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Abstract 
World Health Organization (WHO) defines teenage pregnancy as occurring 
between the ages of 10 and 19. Although teenagers make up just 22% of the 
Ghanaian population, in 2014, a Demographic and Health Survey report in-
dicated that teenagers account for 30% of all births recorded. Pregnancies and 
births during the teenage period are associated with higher risks than older 
women. This study aimed to identify and establish the knowledge of factors 
linked to teenage pregnancies among junior high school students in the Ta-
lensi District Assembly in the Upper East of Ghana. Method: A cross-sectional 
study was conducted with 95 Junior High School students from January to 
February, 2022 for a period of six weeks. Convenience sampling was used to 
select the participants. Primary data was obtained using a structured ques-
tionnaire; secondary data was obtained from the Talensi District Health Di-
rectorate and the Talensi District Assembly. Data were analysed using SPSS 
Version 22. Results. Thirty-six (36, 25.2%) of the respondents intimated that 
curiosity was a significant cause of teenage pregnancies in the Talensi Dis-
trict, which recorded 19.6% in 2021, an increase over the 2020 figure of 
17.7%. Reasons why teenagers would want to engage in sexual activities, in-
cluded curiosity about sex—36 (27.17%), social media influences—8 (19.58), 
peer pressure—27 (18.88%) and favours to partners—19 (13.29%). Concern-
ing their knowledge about contraceptive use, the participants mentioned 
friends (32.26%) as being the prime informants, parents and relatives 
(17.74%) and radio broadcasts (12.10%). Conclusion: The Talensi District 
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Assembly is entreated to roll out poverty alleviation programmes for families 
in the area with teenage girls attending school and to enact legislation prohi-
biting early marriage. Measures that will help reduce teenage pregnancies in 
the district should include adequate financial support by parents of their 
wards, sex education in schools and various houses, and schooling of the tee-
nagers to resist peer pressure. 
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1. Introduction 

In developing countries, about 21 million adolescent girls who fall between the 
ages of 15 and 19 years are estimated to get pregnant, and an approximated 16 
million adolescent girls give birth annually [1] [2]. According to WHO, teenage 
pregnancy is synonymous with adolescent pregnancy. Ganchimeg et al. [3] de-
fine adolescent pregnancy as pregnancy in girls aged 10 to 19. In Ghana, adoles-
cents represent 22.4% of the total population and the rates of teenage pregnancy 
and adolescent childbearing stand at 14.2% and 66/1000 adolescents, respective-
ly. Thirty percent (30%) of all births registered in Ghana in 2014 were by ado-
lescents [4]. Statistics from the Ghana Health Service indicate that the Upper 
East Region recorded a total of 6533 cases of teenage pregnancies in 2020, with 
Talensi District placing third among the 15 municipal and district assemblies. 
Also, according to GHS, a total of 1639 girls below the age of 20 got pregnant in 
the first quarter of 2021, with Talensi District recording 162, placing second 
among the districts. [4] 

Many countries consider adolescent pregnancy and reproductive health a sig-
nificant public health problem [5]. Sub-Saharan Africa has the highest teenage 
pregnancy incidence (143 per 1000 live births) [6]. Teenage pregnancy (intended 
or not) has adverse effects on the individual, community and country. Teenage 
mothers are more likely to be school drop-outs and more likely to suffer poverty. 
They are at increased risk of giving birth to children with poorer behavioural, 
health and educational outcomes throughout their lives than children of adult 
parents [7] [8] [9]. 

Adolescents in Ghana comprise 6.6% of total fertility [10]. In Ghana, 11% of 
adolescent girls between the ages of 15 and 19 years have had at least one child 
[11]. The highest rates of teenage pregnancy in Ghana occur in the Volta 
(22.1%), Central (21.3%), and Brong Ahafo (21.3%) regions, with the lowest 
rates occurring in Upper East (9.7%) and Greater Accra (8.3%) regions [12]. 
Women who have not gone to school or who have had little education are likely 
to start giving birth at a very early age; whilst those women who have been able 
to reach secondary level are likely not to start giving birth at an early age (31% 
compared to 1%) [13]. 
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The Reproductive and Child Health Department of Ghana Health Services 
reported a rise in adolescent pregnancies among those aged 15 to 19 years, from 
43,465 in 2009 to 83,917 in 2013, representing 12.3% of all pregnancies in the 
country [9]. 

In the Upper East Region, 15.8% of pregnant women were teenagers in 2018. 
According to GHS, five thousand five hundred and thirty-four (5534) girls under 
20 years got pregnant in Upper East Region in the first ten months of 2021. Ac-
cording to the Ghana Health Service report, this represented 15.4% of the popu-
lation of girls under 20 years in the region. In 2020, 6533 teenagers got pregnant 
in the Upper East Region [4]. 

In Talensi District, in 2020, out of the 6533 pregnant teenagers in the Upper 
East Region, the district recorded 564, the 3rd highest in the region [4]. Again, in 
the first quarter of 2021, Talensi District placed 2nd, recording 162 teenage preg-
nancies out of the regional total of 1639. [4]. Various studies have pointed out 
that adolescents’ knowledge regarding factors leading to early pregnancy is still 
unclear, and they are unaware of certain aspects of the subject, such as the use of 
contraceptive methods, the consequences of adolescent pregnancy, etc. These are 
critical points to address this public health problem [14] [15] [16]. 

Factors associated with teenage pregnancies include: economic, cultural, so-
cial, and non-availability of access to reproductive education and other related 
factors. 

Economic factors associated with teenage pregnancies: Teenagers from poor 
homes are vulnerable to unintended pregnancies due to their inability to afford 
basic needs such as food, clothing, and shelter. Some adults use this as an op-
portunity to provide for these vulnerable adolescents’ needs in exchange for sex. 
These adolescents cannot negotiate for safer sex from these adults who provide 
for their needs [17]. Gyan C (2013) [18] found that adolescent pregnancies are 
recorded higher in urban slams than in well-planned communities. Due to the 
high poverty rate in rural Sub-Saharan Africa, adolescent girls are restricted to 
little or no source of income if they are in any marriage. This can let families 
make sudden marriage transactions without considering the teenager’s welfare. 
Again, the low social status of women in traditional societies in Sub-Saharan 
Africa prevents them from earning high incomes. [19]. 

Cultural factors associated with teenage pregnancies: Cultures that promote 
early marriages prevent teenage brides from often negotiating safe sex with their 
husbands, making them more susceptible to sexually transmitted infections, in-
cluding HIV, and putting them at higher risk of getting pregnant early [20] [21]. 
Empirical studies have proven that teenage marriage is an essential factor that 
exposes teenagers to early sexual intercourse and pregnancy.  

Our society can have a negative or positive impact on teenage pregnancy, [9] 
discovered that most traditional homes in Ghana do not openly discuss sex mat-
ters since they consider the mere mention of sex a taboo and see it as evil. Sexual 
reproductive health education for adolescent girls is often received from their 
colleagues [22]. Gyan C (2013) [18] believes bad parenting contributes to most 
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teenage pregnancies. Effective contraceptive use and education can prevent 
many teenage and adolescent pregnancies; however, contraception is still an is-
sue for most people in rural Africa due to cultural beliefs [23] [24]. For example, 
most adolescent girls from traditional homes in Ghana do not know about con-
traceptives and family planning, mainly due to the negative perceptions and be-
liefs associated with both. Therefore, adolescents and teenagers are reluctant to 
patronize these family planning methods [25].  

Religion plays a significant role among the factors associated with teenage 
pregnancy in our sub-region. A study conducted by de Visser et al. (2007) [26] 
on religion and sexuality using four religious groups (Protestants, Christians, 
Buddhists and Muslims) revealed that the attendance of religious activities is as-
sociated with more reserved patterns of sexual behaviour and attitude. The more 
religious girls were, the less likely chances to engage in early sex. Also, Galvan et 
al. (2007) [27] found that fewer sexual partners and lower chances of engaging in 
unprotected sex were associated with religiosity. This will suggest that safer sex 
among adolescents is highlighted during religious sermons.  

Social factors associated with teenage pregnancies: The social factors of health 
are the conditions in which people are born, grow, live, work and age, including 
the health system. These social factors are determined by how money, power and 
resources are distributed locally, nationally and globally. The social factors of 
these health issues are often the reasons for the unjust and preventable differ-
ences in health status seen within and between countries [28]. Knowing that 
these social factors make adolescents vulnerable to early pregnancy may contri-
bute to reducing teenage pregnancies through acceptable policy measures insti-
tuted through research. The places where adolescents live, learn, work, and play 
influence their sexual and reproductive health behaviours [29] [30]. 

Education is critical among the factors associated with teenage pregnancies, 
especially education of the girl-child; achieving sustainable development goals 
depends hugely on it. For example, even if they are not in the expected class for 
their age, adolescent girls who attend school have lower rates of reported sexual 
activity than out-of-school peers. If school-going girls are even sexually active, 
they are more likely to use one form of contraception or the other, which will as-
sist in lowering the occurrence of pregnancy [31]. Peer influences are a major 
contributing factor to adolescent pregnancies. This occurs when the peers’ in-
fluence one another to engage in sexual activities, which most of the time is 
without protection and the consequence of this behaviour is unintended preg-
nancies [32]. One primarily known factor which has been found to cause prema-
rital sex in Sub-Saharan Africa is peer pressure. A study carried out in Ghana 
and Uganda reported that teenagers were influenced by their colleagues to in-
dulge in unsafe sexual behaviours even though they had not prepared for it [33]. 

It is widely accepted that alcohol and drug use by adolescents play a vital role 
in the cause of adolescent pregnancies through unintended sexual activities [34]. 

Domestic violence and sexual abuse are also factors associated with teenage 
pregnancy. According to Saewyc et al. (2004), [35] there is a strong correlation 
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between adolescent pregnancy and sexual abuse history through examining the 
association between pregnancy involvement, risk behaviours and sexual abuse. 
Results confirmed that the reports of pregnancy involvement were significantly 
more common among adolescents who were sexually abused than non-abused 
adolescents [36]. 

The influence of social media is another factor that can lead to unwanted tee-
nage pregnancies. The mass media have made information on issues worldwide 
easily accessible through television, the internet, mobile phones and radio. The 
mass media has become a tool for learning and behavioural change, including 
the proliferation of videos and movies that portray sex openly as being normal. 
Adolescents are, therefore, exposed to programmes with adult or sexual content 
that is not suitable for them, and this may have an influence on their sexual ha-
bits, which may eventually lead to adolescent pregnancy [37] [38] [39]. 

Reproductive education and health-related factors associated with teenage 
pregnancies: The accessibility to health services and sexual reproductive aware-
ness tends to affect the rate of teenage pregnancy [40] [41]. About 220 million 
women in developing countries, most adolescents, have no or inadequate sexual 
reproductive health services [42]. Inadequate knowledge of reproductive educa-
tion and family planning services also accounts significantly for increasing ado-
lescent pregnancy. In Ghana, some parents, due to a lack of knowledge or limi-
tation by cultural barriers, cannot talk to their children about sex. Therefore the 
adolescents are left to receive information from their peers, who may not have 
in-depth knowledge of what they are talking about [43]. However, the parents 
who educate their adolescents on sex and sexuality often use threats and warn-
ings about the consequences of engaging in sexual activities. Hence, they tell 
their adolescents to abstain from sexual activities, which does not do much in 
tackling adolescent pregnancy because today’s adolescents find it difficult to ab-
stain [44]. 

The attitude of some health workers also contributes to adolescent pregnancy. 
It has been said that sexual reproductive information has been unavailable to 
adolescents because of the negative attitude of some health service providers 
[45]. Most of our adolescents are reluctant to seek reproductive health services 
because some health service providers sometimes scold them, resulting in their 
reluctance to seek such services. Even at times, some health service providers re-
veal confidential information about their clients to third parties, disrespect and 
stigmatize some teenage clients who visit them for advice and help [46]. The ab-
sence or inadequate health facilities in some rural areas contributes to the 
harmful effects of adolescents not seeking sexual reproductive health advice [47]. 
This contributes to the very high non-patronage of sexual reproductive health 
services. The high cost of these reproductive health services at the health centres 
also affects patronage. Many adolescents in Ghana are either students or unem-
ployed; because of this, they cannot afford reproductive health services, espe-
cially those not registered with a national health insurance scheme [48]. 

Teenage pregnancy continues to be a social problem, making it a public health 
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concern in the Talensi District Assembly and the nation. Teenage pregnancy is 
rampant in Ghanaian society, especially among students at the primary level. 
Most have no option but to enter examination halls with their pregnancies to 
write the Basic Education Certificate Examination (BECE). Some give birth a few 
days before the BECE, and others too would, unfortunately, give birth at the 
examination centres, as reported by the Talensi District Education Office of the 
Upper East Region after the 2013 Basic Education Certificate Examination [49]. 
Because of the high rate of teenage pregnancies in the Talensi District, in partic-
ular, and Ghana at large, this study was conducted to identify the knowledge of 
factors associated with teenage pregnancy among students of the junior high 
schools in the district and to make the findings available to the appropriate au-
thorities. The study was also to aid the health facilities, governmental organiza-
tions and NGOs make appropriate policies and proffer strategies to lessen the 
prevalence of teenage pregnancies in the Talensi District and possibly the entire 
nation. 

2. Study Participants and Methods 
2.1. Study Design 

The research design used was a cross-sectional study in some selected junior 
high schools in the Talensi District. 

2.2. Study Population 

The study population was adolescent girls aged between 13 and 19 years who at-
tended junior high schools in the Talensi District of the Upper East Region. 

2.3. Sample Size 

Sampling size would be selected from 46 junior high schools in the Talensi dis-
trict. 

The sample size was obtained using the Taro Yamane’s formula: 

( )21n N N e = + 
 

where;  
n = sample size; 
N = population size; 
e = sampling error. 
Using 90% confidence interval with 10% sampling error. Using a study popu-

lation size of 1738 (female students of JHS2 and JHS3 in the Talensi District) 
and sampling error (e) of 0.1, the sample size (n) is 94.559 which is approx-
imately 95 of the study participants 

2.4. Sampling Technique 

Convenience sampling was employed. It included schools that were closer to the 
Tongo town. 
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2.5. Data Collection Tools 

The data collection tool used was a questionnaire. Primary data was obtained 
from interviews with key informants. Secondary data was acquired from the Ta-
lensi District Health Directorate and the Talensi District Assembly. 

2.6. Quality Control  

Privacy was ensured during the answering of the questions in the questionnaire 
by making sure that the respondents sat far apart from each other. They were 
also made to understand that no one was going to know whoever answered a 
particular questionnaire since their identifications such as names, index num-
bers and so forth were not required.  

Also, Statistical Package for the Social Sciences (SPSS) version 22 for windows 
was used for analysis and Excel was used for data entry and cleaning. 

2.7. Data Analysis 

Statistical Package for the Social Sciences version 22 for windows was used to 
analyse the data. 

2.8. Ethical Consideration 

We obtained Ethical approval for the study from the Ghana Education Service 
and the Talensi District Health Directorate. Information from key informants 
and questionnaire were treated confidentially. 

3. Results 

A total of 95 girls, students of some selected Junior High Schools (JHS 2 & JHS 
3) in the Talensi District, aged between 13 and 19 years, with a mean age of 15.58 
± 0.43, consented to be enrolled on the study. No JHS 1 students were registered 
in the district when the study started, hence their absence. The participants were 
selected using the convenience sampling method.  

Data from the Reproductive and Child Health (RCH) Unit of the Talensi Dis-
trict indicated that, in 2019, out of the total number of women who delivered 
babies at the various health facilities in the district, 19.9% were below 20 years of 
age. In 2020, the percentage reduced to 17.7% but rose to 19.6% in 2021. The 
Talensi District Hospital alone recorded 52 teenage pregnancies in 2021.  

Sociodemographic characteristics of the respondents: Out of the 95 partici-
pants in the study, 9 (9.47%) were 13 years old, 11 (11.58%) were 14 years old, 
and 42 (44.21%) were 15 years of age. All of them were unmarried, with 5.26% 
staying with their fathers only and 22.11%—with their mothers only (Table 1).  

Concerning religious denominations, 94.74% were Christians (Table 1).  
Reasons why respondents wanted to try having sexual intercourse 
Out of the 95 respondents, 10 had boyfriends, and seven indicated that they 

had had sexual intercourse before. Even though 88 girls had not had any sexual 
intercourse before in their lives, answers to the questions concerning the reasons 
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why they would want to engage in sexual activities included curiosity (25.17%), 
social media influences (19.58), peer pressure (18.88%) and as favours to part-
ners (13.29%) (Table 2). 

Knowledge of methods of contraception and types of contraceptives in use 
Most of the respondents (81.3%) knew the available methods of contracep-

tion. Regarding the types of contraceptives available in the market and which 
can be used during sexual intercourse, 53.59% mentioned condoms, 20.92% im-
plants, and 11.11%—the various pills used as contraceptives (Table 3). 

Source of knowledge of contraceptives 
On the sources of their knowledge about contraceptives in use, the partici-

pants mentioned friends (32.26%) as being the prime informants, parents and 
relatives (17.74%) and radio broadcasts (12.10%) (Table 4). 

Reasons for not accepting to use any contraceptive method if allowed to do so 
The 95 participants in the study gave various reasons why they would not 

want to use any contraceptive method even if they had the choice to do so. These 
reasons included: parental disagreement (24.6%), fear of being perceived as be-
ing an immoral girl (23.6%) and belief of becoming infertile in the future 
(19.1%) (Table 5). 

 
Table 1. Sociodemographic characteristics of respondents. 

Age Number of respondents (N) Percentage of total (%) 

13 9 9.47 

14 11 11.58 

15 42 44.21 

16 26 27.37 

17 5 5.26 

18 2 2.11 

19 0 0.0 

Total 95 100.0 

With whom they girls stayed: 

Fathers 5 5.26 

Mothers 21 22.11 

With both parents 58 61.05 

With other relatives 11 11.58 

Total 95 100.00 

Religious denomination: 

Christianity 90 94.74 

Traditionalism 3 3.16 

Islam 2 2.10 

Total 95 100.00 
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Table 2. Participants perceived reasons for wanting to and/or engaging in having sexual 
intercourse. 

Reasons for wanting to have or engaging in sexual intercourse Frequency Percentage 
Curious about sex 36 25.17 

Social media influence 28 19.58 
Peer pressure 27 18.88 

Favours to partner 19 13.29 
Drug influence 11 7.69 
Sexual abuse 10 6.99 

Early marriage 7 4.90 
Wish to become pregnant 5 3.50 

Total 143 100.00 

N.B. Participants were allowed to choose more than one answer. 
 

Table 3. Knowledge of types of contraceptives in use. 

Contraceptives in use generally Frequency Percentage 
Condom 82 53.59 
Implant 32 20.92 

Pills 17 11.11 
Injectable 17 11.11 

IUD 3 1.96 
Others 2 1.31 

TOTAL 153 100.00 

N.B. Participants were allowed to mention more than one item. 
 

Table 4. Source of knowledge of contraceptives. 

Source of knowledge about contraceptives Frequency Percentage 
Friends 40 32.26 

Television 29 23.39 
Parents/relatives 22 17.74 

Social media 18 14.51 
Information obtained from radio broadcasts 15 12.10 

Total 124 100.00 

N.B. Participants were permitted to choose more than one item. 
 

Table 5. Reasons for not wanting to use contraceptives. 

Reasons for not wanting to use contraceptives Frequency Percentage (%) 
Parents will not agree 49 24.62 

Fear of being perceived as an immoral girl 47 23.62 
Fear of infertility 38 19.10 

Do not believe in contraceptives 37 18.59 
Fear of weight gain 10 5.03 

No reason given 18 9.04 
TOTAL 199 100.00 

N.B. Some participants chose more than one item. 
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Availability and patronage of contraceptive services in the community 
Fifty-one (51, 53.7%) out of 95 participants indicated that contraceptive ser-

vices were readily available in the community in which they lived. Still, only six 
(6) indicated they had ever visited a reproductive health facility. Even though a 
vast majority of them (93.68%) have never visited a reproductive health facility, 
many indicated that health workers were generally friendly (69, 72.63%), and 
only 27.37% thought otherwise, believing that health workers were rude. 

4. Discussion 

Data from the Ghana Health Service (GHS) statistics [4] indicated that 6533 
teenagers became pregnant in the Upper East Region, where the Talensi District 
is situated. Out of the region’s 6533 pregnant teenagers in 2020, the Talensi Dis-
trict recorded the third highest of teenage pregnancies (564, 8.63%). Again, in 
the first quarter of 2021, the Talensi District placed 2nd in the region, recording 
162 teenage pregnancies out of the 1639 teenage pregnancies (GHS).  

The sociodemographic characteristics of the girls in this study showed that 
their ages ranged between 13 years and 18 years, which falls within the WHO 
definition of teenage girls or adolescents. Also, even though many of them lived 
with both parents (61.05%) advise on contraceptive use was low—17.74%. This 
goes to show that there was very little sexual and reproductive health education 
from the parents they lived with, who considered such ideas as being taboo, 
alien. This fact was also highlighted in a systematic review by Newton-Levinson 
et al. [50]. This is as a result of the fact that in many homes in the Upper East 
Region, families considered it a taboo to talk about sex in the presence of child-
ren (9). Of the 95 girls interviewed in the district only seven claimed to have had 
sex even though 10 had boyfriends. Eighty-eight girls (92.63%) of the girls had 
never had sex. Since over 94.7% of them were Christians and therefore religious, 
we believe religion played a major role in their abstinence from experimenting 
with sexual activities. The study by Odimegwu confirms this idea and goes fur-
ther to state that religious groups have strong opposition to premarital sex [51]. 
This is a strong indication of the role religion plays in the education of teenagers 
about sex.  

Reasons why respondents wanted to try having sex 
The girls in JHSs in the Tongo District gave various reasons why they wanted 

to have sexual intercourse with men. Among the reasons that our respondents 
gave that will goad them into having sexual intercourse included personal desire 
to satisfy their curiosity about sex (25.17%) and also social media influences that 
offered them enough information about their sexuality. These same factors were 
noted by Adongo B.W. [52] and Ahinkorah BO et al. [53] in their studies. 

Knowledge about sex and factors that may lead to teenage pregnancy  
Even though none of our participants became pregnant as a teenager, they 

were knowledgeable about the possible causes of teenage pregnancies. A majori-
ty (25.2%) of those who answered the questionnaire intimated that curiosity was 
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a major cause of teenage pregnancies in the district. This finding agrees with that 
of Acharya et al. (2010) [22]. They stated that teenage girls hear about sex from 
their peers and fantasise about it, making them curious and vulnerable and 
wanting to engage in sexual activities. According to Acharya et al. [22], they do 
this without fully knowing the possible repercussions of early sex. The study by 
Acharya (2010 [22]) asserted that most of the time, young girls received sexual 
reproductive health education from their peers, which had a high association 
with teenage pregnancy. In our study, even though over 40% of the participants 
received information about contraceptives (sex education) from their peers, 
none of them used them. 

According to the participants of this study, information from social media was 
the second most common source of their knowledge about sex. Similar conclu-
sions were arrived at by Wanyama & Simatwa (2011) [54] when they identified 
the mass media, especially the electronic version, as a source of changed values 
and mores being experienced by teenagers in societies. The media increasingly 
reaches most areas in all countries, influencing young people. Social media and 
the movies industry tend to glamorise teenage pregnancy, knowingly or unkno-
wingly, contributing to the growth of teen pregnancies [38]. Other factors that 
contributed to the growth of teenage pregnancies in the district, as articulated by 
the respondents, included: peer pressure, which found expression in the work of 
Thammaraksa P. et al. (2014) [55]; and the need to gain favour from the male 
counterparts to satisfy their essential needs, which agrees with what Gyesaw and 
Ankomah (2013) [56] wrote about in their work on teenage pregnancies in Ac-
cra, Ghana. 

Knowledge about the use of contraceptives 
None of the participants of this study had used contraceptive methods before; 

even the seven teenagers who stated that they had had sex before did not use any 
contraceptives. All the same, over 81% of the respondents knew about contra-
ceptives. This correlates well with studies conducted in India by Prachi, Das, 
Ankur, Shipra, & Binita (2007) [57] and Nigeria by Egede et al. (2015) [58] that 
having some knowledge about contraceptives does not reflect in the usage of 
them. Over 32% of the study participants stated that they learned about contra-
ceptives from their friends. Other sources of information on contraceptives were 
from television shows, parents and relatives and social media. This communica-
tion about getting information on contraceptive use from parents/relatives is at 
variance with what was found in Bolgatanga in the Upper East Region that sex-
ual communication/education was conspicuously absent in most homes in that 
area [9]. The current study results indicated that over 17% of the participants 
had information about contraceptives from their parents/relatives. The study al-
so brought to the fore the various unacceptable ways of looking at contraceptive 
use; these included the fact that people would perceive the users as being bad 
girls and that those who use contraceptives have the likelihood of not getting 
pregnant in the future. Similar findings were observed by others [10] [59] [60]. 
According to Ghana Statistical Service (2013) [10], many teenagers in Ghana do 
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not have knowledge of the available contraceptive methods and the use of family 
planning due to their negative perceptions and beliefs about them. In effect, 
adequate knowledge about the range and use of contraceptive methods was 
lacking. 

5. Study Limitations 

The limitations of the study included the short period of six weeks used; another 
limitation is the fact that the study involved on JHS students of the district and 
not teenage girls of the district, including the senior high school girls. This 
would make generalisation of the study results to the whole district inaccurate.  

6. Conclusion 

The Talensi District recorded teenage pregnancy of around d 19.6% in 2021, an 
increase over the 2020 figure of 17.7%. This district’s significant risk factor for 
adolescent pregnancy was curiosity about sex—the need to experiment. Other 
factors contributing to teenage pregnancy, as perceived by the respondents, in-
cluded what the teenagers heard on social media, which influenced their beha-
viour, and the lack of sex education in schools and various houses, especially 
where it is taboo to talk about sex in the presence of children. Peer pressure, po-
verty and early marriages of teenagers to older males also impact teenagers’ be-
haviour. For fear of being perceived as immoral, though many students had 
heard about contraceptives, they conceded that they would not use them. 
Another reason given against the use of contraceptives was the fear of becoming 
overweight or infertile. We concluded that measures that will help reduce tee-
nage pregnancies in the district should include adequate financial support by 
parents of their wards, sex education in schools and various houses, and school-
ing of the teenagers to resist peer pressure. The Talensi District Assembly is en-
treated to roll out a poverty alleviation incentive to families in the area and enact 
legislation prohibiting teenage girls’ early marriage. Lastly, parents should be 
encouraged not to give their girls out for early marriages. We believe these 
measures will help stem the worrying trend of teenage/adolescent pregnancies in 
the Talensi District of the Upper East Region. 
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