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ABSTRACT

Adolescent pregnancy is a major health problem, which affects not only
health of the girl and her baby, but also hinders social and economic development,
both in the short and long term aspects. This research was a case-control study, aiming
to study factors associated with pregnancy among adolescents who lived in a rural area
in Thakhantho district, Kalasin province. Cases were 85 girls aged 10-19 years old
who were pregnant and delivered their baby less than 1 year ago or aborted within 6
months. Controls were adolescents, of the same number, who had never been pregnant
and lived nearby. Data was collected by self- administered questionnaires during the
period of 1% June to 30" November 2013. Data analysis included descriptive statistics,
bivariate analysis (Pearson chi-square test, Fischer’s exact test, and Mann Whitney U
test), and multiple logistic regression. The statistical significance was set at p-value <
0.05.

The results of bivariate analysis showed that significant factors associated
with adolescent pregnancy were age, education, occupation, parental marital status,
having pregnant, married friends, and high sexual risk behavior. On the other hand,
knowledge about sex, attitudes toward sex, and levels of friend’s acceptance had no
statistically significant association with pregnancy. When multiple logistic regression
analysis was applied, occupation (OR= 3.0, (95%CI 1.4- 6.6)), parental marital status
(OR= 3.5, (95%CI 1.3- 9.1)), and having pregnant friends (OR= 2.9, (95%CI 1.1-
7.9)) had a statistically significant association with adolescent pregnancy.

In conclusion, adolescent pregnancy is associated with interrelated
multidisciplinary factors. Delaying adolescent marriage, by maintaining adolescents
who are studying in school, and increasing family attachment can reduce the rate of
adolescent pregnancy.

KEY WORDS: ADOLESCENT PREGNANCY/ PERSONALCHARACTERISTICS/
FAMILY CHARACTERISTICS/ PEER CHARACTERISTICS
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CHAPTER |
INTRODUCTION

1.1 Background and Significance of the problem

Globally, there are 1.2 billion adolescents aged 15-19 years. Around 11
percent of all births worldwide, or an estimated 14 million, were from adolescent
mothers aged 15-19 years old. The younger the mothers are, the more likely to
experience complications and die from pregnancy related causes. Adolescent
pregnancy is uncommon, having babies during adolescence has serious consequences
for the health of the girl and her infant(1, 2). Complications related to pregnancy and
childbirth account for the deaths of some 50,000 adolescent girls each year (3, 4). On
the other hand, stillbirths and newborn deaths are 50% higher among infants of
adolescent mothers than among infants of women aged 20-29 years(1, 5). Infants of
adolescent mothers are more likely to be low birth weight, malnourished (6-8),
abandoned or neglected (9). The social consequences of pregnancy in adolescence
include school drop-out and subsequent both low education and low earning through her
lifetime thus their contribution to economic growth, and to the vicious cycle of ill-health and
poverty(10).

The onset of puberty makes adolescents to be sexually active and
subsequent pregnancy. Personally, lack of skills, family planning, and knowledge
about sex make adolescents at risk for unplanned pregnancy. Some adolescents do not
know how to avoid becoming pregnant, or are unable to obtain contraceptive. In some
situations, adolescent girls may be unable to refuse sex. More than one third of girls in
some countries reported that their first sexual encounter was coerced. Furthermore,
good family structure is essential as Marie- Aude Boislard et al. reported that the high
levels of disclosure are also likely to indicate the high quality of parent—child
relationship, which has been linked to the delay of intercourse(11, 12) and reducing
risk behaviors in adolescent age 13- 20 years (13, 14). Involvement in crime, violence,

and use of drugs and alcohol were lowest among those living with both parents, higher
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among those living with one parent, and highest among those living with neither
parent (15). Socialization both peers and mass media may force young people to rely
on, and to be very affected by, such as, social consumption motivations, materialism,
which can influence individuals' attitudes and decision making processes influencing
adolescent is unavoidable to engage the sex exchange for purchasing power. In
adolescence, peer groups give a central context and tend to shape and reinforce
similarities over time positive peers provide the protection of sexual risk taking(13,
16). In contrast, negative peers can induce to do the negative activities(17). There were
studies that early adolescent drinking was associated with age at first intercourse,
which was, in turn, associated having initiation of coitus and several sexual partners
(16, 18, 19).

In Thailand, Prasartkul et al. found that in most modernizing society,
norm and social sanctions toward premarital sex are shifting in the direction of
permissiveness, especially in urban areas. Premarital sexual intercourse is more
acceptable in Thai society which reported 40 % of male adolescent and 36 % of
female adolescent endorsed premarital sex for engaged couples(20, 21).Report
showed the proportion of adolescent mothers aged 15-19 years per 1000 teenagers of
the same age has increased from 49.2 to 54.9 between 2005 and 2012. Surprisingly,
the mean age of first sexual intercourse was 12.8 years for boys and 13 years for girls.
Even though the UNAIDS reported that in Thailand the incidence of HIV declined
from 143,000 in 1991 to 19,000 in 2003(22). The HIV epidemic in Thailand
seemingly increased during a past decade, but Thato et al. depicted that adolescent s
report condom use every time only 13-31 % when having sex(23), and sexually
transmitted infections treat 7% for damned adolescents(24, 25), while the budget for
condom use promotion, policy, and strategies has been cut linked with the reported by
the Bureau of Reproductive Health in 2011 was the statistics of Thai people aged 15-
24 years suffering with AIDS 89.5 per 100,000 people in the same age that increased
from 76.5 in 2009 (25). These data has been shown that behavior had been
jeopardizing sexual trends in the nation.

Literatures on adolescent pregnancy has focused on adolescent s’
interpersonal relationships. However, no study has been done, and less is known

regarding adolescent pregnancy’s factors in rural area. The statistics of rate delivery of
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adolescent aged 10-19 years in Thakhantho district was 26%, 28%, and 28%in 2010,
2011, and 2012 compared to 16.5% in 2012 of Thai teens, respectively. These data
showed the trend of adolescent pregnancy problems in the community. The purpose of
the research was to find associated factors that influenced adolescent pregnancy in the

community.

1.2 Research Objective

To study factors associated with adolescent pregnancy included:

1. Personal characteristics: age, education occupation, income, and
residence.

2. Family characteristics: family income, parental marital status, father’s
occupation, mother occupation, family type, number of sibling, and order of sibling.

3. Peer characteristics: number of close friends, close friends’ location,
having pregnant friends, having married friends, and friends’ acceptance.

4. Knowledge about sex, attitude towards sex, and risk sexual behaviors.

1.3 Research Hypotheses

There were significant association between adolescent pregnancy and

1. Personal characteristics: age, education occupation, income, and
residence.

2. Family characteristics: family income, parental marital status, father’s
occupation, mother occupation, family type, number of sibling, and order of sibling.

3. Peer characteristics: number of close friends, close friends’ location,
having pregnant friends, having married friends, and friends’ acceptance.

4. Knowledge about sex, attitude towards sex, and risk sexual behaviors.
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1.4 Scope and limitation of the study
Data were collected between primigravida adolescent pregnancy, and non-
pregnant adolescents aged 10-19 years who lived in a rural district of Thakhantho

district, Kalasin province during the 1* of June to the 31" of November 2013.

1.5 Expected outcome
As a result of this study factors associated with adolescent pregnancy who
lived in Thakhantho district will be examined and this results can be used to help

protect and decrease the rate of adolescent pregnancy in Thai’s rural areas.

1.6 Variables of the study

Independent Variables
1. The independent variables were both pregnancy and non- pregnancy in
adolescents aged 10-19 years old.
2. The independent variables were divided into 3 themes as follow:
2.1) Personal characteristics
2.1.1) Age
2.1.2) Education
2.1.3) Occupation
2.1.4) Income
2.1.5) Residence
2.2) Family characteristics
2.2.1) Family income
2.2.2) Parental marital status
2.2.3) Father’s occupation
2.2.4) Mother’s occupation
2.2.5) Family type
2.2.6) Number of sibling
2.2.7) Order if sibling
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2.3) Peer characteristics
2.3.1) Number of close friends
2.3.2) Close friends’ location
2.3.3) Having married friends
2.2.4) Having pregnant friends
2.2.5) Friends’ acceptance
2.4) Knowledge about sex, attitude towards pregnancy, and risk sexual
behaviors.
Dependent Variables
Adolescent pregnancy

1.7 The limitations of this study

This study was limited to samples of female adolescents aged 10- 19 years
old living in a rural area of Thakhantho district, Kalasin province. One caveat was that
the self administered questionnaires of friends’ acceptance rating which were
considered to be reliable and valid measures, but it was not perfect indicators that the
questionnaires were unclear either subjects how they accurate know themselves or
how they would like to be viewed. Therefore, the topic of friends’ acceptance should

be view only as estimates.

1.8 Definition of term

1. Personal characteristics
1.1) Age refers to female adolescent aged between 10-19 years
who was born after May 1993.
1.2) Education refers to on one hand, the level or grade while
adolescent is studying in school, on the other hand, for adolescents who out of school

answer the highest level before leaved school.
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1.3) Occupation means a kind of work that can earn income
and show the participant’s status at the time of the study such as student, farmer, or
labor.

1.4) Income refers to money that adolescent received per
month both earning herself and receiving from the others in Thai Baht currency.

1.5) Residence refers to participant adolescent staying for at
least 6 months before study such as staying with parents or not.

2. Family characteristics

2.1) Family income refers to how much money that father and
mother earned per month.

2.2) Parental marital status refers to the nuptial of adolescents’
parent is divided into 2 types couple and separated.

2.3) Father’s and mother’s occupation refers to the main job
that father did to earn money to sustain the family in Thai Baht currency.

2.4) Sibling means amount and order of children in the same

parents.

3. Peer characteristics

3.1) Close friends refers to friends who provide, care, and share
happiness, sadness, rewards, respond needs, information, self esteem, and identity to
adolescents.

3.2)  Friend’s location refers to the residence which adolescent lived
during study period.

3.3) Friends’ acceptance refer to the acceptance from friends that can be

served pleasure, happiness, and anxiety to adolescents.
4. Adolescent pregnancy refers to adolescent aged 10-19 years had the
first pregnancy delivered her baby within 1 year ago or had an abortion within 6

months ago including both spontaneous and induced abortion.

5. Controls refer to adolescents who had never been pregnant.
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6. Knowledge about sex refers to adolescent understands the facts about

sex such as sexually functional organs, family planning, sex education.

7. Attitude towards sex refers to adolescent female thoughts, beliefs, and
intends to act on risk sexual behaviors, contraceptive use, sexual transmitted disease,

and adolescent pregnancy status.

8. Risk sexual behaviors refer to;
Behaviors which adolescents act and tend to be harm for they sexual health

both direct and indirect such as; going out dressing style, substance use.
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1.9 Conceptual Framework

Personal characteristics

Age
Education
Occupation

Income
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Residence
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Family characteristics
Family income
Parental marital status
Father’s occupation
Mother’s occupation
Family type

Number of sibling
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Order of sibling

Adolescent

Pregnancy

Knowledge about sex
Attitude towards sex

Risk sexual behaviors
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Peer characteristics

Number of close friends
Close friend’s location

Having marriage friends
Having pregnant friends

Friends’ acceptance
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CHAPTER I
LITERATURE REVIEW

Literature review and related research
In this chapter, the literature reviewed covering topics as following;
1 Adolescents and Development
1.1 Definition of adolescent
1.2 Adolescent development
Biogenetic domain
Psychological domain
Cognitive domain
Spiritual domain
2 Adolescents’ Health and Behavior
2.1 Sexuality
Knowledge about sex
Adolescent pregnancy
Attitude towards sex

Risk sexual behaviors

N N bk~ W

Factors influence sexual behavior in adolescents and related theory
7.1 Personal factors
7.2 Family factors

7.3 Peer factors

2.1 Adolescents and Development

2.1.1 Definition of adolescents
The word adolescence (a derivative of the Latin verb meaning “to grow

up” or “to go into maturity” first appeared in the 15™ century. At that time, the short
P g y pp ry
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transition from childhood to adulthood received little recognition. Following puberty,
which occurred three to four years later than it does today, the young people became
an adult(26).

According to World Health Organization (26, 27) defines “adolescents” as
individuals in the 10-19 years. Today, adolescence begins earlier and lasts longer than
ever before. This stage covers the second decade of life. Therefore, the social meaning
of adolescence has shifted. From bring a short, closely insignificant transition during
which the young provided variable negative issues, adolescence has now become an
extended period of preparation for life, a time for training, and education that provide
options for one’s future. For understanding, the actual concepts of adolescence are
useful to understand the causal factors in developmental changes in influence during
adolescence, to create the knowledge that can maintain adolescent through the danger

period, and to provide ingenious strategies for solving adolescents’ problems.

2.1.2 Adolescent development
Understanding health and health risk behavior in adolescents begins with
basic human development. Human development is a process of interaction between the
developing person and the environments in developmental changes that occur across
multiple domains, that variety of categories, here, including biogenetic, psychological,
cognitive and spiritual domains(28).
Biogenetic Domain
A strictly physical view of adolescents would emphasize this
period as one of physical and sexual maturation during which important growth
changes take place in child’s body. Any biological would outline in detail these
physical, sexual, and physiological changes; this biological view would also
emphasize biogenetic factors as the primary cause of any behavioral and psychological
change in the adolescent. The physical changes of adolescence are referred to as
puberty. During puberty, dramatic changes occur in several areas(29) such as brain
and endocrine system, Primary sexual characteristic including the ovaries, Secondary
sexual characteristic including growth of pubic, body, and facial hair, the breasts and

genitalia, body composition changes including distribution of muscle and fat, the
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circulation and respiratory change, resulting in increased strength and physical
tolerance.

Growth and behavior are under the control of internal
maturation forces, leaving little room for environmental influences. Development
occurs in an almost inevitable, universal pattern, regardless of the socio-cultural
environment(30). Physical development and sexual maturation depend on physical
changes that occur among the various systems of the human body(28).

Psychological Domain

From the physiological development emanates the social
development of the individual that is categorized as psychological domain. This
dimension of human development is huge and incorporates tremendous aspects,
including change in cognition, which results in an extensive development of thinking
ability, memory, and concentration, and in personality construction(31), are the
differentiation of one’s self as unique and separate from others. In many ways, this
domain of development is closely related to the social domain, as most of the
cognitive and personality changes emerge within the surround of social relationships
and institutions such as family, school, and community organizations(32). In some
paper this domain can be separately divided to psychological and social development.

Cognitive domain

Adolescent is the period of rapid growth of the brain, which
results in an extensive development of thinking ability, memory, and concentration.
They are more able understand the relationship of things, and develop interest in their
surroundings. Moreover, they are more inquisitive. They are able to solve problems
approached from various aspects. However, they tend to be impulsive and lack of
careful consideration about advantage and in advantage when doing things despite of
their intelligence. Hence, they may speak or act without cautiously think about the
possible outcomes.

Spiritual Domain

This spiritual domain also springs from the biogenic center and
unfold along with the social and psychological domains. In adolescence, the
awakening of person’s sexuality may also coincide with an increased awareness of

one’s spiritual nature. The genetic blueprint is in which dictates how and when the
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human body reaches sexual maturity, with its accompanying ability to reproduce,
coincides to some extent with society’s expectations about spiritual and religious
maturity and commitment(33). During puberty, many adolescents seek intimacy with
peers in ways that are prompted by new physical awareness and sanctioned by social
mores. This time of increased awareness of self and others raises remarkable questions
about the aim and meaning of life. As well as following the development of broader
and deeper understanding of what it means to love and to be loved.

To sum up, adolescence is a social constructed phenomenon
that contains several domains of transition that emerge in adolescence period(26).
Also, adolescence is conceptualized as a specific phase in the life span development of
the human being. The contextual transition of changing in biological, psychological
cognitive and spiritual dimensions in response to their environment, leads to
adolescence health risk behavior causing from the multiple domains of changes in a

complexity of growth and development.

2.2 Adolescents Health and Behavior

2.2.1 Sexuality

The lives of adolescent wrapped in sexuality. Adolescence is a period of
sexual exploration and incorporating sexuality into one’s identity. Several study found
that most female adolescents become sexually active at some point during
adolescence, but many adolescents are at risk for sexual problems and other problems
when they have sexual intercourse(34), which puts them at risk for adolescent
pregnancy and STIs some study found that use of alcohol and other drugs(35), as well
as low academic achievement(36), were linked with the initiation of sexual intercourse

in early adolescence (37) (38).
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2.3 Knowledge about sex

Knowledge about sex means the understanding of anatomy, technique, and
positions about sexual issues. Even sexual information is abundant, but much of it is
misinformation. Most adolescents do not know the female menstrual cycle most likely
to get pregnant. Some adolescents do not know how to avoid becoming pregnant, or
are unable to obtain contraceptives(39). However, even where contraceptives are
widely available, sexually active adolescents are less likely to use contraceptives than
adults(26, 40). In Thailand, many resources provide the sexual information such as
parents, school, and media, in contrast, the data of sexual illiteracy in female
adolescent has been shown through the high rate of unplanned pregnancy. There are
many reasons that had been presented the obstacles about sexual issues
communication in Thai culture as the study of Vuttanont U.(41) showed that

discussing about sex between family members is still taboo because Thai women are
prohibited to talk about sexual matters. Furthermore, several studies showed a

statistically positive relationship between knowledge about sex and adolescent

pregnancy(42) (43) (77).

2.4 Attitudes toward sex

Psychologists view attitude as a basis in determining human behavior to
endure. They may change over time, but are assumed to be rather stable unless
something happens to influence the attitudes. Also, attitudes may vary in how strongly
they are held and how complex or interrelated they are with other attitudes. Sexual
beliefs, values, and attitudes are most likely multi-determined. Several influences
shape what we believe and how we evaluate and respond to certain topics.
Researchers have performed numerous experiments to learn what factors may affect
beliefs and attitudes such as traditional attitudes to gender roles(44) racial
differences(45), and social- norms whereas adolescent pregnancy is seemed to be a
negative sight in the community. Due to social impact on adolescent’s attitudes,
researchers have found that social force may change in life style a poorly developed or

ambiguous attitude may direct people to rely on, and to be very affected by, external
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sources such as, social consumption motivations, and other values such as materialism,
which can influence individuals' attitudes and decision making processes influencing
adolescent is unavoidable to engage the risk sexual behaviors for the purchasing
power. The former studies found that there are not only personal attitude had an
association with adolescent pregnancies. Like several researchers found a statistically
significant associated between adolescent’s attitude towards sex and pregnancy (36,

46) (47) .

2.5 Risk sexual behaviors

Adolescent is the age of people enthusiastic to know the different
experiences in life especially sexual matters. Because the secondary characteristics
were developed, adolescence faces increasing feeling of sexual arousal. As parts of
their identity exploration, adolescent experience a psychosocial moratorium, the gap
between childhood security and adult autonomy. In the cause of exploring and
searching their culture’s identity files, they often confusing roles. Thus, by the reasons,
many female adolescent engage in risk sexual behaviors that can result in unintended
health outcomes such as STIs, AIDS, unplanned pregnancy.

According to sexual behavior can be divided into 2 types:

1. Overt behavior is the external conduct that other people can be easily
Observed.

2. Covert behavior is the internal conduct that occurs in people minds and
cannot be observed. No one else except the person who acts knows when the internal
conduct dose exists such as sense, perception, memory, and decision.

Therefore, “sexual behavior” encompasses both overt and covert behavior
which reactions when a person is sexually aroused.

Based on sexual behavior, there are five factors that are the external
stimuli including vision, taste, smell, sound, and touch. They can be perceives by eyes,
tongue, nose, ears, and senses. The sensory will be processed in the brain then the
autonervous system will translate the stimuli signal into sexual sensation. Level of
feeling depends on emotional development, and physical fitness.

There are two types of sexual outlet in the human;
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1. Solitary activity: masturbation and nocturnal sex dreams

2. Socio- sexual activities:

Heterosexual relationship: petting and coitus

Homosexual relationship: exclusive homosexual and bisexual

The sexual system

Abrahamson described the sexual theory, his assumption, that sexual
expression is directly controlled by cognitive structure. Then, Abramson hypothesizes
that the development of cognitive structure is determined by four classes of input:

1. Masturbation is one way to release sexual stress for adolescent. It is the
process of growing up physically and intellectually in personality.

2. Social norm can shape adolescent understanding behavior about sex in
life. Adolescent learn to accept social standards from other people in the society.

3. Internalized parental standards: adolescent learn and value sexuality
from the way their parents socialize them. For example, pre- marital sex should be
avoid socialized by the parents it is more likely to perceive that.

4. Previous sexual experience has feedback effect on experience which
may be perceived as guilt, may result strengthened if previous sexual experience is
satisfactory.

Moreover, risk sexual behaviors, several researchers stated that there are a
lot of risks which treated adolescence life. For example, the report of Alan (48) said
that contraceptive use, a sexual active adolescent who does not use contraception has
a 90 percent chance of pregnancy within one year. Furthermore, forcible sexual
behavior some individuals force others to have sex with them. Rape is forcible sexual
intercourse with a person who does not consent. About 95 percent of rapes are
committed by males. An increasing concern is date or acquaintance, rape. Sexual
harassment of adolescents is widespread. Two forms are quid pro quo and hostile
environment sexual harassment. Leitenberg (49) found that the masturbation practices
of female and male college students were said they had masturbated (female: 45%
versus male: 81%). In Thailand, Ruangkanchanasetr S. (39) surveyed youth risks
among 2311 adolescents who studied in secondary school student grade7- 12 in

Bangkok. The study showed that 10% of adolescents who have had sexual intercourse,
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1% were homosexual, 7.1% have never used a condom, and 2.1% resulted in

pregnancy.

2.6 Adolescent Pregnancy
According to The World Health Organization defined means pregnancy in
a woman aged 10-19 years old. The pregnancy rate includes pregnancies ending in

births and also pregnancies ending in abortion.

Consequences of adolescent pregnancy

Adolescent pregnancy creates health risk for both the baby and the mother.
Adolescent mother often drop out of school. Although many adolescent mothers
resume their education later in life, they generally do not catch up economically with
women who postpone childbearing until their twenties (32).

According to Naomi (50) demonstrated the outcomes in adolescent
mothers into 2 parts including as below;

1. Interrelated multidisciplinary outcomes for adolescent mothers; the
correlation over time between parenting behavior, the quality of parent-child
relationship, and a range of social, physical, emotional, and cognitive developmental
outcomes.

2. The negative outcomes for children of adolescent mothers compared
with children of adolescent mothers are at a disproportionate risk for as following:

- High rate of infant mortality and morbidity

- Cognitive deficits and school failure

- Child abuse, neglect, and entry into the child welfare system

- A range of social and emotional problems

- Economic dependence

- Becoming adolescent parents themselves

As the primer studies, Suebnukarn C. (51) and Watcharaseranee N.(52)
studied the outcomes of adolescent pregnancy found that the incidence of adolescent
pregnancy was 13.82%. Adolescent pregnancy had inadequate antenatal care than

control group. Moreover, the study found the association of adolescent pregnancy with
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preterm labor, anemia, the Apgar score of the baby at 1 minute <7, and the Apgar

score of the baby at 5 minute <7.

2.7 Factors influence sexual behavior in adolescents

2.7.1 Personal factors

The illustration of four parts of personally relative factors including self,
identity, emotional development and personality changes that adolescent seek to know
who they are, what they are all about and where they are going in life. Also, involved
factors of personal data can be found out to provide more information that is both
direct and indirect reinforcement adolescence influencing life and threatening
behaviors in adolescents(39). In this part explores the concepts of age, education,

income, residence, the self, identity, emotional development and personality.

2.7.1.1 Ages

Human development is commonly described in term of period.
In term of age, age ranges are given for the period of provide a general idea of when
they begin and end. In this study, adolescent age is the fundamental factor indicating
the different physical, psychological, and socio-emotional changes that range from the
development of sexual function. Especially, puberty and biological are occurred that
mean female adolescents noticeable sings of sexual maturation and be able to get
pregnancy like the studied of Theresa(38) found that in adolescence period the
physical growth are maturely occurred that showed adolescents able to be pregnant. In
addition, the study of Maureen(40) found that while adolescence, Sexual behavior,
health habits and contraceptive use in pregnant adolescents differed by age group. At
the early age, the study of Chandra (79) and Cappa (80) found that the contextual risk-
factors stimuli such as undesirable society’s values, changing familial structure,
pornography, pressure from peers versus, arouse them overtime when they neither
unknown nor lack of skills to avoid and protect engaged sexual intercourse,

consequently pregnancy is inevitable. However, the contradicted result of Promwong
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U.(53) and Boonyathan W. (36) studies showed that the age and adolescent pregnancy

had no a statistical association.

2.7.1.2 Education

Education is to prepare students for all of life: citizenship,
home and family living, a vocation, physical health and effective personal growth.
According to adolescents who lacked inappropriate education such as school leaving
at early age, they might be lost good opportunities though her life including sexual
learning issues.

Onell C.(54) stated that adolescent who disliked school is
associated with subsequent increased risk of teenage pregnancy similar to the previous
studies found a significant association between low academic achieved students and

adolescent pregnancy(36, 53).

2.7.1.3 Occupation

Adolescent acknowledged that this is the point when
adolescent first consider the choice between continuing their studies or entering the
workforce(47). Family financial statuses largely impact whether adolescent combine
schooling with work or leave their studies and join the labor force. Some adolescent
choose to leave school and get jobs, other are forced to start earning money because of
unplanned pregnancies or other unforeseen problems. Peer groups may determine
whether adolescent stay in school and parent sometimes ask their children to get jobs
to support the family economy. Then, adolescent who leaves school early age might
have higher chance of exposed to sex experiences than those who engaged in school.
In addition, Bonell(54) found that girl adolescents who dislike school had an

association with a teenage pregnancy.

2.7.1.4 Income

Income is the important factor of socioeconomic status. Low
economic status adolescent refers to those who are low income. They are four
limitations in their lives: limited experience and opportunities; little autonomy and

influence, which gives a sense of helplessness and powerlessness; they feel a sense of
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failure because of their status amid those who are more affluent; and they are insecure,
at the mercy of life’s unpredictable events. The net effect of these limitations is to
perpetuate a cycle of poverty(30).

2.7.1.5 Residence

Residence is the one of the surrounding factors that influences
adolescent’s behavior. Living in a rented house or dormitory implies the freedom of
adolescent to socialize with their peer. The more adolescent lived far away from home,
the more adolescent is exposed to peer to have the opportunity for sexual interaction.
Primer studies found that residence is one of important factors that had appositive
relationship with adolescent pregnancy. for example, Rasamimari(21) studied found
that the residence is significant factor which can predict adolescent sexual risk-taking.
Shuaythong P.(34) et al found that students who used to stay in a dormitory had more
relationship than those who stay with parents. Moreover, Tonsakul S.(35) studied
risk sexual behaviors of 377 students in Chonburi province found that most of those
students who lived alone in a rented house and a dormitory had more chance to

sexually risk-taking.

2.8 Family factors

Family relation and family resources are considered important mediating
forces in adolescents’ lives. For adolescents, the family can be seen as both a place for
nurturing and one of conflict. Older family members may be important positive role
model, but they can also be negative exemplars. Family influence is frequently
measured by family structure, family size, or family resources (socioeconomic
status)(55). In this ways, single parent families appear to put adolescents at risk of less
schooling, unhealthy risk behaviors, and early initiation of sex or early marriage.
Moreover, older family members tend to reduce negative life outcomes and enhance
opportunities for adolescent. Divergent outcomes are sometimes explained by a lack of
communication with parents or generational gaps in social relationships. Most
important for schooling and the initiation of work or employment are family financial
resources and family networks. In both cases, family finances are generally the

foremost reason for adolescent transitions out of school and into work. Family
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network are also essential influences on adolescent transitions to employment
opportunities(56). The study of Sidze (57) found that adolescents who stayed with
mother, had high relationship with the family, was associated with lower risks of

premarital sexual initiation during adolescence among females.

2.8.1 Marital parental status

The number of adolescents growing up in single parent families is staging.
More adolescents are growing up in a greater variety of family structures including
divorced families; adolescents from divorced families show poorer adjustment than
their counterparts in non-divorced families. Those who have experienced multiple
divorces are at greater risk such as academic problems, to have lower self-esteem, less
socially responsible and less-competent intimate relationships, to drop out of school,
and to become sexually active at an early age(58).

Jantaraviryj O.(59)studied students who lived in a broken family as a
divorced parent found that students with fragile family lack warmth, love or someone
to provide appropriate sexual information to them. Those students tend to have more
risk sexual behaviorss which showed 74%. They are also to have mental problems or
want to be loved and cared. Then, they engaged to the risk behavior from seeking love
and warmth from peers or people who can bring high risk which relates to sexual

matters.

2.8.2 Parental occupation

On one hand, financial status of the family and different occupation of the
parents refers to educational level and level of income. On the other hand, Working
parents refer to time to pay attention to their adolescent. Coley et al. studied of 819
adolescent aged 10 to 14 year-olds found that out of home care, whether supervised or
unsupervised, was liked to delinquency, drug and alcohol use, and school
problems(60). In one study that focused on after school hours, unsupervised peer
contact, lack of neighborhood safety, and low monitoring were liked with externalized

problems in young adolescents.
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2.8.3 Sibling

One particular role siblings are most likely to play depending on their
relative ages in the family older sibling are models for the younger ones. Though their
interactions with parents and others, they illustrate expected form of behavior and
family standards. Their achievements influence younger siblings’ aspiration and
interests. Oder siblings are also likely to serve as care takers for younger children in
the family. Siblings provide friendship and company for each other. Because they are
closer in age to each other than to a parent, they are often more in touch with the
problem each faces and can frequently offer better advice than a parent(61). Conflict is
the one of the many dimensions of sibling relationships. A long study of Bank et al.
found that a combination of ineffective parenting and sibling conflict age 10- 12 years
of age was linked to antisocial behavior and poor peer relations from 12- 16 years of

age(62).

2.8.4 Order of sibling

Only child is of a “spoiled brat” with such undesirable characteristics as
dependency, lack of self- control, and self- centered behavior. Contrary research of
Thomas (1993) presented that a more positive portrayal of the only child, who often is
achievement oriented and displays a desirable personality.

Firstborns have been described as more adult oriented, helpful,
conforming, anxious, and self- controlled, and less aggressive than their siblings.
Parent demands and high standard established for firstborn may result in firstborn
realizing higher academic and professional achievement than their siblings.

Later- borns the profile of the later- born child is related to the sex of
his or her siblings. Overall, later- born usually enjoy better relations with peer than
firstborn.

Middle- borns tend to be more diplomatic, often performing the role of
negotiator in time of dispute.

Lastborns run the risk of becoming overly dependent.

Consideration of birth order effects suggests that birth order might be a strong
predictor of adolescent behavior. Nevertheless, an increasing number of family

researchers believe that birth order has been overemphasized. When all of the factors
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that influence adolescent behavior are considered, birth order presents limited ability
to predict adolescent behavior not only in birth order, but also in number of siblings,
age of siblings, age spacing of siblings, and sex of siblings.

To sum, there are many types of the families in nowadays. Nonetheless,
other types are adoption, and culture and ethnicity that the size of effects is debated.
However, adolescents are better adjusted in all the kinds of the families when their
parents have a harmonious relationship with each other and use good bonding parental

relationship.

2.9 Peer characteristics

Peer is children or adolescents who are about the same age or maturity
level. Peers play very important roles in the lives of adolescent. Adolescents typically
have a larger number of acquaintances than children do. The friendship network and
some friendship networks are more effective in controlling the behavior of their
members due to structural characteristics of the network. Researchers suggests that

peer manifests itself in at least four ways: direct peer pressure, indirect peer modeling

or association, normative regulation, and the structuring of opportunities(63).

2.9.1 Peer relations

Adolescents have strong need to be liked and accepted by larger peer
groups and friends, which can result in pleasurable feelings when accepted or extreme
stress and anxiety when excluded and disparaged. Hartup’s study found that peer
experiences have important influences on children’s development, those influences
vary according to the ways peer experience is measured, the outcome specified, and
the developmental trajectories traversed. Cillessen et al. found that the quality of
friendship varies. Some friendships are deeply intimate and long-lasting, other more

shallow and short- lived. Some friendships run smoothly, others can be conflicted(64).

2.9.2 Numbers of friends
In study, adolescents join in group because group satisfy adolescent

personal needs, reward them, provide information, raise their self- esteem, an give
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them identity. They make it clear that peer groups:

1. Foster a break from dependence on and normative control by the
adolescents’ parents and family.

2. Develop new social learning not available in the family (these applies
particularly in the area of heterosexual role behavior).

3. Restructure of individual belief and value system.

Considering, the word “group” has a somewhat vague referent. Muuss E.
Rolf and Smith(65) distinguish three distinctively different kinds of adolescents
groups including the clique, the crowd, and the gang depending on the size and
amounts of members in each group. Firstly, the clique is smaller contained about six
members who spend a good deal of their spare time together. There is general
agreement that membership of these unisexual cliques is based on three main factors:
(1) same sex; (2) similarity in age; and (3) residential proximity. Secondly, the crowds
are larger and members are both sexes considering an essential middle adolescents
phenomenon. It arises out of the growing need for maturing adolescents to make
heterosexual contact and to do so within the context of support from the members.
The crowds are ranking in size about twelve to thirty members. The major function of
the crowd is clearly to provide an extended sex of social contacts with members of the
opposite sex and to arrange a situation in which heterosexual behavior and skill can be
learned. Lastly, the gangs, they are, generally unisexual although sometimes they have
female groups associated with them. They are often larger in size than the clique and
are generally more highly organized. They emerge on the geography basis, but have a
much clearly delineated “territory”. This territory is often strongly defended against
incursion by other gangs and one of the major functions of the gang is to provide
protection to members in a threatening environment and conduct predatory activities

in other areas.

2.9.3 Sexual behavior of close friends

Adolescent needs an acceptance from friends by thinking that they will be
encouraged to success. Hence, they try to copy actions, such as social attitude and
value to be accepted by friends and then they will be unique to their friends. Friends’

influences can be divided into 2 types. Firstly, information influence refers to
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information sources for their conducted, attitude, value and action. Secondly,
normative influence means the group of friends had social pressure to force them to
comply with. Similarly, Stefanie Mollborn et al. (66) conducted that peer network had
heavily weighted toward close friends, so close friends predict girls’ perceptions of

pregnancy norms with statistical significance on adolescent pregnancy.

2.9.4 Friends’ acceptance

Peers and friends play a crucial role to shape adolescents’ lives. Level
of friends’s acceptance can predict adolescent emotional well-being, prosocial and
antisocial behaviors, and academic achievement. The several studies on friends’
acceptance stated that adolescents who were accepted and had positive relationship by
their friends seem to be emotionally, socially well adjusted, also reached academic
success than those who were rejected by their friends (67-69). This study expands in
peer networks are defined more rigorously as adolescents’ egocentric friendship
networks and are measured with network data on friendship nominations. An
adolescent’s friendship network consists of all adolescents who the respondent directly
nominates as friends, as well as those adolescents who directly nominate there respond
as a friend. Relatedly, with the prior study of Padilla (63) revealed that peers’ context
had an influence to adolescent pregnancy and many risk-taking behavior such as
engaging causal sex and greater number of sex partners. Mechanism is because of a
limited geographic mobility during adolescent stage of development (16) but the
micro-level relationship had been reacted to adolescents over time. Adolescent who
engage in certain behavior may act as role model whereas they are exposed and the
prier research conducting by Decoster portrayed that perspectives from social learning
are linking between peer influence and adolescent problematic behaviors which
pregnancy was included. Given the importance of peers in adolescence, these
networks are contexts particularly likely to generate social capital in terms of pressure,
norms, and expectations for behavior; however, these networks do not always foster
advantaged behaviors, but rather can lead to negative behaviors if there is consensus

among network members regarding the appropriateness of such behavior.
A review of literature, related theories and existing research literature has

led to conclusion that factors which affect adolescent pregnancy are individual
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adolescents internal world or to sexual behaviors, personal characteristics, family
factors, and peer factors affected to adolescent pregnancy. This research can create
more understanding and is important to know on examining how antecedent risk
factors contribute to level of adolescent pregnancy in the area for improving and better

awareness of both short-term and long-term impacts as showed in the research.
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CHAPTER I
MATERIALS AND METHODS

This chapter includes the research design, research instruments, population

and samples, sample size and sampling procedure, validity and reliability of the

instruments, data collection and statistical analysis.

3.1 Research Design

This research was a case-control study.

3.2 Population and Samples

Female adolescent aged 10-19 years old who lived in Thakhantho district,

Kalasin province.

before.

Inclusion criteria

Cases

1. Female adolescents aged 10- 19 years who had the first pregnancy and
1.1  were pregnant at the time of study.
1.2 delivered her baby within 1 year before the study or
1.3 had an abortion within 6 months before the study.

2. She can write or read, and understood Thai language.

3. Agreed to participate in the study

Controls

1. Female adolescents who had never been pregnant or had an abortion

2. Adolescents lived nearby the cases.
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3.3 The sample size

Determination of sample size

The sample size in this study was calculated by following formula
(Schlesselman, 1982)(70). The proportion of sample group (case: control) was 1:1.
The proportion of adolescent pregnancy was used by the prevalence of adolescent
pregnancy of Thailand that was 54.9 per 1,000 population (= 0.05)(39). In the study
calculated the odds ratio by using the pre-study of adolescent pregnancy in Thailand.
Choosing the odds ratio of poor school performance of adolescents who engage into

sexual intercourse (odds= 5.26) was used to calculate the sample size in this study(53).

n=[Zy+2Dq +Zs\/pqi+po I’

(p1- po)”

when
n = Sample size
Z o» = Standard value under normal curve of significant level at 0.05
Z o= 196
Zg = Standard estimate Type II error at § = 0.20, Zg = 0.84

OR = Odds ratio =5.26 (53)

Py = The estimate expose rate (proportion exposed) among controls
P; = Anticipated probability of expose for adolescent pregnancy

Pi = poOR/[1+po(OR—-1)]

P = Anticipated probability of exposure for adolescent who did not
pregnancy

P = %@+p)§ =1-p

q = l-pi-q = 1-po

n = [1.96/2(0.13%0.87) +0.84,/(0.21%0.79)+(0.05%0.95) ] 2
(0.21-0.05)°
n = 70

Sample size needs to be used were 70 cases for each group. Adding 20% of

case for incomplete data, so we needed at least 85 cases included of each group.



Prapasri Poopayang Materials and methods / 28

3.4 Research Instruments
The instrument for data collection was constructed by revised from
literature review, and the three experts recommended. The questionnaire consisted of 8

parts as following:

Part 1: Personal information included 14 questions such as age,

education, occupation, income, and residence.

Part 2: Questions of knowledge about sex were consisted of 10
questions. There were derived from literature review and modified from the (36).
There were focused on:

Physical changes; sexual maturation, female fertilization.

Psychological changes; self- stimulation, sexual need.

Contraception; knowledge of contraceptive use.

Risk sexual behaviors; sexual transmitted infections, safer sex of
dating. Two choices of answer were yes or no. The correct answer was given 1 score,
so the total score was 10 and evaluated the knowledge about sex level into 3 categories
by using mean = SD to cut point of the knowledge about sex’s level as below:

High level: if score was > 8 scores

Moderate level: if score was during 5-7 scores

Low level: if score was < 4 scores

Part 3: Questions of attitudes toward sex. The questions were contained
both positive and negative meaning of statement. There comprised 10 questions and
revised from the literature review (36, 71, 72). The giving score of the statements were
calculated the meaning in each item as following:

The items of positive meaning were: 1 23458 10

The items of negative meaning: 6 7 9
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Positive item  Negative item

Statement Score Score
1 Strong agreement 4 1
2 Agreement 3 2
3 Disagreement 2 3
4 Strong disagreement 1 4

The total statements were 10 questions ranged from10 to 40 scores and
divided into 3 levels by using mean+ SD to cut point of the attitude towards sex as
below:

High level: if score was > 30 scores
Moderate level: if score was during 26-29 scores

Low level: if score was < 25 scores

Part 4: Questions of risk sexual behaviors of female adolescents. There
were derived from literature review and modified from the thesis(36, 53) . The total
statements were 10 questions of risk sexual behaviors and divided 5 scales of the
frequency. Scores were ranged from 10 to 50 and divided into 3 levels by using
mean+ SD to cut point of the risk sexual behaviors’ levels as following:

High level: if score was > 26 scores
Moderate level: if score was during 18- 25 scores

Low level: if score was < 17 scores

Part 5: Peer relationship including 11 questions divided into two parts.

The first part was consisted 4 general questions of friends. Secondly, the friend’s
acceptant level compounded 7 questions and divided into 3 scales of agreement. The
questions derived from literature review and modified from the thesis (73). The scores
were ranged from 7 to 21 and divided into 3 levels of friends’ acceptance by using
mean+ SD to cut point of the scores as following:

High level: if score was > 16 scores

Moderate level: if score was during 11- 15 scores

Low level: of score was < 10 scores
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3.5 Validity and Reliability of the Instruments

3.5.1 Content Validity

Correlation and revision of the questionnaire were made according to
suggestion and recommendation by three experts (name list in appendix) who
participated to be examined to ensure their content validity and appropriated language

in the self-administered questionnaire.

3.5.2 Reliability

A pilot study contains 30 adolescents who were tested by the
questionnaires. Those adolescents had the similar characteristics of the population
whose lives in Thakhantho district. Then, Cronbach’s Alpha Coefficient was used to
calculate the reliability of the instrument as follow:

1) The reliability of knowledge about sex was 0.68

2) The reliability of attitude towards sex was 0.74

3) The reliability of friends’ acceptance was 0.74

3.6 Research Implementation and Data Collection

3.6.1 Data collection

Data were collected from the 1% of June to the 30" of November 2013 by
self-administered questionnaire in Thai language. Accessing information concerning
sexual issues in a setting such as a sensitive issue in Thai society is quite difficult (74).
The use of self-administered questionnaire enhances privacy and allows respondents to
feel free to answer personal questions that may not be admissible if asked by using
face-to-face interview technique. The steps of data collection were as follow:

1) Submitting the letter of the request from the Dean of Faculty of
graduate studies for approving data collection and describe the purpose of this study.

2) The research contacted the head of the community in the selected sub-

districts to explain research objectives and ask for cooperation in surveying the name
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directory of participants whose has included criteria to conduct simple random
sampling.

3) Collecting data from the adolescents by mean self-administered
questionnaire. Firstly process, the researcher introduced herself, explained the research
objectives, and asked for cooperation in filling out the questionnaire about 30-50

minutes.

3.6.2 Method of analysis

1) Descriptive statistics were computed to summarize the participants’
general characteristics. The descriptive data were presented by frequency, percentage,
mean, range, standard deviation, minimum value, and maximum value.

2) To determine the related factors between case and control groups, the
qualitative data were tested for normal distribution by the Komogorov- Sminov test if
the variables are normally distributed, comparing the mean differences between cases
and controls were examined by using the Student’s t test. If the variables are not
normally distributed, the Mann- Whitney U test was used instead. Comparison of
categorical variables was performed by using Pearson chi- square test or Fisher’s exact
test when was appropriate.

3) Multiple logistic regression analysis was employed for analyzing the
associated factors by included the statistically significant level was set at 0.05 and
measures the relationship between a categorical dependent variable and usually
continuous independent variables.

When comparing the ability to explain that factors associated with
adolescent pregnancy. If there was statistical significance, it meant that when adding
the study factors into the existing analysis, the new analysis cloud explain the factors
which associated with adolescent pregnancy. In this study, the adjusted odds Ratio was

used, and 95% confidence interval for OR.

3.7 Ethical Issues

The study took place with full consideration for the rights of human

subjects. All data produced for this study was anonymous. By their very nature
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anonymity is not achievable in focus groups, but ground rules for these groups were
agree in term of respecting each other lives and asking respondents not to discuss or
critique outside. A code number was given in each study participants for identification
purposes in the report of the finding. The note-taker identified participants by number
only. The ethic committee of the faculty of medicine, Ramathibodi Hospital, Mahidol
University had approved the research protocol which the approval protocol number
was 07-56-79. All participants had been given inform consent, had chances to ask any

questions, and were free to withdraw from the study any time.
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CHAPTER IV
RESULTS

The objectives of this study were to determine factors associated with
adolescent pregnancy. Cases were 85 adolescents who lived in Thakhantho district,
Kalasin. Controls were 85 adolescents who lived nearby house with the cases had the
same criteria at the same period of time when data was collected. The study is
presented 2 parts of finding as below;

1. Analysis of adolescents’ general characteristics associated with
adolescent pregnancy including:

1.1  personal characteristics
1.2 family factors

1.3 peer relationship

1.4  knowledge about sex
1.5  attitude towards sex
1.6  risk sexual behaviors
1.7  friends’ acceptance

2. Multiple logistic regression analysis

Part 1 Analysis of adolescents’ general characteristics

Personal characteristics

The mean age of cases was 17.85+ 1.24 years compared to 17.34+ 1.65
years of controls. The rate of adolescent pregnancy was lowest in the 13- 16 years old
group (31.4%) which served as a referent group. Adolescent aged 17- 19 years old had
2.6 times higher risk of pregnancy which was statistically significant. About half of
cases graduated from secondary school (48.2%), while 45.9% of controls finished high

school. The rate of pregnancy was lowest in adolescent who finished primary school.
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Adolescent who finished secondary school had 3.5 times higher chance of pregnancy
which was statistically significant. Most of the cases were not students and worked
(78.8%), but most of controls (50.6%) were students. The result showed adolescents
who were farmers or laborers had 3.3 times (95%CI: 1.2- 7.4) higher chance of
pregnancy (95%CI: 2.7- 14.6). Most of cases lived with parents (67.9%) compared to
81.7% of controls who had the lowest rate of adolescent pregnancy. However, there
was no significant difference on income and residence between cases and controls.

(Table 4.1)
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Table 4.1 Personal characteristics among cases and controls

Personal Case (n=85)  Control (n=85)

characteristics No. (%) No. (%) OR  95%Cl P
Age (Years)

13-16 11 (13.0) 24 (28.2) Ref.

17-19 74 (87.0) 61 (71.8) 26 12-55 014°

Mean+ SD 17.85+1.24 17.34+ 1.65

Range 14- 19 13- 19
Education

Primary 5 (5.9) 14 (16.5) Ref.

Secondary 41 (48.2) 32 (37.6) 3.5 1.1-11.0 038"

>High school 39 (45.9) 39 (45.9) 28 0.9-85 076"
Occupation

Student 17 (20.0) 43 (50.6) Ref.

Farmer/ labor 28 (32.9) 21 (24.7) 33 15-74 .002*

Others 40 (47.0) 21 (24.7) 63 2.7-146 <.001°
Income (Baths per month)

<6,000 51 (60.0) 54 (63.5) Ref.

>6,000 34 (40.0) 31 (36.5) 1.2 06-2.1 636"

Residence ( Living with)
Parents 58 (68.2) 67 (78.8) Ref.
Others 27 (32.8) 18 (21.2) 09 1.1-43 114

n= number, SD = standard deviation, * Pearson chi-square test, ®Fisher’s Exact test,

Ref.= reference group
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Family characteristics

The family characteristics showed that parental marital status had a
statistically significant association with adolescent pregnancy. Adolescent who lived
with a separated parent had 3.7 times higher chance of pregnancy (95%CI: 1.6- 8.1)
when compared to those who lived with parents who still lived together. However
family income, father’s occupation, mother’s occupation, family type, number of
sibling, and order of sibling did not show statistically significant difference between

case and control group. (Table 4.2)
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Table 4.2 Family characteristics among cases and controls

Case (n=85) Control (n=85)

Family characteristics n (%) n (%) OR  95%ClI P
Family income (Baht/ month)

<6,000 34 (40.0) 31 (36.5) Ref.

>6,000 51 (60.0) 54 (63.5) 1.1 06-2.1 .636°
Parental marital status

Living together 57 (67.1) 72 (84.7) Ref.

Separated (divorce, death) 28 (32.9) 13 (15.3) 27 13-57 .007°
Father’s occupation

Farmer/ labor 63 (88.7) 68 (91.9) Ref.

Others 8(21.3) 6 (8.1) 0.7 03-2.1 .582°
Mother’s occupation

Farmer/ labor 70 (82.4) 61 (71.8) 1.8 0.9-38 .101°

Others 15 (17.6) 24 (28.2) Ref.

Family type
Nuclear family 52 (61.2) 49 (57.6) 1.1 05-1.6 .639°
Extended family 33 (38.8) 36 (42.4) Ref.

Number of sibling

1 9 (10.8) 10 (12.0) Ref.

2 41 (49.4) 37 (44.6) 13 03-22 .684°
>3 33 (39.8) 36 (43.4) 1.0 04-27 972
Mean+ SD 2.5+ 1.3 2.5+2.5
Range 0-8 0-7

Order of sibling
Eldest/ one child 38 (44.7) 42 (49.4) Ref.
Others 47 (55.3) 43 (50.6) 1.2 07-22 .539°

n= number, SD = standard deviation, * Pearson chi-square test, ®Fisher’s Exact test,

Ref.= reference group
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Peer characteristics

Most of the cases had pregnant friends (59.8%), compared to 40.2% of
controls. Adolescents who had pregnant friends had 2.5 times higher chance of
pregnancy (95%CI: 1.4- 4.7) compared to those who did not have pregnant friends.
Most of cases also had married friends (60.0%) compared 47.1% of controls. The
finding showed that adolescent who had married friends had 2.8 times higher chance
of pregnancy (95%CI: 1.5- 5.5) which was statistically significant. However, numbers

of close friends and close friends’ location did not have a statistically significant

difference. (Table 4.3)

Table 4.3 Peer characteristics among cases and controls

Results / 38

Peer characteristics Case(n=85) Control (n= &) 95%:ClI P
n (%) n (%)
Number of close friend
0-2 26 (30.6) 24 (28.2) 1.1 0.6-2.2 .736"
>3 59 (69.4) 61 (71.8) Ref.
Mean=* SD 1.69% 0.89 1.72+ 0.88
Range 1-4 1-4
Close friends’ location
Nearby 45 (52.9) 47 (55.3) Ref.
Far away 40 (47.1) 38 (44.7) 1.1 05-1.7 .758*
Having pregnant friends
Yes 58 (68.2) 39 (45.9) 25 14-47 .003°
No 27 (31.8) 46 (54.1) Ref.
Having married friends
Yes 60 (71.4) 40 (47.1) 28 1.5-53 .001°
No 24 (28.6) 45 (52.9) Ref.

n= number, SD = standard deviation, * Pearson chi-square test, Ref= reference group
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Knowledge about sex

Adolescent who had high level of knowledge about sex had lowest rate of
adolescent pregnancy (40.4%), but there was no statistically significant difference of
the rate of adolescent pregnancy when compared between different levels of
knowledge about sex. (Table 4.4)

According to the items of knowledge about sex, there were two items which
each group of adolescent had different levels of knowledge. They were that
“Adolescents can avoid sexual intercourse by not staying together in out of sight
place” and “Masturbation is natural for both male and female” in which case group
had a fair knowledge, while a control group had a good knowledge in both items.

(Table 4.5)

Table 4.4 Level of knowledge about sex among cases and controls

Case (n=85) Control (n=85)

Level of knowledge OR 95%ClI p
(scores) n (%) n (%)
Low (0- 5) 21 (24.7) 17 (20.0) 1.8 08-42 .162°
Moderate (5-7) 43 (50.6) 37 (43.5) 1.7 08-35 .133"
High (8-10) 21 (24.7) 31 (36.5) Ref.
Mean+ SD 6.49+ 1.45 6.83+1.52
Range 2-9 3-10

n=number, SD = standard deviation, * Pearson chi-square test, Ref= reference group
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Table 4.5 Number and percentage of correct answer to knowledge about sex among

cases and controls

Case (n=85)  Control (n=85)

ltems

n (%)

n (%)

. Adolescents can avoid sexual intercourse

by not staying together in out of sight
place.
Masturbation is natural for both male and

female

The first sexual desire occurs only in adult.

Pregnancy is eminent if menstrual period
is delayed for 5 days after having
unprotected sexual intercourse.

. Oral contraceptive pill may be harmful for
health these teenagers should not use it.

Having sexual intercourse only once has a
very small risk of pregnancy.

Use of condom can protect both STIs and
pregnancy.

Emergency pill should be used within 72
hours after sexual intercourse.

. Appropriate ways to release sexual desire

are exercise, playing sports and hobbies.

10. All STIs can be treated and cured.

61 (71.8) (F)

62 (72.9) (F)

42 (49.4) (P)
44 (51.7) (P)

58 (68.2) (F)

64 (75.3) (F)

78 (91.8) (G)

44 (51.8) (P)

70 (82.4) (G)

29 (34.1) (P)

71 (83.5) (G)

71 (83.5) (G)

43 (50.6) (P)
46 (54.1) (P)

52 (61.1) (F)

67 (78.8) (F)

79 (92.9) (G)

50 (58.8) (P)

75 (88.2) (G)

34 (40.0) (P)

p= p- value of Pearson chi- square, STIs= Sexual transmitted infections,
G= Good knowledge (> 80%)

F= Fair knowledge (60- 80%)

P= Poor knowledge (<60%)
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Attitude towards sex

Adolescent who had high level of attitude towards sex had lowest rate of
adolescent pregnancy (46.2%), but there was no statistically significant difference of
pregnancy when compared between different levels of attitude towards sex.
(Table 4.6)

According to the items of attitude towards sex, both cases and controls
gave the answer in the same direction. There was presented percentage of agreement

of attitude towards sex among cases and controls. (Table 4.7)

Table 4.6 Level of attitude towards sex among cases and controls

Case (n=85) Control (n=84)

Level of attitude OR 95%CI p
toward sex (scores) n (%) n (%)
Low (<25) 15 (17.6) 16 (19.1) 11 04-28 853
Moderate (26- 29) 52 (61.2) 47 (55.9) 13 0.6-2.8 .465°
High (>30) 18 (21.2) 21(25.0)  Ref
Mean+ SD 26.34+2.12 26.86+2.39
Range 18- 34 18-31

n=number, SD = standard deviation, * Pearson chi-square test, Ref.= reference group
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Table 4.7 Percentage of agreement of attitude towards sex among cases and controls

Case (n=85) Control (n=85)

Items
Agree (%) Agree (%)
1. Female teenagers should discuss 89 4 91.8
each other about how to avoid sexual
risks.
2. Female t. hould k irginit
emale teenagers should keep virginity 965 976
until marriage.
3. A noble man should not ask to have
87.1 90.6
sexual intercourse with woman before
marriage
4. Petting, kissi ill lead t 1
etting, kissing will lead to sexua 80.0 20.0
intercourse.
. That t living together is not
5. That teenagers living together is no 24.7 21.2
wrong because they can learn each other.
6. Pre-marri Lint h
re-marriage sexual intercourse shows 16.5 29 4
sincere love.
7. Sexual t itted di b
exual transmitted diseases can be 65.9 72.9
protected by having only one partner.
8. Usi traception i d and
sing contraception is good and can 9.9 90.6
protect unplanned pregnancy.
9. Pre-marri Lint is not
re-marriage sexual intercourse is no 538 435

wrong if pregnancy is protected,

10. Condom decreases sensation. 40.0 494
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Risk sexual behaviors

The rate of adolescent pregnancy was lowest in the group of low level of
risk sexual behaviors (20.0%). Adolescent who had high risk sexual behavior had 1.3
times higher risk with pregnancy when compared to adolescent who had low level of
risk sexual behaviors the different was statistically significant. There was no statistical
difference when compared adolescents who had low and moderate level of risk sexual
behaviors. (Table 4.8).

According to the items of risk sexual behaviors, there were showed

percentage of frequency of risk sexual behaviors among cases and controls. (Table 4.9)

Table 4.8 Level of risk sexual behaviors among cases and controls

Case (n=85) Control (n=85)

Level of risk sexual OR 95%CI p
behaviors (scores) No. (%) No. (%)

Low (<17) 17 (20.0) 20(235)  Ref

Moderate (18-25) 45 (52.9) 55 (64.7) 0.9 0522 .921°
High (>26) 23 (27.1) 10 (11.8) 13 12-65 .045°
Mean+ SD 20.68+ 6.70 18.70+ 5.71

Range 10- 47 10- 40

* Pearson chi-square test, Ref.= reference group
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Table 4.9 Percentage of frequency of risk sexual behaviors among cases and controls

it Case (n=85) Control (n=85)
ems
U(%) S(%) O (%) U(%) S(%) O (%)
I Tusedtostayovernight = o) g94 24 59 018
with friend.
2. Tdrank alcohol 3.5 3.5 92.9 1.2 7.1 91.8
3. 1 ked tob d/
smoked tobaccoandior 5 00 988 00 12 988
used substances.
4, 1 ioy nigh
wentoutto enjoy night 24 965 12 24 965
life.
> Talked about sex with 47 141 812 24 47 929
friends.
6. Iwatched TV/ VDO clip
2.4 11.8 85.9 0.0 8.2 91.8
VDO/ CD/ internet that
had sexual content.
7. Iread books, comic
4.7 12.9 82.4 4.7 5.9 89.4
books, novel, magazine
that had sexual content.
8. Istayed individuall
siyed InGrvidually 47 188 765 47 59 894
with boyfriend.
.M friend ki
9. Myboyfriend kissesand ;o 0 o0 35 71 go4
hugged me.
10. T changed lover or sex 0.0 1.2 98.8 1.2 1.2 97.6

partner

U= usually (5-7 times/ month)

S= sometimes (3-4 times/ month)

O= occasionally + rarely + never (< 2 times/ month)
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Friend’s acceptance

Adolescent who had high level of friends’ acceptance had lowest rate of
adolescent pregnancy (40.7%) which served as a referent group. The findings showed
that adolescent who had low and moderate level of friends’ acceptance had 1.8 and 1.5
times higher risk of adolescent pregnancy when compared to adolescents who had
high friends’ acceptance. But the difference was not statistically significant.
(Table 4.10)

According to each item, there were presented percentage of agreement of

friends’ acceptance among cases and controls. (Table 4.11)

Table 4.10 Level of friends’ acceptance among cases and controls

Case (n=85) Control (n=85)

Level of friend’s OR 95%CI p
acceptance No. (%) No. (%)

Friends’ acceptance (scores)
Low (<10) 9 (63.3) 7 (43.8) 1.8 0.5-65 .361°
Moderate (11- 15) 65 (51.2) 62 (48.8) 1.5 0.6-3.5 .398°
High (>16) 11 (40.7) 16 (59.3) Ref.
Mean+ SD 13.04+2.14 13.73+ 2.64
Range 7-19 8-21

n= number, SD = standard deviation, ¢ Fisher’s Exact test, Ref.= reference group
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Table 4.11 Percentage of agreement of friends’ acceptance among cases and controls

Case (n=85) Control (n=85)
Friends’ acceptance Agree (%) Agree (%)
1. Friends accept you 43.5 50.6
2. Usually you take care of friends 11.8 10.6
3. You are happy with friend 69.4 81.2
4. Friends support you 57.6 75.3
5. You can refuse sex if a friend asks 10.6 5.9
you
6. You are happier with friends than 17.6 20.0

with family’s members

7. Friends believe and follow you 22.4 21.2
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Part 2 Multivariate Analysis

The seven factors which had significant from the bivariate analysis were
put into the multiple logistic regression analysis. The result of the final model when
potential confounders were adjusted showed that three factors which still had statically
significant were occupation (not students), and parental marital status (separated), and

having pregnant friends. Table 4.12

Table 4.12 Factors associated with adolescent pregnancy

Variables B S.E P ORadj*  95%ClI
Age 0.4 47 367 1.5 0.6- 3.8
Education 0.9 49 .051 2.6 0.9-6.9
Occupation (Not student) 1.1 40 .006 3.0 1.4- 6.6
Parental marital status 1.2 49 011 3.5 1.3-9.1
(Separated)
Having pregnant friends 1.1 .50 .029 2.9 1.1-7.9
Having married friends .60 .38 115 1.8 0.8-3.8
High risk behavior 0.1 43 .868 1.1 0.5-2.5

ORadj* = Adjusted odds ratio
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CHAPTER V
DISCUSSION

The current study contributes the discussion of the research into two parts:
1. The discussion of research methodology

2. The discussion of the research results

Part 1: The discussion of research methodology

Research design

The results of this study provide additional evidence for the significance of
three domain factors associated with adolescent pregnancy (personal, family, and
peers). This research is a case control study which used the participative method
during the implementation process. All of the activities were based on brainstorming
with the advisors before implementation. It indicated that the adolescents’ right was
respected by the researcher. Regarding the method of the study, the advantages of the
case control method are: 1. It is a good way to study rare diseases and diseases with
long latency, 2. A relatively quick answer cab be obtained, 3. It is inexpensive method,
4. It usually requires a few cases, 5. It can often make use of existing records, and 6. It
can study variably possible causes or exposures to risk in the same time. On the other
hand, the in-advantages of the method are that it relies on participants’ recall and/ or
completeness records. The validate information may be incorrectness, and it
incomplete allowance for extraneous factors, 4. The suitability of a control group may
be difficult in selection. In addition, rates of disease, causation, and disease
mechanism cannot be calculated, examined, and verified(1). From the limitation of the
methodology even though the data it generated were assessed the reliability and found
adequate, the strategies may led to miss specific results, for instance, friends’

acceptance topic which may not strong enough to report because of unspecific
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questionnaires deeply. However, the research design was appropriate to answer the
objectives in this research. The data was collected from the primary source which

portrayed the accuracy of data.

Sample size

Cases recruited 85 girls aged 10-19 years old who were pregnant,
delivered her baby within 1 year ago, and aborted within 6 months ago living in
Thakhantho district,

Kalasin province. Controls were 85 adolescents who were never pregnant
and lived near cases. The sample size was added 20% for loss data in which this
sample size was adequate to analyze and verify the research objectives.

Data collection
Data collected by self- administered questionnaires during 1% June to 30"
November 2013.

Research instrument

The instrument of this research was self- administered questionnaires
which constructed from review literature and revised from related researches. The
questionnaires were validated by three experts, and were tried out with 30 cases. The
test reliability of knowledge about sex was 0.675, attitude towards sex was 0.74, and
friends’ acceptance was 0.74.

In this process, recall bias may occur. However, as the confidentiality of
research was assured, recall bias may be minimized. Before the interview, participants
were received information about the objectives of the study and were assured about

confidentiality.
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Part 2: Discussion of research results

The discussion of results will be presented according to the objectives

which three significant factors associated with adolescent pregnancy as following.

Occupation

The results of this study presented adolescents who were not student,
positively associated with adolescent pregnancy. Adolescents who are out of school
had significantly higher chance to get pregnant than adolescent who still study in
school with statically significant (p=.001). These argued to support the former
research demonstrated that adolescent who had low level education found positively
relationship with a pregnancy more than those who had high educational level (36, 53,
54). Others said dressing and keeping girls in school can be reduced the rate of
adolescent pregnancy (53). Furthermore, The world health organization had suggested
that preventing early marriage is one of alternative choices to delayed adolescent
pregnancy and exhibited that maintaining youths in educational system can delay
engaging sexual activity and adolescent pregnancy (76, 77). Both formal and informal
education is the most crucial factor in guiding the sexual development of adolescence.
The more liberal sex education, the more adolescent’s birth rates, reflecting
adolescent’s capacity to cope sexual problems from the impact of educational

sexuality (35).

Parental marital status

The study found that parental status had a statistically significant
association with adolescent pregnancy (p= .001). The finding confirmed the previous
study which found that a significant association between adolescents who grown up
from a single parent when compared with those who grown up from family which
have both the father and mother (11, 78). On the contrary, the study of Patricia et al
(93) found that parent death, had an association with adolescent pregnancy, but parents
divorced, and separation had no significant with adolescent parenthood among female
adolescent. In Thailand, Pimonpan (48) studied attitude towards sex and sexual
experiences of rural Thai youth reported that female adolescents discussed and

believed that whether parents were married or divorced, does not affect children’s
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sexual behavior. The decision to engage in sexual activity is up to oneself. No one
would be able to lead her to engage in sexual activity. It was the willingness of that
girl to do so if her did. Family structure and parental control are took parts of a
previously important factor to shape adolescent’s sexual behaviors. Those adolescents
who had high probabilities of early sexual debut exerted less behavioral control are
liked with the less exerted behavioral control from their parents. For instance, low
parenting control is likely to show low parental involvement, more adolescents had

free time to spend with friends (11).

Having pregnant friends

Mir et al. (16) along with Wilson (1996) have stated that rate of adolescent
behavior and adolescent premarital pregnancy can be linked to characteristic of friends
and neighborhoods. Disadvantaged friends and neighborhoods do influence
adolescent’s values conductive to risky sexual behavior may develop and flourish (78).
Adolescents in these contexts are at risk for exposure to close friends and less intimate
other who show and encourage such behaviors. Regarding to the importance of peers
in adolescence, these networks are context particularly likely to generate social capital
in term of social norms values and expectations for behaviors, that do not only always
provides prosocial behavior, but also foster the problematic behavior in the same time.
However, adolescents are influenced by both close friends and wider circle friends
(65). Because adolescents have limited geographic mobility, in their world are parts of
families, friends, peer networks which are exposed them over time, so adolescents
tend to learn and follow the role model which is played an important factor to

influence during adolescence.
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CHAPTER VI
CONCLUSION AND RECOMMENDATION

This research was a case-control study aiming to study factors associated
with pregnancy among adolescents who lived in a rural area in Thakhantho district,
Kalasin province. Cases were 85 girls aged 10-19 years old who were pregnant and
delivered her baby within 1 year ago or aborted within 6 months ago. Controls were
the same number of adolescents who were never pregnant and lived nearby the case.
Data was collected by self- administered questionnaires during 1% June to 30"
November 2013. Data analysis included descriptive statistics, Pearson chi-square test,
Fischer’s exact test, and Mann Whitney U test. The statistical significance was set at
p-value < 0.05.

According personal characteristics among cases and controls, the mean age
of cases was 17.85+ 1.24 years old compared to 17.34% 1.65 years of controls. Most
of cases graduated secondary school and were not students, while controls finished
high school and were studying. Both case and control groups lived with parents which
the majority of the father’s and the mother’s occupation was a farmer/ labor in a
nuclear family. Considering peer characteristics, most of cases and controls had
average 3 persons of close friends who lived at house nearby. Most of cases had
married friends and pregnant friends, which the control group presented the opposite
direction which most of them had single friends and did not pregnancy. Cases and
controls had moderate level of knowledge about sex, attitude towards sex, risk sexual
behaviors, and the acceptance from their friends.

The results showed that seven significant factors associated with
adolescent pregnancy were age, education, occupation, parental marital status, having
pregnant, married friends, and high risk sexual behaviors. When multiple logistic
regression analysis was applied, occupation, parental marital status, and having

marriage friends had statistically significant association with adolescent pregnancy.
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On the other hand, knowledge about sex, attitude towards sex, and levels of friend’s
acceptance had no statistically significant association with pregnancy.

Recommendations

1. Recommendation for application

1.1 Educational systems, female life skills should be
established in the primary school as the following topics:

- Contraceptive use

- Enhance life skills to avoid sexual risks such as negotiate,
safer sex

- To maintain student status for female adolescent as long as
possible because studying in school system can delay early married and early
pregnancy.

1.2 Family support is a crucial factor to protect adolescent
engaging at risk sexual behaviors among adolescent, so family should have warmed
and understand each other, also parent should be a good model which will perform and
enhance the self and spiritual well- being to their children.

1.3 Community, creating sufficient organizations and creating
specialists service sexual information and counseling either adolescent stayed on well-

being situation or encountered with sexual problems.

2. Recommendation for further study
2.1 Further research should study how to increase the effective
of contraceptive use in school’s program to obtain a better understanding of the related
factors, whether similar or different, to be used to give interventions or establish plans
to care and support adolescents.
2.2 Future studies should examine how to increase properly

family attachment in rural areas which varies by the demographic of the samples.
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