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ABSTRACT

Sub-Saharan Africa has one of the highest levelsasfage pregnancies in the world. In spite
of that, there is paucity of research on causete@fage pregnancies in African countries.
Teenage pregnancies and the eventual droppingfadhool has been and still is a major
problem bedeviling the education sector in manyspaf developing countries. This study
investigated the influence of cultural factors, mmmic factors, peer group pressure and
social media on teenage pregnancies among pulslmdary school students in Imenti North
Sub County. The study was hinged on two theoriesnBenbergs Ecological Development
theory and Albert Banduras Social Learning Thedhe study employed descriptive survey
research design. Target population form three ann $tudents 5,496, teachers 300 and
education officers 9.The sample size was of 353%8> form three and four students and 90
(n=90) teachers from 20 public secondary schoalsSaBducation officers that were selected
to participate in the study. Stratified samplinglaandom sampling were used to pick the
respondents. Questionnaires were used to coll¢ztfican teachers and the students while an
interview guide was used to collect data from etanaofficers in the Sub County. Data was
analyzed qualitatively and quantitatively using SP&rsion 21.0. With regard to cultural
factors and teenage pregnancy and specificallyarongy the teachers, the study established
that cultural background hindered the teachers fromcaffely teaching sex education. The
study established that most parent /parents takmeg children to the school are into
business. The study also deduced that electronitanm&fluences teenagers to have sex at an
early age and those students are pressurized te sax by their friends. This study
recommends that efforts on educating people regaitgienage pregnancy should be focused
on areas experiencing high levels of poverty. Toieegnment with the help of NGOs should
also ensure that parents are well educated ondweand when to talk about sex with their
children. The study established that parental comaation on peer group pressure could
reduce chances of teenage pregnancy. Thereforesttity recommends that parents be
encouraged to communicate with their children. Bhedy also established that the level
technological savvy of teachers and parents doeis tiheir ability to control the access of
teenagers to social networking sites and exposumxplicit music and videos. The study
therefore recommends that the government with #p bther development partners train
more teachers on use of ICT tools.
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CHAPTER ONE
INTRODUCTION

1.1. Background to the Study

Although adolescent fertility rates are falling @global level, approximately 18 million girls
under the age of 20 give birth each year (WorldItHe@rganization [WHO], 2004). Two
million of these girls are under the age of 15.B&gnpregnancy is a problem with far-
reaching effects. Teen pregnancy rate in the U.&mseng the highest of other developed
countries (World Health Organization (WHO), 2004).S. teen birth rates are five times
higher than the teen birth rates of other Westations (Gilbert, Jandial, Field, Bigelow, &
Danielsen, 2004). The incidence of teen birthshe U.S. is 41.9 out of 1000 female
adolescents, and among females aged 15-19, 7500000%, became pregnant in 2006
(Guttmacher, 2010). In the U.S, preventing teemmaacy is generally considered a priority
among policy makers and the public because ofigis &conomic, social, and health costs for
teen parents and their families. However, the ometil trend of high teen pregnancy has been
blamed on inappropriate sex education approachesmyMex education programs in the
United State caution young people to not have sdx they are married (Landry et al.,
1999). However, most abstinence-only programsatesffective because they fail to delay
the onset of intercourse and often provide inforomatthat is medically inaccurate and
potentially misleading (Kirby, 2007; Kohler et a2008; Lin & Santelli, 2008; Trenholm et
al., 2007).

In China, unintended pregnancy is an emerging pubkalth concern for teenagers,
especially in coastal metropolitan areas, such len@hai and Hong Kong. For example,
according to the Youth Sexuality Survey of the HgrRianning Association of Hong Kong,

the prevalence of premarital sex has increased 86rm% in 1996 to 44% in 2006 among
unmarried males, from 27.5% in 1996 to 31.0% amongarried females aged 18 to 27
years (WHO, 2008).

While the 45 countries that comprise Sub-Saharanc#fregion (SSA) show steady
economic growth, this progress is not reflectethensocioeconomic and health indicators for

its young population. The Sub-Saharan Africa regiacounts for the highest adolescent



fertility rate at 119.7 compared to the global ager of 58.1. Adolescents and young people
in Sub-Saharan Africa (SSA) will constitute 19.6224,432,000) of the regions population
by 2015(Lukale & Okande, 2012). It is estimatédat in low and middle income
countries 10% of all girls become mothersobefthey are 16, with the highest levels
being in Sub-Saharan Africa, south-central aulith-eastern Asia (WHO, 2008). Data
from Demographic Health Surveys indicate that tgenpregnancy rates in Sub-Saharan
Africa range from a low of 5.9 percent in Burundia high of 43.1 percent in Niger (World
Bank, 2005).

Teenage pregnancy in Sub-Saharan Africa has impastial and economic outcomes, the
most highly publicized of which stem from lost edtional opportunities when pregnancy

forces young women to leave schotlweally, an investigation of the consequences of
adolescent childbearing and sexuality should caveide range of outcomes that affect not
only the young mother and her child, but also offaenily members and society at large.

Most unintended pregnancies experienced by adaiesaamen occur among those who are
using no contraceptive method or a traditional d®®% of those in Sub-Saharan Africa

(UNFPA, 2003).

The 2003 South African Demographic and Health Suf®ADHS) survey indicated that
27% of women had had a child by the age of 19 yelarsa nationally representative
household survey, Pettifet al 2005) found that 15.5% of 15-19 year-old women rigb
having ever been pregnant (including pregnancissltireg in abortion, miscarriage and
birth). According to Pettifor et al (2005), amorng tsexually active youths aged 15-19, 90%
of the females and 73% of the males have had sethenpast 12 (twelve) months.
Unprotected sex and risky sexual behaviour of adelets have often resulted in problems
such as unwanted pregnancies and infection witluadlgx transmitted diseases such as
syphilis, gonorrhea, Chlamydia and AIDS (Grant &llkk@rk 2006; Zabin & Karungari
1998). A sociological difference between teenagdlifg in South Africa and other sub-
Saharan countries, however, is that in South Afciedd-birth to teen-aged women tends to

take place outside of marriage (Makiwane & Udjd)@0

Both the 1998 and 2003 South Africa Demographic Bieglth Surveys (Department of
Health 1999, 2004) showed that teenage pregnasgjags marked social patterning. Being

a teenage mother was much more prevalent in regabg60% more likely), amongst women



with lower educational attainment (a three-foldfefiénce between completion of primary
school and matric) and amongst African and Colounsanen (a seven-fold difference
between African and Coloured women, on the one hand White and Indian women, on
the other). The incidence was much higher amongstafhd 19-year-olds than those in the
earlier teenage years. With 25 percent of adolésgids becoming pregnant before the age
of 19, Uganda has one of the highest rates of adei# pregnancy in Sub-Saharan Africa.
The countrys high adolescent pregnancy rate haglistimct implications.

First, the risk of maternal death is higher in adoknts than in older women. A Uganda
government survey on demography and health indidhtt there is a higher morbidity and
mortality rate among pregnant teenagers and thalies (Republic of Uganda, 2006).
Furthermore, pregnant adolescent girls are moreegtible to pregnancy- and childbirth-
related complications because they have not yetldped the physical maturity required for
a healthy pregnancy. Other common medical problesssciated with adolescent pregnancy

include obstructed labour, eclampsia, fistula, lowth weight, stillbirths, and neonatal death.

Second, the socio-economic impacts of adolescemtherttood are devastating. Adolescent
girls who become pregnant are often unable to cete@ secondary education, a fact that
diminishes their potential to find employment. Igdhda, education and economic status are
factors that influence adolescent pregnancy. Adelets who have completed secondary
school tend to have low pregnancy rates (15 percemipared to adolescents who have no
secondary education (50 percent). From an econgaispective, adolescents from poor
households are more likely to become pregnant coedpto adolescents from wealthier
families. For the former, the pregnancy rate ispéitcent and for the latter the rate is 16
percent (Republic of Uganda, 2006).

Unwanted pregnancy and abortion are prevalent ansmigol-going youth in Kenya.

Teenage pregnancy in particular amongst schoolgggints has become a worrying trend.
Teenage childbearing is common in Kenya and inesedsamatically from 2 percent of girls
at age 15 to 36 percent at age 19. Teenagers foamemphouseholds are also more likely to
have begun having children before the age of 20p@@ent) compared with those from
wealthier households (21 percent). Teenage pregmm@re problematic for a number of
reasons: children born to young mothers are predepto higher risks of illness and death;
adolescent mothers are more likely to experiengeptications during pregnancy some of

which can be fatal; and teenage pregnancies ofégry goung women the opportunity to
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pursue further education (Central Bureau of StasisP004). According to a study by the
Centre for the Study of Adolescence, a non-guwental organisation that works on
issues related to teenage reproductive healthstimaged 13,000 Kenyan girls drop out of
school annually as a result of pregnancy, and abdyter cent of girls have had sex before
the age of 15. The drop-outs occur in spite of tuReto School policy put in place by the
Ministry of Education that allows girls to stay sthool until delivery, and resume their

studies as soon as they are strong enough to do so.

The Ameru community has undergoneriendous changes related to social norms of sexual
behaviour. In this process of opening up to Westriture, the high value attached to
womens premarital virginity has decreased, andtivgetal disapproval of premarital sex has
weakened. Therefore, it has become more commore ftacteenagers in local secondary
schools to initiate intercourse prior to marriagel dor never-married women to obtain an
abortion. According to Melissa (2012), teenage pasgy could lead to incomplete
education, unemployment and other numerous emdtipaamas. Early motherhood had
been linked to effects the psychological developgmeh the child adversely. Beside

psychological physical risks cannot be ignored.

1.2 Statement of the Problem

Eighteen per cent of women aged 15-19 years ha@G@8 given birth to at least one child in

Imenti North Sub County UNICEF (2008). While onlyp2r cent of the teenagers were
pregnant with the first child, nearly 2per cent v@regnant with the first child by age 15.

The proportion that had begun childbearing by @ge from about 2 per cent by age 15 to 47
per cent by exact age 19.

Table 1.1 shows percentage rate of teenage pregrian®d years to the total number of

births recorded in Imenti North, Central Imenti aBduth Imenti 3 Sub counties in Meru

County. Given that hospitals are the catchmentsardata was collected from 3 major

hospitals (Meru Level 5 Hospital, Githongo Distridbspital and Nkubu Hospital) in the 3

sub counties. Data was used for comparative pusptseestablish the magnitude of the
problem in Imenti North Sub County and whethersitmore prevalent in one of the sub
county than others.



Table 1.1 Teenage Pregnancy rates as per 3 Sub Cties in Meru County for 5 years.

Years Imenti North Sub County  Central Imenti Sub County South Imenti Sub
(Percentage of Total birth (Percentage of Total Birth County
Deliveries) Deliveries) (Percentage of Total

Birth Deliveries)

2014 23 20 22
2013 23 19 21
2012 22 24 18
2011 15 20 15
2010 13 17 15

Source: Meru Level 5 District Hospital, Githogo District and Nkubu Hospitals records

offices.

From Table 1.1 though the rate of teenage pregnamayenti North Sub County in 2010
was lower (at 13%) compared to the other two swimttes (Imenti Central at 17% and South
Imenti 15%). However, the last 3 years have showesleady alarming increase from 22
percent in 2012, with the percent being consta@Baiercent of total deliveries for both 2013
and 2014. This is an indication that teenage @egynis more prevalent in this Sub County.

According to Jielimishe Girls Education ChallengddRID funded project run by a local
NGO to take adolescent mothers back to schoolaggeipregnancy is a real social problem
in Imenti North Sub County that leads to the ghild dropping out of school. The project is
currently supporting 32 adolescent mothers thahénlast two years dropped from different
public secondary schools in Imenti North Sub Coumatygo back to school. It is for this
reason this study sought to investigate the factbed influence teenage pregnancy in
secondary schools in Imenti North Sub County.

1.3Purpose of the Study

The purpose of the study was to investigate orofadhat influence teenage pregnancy in

secondary schools in Imenti North Sub-county.



1.4 Objectives of the Study

The objectives of the study were as follows;

1. To establish the influence of cultural factors eerntage pregnancy in Imenti North
Sub-county;

2. To determine the influence of economic factors eenage pregnancy in Imenti
North Sub-county;

3. To determine the influence of electronic mediaeanage pregnancy in Imenti North
Sub-county;

4. To establish the influence of peer groups on teemaggnancy in Imenti North Sub-

county.

1.5 Research Questions

The study was guided by the following researchstjoes;

1. How do cultural factors influence teenage pregnandgnenti North Sub-county?

2. To what extent do economic factors influence teenaggnancy in Imenti North
Sub-county?

3. To what extent do electronic media influence teenaigggnancy in Imenti North
Sub-county?

4. How do peer groups contribute to teenage pregnianicyenti North Sub-county?

1.6 Significance of the Study

The findings of this study will provide Meru Coun®Bovernment Ministry of Education with
insights on teenage pregnancy in the locale ofystaad help them to come up with
appropriate policies of dealing with the issue. Bhely will also provide information to the
Ministry of Gender and Children on how to approfaiyacome up with ways of curbing girl
child sexual abuse and consequent teenage pregnafssful recommendations and
measures to aid in the realization of Kenya’'s \isgD30 in terms of girl child rights will
also be provided by the study. The study will dlsmish decision and policy makers in the
Public Health and Education sectors in the couamy in Meru County with information that
will help them make sound decisions. The study&dwsled information in some areas that
has not been researched before. This will provolteeroresearchers to carry out more

research on the impact of teenage pregnancy.



1.7 Delimitation of the Study

The scope of the study was public secondary schioollsnenti North Sub-county. The
respondents were teachers, students and offiaarstfie education office. This study looked
into how cultural factors, economic factors, pesyup pressure and social media influence

teenage pregnancy.

1.8 Limitations of the Study

The main limitation of this study was thate thopic of sex is quite private and may
be sensitive for respondents to discuss openlycotmter this, questionnaires were used to
ensure confidentiality and anonymity. Teenage pragyg may also result from a multiplicity

of other factors not covered by the study.

1.9 Assumptions of the Study

The researcher assumed that the sample populatiaide a representative of the general
population; the researcher assumed that studemtaveare of factors that influence teenage
pregnancy and that teachers would not be barratiély cultural backgrounds to freely talk
on the topic of study. The selected sample wouttvide good representation of all schools
in Imenti North Sub County.

1.10 Definitions of Significant Terms

Cultural Factors: It is the respondent’s way of life and how it irdhces teenage
pregnancy. The respondents beliefs and taboos awdtley
influence teenage pregnancy.

Economic Factors: Parental financial ability to provide basic necgssifor his or
her girl child so that she is not involved in sdxaetivities to
meet those very needs; sexual activity that coesdlt to early

age pregnancy due to desperation.

Electronic Media: Tools that teenagers view content, listen to muamic use to

communicate about their culture and interact wibheother.

Peer Groups: Those that are of the same age group, close atsDox

teenagers that have either positive or negativaaente in their



lives. In this study in terms of initiation to sthat could lead to

teenage pregnancy.

Teenage Pregnancy: Conception by public secondary schools going gflages 15-
19 years whether this results in live birth, misieaye or

abortion.

1.11 Organization of The study

This study is organized into five chapters. Chaptes is introduction covering; background
to the study, statement of the problem, purposth@fstudy which explained what the study
intended to accomplish, research objectives anelreb question, significance of the study.
The significance of the study justifies the reagmnmy study. This chapter also highlights

delimitation and limitation of the study, and asgtions of the study.

Chapter two reviews literature of the study. Thiamter brings out what previous researchers
have found out in the area of study. This chapdeers how various independent variables;
cultural factors, economic factors, peer group $ues and social media influence teenage
pregnancy levels from a global point of view narmgvdown to the local level. It also
covered theoretical and conceptual frameworks.

Chapter three was Research methodology coverirggareh design, target population,
sampling procedure which discussed in detail hosvsdimple for this study was selected. It
also covered methods of data collection, validitgl eeliability of data collection instruments.

It also captured the study’s data was analyzed assw covered the operational definition of

variables and ethical considerations to be upheld.

Chapter four covers data analysis, presentation iatatpretation of findings, based on
background information and on four variables unsteldy which include; cultural factors,

economic factors, peer group pressure and socidian€hapter five covers summary of
findings, discussions of the findings, conclusiarmsd recommendations. It also provides

suggestions for further studies.



CHAPTER TWO
LITERATURE REVIEW
2.1Introduction

This chapter looks at previous literature on fagttirat influence teenage pregnancy. The

chapter also discusses the theoretical framewatklaconceptual framework of the study.

2.2 Cultural Factors and Teenage Pregnancy

According to Goodman (2009), culture compriseshefdistinctive habits of a people in that
it performs both a unifying and, more importantydirective role and that it involves the
cultivation of a people towards a common end. Tdéreug of culture can be derived from this:
the distinctive habits of a given people. Studreghe U.S show that among the Hispanic
immigrants, cultural values, attitudes and behavibat influence sexual and contraceptive
behavior has shown that sexuality is often a tafidmect and that parental communication
regarding sexuality is often lacking in Hispaniares (Meneses et al., 2006) . At the same
time, Hispanic culture supports early and highilfert as well as the belief that early
motherhood and continued education are incompatitibese cultural values may explain
why Hispanic women desire marriage and childrenaayounger age than do blacks,
Southeast Asians and whites. In addition, MexicameAcans are more likely than whites to

believe that marriage affirms ones womanhood (Otist al., 2001).

In the American context the importance of sex etlocafor preventing teen pregnancy
cannot be overemphasized. Somers and Surmann (2@®% found that early and
comprehensive sex education is correlated with teds/ sexual behavior among teens.
Specifically, those who receive sex education most at a young age report having sex less
frequently than those who received sex educatist-poaberty (Somers & Surmann, 2005).
There are two major types of sex education cuyamtked in schools: abstinence only and
comprehensive sex education. This section desciilmdls types in relation to teenage
pregnancy prevention. Currently, states are notiired to provide sex education to teens
(Collins, Alagiri, Summers & Morin, 2002).

However, in the U.S the federal government doegldaghich programs will receive federal
funding, and after eight years of abstinence-omty education being the only recipient of
federal funds during the Bush administration, the@a administration has made a change in

policy only to provide funds to evidence-based sdwcation programs (Collins et al., 2002;
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Guttmacher, 2009). Abstinence-only sex educatianhes students that the only sure way to
avoid unplanned pregnancy and sexually transmittéettions (STIs) is to abstain from
sexual activity until marriage (Collins et al., 2)0 Teens are not educated about
contraception and condoms, and discussions of iahoare avoided (Collins et al., 2002).
Students are taught refusal skills and discussegaland they are also told that sex before
marriage will likely result in negative consequentar themselves, their partners, and a baby

if they were to get pregnant (Collins et al., 2002)

Studies in the U.S have shown that teens who hakenta pledge to be abstinent until
marriage are just as likely to become sexuallyvactas teens who have not received
abstinence-only sex education, and are less likelyse protection than their peers who have
received comprehensive sex education (Thomas, 2088 is likely a result of the teens not
learning the effectiveness of condoms and conttaareCollins et al., 2002). The other type
of sex education is comprehensive sex educatioighwdan be described as abstinence plus
(Collins et al., 2002, p.1), where abstinence gted, but students are also educated about
contraception and condoms. Students may have distissabout such topics as STls, HIV,
and abortion (Collins et al., 2002). Comprehensieg education recognizes that students
may become sexually active at some point, and sonesjuip teens with accurate knowledge

about disease and pregnancy prevention optiondiri€€et al., 2002).

A study in Brazil shows that despite an acceptasfceex among Brazilian teenagers, the
conversation about sex continues to be a tabooraGal2003) paradoxically, despite an
environment of transformations in which sex gairstadus among youth and adolescent as an
acceptable behavior, conversations about sexuebtytinue to be taboo in the family;
contraception is not openly discussed in schoal,s@xual education is a highly controversial
theme in Brazilian society. Teen and youth sexehdtions have been modified, but these
changes were not sufficient to alter the ways inctvhcontraception can be discussed.
Women are still considered to be the sole resptnddy pregnancy, while men continue

being absolved or omitted from their participatiorihe reproductive event.

Studies in Kenya show that there is a general t@hee on the part of adults particularly
fathers to discuss sexual issues. Talking abouissaxtaboo. Kiragu et al (1996) explored
the question of who provides young people with rimfation about sex and found that

mothers were significantly more likely to do soriHathers. Sex education both in schools
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and in the home is very inadequate in Kenya. Fewaleadents receive comprehensive sex
education, and often teachers do not have suffidi@ming or information. Teachers are
gatekeepers of knowledge and skills for the larggonty of young people most that live in
developing countries and attend school at leaghémr early years (Tijuana et al, 2004).
Religious and cultural taboos prevent open dialogheut premarital sex at home or in
schools, despite the fact that such sexual actigitgommon. One study of urban slum
dwellers in Nairobi found that mothers struggleliscuss sex and unintended pregnancy with
their daughters because they feel embarrassedyoBsbkause it is viewed as a taboo, even
teachers have found it difficult to talk about sgih their adolescent learners leaving them to
discover for themselves (K.N.H.C.R 2013). Long le2803) emphasized that to be able to
provide counseling on sexuality matters, the ghesds to be able to differentiate what forms
of sexual behavior and beliefs are accepted to ditempersonal level and differentiate this to
what could be acceptable to their clients, or otbeople, in order to avoid unnecessary

biases.

Unequal gender relations within adolescent relatigys are highly associated with sexual
violence which influences teenage pregnancy. lroatts African study, Holt et al (2012)
noted that health care workers (HCWs) found thatdge dynamics in relationships also
played a factor in determining young womens riskSafls and unplanned for pregnancy.
Power relations between men and women take multgshas, but in South Africa they are
commonly manifested as and imposed through sexodnce and assault. Also in South
Africa in his study, Jewkes (1997) found that, 60f4pregnant teenagers were beaten more
than ten times by their male partners during tlsskual activity. Gendered attitudes,
behaviours, and gender power inequalities in in@malationships impact on risky sexual
behaviour, which consequently exposes boys and andrtheir partners to the risk of HIV
infection, other sexually transmitted infectiond'[§ and to unwanted pregnancies. Gender
power inequities exemplified in mens frequent danire in community and family
decisions, impact on Sex and Reproductive HealRH)S( UNAIDS, 2009; Gilbert &
Walker, 2002; Foreit, 2001). Still in South Africklolt et al., 2012 emphasizes that the
culture of submission to male partners often ledrtprotected sex resulting to STls, HIV and

unintended teenage pregnancy.

Gupta (2000) definitions of femininity that ideaizwomen as passive and sexually

ignorant/innocent reinforce existing power imbaksmin womens relations with men. 1t is
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these power imbalances that contribute to adolégmegnancy that has a disproportionate
and negative impact on girls (Varga, 2003). The groimbalances are expressed in sexual
relationships and confer on men the ability touafice and/or determine womens SRH
choices, including utilisation of health care seea and use of modern contraceptives
including condoms (Wood et al, 1998; Blanc, 2001acMhail & Campbell, 2001; Varga,
1997; Horizons Programme Report, 2001). Power bakmat home and at school within
adolescent relationships determines the level xéiaerisks and consequences such as HIV
and STls and early age conception. Several stides found that womens household power
has effects on general contraceptive use (Gage,1888in, 2000; Hogan et al, 1999; Laban
& Gwako, 1997) and that forced sexual initiatiomygical violence, and unwillingness to
confront an unfaithful partner are strongly asstedavith teenage pregnancy (Jewkes et al,
2001).

Moreover, the placing of importance on female ligytiby the African culture also has
immense influence on teenage pregnancy. The clitoportance of female fertility has also
been cited as a primary reason for nonuse of ameptaves and unprotected sex and for
persistent high pregnancy rates among South Afrachilescents (Preston- Whyte and Zondi
1992; Caldwell & Caldwell 1993; Wood et al, 199%With regard to male adolescents,
Preston- Whytes work also suggests that for younlg then, early fatherhood is a welcome
affirmation of masculine maturity and strength. gtinding has been echoed in studies
undertaken in Kenya and Ghana (Nzioka 2001; Am@d01), indicating that by early
adolescence, boys have begun to view fatherhood memarker of man- hood and sexual

prowess.

In terms of family structure, the absence of ti@dgical father from the home as a major
risk factor for both early sexual activity and taga pregnancy (Day, 1992; Kiernan &
Hobcraft, 1997; Newcomber & Udry, 1987; Geronim@92; Hogan & Kitagawa, 1985;
McLa-nahan, 1999). Children who display externalizgbehavioral problems early in life are
at elevated risk for a variety of negative psyclitooutcomes in adolescence, including
early sexual activity and teenage pregnancy (Dicks® Silva, 1996; Quinton, Pickles,
Maughan, & Rutter, 1993; Woodward & Fergusson, )9%&sociations between family
breakdown (operationalized as parental separaparental abuse, and father absence) and
early sexual/reproductive onset have also beenndeoted (Belsky 2007; Ellis 2004; Ellis et
al, 2003; Ellis & Essex 2007).
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Daughters of teenage mothers to be significantlyemidkely than young women whose
mothers delayed parenting until adulthood to expee a teenage birth. Many studies have
shown that girls raised in single-mother househddds at increased risk of teenage
pregnancylndeed, a disadvantaged home environment, beinggéesparent and mothers
limited education does explain the association betwmothers and daughters young ages at
first birth. The risk of pregnancy was even higharthose living in a stepfamily than for
those living in a one-parent family (Vikat et &002).

Young mothers lack of emphasis on their childresi®sling also contributes to a daughters
greater likelihood of teenage childbearing. Singdeent families and more so female head
families have children prone to conduct disordet amore so girls who have no role model to
look up to. These girls are prone to early sexuniélation and its associated risks. Girls with

conduct disorder are also at greater risk of teer@ggnancies (Woodward & Fergusson
1999). Overall, adolescents who live with both pgsewho report communication with their

parents about sex and who perceive high levelsacérial monitoring are accordingly less

likely to report high levels of sexual risk-taking.

2.3Economic Factors and Teenage Pregnancy

There is a strong link between teen pregnancy awerl economic status. Poverty is a key
risk factor for teenage pregnancy. At individualdke poverty is associated with illiteracy,
gender inequality, and failure to negotiate foresafex. Studies in U.K have cited the most
common factor associated with teenage pregnancyposaety. Five UK studies have found
a strong association between pregnancy and exptisioeal area deprivation: the areas with
higher levels of deprivation were found to havehkigconception rates (Bradshaw, Finch &
Miles 2005; Clements et al, 1998; Diamond et al92t9McLeod, 2001, Paton, 2002).
Bradshaw et al (2005) found that deprivation exyganore than three quarters of the area
variation in the teenage (agel5-17) conceptioniratengland. McLeod (2001) also found
that the proportion of local variation in teenageegmancy (age 13-19) explained by
deprivation more than doubled from the 1980s to 1B80s in Scotland and that teenage
pregnancy rates increased more rapidly in moreivkpareas (that is differences in teenage

pregnancy in more affluent and more deprived anedsned).
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Several studies in the U.S show that poverty istipely correlated to teenage pregnancy.
Latino teenagers have the highest rates of pregnanthe country (Hamilton et al, 2009).
Poverty has been linked with higher rates of temgmpancy, and the poorest women in the
United States are the most likely to experiencentenided pregnancy (Finer & Henshaw
2006). According to Sabatiuk and Flores (2009), @ulw economic status of their parents
most Latina teens are more likely than their notiflza peers to have a partner who is
significantly older for financial benefits, a factthat places them at greater risk for early
sexual debut and coercive sexual relationshipschvim turn can facilitate greater exposure
to teenage pregnancy, HIV and other sexually tréttesindiseases. This cycle goes on as
most of the Latina adolescent dropout of schoohbse of unintended pregnancy and they
therefore cant secure employment. Teen pregnarien afterrupts a teens educational and
career trajectory, which in turn can set the sfageeduced earnings and a higher likelihood
of raising a child in poverty. These children tlaaé raised in poverty are more likely to
engage in risky sexual behavior that puts thenmséataf teenage pregnancy. As many jobs
require a high school-level education, young adwith lower levels of education are less
likely to have well-paying jobs and more likelylie of lower socio-economic status (Moore
et al, 2002). Young Latina mothers are particulallyjadvantaged by being more likely to
have a low income level and low levels of educaticattainment (Dickson, 2004). Latino
adolescents are also more likely to grow up inmailfaof low socio-economic status and are
more likely to become poor themselves, comparawtelLatino white adolescents (Cellini et
al, 2008).

Studies in South Africa emphasize that povertyathta contributor and a consequence of
early pregnancy. In some cases it leads to intergéional sex, transactional sex or simply
sexual relationships which are not ideal but prewsdme benefits (Flanagan et al, 2013). It
also decreases a girls ability to negotiate condesa, and can keep her in abusive
relationships, and creates a further layer of uakgawer (Mkhwanazi, 2010). In his study
on drivers of teenage pregnancy in South Africayd@s et al (2009) noted that adolescent
girls who are poor are often forced to make traffe{metween health and economic security,
which can lead to staying in abusive relationshijpger-generational relationships and
multiple partners; these situations usually redag@ung womens ability to negotiate when
and how to have sex leading to unplanned or uni@@mpregnancy. Zulu et al (200@und
that women living in Nairobi slums in Kenya hadrsfgcantly higher levels of sexual risk-

taking than other women.

14



Vikat et al (2002) has emphasized that there igrifEcant association between fathers or
guardians occupation and level of education anaaige pregnancy. Girls whose families are
involved in unskilled manual labor are ten timesenlikely to become teenage mothers than
girls from professional backgrounds. Family ecomodisadvantage exerts indirect effects on
child conduct problem outcomes through more diedfeicts on making it difficult to parent
effectively. Several studies have found that ad@ets who live in communities that endure
high levels of crime, high residential turnover,trexne rates of poverty, elevated
unemployment rates and low educational levels areerikely to take sexual risks (Kaufman
2004). Brooks-Gunn et al (1993) found that neighbod poverty was positively correlated
with teenage pregnancy, while African American giliving in low-status neighborhoods
were less likely to use contraception in theirtfsexual experience than were girls living in
high-status neighborhoods. Though they come t@mifft conclusions about the creation of
concentrated-poverty neighborhood both Wilson ()98jfee that living in a neighborhood
with concentrated poverty has serious consequerio@se and beyond those of growing up
in a poor family because of the absence of roleaispdocial isolation from job networks,
weakened social institutions, and other factorsiwr@di et al (2000) emphasizes that intimate
partner violence among adolescents is related verpg defined by low annual household
income could result to teenage pregnancy. Hoffn{8006) posits that the high rates of
poverty and lower educational levels in rural comities in the U.S are the main cause of
high rate of teenage pregnancy. Adolescents sdgjdot disadvantaged circumstances, such
as living in poor, racially segregated, high cricnmunities, or living in problematic or
single parent families, were more at risk of becampregnant during their teenage years.
Poverty is an additional consequence of adolespeagnancy, often leading to poorer

outcomes for adolescent mothers (Tripp & Viner,%00

Income inequalities across cultures are also mlateincreased levels of violence and
teenage pregnancies; societies with wider inconyes gemonstrate higher violence and
higher teenage conception rates (Wilkinson and €icR009). Early sexual activity and
pregnancy are significantly correlated with the bemof girls classed as impoverished in
urban localities (Brewster 1994; Lanctot & Smitl02D Edelman (1988) proposes that a lack
of life options suffered by poor and minority adsdents leads to loss of hope and low
educational goals and attainment. Early parenthadi its consequences are not seen as

problematic because opportunity is already lacKirtgese adolescents have poor basic skills
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and are unable to compete in the labor market mgath repeated failures which have a
negative effect on their self-esteem. This comlbdmabf events places poor and minority
teens at higher risk of early parenthood. Frustnatesulting from this lack of achievement
opportunity is translated into rebellion againsaditional societal norms. Children are
deemed important in our society and having a amé&y temporarily elevate the adolescents
self-esteem and sense of competence. Also, thesatd and economically disadvantaged
youths are less able to conceptualize and plannhirfuture. The result is that they see no
reason to focus on developing skills which wouldl thiem in the job market (Ladner, 1987).
Manlove et al (2002) reported adolescents livingpaverty stricken neighborhoods were
more apt to engage in sexual intercourse, oftedingato adolescent pregnancy and
childbirth.

The levels of education and attitude towards schwle also proven to be factors that
contribute to teenage pregnancy. Allied to povefck of education elevates rates of
aggression and early reproduction. Violence leae¢slower in areas with more high-school
graduates (Dobrin et al, 2005). Schools with loaeademic performance and lower staff-
pupil ratios have higher pupil crime rates (Limteowl Casteel 2008). Better education and
academic achievement also appear to be protectiv®rE against early sexual activity
(Hallett et al, 2007; Laflin et al, 2008; Quinlivahal, 2004).

According to Gupta and Mahy (2003), young womerhwit education are more than three
times likely to have started childbearing by agdHzh those who have secondary and higher
education (32% versus 10%). Empirical results iagicthat girls education level has
significant influence on the probability of teenadgeth, with non-schooling adolescents and

those with primary school level education being enaulnerable.

2.4Electronic Media and Teenage Pregnancy

A very important factor contributing to early sekuditiation in adolescents is exposure to
sexually explicit content especially in electromedia. Adolescents use electronic media in
large numbers and are therefore uniquely positiotmedbe particularly vulnerable to its
effects. They usually use Television, Radio, thermet and Social Networking sites (SNS)
such as Facebook and Twitter. Over half of allimd&-using teens are content creators who

create websites or blogs, share original media stsschhotos and videos, or remix content
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into new creations (Lenhart & Madden, 2007). A strsource of influence on adolescent
attitudes, intentions and behaviors is the medimigh media are form of media created by
adolescents, and thus they combine both peer andianeéects. Through a single website
such as Facebook, millions of adolescents are mk&d to other adolescents online. Each of
these ties represents a potential tie of influeReeliminary evidence suggests that displays
of sexual material on Facebook are associatedthgtiieported intention to become sexually
active among teenagers (Connell, 2009). In one Araerstudy, adolescents who viewed
sexual references on their peers Facebook profftasnd them to be believable and
influential sources of information (Moreno et a(0®). Another study in the U.S found that,
adolescents who perceived sex to be normative basethers Facebook profiles were more
likely to report an interest in initiating sex (L& Stock, 2011).

Dunton et al (2010) in his study on adolescent gkkehaviors on social media and teen
pregnancy posits that adolescents were more liketljsplay references to sexual behavior if
a peer displayed similar references. The otherawnaf the influence of electronic media to
teenage pregnancy is sexting which involves sendiageiving, or forwarding sexually
explicit messages or pictures via a cell phone \@r dhe internet via email or a social
networking site. Dowdell et al (2011) in their spugmong American teenagers of the effects
of sexting on adolescent initial sex experience eodsequences such as HIV, STIs and
teenage pregnancy, emphasize that sexting doestypatally represent a random or
anonymous event; rather it usually takes plac&éncbntext of existing offline relationships.
He also argues that in most cases of sexting,etheas photos were intended to be viewed by
only a romantic partner, such as boyfriend or gatfd. In another American study among
teenage girls, sexting was associated with an asee likelihood of having engaged in
sexual behavior and been at risk of STIs or adelggaregnancy (Temple et al, 2012).

Given the anonymity of the internet and the eadh wiich identity can be disguised on
social media, online sexual solicitation is theeotarea of great concern on the influence of
electronic media on teenage pregnancy. In the beSsexual solicitation rate for teens is
estimated at between 13-19% (Wolak et al, 2006ar¥b(2007) posits that unwanted online
sexual solicitation which involves encouraging soneeto talk about sex, to do something
sexual, or to share personal sexual informatiomevieen that person does not want to, is
high among adolescent who have minimal parentaérsugion in terms of access to the
internet. This puts these teenagers at risk o/ eskual initiation and consequences such as

STIs and teenage pregnancy. Online sexual predationrs when an adult makes contact
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with a minor with intent to engage in sexual ati®a that would result in statutory rape.
Teenagers are much more likely to receive sexuaitsdion between same-age teens than
sexual predation and most of these solicitatiomecérom same-age peers who are known
offline (Collins, 2011). According to the Nationaampaign to Prevent Teen and Unplanned
Pregnancy in the U.S, (2008) as many as 20% otesgorted they have sent/posted nude or
semi-nude pictures or videos of themselves. Teenwlationships may also receive nude
pictures or be pressured to send nude picturesenfigelves to a partner. Relationship abuse
can also include sending nonstop text messagessting cruel comments on a boyfriends or

girlfriends Facebook or MySpace page (Clifford, 200

In the absence of widespread, effective sex edutai home or in schools, television and
other online electronic media have arguably bectmeeading source of sex education in
the United States (U.S) today (Strasburger, 2008)at children and adolescents see, hear,
and read in the media is assumed to influence sloeial development and behavior. Various
studies have shown that the American electronicianedhe most sexually suggestive in the
world and that the media far outranked parentboals as the source of information about
birth control (Strasburger, 2005). Research alamdoa direct relationship between the
amount of sexual content children see and theellefssexual activity or their intentions to
have sex in the future (Brown, 2004; Jones, 2006scombe, in 2008 also showed that
adolescents whose media diet was rich in sexudknbmvere more than twice as likely as
others to have had sex by the time they were sixtBg age 17, nearly two thirds of males
and one half of females have begun having sextatcdourse (Centers for Disease Control
and Prevention [CDC], 2006). Nearly one third okusdly experienced teen females have
been pregnant (National Campaign to Prevent Teegnancy, 2006).

Bleakley et al (2008) demonstrates that the refatigp between exposure to sexual content
and sexual activity can be characterized by a faedbdoop: The more sexual activity
adolescents engage in, the more likely they algetexposed to sex in media; and the more
they are exposed to sex in media, the more likedy tare to have progressed in their sexual
activity. A study by Kim et al (2006) found thatcreased exposure to sexual content was
positively associated with such variables as freerappproval of sex, noncoital sexual
experience, having a television in the bedroomupasrised time after school, participation
in sports, active viewing of television, averagkevsion viewing, motivation to learn from

television, and several demographic characteristick as age, race, and gender.
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Through television which can now be viewed onlimel &hared through SNSs, each year
American children and teenagers view nearly 14,68kual references, innuendoes, and
behaviors, few of which (less than 170) involve tige of birth control, self-control,
abstinence, or responsibility (Harris & Associat&888). Brown et al., (2006) argues that
exposure to sexual content on television is assamtiavith expectations about sex,
perceptions of peer sexual behavior, sexually pesive attitudes, and sexual initiation.
However, the greater the proportion of televisiogwing time that contained sexual content,
the more likely it was that an adolescent had eedadg sexual intercourse. Collins et al
(2004) used a two-wave longitudinal survey of 1®241¥-year-olds and found that watching
sex on television (based on a content analysis3otekevision programs) predicted and
possibly hastened sexual initiation. Chandra, €2@08) found that teens who viewed more
sex content on television were more likely to bee@regnant. Ward et al (2011) emphasizes
that sexual socialized television viewing is pogily correlated with higher levels of sexual
experience, having more sexual partners and magatine attitude towards abstinence. He
goes on to argue that greater exposure to musieosi and talk shows, and stronger
identification with popular media characters, epodict a greater level of dating and sexual
experience among high school students which in roasés results to STIs infections and

teenage pregnancy.

In addition to television, digital print media, anmusic with explicit content which can all be
shared through SNSs, the Internet has now becowiabée way for adolescents to gain
information about sexuality (Flowers-Coulson, Kushn& Bankowski, 2000).The internet
is a major contributor of wrong informatiabout sex to the adolescents (Kanuga et al,
2004). Sullivan (2008) showed that more that 90%hef children between 3rd and 10th
grade are exposed to pornography, and that acatfesjability and anonymity has made

online sexual activity extraordinarily common amatigages, including adolescents.

Contemporary online magazines reflect the samedtes seen in television and movies
present a shift away from naive or innocent rontatdve in the 1950s and 1960s to
increasingly clinical concerns about sexual fundtig (Planned Parenthood, 2006) .A
content analysis of online British magazines fante found that girls magazines tend to

focus on romance, emotions, and female resporigidhr contraception, whereas boys
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magazines were more visually suggestive and assuhsdall males were heterosexual
(Batchelor, Kitzinger, & Burtney, 2004).

However, studies show that boys are less affecyeeldrtronic media as compared to girls.
Girls, more than boys, rely on the media as an mapo site of information about sex and

relationships, reflecting the wide range of pulilmas available to them. For boys, the media
has less of a role and school is a more importamtce of information (Burtney 2000). In a

study in Scotland, Todd et al (1999) found a sigatiit increase (25% to 32%) between 1990
and 1998 in the proportion of girls who reportedttthe media was their primary locus of
information about sexual matters. In an Irish studglland et al (1998), the silence around
female sexual pleasure in all areas of formal amdilyy sex education drives many young
women to seek alternative sources of informatiahtars is mostly the media.

The media has an important role in pregnancy ptewenWith a long term teenage

pregnancy prevention media campaign, the consegaeoicillicit unprotected sex that can
result to early pregnancy can be avoided. Airingcommercials or public information

campaigns can instill behavior change and delagxdiad debut among teens resulting in
postponement of childbearing. In the Netherlar@@srmany and France in which teenage
birth rates are many times lower than that in th®,there are promotions of healthy, lower-
risk sexual behavior through national media campmitpat have a high degree of influence

with young women and men (Berne & Huberman, 1999).

2.5Peer Group Pressure and Teenage Pregnancy

Peer pressure is powerful, especially among adetgsclt causes members to reject, albeit
temporarily, the standards of their parents angattmse of the peer group. The more subtle
form of peer pressure is known as peer influened,iainvolves changing ones behaviour to
meet the perceived expectations of others (BurnBailing, 2002). According to Black
(2002), peer groups provide a forum where teenstoact and reconstruct their identities.
Noting the increasing importance of peer acceptanadl adolescents, Brown et al (1993)
showed that adolescent’s behaviour and adjustnrerdassociated with the kind of peers with
whom they associate. They found that the more adefds associate with peers who have
positive attributes the better they perform in sthwhile affiliating with negative attributes

is not associated with academic achievement. Pdleience also affects adolescent sexual
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activity. In the Adolescent Health (Add Health)r@y in the U.S of students in grades 7
through 12, when factors of family structure, wlealeducation and popularity were
controlled, a female’s close group of friends hael most influence on the timing of sexual
debut. Adolescents whose friendship network inaudestly low-risk friends were half as
likely to experience first intercourse as were adoénts whose close friend network was
composed mostly of high-risk friends (Bearman & &mer, 1999). Jaccard et al., (2005) in
his study on peer influences on risk behavior amémgerican teenagers, posits that
adolescents who perceive their friends are engagexsxual practices are more likely to

adopt those same behaviors.

In another study in the U.S, The Kaiser Family Ftation (1998) found that 13% of young
men between 13 to 18 years cited pressure fromm fhends compared to 7% of young
women and 8% of young women and 1% of young mesd giressure from a partner as a
factor contributing to why they had sex for thesffitime. This is because peers provide
adolescents with models, support and identity (@uty Kakai & Abok, 2011). During
adolescence, teenagers often feel pressure to mekds and fit in with their peers. Many
times these teens let their friends influence tHetision to have sex even when they do not
fully understand the consequences associated hatta¢t. Teenagers have sex as a way to
appear cool and sophisticated, but in some casesemid result is an unplanned teen
pregnancy. The Kaiser Family Foundation (2000)estahat more than 29 percent of
pregnant teens reported that they felt pressurédie sex, and 33 percent of pregnant teens
stated that they felt that they were not readyaf@exual relationship, but proceeded anyway
because they feared ridicule or rejection. Didi 0420 emphasizes that the factors that
predispose adolescents to engage in sexual behaava been identified as: having peers
who are sexually active and who pressurize othergrigage in sex experimentation,

relationships between adolescents and their paagwtengaging in substance use and abuse.

Peer effects may operate at several levels. Sampess are a major source of information
about sex and peers provide settings (for exangtg parties) where sex can occur (Davis &
Harris, 1982). Same-sex friends may influence #regived acceptability of sexual behavior,
and sexually experienced friends may serve as mobelels. Finally, romantic partners

provide opportunities for sexual experimentatiod amay also exert pressure for sex (Wyatt
& Riederle, 1994).According to Dilorio et al. (1999eers may become more powerful

sexual socialization agents than parents, partigular information about sexual intercourse.
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In a study in the U.S, about 48% of 13 to 15 yddmoale and female respondents said they
talked to their friends about sexuality issues. &lesy were more likely to discuss many
sexuality issues with their mothers, while lesstR8% talked with their fathers about any
sexuality issue. Fewer males than females repdatkohg with friends or parents about sex-
based topics. However, male teens were about al lik talk with their mothers as with
friends and only slightly less likely to talk wittheir fathers (Dilorio et al., 1999). Peers
transmit sexual information that is often more atewy, and influential, than standards
espoused by adults. When the sexual informatioplsgby peers is dominant, adolescents
have an earlier transition to first coitus. Adoksts who believe that peers approve of sexual
activity and are sexually active are more likelyindiate intercourse (Romer & Stanton,
2003).

Burtney (2000) contends that peer pressure cambssae. While friends are an important
source of information for young people, they catemfserve to reinforce the behaviour
patterns within a group. A study of 2,000 Britishirteen to fifteen year olds revealed the
influence of peer groups. Only 4% of young peopl®se friends were not sexually active
were sexually active themselves. Among those whameds were sexually active, 43% were
sexually active themselves (Family Education Tr@®)0). Schubotz et al (2003) reported
similar findings in his Scottish study: 20% of nmland 12% of females in their survey
reported that they felt unable to resist the pnessiti peer expectations to be sexually active,
and consequently many were unhappy about the tiroingrst intercourse. A study of

adolescent students attitudes to various sexudematonducted by the National University
of Ireland, Galway, provides further evidence of thfluence of friends (Malesevic, 2003).

While 80% of respondents reported that their owmiop was more valuable to them than
that of friends, half of them still sought the apgal of friends regarding their sexual

behaviour.

From a South African study, (Wood & Jewkes, 20ad)atuded that while the teenage years
are an important period in exploration and develepinof gender identity and, in a context of
poverty and limited alternatives, securing and raéning sexual relationships are critical to
self-evaluations of masculine success as well a& peer group positioning. Similarly,
relationships are very important to women in thewaluations of their femininity and
processes of exploration of their identity and poag women. Despite the commonness of

gender-based violence, both teenage girls and lawgs generally active and willing
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participants in their sexual relationships (OSualfivet al, 2006). Based on earlier work, there
is good reason to suspect that having older peagsmake it more likely that a teenage girl
engages early in sexual activity and hence is nliéedy to have a teen birth (Black,
Devereux, & Salvanes, 2011).

2.6 Theoretical Framework

This study will be hinged on two theories; Bronfestiners ecological theory of human
development (Brofenbrenner, 1986) and Banduras 7(193ocial Learning Theory.

Brofenbrenner adapted ecological systems theorgn ftbe physical sciences to human
behavior. Brofenbrenner discussed the differentesydevels as: Macrosystem Level. At this
level the social economic status (SES) has beendféo be a significant factor to teenage
pregnancy and child bearing (Abrahamse, et al.818&rnett, et al, 1991; Hason, et al.,
1987; Mayfield-Brown, 1989). In Imenti North, Secamy school students from

economically challenged families are prone to eaeyual activity which results to teenage

pregnancy and STIs.

At the Mesosystem level different aspects of pediuénce that have been examined in
literature include peer educational goals (Handaal.e1987) peer involvement (Yamaguchi
& Kandel, 1987), pressure from sexual partners,ldoedal sexual attitudes of peers (Shah &
Zelnik 1981). Evans Found liberal sexual attitu@desong friends to be associated with
pregnancy and parenting, where as Shah and Zeisdlovkred that females with views on
sexuality closer to those of their friends rathmrm those of their parents were more likely to
experience premature pregnancy. In addition, temsagxperiencing family problems might
be more at risk for influence by a negative peeugr(Yamaguchi & Kandel 1987).

At this level, the other influential factor to teage pregnancy is education; with grade level
been the most important aspect to be discussegl{Rat al.,, 1984). Other aspects under
study are; conduct problems (Abrahamse et al., Y1808 attitudes towards school (Landry,
Bertrand, Cherry & Rice, 1986). Studies also intliddat poor academic performance and
the relationship with the school setting, the geeahe risk for premature pregnancy
(Abrahamse et al., 1998; Hanson et al., 1987; Ralphl., 1984). Applied to the family

structure, the theory refers to the manner in womhtexts beyond the family may help shape

adolescent functioning through their influence lba tamily (Bronfenbrenner, 1986). Parents
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serve as the principal link between environmergttiregys and adolescent functioning and the

other contextual factors which influence adoleséencttioning.

Banduras (1977) Social Learning theory identifiemain processes involved in learning:
direct experience, indirect or vicarious experiefroen observing others (modeling), and the
storing and processing of complex information tigtowcognitive operations. This theory
suggests that behaviors are learned and that tieepfiuenced by social context; the media
and more so television is seen as an increasinglyential agent of socialization that
produces its effects through teenagers’ propensitigarn by imitation. In applying Social
Learning Theory to adolescent pregnancy, a majanpoment would be modeling:

adolescents imitate behavior from others in theuienment through observational learning.

It is often the job of health educators and cowrseto help adolescents recognize that
difference, sometimes conflicting, social norms magll exist in their community or
environment. The messages they receive about seehalvior from the media, from their
peers, or from family members, religious leadenms] athers, will almost inevitably be
different to some extent. By providing adolescewith an increased awareness of the
influence of other significant individuals in thdives, as well as knowledge and negotiation
skills about abstinence and contraceptives, thacdsmof an unplanned pregnancy can be

lessened.
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2.7 Conceptual Framework

Moderating Variables

Independent Variables Dependent Variabb

Cultural Factors

* Taboo

« Unequal Gender relations
* Type of Family Structure

Government Policies

Economic Factors

» Parental Occupation
» Parents Level of education —n :
« Poverty Levels v

Teenage Pregnancy

» School Dropout

* Poor Health

High Child mortality
* Unemployment

A 4
.

» Early Marriage

Electronic Media
» Television
e Radio
* The Internet
» Social Networking Sites
e Smart Cell Phones

* Parental-Child Communication

* Sex Education

Peer Group Pressure
* Pressure from boyfriend
* Pressure from same sex

friends Intervening Variables

Figure 1: Conceptual Framework of the relationshipbetween the study’s independent variables

and the dependent variable.
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2.8 Summary of Literature Review

This chapter has reviewed literature on how culttaetors, economic factors, peer group
pressure and social media influence teenage pregnaa this effect, the chapter also comes
up with a theoretical framework and a conceptuahiwork.

Kiragu et al (1996) in his study on cultural fast@nd adolescent sexuality in high schools in
Kenya does show that sex is not talked about bgrar(more so fathers) and teachers which

leads to early sexual initiation by teenagers eixgphem to STIs and unintended pregnancy.

In his study in South Africa on drivers of teenggegnancy, Panday et al (2009) did address
the issues of poverty and teenage pregnancy. Thrdug findings he noted that it is
adolescent girls from poor families that are for¢cedmake tradeoff between health and
economic security. This puts the adolescent girls inter-generational and abusive
relationships situations which reduce their abitdynegotiate on when and how to have sex
leading to unplanned or unintended pregnancy. héirtstudy in the U.S among Latino
teenagers Sabatiuk and Flores (2009) found outdhatto low economic status of their
parents most Latina teens have a partner who rsfisgntly older for financial benefits, a
factor that places them at greater risk for eaglusl debut and coercive sexual relationships,
which in turn can facilitate greater exposure tentge pregnancy, HIV and other sexually

transmitted diseases.

Holland et al (1998) in his Irish study found obat girl more than boys seek alternative
sources of sexual information in the media. Higlifngs are supported through a Scottish
study by Todd et al (1999) who found a significentrease (25% to 32%) between 1990 and
1998 in the proportion of girls who reported thhe tmedia was their primary locus of
information about sexual matters. From their stadythe effects of peer pressure to teenage
pregnacy in South Africa, Wood and Jewkes (200dintpout that securing and maintaining
sexual relationships are critical to self-evaluagi@f masculine success as well as male peer

group positioning among male South Africa teens.
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2.8Research Gap

The Kiragu et al (1996) study doesn’t find out wiegtthe cultural backgrounds of teachers

affects their teaching of sex education. It doessb address the issue of sex education
training for teachers. This research study seek8 this gap.

The study in South Africa by Panday et al (2009t address adolescent girls sexual peer
relationships as a result of poverty which can a¢éswlt to teenage pregnancy. It only looks

at their relationships with older sexual partn&iso Sabatiuk and Flores (2009) dont address
adolescent girls sexual peer relationships. Thidysseeks to fill this research gap.

The research also seeks to fill a research gaphmther the same findings by Holland et al
(1998) Ireland and Todd et al (1999) in Scotland ba replicated in Imenti North Sub-

county.

The study by Wood and Jewkes (2001) do not addyielsspeer group pressure and teenage
pregnancy they only look at boys peer pressures Bhudy therefore seeks to find out

whether pressure from fellow girls to prove femityircan lead girls to engage in sex.

Most of these studies have been done in far ofhtt@s and regions; through this study the
researcher seeks to fill a research study gap corfathat influence teenage pregnancy in

Imenti North Sub-county.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1Introduction

This chapter contains the research design usdaeistudy, the target population, sampling
procedure and methods of data collection, validitg reliability of the questionnaire which
were used for data collection. It also contains @eerationalization table of variables and

objectives under study and methods of data anghyisssethical considerations observed.

3.2Research Design

This study adopted the descriptive survey resedesign to assess the factors that influence
teenage pregnancy in Imenti North Sub County. Detsee survey research design assisted
the researcher to gather both qualitative and ¢gasimé data on how study variables such as;
cultural factors, economic factors, peer group $ues and social media influence teenage
pregnancy in the Sub County. Through this designstiudy was able to establish the link
between study variables and study problem. Thizesause survey research design enabled
the researcher to ask the respondents about tbetiegtions, attitudes, behaviors and values
in regard to the research topic. And it is alsetiective vehicle to collect data from samples

representing large populations.

3.3Target Population

According to the D.E.Os and D.H.R.Os office, ImeNbrth Sub County has 40 public
secondary schools. There are 300 teachers andd10sexondary school students attending
the public secondary schools in Imenti North Suluf@p. The Sub County has only 9
Education officers. This study concentrated on F@rrand Form 4 students only because
they have stayed in their respective schools ldnged therefore are expected to have a
wealth of information from their experiences. Ineini North Sub County there are 5,496

Form 3 and Form 4 students in public secondaryasho

This was summarized in Table: 3.1 on target popriat
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Table 3.1 Target Population

Respondents Target Population
Teachers 300
Students 5,496
Education Officers 9
Total 5,805

Source: Imenti North Sub county D.E.Os and D.H.R.O Offices, February 2015

3.4Sample size and sampling procedure

Mugenda and Mugenda (2003) suggest that when thelgtoon is less than 10,000 then 10%
- 30% of the total population is considered adeguiar descriptive survey research.
Therefore the sample for 300 teachers for thisystuds 90 teachers from different public
secondary schools. When the population is more 000 ddividuals, 384 of them are

recommended as the desired sample size (Mugendaugeiia, 2003). The accessible
population for this study was 5,496 Form 3 and Fdrstudents.

Mugenda and Mugenda (2003) recommend the formula:

nf =
n
1+N

According to the formula:

nf= desired sample size when the population istleess 10,000
n= desired sample size when the population is rinane 10,000
N= estimate of the population size.

Using the formula the sample size for the studmnts

384
nf = |, 384
5496

which is 359 students

= 358.94

For the education officers all of them were incldide the study due to low numbers.
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Table 3.2 Sampling Frame

Respondents Target Population Sample Size
Teachers 300 90
Students 5,496 359
Education Officers 9 9

Total 5,805 458

Since the target population is grouped into thrékerént categories, the researcher used
stratified random sampling. Stratified samplingueed proper representation of the different
public secondary schools to enhance representaifomariables related to them. The
researcher then used simple random sampling totdbkefinal subjects proportionately from

different strata.

3.5Methods of Data Collection

The data for this study was collected through gaesaires and an interview guide. A
research questionnaire is a research tool compafsadset of questions for the purpose of
gathering information from respondents (Mugenda &gde€nda 2003). The researcher
intended to use this method because questionraieeisee from the bias of the interviewee;
respondents had adequate time to give well thoaghénswers and a large sample could be
made use of and thus results could be more relaidedependable.

The questionnaires in this study were used torgetmation from the teachers and students,
and the interview guide was used to get informatfiimm the education officers. The
guestionnaire consists of both closed and opendegdestions. Closed questions consist of a
fixed set of questions to be answered by studamdst@achers in a specified sequence and
with a pre-designated response options. Open eqdestions were not restrictive to the
respondents. Open ended questions provided respnaéth opportunities to reveal
information in a naturalistic way. The questioneaivas divided in 5 sections. Section one
requested the respondent to fill in his or her gaaknd information, whereas the reaming 4
sections consisted of variables which the reseancitended to research on. The sections

were; Cultural Factors and teenage pregnancy, Eemnfactors and teenage pregnancy, Peer
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group pressure and teenage pregnancy and Elecivted@. The research would prepare 90
guestionnaires for teachers and 359 for studeriis.résearcher used an interview guide to
collect data from the education officers. The wmi@nv guide was unstructured to enable the
researcher ask questions or make comments intédndedd the respondent towards giving
data to meet the study objectives. The researepaped 9 interview guides for education

officers.

3.6 Validity of Research Instruments

Validity is the ability of an instrument to measwmbat it is designed to measure. Kothari,
(2006) states validity is the most crucial criteriand indicates the degree to which an
instrument measures what it is supposed to meakuother words, validity is the extent to
which differences found with measuring instrumeefiect true differences among those
being tested. One tenth of the sample size isicarit for pilot testing (Mugenda &
Mugenda 1999). To enhance validity, a pilot teshgighe questionnaires was done on 36
students, 9 teachers and 9 education officers amas also reviewed with the help of the
researcher’s supervisor on its relevance to thie topder study. To ensure content validity,
the researcher specified the domain of indicatdrehvare relevant to the topic under study
and also used expert opinion of the supervisoreterciine if the content that the research
instruments contain is adequate in addressing éeearch questions. The researcher then

used results from the pilot study to address afiigidacies in the research instruments.

3.7 Instrument Reliability

According to Mugenda and Mugenda (2003), reliapita measure of the degree to which a
research instrument yields consistent result oa dtér repeated trials. A reliable instrument
is one that produces consistent results when useé than once to collect data from the

sample randomly drawn from the sample populationl{iga, 1990).

To enhance reliability of the instrument, the reskar employed split-half technique. This
method was used to estimate internal consistenajiigting the scale into halves, and then
correlating the scores on these two halves. A harelation indicates that the two sets yield
consistent information (Hayes, 2008). In employthg split-half technique the research

followed these steps:
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The researcher first sampled items from the domaidicators in the table of

Operationalization of variables that provided a suea for the variables under study;
The researcher then administered the total tesmt tappropriate group;

At random, divide the scored items into two groufsernatively, one group was all the odd-

numbered items together and all the even numbe&gatsitogether;
The researcher then computed each subjects tot@ om the two groups of items;
Finally scores from the two groups of items fortal subjects was correlated.

To calculate the reliability coefficient the resdar used the Spearman-Brown formula as

suggested by (Mugenda & Mugenda 2003):

_ nxr 2x0.06
B (2—1)0.06 + 1

r, =0.11
Where: r = the original reliability

r= reliability of the test n items long

n = number of items in the instrument

Gay (1992) says that any research instrument wipliahalf coefficient of between 0.8 and

1.00 are acceptable and reliable enough.

3.8 Data Analysis

The researcher sorted edited, coded and analyzedryrdata that was collected so as to
ensure that errors and points of contradictionediminated. The purpose of coding was to
classify the answers to different questions int@niegful categories so as to bring out their
essential patterns. The researcher also tabulatadtitative data for each research question.
This process would present a comprehensive pictul®w the data would look like and it
also assisted the researcher in identifying thdéepa. To ensure that data is entered
correctly, scores are high or low and how manyacohecategory, the researcher constructed

frequency and percent distribution using SPSS eer2il.0. SPSS was used because it helps
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to spot data entry errors or unusual data points lzas full set of statistical tests. The
researcher also analyzed the data collected tcstg#istical measures such as mean and
standard deviations for easy interpretation of¢fugly. The analysis helped the researcher to
make valid inference on the topic of study. Theadabm interview guide and open ended
guestions was analyzed through content analysipregenting data in themes as per the

research objectives. Frequencies and percentagesused to summarize information.
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3.9 Operationalization of Variables

Table 3.3 Operationalization Table of Variables

Objective Variable Indicator (s) Measurement | Data Collection | Data Analysis
Scale Method
To establish the influence o¢findependent Variable Parental marital status. Nominal Questionnaire Descriptive statistics
cultural  factors on teenageCultural Factors Position of women and girls in tHeNominal Questionnaire Descriptive statistics
pregnancy in Imenti North Sup community. /Interview guide
county. Number of teachers reporting thalominal Questionnaire Descriptive statistics
taboos limit them and parents to
talk to students about sex.
Number of teachers reporting thalt\lominal Questionnaire Descriptive statistics
early marriage is a factor
contributing to teenage pregnancy.
To determine the influence o¢findependent Variable Type of parental occupation. Nominal Questionnaire Descriptive statistics
economic factors on teenag&conomic Factors Parental level of education.
pregnancy in Imenti North Sub . Nominal Questionnaire Descriptive statistics
county. Number of times student are sent /Interview guide
gome for school fees. Nominal Questionnaire Descriptive statistics
arents influence on students leye
giﬁglxﬁs%%p out of school due tgvominal Questionnaire Descriptive statistics
poverty per year.
To det(_ermlne _the influence OflndepenQentVarlable Number of times teachers catch i ; - -
electronic media  on teenag€lectronic Media their students accessing SNSs| Mominal Questionnaire Descriptive statistics
pregnancy in Imenti North Sub class /Interview guide
county '
Number of teachers that haV§ iopyal Questionnaire Descriptive statistics
caught their students sharing |or
viewing explicit sexual conterin
social media
Number of teachers that areyominal Questionnaire/ Descriptive statistics
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technologically savvy.

Belief among teachers that soc
media does influence adolesce
sexuality.

Number of times students  acces

"’Nomlnal
ant

)

social media to view and Sha,rénterval

explicit content.
Type of social media platforn
students mostly use.

Number of students that belief th
social media does influence teens
pregnancy.

ninterval

atnterval
\ggominal

Interview guide
Questionnaire/
Interview guide

Questionnaire

Questionnaire

Questionnaire

Descriptive statistics

Descriptive statistics

Descriptive statistics

Descriptive statistics

To establishthe influence of pee
groups pressure on teena
pregnancy in Imeti North Su
county

I Independent Variable

b

gBeer groups pressure

D

Number of cases on peer gro
pressure for sex teachers handle.
Number of teachers that belief th
peer pressure is major cause
teenage pregnancy.

Number
report peer pressure been the m
cause of pregnancy.
Number of students that report th

they engaged in sex due to pee

pressure either from friends
boyfriend.

Number of girls that are afraidf
losing boyfriends for denyin
them sex.

Students that report they didn’t u
contraceptives due to pressure fr

Umterval

atlominal
of

of pregnant girls thatNominal

ain

%ominal
r
Or

Nominal

sénterval
DM

boyfriend/qgirlfriend

Questionnaire

Questionnaire

Questionnaire/
Interview guide

Questionnaire

Questionnaire

Questionnaire

Descriptive statistics

Descriptive statistics

Descriptive statistics

Descriptive statistics

Descriptive statistics

Descriptive statistics
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3.10 Ethical Considerations

Due to the sensitivity of the information that weasllected regarding age at first sexual
intercourse resulting to teenage pregnancy, theareler ensured that the information was
used for research purposes only. The researchemrezhsanonymity when it comes to
answering the study questionnaire. To conductghidy, the researcher also sought a permit

from the Commission for Science, Technology anaWation.
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CHAPTER FOUR
DATA ANALYSIS, PRESENTATION AND INTERPRETATION

4.1 Introduction

This chapter discusses the interpretation and pta$en of the findings. This chapter
presents analysis of the data on the factors influng teenage pregnancy in public secondary
schools in Imenti North Sub County, Meru County,ni& The chapter also provides the

major findings and results of the study.

4.2 Response Rate

The study targeted a sample size of 458 respond@mswhich 359 filled in and returned
the questionnaires making a response rate of 75f66%e teachers, 78.83% for the students
and 88.89% for the education officers. This respamge was good and representative and
conforms to Mugenda and Mugenda (1999) stipulativet a response rate of 50% is
adequate for analysis and reporting; a rate of 80%ood and a response rate of 70% and

over is excellent.

Table 4. 1: Response Rate

Respondents Sample SizeResponse Rate Non-respondents Response Rate
Teachers 90 68 22 75.56
Students 359 283 76 78.83
Education Officers 9 8 1 88.89

4.3 Analysis of Demographic Data

The study sought to establish the background indtion of the respondents both the
teachers and the students with regard to their g&er, level of education, whether or not

they have received any training on sex educatiothi®teachers.
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4.3.1 Age of the teachers
The teachers were requested to indicate theirldgefindings were as shown in Table 4.2.

Table 4. 2: Age bracket of the teachers

Frequency Percentage

5 6.8
15-25 yrs

19 28.4
26-35 yrs

26 38.6
36-45 yrs

18 26.1
46 and above

68 100

Total

From the findings in table 4.2, 38.6% of the teashedicated that they were aged between
36 and 45 years, 28.4% of the teachers indicatatitbey were aged between 26 and 35
years, 26.1% of the teachers indicated that they wged 46 years and above whereas 6.8%
of the teachers indicated they were aged betweda 25 years. From the findings above we

can deduce that most teachers were aged betwesm3 years.

4.3.2 Gender of the Respondents
The respondents were requested to also indicatregiéreder. The responses were as tabled in

Table 4.3.

Table 4. 3: Gender of the Respondents

Teachers Students
Frequency Percentage
Frequency Percentage
Male 36 52.3 151 534
Female 32 47.7 132 46.6
Total 68 100 283 100
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From the findings, 52.3% of the teachers indicalegly were male while 47.7% of the
teachers indicated they were female. From the rigglitabled above, 53.4% of the students
indicated they were male while 46.6% indicated twesre female. Clearly, most of the
student respondents were male. This clearly shbatsmajority of the respondents for this

study was male.
4.3.3 Highest level of education

The teachers were also requested to indicate hifghiest level of education. The results were
as in Table 4.4.

Table 4. 4: Highest level of education

Frequency Percentage
Certificate 10 14.8
Diploma 19 27.3
Degree 34 50
Masters and Above 5 8
Total 68 100

From the findings, 50% of the teachers indicated their level of education was the degree
level, 27.3% indicated diploma level, 14.8% indéchicertificate level while 8% indicated
masters and above. From these findings, we cancdettiat for most teachers, their level of
education was the degree level.

4.3.4 Training on sex education

The teachers were further requested to indicatethehethey had any training on sex

education. The results are in Table 4.5.

Table 4. 5: Teacher training on sex education

Frequency Percentage
No 31 45.5
Yes 37 54.5
Total 68 100

From the findings in table 4.5, 54.5% of the teashedicated that had received training on

sex education while 45.5% disagreed indicatinghtom this, we can infer that the teachers
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had received training on sex education. The ingsvees also added that public secondary
school teachers in Imenti North Sub County do nudemgo training on the influence of
social media and peer pressure to teenage sex.

4.3.5 Students Exposure to sex education

The students were further asked to indicate whetteyr have ever been exposed to any sex
education in their school. Their results were asaghin Table 4.6.

Table 4. 6: Students exposure to sex education iheir school

Frequency Percentage
No 200 70.5
Yes 83 29.5
Total 283 100

From the findings shown in table 4.6, 70.5% of shedents indicated they have never been
exposed to any sex education in their school w28l&% indicated they have not. From these
findings we can deduce that the students have egrt bxposed to any sex education in their
school.

4.3.6 Pregnancy/fathering of a child by student

The students were further asked to indicate whdtieyr have ever been pregnant/fathered a

child. Their results were as shown in Table 4.7.

Table 4. 7: Students ever being pregnant/fathered ehild

Frequency Percentage
Yes 145 51.1
No 138 48.9
Total 283 100

From the findings shown in table 4.7, 51.1% of shedents indicated they have ever been
pregnant/fathered a child while 48.9% indicated/thave not. From these findings we can

deduce that most of the students have not beersedfo any sex education in their school.
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4.3.7 Pregnancy and school drop out

The students were additionally asked to indicateetidr they know anyone who are
currently pregnant or has been pregnant and hddofo out of school. Their responses were

as shown in Table 4.8.

Table 4. 8: Knowledge of teenagers currently pregmd or has been pregnant and had to

drop out of school

Frequency Percentage
Yes 190 67
No 93 33
Total 283 100

From the findings shown in table 4.8, 67% of thedsnts indicated they know people who
are currently pregnant or has been pregnant andtdattop out of school while 33%
indicated they did not. From these findings we daduce that they know people who are

currently pregnant or has been pregnant and hdcbfpout of school.

The interviewees confirmed that teenage pregnastyei greatest challenge in the Education
sector in Imenti North Sub County since there aamyncases reported of teenage pregnancy
among secondary schooling girls leading to schombalut as a result. This they attributed to
the fact that Kenyas education curriculum cover esguxcation in a shallow way at advanced
classes and also the fact that public secondago$tbachers in Imenti North Sub County do

not undergo training in sex education.

4.3.8 Teenage pregnant girls staying in school
The students were further asked to indicate whdad®rage pregnant girls should be allowed
to stay in school until they deliver. The findingsre as shown in Table 4.9.

Table 4.9: Decision to allow teenage pregnant girlshould be allowed to stay in school

until they deliver

Frequency Percentage
Yes 161 56.8
No 122 43.2
Total 283 100
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From the findings shown in 4.9, 56.8% of the stiusléndicated that teenage pregnant girls
should be allowed to stay in school until they da&liwhile 43.2% indicated they should not.
From these findings we can deduce that teenagenanégirls should be allowed to stay in

school until they deliver.

4.4 Cultural Factors and Teenage Pregnancy
The study sought to establish the influence ofucaltfactors on teenage pregnancy in Imenti

North Sub-county. The results were as represergkxvb

4.4.1 Cultural background and teaching sex educatio
The respondents were requested to indicate whetbercultural background hindered them

from effectively teaching sex education. The resulére as shown in Table 4.10.

Table 4. 10: Teachers cultural background hinderinghem from teaching sex education

Frequency Percentage
58 85.2
Yes
10 14.8
No
68 100
Total

From the findings, 85.2% of the respondents agtkeatltheir cultural background hindered
them from effectively teaching sex education whie8% disagreed. From these findings,
we can infer that cultural background hindered tiechers from effectively teaching sex

education.

4.4.2 Parents talk about sex

The respondents were requested to indicate wheients taking their children to their
school talk to them about sex. Their responses a®shown in Table 4.11.
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Table 4. 11: Parents talk to children about sex

Students
Teachers
Frequency Percentage
Frequency Percentage

44 64.5 206 72.7
No

24 35.5 77 27.3
Yes

68 100 283 100
Total

From the findings tabled above, 54.5% of the redpats indicated that parents taking their
children to their school did not talk to them ab@ax while 45.5% indicated they did.
Additionally, 72.7% of the students indicated tkiair parent /parents do not talk to them
about sex while 43.2% indicated they do. They @rpldthat this is because they take it as a
teachers responsibility and some were shy abousudlhgect. From this, we can infer that
parents taking their children to the school didtatk to them about sex.

4.4.3 Reasons for not talking about sex
Further, the students were asked to indicate wky {arent /parents do not talk to them

about sex. The responses were as shown in Talfle 4.1

Table 4. 12: Reasons for parents not talking abowgex

Frequency Percentage
They leave it to my relatives (Aunty or Uncle 64 22.7
Am not old enough 122 43.2
Sex is a taboo in my community 97 34.1
Total 283 100

From the findings, 43.2% of the students indicateat their parent /parents do not talk to
them about sex because they are not old enougt?/c3#hdicated it is because sex is a taboo
in their community, while 22.7% indicated their @ais leave it to their relatives (Aunty or

Uncle). From these findings we can deduce that mstostents parent /parents do not talk to

them about sex because they are not old enough.
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4.4.4 Whether students would like their parents taalk to them about sex
The students were also requested to indicate wh#tbg would like their parents to talk to

them about sex. The results were as shown in Zabg

Table 4. 13: Parents talking to students about sex

Frequency Percentage
158 55.7
Yes
No 125 44.3
Total 283 100

From the findings, 55.7% of the students indicabed they would like their parents to talk to
them about sex while 44.3% indicated would not.nfrithese findings we can deduce that

students would like their parents to talk to thérowd sex.

4.4.5 Preference on whom to talk about sex with
The students were further asked to indicate whaey thould prefer to talk about sex with.

The results were as shown in Table 4.14.

Table 4. 14: Students preference on whom to talk &t sex with

Frequency Percentage
231 81.8
Mother
Father 52 18.2
Total 283 100

From the findings, 81.8% of the students indicdlted they would like their mother to talk to
them about sex while 18.2% indicated their fathErem these findings we can deduce that

students would like their mothers to talk to thdmowa sex.

4.4.6 Parental communication about sex and pregnapc

In additional, the students were further requestdddicate whether parental communication
about sex reduces chances of their children beapmiaegnant/ fathering a child (For girls
becoming pregnant and boys fathering a child). rEiselts were as shown in Table 4.15.
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Table 4. 15: Parental communication about sex andhddren becoming pregnant/

fathering a child

Frequency Percentage
215 76.1
Yes
No 68 23.9
Total 283 100

From the findings, 76.1% of the students indicatemt parental communication about sex
reduce chances of their children becoming pregratitéring a child while 23.9% indicated
it does not. From these findings we can deducepfiental communication about sex reduce

chances of their children becoming pregnant/ fatiyea child.

4.4.7 Boys and sex
The students were asked to indicate whether baysldtbe allowed to have sex at whatever
age even if they risk impregnating girls. Theimpeasses were as shown in Table 4.16.

Table 4. 16: Decision on boys being allowed to hagex at whatever age even if they risk
impregnating girls

Frequency Percentage
132 46.6
Yes
No 151 53.4
Total 283 100

From the findings, 53.4% of the students indicdtet boys should not be allowed to have
sex at whatever age even if they risk impregnaging while 46.6% of the students indicated
they should. From these findings we can deducehibygg should not be allowed to have sex
at whatever age even if they risk impregnatingsgirl

The interviewees intimated that girl child educatis not taken seriously in Imenti North
Sub County and some parents take education asarpesfor the boy child. They added that
they have a return to school policy for teenagés gitat have dropped out due to pregnancy

which is strictly adhered to.
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4.4.8 Early marriage and teenage pregnancy
The students were asked to indicate whether eadyriage leads to teenage pregnancy

among their peers. Their responses were as shoWhabie 4.17.

Table 4. 17: Early marriage and teenage pregnancy

Frequency Percentage
186 65.9
Yes
No 97 34.1
Total 283 100

From the findings, 65.9% of the students indicatieat early marriage leads to teenage
pregnancy among their peers while 34.1% of theesttedindicated it does not. From these

findings we can deduce that early marriage leadisenage pregnancy among their peers.

4.4.9 Pregnancy responsibility
The students were asked to indicate whether gelbddd solely responsible in the event of

pregnancy. Their responses were as shown in Tabe 4

Table 4. 18: Girls being held solely responsible ithe event of pregnancy

Frequency Percentage
209 73.9
Yes
No 74 26.1
Total 283 100

From the findings, 73.9% of the students indicated girls be held solely responsible in the
event of pregnancy while 26.1% of the studentsceugid they should not. From these

findings we can deduce that girls be held soletpomsible in the event of pregnancy.

4.4.10 Proving fertility/manhood
The students were asked to indicate whether theytdanisk being pregnant/fathering a child
during their teen years just to prove their fegtilnanhood (For girls fertile and for boys to

prove manhood.) Their responses were as shownhle #al9.
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Table 4. 19 : Students risking being pregnant/fathing a child during their teen years

just to prove their fertility/manhood

Frequency Percentage
154 54.5
No
Yes 129 45.5
Total 283 100

From the findings, 54.5% of the students indicatbdt they would not risk being
pregnant/fathering a child during their teen ygass to prove their fertility/manhood while
45.5% of the students indicated they would. Froes¢hfindings we can deduce that students
would not risk being pregnant/fathering a child idgrtheir teen years just to prove their

fertility/manhood.

4.4.11 Return to school of teenage pregnant girls
The respondents were further requested to indh&ther the parents in their school support

the return to school of teenage pregnant girls.résponses were as shown in Table 4.20.

Table 4. 20: Parents supporting the return to schdmf teenage pregnant girls

Frequency Percentage
39 58
No
29 42
Yes
68 100
Total

From the findings tabled above, 58% of the respotsdmdicated that parents in their school
do not support the return to school of teenagenaeggirls while 45.5% indicated they did.
From this, we can infer that parents do not suppheetreturn to school of teenage pregnant

girls.
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4.4.12 Marital status of your parent /parents
The students were further asked to indicate thatahatatus of their parent /parents. The

findings were as shown in Table 4.21.

Table 4. 21: Marital status of the parent /parents

Frequency Percentage
Single 48 17
Married 116 40.9
Divorced 64 22.7
Separated 55 19.3
Total 283 100

According to these findings, 40.9% of the studentiicated their parents were married,
22.7% indicated they were divorced, 19.3% of thedents indicated they were separated
while 17% indicated they were single. From thesdifigs, we can infer that most students

parents were married.

4.4.13 Parental marital status influence teenage pgnancy
The respondents were also asked to indicate whegiaesrntal marital status influences
teenage pregnancy. The results were as shown ie T2,

Table 4. 22: Parental marital status and teenage pgnancy

Frequency Percentage
50 73.9
Yes
18 26.1
No
68 100
Total

From the findings tabled above, 73.9% of the redpats indicated that parental marital
status influences teenage pregnancy while 26.1%atetl it did not. From this, we can infer

that parental marital status influences teenaggnanecy.
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4.4.14 Statements on culture and teenage pregnancy

The respondents were also requested to indicaie leheel of agreement with following
statements on culture. The results were as showabie 4.23.

Table 4.23: Teachers level of agreement with statents on culture and teenage

pregnancy
Statement Mean Std. Deviation
The kinds of job parents do significantly influendeances 4.7164 .59813

of their girls becoming teenage mothers.

Girls from poor families are at higher risk of betng 4.5373 .70342
pregnant than girls from rich families

The level of education of parents does not leattémage 4.5821 .65480
pregnancy
Girls from poor families have an opportunity of ggiback  4.5522 .65790

to school even after dropping out due to pregnancy.

On the cultural factors on teenage pregnancy, ntgjof the respondents indicated that to a
very great extent, the kinds of job parents doisgantly influence chances of their girls
becoming teenage mothers as shown by a mean dcérélé4, girls from poor families are
at higher risk of becoming pregnant than girls froom families to a very a great extent as
shown by a mean score of 4.5821, the level of dothcaf parents does not lead to teenage
pregnancy to a very a great extent as shown byammeeore of 4.5373, and girls from poor
families have an opportunity of going back to sdhewen after dropping out due to

pregnancy as shown by a mean score of 4.5222.

49



Table 4. 24: Student level of agreement with stateents on cultural factors and teenage

pregnancy
Statement

Mean Std. Deviation
Failure to talk about sex by parents does not emte 4.1023 .86365
teenage pregnancy.
The marital status of parents contributes to teenag3.8384 .79098
pregnancy.
The position of women and girls in society does not4.0348 .96032
contribute to teenage pregnancy.
Teachers can freely talk about sex to studentspegtive  3.6530 96033
of their cultural backgrounds.
Girls should not deny boys sex even if it puts tremisk of  4.0724 .72936
been pregnant because it is a sign of manhood.
It is girls responsibility only to take care of the 3.9272 .86244

contraception to avoid pregnancy.

From the results, the students agreed that witheannscore of 4.1023 that failure to talk
about sex by parents does not influence teenagmaney. Further, the students agreed with
a mean score of 4.0724 that girls should not deyg Isex even if it puts them at risk of been
pregnant because it is a sign of manhood. Addilignthe students agreed with a mean
0f4.0348 that the position of women and girls irtisty does not contribute to teenage
pregnancy. Also, he students agreed with a me&9@f72 that it is girls responsibility only

to take care of the contraception to avoid pregnafAdditionally, the students agreed with a
mean score of 3.8384 that the marital status oémarcontributes to teenage pregnancy.
Lastly the students agreed with a mean of 3.6580tdachers can freely talk about sex to

students irrespective of their cultural backgrounds

It was clear that the education officials encourpgeents through schools to talk to their
teenage children about sex although the parentd asdghe teachers responsibility and some
as a taboo to talk to their children about sex. ifterviewees added that some parents say it

is shameful while others feel it is against tramhtl beliefs.

50



4.5 Economic Factors and Teenage Pregnancy

The study further sought to determine the influemeeconomic factors on teenage

pregnancy in Imenti North Sub-county. The findingse as shown in Table 4.25.

4.5.1 Parents occupation
The respondents were further requested to indightd do most parent /parents taking their

children to their school did for a living. The réésuvere as shown below.

Table 4. 25: Parents occupation

Teacher
Student
Frequency Percentage
Frequency Percentage

Farmer 17 25 68 23.9
Teacher 6 9.1 52 18.2
Business 19 28.4 48 17
Unskilled

Labor 18 26.1 35 12.5
Doctor 2 3.4 29 10.2
Driver 5 8 52 18.2
Total 68 100 283 100

From the findings, 28.4% of the respondents inéitahat most parent /parents taking their
children to their school are into business, 26.h#icated they were unskilled labor, 25%
indicated they were farmers, 9.1% indicated theyeweachers, 8.0% indicated they were
drivers and 3.4% indicated they were doctors. Ftbm students results, 23.9% of the
students indicated that their parents were farme8s2% of the students indicated their
parents are drivers while the same percentageiradcates that they are teachers. Further,
the 17% of the students indicated theirs were lassirpeople, 12.5% indicated unskilled
laborers while 10.2% indicated they were doctorsnithese findings, we can deduce that

most parent /parents taking their children to ttieosl are into farming.
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4.5.2 Parents level of education
The students were also asked to indicate theirl leizeducation did their parent /parents

achieve. The results were as shown in Table 4.26.

Table 4. 26: Parents level of education

Frequency Percentage
Primary School 1 25
Secondary School 135 47.7
Themth Polytechnic 45 15.9
University 32 114
283 100

Total

From the results, 47.7% of the students indicated their parents level of education was
secondary school level, 25% of the students inddcarimary school level, 15.9% indicated
themth polytechnic while 11.4% indicates univerdiyel. From these findings, we can

deduce that most parents level of education wasnskacy school level.

4.5.3 Level of education of parents and teenage greancy
The respondents were further requested to indightgher the level of education of parents

influence teenage pregnancy. The results wereagrsim Table 4.27.

Table 4. 27: Level of education of parents and teage pregnancy

Frequency Percentage
52 76.1
No
16 23.9
Yes
68 100
Total
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From the findings tabled above, 76.1% of the redpats indicated that the level of
education of parents influence teenage pregnandhe \28.9% indicated it does not. From

this, we can infer that the level of education afgmts influences teenage pregnancy.

4.5.4 School fees challenges
The students were asked to indicate whether theg baer been sent home for school fees.
Their responses were as shown in Table 4.28.

Table 4. 28: Students being sent home for schookfe

Frequency Percentage
196 69.3
Yes
No 87 30.7
Total 283 100

From the findings, 69.3% of the students indicdabexy have ever been sent home for school
fees while 30.7% of the students indicated they ia@d From these findings we can deduce

that most students have ever been sent home fookides.
4.5.5 Statements on economic factors and teenagegnancy

The respondents were also requested to indicate leheel of agreement with following
statements on economic factors and teenage pregn#ine results were as shown in Table
4.29.

Table 4. 29: Statements on economic factors and tesge pregnancy

Statement Mean Std. Deviation
The kinds of job parents do significantly influendeances 4.4908 .86225
of their girls becoming teenage mothers.

Girls from poor families are at higher risk of betng 3.8718 .79898
pregnant than girls from rich families

The level of education of parents does not leattémage 4.1941 96770
pregnancy

Girls from poor families have an opportunity of ggiback  3.7363 .96827

to school even after dropping out due to pregnancy.
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Regarding electronic media, majority of the resmonsd indicated that the kinds of job
parents do significantly influence chances of tlggils becoming teenage mothers as shown
by a mean score of 4.4908, girls from poor familes at higher risk of becoming pregnant
than girls from rich families as shown by a meaors®f 4.1941, the level of education of
parents does not lead to teenage pregnancy as shoavmean score 0f3.8718 and girls from
poor families have an opportunity of going backstool even after dropping out due to

pregnancy as shown by a mean score of 3.7363.

4.6 Electronic Media and Teenage Pregnancy

The study further sought to determine the influesfcelectronic media on teenage pregnancy

in Imenti North Sub-county. The results were agWwel

4.6.1 Electronic media influences on teenagers

The respondents were additionally requested tacateiwhether they thought that electronic
media influences teenagers to have sex at an agelyThe findings were as shown in Table
4.30.

Table 4. 30: Electronic media influencing teenager® have sex at an early age

Teachers
Students
Frequency Percentage
Frequency Percentage

43 63.6 148 52.3
Yes
No 25 36.4 135 47.7
Total 68 100 283 100

From the findings tabled above, 63.6% of the redpats indicated that electronic media
influences teenagers to have sex at an early age 864% indicated it does not. From the
students findings, 52.3% of the students indic#tad electronic media influences teenagers
to have sex at an early age while 47.7% of theestigdindicated that electronic media does
not influence. From these findings we can deduag efectronic media influences teenagers

to have sex at an early age.

54



4.6.2 Electronic media on teenage sex

The respondents were as well requested to indwgagther they thought that the influence of
electronic media on teenage sex should be taugigdandary schools. The findings were as
shown in Table 4.31.

Table 4. 31: Decision on teaching the influence @lectronic media on teenage sex in

secondary schools

Frequency Percentage
Yes 50 73.9
No 18 26.1
68 100
Total

From the findings tabled above, 73.9% of the redpats indicated that the influence of
electronic media on teenage sex should be tauglgdandary schools while 26.1% indicated
it should not be taught. From this, we can infattthe influence of electronic media on

teenage sex should be taught in secondary schools.

4.6.3 Teenage sex
The students were further requested to indicatehvbut of the following do them think is

significantly influences teenage sex. The responsgge as shown in Table 4.32.

Table 4. 32: Social media that significantly influaces teenage sex

Frequency Percentage
Online Television 23 8
Social Networking sites 74 26.1
The internet 52 18.2
Online Radio 45 15.9
Sexting on Mobile Phones 90 31.8
Total 283 100
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From the findings, 31.8% of the students indicatbdt sexting on mobile phones
significantly influences teenage sex, 26.1% ofghalents indicated social networking sites,
18.2% indicated the internet, 15.9% indicated @nlmadio while 8% indicated online
television. From these findings we can infer thaxt&i)g on mobile phones significantly

influences teenage sex.

4.6.4 Media devices usage
The students were also asked to indieeltech of the following they personally use, at home

or at school. The findings are as shown in Tal838 4

Table 4. 33: Media devices usage by students at herar at school

Frequency Percentage
A Television 10 3.4
A Radio set 38 13.6
The Internet 113 39.8
Social networking site 32 11.4
Smart Cell phones 90 31.8
Total 283 100

From the findings, 39.8% of the students indicateat they personally use the internet at
home or at school, 31.8% of the students indicatedrt call phone, 13.6% indicated a radio
set, 11.4% indicated social networking sites wiBilé% indicated a television. From these
findings we can infer that students personallythsanternet at home or at school.
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4.6.5 Material students look for using the electroic media
The students were also asked to indicateat kind of material they look for using the

electronic media indicated. The results were asvahn Table 4.34.

Table 4.34: Material students look for using the @ctronic media indicated

Frequency Percentage

Educational Material /Do research for homeworl 55 19.3
Look for information on sex health and sexuality 10 3.4
Explicit Music 74 26.1
Adult rated movies /Pornography 77 27.3
Educational Scholarships 16 5.7
Look for information on Alcohol and Drugs 29 10.2
Look for information on health topics 23 8

283 100

Total

From the findings, 27.3% of the students indicateat the kind of material they look for
using the electronic media is adult rated moviesrnpgraphy, 26.1% of the students
indicated explicit music, 19.3% indicated educatiomaterial /do research for homework,
10.2% indicated look for information on sex headihd sexuality, 8% indicated look for
information on health topics, 5.7% of the studanticated educational scholarships while
3.4% of the students indicated that they look fdbimation on sex health and sexuality
From these findings we can infer that the kind ddtenial students look for using the

electronic media is adult rated movies /pornography
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4.6.6 Mobile phone ownership and usage among studsn
The students were as well requested to indicatehwbii the following best describes them.

The results were as shown in Table 4.35.

Table 4. 35: Mobile phone ownership and usage amomsgudents

Frequency Percentage
| have my own mobile phone 83 29.5
| share a mobile phone with my family membe 74 26.1
| share a mobile with my friends 45 15.9
| share SIM cards with my family members 58 20.5
| share SIM cards with my friends 29 10.2
Total 283 100

From the findings, 29.5% of the students indicdtet they have their own mobile phone,
26.1% of the students indicated they share a mpbibae with their family members, 20.5%
indicated they share SIM cards with their familymiers while 10.2% indicated they share
SIM cards with their friends. From these findingg can infer that students have their own

mobile phone

4.6.7 Sex solicitation
The respondents were further requested to indigaggher they thought that students in their
school report have been solicited for sex. Theirfigsl were as shown in Table 4.36.

Table 4. 36: Students in the school report being Bated for sex

Frequency Percentage
Yes 45 65.9
No 23 34.1
68 100
Total
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From the findings tabled above, 65.9% of the redpats indicated that students in their
school report have been solicited for sex whilel3glindicated they have not. From this, we

can infer that students in the school report haentsolicited for sex.

4.6.8 Listening to sexually explicit music

The respondents were additionally requested tacatdihow often they catch their students
listening to sexually explicit music on their mabiphones. The results were as shown in
Table 4.37.

Table 4. 37 Frequency of students listening to seally explicit music on their mobile

phones
Frequency Percentage

9 13.6
Once a week
2 times a week 17 25
3 times a week 35 51.1
5 times week 7 10.2

68 100
Total

From the findings shown above, 51.1% of the respotalindicated that they catch their
students listening to sexually explicit music oeithmobile phones 3 times a week, 25%
indicated 2 times a week, 13.6% indicated once ekwehile 10.2% indicated 5 times a
week. From these findings we can infer that stuglésiten to sexually explicit music on their
mobile phones 3 times a week.
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4.6.9 Students sexting in class
The respondents were additionally requested tacatdihow often they catch their students

sexting in class. The results were as shown ineT4ld8.

Table 4. 38: Frequency of students sexting in class

Frequency Percentage

12 17
Once a week
2 times a week 28 40.9
3 times a week 15 22.7
5 times week 13 19.3

68 100
Total

From the findings shown above 40.9% of the respotsdendicated that they catch their
students sexting in class 2 times a week, 22.7%atetl 3 times a week, 19.3% indicated 5
times a week while 17% indicated once a week. Ftbese findings we can infer that

students sext in class 2 times a week.

4.6.10 Internet access
The students were also asked to indicate how attey connect to the internet. Their

responses were as shown in Table 4.39.

Table 4. 39: Frequency of students connecting to ¢hinternet

Frequency Percentage
Once a day 23 8.1
Twice a day 31 11.1
3 times a day 43 15.2
4-6times a day 94 33.3
7-9times a day 60 21.2
Total 283 100

From the findings, 33.3% of the students indicdbed they connect to the internet 4-6times a
day, 21.2% of the students indicated 7-9times a @&5y2% indicated 3 times a day, 11.1%
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indicated twice a day while 8.1% indicated onceag. drrom these findings we can infer that

they connect to the internet 4-6times a day.

4.6.11 Chatting about with people
The students were also asked to indicate whicheffallowing topics they chat about with

people using themr mobile phone or computer. Tiesponses were as shown in Table 4.40

Table 4. 40: Topics that students chat about with gople

Frequency Percentage

Love life and/ or dating 16 5.7
Schoolwork and homework 19 6.8
Explicit Music, movies and celebrities 71 25
Gossip /stories about people at school or in tmenconity 93 33
Sports 74 26.1
Total 283 100

From the findings, 33% of the students indicateat they chat about gossip /stories about
people at school or in the community with peoplangigthemr mobile phone or computer,
26.1% of the students indicated sports, 25% ofthdents indicated explicit Music, movies
and celebrities, 6.8% indicated schoolwork and heark while 5.7% indicated Love life
and/ or dating. From these findings we can infat #tudent chat about gossip /stories about
people at school or in the community with peoplagishe mobile phone or computer.

4.6.12 Student activities

The students were also asked to indicate whichefdllowing activities they were involved

in. Their responses were as shown in Table 4.41.

Table 4. 41: Student activities using in the interat

Frequency Percentage

Sent a message via Whatsapp 38 13.6
Used a social networking site like Facebook 52 18.2
Used Twitter 45 15.9
Used Them Tube 35 125
Shared pictures or videos of myself online 23 8

Chatted online with someone | have not met in perso 32 114
Sent a sexual text on my mobile phone 58 20.5
Total 283 100
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From the findings, 20.5% of the students indicdted they sent a sexual text on my mobile
phone, 18.2% of the students indicated they usedc&l networking site like Facebook,

15.9% of the students indicated they used Twitl&.6% indicated sent a message via
Whatsapp, 12.5% indicated they used Them Tube2d indicated they used chatted online
with someone | have not met in person, while 8%cated they shared pictures or videos of
themselves online. From these findings we can dedoat they sent a sexual text on my

mobile phone.

4.6.13 Sexual image
The students further asked to indicate whether tieye ever seen any sexual images or
heard sexual discussions when using their phomeyigen, radio or the internet. Their

responses were as shown in Table 4.42.

Table 4. 42: Students seeing any sexual images @and sexual discussions

Frequency  Percentage
No 16 5.7

Yes | opened an attachment by mistake 80 28.4

Yes, it popped on my screen when | was browsing

_ 61 21.6
internet

Yes, | wanted to see /hear it 83 29.5
Yes, a friend sent me a photo or a video 42 14.8
Total 283 100

From the findings, 29.5% of the students indicayed, that they wanted to see /hear it,
28.4% of the students indicated yes that they apaneattachment by mistake, 21.6% of the
students indicated yes, that it popped on my scvé®n they were browsing the internet,
14.8% indicated yes, that a friend sent me a pboto video while 5.7% indicated no. From
these findings we can deduce that the studentsedaot see /hear sexual images or hear

sexual discussions.
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4.6.14 Topics on social networking sites

The respondents were requested to indicate thestdpey think their students discuss on

social networking sites (Facebook, Twitter and \8Aap). The findings were as shown in

Table 4.43.

Table 4. 43: Topics students discuss on social netiking sites

Mean Std. Deviation
Love life and/ or dating 4.4564 .86545
Schoolwork and homework 3.5328 .79848
Explicit Music, movies and celebrities 4.1079 2B7
Gossip /stories about people at school or in tmenconity 3.7522 .96893

Regarding topics discussed, the respondents imdictitat the topics that their students

discuss on social networking sites (Facebook, &wisind WhatsApp) are love life and/ or

dating as shown by a mean score of 4.4564, exphiagic, movies and celebrities as shown

by a mean score of 4.1079, gossip /stories abanypleat school or in the community as

shown by a mean score of 3.7522 and schoolworkhantework as shown by a mean score

of 3.5328.
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4.6.15 Statements on electronic media and teenagegnancy

The respondents were also asked to indicate tleaeit which they agree with the following
statements on electronic media and teenage pregn@he results are as shown in Table
4.44,

Table 4. 44: Level of agreement with statements oelectronic media and teenage

pregnancy

Statement o
Mean Std. Deviation

Seeing characters in popular online television shamd the 4.0348 .96032

internet acting a certain way about sex signifigant
influence how | feel about sex and sexuality i héa.
Facebook, WhatsApp and other SNSs do not influboge  4.1673 .86545

teenagers feel about sex and sexuality in real life

Parental control on their childrens access to $ocia3.6384 .79848
networking sites and the internet reduces chantesxual

relationships among teenagers and teenage pregnancy

The watching of adult rated movies and explicit mmus 4.0348 96722
online by students does not influences teenagenpray.

Teachers control of their students access to sociaB.8930 .96893
networking sites, the internet reduces chanceseatia

relationships among students and teenage pregnancy

Teachers limited technological savvy hinders théitity to 4.1044 .38524

control students access to explicit content onadacedia

Students only use the internet as a good educationa&.9115 .86728

research tool.

Regarding statements on electronic media and tegmagnancy, the respondents agreed that
Facebook, WhatsApp and other SNSs do not infludree teenagers feel about sex and
sexuality in real life as shown by a mean scord.2673. The respondents also agreed that
teachers limited technological savvy hinders thaeéitity to control students access to explicit

content on social media as shown by a mean scatel6i4. Further, the respondents agreed
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with a mean score of 4.0348 that watching of aci#d movies and explicit music online by
students does not influences teenage pregnancy, #is respondents agreed with a mean of
3.9115 that students only use the internet as d gdacational research tool, teachers control
of their students access to social networking sitles internet reduces chances of sexual
relationships among students and teenage pregranstyown by a mean score of 3.8930 and
that parental control on their childrens accessdoial networking sites and the internet
reduces chances of sexual relationships amonggdgeenand teenage pregnancy as shown by
a mean score of 3.6384.

The interviewees said that the education office pravided guidelines to schools on how
their students should use the internet. They addatdthey often receive cases of teacher

student sexual relationships that result to teepaggnancy from the sib county.

4.7 Peer Group Pressure and Teenage Pregnancy

The study sought to establish the influence of ggeups on teenage pregnancy in Imenti

North Sub-county. The results are as follows inghlesequent sections.

4.7.1 Students Sexual Active or Not
The students were also asked to indicate whetlesr would consider themselves sexually

active. The findings were as shown in Table 4.45.

Table 4. 45: Students considering themselves sexiyahctive

Frequency Percentage
151 53.4
Yes
No 132 46.6
Total 283 100

From the findings, 53.4% of the students indicatieat they would consider themselves
sexually active while 46.6% of the students indidathat would not. From these findings we

can deduce that the students are sexually active.
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4.7.2 Age at First encounter
The students were also asked to indicate how @y wWere during their first encounter. The

findings were as shown in Table 4.46.

Table 4. 46: Age of student during their first encanter

Frequency Percentage
less 13 years 103 36.4
13-15years 61 21.6
16-18years 38 13.6
19-20 years 80 28.4
Total 283 100

According to the findings, 36.4% of the studentsicated they were less 13 years old during
their first encounter, 28.4% indicated between @9yRars, 21.6% indicated between 13-
15years whereas 13.6% indicated betweenl16-18yleamn these findings we can infer that

the students were less 13 years old during thsiréncounter.

4.7.3 Reason for first sexual intercourse
The students were further requested to indicatet wizale them engage in their first sexual

intercourse. The results were as shown in Tablé. 4.4

Table 4. 47: Reason for first sexual intercourse

Frequency Percentage

) 109 38.6
Pressure from friends
| wanted to 71 25
Pressure from boyfriend /girlfriend 103 36.4
Total 283 100

According to the findings, 38.6% of the studentdicated they pressure from friends made
them engage in their first sexual intercourse, B6.#hdicated pressure from boyfriend
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[girlfriend, while 25% indicated they wanted to.oRr these findings we can infer that

pressure from friends made the students engadeiinfirst sexual intercourse.

4.7.4 Contraception during last sexual encounter
The students were further requested to indicatelvehehey used any form of contraception

during their last sexual encounter. The findingsas shown in Table 4.48.

Table 4. 48: Students use of contraception duringét sexual encounter

Frequency Percentage
100 35.2
Yes
No 183 64.8
Total 283 100

From the findings, 64.8% of the students indicatikdt they did not use any form of
contraception during their last sexual encountellen85.2% of the students indicated they
did use. From these findings we can deduce thatsthdents did not use any form of

contraception during their last sexual encounter.

4.7.5 Reason for not using the contraception
The students were further requested to indicateoredor not using the contraceptive. The

results were as shown in Table 4.49.

Table 4. 49: Reason for not using the contraception

Frequency Percentage
Didnt know how to use 109 38.6
Pressure from boyfriend/ girlfriend not to 80 28.4
| didnt want to use 93 33
283 100

Total

According to the findings, 38.6% of the studenti¢ated that they did not know how to use,
was their reason, 33% indicated they did not wanise while 28.4% indicated pressure from
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boyfriend/ girlfriend not to use the contracepta® the reason. From these results, we can

deduce that they did not know how to use, was tieaison.

4.7.6 Sex by peers
The students were further requested to indicatethveinghey know of people their own age
who have had sex. The results were as shown ire#ab0.

Table 4. 50: Student Knowledge of people their owage who have had sex

Frequency Percentage
215 76.1
Yes
No 68 23.9
Total 283 100

From the findings, 76.1% of the students indicdteat they did know of people their own
age who have had sex while 23.9% of the studedtisated they did not. From these findings

we can deduce that they did know of people themm age who have had sex.

4.7.7 Losing a boyfriend/girlfriend
The students were additionally asked to indicatetivr they would ever be afraid of losing
a boyfriend/girlfriend by not having sex. The fings were as shown in Table 4.51.

Table 4. 51: Students afraid of losing a boyfriendyirlfriend by not having sex

Frequency Percentage
228 80.7
Yes
No 55 19.3
283 100
Total

From the findings, 80.7% of the students indicateat they would be afraid of losing a
boyfriend/girlfriend by not having sex while 19.386the students indicated they would not.
From these findings we can deduce that they woeldftaid of losing a boyfriend/girlfriend

by not having sex.
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4.7.8 Teacher handling cases of students being psesized to have sex
The respondents were requested to indicate whetiegr handle cases of students being

pressurized to have sex by their friends. The tesure as shown in Table 4.52.

Table 4. 52: Teacher handling cases of students hgipressurized to have sex by their

friends
Frequency Percentage
47 69.3
Yes
No 21 30.7
68 100
Total

From the findings tabled above, 69.3% of the redpats indicated that they handle cases of
students being pressurized to have sex by thends while 30.7% indicated they do not.
From this, we can infer that students are pressdria have sex by their friends.

4.7.9 Influence of peer groups pressure lead on teg&ge pregnancy
The respondents were also asked to indicate whetw®ar groups pressure influence lead to

teenage pregnancy. The findings were as shownbie#a53.

Table 4. 53: Influence of peer groups pressure leash teenage pregnancy

Teachers Students
Frequency Percentage Frequency Percentage
Ves 42 61.4 222 78.4
No 26 38.6 61 21.6
Total 68 100 283 100

From the findings tabled above, 61.4% of the redpats indicated that peer groups pressure
influence lead to teenage pregnancy while 38.6%cated they do not. From this, we can
infer that peer groups pressure influence leaccémdge pregnancy. Further, 78.4% of the

students indicated that peer influences can affeat opinion on sex while 21.6% of the
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students indicated they do not. From these findimgscan deduce that peer influences can

affect their opinion on sex.

4.7.10 School reports on peer pressure
The respondents were additionally asked to indieditether girls in their school report peer
pressure as a cause of pregnancy. The findingsasesbown in Table 4.54.

Table 4. 54: School reports on peer pressure

Frequency Percentage
yes 43 63.6
No 25 36.4
Total 68 100

From the findings tabled above, 63.6% of the redpats indicated that girls in their school
report peer pressure as a cause of pregnancy @hu€s indicated they do not. From this,
we can infer that girls in their school report pperssure as a cause of pregnancy.

4.7.11 Statements on peer group pressure and teemggregnancy

The respondents were also asked to indicate tleaietdt which they agree with the following

statements on electronic media and teenage pregn@he results are as shown in Table
4.55.

Table 4. 55: Teachers agreement with statements qeer group pressure and teenage

pregnancy
Statement Mean Std. Deviation
Peer pressure as a cause of teenage pregnanciywseiho 4.0603 .86365

taught in schools in Imenti North Sub County.

Parental communication on peer group pressure could.0384 .79098
reduce chances of teenage pregnancy in Imenti Neuth

county.

Alcohol and drugs influence put girls in secondachools  3.0348 96032
in Imenti North sub county at greater risk of beaugn

pregnant than peer group pressure.

Peer group pressure as a component of sex educhiegsn 3.8930 96033
reduce chances of teenage pregnancy.
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Regarding statements on electronic media and teepeggnancy, the respondents agreed
with a mean of 4.0603 that peer pressure as a cdieenage pregnancy is not well taught in
schools in Imenti North Sub County. Further, thgyead with a mean of 4.0384 that parental
communication on peer group pressure could redoaraes of teenage pregnancy in Imenti
North Sub County. Additionally, the study agreedhwa mean of 3.8930 that peer group
pressure as a component of sex education doeseretiaoces of teenage pregnancy. Lastly,
the respondents agreed with a mean of 3.0348 tbalh@ and drugs influence put girls in

secondary schools in Imenti North Sub County aatgrerisk of becoming pregnant than peer

group pressure.

The students were also asked to indicate the extemthich they would agree with the
following statements peer pressure and teenagengney. The findings were as shown in
Table 4.56.

Table 4.56: Students agreement with statements oneer pressure and teenage

pregnancy

Statement Mean Std. Deviation
| should engage in sex to be fashionable with nentrs. 2.0878 .79098
Girls who engage in sex for fear of losing boyfderare ¢ 2.0384 .96032
risk of becoming pregnant.

Boys are pushier than girls when it comes to sex. 3.6123 .86365
Alcohol and drugs influence doesnt put girls ataggerisk o  3.5530 .96033

becoming pregnant than peer pressure.

From the findings, students agreed with a meanesobi83.6123 that boys are pushier than
girls when it comes to sex. The students agreeld avinean score of 3.5530 that alcohol and
drugs influence does not put girls at greater asbecoming pregnant than peer pressure.
Further, the students disagreed with a mean séd&2@®878 that they should engage in sex to
be fashionable with my friends. Additionally, theidents disagreed with a mean score of
2.0384 that girls who engage in sex for fear ofngdoyfriends are at risk of becoming

pregnant.
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4.7.12 Teenage Pregnancy and School Dropout
The respondents were further requested to indiwéiether teenage pregnancy is a major

cause of school dropout in their school. The resutire as shown in Table 4.57.

Table 4. 57: Teenage pregnancy as a major causeschool dropout in the school

Frequency Percentage
55 80.7
Yes
No 13 19.3
68 100
Total

From the findings tabled above, 80.7% of the redpats indicated that teenage pregnancy is
a major cause of school dropout in their schoolevih®.3% indicated it is not. From this, we

can infer that teenage pregnancy is a major caiusehool dropout.

4.7.13 Health risk for teenage girls
The students were further requested to indicatetiveinethey would agree that teenage
pregnancy is major health risk for teenage girlee Tesults were as shown in Table 4.58.

Table 4. 58: Teenage pregnancy as major health ridior teenage girls

Frequency Percentage
196 69.3
Yes
No 87 30.7
283 100
Total

From the findings, 69.3% of the students indicatedt they would agree that teenage
pregnancy is major health risk for teenage girlslevB0.7% of the students indicated they
would not. From these findings we can deduce g®tdage pregnancy is major health risk for

teenage qirls.
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4.8 Correlation Analysis

The data presented on Table 4.59 on cultural factmonomic factors, electronic media and
peer group pressure were computed into single Masger factor by obtaining the averages
of each factor. Pearson’s correlations analysistivais conducted at 95% confidence interval
and 5% confidence level 2-tailed. Table 4.59 iat#s the correlation matrix between the
factors (cultural factors, economic factors, elecic media and peer group pressure) and
Teenage Pregnancy. According to the table, theeepssitive relationship between teenage
pregnancy and cultural factors, economic factdes;teonic media and peer group pressure of
magnitude 0.605, 0.725, 0.590 and 0.502 respeytiVéle positive relationship indicates that

there is a correlation between the factors and tdemage pregnancy. This infers that
economic factors has the highest effect on teepaggnancy, followed by cultural factors,

then electronic media while peer group pressureingathe lowest effect on teenage

pregnancy.
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Table 4.59: Correlation Matrix

Teenage Pregnang Cultural Factors| Economic Factorg Electronic Media| Peer  Groug
Pressure
Teenage Pregnand Pearson Correlatior 1
Sig. (2-tailed)
Cultural Factors Pearson Correlatior 0.605 1
Sig. (2-tailed) 0.028
Economic Factors | Pearson Correlatior 0.725 0.496 1
Sig. (2-tailed) 0.016 0.015
Electronic Media Pearson Correlatior 0.590 0.705 0.567 1
Sig. (2-tailed) 0.029 0.011 0.027
Peer Group Pressur{ Pearson Correlatior 0.502 0.506 0.683 0.504 1
Sig. (2-tailed) 0.045 0.009 0.002 0.013
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CHAPTER FIVE

SUMMARY OF FINDINGS, DISCUSSIONS, CONCLUSIONS AND
RECOMMENDATIONS

5.1 Introduction
This chapter presented the discussion of key datdinfys; conclusion drawn from the
findings highlighted and recommendation made there-The conclusions and

recommendations drawn were focused on addressengijectives of the study.

5.2 Summary of Findings

The study sought to investigate on factors thauanfce teenage pregnancy in secondary

schools in Imenti North Sub-county.

5.2.1 Cultural Factors and Teenage Pregnancy

With regard to cultural factors and teenage pregypaand specifically concerning the
teachers, the study established thdtural background hindered the teachers froncéffely
teaching sex education. As well, the study estiabtighat parents taking their children to the
school did not talk to them about sex and thatrgardo not support the return to school of
teenage pregnant girls. The study further estaddisthat the kinds of job parents do
significantly influence chances of their girls betng teenage mothers and that the level of

education of parents does not lead to teenage @negro a very a great extent.

Concerning the students, the study establishedibat students parents were married and do
not talk to them about sex because they deem tigests as not old enough. Further, it was
established that students would like their paremtsilk to them about sex and also that more
students would like their mothers to talk to thelpowt sex than those that would love their
fathers. As well, the study established that patesdmmunication about sex reduces chances
of their children becoming pregnant/ fathering aldchFurther, the study established that
boys should not be allowed to have sex at whatagereven if they risk impregnating girls.
The study established that early marriage leadsdnage pregnancy among their peers and
that girls be held solely responsible in the evehtpregnancy. Additionally, the study
established that students would not risk being maagfathering a child during their teen
years just to prove their fertility/manhood. Thedst further established that failure to talk

about sex by parents does not influence teenagmaney, girls should not deny boys sex
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even if it puts them at risk of been pregnant beeatiis a sign of manhood and that the

position of women and girls in society does nottdbate to teenage pregnancy.

5.2.2 Economic Factors And Teenage Pregnancy

On this issue and with regard to teachers, theysasiablished that most parent /parents
taking their children to the school are into bussieThe study further established that the
level of education of parents influences teenaggmancy. The study further established that
the kinds of job parents do significantly influencgances of their girls becoming teenage
mothers. The study also found out that girls framomfamilies are at higher risk of becoming
pregnant than girls from rich families and girlerfr poor families have an opportunity of
going back to school even after dropping out duerégnancy.

5.2.3 Electronic Media and Teenage Pregnhancy

On this issue and with regard to teachers, theyskstablished that electronic media
influences teenagers to have sex at an early agthdf, the study established that students in
the school report have been solicited for sex. Alse study established that students listen to
sexually explicit music on their mobile phonesrids a week. As well, the study established
that students were sex-texting in class 2 timesakwThe study found out that the topics
they think their students discuss on social netwgrksites (Facebook, Twitter and
WhatsApp) include gossip /stories about peoplelabal or in the community, love life and/

or dating and explicit music, movies and celebsitie

The study found out that electronic media influent®enagers to have sex at an early age.
The study also found out that the influence of teteéc media on teenage sex should be
taught in secondary schools. Also, the study rexk#tat the influence of electronic media
on teenage sex should be taught in secondary scheotther, the study established that
students listen to sexually explicit music on thawbile phones 3 times a week and sext in
class 2 times a week. Further, the study foundhaitthe topics that their students discuss on

social networking sites (Facebook, Twitter and VEAgap) are love life and/ or dating

The study established that teachers’ limited teldgical savvy hinders their ability to
control students’ access to explicit content onadauedia. Further, the study established that
students only use the internet as a good educaties@arch tool; teachers’ control of their
students access to social networking sites, tleenat reduces chances of sexual relationships

among students and teenage pregnancy. The stutigf@stablished that parental control on

76



their children’s access to social networking saes the internet reduces chances of sexual

relationships among teenagers and teenage pregnancy

Concerning students, the study established thatrefec media influences teenagers to have
sex at an early age and that sex-texting on maititenes significantly influences teenage
sex. The study also established that students maigaise the internet at home or at school
and that the kind of material students look fongghe electronic media is adult rated movies
/pornography. The study established that studemteeact to the internet 4-6 times a day. The
study further found out that students chat abossigo/stories about people at school or in
the community with people using their mobile phavecomputer. The study additionally
established that students sent a sexual text omatbyle phone and that the students wanted
to see /hear sexual images or hear sexual disagsglditionally, the study established that
seeing characters in popular online television shawd the internet acting a certain way
about sex significantly influence how they feel abeex and sexuality in real life. Further,
the study established that parental control orr ttfeldren’s access to social networking sites
and the internet reduces chances of sexual resdtip® among teenagers and teenage
pregnancy and that watching adult rated moviesexpdicit music online does not influence
teenage pregnancy.

5.2.4 Peer Pressure And Teenage Pregnancy

On this issue and with regard to the teachers, sthely established that students are
pressurized to have sex by their friends. Furttier,study found that peer groups pressure
influence lead to teenage pregnancy and that mirtheir school report peer pressure as a
cause of pregnancy. Further, the study establisih@dpeer pressure as a cause of teenage
pregnancy is not well taught in schools in Imentirtd Sub County. Additionally, the study
established that parental communication on peeupymressure could reduce chances of
teenage pregnancy in Imenti North Sub County. feurttme study established that peer group
pressure as a component of sex education doeserechances of teenage pregnancy.
Furthermore, the study found out that alcohol anafysl influence put girls in secondary
schools in Imenti North Sub County at greater w§kbecoming pregnant than peer group
pressure. The study further established that teepaggnancy is a major cause of school
dropout. According to Black (2002), peer groupsvpte a forum where teens construct and
reconstruct their identities as evidenced by thdifigs above.
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Concerning the students, the study establishedhkattudents were less 13 years old during
their first encounter. It was also established fr&ssure from friends made the students
engage in their first sexual intercourse. In areamy study in the U.S, The Kaiser Family
Foundation (1998) found that 13% of young men betw&3 to 18 years cited pressure from
their friends compared to 7% of young women andd@%oung women and 1% of young
men cited pressure from a partner as a factor iboititng to why they had sex for the first
time. During adolescence, teenagers often feekpreso make friends and fit in with their
peers. Many times these teens let their friendeente their decision to have sex even when
they do not fully understand the consequences ededavith the act. Teenagers have sex as
a way to appear cool and sophisticated, but in stases the end result is an unplanned teen

pregnancy.

Further, the study established that the studentsioli use any form of contraception during
their last sexual encounter. Further the studemtikated that they did not know how to use
the contraceptive, as their reason for not usingrofding to Dilorio et al (1999), peers may
become more powerful sexual socialization agerda fparents, particularly for information
about sexual intercourse. In a study in the U.9utad8% of 13 to 15 year old male and
female respondents said they talked to their feseadout sexuality issues. Females were
more likely to discuss many sexuality issues witkirt mothers, while less than 20% talked
with their fathers about any sexuality issue. Femates than females reported talking with
friends or parents about sex-based topics. The stisth established that the student know of
people their age who have had sex. This shows sengst the youth is rampant. The
students also indicated that they were afraid sinp a boyfriend/girlfriend by not having
sex. Further, the study established that teenaggnpncy is major health risk for teenage
girls. Burtney (2000) contends that peer pressame loe an issue. While friends are an
important source of information for young peopleeyt can often serve to reinforce the
behaviour patterns within a group. A study of 2,@@ish thirteen to fifteen year olds
revealed the influence of peer groups. Only 4% aing people whose friends were not

sexually active were sexually active themselves.
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5.3 Discussion

This section sought to discuss the factors thduence teenage pregnancy in secondary

schools in Imenti North Sub-county.

5.3.1 Cultural Factors and Teenage Pregnancy

With regard to cultural factors and teenage pregpaand specifically concerning the
teachers, the study established thdtural background hindered the teachers froncéffely
teaching sex education. These findings agree Wwike of Cabral, (2003) of a study in Brazil
that shows despite an acceptance of sex amongliBrat@enagers, the conversation about
sex continues to be a taboo. As well, the studgbdished that parents taking their children to
the school did not talk to them about sex and plaa¢nts do not support the return to school
of teenage pregnant girls. Tijuana et al (2004¢agdhat religious and cultural taboos prevent
open dialogue about premarital sex at home or oas, despite the fact that such sexual

activity is common.

The study further established that the kinds ofpabents do significantly influence chances
of their girls becoming teenage mothers. One stfdyban slum dwellers in Nairobi found
that mothers struggle to discuss sex and unintepdeghancy with their daughters because
they feel embarrassed or shy. Because it is vieaged taboo, even teachers have found it
difficult to talk about sex with their adolescerdgainers leaving them to discover for
themselves (K.N.H.C.R, 2013).

5.3.2 Economic Factors and Teenage Pregnancy

On this issue and with regard to teachers, theysastiablished that most parent /parents
taking their children to the school are into busseThese findings agree with those of
Clements et al (1998), that poverty is a key risgtdr for teenage pregnancy. Bradshaw et
al., (2005) found that deprivation explains morantithree quarters of the area variation in
the teenage (agel5-17) conception rate in Engl@ider studies that agree with these
findings include the following. Several studiestire U.S show that poverty is positively
correlated to teenage pregnancy. Latino teenagars the highest rates of pregnancy in the
country (Hamilton et al, 2009). Poverty has beakdd with higher rates of teen pregnancy,
and the poorest women in the United States aranib&t likely to experience unintended

pregnancy (Finer & Henshaw 2006).
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The study further established that the level ofcation of parents influences teenage
pregnancy. Moore et al (2002) concedes that as nlmgy require a high school-level

education, young adults with lower levels of edigratare less likely to have well-paying

jobs and more likely to be of lower socio-econostatus. Studies in South Africa emphasize
that poverty is both a contributor and a consegeesfcearly pregnancy. In some cases it
leads to intergenerational sex, transactional sestnoply sexual relationships which are not
ideal but provide some benefits (Flanagan et al,320It also decreases a girls ability to
negotiate condom use, and can keep her in abusliatonships, and creates a further layer

of unequal power (Mkhwanazi, 2010).

The study further established that the kinds ofpabents do significantly influence chances
of their girls becoming teenage mothers. VikatlgR@02) agrees with these findings stating
that there is a significant association betweehefat or guardians occupation and level of
education and teenage pregnancy. Girls whose fsndre involved in unskilled manual
labor are ten times more likely to become teenag¢hens than girls from professional
backgrounds. Family economic disadvantage exedigeict effects on child conduct problem
outcomes through more direct effects on makingifficdlt to parent effectively. Several
studies have found that adolescents who live inmanities that endure high levels of crime,
high residential turnover, extreme rates of poveelgvated unemployment rates and low

educational levels are more likely to take sexisiisr(Kaufman, 2004).

The study also found out that girls from poor faeslare at higher risk of becoming pregnant
than girls from rich families, the level of educati of parents does not lead to teenage
pregnancy and girls from poor families have an opwuty of going back to school even
after dropping out due to pregnancy. These findiagee with those of Hamilton et al
(2009), several studies in the U.S show that pgvextpositively correlated to teenage
pregnancy. Latino teenagers have the highest aditpeegnancy in the country. Poverty has
been linked with higher rates of teen pregnancy, the poorest women in the United States
are the most likely to experience unintended pregypdFiner & Henshaw 2006). According
to Sabatiuk and Flores (2009), due to low econastatus of their parents most Latina teens
are more likely than their non-Latina peers to haveartner who is significantly older for
financial benefits, a factor that places them atatgr risk for early sexual debut and coercive
sexual relationships, which in turn can facilitgteater exposure to teenage pregnancy, HIV

and other sexually transmitted diseases.
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5.3.3 Electronic Media and Teenage Pregnancy

The study found out that electronic media influenteenagers to have sex at an early age.
Lenhart and Madden (2007) agree that a very impbifector contributing to early sexual
initiation in adolescents is exposure to sexuahyplieit content especially in electronic

media.

The study also found out that the influence of teteéc media on teenage sex should be
taught in secondary schools. This is because LeahdrMadden (2007) add that adolescents
use electronic media in large numbers and areftirereniquely positioned to be particularly
vulnerable to its effects. They usually use Telewvis Radio, the Internet and Social

Networking sites (SNS) such as Facebook and Twitter

Further, the study established that students ligiesexually explicit music on their mobile
phones 3 times a week and sexting in class 2 tinesek. Connell (2009), states that
preliminary evidence suggests that displays of aeruaterial on Facebook are associated
with the reported intention to become sexuallyvacamong teenagers. This agrees with the
finding.

Further, the study found out that the topics thairtstudents discuss on social networking
sites (Facebook, Twitter and WhatsApp) are lowediid/ or dating. Another study in the U.S
found that, adolescents who perceived sex to bmaidre based on others Facebook profiles

were more likely to report an interest in initiggisex (Litt & Stock 2011).

The study established that teachers’ limited teldgical savvy hinders their ability to
control student’s access to explicit content onadaunedia. Further, the study established that
students only use the internet as a good educhtiesearch tool; teachers’ control of their
students’ access to social networking sites, theermet reduces chances of sexual
relationships among students and teenage pregnAncgrding to the National Campaign to
Prevent Teen and Unplanned Pregnancy in the U0B8j2as many as 20% of teens reported
they have sent/posted nude or semi-nude picturesieos of themselves.

The study further established that parental contmol their childrens access to social
networking sites and the internet reduces chantesxal relationships among teenagers
and teenage pregnancy. Ybarra, (2007) posits thaanted online sexual solicitation which

involves encouraging someone to talk about sedpteomething sexual, or to share personal
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sexual information even when that person does rott wo, is high among adolescent who

have minimal parental supervision in terms of ast¢eghe internet.

Concerning students, the study established thatrefec media influences teenagers to have
sex at an early age and that sexting on mobile ghaignificantly influences teenage sex.
Teens in relationships may also receive nude mstar be pressured to send nude pictures of
themselves to a partner. Relationship abuse canimttude sending nonstop text messages
or posting cruel comments on a boyfriends or gatfds Facebook or MySpace page
(Clifford, 2009).

The study also established that students persons#iythe internet at home or at school and
that the kind of material students look for usihg tlectronic media is adult rated movies
/pornography. The study established that connetitédnternet 4-6 times a day. The study
further found out that student chat about gossipries about people at school or in the
community with people using their mobile phone a@mgputer. The study additionally
established that students sent a sexual text omatbyle phone and that the students wanted
to see /hear sexual images or hear sexual disosssighat children and adolescents see,
hear, and read in the media is assumed to influérae social development and behavior.
Various studies have shown that the American @acir media is the most sexually
suggestive in the world and that the media faramked parents or schools as the source of

information about birth control (Strasburger, 2005)

Additionally, the study established that seeingrabi@rs in popular online television shows
and the internet acting a certain way about saxifesgntly influence how they feel about sex

and sexuality in real life. Further, the study bished that parental control on their childrens
access to social networking sites and the intere@tices chances of sexual relationships
among teenagers and teenage pregnancy and thdtimgadult rated movies and explicit

music online does not influence teenage pregnaBleakley et al (2008) demonstrates that
the relationship between exposure to sexual comtetitsexual activity can be characterized
by a feedback loop: The more sexual activity admats engage in, the more likely they are
to be exposed to sex in media; and the more theggrosed to sex in media, the more likely

they are to have progressed in their sexual agtivit

5.3.4 Peer Pressure and Teenage Pregnancy

On this issue and with regard to the teachers, sthely established that students are
pressurized to have sex by their friends. Accordm@lack (2002), peer groups provide a
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forum where teens construct and reconstruct tdeintities. Therefore, noting the increasing

importance of peer acceptance to all adolescents.

Further, the study found that peer groups pressifiteence lead to teenage pregnancy and
that girls in their school report peer pressureaasause of pregnancy. Brown et al (1993)
showed that adolescent’s behaviour and adjustnierdssociated with the kind of peers with
whom they associate. Jaccard et al., (2005) irstuidy on peer influences on risk behavior
among American teenagers, posits that adolescdrmisperceive their friends are engaged in
sexual practices are more likely to adopt thosessag@haviors

Further, the study established that peer pressueecause of teenage pregnancy is not well
taught in schools in Imenti North Sub County. Aduitlly, the study established that
parental communication on peer group pressure aaaldce chances of teenage pregnancy
in Imenti North Sub County. Further, the study klksaded that peer group pressure as a
component of sex education does reduce chancegmdge pregnancy. According to Dilorio
et al (1999), peers may become more powerful segaaialization agents than parents,

particularly for information about sexual interceer

Furthermore, the study found out that alcohol anaysl influence put girls in secondary

schools in Imenti North Sub County at greater w§kbecoming pregnant than peer group
pressure. The study further established that teepaggnancy is a major cause of school
dropout. These findings agree with the followingcdard et al (2005) in his study on peer
influences on risk behavior among American teerggasits that adolescents who perceive

their friends are engaged in sexual practices are tikely to adopt those same behaviors.

5.4 Conclusion

From the findings, the study concludes that culttaeators influence teenage pregnancy in
public secondary schools Imenti North Sub-countyne Tstudy found that parental

communication about sex reduces chances of the lggdoming pregnant. The study further
deduced that early marriage leads to teenage pregraanong their peers and that girls be

held solely responsible in the event of pregnancy.

The study further concludes that economic factafkience teenage pregnancy in Imenti
North Sub-county. The study deduced that parekiagaheir children to the school are into
business. Further, the study concludes that thel lefveducation of parents, kinds of job
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parents do influences teenage pregnancy. Moretiverstudy deduced that girls from poor

families are at higher risk of becoming pregnaantlirls from rich families.

The study further concludes that electronic medfuénces influence teenage pregnancy in
Imenti North Sub-county as it influences teenadgerbiave sex at an early age. Also, the
study concludes that the influence of electronicdimeon teenage sex should be taught in
secondary schools. Furthermore, the study concltos teachers’ limited technological

savvy hinders their ability to control studentst@ss to explicit content on social media.

The study finally concludes that peer groups inflee teenage pregnancy in Imenti North
Sub-county. It was clear that the students aresprezed to have sex by their friends which
lead to teenage pregnancy. Further, the study @eldihat peer pressure as a cause of teenage
pregnancy is not well taught in schools in Imenbirtd Sub County. Additionally, the study
found that parental communication on peer groupgue could reduce chances of teenage
pregnancy in Imenti North Sub County. However, ggeup pressure as a component of sex

education does reduce chances of teenage pregnancy.

5.5 Recommendations

The study established that parents taking theilddn to the school did not talk to them
about sex and that parents do not support thenréduschool of teenage pregnant girls. This
study therefore recommends that parents shouldthkekaitiative of talking to their children
about sex. The government with the help of NGOsukhalso ensure that they, the parents

are well educated on the how and when to talk abexitvith their children.

The study also found out that girls from poor faeslare at higher risk of becoming pregnant
than girls from rich families. Therefore, this sfutecommends that efforts on educating
people regarding teenage pregnancy should be fdauseareas that are poor. Such are the
areas that most resources should be focused os.Wihiensure that the problem is well

tackled straight from their source or rather whbey are in high concentration.

The study established that students listen to $kgxexplicit music on their mobile phones 3

times a week. As well, the study established thadlents’ sex-texting in class 2 times a
week. Therefore, the ministry of education shoulduge that there is an existing policy on
students listening to music. This should be heidtit because students listening time should

be reduced to effectively reduce effect such miiagon their behavior.
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The study established that parental communicatiornpeer group pressure could reduce
chances of teenage pregnancy. Therefore, the stodynmends that parents be encouraged
to communicate with their children on peer pressaral its negative consequences.
Communication should start right at home. This #thobe well communicated and
campaigned for the parents to be fully aware. Qimgn will the whole process of educating

parents and ensuring that they play their roler bggificant fruits.
5.6 Suggestion for Further Studies

Another study should be done to investigate théofadhat influence teenage pregnancy in
public secondary schools in Imenti North Sub-Coumggause teenage pregnancy may also
be as a result from a multiplicity of other factorst covered by the study. Another study
looking at teenage pregnancy in private secondahpdas in Imenti North Sub County
should also be done because teenage pregnancyese #thools may be as a result of
different factors than those in public secondatyosts. A similar study should also be done
on other sub counties and counties all over Kenmyeestheir different communities have
different cultures. Further studies should be donethe factors that influence teenage
pregnancy in primary schools around the countrgessuch cases have been growing more

and more each day.
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APPENDICES

Appendix I: Letter Of Transmittal Of Data Collectio n Instruments

Kiarie Antony Kimemia
P.O BOX 599- 60200,

Meru- Kenya.

Dear Sir /Madam,

RE: Letter To The respondents

| am currently a student at The University of Nhairpursuing a Masters degree in Project
Planning and Management to meet the requirementiseoprogramme | am undertaking a
study on FACTORS INFLUENCING TEENAGE PREGNANCY IN PUBLIC
SECONDARY SCHOOLS IN IMENTI NORTH SUB COUNTY, MERU COUNTY,
KENYA.

Kindly provide data which | require for this stuthyough the provided study instruments.

The data you provide will be used for research gseponly and your identity will be held
confidential.

Thank you.

Yours Faithfully,

Kiarie Antony Kimemia

L50/71258/2014
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Appendix II:

Class Teachers Questionnaire

This questionnaire is to collect data for purelpdamic purposes. You are kindly requested

to answer the questions as sincerely as possibk.ifformation you will give will only be

used for research purposes and your identity willrbated with confidentiality.

Fill the questionnaire by putting a tickin the appropriate box or by writing your respoirse

the provided spaces.

PART A: PERSONAL INFORMATION

1.

Please indicate your age?

20-29 ] 30-39 ] 40-4_] 50 and abd”]
Indicate your Gender.

Male [_] Femald__]
What is your level of education?

Certificatel ]  Diplomd_] Degrd | Masters and Ab[__]
Any other please specify

How long have you worked as a secondary schooh&aa Imenti North Sub county?

Please write down in the space provided?

Have you received any training on sex education?

Yes [ ] No[ ]

PARTB: CULTURAL FACTORS AND TEENAGE PREGNANCY

6.

Does your cultural background hinder you from effey teaching sex education?

Yes [ ] No [ ]

Explain your answet.
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7. Which topics on sex related issues do you discutis students? Please write down on

spaces provide.

8. Which topics on sex related issues dont you likeliszuss with students? Please write

down on spaces provide.

9. Do parents taking their children to your schodk tal them about sex?

Yes [ ] No [ ]

Explain your answer.

10.What reasons do parents give for talking or nddragl to their children about sex?

11.Do parents in your school support the return tmetbf teenage pregnant girls?

Yes [ ] No[ ]

Explain your answer.
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12.Does parental marital status influence teenagenprezy?

Yes [ ] No[ ]

Explain your answer.

13. Are girls in your school solely blamed when pregnaoccurs?

Yes [ ] No[ ]

14.To what extent do you agree with the following staénts?

Statement Strongly | Disagree| Neutral | Agree | Strongly
Disagree agree
1 2 3 4 5
Failure to talk about sex by paremts [ O O O O

does not influence  teenage

pregnancy.

The marital status of parents [ O O O O

contributes to teenage pregnancy.

Boys should not be held responsible [ 0 0 0 0
when they impregnate girls in their
school because it is a sign |of

manhood.

Teachers can freely talk about sex to [ 0 0 0 0
their students irrespective of thei

=

cultural backgrounds.

The position of women and girls |n  [J O O O O
society does not contribute to teenage
pregnancy.

Girls should prove their femininity b

<
(|
(|
(|
(|
(|

bearing children at an early age.
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15.Does early marriage lead to teenage pregnancy ayaurgstudents? Please explain your

answer.

Yes[ ] Nd__]

PART C: ECONOMIC FACTORS AND TEENAGE PREGNANCY

16.What do most parent /parents taking their childeeyour school do for a living?

Farme[ ] Teachqd | Busine{ ] Unskilled L4 T Doctor[ ] Drived ]

Others (please specify)

17.Indicate the parental level of education for pasdaking their children to your school?
Primany__] Certificatd__] Diploma [ ] Degr{_] Masters and Abov[ |

18.How often do students in your school miss schoel tdudack of fees?

Once atern] ] Twice ate[ ] 3timesatf |} N T

19.Are girls from financially challenged families iroyr school prone to pregnancy than

girls from wealthy families?

Yes [ ] No[ ]

Explain your answer.

20.How many girls drop out of school due to poverty ypear?

Below 5[] 6- 101 11 -1 ] 16-1 ] 21 and ab{__]
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21.Does the level of education of parents influenemage pregnancy?

Yes [ ] No[ ]

Explain your answer.

22.To what extent do you agree with the following stagnts?

Statement Strongly | Disagree| Neutral | Agree | Strongly
Disagree agree
1 2 3 4 5

The kinds of job parents do 1[I 0 0 0 0

significantly influence chances of

their girls becoming teenage motheys.

Girls from poor families are at higher [ O O O O
risk of becoming pregnant than girls

from rich families

The level of education of parents [ O O O O

does not lead to teenage pregnancy

Girls from poor families have an [ 0 0 0 0
opportunity of going back to school

even after dropping out due o

pregnancy.

PART D: ELECTRONIC MEDIA AND TEENAGE PREGNANCY

23.Do you think that electronic media influences tega to have sex at an early age?

Yes[ ] No [ ]

Explain your answer.
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24. Should the influence of electronic media on teersyebe taught in secondary schools?

Yes[ | No [ ]

25. Do students in your school report having been getidor sex online?

Yes[ | No [ ]

Explain your answer.

26.How often do you catch your students listeningewuslly explicit music on their mobile
phones?
[ ] Once a week
[ ]2times a week
[ ]3times a week
[_15times a week

27.How often do you catch your students sexting iss?a
[ ]10Once a week
[_]2times a week
[ ]3times a week
[ ]5times a week

28.What topics do you think your students discuss atias networking sites (Facebook,

Twitter and WhatsApp)? Mark all that apply.

Love life and/ or dating

Schoolwork and homework

Explicit Music, movies and celebrities

Gossip /stories about people at school or in tmenconity

Sports
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29.To what extent do you agree with the following stagnts?

Statement Strongly | Disagree| Neutral | Agree | Strongly
Disagree agree
1 2 3 4 5

Facebook, WhatsApp and other [ O O O O

SNSs do not influence how
teenagers feel about sex and

sexuality in real life.

Parental control on their childrens [ O O O O
access to social networking sites and
the internet reduces chances |of
sexual relationships among

teenagers and teenage pregnancy

The watching of adult rated movies [ O O O O
and explicit music online by
students does not influences teenage

pregnancy.

Teachers control of their students [ O O O O
access to social networking sites, the
internet reduces chances of sexual
relationships among students gnd

teenage pregnancy.

Teachers limited technological [ 0 0 0 0
savvy hinders their ability to control
students access to explicit content/on

social media.

Students only use the internet as a [ 0 0 0 0

good educational research tool.
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PART E: PEER GROUP PRESSURE AND TEENAGE PREGNANCY

30.Do you handle cases of students being pressurizkeave sex by their friends?

Yes [ ] No [ ]

Explain the strategies you use to handle such cases

31.Does peer group pressure influence lead to teepragmancy?

Yes [ ] No[ ]

Explain your answer.

32.Do girls in your school report peer pressure asuse of pregnancy?

Yes [ ] No[ ]

33.To what extent do you agree with the following stagnts?

Statement Strongly | Disagree| Neutral | Agree | Strongly
Disagree agree
1 2 3 4 5

Peer pressure as a cause of teenage!’ O O O O

pregnancy is not well taught |n
schools in Imenti North Sub County.

Parental communication on peer [ O O O O
group pressure could reduce chances
of teenage pregnancy in Imenti North

Sub county.

Alcohol and drugs influence put girl]s [ O O O O
in secondary schools in Imenti Nornth
sub county at greater risk of
becoming pregnant than peer grqup

pressure.
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Peer group pressure as a component [ O O O O
of sex education does reduce chances

of teenage pregnancy.

34.1s teenage pregnancy a major cause of school drapgour school?

Yes [ ] No[ ]

Explain your answer

35.Would you say teenage pregnancy is a cause ofdhidgh mortality in Imenti North Sub-

County?

Yes [ ] No[ ]

Explain your answer.

36. Indicate measures that can be put in place to atéithe challenge of teenage pregnancy

among secondary school girls in Imenti North Suloir@y.

Thank you for your Cooperation.

112



Appendix IlI:

Students Questionnaire

This questionnaire is to collect data for purelp@d@mic purposes. You are kindly requested
to answer the questions as sincerely as possibk.ifformation you will give will only be
used for research purposes and your identity wilirbated with confidentiality.

Fill the questionnaire by putting a tickin the appropriate box or by writing your respoirse

the provided spaces.
Part A: PERSONAL INFORMATION

1. Indicate your class

Form:

2. What is your gender?

Male

Female

3. What is your age? Please write down.

4. Have you ever been exposed to any sex educatipoumnschool?

Yes [] No[ ]

Explain your answer.

5. What is your personal opinion on teenage pregnancy?

6. Have you ever been pregnant/fathered a child?difisrpregnant and boys fathered).

Yes[ ] No[ ]

Explain what happened to your schooling.
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7. Do you know anyone who is pregnant currently or lbeen pregnant and had to drop out
of school?

Yes [] No[ ]

8. Should teenage pregnant girls be allowed to staghwol until they deliver?

Yes [ ] No[ ]

PART B: CULTURAL FACTORS AND TEENAGE PREGNANCY

9. What is the marital status of your parent /parents?

Singld__] Married[_| Divorcd__| Separaf__|

10. Do your parent /parents talk to you about sex?

Yes[ ] No []

11.1f no why?
[ ] They leave it to my relatives (Aunty or Uncle)
[_1 Am not old enough
[ 1 Sex is a taboo in my community
12.Would you like your parents to talk to you about%e
Yes[ ] No []

Explain your answer.

13. With whom would you prefer to talk about sex with?

Mother [ ] Fathe[ |

Explain your answer.
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14.Does parental communication about sex reduce ckaoteheir children becoming
pregnant/ fathering a child? (For girls becominggmant and boys fathering a child)
Yes[ ] No [ ]

Explain your answer.

15.Should boys be allowed to have sex at whateveeage if they risk impregnating girls?

Yes[ ] No []

Explain your answer.

16.Does early marriage lead to teenage pregnancy aymngeers?

Yes[ ] No [ ]

Explain your answer.

17.Should girls be held solely responsible in the ¢wépregnancy?
Yes[ ] No [ ]

Explain your answer.

18.Would you risk being pregnant/fathering a childidgryour teen years just to prove you
are fertile/manhood? (For girls fertile and for bdg prove manhood.)

Yes[ ] No []
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19.To what extent do you agree with the following staénts?

Statement Strongly | Disagree| Neutral | Agree | Strongly
Disagree agree
1 2 3 4 5
Failure to talk about sex by paremts [ O O O O

does not influence teenage

pregnancy.

The marital status of parents [ 0 0 0 0

contributes to teenage pregnancy.

The position of women and girls |n  [J O O O O
society does not contribute to teenage

pregnancy.

Teachers can freely talk about sex to [ O O O O
students irrespective of their cultural

backgrounds.

Girls should not deny boys sex even [ O O O O
if it puts them at risk of been
pregnant because it is a sign |of
manhood.

1%
(|
(|
(|
(|
(|

It is girls responsibility only to tak

care of the contraception to avaid

pregnancy.

PART C: ECONOMIC FACTORS AND TEENAGE PREGNANCY

20.What do your parent /parents do for a living?

Farme[—] Teachq ] Busine{—] Unskilled Lg—7 Doctorr—]  Driver ]

Others (please specify)
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21.For how long have they worked in this job? Pleaggwlown.

22.What level of education did your parent /parentseae? Please select one.

Primary Schoo[ ] Secondary Sch{__] Youth Paolytéc [ ]  University[ ]
23.Have you ever been sent home for school fees?
Yes[ ] No []
24.How long did you stay home for lack of school feBéase write down.
25.To what extent do you agree with the following stagnts?
Statement Strongly | Disagree| Neutral | Agree | Strongly
Disagree agree
1 2 3 4 5
The kinds of job parents do 1[I 0 0 0 0
significantly influence chances of
their girls becoming teenage motheys.
Girls from poor families have an [ 0 0 0 0
opportunity of going back to school
even after dropping out due o
pregnancy.
The level of education of parents [I 0 0 0 0
does not influence teenage
pregnancy.
Girls from poor families are not at
higher risk of becoming pregnant
than girls from rich families.
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PART D: ELECTRONIC MEDIA AND TEENAGE PREGNANCY

26.Do you think that electronic media influences tegra to have sex at an early age?
Yes[ | No [ ]

Explain your answer.

27.Which out of the following do you think is signi&atly influences teenage sex?
[] Online Television
[ 1 Social Networking sites
1 The internet
[ 1 Online Radio
[ 1 Sexting on Mobile Phones

28.Which of these do you personally use, at home sclabol? Mark all those that apply.

A Television

A Radio set

The Internet

Social networking sites

Smart Cell phones

29.What kind of material do you look for using the icated electronic media? Tick as many
as apply.

Educational Material /Do research for homework

Look for information on sex health and sexuality

Explicit Music

Adult rated movies /Pornography

Educational Scholarships

Look for information on health topics

Look for information on Alcohol and Drugs

Others Please specify
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30. Which of the following best describes you? Seledy @ne answer.

I have my own mobile phone

| share a mobile phone with my family members

| share a mobile with my friends

| share SIM cards with my family members

| share SIM cards with my friends

31.How often do you connect to the internet? Selebt one answer.

Once a day

Twice a day

3 times a day

4-6times a day

7-9times a day

32.Which of these topics do you chat about with peapéeng your mobile phone or
computer? Mark all that apply.

Love life and/ or dating

Schoolwork and homework

Explicit Music, movies and celebrities

Gossip /stories about people at school or in tmensanity

Sports

Things going on in my community

Others(please specify)
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33.Which of the following activities have you engage®d Mark all those that apply.

Sent a message via Whatsapp

Used a social networking site like Facebook

Used Twitter

Used You Tube

Shared pictures or videos of myself online

Chatted online with someone | have not met in perso

Sent a sexual text on my mobile phone

34.Have you ever seen any sexual images or heard Isdiagaissions when using your

phone, television, radio or the internet?

No

Yes | opened an attachment by mistake

Yes, it popped on my screen when | was browsingrtegnet

Yes, | wanted to see /hear it

Yes, a friend sent me a photo or a video

35.To what extent do you agree with the following stagnts?

SNSs do not influence how | fegl

about sex and sexuality in real life.

Statement Strongly | Disagree| Neutral | Agree | Strongly
Disagree agree
1 2 3 4 5

Seeing characters in popular online [ 0 0 0

television shows and the internet

acting a certain way about sex

significantly influence how | feel

about sex and sexuality in real life.

Facebook, WhatsApp and other [ O O O
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Parental control on their childrens [ O O
access to social networking sites and
the internet reduces chances |of
sexual relationships among

teenagers and teenage pregnancy

Watching adult rated movies and [I 0 0

explicit music online does not

influence teenage pregnancy.

PART D: PEER PRESSURE AND TEENAGE PREGNANCY
36.Would you consider yourself sexually active?

Yes [] No[ ]

Explain your answer.

37.How old were you at your first encounter?
[ ]less 13 years
[ ]13-15years
[ 116-18years
[ 119-20 years

38.What made you engage in your first sexual interse®r

[_1 Pressure from friends
[ 1l wanted to

[_IPressure from boyfriend /girlfriend

39.Did you use any form of contraception during yastlsexual encounter?

Yes[ ] No []
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40.1f YES, which one?
[ ]Male Condom
[__1Emergency Contraceptive Pill (ECP)
[__1Birth Control Pills

[ ] Female condom

41.1f NO, why not?
[ |Pressure from boyfriend/ girlfriend not to
[ IDidnt know how to use
[_11 didnt want to use

42.Do you know of people your own age who have ha® sex

Yes[ ] No []

Explain your answer

42.Do peer influences affect your opinion on sex?

Yes[ ] No []

43.Would you ever be afraid of losing a boyfriend/giend by not having sex?
Yes[ | No [ ]

Explain your answer
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44.To what extent do you agree with the following staénts?

Statement Strongly | Disagree| Neutral | Agree | Strongly
Disagree agree
1 2 3 4 5

| should engage in sex to be [] O O O O

fashionable with my friends.

Girls who engage in sex for fear pf [ 0 0 0 0

losing boyfriends are at risk of

becoming pregnant.

Boys are pushier than girls when|it [} 0 0 0 0

comes to sex.

Alcohol and drugs influence doesnt [ O O O O

put girls at greater risk of becoming

pregnant than peer pressure.

45.Would you say teenage pregnancy is major healkhfeoisteenage girls?

Yes[ ] No []

Explain your answer

46.Suggest measures that can be put in place to radaockences of teenage pregnancy

among secondary school girls in Imeti North Sub ri@pu

Thank you for your cooperation.
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Appendix IV:

Education Officers Interview Guide

. Kindly tell me about yourself

. Is teenage pregnancy the greatest challenge ikdbeation sector in Imenti North Sub
County?

. Does Kenyas education curriculum cover sex edutatio

. Do public secondary school teachers in Imenti N&ul County undergo training in sex

education?

. Do public secondary school teachers in Imenti N&ulh County undergo training on the

influence of social media and peer pressure tcaigesex?

. Are cases of teenage pregnancy among secondarglischgirls frequently reported in

your office?

. Is girl child education taken seriously in Imentfth Sub County?

. Do you have a return to school policy for teenagés ghat have dropped out due to

pregnancy and if yes is it adhered to?

. Does your office encourage parents through schodklk to their teenage children about

sex?

10.What is the main reason parents give for not tglkantheir children about sex?

11.Has your office provided guidelines to schools @whtheir students should use the

internet?

12.How often do you receive cases of teacher studexuiad relationships that result to

teenage pregnancy?
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