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ABSTRACT 

This study was aimed at exploring the role of education in mitigating teenage pregnancy 

among secondary school children in Munali area, Lusaka. The research design was a 

descriptive case study in which interviews were conducted and questionnaires were 

distributed. The themes of this research were i). to determine how education can mitigate 

teenage pregnancy among school children, ii). to identify factors that lead to teenage 

pregnancy among secondary school girls, and iii). to establish possible challenges and 

barriers of education in mitigating teenage pregnancy. This research takes a total of 40 

participants including 20 school teenage girls who happen to be the main characteristic 

feature for which this study was undertaken, 10 teachers, and 10 heads of department. In 

response to the educative measures in order to mitigate teenage pregnancy, among the 

findings the study found that there is need to promote community service activities, and 

providing education about birth control is among the main measures to consider in order 

mitigate teenage pregnancies. Also the study found that misinterpretation of children’s, 

lack of awareness and insight regarding the consequences of teenage pregnancy are 

among the major factors leading to teenage pregnancy. More so, it found that poor 

collaboration among school departments, lack of public awareness and programs, lack of 

sensitization workshops and having unqualified educators in terms of counseling both in 

the communities and schools are some of the challenges and barriers being faced thereby 

leading to high levels of teenage pregnancies. Additionally, most prominent 

recommendations suggest that the Zambian government with other stakeholders 

including parents to be actively engaged in partnership with the schools, communities 

such as Munali, and work together with social workers so as to curb teenage pregnancies. 
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND 

1.0 Introduction 

This section confirms the background of the study, statement of the problem, research 

objectives and research questions, Theoretical Framework, the relevancy of the study, 

limitations, delimitations and definitions of terms. It further defines the concepts which 

have constantly been used in order to help the reader understand the role of education in 

mitigating teenage pregnancy among secondary school children in Lusaka, Munali area. 

The study is based on exploring the role of education in mitigating teenage pregnancy 

among secondary school children. However the reason for conducting this study lies in 

the fact that Education aims at instilling the good attitudes and values in all learners and 

upon completion of the educational goals every learner is expected to be responsible in 

society and be able to contribute positively to the developmental growth of the nation 

hence a study has emerged to find out the role education plays in mitigating teenage 

pregnancy among secondary school children. 

1.1 Background of the Study 

Although adolescent fertility rates are falling on a global level, approximately 18 million 

girls under the age of 20 give birth each year (World Health Organization, 2015). Two 

million of these girls are under the age of 15.Teenage pregnancy is a problem with far 

reaching effects. Teen pregnancy rate in the U.S is among the highest of other developed 

countries. U.S. teen birth rates are five times higher than the teen birth rates of other 

Western nations (World Health Organization, 2015). The incidence of teen births in the 

U.S. is 41.9 out of 1000 female adolescents, and among females aged 15-19, 750,000, or 



2 
 

7%, became pregnant in 2006 (Guttmacher, 2010). In the U.S, preventing teen pregnancy 

is generally considered a priority among policy makers and the public because of its high 

economic, social, and health costs for teen parents and their families. However, the 

continued trend of high teen pregnancy has been blamed on inappropriate sex education 

approaches. Many sex education programs in the United States caution young people to 

not have sex until they are married. However, most abstinence-only programs are not 

effective because they fail to delay the onset of intercourse and often provide information 

that is medically inaccurate and potentially misleading (Kirby, 2007; Kohler et al., 2008; 

Lin & Santelli, 2008; Trenholm et al., 2007). 

Teenage pregnancy in Sub-Saharan Africa also has important social and economic 

outcomes, the most highly publicized of which stem from lost educational opportunities 

when pregnancy forces young women to leave school. Ideally, an investigation of the 

consequences of adolescent childbearing and sexuality should cover a wide range of 

outcomes that affect not only the young mother and her child, but also other family 

members and society at large. Most unintended pregnancies experienced by adolescent 

women occur among those who are using no contraceptive method or a traditional one: 

92% of those in Sub-Saharan Africa (UNFPA, 2013). 

The 2003 South African Demographic and Health Survey (SADHS) survey indicated that 

27% of women had a child by the age of 19 years. In a nationally representative 

household survey, Pettifor et al 2005) found that 15.5% of 15–19 year-old women 

reported having ever been pregnant (including pregnancies resulting in abortion, 

miscarriage and birth). According to Pettifor et al (2005), among the sexually active 

youths aged 15–19, 90% of the females and 73% of the males have had sex in the past 
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12 (twelve) months. Unprotected sex and risky sexual behavior of adolescents have often 

resulted in problems such as unwanted pregnancies and infection with sexually 

transmitted diseases such as syphilis, gonorrhea, Chlamydia and AIDS (Grant & 

Hallmark 2006). A sociological difference between teenage fertility in South Africa and 

other sub- Saharan countries, however, is that in South Africa child-birth to teen-aged 

women tends to take place outside of marriage (Makiwane & Udjo, 2006). The South 

Africa Demographic and Health Surveys (Department of Health 2010) showed that 

teenage pregnancy displays marked social patterning. Being a teenage mother was much 

more prevalent in rural areas (60% more likely), amongst women with lower educational 

attainment (a three-fold difference between completion of primary school and matric) 

and amongst African and Colored women (a seven-fold difference between African and 

Colored women, on the one hand, and White and Indian women, on the other).   

The incidence was much higher amongst 18- and 19-year-olds than those in the earlier 

teenage years. With 25 percent of adolescent girls becoming pregnant before the age of 

19, Uganda has one of the highest rates of adolescent pregnancy in Sub-Saharan Africa. 

The country’s high adolescent pregnancy rate has two distinct implications. First, the risk 

of maternal death is higher in adolescents than in older women. A Uganda government 

survey on demography and health indicates that there is a higher morbidity and mortality 

rate among pregnant teenagers and their babies. Furthermore, pregnant adolescent girls 

are more susceptible to pregnancy- and childbirth related complications because they 

have not yet developed the physical maturity required for a healthy pregnancy. Other 

common medical problems associated with adolescent pregnancy include obstructed 
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labour, eclampsia, fistula, low birth weight, stillbirths, and neonatal death (UNICEF, 

2015).  

It can also be highly noted that the socio-economic impacts of adolescent motherhood 

are devastating. Adolescent girls who become pregnant are often unable to complete a 

secondary education, a fact that diminishes their potential to find employment. In 

Uganda, education and economic status are factors that influence adolescent pregnancy. 

Adolescents who have completed secondary school tend to have low pregnancy rates (15 

percent) compared to adolescents who have no secondary education (50 percent). From 

an economic perspective, adolescents from poor households are more likely to become 

pregnant compared to adolescents from wealthier families. For the former, the pregnancy 

rate is 41 percent and for the latter the rate is 16 percent (UNICEF, 2016). 

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

Teenage pregnancy in particular amongst school going girls has become a worrying 

trend. Te5nage childbearing is common in Kenya and increases dramatically from 2 

percent of girls at age 15 to 36 percent at age 19. Teenagers from poorer households are 

also more likely to have begun having children before the age of 20 (29 percent) 

compared with those from wealthier households (21 percent). Teenage pregnancies are 

problematic for a number of reasons: children born to young mothers are predisposed to 

higher risks of illness and death; adolescent mothers are more likely to experience 

complications during pregnancy some of which can be fatal; and teenage pregnancies 

often deny young women the opportunity to pursue further education (Central Bureau of 

Statistics, 2010). According to a study by the Centre for the Study of Adolescence, a non-

governmental organization that works on issues related to teenage reproductive health, 
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an estimated 13,000 Kenyan girl’s drop out of school annually as a result of pregnancy, 

and about 17 per cent of girls have had sex before the age of 15. The drop-outs occur in 

spite of a Return to School policy put in place by the Ministry of Education that allows 

girls to stay in school until delivery, and resume their studies as soon as they are strong 

enough to do so. 

Furthermore, teenage pregnancy has remained a source of concern even in Zambia and 

statistics keep rising despite all efforts aimed at reducing it. Zambia had a high rate of 

fertility at an average rate of 6.2 in 2007. From 2007 to 2009 the number of pregnancies 

among school going teenagers rose from 11, 391 to 13, 634 (Central Statistical Office, 

2009). By 2010, the Ministry of Education reported that there were over 15, 000 

pregnancies among school going teenagers in Zambia. Teenagers at secondary schools 

being the most affected level (MOESTVEE, 2011). In terms of provincial distribution, 

2015 Educational Statistical Bulletin showed that Southern and Northwestern provinces 

topped both the primary and the grade 1-12 pregnancies for secondary school 

pregnancies, copper belt had the highest followed by southern and North-Western 

provinces (Ministry of General Education, 2015). 

However, with regard to the current high prevalence rates of teenage pregnancy in 

Zambia especially among secondary school girls, education has been given high 

preference in trying to mitigate teenage pregnancy (Katata, 2018). Therefore, the topic 

understudy aims at examining the role of education in mitigating teenage pregnancy 

among secondary school children in the selected schools in Munali area, Lusaka 

province. 
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1.2 Statement of the Problem  

An overall observation assets that despite efforts put in by different stakeholders at 

different levels in Zambia in order to curb teenage pregnancy, teenage pregnancy is still 

high in most parts of Zambia especially among secondary school going girls (Ministry 

of Education, 2010). In as much as there was an introduction of sex education, civic 

education, and religious education and also by integrating health topics in other subjects, 

the problem of teenage pregnancy are still escalating in schools. It is thus important to 

note that teenage pregnancy can lead to serious consequences such as experiences of 

maternal illness, miscarriage, stillbirth and neonatal death (Demographic Health Survey, 

2018). Much more, teen mothers are less likely to graduate from high school and more 

likely than their peers who delay childbearing to live in poverty and to rely on welfare of 

other people. Also, the children of teenage mothers are often born at low birth weights, 

experience health and developmental problems and are frequently poor, abused and 

neglected (World Health Organization, 2016). Teenage pregnancy also poses a 

substantial financial burden to society. 
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1.3 Objectives of the Study  

1.3.1 Main Objective of the Study 

The aim of the study is to explore the role of education in mitigating teenage pregnancy 

among secondary school children in Munali area. 

1.3.2 Specific Objectives 

i. (To determine how education can mitigate teenage pregnancy among school 

children 

ii. To identify factors that lead to teenage pregnancy among secondary school girls 

iii. To establish possible challenges and barriers of Education in mitigating teenage 

pregnancy  

1.4 Research Questions  

a) How does education mitigate teenage pregnancy among school children? 

b) What are the factors contributing to high rates of teenage pregnancy among 

school girls? 

c) What are the possible challenges and barriers of education in mitigating teenage 

pregnancy? 

1.5 Scope of the Study 

This study was intended to explore the role of education in mitigating teenage pregnancy 

among secondary school children in Munali area, Lusaka Province of Zambia. It covered 

Munali on aspects of teenage pregnancy focusing on school children residing in Munali 

including the teachers and some other Head of Department. Furthermore, the study 

ascertains how teenage pregnancies affect young mothers educationally.  
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1.6 Significance of the Study 

It is hoped that the results of this study will be useful to the government, school 

administrators, teachers and community members. Thus, findings of the study will be 

useful to the government especially the Ministry of General Education through the 

Curriculum Development Centre (C.D.C) in the sense that these findings will likely help 

minimize teenage pregnancy in secondary schools in Zambia. 

1.7 Definition of Terms 

Academic Performance   Academic performance is the measured ability and 

Achievement level of a learner in a school, subject or 

particular skills. 

Class size As used in this study, refers to the number of students 

assigned to a teacher in a specific class period. 

Climate Refers to a school's atmosphere; ideally, it is an environment 

that best fosters and enhances student learning and 

appropriate student behavior. 

Data support system  Refers to a comprehensive student information source (bank, 

resource, or collection) with pertinent student information; 

i.e. address, parent's name, phone numbers, attendance 

records, academic records, and discipline history. 

Discipline   Discipline in this study means a form of discipline 

appropriate to the regulation of children and the maintenance 

of order in the school.  
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Discipline referral As used in the study, is a written account of a student's 

inappropriate behavior. 

Education The process of teaching or learning in a school, or the 

knowledge that you get from teachers. 

Influence  Refers to the ability of something to have an effect over 

something else so that a change is seen or felt. 

Mitigate To make something less harmful, unpleasant or bad 

Peer  Refers to a person who is equal to another in rank, status, 

class, village or age. 

Peer Pressure  Refers to the external demand to accept group discussion and 

behavior which interferes with individual thought and 

reasoning in order to identify with the group. 

Performance   Performance in this study is the act or a process of doing a 

task or an action. 

School factors  Refers to attributes that influence students’ discipline in 

school. 

School size Refers to degree of largeness or smallness of o school. 

Teacher  Refers to a male or female with the relevant academic or 

professional qualification employed by the TSC to teach on 

full time basis. 

Teenager A person aged between 13 and 19years 

Work experience  Refers to knowledge or skill acquired from doing things. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This chapter reviews literature related to the role of Education in mitigating teenage 

pregnancy among secondary school children in Lusaka. It is believed that in any social 

environment which promotes equality and equity, education for the girl child must be 

highly valued, for it is believed that when you educate a girl child you educate the all 

nation hence knowledge on how to keep girls in schools becomes cardinal in this era.  

The literature will be reviewed under the following aspects: Global perspective on 

teenage pregnancy & Sex education, Teenage pregnancies in Africa, SADC views on 

teenage pregnancy, factors leading to teenage pregnancy (Electronic media, cultural 

factors, poverty, ignorance, parent-child communication, peer group pressure), 

challenges faced by pregnant learners, teenage pregnancy rates in Zambia, Sex education 

in the pre-colonial period, benefits of sex education and the main barriers to providing 

education of sex content in Zambia, finally a conclusion will be drawn summarizing the 

all writing.  

2.1 Global Perspective (on Mitigating Teenage Pregnancy through sex education 

Globally there is still a struggle to reduce teenage pregnancy. In order to allow young 

girls to complete their education, the need for sex education in the school curriculum was 

justified by the needs assessment which had been carried out by various scholars 

(UNICEF, 2018). These scholars argued strongly that providing adolescents with sex 

education was needed because they are sexually active and prone to various sexual risks. 
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Moreover, schools are thought to be a suitable place for providing sexual education due 

to human and available resources. 

On the other hand literature shows that teenagers lack accurate information about early 

sexual relations and the related consequences. For most students the main sources of 

information about sexuality are peers and various media but these are limited in scope 

and accuracy. In this regard schools are crucial agents for equipping learners with 

valuable information (Ministry of Education, 2015). 

Therefore, sexuality education is a type of education that emphasizes a holistic approach 

to human development and sexuality. UNESCO, (2018) identifies the primary goal of 

sexuality education as children and young people become equipped with the knowledge, 

skills and values to make responsible choices about their sexual and social relationships 

in a world affected by HIV. Sex education that is scientifically accurate, culturally and 

age appropriate, gender sensitive and life skills-based can provide young people with the 

knowledge, skills and efficacy to make informed decisions about their sexuality and 

lifestyle (Ministry of Education, 2015). 

Mitigating teenage pregnancy using Sex education can effectively delay sex among 

people even as it increase condom and overall contraceptive use among sexually active. 

Scholarly research during the last two decades has shown that sexuality education does 

not increase rates of sexual activity among those who are sexually active. When young 

people are equipped with accurate and making decision, negotiations, communication 

and critical thinking and have access to counseling and HIV services that are judgmental 

and affordable they are better able to avoid unwanted pregnancies and unsafe abortion, 
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improve their sexual reproductive health and protect themselves against STIs and HIV, 

understand and question social norms and practices concerning sexuality, gender and 

relationships and contribute positively and to be better equipped to face other challenges 

in life, especially during the transition period from childhood to Adulthood (UNESCO, 

2018). 

2.2 Teenage Pregnancies in Africa 

The highest rate of secondary school teenage pregnancy in the world 143 per 1000 girls 

aged 15-19years is in Sub-Sahara Africa. Women in Africa in general get married at 

much earlier ages than women elsewhere leading to earlier pregnancies. In Nigeria, 

according to the health and demographic survey in 1992, 42% of women aged 20-24 were 

married before 15years of age and 87% before 18years of age, 53% of those surveyed 

also had given birth before the age of 18. 

A save the children report identified 10 countries where motherhood carried the most 

risks to young women and their babies. Of these 9 were in Sub-Sahara Africa and Niger, 

Liberia and Mali were the nations where girls were the most at risk. In the 10 highest risk 

nations more than one in sex teenage girls between ages of 15 to 19 gave birth annually 

and nearly one in seven babies born to these teenagers died before the age of one year. 

2.3 SADC Views on Teenage Pregnancy 

In other SADC countries like Malawi and South Africa all pregnant school girls are 

allowed to continue with their studies after giving births for as long as they are fit. 

However, there are no policies on this issue in Angola and Mozambique and both 

governments encourage school girls to continue with their studies after giving birth. In 

Zimbabwe pregnant school girls are expelled from school (UNFPA, 2013). Family 
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planning clinics mainly focus on married couples in Zimbabwe and pay little attention to 

young people. According Gallan and Maticka T. (2012), several school-based 

interventions have also exhibited success in increasing knowledge, raising tolerance, and 

teaching skills associated with risk-behavior reduction in Tanzanian schools. For 

example, Tanzanian society for a considerable period of time has been at an impasse over 

whether to accept female learners back in school pregnant learners after delivery or not. 

There is much debate whether the pregnant learners should be accepted back into school 

or not. Accepting pregnant girls back into school is likely to encourage men who want to 

have sexual relationships with learners to continue. This implies that they will not fear 

anymore and they will treat these girls as normal lovers or wives (CAFED, 2007).  

2.4 Factors Leading to Teenage Pregnancy 

2.4.1 Electronic Media and Teenage Pregnancy 

A very important factor contributing to early sexual initiation in adolescents is exposure 

to sexually explicit content especially in electronic media. Adolescents use electronic 

media in large numbers and are therefore uniquely positioned to be particularly 

vulnerable to its effects. They usually use Television, Radio, the Internet and Social 

Networking sites (SNS) such as Facebook and Twitter. Over half of all Internet-using 

teens are content creators who create websites or blogs, share original media such as 

photos and videos, or remix content into new creations. A strong source of influence on 

adolescent attitudes, intentions and behaviors is the media. Social media are form of 

media created by adolescents, and thus they combine both peer and media effects. 

Through a single website such as Facebook, millions of adolescents are now linked to 

other adolescents online. Each of these ties represents a potential tie of influence. 
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Preliminary evidence suggests that displays of sexual material on Facebook are 

associated with the reported intention to become sexually active among teenagers 

(Connell, 2009). In one American study, adolescents who viewed sexual references on 

their peers Facebook profiles, found them to be believable and influential sources of 

information (Moreno et al, 2009). Another study in the U.S found that, adolescents who 

perceived sex to be normative based on others Facebook profiles were more likely to 

report an interest in initiating sex (Delno, 2014).  

Dunton et al (2010) in his study on adolescent sexual behaviors on social media and teen 

pregnancy posits that adolescents were more likely to display references to sexual 

behavior if a peer displayed similar references. The other concern of the influence of 

electronic media to teenage pregnancy is sexting which involves sending, receiving, or 

forwarding sexually explicit messages or pictures via a cell phone or over the internet via 

email or a social networking site. Dowdell et al (2011) in their study among American 

teenagers of the effects of sexting on adolescent initial sex experience and consequences 

such as HIV, STIs and teenage pregnancy, emphasize that sexting does not typically 

represent a random or anonymous event; rather it usually takes place in the context of 

existing offline relationships. He also argues that in most cases of sexting, the sexual 

photos were intended to be viewed by only a romantic partner, such as boyfriend or 

girlfriend. In another American study among teenage girls, sexting was associated with 

an increased likelihood of having engaged in sexual behavior and been at risk of STIs or 

adolescent pregnancy (Temple et al, 2012). Given the anonymity of the internet and the 

ease with which identity can be disguised on social media, online sexual solicitation is 

the other area of great concern on the influence of electronic media on teenage pregnancy. 
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In the U.S the sexual solicitation rate for teens is estimated at between 13-19% (Menses 

et al. 2011). Driscoll (2015) posits that unwanted online sexual solicitation which 

involves encouraging someone to talk about sex, to do something sexual, or to share 

personal sexual information even when that person does not want to, is high among 

adolescent who have minimal parental supervision in terms of access to the internet. This 

puts these teenagers at risk of early sexual initiation and consequences such as STIs and 

teenage pregnancy. Online sexual predation occurs when an adult makes contact with a 

minor with intent to engage in sexual activities that would result in statutory rape. 

Teenagers are much more likely to receive sexual solicitation between same-age teens 

than sexual predation and most of these solicitations come from same-age peers who are 

known offline (Collins, 2011). According to the National Campaign to Prevent Teen and 

Unplanned Pregnancy in the U.S, (2008) as many as 20% of teens reported they have 

sent/posted nude or semi-nude pictures or videos of themselves. Teens in relationships 

may also receive nude pictures or be pressured to send nude pictures of themselves to a 

partner. Relationship abuse can also include sending nonstop text messages or posting 

cruel comments on a boyfriends or girlfriends Facebook or MySpace page (Burtney, 

2012). 

In the absence of widespread, effective sex education at home or in schools, television 

and other online electronic media have arguably become the leading source of sex 

education in the United States (U.S) today (Strasburger, 2011). What children and 

adolescents see, hear, and read in the media is assumed to influence their social 

development and behavior. Various studies have shown that the American electronic 

media is the most sexually suggestive in the world and that the media far outranked 
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parents or schools as the source of information about birth control (Strasburger, 2011). 

Research also found a direct relationship between the amount of sexual content children 

see and their level of sexual activity or their intentions to have sex in the future (UNICEF, 

2018). Luscombe, in 2008 also showed that adolescents whose media diet was rich in 

sexual content were more than twice as likely as others to have had sex by the time they 

were sixteen. By age 17, nearly two thirds of males and one half of females have begun 

having sexual intercourse (Centers for Disease Control and Prevention [CDC], 2006). 

Nearly one third of sexually experienced teen females have been pregnant (National 

Campaign to Prevent Teen Pregnancy, 2012). 

Bleakley et al (2012) demonstrates that the relationship between exposure to sexual 

content and sexual activity can be characterized by a feedback loop: The more sexual 

activity adolescents engage in, the more likely they are to be exposed to sex in media; 

and the more they are exposed to sex in media, the more likely they are to have progressed 

in their sexual activity. A study by Kim et al (2016) found that increased exposure to 

sexual content was positively associated with such variables as friends approval of sex, 

noncoital sexual experience, having a television in the bedroom, unsupervised time after 

school, participation in sports, active viewing of television, average television viewing, 

motivation to learn from television, and several demographic characteristics such as age, 

race, and gender. 

Through television which can now be viewed online and shared through SNSs, each year 

American children and teenagers view nearly 14,000 sexual references, innuendoes, and 

behaviors, few of which (less than 170) involve the use of birth control, self-control, 

abstinence, or responsibility. Brown et al., (2012) argues that exposure to sexual content 
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on television is associated with expectations about sex, perceptions of peer sexual 

behavior, sexually permissive attitudes, and sexual initiation. However, the greater the 

proportion of television viewing time that contained sexual content, the more likely it 

was that an adolescent had engaged in sexual intercourse. Collins et al (2011) used a two-

wave longitudinal survey of 12- to 17-year-olds and found that watching sex on television 

(based on a content analysis of 23 television programs) predicted and possibly hastened 

sexual initiation. Chandra, et al (2008) found that teens who viewed more sex content on 

television were more likely to become pregnant. Ward et al (2011) emphasizes that sexual 

socialized television viewing is positively correlated with higher levels of sexual 

experience, having more sexual partners and more negative attitude towards abstinence. 

He goes on to argue that greater exposure to music videos and talk shows, and stronger 

identification with popular media characters, each predict a greater level of dating and 

sexual experience among high school students which in most cases results to STIs 

infections and teenage pregnancy. 

In addition to television, digital print media, and music with explicit content which can 

all be shared through SNSs, the Internet has now become a viable way for adolescents to 

gain information about sexuality. The internet is a major contributor of wrong 

information about sex to the adolescents. Sullivan (2008) showed that more that 90% of 

the children between 3rd and 10th grade are exposed to pornography, and that access, 

affordability and anonymity has made online sexual activity extraordinarily common 

among all ages, including adolescents. Contemporary online magazines reflect the same 

trend as seen in television and movies present a shift away from naive or innocent 

romantic love in the 1950s and 1960s to increasingly clinical concerns about sexual 
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functioning (Planned Parenthood, 2010) .A content analysis of online British magazines 

for teens found that girls magazines tend to focus on romance, emotions, and female 

responsibility for contraception, whereas boys magazines were more visually suggestive 

and assumed that all males were heterosexual (Batchelor, Kitzinger, & Burtney, 2012). 

However, studies show that boys are less affected by electronic media as compared to 

girls. Girls, more than boys, rely on the media as an important site of information about 

sex and relationships, reflecting the wide range of publications available to them. For 

boys, the media has less of a role and school is a more important source of information 

(Burtney 2010).  

2.4.2 Cultural Factors and Teenage Pregnancy 

According to Goodman (2012), culture comprises of the distinctive habits of a people in 

that it performs both a unifying and, more importantly, a directive role and that it involves 

the cultivation of a people towards a common end. The genus of culture can be derived 

from this: the distinctive habits of a given people. Studies in the U.S show that among 

the Hispanic immigrants, cultural values, attitudes and behaviors that influence sexual 

and contraceptive behavior has shown that sexuality is often a taboo subject and that 

parental communication regarding sexuality is often lacking in Hispanic homes (Meneses 

et al., 2011) . At the same time, Hispanic culture supports early and high fertility, as well 

as the belief that early motherhood and continued education are incompatible. These 

cultural values may explain why Hispanic women desire marriage and children at a 

younger age than do blacks, Southeast Asians and whites. In addition, Mexican 

Americans are more likely than whites to believe that marriage affirms ones womanhood 

(Driscoll et al., 2015). 
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In the American context the importance of sex education for preventing teen pregnancy 

cannot be overemphasized. Somers and Surmann (2013) have found that early and 

comprehensive sex education is correlated with less risky sexual behavior among teens. 

Specifically, those who receive sex education in school at a young age report having sex 

less frequently than those who received sex education post-puberty (UNICEF, 2018). 

There are two major types of sex education currently used in schools: abstinence only 

and comprehensive sex education. This section describes both types in relation to teenage 

pregnancy prevention. Currently, states are not required to provide sex education to teens 

(Collins, 2011). 

However, in the U.S the federal government does decide which programs will receive 

federal funding, and after eight years of abstinence-only sex education being the only 

recipient of federal funds during the Bush administration, the Obama administration has 

made a change in policy only to provide funds to evidence-based sex education programs. 

Abstinence-only sex education teaches students that the only sure way to avoid 

unplanned pregnancy and sexually transmitted infections (STIs) is to abstain from sexual 

activity until marriage. Teens are not educated about contraceptive and condoms, and 

discussions of abortion are avoided. Students are taught refusal skills and discuss values, 

and they are also told that sex before marriage will likely result in negative consequences 

for themselves, their partners, and a baby if they were to get pregnant (Collins et al., 

2011). 

Studies in the U.S have shown that teens who have taken a pledge to be abstinent until 

marriage are just as likely to become sexually active as teens who have not received 

abstinence-only sex education, and are less likely to use protection than their peers who 
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have received comprehensive sex education. This is likely a result of the teens not 

learning the effectiveness of condoms and contraception. The other type of sex education 

is comprehensive sex education, which can be described as abstinence plus, where 

abstinence is promoted, but students are also educated about contraception and condoms. 

Students may have discussions about such topics as STIs, HIV, and abortion (Collins et 

al., 2011). Comprehensive sex education recognizes that students may become sexually 

active at some point, and aims to equip teens with accurate knowledge about disease and 

pregnancy prevention options. 

A study in Brazil shows that despite an acceptance of sex among Brazilian teenagers, the 

conversation about sex continues to be a taboo. Paradoxically, despite an environment of 

transformations in which sex gains a status among youth and adolescent as an acceptable 

behavior, conversations about sexuality continue to be taboo in the family; contraception 

is not openly discussed in school, and sexual education is a highly controversial theme 

in Brazilian society. Teen and youth sexual relations have been modified, but these 

changes were not sufficient to alter the ways in which contraception can be discussed. 

Women are still considered to be the sole responsible for pregnancy, while men continue 

being absolved or omitted from their participation in the reproductive event (UNICEF, 

2018). 

Studies in Kenya show that there is a general reluctance on the part of adults particularly 

fathers to discuss sexual issues. There is need therefore to explored the question of who 

provides young people with information about sex and found that mothers were 

significantly more likely to do so than fathers. Sex education both in schools and in the 

home is very inadequate in Kenya. Few adolescents receive comprehensive sex 
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education, and often teachers do not have sufficient training or information. Teachers are 

gatekeepers of knowledge and skills for the large majority of young people most that live 

in developing countries and attend school at least in their early years (UNESO, 2015). 

Religious and cultural taboos prevent open dialogue about premarital sex at home or in 

schools, despite the fact that such sexual activity is common. One study of urban slum 

dwellers in Nairobi found that mothers struggle to discuss sex and unintended pregnancy 

with their daughters because they feel embarrassed or shy. Because it is viewed as a 

taboo, even teachers have found it difficult to talk about sex with their adolescent learners 

leaving them to discover for themselves. Furthermore, UNESCO, (2015) emphasized that 

to be able to provide counseling on sexuality matters, the giver needs to be able to 

differentiate what forms of sexual behavior and beliefs are accepted to them at a personal 

level and differentiate this to what could be acceptable to their clients, or other people, 

in order to avoid unnecessary biases. 

In a South African study, Holt et al (2012) noted that health care workers (HCWs) found 

that gender dynamics in relationships also played a factor in determining young women’s 

risk of STIs and unplanned for pregnancy. Power relations between men and women take 

multiple forms, but in South Africa they are commonly manifested as and imposed 

through sexual violence and assault. Also in South Africa in his study, Jewkes (2010) 

found that, 60% of pregnant teenagers were beaten more than ten times by their male 

partners during their sexual activity. Gendered attitudes, behaviors, and gender power 

inequalities in intimate relationships impact on risky sexual behavior, which 

consequently exposes boys and men and their partners to the risk of HIV infection, other 

sexually transmitted infections (STIs) and to unwanted pregnancies. Gender power 
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inequities exemplified in men’s frequent dominance in community and family decisions, 

impact on Sex and Reproductive Health (SRH) (UNAIDS, 2009). Still in South Africa, 

Holt et al., 2012 emphasizes that the culture of submission to male partners often led to 

unprotected sex resulting to STIs, HIV and unintended teenage pregnancy. Gupta (2000) 

definitions of femininity that idealize women as passive and sexually ignorant/innocent 

reinforce existing power imbalances in women’s relations with men.  

2.4.3 Economic and social issues: Poverty  

There is substantial evidence indicating that one of the most consistent risk factors for 

early pregnancy is lower socio-economic status and poverty. Due to the context of this 

study undertaken in a rural area it is evident that poverty is a major contributing factor. 

Similarly, Dowdell et al (2011), found that higher rates of pregnancy occur most among 

poor young women. His analysis also revealed that lower socio-economic status reduces 

the odds of communicating with one’s partner about safe sex practices for both males 

and females. To add on, Kearney and Levine (2017) commented that socio-economic 

disadvantage can lead to early childbearing through many different pathways. The poor 

employment opportunities in these communities may further deter adolescents from 

staying in school and preventing pregnancy (Kearney and Levine 2007). This shows that 

poverty inhibits the schooling of the girls both directly and indirectly. In South Africa 

where large numbers of young people live in conditions of poverty, such as in rural areas, 

a lack of access to reproductive health services could translate into increased levels of 

unwanted pregnancy and disease such as HIV/AIDS among this vulnerable group. 

Learner contraceptive use in South Africa is constrained by attitudes associating sexual 

involvement with marital commitment and stable relations. This implies that although 
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there are preventive measures people do not seem to value respect on these sound belief 

systems and moral values. 

Poverty resulted in trade-offs between health and economic security such as the 

reciprocity of sex in exchange for material goods (Chohan and Gina 2009, p1). Despite 

all the causative factors of teenage pregnancy, the pregnancy itself disrupts the learners’ 

education and even destroys the future of some girls. The fact that she will be away from 

school for a certain period before the birth is not itself the only disturbance in the girl’s 

academic journey. The fact that learners become pregnant shows in itself that they did 

not protect themselves during the sexual action, thus presenting itself as a possible 

scenario from which sexual transmitted disease (STD’s) can obviously be transmitted to 

placing the pregnant learners and their baby at risk.  

2.4.4 Ignorance  

According to Makiwane et al (2017), other contributing factors leading to teenage learner 

pregnancy include living in an impoverished area and coming from a dysfunctional 

family. His research has shown that children from poor families, from broken homes, or 

whose parents are working are more likely to have a breakdown of value systems in the 

home. Makiwane advises that more civil society organizations should be created and 

supported to assist teenagers and to take some of the burden off government and 

struggling families. 

2.4.5 Parent - child communication  

According to Langille and Hughes (2010, p.96), factors that contribute towards teenage 

pregnancy operate at the individual level; that is to say, at the level of having knowledge, 
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attitudes and beliefs, future expectations, and substance use. Bronfenbrenner (1979) 

structures the family into levels namely: a) the interfamilial level the family structure 

parent child communication, and socio economic status; b) the extra familial-level: the 

peer influences, sexual health education at school, and health services; and c) the 

community level: the societal norms and values concerning teenage earner pregnancy. 

The ecological approach therefore, recognizes the multiple spheres of influence on health 

behavior. These three family structures emanate from the seminal work of 

Bronfenbrenner (1979) who contextualized individual behavior within the families, 

communities, and societies in which families are nested. Some of these factors are readily 

modifiable. For example, the DoE has included sex education in the curriculum through 

Life Orientation as a learning area. However, other factors are not easily changed or 

cannot be change at all. The implication is that learners need healthy recreational 

facilities so that they are actively engaged in good healthy activities such as sport and 

school societies. 

2.4.6 Peer Group Pressure and Teenage Pregnancy 

Peer pressure is powerful, especially among adolescents. It causes members to reject, 

albeit temporarily, the standards of their parents and adopt those of the peer group. The 

more subtle form of peer pressure is known as peer influence, and it involves changing 

ones behavior to meet the perceived expectations of others (Burns & Darling, 2002). 

According to Black (2002), peer groups provide a forum where teens construct and 

reconstruct their identities. Noting the increasing importance of peer acceptance to all 

adolescents, Brown et al (1993) activity. In the Adolescent Health (Add Health) Survey 

in the U.S of students in grades 7 through 12, when factors of family structure, wealth, 
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education and popularity were controlled, a female’s close group of friends had the most 

influence on the timing of sexual debut. Adolescents whose friendship network included 

mostly low-risk friends were half as likely to experience first intercourse as were 

adolescents whose close friend network was composed mostly of high-risk friends 

(Bearman & Bruckner, 1999). Jaccard et al., (2005) in his study on peer influences on 

risk behavior among American teenagers, posits that adolescents who perceive their 

friends are engaged in sexual practices are more likely to adopt those same behaviors. 

In another study in the U.S, The Kaiser Family Foundation (1998) found that 13% of 

young men between 13 to 18 years cited pressure from their friends compared to 7% of 

young women and 8% of young women and 1% of young men cited pressure from a 

partner as a factor contributing to why they had sex for the first time. This is because 

peers provide adolescents with models, support and identity (Ochieng, Kakai & Abok, 

2011). During adolescence, teenagers often feel pressure to make friends and fit in with 

their peers. Many times these teens let their friends influence their decision to have sex 

even when they do not fully understand the consequences associated with the act. 

Teenagers have sex as a way to appear cool and sophisticated, but in some cases the end 

result is an unplanned teen pregnancy. The Kaiser Family Foundation (2000) states that 

more than 29 percent of pregnant teens reported that they felt pressured to have sex, and 

33 percent of pregnant teens stated that they felt that they were not ready for a sexual 

relationship, but proceeded anyway because they feared ridicule or rejection. Didi (2004) 

emphasizes that the factors that predispose adolescents to engage in sexual behavior have 

been identified as: having peers who are sexually active and who pressurize others to 
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engage in sex experimentation, relationships between adolescents and their parents and 

engaging in substance use and abuse. 

Peer effects may operate at several levels. Same-sex peers are a major source of 

information about sex and peers provide settings (for example cars, parties) where sex 

can occur (Davis & Harris, 1982). Same-sex friends may influence the perceived 

acceptability of sexual behavior, and sexually experienced friends may serve as role 

models. Finally, romantic partners provide opportunities for sexual experimentation and 

may also exert pressure for sex (Wyatt & Riederle, 1994).According to Dilorio et al. 

(1999) peers may become more powerful sexual socialization agents than parents, 

particularly for information about sexual intercourse. Showed that adolescent’s behavior 

and adjustment are associated with the kind of peers with whom they associate. They 

found that the more adolescents associate with peers who have positive attributes the 

better they perform in school, while affiliating with negative attributes is not associated 

with academic achievement.  

2.5 Challenges Faced by Pregnant Learners  

The problems of teenage learner pregnancy range from ignorance to moral collapse 

(Jewkes, 2010). However, he cautioned against drawing conclusions from incomplete 

data, stating that there was no systematic process for tracking learner pregnancies in 

South Africa and that the rising numbers were the result of previous under-reporting. 

According to Jewkes (2010), the assumption that teenage pregnancy is always unwanted, 

is incorrect. It is common for boys to encourage their girlfriends to fall pregnant as there 

is pressure on both sexes to prove their fertility at a young age. There is likelihood of 

high teenage pregnancy in these rural schools because learners travel long distances to 



27 
 

school passing forests and shrubs on route to their homes. In other words due to the 

following problems: (a) operational travelling teenage pregnancy seems to be a problem, 

(b) socio-ecological problem are evident, as well as (c) learners are placed at risk when 

on foot through secluded areas on their way to school.  

In their study, Wright and Associates (2000) found that Life Orientation educators felt 

that the major factor contributing to the increase in teenage pregnancy was a lack of 

comprehensive sex education provided by trained educators in schools. The same study 

also reports that a lack of opportunity for youth to gain more knowledge and access to 

contraceptive measures was a significant factor in learner pregnancies, particularly 

among teens living in poverty. This implies that even though educators observe that the 

curriculum is relevant; teachers may not be comfortable to teach the content of the 

curriculum in schools. Hence teachers may avoid teaching controversial topics for fear 

of criticism from parents. Other factors such as embarrassment, lack of knowledge, poor 

communication and an inexperienced level of parenting skills, differences in values about 

sex and dating, and the desire to avoid conflict have been implicated by the poor parental 

participation in sex education (Department of Health, 2001). Regardless of these factors, 

most parents still acknowledge that their children need basic sex education.  

2.6 Teenage Pregnancies Rates in Zambia 

Zambia has a high rate of fertility at an average rate of 6.2%. In 2007, the number of 

pregnancies among teenagers has been rising over the past decades. By 2010, the ministry 

of education reported that there were over 1500 teenage pregnancies among school going 

teenagers in Zambia (MOESTVTEE, 2010). 
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In Namwala district of Zambia, the number of pregnancy cases among teenagers in basic 

schools was 146 from the year 2013 to 2015 term 1 while 40 teenage pregnancies were 

recorded in four secondary schools from 2013 to 2014 term one (MOESTVEE, 2014). 

The above statistics call for applicable concerted efforts to minimize the vice. In this 

regard the need for an integrated sexual education in different subjects in schools seems 

to be crucial since the age which is indicated in statistics reveals that many of these 

individuals are of school age. 

Sex education programmes that are balanced and realistic, encourage students to 

postpone sex until they are older and promote safer sex practices among those who 

choose to be sexually active have been proven effective at delaying first intercourse and 

increasing use of contraceptive among sexually active youths (Shuby, 2014). 

Margaret Mwale M. (2019) in the book Current Trends in Gender Issues in Education, 

she added that gender disparity in educational participation and achievement is not a new 

thing in most parts of Africa, and it is certainly not unique to Zambia. This complex and 

often emotive issue is one that has been discussed, debated and researched across the 

globe for several decades. Traditionally, girls have been at the helm of inequality in both 

educational opportunities and employment. Gender inequality in a country like Zambia 

is driven largely by a lack of access to and control of resources which is highly divided 

along gender lines in favor of men.   

Parkes (2015) notes that inequality is especially manifested in the discrimination that is 

involved in the access to basic necessities and services such as education, land, credit 

financing as well as markets. The country is also experiencing a general decrease in 
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access to formal employment and this definitely affects the women harder than it does 

the men. 

2.7 Sex Education in the Pre-Colonial Period 

Sex education started long ago in the pre-colonial times when parents and elders provided 

it by reflecting on the culture and values of a particular place (Shuby, 2014). The current 

rapid change occurring in the world such as urbanization and migration have influenced 

the way in which knowledge about sexuality is imparted to adolescents. Moreover, 

telecommunication of many kinds have expanded across the globe carrying ideas about 

sex with unprecedented speed and quality, which have profoundly negative impact on 

young people. 

Pre-colonial African societies had no formal institutions like the ones existing today and 

hence pre-colonial children and adults were educated through informal systems. Each 

community made arrangements to see to it that all its members learned desirable social 

behavior, necessary basic knowledge and relevant skills for their lives. Based on sex, it 

was able to prepare adolescents to take their future roles as responsible adults, parents, 

workers and citizens. Boys were brought up in close relationships with their fathers while 

girls were groomed as future by their mothers (Makobwe, 1975). 

2.8 Benefits of Sex Education 

There are however, several benefits of education especially to teenagers who are still in 

school. To start with sex education is often significant coverage of various types of 

sexually transmitted diseases such as HIV/AIDS. Sex education help learners to be aware 

of their body and how it functions. It helps them to prevent unplanned pregnancies. In 

this case sex education becomes important to teenagers since teenage pregnancies are 
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associated with serious health concerns for both the mother and child such as 

miscarriages, stillbirths, premature births, low births weight, birth defects and disabilities 

(Shuby, 2004). 

Sex education transforms children into responsible adults it is a known fact that teenagers 

today are sexually active and therefore, sex education can help them understand the 

benefits of abstinence in the early years or it can at least teach them to be responsible 

sexually active people (WHO, 2015). 

Sex education in schools can help children understand the impact of sex in their lives. It 

dispels myths related to sex and broadens their horizon in the understanding of sex. This 

means it answers all the questions that they have regarding their change in their bodies 

and hormonal surges. In addition to this child sexual abuse is a social malice that is 

afflicting thousands worldwide. Therefore, sex education in schools can allow leaners be 

made aware of the differences good and bad touch (WHO, 2015).  

According to WHO (2018) states that schools and educational process offer the best 

possibility of reaching a large number of young people with knowledge, skills and values 

that will stay with them when they leave school. WHO (2018) argues that schools are a 

critical venue for education on health-related issues for improving health outcomes and 

for providing opportunities for referrals to health services. It is for this reason therefore, 

that the ministry of education through Curriculum Development Centre in Zambia was 

mandated to integrate reproductive health in the national curriculum. This means 

sexuality education content was fused into various existing subjects like Home-

economics, Biology, Religious Education, Civic Education and Integrated Science. This 

entails that sex education is not yet a standalone subject in Zambia. This also entails that 
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there are only few elements or topics of sex education that have been integrated in these 

subjects limiting the teachers to fully give the vast information that students may require. 

The development of school curriculum and out of school curriculum on reproductive 

health by Curriculum Development Centre (CDC) (2011) is aimed at reducing infections 

and early pregnancy among people aged between 13 and 19 years (Daily Mail, 2015). 

2.9 Main Barriers to Providing Education of Sex Content in Zambia 

Many people think that teaching sex education in schools is equal to teaching sexual 

intercourse education. In fact sex education is a broad term used to refer to a desirable 

education about human sexual anatomy, sexual reproduction and other aspects of human 

sexual behavior. 

In Zambia the teaching of sex education has so far not been effective. There are several 

reasons why it has been so, some of the most notable ones include the following; though 

teacher’s express commitment to teaching sex education some find it difficult and 

discomforting to teach sex education topics because of some traditional myths attached. 

So far in Zambia there are no teachers specifically trained to teach sex education in 

schools and at the same time there are no teaching and learning resources designed 

specifically for sex education. However, teachers that are teaching sex education contents 

in other subjects have tried to teach it with no proper skills on how to handle it. In many 

parts of Zambia, some government officials, school Head teachers and parents are not 

convinced of the need for sexuality education and are reluctant to provide it because it is 

believed to promote sexual activity. Traditional norms and values that are tidy to 

sexuality issues by society have also negatively affected the implementation of sex 

education in schools (Ministry of Education, 2010). 
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It is therefore important to note that although the Curriculum Development Centre (CDC) 

was mandated to integrate reproductive health topics in the school curriculum to allow 

schools teach sex education to school going children especially those at secondary school 

level, there has been less emphasis on sex education topics. This is particularly true for 

schools in Lusaka where teachers have put much emphasis on sex education topics when 

they teach them in other subjects. This is so because most of them in this area are not 

trained to teach these topics in detail and non-availability of teaching and learning 

resources for sex education. In addition teachers have not yet realized how important sex 

education is especially in mitigating teenage pregnancy (C.D.C, 2011). 

2.10 Conceptual Framework 

Child marriage is defined by the World Health Organization (1999) as the period between 

15 and 19 years of age when girls contract a permanent sexual relationship. At both global 

and national levels, there has been growing concern about girl-child marriage age 

(UNICEF, 2006). Although uncommon in most Developed Countries, teenage 

pregnancies are still prevalent in Developing Countries around the world. In Zambia, 

teenage pregnancies among young girls are still a very serious problem particularly in 

rural areas and among poor populations in urban areas (UNICEF 2006). The present 

study is guided by exploring the role of education in mitigating teenage pregnancy among 

Secondary School children. The model is based on the association among perception of 

the concept of teenage pregnancies and early marriage itself and the moderating variables 

that influence both concepts. The interaction among the determinant, intervening and 

outcome variables is presented in the IEMM, figure 1.1 below. 
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Figure1: Impact of Early Marriage Model (IEMM) (2001) 

This model shows the effects of teenage pregnancy practices on girl’s education in 

Zambia. However, the researcher found it wise to specify some determinant and 

intervening variables. Research and literature have exposed a good number of factors for 

teenage pregnancies in the world, and Zambia in particular. The factors range from 

traditions and customs, religious ties and ignorance of the human rights.  

2.11 Theoretical framework 

The study will be guided by the Social Learning Theory which was developed by Albert 

Bandura (1969). The Social Learning Theory has been applied to sexuality education as 

well as other areas of Health Education. Social Learning theory is a category of learning 

theories which is grounded in the belief that human behavior is determined by a three-

way relationship between cognitive factors, environmental influence and behavior. 

According to its main architect Albert Bandura, social learning theory approaches the 

explanation of human behavior in terms of a continuous interaction between cognitive 

behavior and environmental determinants (Social Learning Theory, 1977). 
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Social Learning theory has been applied to education which is of sex in nature as well as 

many other areas of health education including tobacco use prevention, substance use 

prevention and violence prevention. Since the social learning theory aims at changing 

behavior in participants, it is a good fit for prevention based sexuality programs, for 

example those that aim to prevent pregnancy  by preventing sexual involvement or 

condom use. Social Learning theory is a particularly good fit for pregnancy, STIs and 

HIV prevention programs because; Sexual behavior is influenced by personal 

knowledge, skills, attitudes and interpersonal relationships and environmental influences. 

All these factors are addressed in the social learning theory (Bandura, 1969). 

By using the Social Learning Theory, Bandura aimed at changing sexual behavior in 

participants by providing them with knowledge and necessary health skills in dealing 

with their sexuality in order to reduce teenage pregnancy and therefore it is a good basis 

for providing prevention based sexual programs to teenagers. These prevention based 

sexuality programs aim at preventing pregnancy by preventing sexual involvement. 

However, according to Bandura in his social learning theory teenagers are not 

encouraged to practice the sexual prevention skill such as the use of condoms and 

contraceptive before they are found in the actual situations where they need them. In 

other words teenagers are encouraged to abstain. 

2.12 Summary 

In conclusion it can be largely said that teenage pregnancy is a global issue which needs 

to be understood broadly in order to promote education for the girl child in that education 

is a human right and it should be accessed by anyone despite their biological make up. 
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Education can mitigate teenage pregnancy through sex education when it is integrated in 

the learners’ curriculum and subjects. Teachers also ought to be trained in teaching sex 

education if pregnancies in teenagers are to be reduced also comprehensive policies about 

teenage pregnancy must be designed and effectively implemented by the education 

administrators. Among the factors globally contributing to teenage pregnancy includes; 

electronic media, cultural factors, poverty, ignorance, parent-child communication and 

peer group pressure. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.0 Introduction 

This chapter presents the research methodology used in the study. It describes the study 

design, research approaches used, the study area including its social cultural background 

and economy and the population from which the sample was drawn. Furthermore the 

chapter provides sampling procedures used for data gathering in this study and data 

collection techniques. It also explains how data were analyzed, presented and discussed. 

Lastly the chapter explains research procedures as well as how it adheres to research 

ethical considerations.  

3.1 Description of the Study Area  

The study was conducted in Munali, Lusaka Province of Zambia. The rationale for 

selecting Munali in Lusaka Province of Zambia is that it is among the area in the country 

with high numbers of teen pregnancies and yet easily accessible.  

3.2 Research Design  

The study employed cross-section survey design. Using this method the researcher was 

able to describe the magnitude, effects and strategies adopted to prevent the problem in 

the study area. To gather information, the study targeted the girls who were married or 

impregnated under the age of 18 years. 

3.3 Research Approach  

The study used qualitative approach, which relies on data obtained by the researcher from 

first-hand observation, interviews, questionnaires on which participants write 
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descriptively, focus groups, and participant-observation, recordings made in natural 

settings, documents, and artifacts. Therefore, in qualitative research, the data are 

generally non-numerical. More so, qualitative methods include ethnography, grounded 

theory, discourse analysis, and interpretative phenomenological analysis (Brewer & 

Hunter, 1989). Qualitative approach was used in this study because it provides room for 

flexibility through verbal explanation (Denzin & Lincoln, 1994).  

3.4 Population  

Target population is the actual population to which a researcher generalized findings 

(Fraenkel & Wallen, 2000). In particular, population can be also be defined as an entire 

group of persons or elements that have at least one thing in common, for instance, 

students from any leaning institution (Phiri, 2006). Approximately 2,000 pupils are 

enrolled annually at both Munali boys and Munali girls secondary school that only 

includes those who progress to junior and senior secondary school levels. 

3.5 Sample and Sampling Procedures 

Purposive sampling was used for all the respondents, the reason for using purposive 

sampling is to focus on particular characteristics of a population that are of interest to the 

topic at hand, and in this regard, participants were chosen on purpose for their specific 

role. 

The sample size of this research involved 40 participants for all the categories including 

20 pupils who happen to be the main characteristic feature for which this study was 

undertaken, 10 teachers, and 10 heads of department. On record, during data collection 

for this research all the participants were available for interviews and questions.  
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3.6 Data Collection Tools  

The study employed a variety of tools for data collection. According to Patton (1987) the 

choice of research tools depended on the purpose of the research, research questions 

under investigation and the selected research approach.  

3.6.1 Secondary data  

In collecting secondary sources of data, literature survey was conducted in different 

libraries on the subject matter. Various sources which include books, journals, reports, 

papers and internet materials were studied in order to have a critical overview on teen 

pregnancies. 

3.6.2 Primary data  

Primary data was collected through administration of semi-structured interview guides 

and questionnaires to the targeted population.  

a) Questionnaires  

The study employed both open and close-ended questions in collecting the information. 

In this study, questionnaires were administered only to the school pupils. Questionnaires 

were directed to the pupils because they contain mostly closed ended questions which 

are easy to understand for the pupils. “For questionnaires to be administered, the most 

interesting questions should be at the beginning of the questionnaire to catch the 

respondent’s attention, while the intended questions should be near the end” (Fraenkel & 

Wallen, 2000).  
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b) Semi Structured Interview Guides  

In this study the interviews were administered to the parents/ guardians and the health 

coordinator. Interviews are necessary so as to supplement clarifications of information 

collected through questionnaire. Some of these education officers and parents provided 

the researcher with relevant information on the way the practices of early marriage 

affected girls.  

3.7 Reliability and Validity of Instruments  

Validity and its measures play an important part in determining the appropriate 

methodology to employ. Thus, research instruments were refined to certain relevance, 

coverage and consistency before they are used in the field. For validation, the instruments 

were tested in another area which is out of the area to be studied.  

3.8 Data Collection Procedure  

Data was collected from all the participants using semi-structured interview guides and 

questionnaires. The reason for using interview guides is so as to create a question and 

answers situation between the researcher and the participants which is ideal for collecting 

in-depth data. Using interviews, respondents are free to express themselves as well as 

allow the researcher to seek more clarity were necessary. The questionnaires also were 

used because they allow users to collect massive data in a short time. Additionally, they 

allow a researcher to address a large number of issues in a standardized way. In an event 

that either the questionnaire or the interview guide remains unattended to, the researcher 

involves another available participant containing similar knowledge on the same 

position. 
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In the study, both primary data and secondary data were used. Secondary data was mainly 

used to gain a broader understanding of the topic. The secondary data was collected from, 

non-published and published data through the internet and other organization. However, 

for the purpose of analysis in this research, primary data was used. The primary data was 

collected from all the participants including the girls under the age of 18, the parents or 

guardians and the health coordinators.  

3.9 Data Analysis  

According to Anderson & Arsenault (1998) the nature of the problem to a large extent 

dictates the type of data analysis technique to be used. The data was obtained through 

both qualitative and quantitative approaches. Therefore, the first step in data processing 

was data refining. This was done in the field during data collection process. After data 

refinement, the analysis of data followed whereby both qualitative and quantitative data 

were subjected to content analysis. The basic idea of the content analysis is to reduce 

total content of qualitative information to a series of variables for some characteristics of 

research interest.   

The data from questionnaires and interview guides was coded into specific categories, 

and thus statistical analysis of events and simple statistics such as frequencies and 

percentages was employed to summarize the data. The Statistical Package for Social 

Science (SPSS) computer software was used to analyze quantitative data. After data 

analysis, the findings were summarized and presented in terms of tables, and figures and 

descriptions organized around major research themes.  
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3.10 Ethical consideration  

According to Patton (1987) all social researchers share a number of ethical concerns. He 

argues that research designs and procedures that fail to meet standards by not treating 

subjects with respect are likely to cause misleading results which are not conclusive and 

may sometimes be found biased. The ethical research issues are discussed in the 

following section.  

Research clearance: Before going to the field, the researcher obtained a research 

clearance letter from the University of Zambia which introduced the researcher to all the 

respondents. 

Anonymity: The respondents were assured that all the sessions shall be carried out 

confidentially and there was no need to introduce themselves by their names, and the 

information they were going to provide was to be kept confidential only for the purpose 

of this study. The researcher thinks that confidentiality was important for the study since 

teenage pregnancies is among the very sensitive issues in which governmental and non-

governmental organizations pay their attention. The researcher was able to soften 

participants’ emotions by using good communication skills to persuade them to provide 

responses on their own free will.  

Lastly, as the researcher consulted a number of scholars’ works and acknowledged all 

the scholarly works that were consulted. 
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND DISCUSSIONS 

4.0 Introduction  

This chapter shows presentation of the findings of the study. It presents the findings on 

the role of education in mitigating teenage pregnancy through the use of tables and graphs 

so as to give a clear picture of the data that was collected. 

4.1 Demographic Factors 

4.2 Gender of the Respondents  

Table 1: Shows gender of the respondents from the target groups includes the school 

children, the teachers and the heads of departments. 

Measuring Gender Presentation 

  SCHOOL 

CHILDREN 

TEACHERS DPT. 

HEADS 

TOTAL  

MALE 0 4                                               7 11 

FEMALE 20 6 3 29 

TOTAL 20 10 10 40 

 

 

Table 1: Measuring Gender Presentation 

Table 1 depicts gender of the respondents from the total sample size of 40 participants. 

From the findings, it appears that the number of female participants is slightly higher 

than that of male participants due to the fact that the 20 school children included are all 

girls as the study targets. 
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4.1.2 Level of Education 

Levels of education for different target groups 

CATEGORIES School 

children 

Teachers Dpt. Heads 

Primary 

Education 

Secondary 

Education

  

High 

School

   

Tertiary 

Education

  

Non 

2 

15 

3 

 

 

 

 

10 

 

 

 

 

10 

Total 20 10 20 

 

Table 2: Levels of education for different target groups 

Table 2 shows respondents according to their education level. It appears that all the heads 

of department and the teachers have been to tertiary education, while of the school girls 

that were interviewed in this research, 2 attend primary school, 15 of them attend 

secondary school, and 3 of them attend high school. 
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4.2 How education mitigate teenage pregnancy  

Some educative programs meant to reduce teenage pregnancy 

 

Figure 2: Some educative programs meant to reduce teenage pregnancy 

Figure 2 includes some programs aimed at reducing the rate of teen pregnancy; however, 

about 88% of the respondents indicated the idea of encouraging abstinence of the school 

going children which is further advised to individuals who are not married yet. About 

80% of the respondents indicated to idea of teaching skills to cope with peer pressure, 

this however can keep school children busy attending to school matter thereby giving 

less chances for teenage pregnancy. 75% of the respondents mentioned about promoting 

community service activities that could lead school children to be focused at educative 

activities. And lastly about 63% indicated provision of education about birth control is 

among the most commented ideas amid at reducing teenage pregnancy. From the 
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findings, it is clear that girls who have received a high amount of education are five times 

less likely to become pregnant and educated girls enter into child marriages less often 

and are more likely to have healthy future pregnancies. Therefore, it has been found that 

school provides the perfect environment to combat teen pregnancy. 

4.3 Factors that lead to teenage pregnancy 

Common factors that lead to teenage pregnancy by educative peers 

 

Figure 3: Some common factors that lead to teenage pregnancy as indicated by 

educative peers. 

Figure 3 is as a result of the responses by the educative peers which include the teachers 

and the heads of departments on common factors that lead to teenage pregnancies. 

Among the factors are single parent household, single mothers dating behaviors, lack of 
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positive family interaction, lack of positive parental supervision, lack of positive 

parenting-child communication, and Mother was a teen parent. Therefore, Single mothers 

dating behaviors following by lack of parental supervision on the child as well as single 

parent household are among the most influential factors leading to teenage pregnancies.   

Other factors leading to teenage pregnancy as given by all the respondents 

MAIN 

COMPONENTS 

HEADS 

OF DPT’S 

TEACHER

S 

SCHOOL 

CHILDRE

N 

MISINTERPRETATIO

N OF CHILDREN’S 

RIGHTS  

7 4 2 

EARLY EXPOSURE 

TO SEXUAL 

ACTIVITIES  

5 6 4 

SOCIAL MEDIA 

EXPOSURE AT AN 

EARLY STAGE 

3 8 7 

A LACK OF 

PARENTAL 

INVOLVEMENT 

1

0 

10 8 

LACK OF PARENTAL 

CONTROL 

1

0 

10 5 

ENVIRONMENTAL 

INFLUENCE 

7 5 3 

LACK OF PARENTAL 

CARE 

5 7 4 

 

Table 3 Other factors leading to teenage pregnancy as given by all the respondents 
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Table 3 shows among the major factors leading to teenage pregnancies. Among the major 

factors is misinterpretation of children’s rights, children’s rights, early exposure to sexual 

activities, environmental influence, lack of parental care, lack of parental control, a lack 

of parental involvement, and social media exposure at an early stage. However from the 

findings, it appears that a lack of parental involvement (70% of the response), lack of 

parental control (63% of the responses and social media exposure at an early stage (45% 

of the responses) appears to be the most critical factors leading to teenage pregnancies. 

It is however cardinal to note that parents play a major role in modeling their children to 

either lead them or not to lead them to an early or premature pregnancy. 
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             4.4 Challenges and barriers of education in mitigating teenage pregnancy 

Challenges and barriers of education in mitigating teenage pregnancies 

 

Figure 4 Challenges and barriers of education in mitigating teenage pregnancies 

Figure 4 reflects the respondents towards the challenges and barriers of education in 

mitigating teenage pregnancies, and among them poor collaboration among different 

departments, lack of public awareness and programs, lack of sensitization workshops, 

educators are not trained to counsel learners in relation to psychosocial issues, schools 

lack social workers, lack of finances to foster retention of teenage mothers in schools, 

and lack of promoting social counseling. Thus, the most spoken challenges and barriers 

by respondents are lack of finances to foster retention of teenage mothers in schools, not 
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having educators that are trained to counsel learners in relation to psychosocial issues 

and lack to conduct sensitization workshops among the school children and parents.  
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CHAPTER FIVE 

DISCUSSION OF THE FINDINGS 

5.0 Introduction  

This chapter discusses the findings and the presentation of the study in the sense that it 

translates the information presented on tables and graphs and interpret based on the real 

situation at hand. 

5.1 Discussion of the Demographic factors 

Depicting from Table 1, it shows gender of the respondents in Munali Area which 

includes the school children in this case the teenage girls, the teachers and the heads of 

department. The total sample size was 40 participants. From the findings, it appears that 

the number of female participants is higher than that of male participants due to the fact 

that the 20 girls included are all girls as the study targets. However, capture sex of the 

participants based on the teachers and the heads of department, it shows that the number 

of females to males is slightly balanced.  

Depicting from table 2 which shows respondents according to their education level, it 

appears that all the teachers and the heads of department have been through tertiary 

education while most teenage children are at secondary and just a few among those that 

responded to the questionnaire at still attending primary school and also a few attending 

high school. However, the education peers commented that most young girls who are 

found to be pregnant at an early stage begging to develop bad habits towards education 

as they irregularly school attendance classes and poor school performance especially 

during and after pregnancy which often lead to the girls dropping out of school. 
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5.2 Main Discussion  

On the educative measure to put in place in order to mitigate teenage pregnancy, Figure 

2 shows that most respondents indicated that teaching skills to cope with peer pressure is 

an important tool to curb alarming numbers for teenage pregnancy issues in schools. 

Also, promoting community service activities, and providing education about birth 

control is among the main measures to consider in order mitigate teenage pregnancies. 

Educators were of the opinion that most of them need counseling following childbirth 

and observe their behavior as well as ensuring they are provided with adequate support 

from family members. Another comment based on the measure to mitigate teenage 

pregnancies, educators explained that by providing support and often important 

motivators help to enable pregnant teenagers to stay at school during pregnancy and 

return to school following the childbirth. Morrell et al. (2012) argue that it is critical for 

girls to return to school as soon as possible following childbirth, because even short 

interruptions in education do impact on the girls’ futures. Although educator (physical) 

support is noticeable, it appears that they are unsure to be equipped with appropriate 

counseling skills to support learners emotionally but school circumstances do not allow 

(Field Research, 2022).  

Thus, some participants were convinced that teenage pregnancy cannot be prevented and 

has reached alarming proportions in Munali Area. However, strategies can be developed 

and implemented to reduce the alarming numbers of pregnancies among school-going 

children. Willan (2013) argues that because of the multiple and complex factors 

contributing to teenage pregnancy, it is vital that in Zambia and areas like Munali in 

particular to address this phenomenon on individual, community and structural levels, as 
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some of the various ways of reducing or preventing teenage pregnancy, as suggested by 

some participant including the school children themselves are; sensitizing parents and 

communities to the importance of appropriate open communication about sexuality and 

reproductive healthcare services; gender equality programs in communities, schools and 

work places; comprehensive sexual and reproductive healthcare services with adequately 

trained health care workers specifically on the range of contemporary contraceptives 

available; the importance of dual protection and developing less moralizing attitudes 

(UNICEF, 2010); and accessible and appropriate family planning initiatives. 

Parental involvement and support of school-going children are very important factors 

during the development of children and especially during adolescence. Parents should be 

actively engaged in partnership with the school, educators and social workers. They can 

work in partnership to combat the problem and find solutions to address issues affecting 

teenagers such as teenage pregnancy, substance abuse and bullying, to name a few. Also 

young mothers should be active participants in sex education so that they can learn and 

empower those not involved in young motherhood. This can also be done outside the 

school context, e.g. in community groups, churches and amongst their peers (Field 

Research, 2022). 

On the factors that lead to teenage pregnancy as indicated in Table 3, participants 

mentioned misinterpretation of children’s, lack of awareness and insight regarding the 

consequences of behavior and the notion of children’s rights is not understood in context 

and thus leading to teenage pregnancy.  
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“I personally blame the children’s rights as educators we cannot talk to a girl child who 

we feel is at risk of becoming pregnant, because all they do is tell you they have rights 

and can do whatever they want with their bodies.” (Participant 4) 

“The children’s rights are also a contributing factor, I mean that our learners are not 

behaving very well, even the parents are unable to control them.” (Participant 1) 

More so, early exposure to sexual activities was another factor identified by participants 

during the study. Children become familiar with sexual activities because their parents 

do not have sufficient privacy in the limited living space shared by the whole family. 

“The environments in which the children reside, the insufficient spaces, where 

parents are sharing a room or a shack with their children expose children to early 

sexual activities." (Participant 6) 

In addition to the limited and probably overcrowded living space, the role of 

substance uses and abuse by parents was also highlighted. (“Most children grow up 

in households where parents are constantly under the influence of alcohol and they 

tend to have sexual intercourse unaware that children are listening or looking at 

whatever is happening, i.e. we hear learners sharing with friends at school and 

discussing what they heard or saw.”)  (Participant 7) 

In addition, the area where the community is located is also likely to contribute to teenage 

pregnancy. Panday et al. (2009:58) argue that “when young children grow up in 

residential areas where poverty is entrenched, they are at risk of experiencing an early 

pregnancy.” In addition, child-headed families and orphans are faced with difficulties in 

meeting their needs when both parents are deceased and this might result in their resorting 
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to sexual activities in an endeavor to earn money, and this often results in pregnancy 

(Panday et al., 2009).  

(“I think that cultural values and beliefs make it difficult for parents to talk to their 

children about sensitive issues. As Africans, we never give ourselves the time to 

talk to our children especially when they start to grow up and become teenagers.”) 

(Participant 12)  

(“If parents had open and honest communication about sex with their children, that 

would contribute largely to the decisions that teenagers make with regards to sexual 

intercourse and there would be a reduction in teenage pregnancy”) (Participant 7).  

In turn, teenagers consult with peers, read magazine articles and use social media and 

video material to obtain information. Although there are health clinics where information 

can be obtained, teenagers do not use these facilities, because they fear to be identified 

as sexually active and stigmatized. 

Some educators and school children themselves commented that that most of them 

change as a result of Westernized culture, cellular telephones, sexualized media, the 

desire for money and social status, sugar daddies and lack of family communication about 

sex were all factors blamed for the decreasing age of sexual debut, which often resulted 

in teenage pregnancy. The early exposure to sexual activities because of the crowded 

living conditions of many families, abuse of alcohol and other substances in communities 

and violence in families also contributed to young children’s heightened interest in sexual 

activities. Many educators revealed worrisome concerns about the growing rate of 

teenage pregnancy not only in the secondary school, but in the education system as a 

whole. Some educators were also of the opinion that the Department should do something 
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about teenage pregnancy, which is increasing at a disconcerting rate (Field Research, 

2022). 

In this study it has been found that among the major problems is that children are taught 

everyday about sexual intercourse which sometimes is necessary but they get to know 

more before they start experimenting, but then they are too inquisitive and they end up 

listening to their friends more than an elderly person. This is because we never grew up 

in such an environment, but nowadays it is all about the Western culture, status, money, 

lack of discipline and not wanting to listen to their parents”  (Field Research, 2022). 

More, educators perceived school attendance as largely affected by teenage pregnancy. 

Educators also stated that school attendance is also disturbed by babysitting arrangements 

and the health of the child. Some teenagers who were found babysitting indicated that 

“they miss classes because in most cases the teenagers have no one to look after their 

babies, so they have to juggle being at school and also having to take care of the child at 

the same time, which is overwhelming for them.” Thus, most of the teenagers their 

attendance is inconsistent because they usually have to take their children to the crèche 

or the clinic, and in those circumstances they do not come to school because they perform 

those activities during school time. It is not only school attendance that is affected, but 

life itself is also affected. 

On the other hand, it has been found that although the young mothers’ education is 

interrupted by the pregnancy, they need to be aware of the fact that there are still 

opportunities for them to return to school. Those who would go back to school after 

giving birth are sometimes more likely to become successful in their career paths because 
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they grow from being a teenager into being a responsible young mother who sacrifices 

for their child because they want their child to have something. 

On the challenges and barriers of education in mitigating teenage pregnancy Figure 4 

above reflects the challenges and barriers to be poor collaboration among school 

departments, lack of public awareness and programs, lack of sensitization workshops, 

educators are not trained to counsel learners in relation to psychosocial issues, schools 

lack social workers, lack of finances to foster retention of teenage mothers in schools, 

and lack of promoting social counseling.   Based on respondents, collaboration among 

different school departments, i.e. it is evident that better coordination of programs about 

sex education and psychosocial and healthcare services to adequately support learners is 

imperative to address the issue of teenage pregnancy. Some young mother and as well as 

educators indicated that school premises and communities lack trained counselors who 

in this case can be helping with psychosocial issues, as they are supposed to focus on the 

education of learners. Therefore, resources like school social workers are not available 

and accessible in schools to provide the much-needed psychosocial support to the 

majority of learners in schools. 

More to this, the Departments of basic education in most schools still lack social workers 

who can render integrated social work services engaging all the sub-systems such as 

learners, educators, parents/guardians and the community. The nature of services should 

be preventative, remedial and restorative, which might influence and curb the growing 

phenomenon of teenage pregnancy. 
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CHAPTER SIX 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

6.0. Introduction 

This chapter provides summary, conclusions and recommendations of the study that 

investigated the role of education in mitigating teenage pregnancy among secondary 

school children in Munali Area, Lusaka, Zambia. 

6.1 Summary of the study 

The study aimed at exploring the role of education in mitigating teenage pregnancy 

among secondary school children in Munali Area, Lusaka Province, Zambia. Thus, 

teenage pregnancy is seen to jeopardize girl’s rights, such as the right to education, 

because young mothers are usually forced to drop out of school to bear children and to 

provide household labor. In addition, pregnant girls have few social connections, 

restricted mobility, limited control over resources and little or no power in their new 

status and are thus especially vulnerable to domestic violence.  

6.2 Conclusion 

The study has shown that teenage pregnancy is a growing concern in Zambian schools 

and it has detrimental effects on the education and future plans of secondary school 

learners. Having to balance motherhood and education simultaneously appears to be an 

overwhelming experience for teenage mothers. As a result, irregular school attendance 

and poor school performance during and after pregnancy often lead to the girls dropping 

out of school. This inevitably influences future work opportunities and careers 

negatively, and contributes to unemployment among the youth. It is also evident from 

the findings that teenage pregnancy has far-reaching consequences, and specifically 
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affects the emotional behavior of the pregnant teenager and/or young mother. They are 

largely faced with stigmatization in the school and community, and are often subject to 

limited or no support from families and healthcare facilities. The participants firmly 

expressed the need for social workers in schools to create awareness and implement 

preventative programmes, to provide the much-needed counseling and psychosocial 

support for pregnant learners and their family systems, and to network with other 

important role players, such as, healthcare facilities, in terms of service delivery. 

6.3 Recommendations based on the findings 

As a result of the findings regarding the role of education in mitigating teenage pregnancy 

among secondary school children, it is therefore guided to consider the recommendations 

below as they provide various solutions to curb the problem of teenage pregnancies.    

i). The Zambian government in collaboration with the Ministry of Education and the 

Ministry of Health to ensure addressing teenage pregnancy which will focus on a number 

of aspects, i.e. sensitizing parents and communities to the importance of appropriate open 

communication about sexuality and reproductive healthcare services; gender equality 

programmes in communities, schools and work places; comprehensive sexual and 

reproductive healthcare services with adequately trained health care workers specifically 

on the range of contemporary contraceptives available. 

ii). Parents should be actively engaged in partnership with the school, educators and 

social workers. They can work in partnership to combat the problem and find solutions 

to address issues affecting teenagers such as teenage pregnancy, substance abuse and 

bullying, to name a few. 
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iii).Young mothers should be active participants in sex education so that they can learn 

and empower those not involved in young motherhood. This can also be done outside the 

school context, e.g. in community groups (Munali Area), churches and amongst their 

peers. 

iv). Collaboration among different school departments should be emphasized in order to 

better coordination of programmes about sex education and psychosocial and healthcare 

services. 

v). Schools and communities like Munali to engage trained educators who will be able 

to counsel learners in relation to psychosocial issues, as they are supposed to focus on 

the education of learners.  

6.3.1 Recommendation for Further Studies  

On the basis of the findings of this study, the phenomenon of teenage pregnancies is still 

a very big problem affecting girl’s education in Zambia. Moreover information regarding 

national prevalence of the problem is lacking. In view of the above observations, it is 

recommended that further studies need to be conducted all over the country to document 

the magnitude of the problem. In addition, further studies need to be conducted in other 

localities countrywide to ascertain challenges that hinder efforts to fight against teenage 

pregnancy practices. 
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APPENDIXES 

Appendix A; Semi-Structured Interview Guide for Teachers/Head of Departments 

The University of Zambia 

School of Education 

Department of Educational Administration and Policy Studies 

TOPIC: THE ROLE OF EDUCATION IN MITIGATING TEENAGE 

PREGNANCY AMONG SECONDARY SCHOOL CHILDREN IN LUSAKA, 

MUNALI AREA. 

SECTION A 

1. What do you understand by Teenage pregnancy? 

2. In which subjects is teenage pregnancy (sex education) integrated? 

3. What methods do you employ in teaching pupils about teenage pregnancy (sex 

education)? 

4. Has the teaching of sex education in other subjects been given much emphasis it 

deserves? 

5. Has the teaching of sex education in other subjects been effective? 
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SECTION B 

BENEFITS OF TEACHING PUPILS ABOUT TEENAGE PREGNANCY (SEX 

EDUCATION) 

1. In your opinion is sex education (teenage pregnancy) teaching in other subjects 

benefiting learners in your school? 

2. If yes explain how? 

3. Do you think education in general has a role to play in mitigating teenage pregnancy? 

4. If yes, explain how? 

SECTION C 

CHALLENGES/BARRIERS IN TEACHING SEX EDUCATION 

1. How effectively is sex education taught in your schools? 

2. What do you think are some of the challenges you face in teaching pupils about sex 

education? 

3. Do you face any cultural beliefs among your learners that challenge your teaching of 

sex education? 

The End 

Thank you for your Cooperation 
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Appendix B: Semi-Structured Interview Guide for Head Teachers/Deputy Head 

Teachers 

 

The University of Zambia 

School of Education 

Department of Educational Administration and Policy Studies 

 

TOPIC: THE ROLE OF EDUCATION IN MITIGATING TEENAGE 

PREGNANCY AMONG SECONDARY SCHOOL CHILDREN IN LUSAKA, 

MUNALI AREA. 

 

QUESTIONS:  

 

1. What is the prevalence of teenage learner pregnancy amongst pupils at your schools?  

2. What are the socioeconomic conditions contributing towards teenage learner 

pregnancy? 

3. Which factors contribute towards teenage learner pregnancy?  

4. What is the nature of employment of parents?  

5. Whom are these pregnant schoolgirls staying with at home?  

6. How do you view teenage learner pregnancy and the government child support 

grant?  

7. Who are the perpetrators of teenage learner pregnancy?  

8. What do pregnant learners say is the reason that they fall pregnant?  

9. What is the effect of teenage learner pregnancy and learner performance?  
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10. What is the attitude of parents, educators and community members towards teenage 

learner pregnancy in schools and inclusion of sex education?  

11. What are the intervention strategies being used by the School Administration to 

mitigate teenage pregnancy at your school? 

 

 The End 

Thank you for your Cooperation 
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Appendix C: Questionnaire for Pupils 

 

The University of Zambia 

School of Education 

Department of Educational Administration and Policy Studies 

 

TOPIC: THE ROLE OF EDUCATION IN MITIGATING TEENAGE 

PREGNANCY AMONG SECONDARY SCHOOL CHILDREN IN LUSAKA, 

MUNALI AREA. 

 

This questionnaire is to collect data for purely academic purposes. You are kindly 

requested to answer the questions as sincerely as possible. The information you will 

give will only be used for research purposes and your identity will be treated with 

confidentiality. 

 

INSTRUCTIONS: Fill the questionnaire by putting a tick √ in the appropriate box or 

by writing your response in the provided spaces. 

 

Part A: PERSONAL INFORMATION 

 

1. Indicate your class           [     ] 

 

2. What is your gender?       

 

Male      [     ]  

 

Female     [     ] 

 

3. What is your age?                  [     ] 
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4. (i) Have you ever been exposed to any sex education in your school? 

 

Yes       [      ] 

 

No      [      ] 

 

(ii) Explain your answer 

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………… 

 

5. What is your personal opinion on teenage pregnancy? 

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

………………………………………… 

 

6. (i) Have you ever been pregnant/fathered a child? (For girls pregnant and boys 

fathered). 

 

Yes         [       ] 

 

No         [       ] 
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(ii) Explain what happened to your schooling.   

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

………………………………………… 

7. In your own option what do you think should be done to mitigate teenage pregnancy 

among pupils?  

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………… 

                                                            THE END 

 

We have come to the end of this questionnaire. I wish to thank you very much for 

participating in this process. Thank you for your participation. 

 


