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Abstract: Unintended pregnancy among female adolescents is a global phenomenon and remains a significant 

problem. It occurs in both developed and developing nations but with variations in degree and consequences on the social 

factors involved. Globally, sub-Saharan Africa ranks highest in teenage pregnancy and lowest in contraceptive use. 

Recent estimates by World Health Organization show that 16 million girls aged between 15 and 19 give birth every year. 

In Nigeria nearly one-quarter (23%) of adolescent girls are already mothers or pregnant with their first child. The aim of 

this study was to determine the perception of adolescents in secondary school towards the prevention of teenage 

pregnancy. Some factors perceived by the students to influence teenage pregnancy include family type (73.9%), religion 

(73.9%), peer pressure (88.7%), and poverty (83.7%). The students also believed teenage pregnancy brings disgrace 

(78.8%), prevents one from finishing school education (83.7%) and could lead to abortion (73.9%). Students perceived 

that parents have a role to play in preventing teenage pregnancy by monitoring their children’s movement (69%), give 

sex education (70.4%) and know their children’s friends (69%). They also agree that teenagers too can prevent early 

pregnancy by not having premarital sex (76.3%), travel in groups to avoid sexual harassment (78.8%) and make their 

movements known (59.1%). Sex education that is responsible and medically accurate both in school and at home is 

important in the prevention of teenage pregnancy. Increased uptake and use of contraception will also help to reduce 

teenage pregnancy. 
Keywords: Perception, Prevention, Teenage pregnancy, Sex education. 

INTRODUCTION 

Teenage pregnancy occurs when a woman 

aged between 10 and 19 years becomes pregnant [1]. 

The term teenage is virtually synonymous with 

adolescence, the latter emphasizing the physiological 

maturation that occurs during the teenage period. In 

2010, the total number of adolescent was estimated at 

1.2 billion, representing 18% of the total world 

population, with over 580 million being female and 

representing close to half of the total [2]. Unintended 

pregnancy among female adolescents is a global 

phenomenon and remains a significant problem. It 

occurs in both developed and developing nations but 

with variations in degree and consequences on the 

social factors involved. Globally sub-Saharan Africa 

ranks highest in teenage pregnancy and lowest in 

contraceptive use. Recent estimates by WHO show that 

16 million girls aged between 15 and 19 give birth 

every year [3]. This is about 11% of all births world-

wide, ninety-five per cent of which occur in low- and 

middle-income countries [3]. Also adolescents account 

for 23% of the overall burden of disease (disability – 

adjusted life years) due to pregnancy and childbirth [4]. 

 

Teenage pregnancy can signal danger and have 

serious health implications for both the young mother 

and the child.  Many health problems are particularly 

associated with negative outcomes of pregnancy during 

adolescence, which affects both mother and child. 

These include anaemia, HIV and other sexually 

transmitted infections, postpartum haemorrhage and 

mental disorders, such as depression. Perinatal deaths 

are 50% higher among babies born to mothers under 20 

years of age than among those born to mothers aged 

20–29 years [5].  Babies of adolescent mothers are also 

more likely to be of low birth weight, with the risk of 

associated long-term effect. Complications during 

pregnancy and childbirth are the second cause of death 

for 15-19 year-old girls globally [3]. Thus it has become 

evident that adolescent pregnancy contributes to 
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maternal mortality, to perinatal and infant mortality, 

and to the vicious cycle of ill-health and poverty. 

 

In most developing countries due to cultural 

orientation, sex education is lacking and as such many 

feel too inhibited or ashamed to seek contraception 

services. At other times contraceptives may be too 

expensive or not widely or legally available and when 

available sexually active adolescent girls are less likely 

to use them. There were an estimated three million 

unsafe abortions among 15–19 year olds in 2008 [5]. 

Adolescent pregnancy can also have negative social and 

economic effects on girls, their families and 

communities. Many girls who become pregnant have to 

drop out of school. A girl with little or no education has 

fewer skills and opportunities to find a job. This can 

also have an economic cost with a country losing out on 

the annual income a young woman would have earned 

over her lifetime, if she had not had an early pregnancy. 

 

In Nigeria nearly one-quarter (23%) of 

adolescent girls are already mothers or pregnant with 

their first child [6]. Unfortunately with the influence of 

the media and the sexual contents surrounding our 

society, the value of sexual relations with a partner is 

decreasing, now the meaning of sex has little to no 

value and is overused and abused. As a developing 

nation, the burden of teenage pregnancy is cumbersome 

when one considers the inefficient, inaccessible and 

unavailable healthcare facilities. At this age, the 

skeletal, emotional and economic empowerment of the 

teenagers cannot carry the burden of pregnancy and 

child birth [7]. The society should come to terms that 

the increased prevalence of adolescent pregnancy 

directly and negatively affects the achievement of many 

of the millennium development goals. The purpose of 

this study was to determine the perception of 

adolescents in secondary schools towards the 

prevention of teenage pregnancy. 

 

MATERIALS AND METHOD 

Study design 

               The study design was a descriptive cross-

sectional study.  

 

Study area 

The study was conducted in Aramoko-Ekiti, 

Ekiti State, Nigeria. The state was created on 1st 

October, 1996 and has 16 local government areas and 

well over 1120 towns and villages.  Aramoko-Ekiti is 

the headquarters of Ekiti West Local Government Area. 

About 75-80% of its inhabitants are farmers with rice 

being the predominant crop grown. Other crops grown 

include yam, cassava, maize, cocoa, kolanut and 

plantain. 

 

Study population 

The target population for this study were 

secondary schools students in Aramoko-Ekiti. 

 

Sampling method 
A sample size of 203 respondents was 

calculated. There are seven secondary schools in 

Aramoko-Ekiti. Six of them were used for the study 

constituting 85.7% of the total number of secondary 

schools. The schools were selected using a lottery 

procedure. Names of all the secondary schools were 

written and wrapped in pieces of paper then six of them 

were selected randomly. The total population of 

students in the six schools was 410. A proportionate 

allocation was used in selecting the number of students 

needed from each school for the purpose of the study. 

 

Instrument for data collection 

A semi-structured questionnaire was used for 

data collection. The questionnaire was divided into four 

sections which included the socio-demography, 

perception of students towards teenage pregnancy, 

perception of parents’ role and teenagers’ role towards 

preventing teenage pregnancy. 

 

Ethical consideration 
An approval was obtained from the Area 

Education Office, Ekiti West Local Government, 

Aramoko-Ekiti. Permission to carry out the study was 

also obtained from the head teachers of the selected 

schools. A verbal informed consent was obtained from 

each respondent and confidentiality and anonymity 

were fully guaranteed.  

 

Data analysis 

Data were collected and analysed using 

Statistical Package for Social Sciences Software (SPSS 

version 20). Data were presented using descriptive 

statistics on tables.  

 

RESULTS 

Sociodemographic characteristics 

Two hundred and three completed 

questionnaires were retrieved from the students. The 

sociodemographic profile of the respondents presented 

in Table 1 showed that majority were females (60.6%), 

between 13 – 16 years old (64.1%), Christians (68.9%) 

and belong to the Yoruba ethnic group (78.8%). 

 

Students’ belief on teenage pregnancy 

As shown in Table 2, majority of the students 

(73.9%) believed that the type of the family of a student 

can have an influence on teenage pregnancy. They 

believed coming from a single parent home can have an 

influence on a teenage girl becoming pregnant. 

Approximately 89% believed peer pressure can led to 

teenage pregnancy. The students also believed teenage 

pregnancy brings disgrace (78.8%), prevents one from 

finishing school education (83.7%) and could lead to 

abortion (73.9%). 
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Table-1: Sociodemographic characteristics of the respondents 

Sociodemographic characteristics Frequency Percentage 

Age (years)   

13 – 16 130 64.1 

17 – 19 73 35.9 

Gender   

Male 80 39.4 

Female 123 60.6 

Religion   

Christianity 140 68.9 

Islam 53 26.1 

Traditional 10 4.9 

Ethnicity   

Yoruba 160 78.8 

Igbo 20 9.9 

Hausa 10 4.9 

Others 13 6.4 

 

Table-2: Belief of students on teenage pregnancy 

Variable Yes No Indifferent 

n % n % n % 

Family type can influence teenage pregnancy 150 73.9 53 26.1 0 0.0 

Religion can influence teenage pregnancy. 150 73.9 53 26.1 0 0.0 

Peer pressure can cause teenage pregnancy. 180 88.7 23 11.3 0 0.0 

Poverty can influence teenage pregnancy 170 83.7 30 14.8 3 1.5 

Ignorance can cause teenage pregnancy 120 59.1 83 40.9 0 0.0 

Ethnicity can influence teenage pregnancy 117 57.6 86 42.4 0 0.0 

Teenage pregnancy brings disgrace to the family. 160 78.8 43 21.2 0 0.0 

Pregnant teenagers are less likely to finish their 

education. 

170 83.7 33 16.3 0 0.0 

Pregnant teenagers are likely to end up as single 

parents. 

148 72.9 55 27.1 0 0.0 

Teenage pregnancy can be result to abortion. 150 73.9 53 26.1 0 0.0 

 

Students’ perception of parents’ role in the 

prevention of teenage pregnancy 

Majority of the students (70.4%) as shown in 

Table 3 were of the opinion that parents have the 

responsibility of giving their children sex education by 

speaking against premarital sex. The students also 

perceived that parents should monitor the movements of 

their children (69%) and know who their friends are 

(69%). 

 

Table-3: Perception of parents’ role in the prevention of teenage pregnancy 

Variable Yes No Indifferent 

n % n % n % 

Parents are supposed to  monitor the movement of 

their children 

140 69.0 43 21.2 20 9.8 

Parents should give their children sex education at 

home 

143 70.4 45 22.2 15 7.4 

Parents should teach their teenage boys and girls 

against premarital sex 

143 70.4 46 22.7 14 6.9 

Parents should not allow their children to make 

friends with opposite sex 

120 59.1 70 34.5 13 6.4 

Parents should know the friends of their children 140 69.0 43 21.2 20 9.8 

Parents should monitor their children’s use of the 

social media 

120 59.1 65 32.0 18 8.9 
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Students’ perception of their roles in the prevention 

of teenage pregnancy 

Most of the students (78.8%) perceived that 

teenagers have a major role to play in preventing 

themselves from being sexually harassed and also sees 

moving in groups as a way of preventing sexual 

harassment. Only 76.3% see abstinence from sex as a 

way of preventing teenage pregnancy as shown in Table 

4. 

 

Table-4: Perception of teenagers’ role in the prevention of teenage pregnancy 

Variable Yes No Indifferent 

n % n % n % 

Teenagers can prevent themselves from being 

sexually harassed. 

160 78.8 38 18.7 5 2.5 

Teenagers should be determined not to have sex until 

they are married. 

155 76.3 45 22.2 3 1.5 

Teenagers must travel in groups to prevent sexual 

harassment  

160 78.8 36 17.7 7 3.5 

Teenagers must always tell people around about their 

movements.  

120 59.1 70 34.5 13 6.4 

Teenagers should not keep sexual act secrets from 

their parents. 

123 60.6 70 34.5 10 4.9 

Teenagers must not have opposite sex as friends. 50 24.6 83 40.9 70 34.5 

 

DISCUSSION 

The results of this study have shown that 

students perceive teenagers and their parents have 

significant roles to play in the prevention of teenage 

pregnancy. Many studies have been able to identify 

varying determinants of teenage pregnancy [8-10]. The 

type of family from which a teenager comes from is 

believed to be vital in influencing teenage pregnancy. 

This is confirmed by the 73.9% respondents that 

believed family type is influential. Muchuruza [11] 

reported that mother’s education and living with one 

parent or with a guardian compared to living with both 

parents pose a greater risk of pregnancy among girls. 

Likewise, another study reported that the absence of a 

father had greater impact on their daughter’s sexual 

activity and teenage pregnancy than on other mental 

health problems or even academic achievement [12]. 

Other studies have reported similar findings [13, 14].  

 

Religion was believed by the students (73.9%) 

to also have influence on teenage pregnancy. This could 

be due to the fact that they perceived that it is common 

among Muslims for girls to get married at an early age. 

About 79% of the students believed teenage pregnancy 

can bring disgrace to the family. This could be due to 

the social consequences attached to a teenager getting 

pregnant. Most parents who send a girl-child to school 

believe such a child can become great in the future. 

Pregnancy forces such a teenager out of school thereby 

bringing shame to the family in the community they 

live in. According to Ngidi [15], teenage girls who get 

pregnant may be forced to leave home. This is because 

they become isolated and ostracised by friends, 

families, communities and even the boyfriend that got 

them pregnant. Since they are on their own, they tend to 

take irrational decisions such as suicide, disposing of 

the baby after birth and more frequently abortion. 

Besides taking the decision on abortion by themselves, 

some parents could also aid the pregnant girl in 

committing abortion. Most of the students (73.9%) 

believed that teenage pregnancy can result to abortion. 

 

Majority of the students (88.7%) believed peer 

pressure can influence teenage pregnancy. This is 

higher compared to 71.8% reported among Medical 

students in Nigeria; the study reported that peer 

pressure to have sex is perceived to be the cause of 

adolescent pregnancy [16]. Several literatures have 

identified peer pressure as a major determinant of 

teenage pregnancy and it actually tops the list of the 

causes of teenage pregnancy [17]. They may end up 

having unsafe sex in a bid for social identity and 

acceptance from their peers who may already be 

sexually active. In our study, only 59.1% believed 

ignorance could be responsible for teenage pregnancy 

which is similar to 60.1% reported in another study 

[16].  

 

Poverty or low socioeconomic status has been 

identified as a risk factor of teenage pregnancy [11]. 

Poverty (83.7%) was reported in our study to be one of 

the major reasons teenagers get pregnant. Our finding 

was similar to 83% reported among adolescents from 

poor families [18]. This is in sharp contrast to 45.4% 

reported among Medical students in Benin [16]. Poverty 

forces girls to become sexually involved just in an 

effort to get material gains from older male counterparts 

[19]. Bezuidenhout & Joubert, [20] reported that 

teenagers who live in poverty in South Africa are often 

exposed to live sexual act because they live in small 

houses with their families where there is no privacy for 

parents. Children brought up in such an environment 

find it easy to engage in sexual activity as soon as they 

reach puberty. Studies have also shown that teenagers 

who got pregnant and their infants are more likely to 

live in poverty [21, 22].  
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In our findings, 83.7% believed that pregnant 

teenagers are less likely to finish their education. Many 

studies have also reported that teenage pregnancy has 

social consequences which include disruption of 

educational pursuit [21-24]. Impending motherhood is a 

factor that forces a pregnant teenager out of school [25]. 

In South Africa, pregnancy ranks among the top factors 

for school dropout among teenage girls [26]. It has 

however been found out that children raised by teenage 

mothers are more likely to have problems with learning, 

stand a 50% chance of repeating a grade and likely to 

drop out of secondary school [18].  

 

Parents however have a vital role to play in the 

prevention of pregnancy among their teenage girls. Our 

results also show that majority of the students perceived 

that parents should be well informed about the 

movements of their children, give their children proper 

sex education at home, emphasize abstinence from any 

sexual activity and also know the friends their children 

keep. However, 69% think parents should not allow 

their children to make friends with the opposite sex and 

59.1% also think parents should monitor their children’s 

use of the social media. The use of social media/internet 

could be influential in posing a risk of teenage 

pregnancy if not well monitored by parents. Studies 

have shown that mass media portrayals contribute to 

sexual socialization. Viewing programs and websites 

high in sexual content has been correlated with the early 

initiation of adolescent sexual intercourse, particularly 

among white teens [27, 28]. 

 

The respondents also perceived they have a 

role to play in avoiding pregnancy in their adolescence 

stage. A fair percentage of the students believed 

teenagers should be determined not to have premarital 

sex as this is one of major causes of teenage pregnancy. 

Majority disagreed with the fact that not having 

opposite sex as friends could be a good way of 

preventing the possibility of a teenager getting 

pregnant. 

 

CONCLUSION 

We conclude that the beliefs and perceptions 

of the students in our study were fair but not adequate 

enough. Though majority had a negative attitude 

towards teenage pregnancy. Strategies that can be used 

to empower these teenagers and change their perception 

should include peer education and access to simple non-

judgmental information on family life. Sex education 

that is responsible and medically accurate both in 

school and at home is important in the prevention of 

teenage pregnancy. Religious organizations can also 

play a part in giving sex education to teenagers even 

though the mostly practiced religions in Nigeria preach 

abstinence from sex. Increased uptake and use of 

contraception will also help to reduce teenage 

pregnancy. 
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