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ABSTRACT 

The purpose of this study is to describe the Antecedents and Consequences of Teenage Pregnancy. The participants were 10 

Teenage Mothers aged 14-19 that are selected purposively in terms of undergoing teenage pregnancy in Barangay 

Bambang, Bulakan, Bulacan and shared their lived experiences pertaining to this stage of their life. Phenomenological type 

of Qualitative Research was utilized in this study. The researcher utilized a guided questionnaire that was based on 

literature which has been validated by 3 professionals. The main data source typically is in-depth conversations, with the 

researcher and informants as co-participants. Data was collected through tape recording. After the data collection, the 

researcher analyzed and interpreted the information obtained using IPA Methodology (Interpretative Phenomenological 

Analysis).The findings revealed that socio-economic phenomenon caused (antecedents) the participants to experience 

teenage pregnancy are Teenage Pregnancy is associated with poverty including low family income, crowded community, 

semi squatter dwelling type and school disengagement. Prevalence of family problems/conflicts including ruptured 

relationship with parents, broken family and limited parental guidance. Peer influences including hanging out with wrong 

barkadas, involvement in drinking sprawl and alcohol misuse. The consequences of teenage pregnancy that the teenage 

mothers experienced are family problems including financial problems, nourishment of the child and early responsibilities. 

They also experienced discrimination acts like feedback about early pregnancy and topic of rumors. Teenage mother’s 

unmet goals are to go abroad, to finish their studies and to support their family. The coping mechanisms of the teenage 

mothers are getting family support, acceptance of the phenomenon, getting support from the husband’s family and finding 

employment. The Sociological Propositions that evolved from the experiences of the young adolescents who experienced 

teenage pregnancy as a social phenomenon is caused, and therefore it can be avoided if the causative factors can be brought 

to for, studied and a relevant social program can be formulate to mitigate teenage pregnancy and its consequences. To 

conclude, Socio-economic phenomenon plays an important role in causing teenage pregnancy. The results of the study 

became the basis for developing guidelines to mitigate teenage pregnancy. The study recommended that the Government 

should focus on improving economic opportunities to low-income families to improve their life. Teenagers need proper 

counseling and support from their families. 
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INTRODUCTION 

Teenage Pregnancy is a cause of concern because of its 

increasing incidence in the society and its associated 

increase in mortality. The Department of Health tackles 

teenage pregnancy as central to the Government‘s work to 

prevent health illnesses, child poverty and social exclusion. 

Maternal and prenatal health is of particular concern 

among teenage pregnant women. The worldwide incidence 

of premature birth and low birth weight are higher among 

adolescent mothers. The Researcher is faced with the 

glaring truth that at a very young age, a lot of young people 

today have their children. According to a survey, one out 

of four women became mothers by age of 19. In this young 

population, majority is still unmarried – % is living-in with 

their partners and 2.6 are not in union. (National 

Demography and Health Survey, 2003). 

Teenage pregnancy is a serious problem that affects the 

community, school and society. Teenagers nowadays tend 

to be more liberated about their sexual relationship and 

sexual activities.  The books, magazines, newspapers, and 

other forms of media influenced the teenager‘s idea of sex, 

giving rise to sex experimentation and unprotected sexual 

intercourse.BasedontheNationalStatisticsOffice(NSO),Preg

nancyamonggirlsunderthe 

ageof20increasedby65percentovera10-

yearperiod,from2000-2010.In2010,live 

birthsbyteenagemothersregistered with 

theNSOwere207,898, compared with 126,025 

in2000.Ontheotherhand,teenagemarriagesregisteredwiththe

agencyshowsaslow 

butsteadydeclinefrom14.8percentin2000to13percentin2010

accordingtothe United Nations Population Fund. 

The2011FamilyHealthSurveyrevealedthatwhilechildbirthis

slowly 

decreasingamongwomenintheolderagegroups,itisincreasing

amonggirls15to19 

yearsold.From39per1,000livebirthsin2066to54in2011,acros

sallregionsinthe 

Philippines.Researchershaveshownthatthelackofcomprehen

sivesexualityeducation andlimitedaccesstoadolescent-

friendlyreproductivehealthservicesarekeyreasonsfor 

thehigh incidenceofteen pregnancies. 

NSOadministratorCarmelitaErictasaidthatfrom2000to2010,

thenumberof 

babiesborntoteenagemothersincreasedfrom7%to11%.TheN

SOhadrecorded616 

girlsbelow15yearsoldwhohadgivenbirthtotheirfirstbabyin20

00andanother 

102,724fromtheagegroup15to19.Tenyearslater,thefiguresha

vebloatedto1,260 

and174,085,respectively.Erictasaidthattheunderagemarriag

eduringthisperiodwent down from12,790 to 8,473. 

Being a young mother can affect one‘s education. Teen 

mothers are more likely drop out of high school than girls 

who delay childbearing. Young motherhood can also affect 

employment and social class. A teenage mother may 

become financially dependent on her family or on public 

assistance. Teen mother is more likely to live in 

poverty.Social issues in different countries regarding 

teenage pregnancy include lower education levels, higher 

rates of poverty. Social issues in different countries 

regarding teenage pregnancy include lower education 

levels, higher rates of poverty and other poorer 

lifeoutcomes‘birth for the teen mother and her child. 

Teenage pregnancy is usually, outside of  marriage  and  

carries  a  social  stigma  in  many communities  and  

cultures. 

In the Philippine setting, teenage pregnancy is becoming a 

major cause of concern. An alarmed rising trend of young 

women becoming mothers and majority are unmarried. 

Young pregnant women are more vulnerable to death 

during pregnancy while childbirth and a huge number are 

not physically and emotionally prepared for motherhood. 

One-

thirdofpregnantteensreceiveinsufficientprenatalcareandthatt

heir 

childrenaremorelikelytosufferfromhealthissuesinchildhood

orbehospitalizedthan 

thoseborntoolderwomen(GuttmacherInstitute,2001). 

Manypregnantteensaresubject tonutritionaldeficienciesfrom 

pooreatinghabitsthat areamongteenagers.Young 

mothersandtheirbabiesarealsoatgreatriskofcontractingHIV.

Lifeismoreoften difficult for ateenagemother andchild. 

Inviewofaforementionedissues,theresearcherchoosestoinves

tigateormake 

studyontheAntecedentsandConsequencesofTeenagePregna

ncyinselectedBarangay 

Communityinordertoaddresstheissueraised.Thiscaughtthein

terestandcuriosityof 

theresearchertoworkonthiskindofaresearchtopic.TeenagePr

egnancyisavery common issuein Brgy.BambangBulakan, 

Bulacan. 

FRAMEWORK 

Thestudyrestsonthesociologicalpropositionthatteenagepreg

nancyisa 

sociologicalphenomenoncausingseriousproblemstotheconc

ernedindividuals,their 

families,andthesocietyingeneral.Figure 1 presents the 

conceptual flow of activities that guided the conduct of the 

study. The study consists of four phases. Phase 1 attempted 

to elicit the socio-economic phenomena associated with 

teenage pregnancies (antecedents). The respondents were 

given the opportunities to share their personal experiences 

or self-story on the phenomenon under investigation. In 

Phase 2, the researcher noted within the personal 

experiences of the respondents key phrases and statements 

that relate directly to the phenomenon under investigation. 

The subject‘s interpretations of the phrases were 

obtained,as well astheresultingissuesand problems. 

Theresearcher also cameupwith a 

structuralsynthesis.Thebonesoftheexperienceswereanalyze

dinthematicheadings. 

Phase3occludedwiththecopingmechanismsutilizedbytheres

pondentsindealingwith 

theconsequencesbroughtaboutbythephenomenon.InPhase4,

theresearcherexamined closely the meaning and structures 

that emerged and came up with sociological 
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propositionsthatmaybeutilized in 

mitigatingteenagepregnancyand itsconsequences. 

 

 

 

Figure 1:Conceptual Model of the Study 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STATEMENT OF THE PROBLEM 

Thepurposeofthisstudyistodescribethephenomenonoft

eenagepregnancyin 

Brgy.Bambang,Bulakan,Bulacanintermsofantecedents

(causefactors)and 

consequences(effectfactors)aswellasthecopingmechan

ismutilizedindealingwith theproblem. 

Specifically,it aimed to answer thefollowingquestions: 

i. Whatsocio-

economicphenomenonhadcaused(antecedent

s)therespondentsto 

experienceteenagepregnancy? 

ii. Whatproblems associatedwithteenage 

pregnancywere experienced bythe 

respondents? 

iii. Whatcopingmechanismswereutilizedbythere

spondentsindealingwiththeir 

problems?Whatsociologicalpropositionmayb

eevolvedfromthelivedexperiencesofthe 

youngmothersfor policyand/or program 

development? 

MATERIALS AND METHODS 

Research Design 

Thisstudymadeuseofqualitativeresearchdesignwhichisaform

ofinquirythat focusesonthewaypeopleinterpretand 

makesenseoftheirexperiencesandtheworldin which 

theylive. (Hollowayand 

Wheeler,2003).Theresearchisengagedinthephenomenologic

altypeofqualitativeresearch.Ina 

phenomenologicalstudy,themaindatasourcetypicallyisin-

depthconversations,with researcherandinformantsasco-

participants.Researcherhelpedinformants to describe lived 

experiences without leading the discussion.  Through in-

depth conversations, researcher strived to gain entrance 

into the informant‘s world, to have fullaccess to their 

experiences as lived. The focus of a phenomenological 

Phase 1 

Socio-Economic 

Phenomena Associated 

With Teenage Pregnancy 

(Antecedents) 

Phase 4 

Sociological 

Prepositions Evolved 

Phase 2 

Problems Associated 

with Teenage 

Pregnancy 

(Consequences) 

Phase 3 

Coping Mechanisms 

Utilized by the 

respondents in dealing 

with the phenomenon  
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study according to Palton (1990) lies in the descriptions of 

what people experience and how it is that they experience. 

The goal is to identify the essence of the shared experience 

that underlies all the variations in the particular learning 

experience. Essence is viewed as commonalities in the 

human experiences. Palton‘s phenomenological framework 

guided the conduct of the study. 

Locale of the study 

Thechosenlocalewheretheresearcherconductedthest

udyisatBrgy.BambangBulakan,Bulacanhasatotalland

areaof1,483.40km².TheResearchervisitedthe 

participantsthat areselected based on thecriteriaof 

theresearcher. 

Instrumental Analysis 

Asemi-

structuredinterviewguidewasdevelopedandusedasapr

imarydata 

gatheringtoolbytheresearcherinconductingthestudy.

Theinterviewguideconsisted essentiallyof 

thefollowingquestions: 

i. Whatactivitiesorsocio-

economicphenomenadoyourememberyouengage

din prior to your experienceof 

teenagepregnancy? 

ii. Whatwouldyoudescribeyourfeelings/viewpo

intswhenyoulearnedyouwere pregnant? 

iii. Howdidyou break thenewstoyour parentsand other 

familymembers? 

iv. Howdidyourparentsandotherfamilymember

sreacttoyourexperienceof 

teenagepregnancy? 

v. What problemsdid you encounter duringand after 

pregnancy? 

vi. Howdidyoucopetotheproblemsandstressesbro

ughtaboutbythephenomenon of 

teenagepregnancy? 

vii. What lessonsdidyou learn fromtheexperiences? 

viii. What programs do you think are necessary to 

mitigate the problems and consequencesof 

teenagepregnancy? 

Data Analysis 

Theresearcherobservedethicalprinciplesduringtheim

plementation.Permission 

toconductthisstudyisgrantedbytheBarangayBambang

Bulakan,Bulacan.Ethical principlesobserved are 

asfollows. 

Right to privacy,Confidentiality 

During an interview to the participants, all 

information given was kept confidential. Also 

prior to the implementation, the researcher 

implored and explained about confidentiality. 

Rapport is gained between the researcher and 

respondents, and embarrassment and doubts were 

avoided. 

Right to Self-discrimination,Autonomy: Respect 

Own Decisions 

Each one has the right to make decisions for 

ourselves. Nurses need to acknowledge the 

mother‘s ability to think a reason and make 

decisions.  The respondents were informed that 

they are to be studied. As the interview proceeds, 

the researcher needs to respect the participant‘s 

decision.  

Beneficence 

Isadutytodonoharmandmaximizethebenefits.Durin

gthe interview phase, the researcher should not 

insist the respondents to answer some 

questionsthatmightbetoopersonalforthem.Inbenefi

cence,theresearcherconsidered the emotional 

harmit might inflict. 

Informed Consent 

Before the implementation,theresearcher prepared 

an 

informedconsentformcontainingtheobjectiveadcov

erageofthestudy,andmore importantly 

tosecurethepermissionoftherespondentstoparticipa

teinthestudyandto 

sharetheirlivedexperiencesassociatedwithteenagep

regnancy.Thesewillalsoprovide information 

whetheraparticipant wantstorefusevoluntarily. 

RESULTS AND DISCUSSION 

Teenage Pregnancy explored in this study is associated 

with poverty. It was noted that majority of the participants 

come from low-income family. Common among the fathers 

of teenage mothers are jeepney drivers. Their earnings are 

not enough to afford their necessities. Other types of works 

are sewing, engaged in direct selling, working in fast food 

chain and working in Babuyan.  Majority of the 

participants are living in crowded community occupied 

with many people, houses and trees and living in semi 

squatter dwelling type where there are many drug addicts 

residing. Prevalence of the family problems and conflicts 

are experienced by the teenage mothers. They experienced 

ruptured relationship with parents; some of them came 

from a broken family and had limited parental guidance. 

Peer influences are one of the factors that caused teenage 

pregnancy in the said Barangay. Hanging out with wrong 

barkadas and involvement in drinking sprawl influenced 

them to change their attitudes, values and behaviors. 

Several participants experienced family problems such as 

financial problems, nourishment of the child and early 

responsibilities. They encountered lack of financial 

stability being a mother at an early age and difficulty in 

financing and nourishing their babies. They also stated that 

raising a child is a tough responsibility especially in 

teenagers. They also experienced discrimination acts like 

feedback about early pregnancy and topic of rumors from 

the neighbors and some member of their family who is not 

in favor of their early pregnancy. Teenage mother‘s unmet 

goals are to go abroad, to finish their studies and support 

their family, but they are less likely to complete school, 
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and less likely go to college to quality for a well-paying 

job. 

Several teenage mothers got support from their family 

during and after their pregnancy. They are the ones who 

provide the needs of teenage mothers and help them to 

overcome those challenges of raising a child. The teenage 

mothers were able to cope up by accepting the 

phenomenon. They experienced mixed emotions but in the 

end, they just accepted the situation. They also got support 

from the father of their baby who helps them in raising and 

nourishing their baby. They are the ones who provided 

their needs. Majority of the participants seek for 

employment. They work hard in order for them to nourish 

their child at very young age. Teenage pregnancy or 

premature motherhood is of great social concern to families 

and other institutions. The causes of teenage pregnancies 

specifically in Barangay Bambang, Bulacan include but not 

limited to the prevalence of the family problems and 

conflicts, the negative influence of peers, and other socio-

economic antecedents. These finding of the study clearly 

indicate the important role of the family, the school, the 

government and other agencies. An effective program to 

mitigate pregnancies and its consequences will necessitate 

an integrated approach that includes Program for 

Responsible Parenthood, Social and Educational Advocacy 

Program and Promotion and Facilitation of Youth 

Development Programs. 

CONCLUSIONS 

Based on the findings of the study, the following are 

arrived at: 

i. Socio-

economicphenomenonplaysanimportantroleincaus

ingteenage 

pregnancy.Teenagepregnancyisassociatedwithpov

ertywhichiscommonamonglow- 

incomeFamilies,crowdedcommunityandloweducat

ionalattainment.Family 

Problems/Conflictslikerupturedrelationshipwithpa

rents,brokenfamilyandlimited parental 

guidance.Moreover,Peer influenceslike 

hangingout withwrongcircle of friends, 

involvement in drinkingsprawl and alcoholmisuse. 

ii. FamilyproblemssuchasFinancialProblems,Nourish

mentoftheChildand 

EarlyResponsibilitiesarecommonproblemsencount

eredbyTeenageMothers.They 

alsoexperienceddiscriminationactslikefeedbackabo

utearlypregnancyandtopicof 

rumorsfromthepeoplewhoarenotinfavoroftheirearl

ypregnancy.Goingabroad, finishingtheir studiesto 

supporttheir familiesaretheunmet goalsof 

teenagemothers. 

iii. Getting family support, acceptance of the 

phenomenon, getting support from the husband‘s 

family and finding employment are the coping 

mechanisms utilized by the participants. 

RECOMMENDATIONS 

The following recommendations are thus offered: 

i. Thegovernmentshouldfocusonimprovingeconomic

opportunitiestolow- 

incomefamiliestoimprovetheirlife.Eachofthemneed

edbettereducationandstronger familiesbecauselack 

of education isoneof the causesof 

lowincomefamilies. 

ii. Providepropercounseling,help,support,encourage

mentoftheirfamilyand 

community,teenagemotherscanmanagetocontinuet

heireducationinorderforthemto get adecent job. 

iii. Parentsorfamiliesofteenagemothersshouldencoura

gethemtobecomemore 

responsibleinraisingandnourishingtheirchildthroug

hguidingthemtohaveproper parentingskillsthat 

areneeded to raisetheir child verywell. 
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