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Abstract
Introduction: Teenage pregnancy is a common public health problem with
global estimates of 16 million teenage births yearly. It is one of the major
causes of maternal and neonatal mortality worldwide with the majority of the
cases seen in the low and middle-income countries. Cameroon has recorded
the highest fertility rate among teenagers in the entire Central African region
as of 2017. Notably, there are limited data available on assessing the awareness and prevention of teenage pregnancies among secondary and high
school students in Cameroon. Thus, this study aimed at assessing the prevalence and associated factors of teenage pregnancy among secondary and high
school students in the Tiko Health District, South West Region, Cameroon.
Methods: A cross-sectional descriptive study was conducted whereby data
was collected using self-administered questionnaires from 250 systematically
sampled participants from five teaching institutions in the Tiko Health District. Data was analysed using the EPI Info software, version 7.0. The study
was carried out from the 15th November 2018 to the 20th of May 2019. Results: We had a total of 250 participants. The prevalence of teenage pregnancy was 5.20% (95% CI 3.34 - 9.1). A total of 47.20% (95% CI: 37.56 - 53.6) of
participants were sexually active. Having multiple partners was a major risk
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factor for teenage pregnancy (AOR: 3.2, 95%CI: 1.75 - 4.03, P-value: 0.03).
After adjusting for confounders educational level was a risk factor for the
awareness of teenage pregnancy (AOR: 0.54, 95%CI: 0.30 - 0.92, P-value:
0.04). Poor communication skills, social shyness, and lack of knowledge were
potential barriers to contraceptive use. Conclusion: Having multiple sexual
partners was a risk factor to the prevalence of teenage pregnancy. The majority of adolescents had considerate ideas of teenage pregnancy, its prevention,
and its consequences. However, a good number of them lack adequate knowledge of a comprehensive sexuality education. Thus, measures have to be put
in place to provide better sex education to adolescents.
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1. Introduction
Teenage pregnancy is currently a global phenomenon in the world with serious
consequences on mothers, babies, and the economy. According to the World
Health Organization [WHO] 2018, there were about 16 million yearly cases of
teenage pregnancy with an estimated 3 million unsafe abortions [1] [2]. Teenage
pregnancies are more likely to suffer from severe obstetric complications accounting for 23% of the overall burden due to pregnancy and childbirth of
women of all ages [3] [4]. When compared to young adults, children born to
adolescents are more likely to be born preterm, have low birth weights, and to
die in the neonatal or post neonatal period [5] [6].
Teenage pregnancy involved cases were female adolescence between the ages
of 13 - 19 becomes pregnant. In Cameroon, about 25% of 15 - 19-year-old females are already sexually active [1]. The fertility rate in this age group is 127 per
1000 women [7] with 30% of these births resulting from unplanned pregnancies
[8]. A study carried out in the North of Cameroon in 2004 revealed that 27% of
deliveries from 1995 to 2004 were from teenage mothers [9]. One in four deaths
among 15 - 19-year-old female pregnancies are of maternal origin [10]. More
also, another findings from a study carried out in Makhado municipality, South
Africa indicated an increase in awareness of teenagers in that municipality about
preventing teenage pregnancy 15 years after a sexual awareness program was initiated in the said locality [11]. Furthermore, a UK based study reported an increase in the knowledge of women about emergency contraception after taking
part in an awareness study for 6 months [12]. These all point to a need to access
if most adolescents are knowledgeable enough about preventing teenage pregnancy in our setting. Especially as presently information about the awareness of
teenage pregnancy among secondary and high school students in Cameroon remains relatively unknown. And notably, teenage pregnancy constituted a major
public health problem in Cameroon and denies most teenage mothers of their
education. The aim of this study was to provide data on the prevalence, awareDOI: 10.4236/jbm.2020.89008
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ness and prevention of teenage pregnancy among secondary and high school
students in the Tiko Health District.

2. Materials and Methods
2.1. Study Area
This was a cross-sectional descriptive study that was carried out from the 15th
November 2018 to the 20th of May 2019. The study took place in the secondary
and high schools of the Tiko Health District (THD). THD is a commercial suburb that is mostly occupied by forest land run by the CDC which produces rubber, banana, and palm oil. The THD is situated in the Tiko sub-division within
the Fako Division. Fako division is one of the 6 administrative divisions of the
South West Region and it has 4 health districts including Tiko. It has a total of
15 learning institutions namely; GTC Tiko, PCHS Tiko, GBHS Tiko, GHS Motombolombo, Sure Foundation, CKC, Starmotec, GBHS Mutengene, KOEL Bilingual College, Cambridge, Spotlight college, OXBICCOL Mutengene, GTHS
Ombe, Regina Pacis College and FETCCOL Mutengene. The core quarters in
Tiko include; Streets 1 to 7; Motombolombo, Down Beach, New Quarter, P&T
quarters, New Layout, Long Street, Likomba, Golf Club, Mutengene, Ombe. This
district is a rural-urban settlement that comprises one of the 18 health districts
in the South West Region of the country. It has a surface area of 484 squares km
with a total population estimated in 2010 at 134,647 inhabitants, making a population density of about 278 inhabitants per square kilometre [13]. This study
area was chosen mainly because of its high student population.

2.2. Study Population and Sampling
A simple random sampling method was used to select the five (5) schools used
in the study. This was followed by a stratified random sampling to select participants per school to be used in the study. The inclusion criteria were school teens
(both males and females) aged 14 to 19 years attending secondary and high
schools at the Tiko Health District. Both males and females were included because it takes both to make pregnancy and recent literature has highlighted the
role young men play in teenage pregnancy; as young men have a range of views
on their role in pregnancy prevention, from solely their partner’s responsibility
to shared responsibility. Young men’s views and use of contraception depend on
relationship status [14]. Middle and late adolescence were chosen because past
research has shown that teenage pregnancy is most prevalent among those age
categories [15] [16]. Students who never consent to the study and students aged
less than 14 years of age and above 19 years of age in the study area were excluded from the study.
Using the Lorenz formula [17] a sample size of 250 was obtained. This population was distributed among the five institutions after a random sampling was
done to identify five schools to be used. The sample gotten from each school was
based on its student population and calculated using proportionate sampling.
DOI: 10.4236/jbm.2020.89008
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There was an appropriate representation of both secondary and high schools
based on their respective population.

2.3. Study Procedure and Data Collection
A self-administered validated questionnaire was used. The questionnaire was divided into 4 main sections [socio-demographic variables, awareness levels, sexual norms and characteristics, and finally risk factors]. Participants completed
questionnaires anonymously and voluntarily after being reassured that the data
collected would not be used to the detriment of all involved in the research
project. Assent was sought from the principal and teachers of the students sampled for the study to abide by the ethical code of conduct for those less than 18
years. Participants were given questionnaires to complete in the classroom at the
same time in each school. An average of 3 minutes was allocated for each student involved in the study to complete the questionnaire. The period allocated
for this was the lunch-break in order not to disrupt any lectures. The questionnaires were pre-tested in a school (Comprehensive High School) out of the study
area to adjust any ambiguity in the questionnaire.

2.4. Data Management and Analysis
Data analysis commenced after all questionnaires were collected from the five
schools. After all the questionnaires had been answered, the data was imported
into EPI info7 software for analysis. Knowledge was assessed by computing the
number of correct responses to 20 general knowledge questions on teenage
pregnancy and scored. For each correct answer, a score of one (1) was allocated,
while the score of zero (0) was allocated for no answer and incorrect answers.
The mean score among the participants was calculated and participants who
scored less than this mean value were considered to be unaware [inadequately
aware] while those scoring the mean value and above were considered to be
aware [adequately aware]. All this was based on a similar study on the assessment of Knowledge, Attitudes, and Beliefs of Sexual Transmitted Diseases and
HIV among Chinese students [18]. The association analysis of the prevalence
and awareness of teenage pregnancy was undertaken by logistic regression. A
p-value of less than 0.05 was considered statistically significant.

3. Results
3.1. Socio-Demographic Data among Secondary and High Schools
in the THD
This sample population comprised of 83 males and 167 females. The age of participants ranged from 14 years to 19 years. Approximately half of the participants (50.8%) belonged to the 18 - 19 age categories. There were a total of 115
and 135 secondary and high school participants respectively. Female participants
constituted a majority of 66.8%. The rest of the breakdown of demographic data
can be seen in Table 1.
DOI: 10.4236/jbm.2020.89008
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Table 1. Socio-demographic data of the study population.
Variables

No (%)

Age (years)
14 - 15 yrs

19 (7.6)

16 - 17 yrs

104 (41.6)

18 - 19 yrs

127 (50.8)

Educational level
Secondary School

115 (46.0)

High School

135 (54.0)

Gender
Male

83 (33.2)

Female

167 (66.8)

Marital status
Single

250 (100)

Married

00 (00)

No = Frequency

3.2. Prevalence of Teenage Pregnancy among Secondary and High
School Students in the THD
The overall prevalence of teenage pregnancy was revealed to be 5.20% (95%CI:
3.34 - 9.1) (Figure 1).
3.2.1. Sexual Characteristics of Teenage Pregnancy among Secondary
and High School Students
The result also showed that a total of 47.20% (95%CI: 37.56 - 53.6) of participants were sexually active (Figure 2). The results further revealed that 51.08%
(95% CI: 47.56 - 55.6) of 16 - 19 years old adolescents were sexually active.
3.2.2. Factors Associated with Teenage Pregnancy among Secondary and
High School Students in the THD
Multiple partners was the only factor that had a great influence with statistical
significance on teenage pregnancy in secondary and high school students in Tiko
Health District (95% CI: 1.23 - 13.0, P-value: 0.02) as those with multiple partners were 4.0 times more likely to have teenage pregnancy compared to those
without (O.R: 4.0). After adjusting for confounders, again only multiple partners
had an association (AOR: 3.2, CI: 1.75 - 4.03, P-value 0.03) as shown in Table 2.

3.3. Awareness of Teenage Pregnancy among the Secondary and
High School Students in the THD
The findings revealed that 70.40% (CI: 67.56 - 74.6) of participants were aware
of teenage pregnancy, its consequences, and prevention (Figure 3).
DOI: 10.4236/jbm.2020.89008
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Figure 1. Prevalence of teenage pregnancy among secondary and high school students in the THD.

Figure 2. Age distribution of sexual activity among secondary and high school students
in the THD.

Figure 3. Awareness of teenage pregnancy.
DOI: 10.4236/jbm.2020.89008
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Table 2. Risk factors associated with teenage pregnancy among secondary and high school students in the THD.
Variable

COR (95% CI)

p-value

AOR

95% CI

p-value

0.26

0.72

0.41 - 1.63

0.23

0.19

1.52

0.87 - 3.02

0.31

0.08

1.55

0.84 - 2.03

0.12

0.82

1.03

0.78 - 2.17

0.65

0.20

1.41

0.74 - 2.37

0.55

0.18

1.02

0.68 - 2.16

0.12

0.46

1.03

0.76 - 2.07

0.13

0.76

1.01

0.64 - 2.01

0.36

Educational level
Secondary school

1

High school

0.51 (0.16 - 1.62)

Awareness of TP
Unaware

1

Aware

0.47 (0.15 - 1.45)

Dating older people
No

1

Yes

2.7 (0.89 - 8.58)

Sexually active friends
No

1

Yes

1.14 (0.34 - 3.84)

Watching pornographic movies
No

1

Yes

2.69 (0.58 - 12.47)

Can live the house at anytime
No

1

Yes

2.33 (0.68 - 7.95)

Sexually abused in the past
No

1

Yes

1.58 (0.47 - 5.35)

Family history of teenage pregnancy
No

1

Yes

0.82 (0.24 - 2.76)

Multiple partners
No

1

Yes

4.0 (1.23 - 13.0)

1
0.02

3.2

1.75 - 4.03

0.03

Age category
16 - 17 yrs

1

14 - 15 yrs

0.00 (0.00 - 1.0)

0.98

1.73

0.91 - 3.20

0.39

18 - 19 yrs

2.88 (0.77 - 10.7)

0.12

0.57

0.3 - 1.07

0.41

0.30

0.81

0.41 - 1.64

0.9

0.94

0.36

0.26 - 1.04

0.83

Sexual norms
Doesn’t accept sex relations

1

Accepts active sex relations

1.88 (0.56 - 6.27)

Source of knowledge on prevention
of teenage pregnancy
School

1

Others

0.95 (0.30 - 3.02)
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Factors Associated with Awareness of Teenage Pregnancy among
Secondary and High School Students in the THD
Among the factors that were tested to using logistic regression for any influence
on awareness of teenage pregnancy, just Educational level (high school) had a
significant association with adequate knowledge on teenage pregnancy as those
in high school were 2.0 times more likely to have adequate knowledge on teenage pregnancy as a whole compared to those in secondary schools (P: 0.01, O.R:
2.0). After adjusting for confounders just again, educational level showed an association (AOR: 0.54, CI: 0.30 - 0.92; P-value 0.04). The rest of the associations
are shown in (Table 3).

3.4. Most Commonly Used Contraceptive Method in Secondary
and High Schools in the THD
The most commonly used contraceptive methods among secondary and high
school students was the male condom (49.1% and 49.2% respectively) (Figure
4). Coitus interruptus (12.7% and 15.9% of secondary and high school students
respectively) was the next most commonly used with the least utilized being
contraceptive pills (3.6% and 3.1%) of secondary and high school students respectively. A total of 34.5% and 31.7% of secondary and high school students
respectively don’t use any method of birth control.
Barriers to Contraception among Secondary and High Schools in the
THD
Feeling embarrassed while purchasing condoms, the notion that condoms reduce sexual pleasure and the notion that birth control concerns only women
were the 3 most prevailing barriers identified. The rest of the breakdown of responses can be seen in Figure 5.
Table 3. Factors associated with awareness of teenage pregnancy among secondary and
high school students in the THD.
Variable

Bivariate analysis

Multivariate analysis

COR (95%C.I)

p-value

AOR

95%CI

Secondary School

1

1

1

1

High school

2.0 (1.15 - 3.48)

0.01

0.54

0.30 - 0.92

0.04

0.68 - 2.07

0.96

0.40 - 1.62

0.85

P-Value

Educational level

Gender
Male

1

Females

1.58 (0.89 - 2.78)

1
0.11

1.62

Institution type
Government

1

Private

1.46 (0.84 - 2.52)

1
0.17

0.71

Age category

DOI: 10.4236/jbm.2020.89008

16 - 17 yrs

1

14 - 15 yrs

1.13 (0.38 - 3.43)

0.82

1.65

0.94 - 2.13

0.83

18 - 19 yrs

0.91 (0.51 - 9.61)

0.76

1.42

0.75 - 2.38

0.71
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Figure 4. Contraceptive usage distribution.

60%
54%

54.22%

54%

52.8%

48%

50%

40%

37.2%

30%

28.4%

27.2%

26.4%

29.32%

23.6%
20.8%

18.8%

20%

10%

16.47%

8.8%

0%
Embarassing to
buy condoms

I can deny sex if
my partner refuses
condoms
agree

Birth control
concerns only
women
disagree

Condoms reduce I know where to get
sexual pleasure
birth control

not sure

Figure 5. Breakdown of potential barriers to contraceptive use.
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4. Discussion
Our study came into conception due to the lack of adequate studies on the
awareness of teenage pregnancy among secondary and high school students in
Cameroon, despite its alarming rate, and as it is an important indicator of maternal and neonatal morbidity and mortality. Our study was meant to determine
the prevalence, and associated factors of teenage pregnancy among secondary
and high school students. The overall prevalence of teenage pregnancy was
found to be 5.20%. This is lower than the values reported by a study carried out
by the University teaching hospital of Yaoundé of 12% [19], the 13.3% reported
by a 2015 study at the Buea health district [20], the 11% reported by a 2016 study
in South Africa [21], and also lower than the 60.5% reported by a 2018 study in
Cameroon [22]. A possible reason for this disparity is the fact that our research
was carried out in schools and a majority of the teenage mothers had dropped
out of school. Hence a majority of them could not participate in the study. Also,
with the research being socially sensitive, this might have prompted the participants to be biased and give socially desirable answers. Further calculations revealed that 44.44% of females aged 16 - 19 years are sexually active. This is a lot
higher than the 25.00% estimate of 2017 seen in a Bafoussam study in Cameroon
[1]. A probable reason for this is an increase in the amount of free time available
to adolescents with a concomitant increase in the availability of android phones.
The findings revealed that the majority of participants (70.40%) were aware of
teenage pregnancy. This was a lot similar to the 68% and 68.95% average seen in
a 2016 South African study [11] and 2018 Cameroonian study [22] respectively.
Higher levels of education had a significant association with TP as high school
participants are 2 times more likely to be aware of TP than secondary school
participants. This was similar to the findings of studies carried out in Botswana
[23], Tanzania [24], and Zambia [25] that identified education and socioeconomic status as consistent determinants of awareness of teenage pregnancy.
However, no statistical significance was seen between awareness levels and
teenage pregnancy as reported by a 2009 study carried out in South Africa [26].
A probable reason for this explanation could be the bias of the participants while
answering the questionnaires since the topic is socially sensitive. Hence many
might not want to admit to have been pregnant or gotten a girl pregnant. Finally
many of the participants that have experienced a teen pregnancy which could
have influenced the results had dropped out of school and since this was a
school-based study, they couldn’t participate.
The results revealed that among sexually active individuals, 25.42% of participants never carried out contraception. This is a lot lower than the 46.42% reported by a 2018 study in Cameroon [22]. A probable reason for this disparity is
because our study focused on both male and female adolescents but this other
study focused mainly on female adolescents.
The most commonly used contraceptive at last intercourse was found to be
the male condom [49.15%]. This is consistent with the findings of a 2017 study
DOI: 10.4236/jbm.2020.89008
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in Cameroon which reported male condom use as the most prevalent contraceptive being used among adolescents [1].
Some of the barriers to contraceptive use identified such as Social stigmatization and lack of knowledge on where to acquire and how to use them were similar findings in a 2006 study carried out in Nigeria [27].
The results revealed that the participants of this study were exposed to a variety of risk factors. However, only one risk factor was found to be associated
with teenage pregnancy in this study. It was discovered that the presence of multiple partners had a significant influence on teenage pregnancy in secondary and
high school students in the Tiko Health District (p: 0.02) as those with multiple
partners were 4.0 times more likely to have a teenage pregnancy compared to
those without (O.R: 4.0, AOR: 3.2). This corresponds with the findings of a 2016
study in South Africa [21].

Study Limitations
1) The bias of students was difficult to eliminate as the research topic is sensitive. This might have prompted the majority of the participants to be dishonest
and give socially desired answers.
2) Given that the sample size was small, the data gotten might not reflect the
view of the entire population. Especially as the study was school-based and a
majority of teenage mothers and those who might have experienced teen pregnancy might have dropped out of school.

5. Conclusions
The overall prevalence of teenage pregnancy in both secondary and high school
was 5.20%. The prevalence within the secondary and high school students was
7.0% and 3.7% respectively and there was no statistically significant difference in
the prevalence between both groups. Overall 70.4% of teenagers in both secondary and high school had adequate knowledge of teenage pregnancy. Inadequate
knowledge was statistically linked to engaging in sexual activity. 62.6% and 77%
of secondary and high school students respectively in the Tiko Health District
had adequate knowledge of teenage pregnancy. Higher education levels had a
significant influence on awareness levels but had little influence on teenage
pregnancy.
The most commonly used contraceptive method among secondary and high
schools was the male condom. Social shyness and stigmatization, poor communication skills and lack of knowledge on contraceptives and where to get them
were potential barriers to contraceptive use. The major risk factor that exposes
teenagers in the Tiko Health District significantly to teenage pregnancy was the
presence of multiple dating partners.
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