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ABSTRACT 

This study explores adolescents’ perceptions of teenage pregnancy in 

the Philippines. The sample included ten (n = 10) female adolescents 

aged 15–19 who had experienced early pregnancy, recruited through 

community health centers and social worker referrals in urban and 

semi-urban communities. Data were generated through semi-

structured, in-depth interviews. Data were collected in private, safe 

spaces within community health centers and schools to ensure 

confidentiality and comfort for participants. The study employed 

semi-structured in-depth interviews using a phenomenological 

approach, allowing participants to share their lived experiences. 

Thematic analysis with inductive coding was conducted to identify 

recurring patterns, ensuring data reliability through qualitative 

analysis software. Six interrelated themes emerged: (1) Sanctity of 

Life and Moral Responsibility; (2) Abortion as a Religious and Legal 

Transgression; (3) Personal Accountability and Consequences of 

Actions; (4) Teenage Pregnancy as an Educational and Social 

Challenge; (5) Strengthening Family and Community Support 

Systems; and (6) Government and Institutional Interventions for 

Prevention. The findings highlight the need for comprehensive 

reproductive health education, policy reforms, and strengthened 

support systems to mitigate the challenges associated with teenage 

pregnancy and improve adolescent well-being. 
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INTRODUCTION 

 

Teenage pregnancy remains a persistent public health and socio-

economic issue in the Philippines, impacting adolescent mothers, their 

families, and society at large. The Philippines has one of the highest teenage 

pregnancy rates in Southeast Asia, a problem that has drawn significant 

attention from policymakers, educators, and health professionals. The high 

prevalence of adolescent pregnancies has been linked to various socio-cultural, 

economic, and educational factors, which shape adolescents' perceptions and 

attitudes towards early pregnancy (Maravilla et al., 2018; Maravilla et al., 

2019). 

According to the Philippine Statistics Authority (PSA), the number of 

live births among teenage mothers in the country continues to be alarmingly 

high, with over 180,000 cases recorded annually. This issue is further 

exacerbated by limited access to comprehensive sex education, inadequate 

reproductive health services, and cultural taboos that prevent open discussions 

on sexuality and contraception (Habito et al., 2021). The Philippine government 

has implemented various initiatives to curb teenage pregnancy, including the 

Responsible Parenthood and Reproductive Health Act of 2012 (Republic Act 

No. 10354) (Nazareno, 2013). However, despite these efforts, teenage 

pregnancy rates remain a major concern, necessitating further exploration of 

adolescents' perspectives on the issue. 

Teenage pregnancy is a multi-dimensional issue influenced by a range 

of factors, including socio-economic conditions, education, family background, 

and cultural beliefs (Natividad, 2013). While previous studies have extensively 

examined the statistical trends and policy interventions addressing teenage 

pregnancy, limited qualitative research has been conducted to understand 

adolescents' perspectives on the matter. Exploring adolescents' views on 

teenage pregnancy is crucial in developing more effective programs and 

interventions tailored to their needs and concerns. 

 

 

METHODS 

 

This study employed an exploratory qualitative research design, 

which is particularly suitable for investigating complex social phenomena 

where limited prior research exists (Creswell et al., 2007; Creswell & Poth, 

2016). An exploratory qualitative approach was chosen to gain a deeper 

understanding of adolescents' perceptions, experiences, and attitudes toward 

teenage pregnancy. The study targeted adolescents who had experienced early 

pregnancy. A purposive sampling technique was used to select ten participants 

who met the inclusion criteria. Participants were initially approached through 

community health workers and social workers who introduced the study to 

eligible adolescents. For participants below 18 years old, written assent was 

obtained from the adolescent and written informed consent was secured from 

a parent or legal guardian. Although more adolescents were approached, 

recruitment ceased when thematic saturation was reached, defined as the point 

at which no substantively new themes emerged from successive interviews. The 

final sample size (n = 10) is consistent with qualitative phenomenological 

studies prioritizing depth over breadth. The participants were between the 

ages of 15 and 19 and had experienced pregnancy during their adolescent years.  
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The study employed one-on-one, semi-structured interviews as the 

primary method of data collection. This approach was chosen due to its ability 

to capture the perceptions, and emotions of adolescent mothers while allowing 

for deeper exploration of emerging themes (Creswell et al., 2007; Creswell & 

Poth, 2016). Semi-structured interviews offer a balance between structure and 

flexibility, ensuring that key research questions are addressed while providing 

participants the opportunity to express their thoughts and feelings in their own 

words (Creswell et al., 2007; Creswell & Poth, 2016). 

The use of an interview guide ensured that all participants were asked 

similar core questions while allowing the interviewer to probe deeper into 

specific responses for richer qualitative insights. Each interview lasted 

approximately 45 to 60 minutes and was conducted in a private and 

comfortable setting to protect participant confidentiality and encourage open 

communication. Privacy is a critical factor in qualitative research, particularly 

when discussing sensitive topics such as teenage pregnancy, as it helps build 

trust and allows respondents to share their experiences without fear of 

judgment or social stigma (Kamanzi & Romania, 2019). 

Furthermore, ethical considerations were prioritized during the data 

collection process. Prior to participation, informed consent was obtained from 

all participants, ensuring that they were fully aware of the purpose of the 

study, their rights as participants, and their ability to withdraw at any time 

without consequences. Audio recording was used with participant consent to 

facilitate accurate transcription and analysis, and field notes were taken to 

capture nonverbal cues that could provide additional context to verbal 

responses (Braun & Clarke, 2006, 2013, 2019). 

The collected data were subsequently transcribed verbatim and 

analyzed using qualitative content analysis techniques. The process of 

transcription and coding allowed for systematic identification of recurring 

themes and patterns, which contributed to the study’s overall findings 

(Vaismoradi et al., 2016). 

The data collection process lasted four weeks. Participants provided 

informed consent before the interviews commenced. The interviews were audio 

recorded with participants’ permission and subsequently transcribed verbatim. 

Field notes were also taken to capture nonverbal cues and additional 

observations that could enhance data interpretation. 

An inductive thematic analysis approach was employed (Braun & 

Clarke, 2013; White et al., 2006). Transcripts were read repeatedly to achieve 

immersion, after which initial open codes were generated. Related codes were 

clustered into candidate themes, which were iteratively refined through 

constant comparison across cases. Coding decisions were documented in an 

audit trail. Peer debriefing was conducted to review emerging codes and 

themes, and discrepancies in interpretation were resolved through analytic 

consensus. Qualitative analysis software was used to support systematic data 

management and transparency. 

To ensure the trustworthiness of the findings, credibility, 

dependability, confirmability, and transferability were established. Member 

checking was conducted by sharing summarized findings with participants for 

validation. Peer debriefing with colleagues and experts in qualitative research 

was carried out to minimize researcher bias. A detailed audit trail was 

maintained to document all research decisions and methodological processes. 
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Triangulation was achieved through cross-referencing interview data with field 

notes and relevant literature to enhance the reliability of the findings. 

 

 

RESULTS 

 

This section presents only participants’ accounts and thematic 

patterns. Interpretation and theoretical integration are addressed in the 

Discussion (see Figure 1). The findings of this study reveal key themes that 

reflect the lived experiences, perceptions, and challenges faced by adolescents 

regarding teenage pregnancy. Through qualitative analysis, six overarching 

themes emerged, highlighting the moral and religious perspectives on the 

sanctity of life, the legal and ethical views on abortion, personal accountability, 

the educational and social impact of teenage pregnancy, the role of family and 

community support, and the necessity of government and institutional 

interventions. 

 

 
Figure 1 Interrelated Themes Shaping Adolescents’ Perceptions of Teenage 

Pregnancy (Author-made) 
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Theme 1: Sanctity of Life and Moral Responsibility 

This theme encapsulates the deep moral and religious beliefs surrounding 

abortion, emphasizing the sanctity of life and the ethical responsibility of 

individuals in preserving it. Respondents consistently highlighted that life 

begins at conception and that terminating a pregnancy equates to taking a life. 

From the moment a baby is conceived, it is already a living 

being. Choosing to end that life is no different from taking the 

life of an innocent person. The baby is not at fault—it did not 

choose to be conceived. If a mother is facing difficulties or 

challenges, there are other ways to deal with them without 

having to end the life of the child. Abortion should not be 

legalized or normalized because it is the deliberate taking of 

a life that is not ours to take. (P3) 

Theme 2: Abortion as a Religious and Legal Transgression 

The responses overwhelmingly framed abortion as a sin against divine law and 

a violation of legal and moral principles. Many equated abortion to a form of 

crime that defies both religious teachings and human rights. 

Abortion is not just a moral issue but also a legal one. In our 

country, it is clearly prohibited because we recognize the 

rights of the unborn child. If abortion were to be legalized, it 

would be like giving permission for the killing of innocent 

lives. It should not be legalized because it could lead to abuse 

and become an easy way out for people who should instead be 

held accountable for their actions. It must remain illegal to 

protect unborn lives and uphold the values of family and 

responsibility. (P10) 

Theme 3: Personal Accountability and Consequences of Actions 

Many respondents stressed the need for individuals to take responsibility for 

their actions, particularly in cases of unintended pregnancy. They emphasized 

the importance of facing the consequences rather than resorting to abortion. 

Having a child is a responsibility that should be embraced, 

not something to be avoided. The moment you become 

pregnant, an important duty is placed on your shoulders—to 

care for and protect the life growing inside you. Life is not 

always easy, but running away from responsibility is never 

the solution. The situation will only become more difficult if 

you choose to abandon it. Instead of escaping, you should 

accept it as part of your growth and maturity as a person. (P8) 
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Theme 4: Teenage Pregnancy as an Educational and Social Challenge 

The importance of education and awareness was highlighted as a means to 

prevent early pregnancy. Respondents advocated for better access to 

information, counseling, and reproductive health education to address the root 

causes of teenage pregnancy.  

Education plays a crucial role in shaping our future. When we 

are well-informed about reproductive health, relationships, 

and life planning, we become more cautious with our 

decisions. Many young people experience early pregnancy due 

to a lack of knowledge about contraception, the consequences 

of teenage pregnancy, and the importance of waiting for the 

right time. Through education, we learn to protect ourselves, 

prioritize our dreams, and avoid situations that could 

negatively impact our future. (P5) 

Theme 5: Strengthening Family and Community Support Systems 

Respondents underscored the role of parental guidance, family values, and 

community involvement in shaping responsible behavior among youth. Many 

expressed the need for strong familial support and open communication 

between parents and children. 

A strong family bond is a crucial foundation in a young 

person's life. Having open communication and a deep 

connection with family members helps in avoiding poor 

decisions, such as rushing into relationships or experiencing 

early pregnancy. When a child grows up in a home filled with 

understanding, love, and proper guidance, they become more 

prepared for life and learn to make wiser choices. The family 

is a person's first school, and if we want a bright future, we 

must cherish and nurture our relationship with our family. 

(P9) 

Theme 6: Government and Institutional Interventions for Prevention 

Calls for government and school-based programs were evident in the responses, 

advocating for more proactive measures such as sex education, family planning 

programs, and youth development initiatives. 

Reproductive health education should be an official part of the school 

curriculum to ensure that all young people have accurate information 

about their bodies, pregnancy, and family planning. By enacting a law, 

reproductive health education can be implemented systematically and 

reach a broader audience. Many young individuals feel afraid or 
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embarrassed to talk about these topics, so having a law that 

strengthens reproductive health education will allow them to gain the 

necessary knowledge without fear or hesitation. In this way, cases of 

teenage pregnancy can be reduced, and young people can become more 

responsible in making life decisions. (P2) 

 

DISCUSSION 

The findings demonstrate that adolescents’ reproductive decision-

making is shaped by the dynamic interaction of moral commitments, religious 

beliefs, familial expectations, and institutional constraints. Rather than 

functioning as discrete or competing influences, these dimensions operate as a 

relational–moral ecology that structures adolescents’ sense of responsibility, 

agency, and perceived reproductive options. This pattern extends caring 

science and moral–relational frameworks by situating teenage pregnancy 

within a web of relational accountability embedded in cultural, familial, and 

institutional contexts.  

The findings must be understood within the unique socio-cultural and 

legal landscape of the Philippines, where the Responsible Parenthood and 

Reproductive Health Act of 2012 (RA 10354) remains a cornerstone of policy 

despite persistent implementation hurdles. While the RH Act seeks to mandate 

age-appropriate reproductive health education and access to services, its goals 

are frequently tempered by the profound influence of the Catholic Church, 

which maintains a dominant moral authority over public discourse on 

sexuality. This influence creates a climate where cultural taboos often stifle 

open communication regarding contraception and family planning. 

Furthermore, the total criminalization of abortion in the Philippines reinforces 

a legal and moral environment where termination is not viewed as a viable 

health option but as a grave transgression. For the adolescents in this study, 

their perceptions reflect a "moral-legal convergence" in which the sanctity of 

life is upheld by both state law and religious doctrine. 

The sanctity of life emerged as a dominant moral orientation guiding 

participants’ decisions to continue their pregnancies despite personal, social, 

and economic hardship. Adolescents framed pregnancy as a moral encounter 

requiring ethical response, resilience, and relational accountability. This 

orientation reflects deeply internalized moral and religious socialization 

processes, wherein life is perceived as sacred and non-negotiable (Francis et 

al., 2019; Smith et al., 2013). Consistent with prior literature, religious belief 

functioned as a moral anchor shaping adolescents’ interpretations of 

responsibility and obligation toward the unborn child (Davis et al., 2022). 

Within a caring science lens, this reflects a relational ethic in which moral 

agency is exercised not only toward the self but toward the other-as-dependent, 

reinforcing motherhood as an enacted moral practice rather than merely a 

biological consequence (Erfina et al., 2019; Laurenzi et al., 2020). The 

internalization of moral responsibility appears to function as a protective 

ethical resource, enabling adolescents to endure adversity while maintaining 

coherence between belief, identity, and action (Rushton, 2018).  
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Beyond individual moral convictions, the adolescents’ perceived lack of 

choice regarding abortion reflects significant structural constraints that 

narrow their reproductive agency. These young women operate within a rigid 

architecture of legal prohibition and anticipated social ostracization that 

effectively "subalternizes" their experiences. Abortion was framed not only as 

a moral transgression but as a violation of both divine and juridical authority 

(Jones et al., 2019; Jones et al., 1985; Maguire,  2003). Religious adherence 

amplified the moral framing of abortion as impermissible, consistent with 

evidence that doctrinal commitment strongly shapes reproductive attitudes 

(White et al., 2019). Simultaneously, awareness of legal prohibition and fear of 

social ostracization further constrained perceived options, producing a moral–

legal convergence that effectively narrowed adolescents’ reproductive agency 

(de Flores-Palacios & García-Alcaraz, 2023). The threat of legal repercussions, 

combined with the fear of being labeled a "sinner" or a "criminal," creates a 

psychological environment where continuation of pregnancy is often viewed as 

the only survivable social path. This indicates that the "choice" to embrace 

motherhood is frequently a pragmatic response to the absence of safe, legal, 

and socially acceptable alternatives in the Philippines. 

Personal accountability emerged as a central interpretive frame through 

which adolescents made sense of early pregnancy. Participants articulated 

pregnancy as a consequence of prior choices and framed acceptance of 

motherhood as an ethical response to that consequence (Scott et al., 1995; 

Taylor et al., 2021). Rather than externalizing responsibility, adolescents 

demonstrated moral reflexivity, acknowledging regret while expressing 

commitment to perseverance and self-improvement (Damon, 2010; Xu et al., 

2020; Xu et al., 2019). This aligns with scholarship linking moral responsibility 

to resilience and adaptive coping in the face of life disruption (Lawlor & Shaw, 

2002). Importantly, within a caring science framework, accountability is not 

construed as punitive self-blame but as relational responsibility—an 

orientation toward sustaining life, restoring meaning, and reconstituting 

identity through care for the child. These findings suggest that interventions 

should build on adolescents’ existing moral agency rather than framing them 

primarily as deficient decision-makers. 

In conducting this research, it is essential to acknowledge the 

researchers’ positionality and its potential impact on the data. As academic 

professionals and healthcare educators within the Philippine nursing 

community, the interviewers may have been perceived by participants as 

authority figures or representatives of institutional health systems. This 

perceived power imbalance, coupled with the sensitive nature of discussing 

pregnancy and abortion in a conservative society, may have encouraged 

participants to provide responses that align with perceived "social desirability" 

or dominant religious and legal norms. This reflexivity underscores the 

importance of viewing the findings as a co-constructed dialogue between the 

lived experiences of the adolescents and the interpretative lens of the 

researchers. 
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IMPLICATIONS  

In order to address the complexities identified in this study, we propose a 

Social Innovation Framework for adolescent reproductive health. In this 

context, social innovation refers to the development of novel, youth-centered 

strategies that shift the focus from top-down medical interventions to 

participatory, community-embedded solutions. This framework recognizes that 

because teenage pregnancy is a multi-dimensional issue rooted in social 

relationships and cultural values, the solutions must also be relational and co-

designed by those they intend to serve. By integrating adolescents’ moral 

agency and existing support systems, social innovation seeks to bridge the gap 

between policy (the RH Act) and practice (local community reality). Our 

findings contribute to this framework by identifying specific entry points—such 

as faith-sensitive counseling and youth-led digital modules—that respect the 

cultural "moral-relational ecology" while providing the necessary information 

and support to prevent early pregnancy and empower young mothers 

The findings support the piloting of multi-level, youth-centered social 

innovations, including youth-led peer education programs embedded in 

barangay youth councils and school organizations; digital reproductive health 

modules co-designed with adolescents and delivered via mobile platforms; 

faith-sensitive counseling toolkits developed in partnership with religious 

leaders and school counselors; school–barangay “resilience hubs” offering 

psychosocial support, childcare linkage, and educational re-entry pathways for 

adolescent mothers; and participatory youth policy workshops with LGUs to 

integrate adolescents’ voices into local reproductive health policy design. 

 

LIMITATIONS 

Despite the valuable insights gained from this study, several limitations 

must be acknowledged. First, the study utilized a qualitative phenomenological 

approach, which, while effective in capturing the lived experiences of 

adolescent mothers, limits generalizability to a broader population. The 

findings represent the perspectives of a small, purposively selected sample of 

participants and may not fully reflect the diversity of experiences among all 

teenage mothers in the Philippines. 

Second, self-reported data was a primary source of information, which 

may be subject to recall bias or social desirability bias. Participants may have 

tailored their responses to align with perceived societal expectations or 

personal beliefs, potentially influencing the authenticity of their narratives. 

Third, the study focused on a specific geographical location, limiting 

regional and cultural representation. Teenage pregnancy experiences may vary 

based on urban versus rural settings, socio-economic backgrounds, and local 

policies on reproductive health, which were not extensively explored in this 

study. 

Fourth, ethical and emotional considerations were a challenge, as 

discussing teenage pregnancy and abortion is often a highly sensitive topic. 

While measures were taken to ensure confidentiality and emotional support, 
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some participants may have hesitated to disclose deeply personal or 

stigmatized experiences, potentially affecting the depth of the data collected. 

Finally, while efforts were made to maintain researcher neutrality, the 

interpretation of findings remains influenced by the researchers’ backgrounds, 

perspectives, and prior knowledge. The study would benefit from further 

triangulation with longitudinal studies, quantitative data, and diverse 

participant groups, including fathers, family members, and healthcare 

providers, to gain a more comprehensive understanding of teenage pregnancy 

experiences. 

Future research should aim to address these limitations by incorporating 

mixed-method approaches, expanding sample diversity, and exploring 

interventions and policy impacts to strengthen the study's practical 

applications. 

CONCLUSION 

The study highlights the multifaceted challenges associated with teenage 

pregnancy, emphasizing the interplay of moral, religious, legal, educational, 

social, and institutional factors. The sanctity of life and moral responsibility 

significantly influenced adolescents' decisions to continue their pregnancies, 

while religious and legal concerns reinforced their stance against abortion. The 

importance of personal accountability emerged as a key theme, shaping their 

adaptation to motherhood despite educational and social obstacles. Family and 

community support systems were critical in mitigating the negative impacts of 

teenage pregnancy, while government and institutional interventions were 

recognized as essential for prevention and support. These findings underscore 

the need for holistic and interdisciplinary approaches to addressing teenage 

pregnancy, incorporating ethical considerations, policy reforms, and 

community-based initiatives to ensure comprehensive support for adolescent 

mothers and their children. 
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