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INTRODUCTION
Pregnancy among girls aged 10 to 19 is globally a major 
public health problem, particularly widespread in 
developing countries [1-3]. Every year, approximately 
12 million of nearly 21 million girls aged 15-19 who 
become pregnant give birth in developing countries 
[4]. The prevalence of early marriage, poverty, societal 
norms, limited access to education, inadequate sexual 
and reproductive health awareness and limited healthcare 
accessibility contribute to increased adolescent pregnancy 
rates in developing countries, particularly South Asia 
[5- 7]. Nearly 60% of the women in this region marry 
before the age of 18, and 25% marry before the age of 15 
[8]. More precisely, in South Asia, the countries with the 
highest documented rates of adolescent pregnancies are 
Bangladesh (35%), Nepal (21%), and India (21%) [9].
Prior studies [4, 10-13] have demonstrated that adolescent 
pregnancy contributes to several health and social 
consequences. Health consequences include low birth 
weight and premature birth [10], pregnancy-related stress, 
anxiety and depression [11], and unsafe abortion [4]. Social 
consequences include unstable marital life, increased 
dependency on family and neighbours [12] financial 
burden, low socio-economic status, poverty, social stigma

and isolation [13], lower educational attainment, and 
reduced career prospects [14,15]. In addition, earlier 
studies [16-20] have reported negative attitudes and low 
levels of knowledge about adolescent pregnancy. These 
results can be ascribed to the fact that teenage girls have 
limited access to education and a lack of awareness about 
sexual and reproductive health [5-7] contributing to higher 
rates of adolescent pregnancies accompanied by severe 
health complexities leading to higher maternal and infant 
mortality rates [21-23]. 
In Nepal, early marriage is still a common practice with 
limited access to sexual and reproductive education and 
awareness and healthcare inaccessibility [15], making 
pregnancy and childbirth among Nepalese adolescents 
the second highest in South Asia [24]. Despite having a 
considerable number of studies [6,7,9,10,25,26] on teenage 
pregnancy and its associated factors in Nepal, limited 
scholarly attention has been given to examining attitudes 
and awareness about adolescent pregnancy in Nepal [27-
29]. Therefore, to fill this gap, the present study aims to 
determine the level of awareness and attitude of teenage 
girls about adolescent pregnancy. The motivation behind 
this research lies in exploring the levels of awareness, 
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INTRODUCTION: Adolescent pregnancy poses serious challenges to public health, especially in 
developing nations. However, despite the significant adverse outcomes associated with early pregnancy, 
there exists a dearth of studies investigating the extent of knowledge and perspective of adolescent 
pregnancy among teenage girls. Therefore, this study aimed to assess the awareness and attitude of 
teenage girl students about adolescent pregnancy. MATERIALS AND METHODS:  A cross-sectional 
descriptive study design was employed using simple random sampling of 145 adolescent girls in a 
public school located in Pokhara, Nepal. Data were collected using a self-administered questionnaire 
consisting of socio-demographic information, level of awareness and attitudes towards adolescent 
pregnancy. Descriptive and inferential analysis were conducted using SPSS version 21.0. RESULTS: 
More than half, 81 (55.9%), showed a moderate level of knowledge about adolescent pregnancy. 
Similarly, a statistically significant relationship was revealed between the level of awareness and socio-
demographic variables, including ethnicity (p = 0.003), and family income (p = 0.006). Likewise, the 
results indicated that a significant proportion of the participants 117(80.7%) had favourable attitudes 
towards adolescent pregnancy. In addition, statistical significance was demonstrated in the relationship 
between religion (p = 0.005), ethnicity (p = 0.007), and grade level (p = 0.001) and the level of attitude 
towards adolescent pregnancy. CONCLUSION: The study posits that the majority of adolescents had 
a favourable attitude towards adolescent pregnancy. However, there is still a misconception in their 
overall knowledge and attitude towards adolescent pregnancy. The study, therefore, emphasized the 
need to implement awareness programs on adolescent pregnancy within educational institutions and 
the broader society.
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knowledge, and attitudes of teenage girls students about 
adolescent pregnancy. By delving into these nuanced 
perceptions, the study seeks to contribute substantively to 
the ongoing discourse on adolescent reproductive health 
and inform targeted interventions tailored to the specific 
needs of Nepalese teenage girls.

MATERIALS AND METHODS
Study design and setting
A descriptive cross-sectional study design was adopted to 
assess the awareness and attitude of teenage girl students 
about adolescent pregnancy. The study was conducted 
among adolescent female students at Amarsingh 
Secondary School, Pokhara, Nepal. This school was 
selected purposively because it is a public school accessible 
to a large number of students from diverse socio-economic 
and cultural backgrounds.  The study was conducted 
during the period of August to September 2023.
Participants, sample size and sampling technique
The participants comprised female adolescent students of 
classes 9 and 10 at Amarsingh Secondary School, Pokhara, 
Nepal. Initially, the sample size was determined using a 
standard statistical formula [30] considering prevalence 
percentage (58%) from a previous study [28], confidence 
level (95%) and 5% margin of error. This computation 
yielded a sample size of 374. However, considering 
the finite population correction formula [30], due to the 
total number of students in grades 9 and 10 (235), the 
adjusted sample size was 145. A purposive sampling was 
used to select the school, while the number of samples 
was determined using probability proportional to size 
sampling. The required number of samples was chosen 
from both grades using a simple random sampling 
method. The study included only female adolescent 
students in grades 9 and 10 who consented to participate 
and complete the questionnaire. 
Data collection procedure and study variables
Data was collected using a self-administered structured 
questionnaire. The questionnaire consisted of three major 
parts. Part I included 15 questions related to demographic 
profile of the study participants, such as age, marital 
status, religion, ethnic group, type of family, residence, 
grade, education level of parents, occupation of parents, 
family income per month and information about teenage 
pregnancy and sources. Part II consisted of questions 
related to adolescent students’ awareness about teenage 
pregnancy. It comprised of 8 Multiple Choice questions 
(MCQs) and 6 Multiple response questions (MRQs). 1 
was assigned for each right response, while 0 was given 
for each wrong response. The maximum score was 34. 
The level of awareness was measured by adopting the 
following scoring level:inadequate level of awareness 
(< 50%), moderate level of awareness (50 – 75 %), and 
adequate level of awareness (> 75%).  Part III covered 
questions related to adolescent students’ attitudes towards 
teenage pregnancy. There were 18 statements consisting 
of 9 negative and 9 positive statements. For a positive 
statement, marking was done on a 5,4,3,2,1 basis, and for 
a negative statement, marking was done by 1,2,3,4,5. The 
highest score for a statement was 5, and the lowest was 1. 
The total score for attitude statements was 90. The following 
scoring range was considered for measuring levels of 
attitudes. Unfavourable attitude (< 50%) Neutral attitude 
(50 – 75%) Favorable attitude (> 75%). The reliability of the 

instrument was assessed using Karl Pearson’s correlation 
coefficient test through the split-half technique. A pre-
test of the instrument was carried out among 10% of the 
entire sample size at Shree Ram Jyoti Secondary School in 
Pokhara-26. The data collected during this pre-test phase 
is not included in the study.
Statistical analysis and data management
The collected data was coded and entered into EpiData 
V.3.1 and imported to SPSS V.26 for further analysis. 
Descriptive statistics, such as mean, frequency, and 
percentage, were used and tabulated. The bivariate 
analysis was used to investigate the relationship between 
demographic characteristics, attitudes and awareness 
about adolescent pregnancy. To examine the relationship 
between the dependent and independent variables, the 
chi-square test was utilized. A p-value of less than 0.05 
was considered significant.
Ethical consideration
Ethical approval was obtained from the Institutional 
Review Committee (IRC) of Pokhara University (Ref. No. 
191-079/080) adhering to ethical standards. The privacy 
and anonymity of participants were preserved without 
requesting personal identifiers. Data collection was 
conducted in person after explaining the study’s objectives. 
Participants had the freedom to continue or withdraw 
from the survey at any stage. Prior to data collection, 
written informed consent was obtained from participants, 
detailing their involvement and the potential publication 
of study results. Additionally, for respondents under the 
age of 18, written informed consent was obtained from 
guardians.

RESULTS
Table 1 presents the demographic characteristics of female 
adolescent students. Most participants (92.4%) were aged 
between 13-15 years, and only 7.6% fell between the age 
group of 16-18, with an average of 14.42 years. The ethnic 
composition shows a dominance of Brahmins (44.1%) with 
Hinduism as the primary religion (91.7%). The distribution 
across grades 9(48.3%) and 10 (51.7%) is relatively even, and 
The distribution across grades 9(48.3%) and 10 (51.7%) is 
relatively even, and all the students come from urban areas 
(100.0%). In terms of family structures, all the students 
are unmarried (100.0%) and live in family setups (99.3%), 
primarily within nuclear families (83.4%). Education levels 
varied among  fathers (37.2%) and mothers (28.3%) of the 
study participants, with a majority achieving secondary 
education or higher. Similarly, regarding the occupations 
and monthly family income of participants’ parents, 
fathers were predominantly involved in business (29.7%) 
followed by government service (20.0%), and foreign 
employment (16.6%) whereas, mothers’ primary roles were 
as homemakers (44.1%) followed by business (22.1%), and 
government service (14.5%). In terms of monthly family 
income, the majority (44.8%) earned between Rs50,000 - 
Rs1,00,000, while 42.1% had an income below Rs 50,000. 
A very small fraction (1.4%) reported a monthly income 
exceeding Rs1,50,000.

Table 2 provides insights into the awareness levels 
regarding adolescent pregnancy among 145 participants. 
The majority correctly identified teenage pregnancy 
as “early age at marriage” (59.3%) and “immature 
decision of teenagers” (80.0%) as causes. Participants 
demonstrated good awareness of preventive measures 
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such as “conducting awareness programs” (80.7%) and 
“appropriate use of family planning methods” (42.8%). 
However, misconceptions were evident in responses 
related to “contraceptive choices that protect against 
STIs” (incorrectly answered by 55.9%) and “timing for 
taking emergency contraception” (incorrectly answered 
by 64.8%).. Overall, while participants displayed good 
awareness on several aspects, there were areas requiring 
further education and clarification regarding contraceptive 
choices and emergency contraception.
Table 3 illustrates the distribution of awareness levels 
among participants regarding adolescent pregnancy. A 
significant portion (42.1%) exhibited inadequate awareness 
(<50%), while a larger proportion (55.9%) demonstrated 
moderate awareness (50-75%). Only a small percentage 
(2.1%) showcased adequate awareness (>75%) regarding 
adolescent pregnancy. This suggests that a majority of 
the participants possessed a moderate level of awareness, 
with a notable segment showing insufficient knowledge of 
adolescent pregnancy. 
Table 4 analyzes the relationship between the level of 
awareness and various demographic variables concerning 
adolescent pregnancy. The results demonstrated a 
significant relationship between ethnicity (Brahmin and 
Others) and awareness level (p=0.003**). Similarly, a 
statistically significant relationship was revealed between 
income levels (≤50,000 and >50,000) and awareness 
(p=0.006**). Moreover, no statistically significant 
relationships were confirmed between age, religion, family 
type, grade level, parent’s education and occupation, and 
awareness levels. 
Table 5 reflects participants’ attitudes toward adolescent 
pregnancy. Most participants (67.6%) agreed that teenage 
pregnancy could harm both the mother and baby, 
impacting the girl’s education (51.7%) and emotional 
well-being (57.2%), indicating awareness of negative 

Table 1 | Demographic profile of study participants 
(n=145)
Demographic characteristics Number (%)
Age (Years)
13-15 134(92.4)
16-18 11(7.6)
Mean: 14.42 0.86
Marital status
Single 145(100.0)
Married 0(0.0)
Religion
Hinduism 133(91.7)
Buddhism 6(4.1)
Muslim 1(0.7)
Christianity 4(2.8)
Kirant 1(0.7)
Ethnicity
Brahmin 64(44.1)
Chhetri 25(17.2)
Janajati 32(22.1)
Dalit 19(13.1)
Others 5(3.5)
Residence
Urban 145(100.0)
Rural 0(0.0)
Family type
Nuclear 121(83.4)
Joint 23(15.9)
Extended 1(0.7)
Living arrangement
With family 144(99.3)
Single(at rent) 1(0.7)
Grade level
Grade 9 70(48.3)
Grade 10 75(51.7)
Education level of father
Illiterate 1(0.7)
Can read and write 16(11.0)
Primary 13(9.0)
Secondary 54(37.2)
Higher secondary 35(24.1)
University 26(17.9)
Education level of mother
Illiterate 3(2.1)
Can read and write 22(15.2)
Primary 21(14.5)
Secondary 41(28.3)
Higher secondary 41(28.3)
University 17(11.7)

Father’s occupation
Government service 29(20.0)
Non-government service 20(13.8)
Business 43(29.7)
Agriculture 7(4.8)
Daily wages 18(12.4)
Foreign employment 24(16.6)
Others 4(2.8)
Mother’s Occupation
Government service 21(14.5)
Non-government service 15(10.3)
Business 32(22.1)
Agriculture 5(3.4)
Daily wages 4(2.8)
Foreign employment 3(2.1)
Homemaker 64(44.1)
Others 1(0.7)
Family income per month (in Nepali rupees)
< Rs 50,000 61(42.1)
Rs50,000 -Rs1,00,000 65(44.8)
Rs1,00,000 - Rs1,50,000 17(11.7)
>Rs1,50,000 2(1.4)
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impacts of adolescent pregnancy. The majority of the 
participants recognized the potential negative outcomes 
like increased illegal abortions (51.7%), higher chances of 
becoming pregnant if contraceptives are not used (53.1%), 
emotional problems (57.2%), reflecting on awareness of 
consequences. A considerable number supported sexual 
education in schools (81.4%) and stricter age protocols 
for marriage (70.3%) demonstrating their knowledge 
of preventive measures. Similarly, three-quarters of the 
respondents (76.6%) strongly disagree with the statement 
that the adolescent period is an appropriate age for 
pregnancy and childbirth depicting awareness. 
However, a significant number of participants showed 
misconceptions about adolescent pregnancy. For 
example, one-third of the respondents (35.9%) disagree 
that teenage pregnancy is good only if it occurs within a 
marriage. One-third of the respondents (37.2%) disagree 
that an intentional and planned teenage pregnancy is 
good to continue. One-third of the respondents (36.6%) 
strongly agree that teenage pregnancy always leads to 
complications. Three-quarter of the respondents (70.3%) 
strongly disagree that it is only a girl’s responsibility to 
prevent teenage pregnancy. Almost half of the respondents 
(49.7%) strongly disagree that teenage pregnancy has 
more positive consequences. (28.3%) agreed that teenage 
pregnancy have a few negative impacts. Less than half of 
the respondents (44.1%) disagree that teenage pregnancy 
always leads to the birth of a healthy baby. Less than 
half of the respondents (46.2%) strongly agree that early 
pregnancy is often seen as a blessing because it is proof of 
young women’s fertility. 

Table 6 indicates the distribution of respondents based 
on their levels of attitude toward adolescent pregnancy. 

Table 2 | Awareness regarding adolescent pregnancy 
(n = 145)
Questions Number (%)
Teenage Pregnancy also known as
Correct answer 98(67.6)
 Incorrect answer 47(32.4)
Meaning of teenage pregnancy
Correct answer 144(99.3)
Incorrect answer 1(0.7)
Appropriate age for pregnancy
Correct answer 135(93.1)
 Incorrect answer 10(6.9)
Causes of teenage pregnancy*
Early age at marriage 86(59.3)
Illiteracy 63(43.4)
Immature decision of teenagers 116(80.0)
Cultural influence 19(13.1)
Exposure to violence 24(15.6)
Factors that increase the risk of teenage pregnancy*
Economic status of family 31(24.4)
Lack of knowledge of family 
planning methods

112(77.2)

Peer relations and pressure 75(51.7)
Less strictness from guardians 69(47.6)
Teenage pregnancy as high-risk pregnancy
Correct answer 98(67.6)
Incorrect answer 47(32.4)
Consequences of teenage pregnancy on mother*
Maternal death 96(66.2)
Abortion 66(45.5)
Obstructed/difficult labour 76(52.4)
Anemia 21(14.5)
Pregnant teenager has greater risk 
Correct answer 97(66.9)
Incorrect answer 48(33.3)
Consequences of teenage pregnancy on baby*
Still birth 11(7.6)
low birth weight 65(44.8)
Preterm delivery 36(24.8)
poor health condition 128(88.3)
Prevention of teenage pregnancy*
Increasing literacy rate 64(44.1)
Delaying age at marriage 40(27.6)
Appropriate use of family planning 
methods

62(42.8)

Conducting awareness program 
regarding teenage pregnancy

117(80.7)

Making strong policies regarding 
early marriage

87(60.0)

Contraceptive choices for preventing pregnancy*

Depo-Provera 22(15.2)
Norplant 20(13.8)
Condoms 135(93.1)
Oral contraceptive pills (OCP) 64(44.1)
Contraceptive choices that protect against sexually 
transmitted infections (STIs)
Correct answer 64(44.1)
Incorrect answer 81(55.9)
Timing for taking emergency contraception (Levonelle)
Correct answer 51(35.2)
Incorrect answer 94(64.8)
Action after finding pregnancy
Correct answer 140(96.6)
Incorrect answer 5(3.4)

 *Multiple response

Table 3 | Level of awareness regarding adolescent 
pregnancy (n = 145)

Levels of Awareness Number (%)
Inadequate awareness (<50%) 61(42.1)
Moderate awareness (50-75%) 81(55.9)
Adequate awareness (>75%) 3(2.1)

Mean±S.D: 17.40±4.13; Minimum score: 10; Maximum 
score: 31; Total score: 34
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A significant majority of respondents (80.7%) displayed a 
favourable attitude (>75%) toward adolescent pregnancy, 
whereas a smaller portion (19.3%) exhibited a neutral 
attitude (50-75%). This suggests that the majority of 
respondents held a positive or supportive stance toward 
adolescent pregnancy. 
The data presented in Table 7 illustrates the association 
between respondents’ level of attitude towards adolescent 
pregnancy and various demographic variables. The 
results revealed that demographic factors such as religion 
(p = 0.005), ethnicity (p = 0.007), and grade level (p = 0.000) 
have a statistically significant relationship with attitude 
level towards adolescent pregnancy. 

DISCUSSION
The study assessed the awareness and attitude of 
adolescent pregnancy among teenage girls. From the 
demographics, it was evident that a large majority of 
the participants were aged between 13-15 years, with a 
significant presence of Brahmin and Hindus, all residing 
in urban areas. The participants were unmarried and 
belonged to nuclear families. Fathers were mainly engaged 
in business, while mothers assumed homemaking 
roles. A majority of participants reported a household 
income bracket of Rs50,000 - Rs1,00,000. Interestingly, all 
participants exhibited awareness of adolescent pregnancy, 

Table 4 | Relationship between level of awareness and selected demographic variables (n = 145)

Variables Total score Chi- square 
value p-value

 Median <17 Median >17  

Age (Years)
0.000 0.99713-15 73(54.5%) 61(45.5%)

16-18 6(54.5%) 5(45.5%)
Mean:14.42±0.86
Religion 

0.078 0.780Hinduism 72(54.1%) 61(45.9%)
Others 7(58.3%) 5(41.7%)
Ethnicity

8.872 0.003**Brahmin 26(40.6%) 38(59.4%)
Others 53(65.4%) 28(59.4%)
Family type

0.233 0.629Nuclear 67(55.4%) 54(44.6%)
Others 12(50.5%) 12(50.5%)
Grade level

0.002 0.963Grade 9 38(54.3%) 32(45.7%)
Grade 10 41(54.7%) 34(45.3%)

Education level of father
0.697 0.404Secondary 27(50.0%) 27(50.0%)

Others 52(57.1%) 39(42.9%)

Education level of mother
0.379 0.538

Secondary 24(58.5%) 17(39.5%)
Others 55(52.95%) 49(48.0%)
Father’s occupation

0.882 0.348Business 26(60.5%) 17(41.5%)
Others 53(52.0%) 49(48.0%)
Mother’s occupation

0.002 0.965Homemaker 35(54.7%) 29(45.3%)
Others 44(54.3%) 37(45.7%)
Family income   

7.438 0.006**≤50,000 58(63.0%) 34(37.0%)
>50,000 21(39.6%) 32(60.4%)

 P-value significant at <0.05; Statistically significant**
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Table 5 | Participant’s attitude towards adolescent pregnancy (n = 145)
Statements S t r o n g l y 

Agree
Agree Neutral Disagree S t r o n g l y 

Disagree

Teenage pregnancy may harm the 
mother as well as baby and should be 
avoided.

98(67.6%) 36(24.8%) 2(1.4%) 3(2.1%) 6(4.1%)

Teenage pregnancy leads to an 
increased number of illegal abortions.

59(40.7%) 75(51.7%) 6(4.1%) 1(0.7%) 4(2.8%)

A sexually active teen who doesn’t use 
contraceptives has a higher chance of 
becoming pregnant.

77(53.1%) 57(39.3%) 8(5.5%) 3(2.1%) 0(0.0%)

Teenage pregnancy affects girl’s 
education and income potential.

75(51.7%) 50(34.5%) 12(8.3%) 4(2.8%) 4(2.8%)

Most of the teenagers’ girls develop 
emotional problems as a result of 
teenage pregnancy.

39(26.9%) 83(57.2%) 19(13.1%) 4(2.8%) 0(0.0%)

Daughters born to adolescent parents 
are more likely to become teen mother 
themselves.

12(8.3%) 24(16.6%) 57(39.3%) 30(20.7%) 22(15.2%)

Abstinence is the most effective way 
to prevent pregnancy and sexually 
transmitted diseases. 

35(24.1%) 46(31.7%) 51(35.2%) 10(6.9%) 3(2.1%)

Government of Nepal should make 
an strict protocol of delaying age at 
marriage after 20 years of age. 

102(70.3%) 41(28.3%) 1(0.7%) 0(0.0%) 1(0.7%)

Schools should include sexual 
education in the curriculum to prevent 
teenage pregnancy

118(81.4%) 24(16.6%) 0(0.0%) 1(0.7%) 2(1.4%)

Adolescent period is an appropriate 
age for pregnancy and childbirth.

7(4.8%) 7(4.8%) 2(1.4%) 18(12.4%_ 111(76.6%)

Teenage pregnancy is good only if it 
occurs within a marriage.

0(0.0%) 7(4.8%) 36(24.8%) 52(35.9%) 50(34.5%)

An intentional and planned teenage 
pregnancy is good to continue.

3(2.1%) 8(5.5%) 36(24.8%) 54(37.2%) 44(30.3%)

Teenage pregnancy always leads to 
complications.

53(36.6%) 52(35.9%) 18(12.4%) 15(10.3%) 7(4.8%)

It is only a girl’s responsibility to 
prevent teenage pregnancy

1(0.7%) 1(0.7%) 8(5.5%) 33(22.8%) 102(70.3%)

Teenage pregnancy has more positive 
consequences. 

3(2.1%) 7(4.8%) 20(13.8%) 43(29.7%) 72(49.7%)

Teenage pregnancy has a few negative 
impacts.

16(11.0%) 41(28.3%) 25(17.2%) 30(20.7%) 33(22.8%)

Teenage pregnancy always leads to 
birth of healthy baby.

0(0.0%) 3(2.1%) 31(21.4%) 64(44.1%) 47(32.4%)

Early pregnancy is often seen as a 
blessing because it is proof of the 
young women’s fertility.

5(3.4%) 5(3.4%) 17(11.7%) 51(35.2%) 67(46.2%)
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with the majority relying on the Internet and social media 
as their primary information sources.
The present study found that a majority of respondents 
demonstrated moderate awareness regarding adolescent 
pregnancy, contrasting with a prior study in Jumla, Nepal 
[28]. The limited awareness among teenage girls could stem 
from factors such as education levels, cultural approval of 

early marriage, residing in rural areas, and less stringent 
supervision by guardians [31]. Similarly, in the present 
study, the majority of the respondents reported immature 
decisions of teenagers as the major cause of adolescent 
pregnancy, aligning with the previous study conducted in 
Ghana [32] and Nepal [27].
In the current study, nearly all respondents defined teenage 
pregnancy as occurring between ages 13 and 19, aligning 
with a Nigerian study [33] sharing the same definition. 
However, the present study revealed a lack of knowledge 
of family planning methods, peer relations and pressure, 
and less strictness from guardians as significant factors 
influencing teenage pregnancy. This finding is supported 
by a recent study conducted in Nepal, which revealed that 
family planning methods [34], parental guidance [35], 
and peer and family pressure [36] significantly influence 
teenage pregnancy. Moreover, the findings of the current 
study indicated maternal death, obstructed labour, and 

Table 6 | Respondent’s level of attitude towards 
adolescent pregnancy

Level of Attitude Number (%)
Neutral attitude (50-75%) 28(19.3%)
Favourable attitude (>75%) 117(80.7%)
Mean±S.D 72.24±5.19
Minimum score: 58; Maximum score: 92; Total score: 90

Table 7| Relationship between level of attitude and selected variables (n = 145)
Variables Level of Attitude Chi- square value p-value

Neutral Favourable
Age (Years)  0.691#
13-15 27(20.1%) 107(79.9%)
16-18 1(9.1%) 10(90.9%)
Mean:14.42±0.86
Religion 7.908 0.005**
Hinduism 22(16.5%) 111(83.5%)
Others 6(50.0%) 6(50.0%)
Ethnicity 7.258 0.007**
Brahmin 6(9.4%) 58(90.6%)
Others 22(27.2%) 59(72.8%)
Family type 0.598 0.440
Nuclear 22(18.2%) 99(81.8%)
Others 6(25.0%) 18(75.0%)
Grade level 12.755 <0.0001**
Grade 9 22(31.4%) 48(68.6%)
Grade 10 6(8.0%) 69(92.0%)
Education level of father 0.468 0.494
Secondary 12(22.2%) 42(77.8%)
Others 16(17.6%) 75(82.4%)
Education level of mother 0.256 0.613

Secondary 9(22.0%) 32(78.0%)
Others 19(18.3%) 85(81.7%)
Father’s occupation 1.126 0.289
Business 6(14.0%) 37(86.0%)
Others 22(21.6%) 80(78.4%)
Mother’s occupation 0.074 0.786
Homemaker 13(20.3%) 51(79.7%)
Others 15(18.5%) 66(81.5%)
Family income   0.291 0.590
≤50,000 19(20.7%) 73(79.3%)
>50,000 9(17.0%) 44(83.0%)
Fisher’s exact#; P-value significant at <0.05; Statistically significant**
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abortion as leading consequences of teenage pregnancy 
on teenage mothers, which corroborates the prior studies 
[37]. Furthermore, poor health conditions, low birth 
weight, and preterm delivery were reported as the major 
consequences of teenage pregnancy on newborn babies, 
which also aligns with past studies [38,39]. In addition, 
participants also reported that teenage pregnancy can be 
prevented by conducting awareness programs, making 
strong policies regarding early marriage, increasing 
literacy, and appropriate use of family planning methods. 
This finding is consistent with the previous studies 
[40,41]. The participants in the current study also reported 
that condoms and oral contraceptive pills can prevent 
pregnancies, aligning with prior studies [42,43]. However, 
misconceptions were evident in responses related to 
contraceptive choices that protect against STIs and timing 
for taking emergency contraception, which also concurs 
with a recent study [44]. 
The findings of the present study revealed that there was 
a significant association between the level of awareness 
of the respondents regarding teenage pregnancy and 
demographic variables such as ethnicity and family 
income, mass media, books and peer/family. However, 
the study contradicts prior studies [28,45], concluding the 
significant relationship between the level of awareness of 
the respondents on teenage pregnancy and the education 
level of respondents.
In the present study, the majority of the respondents had 
a favourable attitude regarding teenage pregnancy. For 
example, most participants agreed that teenage pregnancy 
could harm both the mother and baby, impacting the 
girl’s education and emotional well-being, indicating 
awareness of negative impacts of adolescent pregnancy. 

The majority of the participants recognized the potential 
negative outcomes like increased illegal abortions, higher 
chances of becoming pregnant if contraceptives are not 
used, emotional problems, reflecting on awareness of 
consequences. Similarly, the study participants strongly 
disagreed with the statement that the adolescent period 
is an appropriate age for pregnancy and childbirth 
depicting awareness. This finding substantiates the recent 
study conducted in Iran [16] and Poland [20]. However, 
participants had a neutral attitude regarding teenage 
pregnancy, indicating teenage girl’s misconceptions and 
uncertainty about adolescent pregnancy. Likewise, the 
respondents strongly agreed that teenage pregnancy 
always leads to complications. The study participants 
also agreed that teenage pregnancy has negative impacts. 
These results are in line with prior studies [17,18]. 

CONCLUSION
The study revealed a surprising gap between awareness 
and informed attitudes about teenage pregnancy. 
While most participants knew the basics, many held 
misconceptions about contraception and the risks involved. 
This highlights the need for educational programs that go 
beyond basic awareness. These programs should address 
cultural beliefs that might influence attitudes and provide 
teenagers with accurate information about contraception 
and the potential consequences of teenage pregnancy. This 
comprehensive approach can empower young people to 
make informed decisions about their sexual health.
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