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BACKGROUND
Teenage pregnancy is a public health concern
either locally or internationally.
In United State, 750,000 teens become
pregnant each year in which 82% of these
pregnancies were unintended.
(Kost K et al., 2010)

In Malaysia, a total of 111 unmarried pregnant
young girl being reported to Malaysian Welfare
Department.
(Nazni Noordin et al., 2012)
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BACKGROUND
However, this statistic is just the tip of an iceberg
because many cases have gone unreported or
underwent illegal abortion to solve the problem.
Culturally, unintended teenage pregnancy
normally seen as girls with no moral, and
dysfunctional family, as they were perceived as
not being able to control their daughters.
(Nik Yaacob 2007)
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PROBLEM STATEMENT
Teenage pregnancy is a global social and health
phenomenon that prevents the teenagers from
completing school and affects their health and future
development.
The number teenagers engaging in sexual intercourse in
Malaysia increases with age with the mean age of first
sexual intercourse of 15 years.
(Lee et al., 2006)

The ratio of reported illegitimate child birth is 1:4. Failure
to register such births is due to unbearable shame faced
by the family
(Jamaludin, Ab, Khudzri, & Abdullah, 2014)
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SIGNIFICANCE OF STUDY

As guideline
to support
intervention
program by
nursing
community

The finding of
this study will
redound to the
society
considering
that the youth
are the future
of our nation

As a wake up call
for policy makers
at higher level to
establish a specific
unit to handle
pregnant
teenagers from
medical point of
view
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OBJECTIVE
GENERAL

SPECIFIC

To understand the perspectives, factors
influencing and approaches to manage
unintended teenage pregnancy
• To understand the perspectives of the
teenagers who are pregnant unintended outof-wedlock
• To understand the factor that influenced
the involved teenagers into unintended the
out-of-wedlock pregnancy
• To explore the best approaches of
handling the unintended pregnancy among
8
out-of-wedlock teenage mother

LITERATURE REVIEW
Sexuality is considered as a taboo, the Muslim parents.
(Athar,1996 as cited by Nor, 2013)

The family also provided false information regarding sex.
(Pogoy et al., 2014)

Peer pressure encourages sexual activities as early 12
years of age.
(Pogoy et al., 2014)

Low self-esteem and poor self-efficacy make it difficult to
say no in sexual.
(Thompson, 2010)

Family dysfunctional due to separation and lack of love
and support.
(Williams and Vines, 1999 as cited in Nor, 2013)
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METHODOLOGY
Research Design
Qualitative Phenomenological Approach (face-to-face
interview)
Population & Samples
•
Population=20 unintendedly pregnant teenagers
Sample size=10 unintendedly pregnant teenagers (aged 16
to 19 years old with unintended pregnancy)
Purposive Sampling
Inclusion: Teenagers with/ with history of unintended out of
wedlock pregnancy
Exclusion: Teenagers with / with history of unintended
pregnancy as a result of rape/force sexual intercourse
Instrument
Semi-structured interview guide
Sessions were conducted by 2 main investigators
Each participants underwent a single interview session
lasting between 60 to 90 minutes

10

METHODOLOGY
Data Collection
In depth interview, entire session recorded
Confidential
Written informed consent and audio recording
Date, time and location of the interview arranged
Standardized interview guide constructed by the team
Interviews conducted in Malay language, transcribed verbatim
Recruitment stopped when the saturation reached for the key
study themes
Total period 3 month (15 October 2014 to 17 December 2014)

Trustworthiness
The participants were given opportunity to read the transcribed
script to ensure the validity of the text.
The transcript and the theme were reviewed by a personnel
familiar with qualitative study in order to ensure the reliability of
the theme.
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METHODOLOGY
Ethical Concern & Approval
UiTM ethic committee, Selangor Islamic
Religious Council and the officer in charge of
the Centre

Data Analysis
Thematic content analysis with reference to
Interpretative
Phenomenological Analysis (IPA)
Settings
Institution in West-coastal Peninsular Malaysia
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DEMOGRAPHIC DATA
Ten Malay teenagers
First pregnancy

Aged between 16 to 19 years.
Median age 18.0 years old (IQR=1.00)
Five currently pregnant, aged between 17-19 years, at
30-36 weeks
Five participants were 4 to 6 months post-delivery, aged
between 16-19 years
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PERSPECTIVES ON UNINTENDED
PREGNANCY
1. Against Normal Norm
“I’m afraid to tell my family about the pregnancy. I'm scared
if they could not accept it and they will be angry with me,
possibly beat me.”
(Participant 5, 18 years old)

In Malay-Muslims families, discussion about sexuality is
considered as taboo and being pregnant before marriage
is socially unacceptable
(Nor, 2013)
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PERSPECTIVES ON UNINTENDED
PREGNANCY
2. Normal Among Friends
“In college, there are many girls of my age who got
pregnant. They just don’t care and do whatever they want
and they can still continue with their studies. It has become
a trend in our college and they seemed very happy and
unaffected at all.”
(Participant 2, 19 years old)

Family institution and the society need strengthening with
involvement of parents in their children’s life and parental
education. The community concern in helping youth
development locally.
(Nordin, Wahab, &Yunus, 2012)
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FACTORS CONTRIBUTING TO
UNINTENDED PREGNANCY
1. Peer Acceptance
“Most of my friends are not virgin. If you’re a virgin, you will
be seen as low-class and inexperienced and cannot mingle
with the cooler ones. Only when I have lost my virginity, I
was considered as part of the group and we talk about
losing our virginity. They were all happy and cheer up on
me.”
(Participant 7, 16 years old)

Those without sexual experience is considered fools and
socially unacceptable
16
(Tsakani, Davhana- Maselesele, & Obi, 2011)

FACTORS CONTRIBUTING TO
UNINTENDED PREGNANCY
2. Lack of Self-Efficacy to “Say No” to
Advancement

Boyfriend

“This happened because my boyfriend constantly asked
me for sex. At first, I did refuse but he kept on asking and
had always pursed me with loving words and he said that
sex was the only way to prove that I love him”
(Participant 5, 18 years old)

The female teenagers are high risk in being involved in sex
with boyfriend because the lack of moral consciousness
and self-efficacy.
(Ghani et al, 2014)
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APPROACHES TO OVERCOME
UNINTENDED PREGNANCY
1. Understanding and Open Minded Family
“Family should understand and be open-minded towards
their children. I want my family to always be concern about
me and my problems. They should always trust their
children.”
(Participant 9, 18 years old)

Teenagers are embarrassed to discuss sexual issues with
their parents, especially girls who tend to discuss with their
mothers than their fathers.
(Tsakani et al., 2011)
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APPROACHES TO OVERCOME
UNINTENDED PREGNANCY
2. Complete Family
“I just want a complete family. When my parents divorced, I
don’t have any close sibling to share my problem and to act
as my protector. I feel lonely and I miss my parents very
much. If I have a complete family, for sure I won’t end up
like this”.
(Participant 6, 17 years old)

Complete family and good family value is vital to prevent
anti-social behavior and absence of a father was one of the
primary factors in teen girls becoming pregnant.
(Domenico et al., 2007)
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DISCUSSION
INTRODUCTION OF SEX EDUCATION
A comprehensive and high quality sexual education
should be introduced in schools

To increase teenage females self-efficacy, schools
should incorporate curriculum that nurtures sense of
self-worth and
(Shitu, 2013)
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DISCUSSION
INTRODUCTION OF SEX EDUCATION
The school nurses have important roles in sexual
health education and health promotion

The current government health strategy in the U.K.
shows that school nurse should be key contributors to
sexual health education
(Westwood &Mullan, 2006)
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DISCUSSION
PARENTING RULE
Parents need adequate information about sexual health
to educate teenagers
Parents must assume an active role as caregivers,
openly discuss about sexuality. The issues concerning
reproductive health situations are important
Implementation of the parenting program how to
handling the teenager should be introduced by
government.
(Pogoy et al, 2014)
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DISCUSSION
HEALTH PROMOTION
Midwives institution should identify and approach the
teenagers with risky social background that may cause
them to get pregnant and deliver comprehensive
sexual educations to save the youngsters.
Health education workshops to be held with specifically
trained doctors and nurses on clear health goals.
Midwives and other health professionals need a strategy
to develop compassion and understanding of the
teenagers
23
(Ghani et al, 2014)

DISCUSSION
OUTREACH PROGRAM
Outreach programs headed by social workers and health
organization to advocate legitimate sex education,
assessing the risk factors to teenage pregnancy and to
address the best solution
It is vital to include social support for the involved
teenagers and family
(Nor, 2013)
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DISCUSSION
MOTIVATION AND RECREATIONAL FACILITIES
To establish centers that provide healthy, entertaining,
and productive activities specifically designed for
teenagers to face the challenge of negative peer
pressure
Recreational facilities with extensive programs can be a
safe place to keep the teenagers occupied with
constructive activities, thus diverting them from
unhealthy sexual activities
(Nazni Noordin et al, 2012)
25

CONCLUSION
The dynamic conflicts surrounding this issue involve
social norm deviation, public stigmatization, and
ignorance of cultural and religious values.
Teenagers is the
period where they are must
susceptible to peer pressure, identity crisis and parental
expectation.
Hence, early sexual education, active parenting role
and strong community support are very crucial
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LIMITATIONS &
RECOMMENDATION
FOR FURTHER RESEARCH
Strength
Raw and original
perspective.

data

from

fresh

Limitation

Only on female Malay Muslim population,
localize at shelter home are included
Recommendation
Might include other races and
perspective for broader viewpoint .

male
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