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Abstract: Introduction: Teenage pregnancy 
is associated with significant educational di-
sadvantages and lower-paying, less satisfying 
jobs. The younger a teenager is when she has 
her first child, the greater the likelihood of 
having more children, which means that the 
socioeconomic consequences will be more 
drastic. Objective: To identify the social risk 
factors that determine adolescent sexual and 
reproductive health in northern Peru.  Me-
thods: Quantitative, non-experimental stu-
dy with a correlational analytical design. The 
sample was represented by social, economic, 
and health indicators expressed as ratios or 
proportions. The variables were compiled 
from official government databases, such as 
the Ministry of Social Inclusion’s Red Infor-
ma and the Regional Information System for 
Decision-Making (SIRTOD). The data were 
analyzed using EViews 12, an econometric 
statistical program that generates models and 
scenarios. Results: School dropout is an indi-
cator that is directly and significantly linked 
to adolescent pregnancy R2= 64.19; p value = 
0.023. Access to health care with an average 
coverage of 33.7%, access to the comprehensi-
ve health system 66.8% and the average pover-
ty rate of 24% are the most notable socioeco-
nomic indicators. The adolescent pregnancy 
rate has been declining over the last five years 
(2019–2023), from 12.4% in 2019 to 8.2% in 
2023. Conclusion: School dropout is a deter-
mining indicator of the social risk model of 
teenage pregnancy.
Keywords: Sexual and reproductive health, 
teenage pregnancy, social risk, adolescents

INTRODUCTION
Teenage pregnancy is a global phenome-

non with clear origins and dangerous health, 
social, and economic consequences. Globally, 
the teenage birth rate is declining, but the rate 
of change is uneven across regions. There are 
also large differences between countries and 

within countries. Teenage pregnancy tends to 
be higher among those with lower education 
or lower economic status. In addition, first 
birth rates among teenage mothers decline 
more slowly for them and other vulnerable 
groups, creating growing inequality. Child 
marriage and sexual abuse of girls increase the 
risk of unwanted pregnancies. In many places, 
barriers to access and use of contraception 
prevent teenage girls from avoiding unwanted 
pregnancies. (1).

Globally, the adolescent birth rate has de-
clined from 64.5 births per 1,000 women in 
2000 to 42.5 births per 1,000 women in 2021. 
However, rates of change have been uneven 
across different regions of the world, with the 
largest decline in South Asia and slower de-
clines in Latin America and the Caribbean 
and sub-Saharan Africa. Although declines 
have occurred in all regions, sub-Saharan 
Africa and Latin America and the Caribbe-
an continue to have the highest rates globally, 
with 101 and 53.2 births per 1,000 women, 
respectively, in 2021 (10-2).

There are also huge differences in adoles-
cent birth rates within regions. In Latin Ame-
rica and the Caribbean, for example, Nicara-
gua had the highest estimated adolescent birth 
rate, with 85.6 per 1,000 adolescents in 2021, 
while in Chile the figure was 24.1 per 1,000 
adolescents (11-3). There are huge variations, 
even within the same country. For example, 
in Zambia, the percentage of adolescents aged 
15 to 19 who have started reproducing (wo-
men who have given birth or are pregnant at 
the time of the interview) ranged from 14.9% 
in Lusaka to 42.5% in the Southern Province 
in 2018 (12-4). In Indonesia, this percentage 
ranged from 3.5% in the administrative re-
gion of the Cordillera to 17.9% in the Davao 
Peninsula region in 2017 (13-5).

In recent years in Peru, according to the 
Demographic and Family Health Survey (EN-
DES), 13 out of every 100 adolescents betwe-



3
Scientific Journal of Applied Social and Clinical Science ISSN 2764-2216 DOI https://doi.org/10.22533/at.ed.216592530078

en the ages of 15 and 19 were already mothers 
or were pregnant for the first time . Althou-
gh this figure fell in 2020 and 2021, the pro-
blem may not be accurately assessed due to 
the impact of the pandemic on primary care 
services, which were suspended during the 
most difficult period of the emergency. In this 
context, the 2021 Endes shows that 8.9% of 
adolescents between the ages of 15 and 19 had 
ever been pregnant; of these, 6.6% were alre-
ady mothers and 2.3% were pregnant for the 
first time. In addition, the highest incidence 
is found in rural areas (15.6%), mainly among 
those who are already mothers (15-6).

Understanding that teenage pregnancy is a 
public health problem, the State must inter-
vene through all sectors and levels of govern-
ment to ensure intersectoral and intergovern-
mental coordination and the implementation 
of strategies to prevent an increase in cases. To 
this end, health services must be differentia-
ted and specialized in comprehensive health 
care for adolescents, which implies, among 
other measures, that personnel must be pro-
perly trained (15-7).

In many places, adolescents do not have 
easy access to contraceptive methods. Even 
when they can obtain them, they may lack the 
means or resources to pay for them, as well 
as knowledge about where to obtain them and 
how to use them correctly. In addition, they 
are often at greater risk of discontinuing use 
due to side effects and changing life circums-
tances and reproductive intentions. Restricti-
ve laws and policies regarding the provision 
of contraceptives based on age or marital sta-
tus are a major barrier to the provision and 
acceptance of contraceptives among adoles-
cents. This is often combined with prejudice 
or unwillingness on the part of health per-
sonnel to recognize the sexual health needs of 
adolescents (7-8).

METHOD
This was a quantitative, non-experimental 

study with a correlational analytical design. 
The sample was represented by social, eco-
nomic, and health indicators represented in 
numerical terms or proportions. The variables 
were compiled from official government da-
tabases, such as RedInforma (71-9), a multi-
sectoral repository that centralizes, stores, and 
updates information from digital databases 
containing user-level records/observations on 
services provided by public institutions at the 
central government level. On the other hand, 
the Regional Information System for Decision 
Making (SIRTOD) (72-10) is a web applica-
tion administered by the National Institute of 
Statistics and Informatics (INEI), which pro-
vides statistical information by department, 
province, and district on demographic, social, 
economic, and environmental issues. This 
platform provides adequate information for 
decision-making by regional and local gover-
nments, researchers, and users in general.

The data was entered into EViews 12, an 
econometric statistical program that genera-
tes models and scenarios. The variables were 
analyzed descriptively to understand the ba-
sic characteristics of the data, using graphs 
to identify trends and possible anomalies. 
Ethical integrity was ensured by following the 
guidelines of LAW No. 29733; PERSONAL 
DATA PROTECTION LAW; 13.1 The pro-
cessing of personal data must be carried out 
with full respect for the fundamental rights of 
the data subjects and the rights conferred on 
them by this Law.

RESULTS 
In the multivariate analysis to determine 

the social risk model that determines ado-
lescent sexual and reproductive health in the 
Tumbes Region, school dropout is an indica-
tor that is directly and significantly linked to 
adolescent pregnancy R2= 64.19; p value = 
0.023 (Table 1)
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On the other hand, the most notable so-
cioeconomic conditions among adolescents 
in the Tumbes region are access to healthcare, 
with an average coverage of 33.7%, access to 
comprehensive healthcare, at 66.8%, and an 
average poverty rate of 24% (Table 2). 

An analysis of the trend in the adolescent 
pregnancy rate in the northern region of Peru 
shows a decline over the last five years, from 
12.4% in 2019 to 8.2% in 2023.

Table 3. Prevalence of teenage pregnancy in 
northern Peru; five-year period 2019–2023

DISCUSSION
In the multivariate analysis to determine 

the social risk model that determines ado-
lescent sexual and reproductive health in the 
Tumbes Region, school dropout is an indica-
tor that is directly and significantly linked to 
adolescent pregnancy R2= 64.19; p value = 
0.023.Akinyemi AI et al (66-11) specify that, 
although wealth and education were impor-
tant predictors of family planning (FP) use 
among adolescents in urban slums in sou-
thern Nigeria, only education was important 
in the north. However, relative inequality and 
slope indices further indicate that adolescents 
with no education and those in the lowest so-
cial status group use significantly fewer con-
traceptives compared to their wealthier and 
higher social status counterparts. Those with 
secondary/higher education and the highest 
social status group, respectively, were more 
disadvantaged in terms of FP use (Education: 
RII = 1.86, p < 0.05; 95% CI = 1.02-2.71.

On the other hand, the most notable socio-
economic conditions among adolescents in 
the Tumbes region are access to health care, 
with an average coverage of 33.7%, access to 
the comprehensive health system (66.8%), and 
an average poverty rate of 24%. Primary Heal-
th Care (PHC) is one of the levels of care pro-
vided by the Ministry of Public Health. It in-
cludes promotion, prevention, and education 
services and represents Cuba’s contribution to 
the implementation and development of heal-
th care programs, with family nurses solving 
health problems. Issues, Communities, and 
Participation (61-12) This allows young peo-
ple at this level to be involved through edu-
cational interventions that include teaching 
about the need for responsible sexual beha-
vior and h , promoting family planning and 
informed parenting, and parenting with the 
aim of promoting sexual health and develo-
ping awareness of prevention. (62-13).

Regarding the sexual and reproductive 
health of adolescents in the districts of the 
Tumbes Region, the average coverage of fe-
male users who visited health facilities was 
only 12.44% (Table 3). In Latin America, Jijón 
M (70-14) in Ecuador 2021, in his study Pre-
dictors of pregnancy in adolescents and wo-
men. The predictive variables were education, 
contraceptive use, socioeconomic status, area, 
marital status, and age at first sexual intercou-
rse.  There were 38 cases/7587 (0.5%) cases of 
pregnancy in women aged 10 to 14, 714/6053 
(11.8%) of pregnant women aged 15 to 18, 
and 1978/8599 (23%) cases of women aged 19 
to 24 who had a history of teenage pregnan-
cy. Teenage pregnancy was 2730 cases/22239 
(12.28%). The variable marital status “married 
or in a common-law relationship” OR=2.53 
(95% CI 2.50-2.56) P<0.001, sexual intercou-
rse before age 14 OR 5.72 (95% CI 5.63-5.81) 
P<0.001, unmet basic needs OR = 1.57 (95% 
CI 1.55-1.59), schooling OR=0.87 (95% CI 
0.866-0.87) P&lt;0.001 and contraceptive use 
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Inter-subject effect tests

Source Type III sum 
of squares gl Quadratic 

mean F Sig

Population aged 12 to 16 attending the 
secondary education level corresponding 
to their age

14,951 1 1 2,263 0

Net enrollment rate of females aged 12 to 
16 in secondary education 1,112 1 1 0.111 0.7

School dropout rate 64,199 1 64,199 18,553 0.02

Poverty 3,287 1 3,287 0.043 0.849

Underemployment 7,242 1 7,242 1,908 0

Health insurance 27,994 1 27,994 0.758 0.44

Percentage of women reporting problems 
accessing health services (distance to health 
facility)

14,407 1 1 3 0

Psychological and/or verbal violence 
against women, perpetrated at some point 
by a husband or partner: some control

4,565 1 4 0.112 0.759

Percentage of women currently in union 
using modern methods (condoms) 0.224 1 0 0.452 0.5

Percentage of women who do not use 
contraception and visited a health facility 
in the last 12 months and discussed family 
planning

2.35 1 2 0 0.691

R2= 64.19; p value = 0.023

Table 1. Social risk model determining adolescent sexual and reproductive health

Year

Population 
aged 12 to 

16 attending 
secondary 
education 

corresponding 
to their age

Net enroll-
ment rate of 
females aged 

12 to 16 in 
secondary 
education

School 
dropout 

rate 

Pover-
ty

Unde-
remploy-

ment
SIS

Percentage 
of women 

who report 
problems 
accessing 

health servi-
ces (distance 

to health 
facility)

Psychological and/
or verbal violence 

against women, 
perpetrated at some 

point by a husband or 
partner: some control

2019 5 92 8 14 37.8 62.0 32.6 60.5

2020 49.0 88.4 14 33.0 42.2 67.0 31.8 48.2

2021 45.3 87.0 5.3 19.0 42.1 60.0 31.4 48.3

2022 44.3 92.9 5.0 25 39.6 71.0 35.6 48.5

2023 44.3 87.4 3 29.0 37.9 74.0 37.1 47

Data expressed in relative frequencies (%) 

Table 2. Five-year socioeconomic conditions of adolescents in Tumbes, Peru
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OR=0.53 (95% CI 0.525-0.537) P&lt;0.001. 
The prediction equation has an accuracy of 
76.1%. The study concludes that it is possible 
to predict teenage pregnancy, so work should 
be done on these variables.

In that order; Tigabu S et al (68-15), Wo-
men with primary education, belonging to 
households in the poorest wealth quintile 
who did not use any contraceptive methods 
and who used traditional contraceptive me-
thods were significant spatial determinants of 
the spatial variation of adolescent pregnan-
cy in Ethiopia. Detailed maps of adolescent 
pregnancy hotspots and their predictors were 
of paramount importance to policymakers for 
the design and implementation of adolescent-
-targeted programs.

The trend in the adolescent pregnancy rate 
has been declining over the last five years, 
from 12.4% in 2019 to 8.2% in 2023 (Table 
5). In line with this, Birhanu BE et al (69-16) 
found that 2,134 (79.6%) of women aged 20 to 
24 experienced pregnancy during their teena-
ge years. Being sexually active before age 15 
[AOR = 7.9; 95% CI: 4.5, 13.8]; being married 
before age 15 [AOR = 30; 95% CI: 16.7, 53.9] 
and being rural [ORA = 2.2; 95% CI: 1.4, 3.6] 
were positively associated with adolescent 

pregnancy. A woman living in a community 
with a lower proportion of contraceptive users 
[AOR = 2.3; 95% CI: 1.5, 3.5] also had a statis-
tically significant association with adolescent 
pregnancy.

Similar information is reported by Nyarko 
SH (67-17), who found that the total prevalen-
ce of unwanted pregnancies among pregnant 
women in Ghana is 40%. Background cha-
racteristics such as age (OR=4.85, CI=1.48-
15.84), educational level (OR=0.50, CI=0.26-
1.01), marital status (OR=3.83, CI=1.67-8.75), 
parity (OR=0.13, CI=0.05-0.32), and region of 
residence (OR=0.11, CI=0.03-0.31) were sig-
nificant predictors of unwanted pregnancy, 
net of unmet need for contraception. Howe-
ver, unmet need for contraception (OR = 7.13, 
CI = 1.57-8.91) serves as a significant inde-
pendent predictor of unintended pregnancy, 
regardless of the background characteristics 
of the respondents. The study findings stron-
gly underscore the need for significant impro-
vement in access to contraceptive methods 
and family planning information in the quest 
to substantially reduce unintended pregnan-
cies nationwide.
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