and deters help-seeking behaviors.*® Equitable
digital health design must include culturally responsive,
trauma-informed, and inclusive frameworks that address
the needs of all users, especially those from marginalized
populations.™

Al-driven therapeutic tools have been developed to
deliver cognitive-behavioral and dialectical behavior
therapy through scalable, adaptive platforms. One
FDA-approved 12-week digital therapeutic combines
cognitive-behavioral therapy (CBT) and dialectical
behavioral therapy (DBT), alongside real-time behavioral
monitoring.** Unlike traditional models, this approach
adapts content dynamically through AI personalization,
enhancing user engagement and adherence.” By tracking
mood, sleep, and emotional distress, the application can
tailor therapeutic recommendations that are not only
clinicallyvalid but also scalable, extending both mental and
physical health benefits.” Community-building features,
such as peer support networks and moderated discussion
forums, have also been shown to promote emotional
resilience and reduce stigma especially for individuals
in LGBTQ+and other underserved communities.’!3*3
For these tools to be effective, they must be accessible,
representative, and attuned to the lived realities of diverse
users.

Conclusion

The future of reproductive healthcare hinges on our
ability to adopt a comprehensive approach that merges
traditional medical care with the possibilities offered

BioSocial Health ). 2025; 2(2) | 3



Mewani et al

by digital innovation, informed policy reform, and
community support networks. To truly make a difference
in these underexplored areas of pregnancy, we need to
leverage technology to create welcoming, personalized,
and evidence-based resources that prioritize the needs
and experiences of everyone. By doing so, we can
empower individuals, enhance maternal and newborn
health outcomes, and break down the systemic barriers
that too often leave vulnerable populations behind.

It’'s crucial that we come together—researchers,
policymakers, and healthcare professionals to invest in the
creation and expansion of digital tools that serve the full
range of reproductive health needs. Every person facing
the challenges of pregnancy loss, unplanned pregnancies,
or other reproductive health issues deserves support and
understanding. Let’s ensure that nobody is left to navigate
these difficult paths alone. Together, we can foster an
inclusive environment that cares for all individuals and
honors their unique journeys towards reproductive
health.
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