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ABSTRACT
Background and Objective: Teenage pregnancy remains a pressing global concern, with low-income
countries  reporting  up  to   15%  of  women  giving  birth  before  age  18  between  2015  and  2020.
In Bayelsa State, Nigeria, this issue is exacerbated by pronounced socioeconomic disparities. This study
aims   to   examine   the   relationship   between   teenage   pregnancy   and   socioeconomic   variables
within  Bayelsa  State,  to  identify  inequality  patterns  and  propose  strategies  to  mitigate  them.
Materials and Methods: A cross-sectional, quantitative study design was employed, incorporating both
primary data collection and literature review. A structured survey was administered to 700 adolescent girls
aged 15-19 across the three senatorial districts of Bayelsa State. Descriptive statistics, bivariate, and
multivariate analyses were performed using SPSS (versions 18-21) and Microsoft Excel 2000. Key variables
included education level, household income, occupation, and parental background. Results: Bivariate
analysis revealed significant associations between teenage pregnancy and several socioeconomic factors.
Girls with only secondary or primary education had odds ratios of 2.3 and 1.8, respectively. Household
income levels of x50,000-100,000 and x100,000-200,000 were associated with odds ratios of 1.9 and 1.5,
respectively. Unemployed adolescents and students had odds ratios of 2.1 and 1.6. Overall, factors such
as education, income, parental care, and parental educational attainment showed strong links to increased
risk of teenage pregnancy. Conclusion: The findings highlight critical socioeconomic determinants of
teenage pregnancy in Bayelsa State. Addressing these disparities requires multi-level governmental and
societal interventions. Future studies should explore targeted policy frameworks and longitudinal impacts
of socioeconomic reforms on adolescent reproductive health.
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INTRODUCTION
Teenage pregnancy is a public health problem with significant social, emotional, and health consequences
for both the mother and the child. Its implication leaves them with social stigma and discrimination,
including psychological stress, exposing them to a higher risk of health complications during  pregnancy 
and childbirth1. A study has revealed that with babies  of  older  mothers,  compared  to  those  born  to
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teenagers are more likely to have lower birth weights, increased infant mortality, and an increased risk of
hospital admission in early childhood2. This could be attributed to the global issue of adolescent
pregnancy and its attendant effects3.

It has become a growing concern in public health, the issue of teenage pregnancy in Nigeria. The problem
keeps escalating and spreading by the day4. That means across the country, probably with the same
socioeconomic factors4. Findings indicate that Bayelsa State has one of the highest rates in the country,
with far-reaching consequences for adolescents’ health, education, and economic well-being.
Socioeconomic inequality is a critical factor contributing to the disparity in teenage pregnancy rates5.
Bayelsa State is an oil rich state located in the Niger Delta Region of Nigeria with 8 local government area
and a population of about 3 million6-10.

Teenage pregnancy is a complex issue, influenced by a range of socio-economic, cultural, and
environmental factors, with severe consequences on the teenager, such as increased risk of maternal and
infant mortality, lower educational attainment, and reduced economic opportunities11.

Teenage pregnancy is a significant public health concern globally, with far-reaching consequences on the
health, education, and economic well-being of adolescents4,12,13. Bayelsa State was identified as having one
of the highest rates of teenage pregnancy in the country, with 22.6% of girls aged 15-19 having begun
childbearing14.

Socioeconomic inequalities increase the problems as mentioned above, with disadvantaged groups
encountering increased vulnerability15. This study aimed at understanding the socioeconomic disparities
in teenage pregnancy in Bayelsa State, with a focus on actors that contribute to these disparities and
identifying the inequalities, and the attendant recommendations for the curbing of the conundrum.

This study will contribute to the existing body of knowledge on socioeconomic disparities in teenage
pregnancy and strategies for addressing the inequality problem. Furthermore, the findings will aid in policy
implications for teenage pregnancy and promote equality among young people in Bayelsa State. It will
also provide practical recommendations for addressing socio-economic disparities in teenage pregnancy
and promoting equality in Bayelsa State.

MATERIALS AND METHODS
Study  location  and  duration:  The  study  was  conducted  across  the  three  senatorial  districts  of
Bayelsa State. Ten communities, each in a senatorial district, were the sites where the study took place.
Bayelsa State is the cradle of oil exploration and exploitation, created in 1996 under the dictatorial regime
of the Late Major. General Sani Abachi with eight local government areas16-20. The study spanned two years
from March, 2023 to March, 2025.

Study design/sample size: A quantitative and cross-sectional state-based study design was used for data
collection and review of existing literature on socioeconomic disparities in teenage pregnancy and
strategies for addressing inequality. A survey of 700 adolescent girls aged 15-19 was conducted in three
local senatorial districts of Bayelsa State, Nigeria. The sample size was determined by the method of
Althubaiti21, and the design plan was that of Adias et al.22.

Data collection: Data collected was on demographic characteristics: Socioeconomic status, access to
education and healthcare, knowledge on reproductive health and behaviors, through a structured
questionnaire administered to 700 and an additional 20 adolescent girls who were interviewed more
deeply on their experience as teenage mothers to gather more information on their experiences and
perspectives. This method was used to ascertain the extent to which teenage pregnancy is concentrated
among the disadvantaged groups, while analyzing the disparities in teenage pregnancy in these three
local government areas. The questionnaire asked adolescents.
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Whilst factors explaining the socio-economic disparities were ascertained, analysis found that several
factors contribute to the problem of inequality in teenage pregnancy. These factors include: Education,
Poverty, Access to Healthcare, Cultural and Social norms, and Family structure and support.

Data analysis: The choice of statistical tools used was descriptive statistics and bivariate and multivariate
analysis on SPSS version 18-21 and Excel 2000 version.

RESULTS
Figure 1 shows the descriptive statistics of the study participants based on gender composition. Out of
the 700 young people aged 15-19 in Bayelsa State, females were 75.4%) and males (24.6%). Figure 2 was
a presentation of the educational attainments of the participants. Secondary education (63.2%), Primary
education (21.5%), Tertiary education (15.3%). Figure 3 shows the household incomes of the participants:
x50,000-100,000 (34.5%), x100,000-200,000 (26.5%), x200,000-500,000 (21.1%), >x500,000 (17.9%).
Table 1 shows the attributes of some of the data collected, such as the age, prevalence of teenage
pregnancy, age of first pregnancy, and number of pregnancies. Table 2 shows an odds ratio of 2.3 and 1.8
between teenage pregnancy and secondary and primary education on bivariate analysis, respectively.
Table 3 shows an odds ratio of 1.9 and 1.5 between teenage pregnancy and household incomes of
x50,000-100,000 and x100,000-200,000, respectively.

Fig. 1: Gender composition of the participants

Fig. 2: Education attainments of the participants
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Fig. 3: Income stratifications of the study participants

Table 1: Attributes of some of the data collected
Attribute Result
Age 16.5±1.2 years
Prevalence of teenage pregnancy 23.1%
Age at first pregnancy 16.2±1.1 years
Number of pregnancies 1.4±0.6

Table 2: Relationship between teenage pregnancy and level of education using bivariate analysis
Comparison ODD ratio (OR) CI (95%)
Teenage pregnancy and secondary education 2.3 1.4-3.8
Teenage pregnancy and primary education 1.8 1.1-3.1

Table 3: Relationship between teenage pregnancy and household income using bivariate analysis
Comparison ODD ratio (OR) CI (95%)
Teenage pregnancy and x50,000-100,000 1.9 1.2-3.1
Teenage pregnancy and x100,000-200,000 1.5 0.9-2.5

Table 4: Relationship between teenage pregnancy and employment status using bivariate analysis
Comparison ODD ratio (OR) CI (95%)
Teenage pregnancy and unemployment 2.1 1.3-3.4
Teenage pregnancy and student 1.6 0.9-2.8

Table 5: Relationship between teenage pregnancy (controlling for other variables) and level of education using multivariate analysis
Comparison ODD ratio (OR) CI (95%)
Teenage pregnancy and secondary education 1.9 1.1-3.3
Teenage pregnancy and primary education 1.4 0.8-2.5

Table 6: Relationship between teenage pregnancy (controlling for other variables) and household income using multivariate analysis
Comparison ODD ratio (OR) CI (95%)
Teenage pregnancy and x50,000-100,000 1.6 0.9-2.8
Teenage pregnancy and x100,000-200,000 1.2 0.7-2.1

Table 7: Relationship between teenage pregnancy (controlling for other variables) and lack of or low parental support and guidance
using multivariate analysis

Comparison ODD ratio (OR) CI (95%)
Teenage pregnancy and lack of parental support and guidance 1.8 75%

25%
Teenage pregnancy and education of parents: Secondary education 0.7 35%

1.1-1.8
Teenage pregnancy and education of parents: Primary education 1.8 75%

0.6-2.0
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Table 4 shows an odds ratio of 2.1 and 1.6 between teenage pregnancy and unemployment and student
hood on bivariate analysis, respectively. Table 5 shows an odds ratio of 1.9 and 1.4 between teenage
pregnancy and secondary and primary education on multivariate analysis bivariate analysis, respectively.
Table 6 shows an odds ratio of 1.6 and 1.2 between teenage pregnancy and x50,000-100,000 and
x100,000-200,000 on multivariate analysis, respectively. Table 7 shows an odds ratio of 1.8, 0.7, and 1.8
between  teenage  pregnancy  and  lack  of  parental  support  and  guidance,  education  of  parents
(secondary  education),  and  education  of  parents  (primary  education),  on  multivariate  analysis,
respective.

DISCUSSION
The baselines of the study were sampled from questionnaires, interviews, and interactions with emphasis
on some thematic areas such as gender (Fig. 1), educational attainments (Fig. 2), and household incomes
(Fig. 3). The thematic areas were derived using random selection, which aids in ruling out biased and
skewed data interpretation and presentation. Random sampling has also been applied in a handful of
empirical studies23-27. Furthermore, to strengthen the basis of the study, certain attributes such as the
prevalence of teenage pregnancy, age of first pregnancy, and number of pregnancies were analyzed and
used for the validation of the research questions of the study. These considerations align with other
empirical studies28-32.

The data analysis revealed that socioeconomic factors such as education (Table 2), household income
(Table 3), and occupation (Table 4) were significantly associated with teenage pregnancy in Bayelsa State
as  specified  by  the  odds  numbers  using  bivariate  analysis.  The  study  also  found  that  lack  of
education and awareness, limited access to healthcare services, cultural and social norms, and poverty and
economic instability are some of the underlying factors that contribute to teenage pregnancy. These
findings are in line with findings of other researchers in the socio-economic impacts on teenage
pregnancies33-35.

Also,  the  result  of  this  study  clearly  shows  the  disparities  in  socioeconomic  status  leading  to
teenage pregnancy in Bayelsa State (Table 5-7). Family structure and support were crucial contributing
factors, wherein family dynamics, including parental education and support, also played a crucial role in
shaping teenage pregnancy outcomes. Poverty proved to be a very significant reason as household
poverty  and  economic  instability  increased  the  possibility  of  teenage  pregnancy  in  the  state,
exposing them to seek assistance from the opposite sex, who eventually take advantage of their naivety
and lack, and abandon them at the advent of pregnancy. Social attitudes and norms around sexuality,
marriage, and childbearing, which influence teenage pregnancy rates, are a result of societal and cultural
norm decay. In some culture, marriage is an absolute reserve for adults, and having a child before
marriage is a taboo while in other cultures, it makes no difference as some men would want the girl to be
pregnant first, to proof her fertility this in turn affects their educational pursuit, lowering their levels of
educational attainment. The findings of this study concurred with a handful of other investigators in this
field36-39.

Furthermore, 75% of teenagers reported a lack of parental support and guidance, compared to 25% of
those who reported having supportive parents (Table 6-7). Those who reported a lack of parental support
and guidance were more likely to engage in risky behaviors, including unprotected sex and substance
abuse. A majority of these teenagers who reported a lack of parental support and guidance came from
low-income families, and parents with limited levels of education. The basis of the relationship between
teenage pregnancies and parental care, as advanced by this study, is in line with that of Madkour et al.40,
Cooksey41, and Sourth and Baumer42.
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The  findings  of  this  study  have  implications  for  policymakers,  stakeholders,  and  practitioners. The
study highlights the need for education and awareness programs that target young people, particularly
those from disadvantaged backgrounds. It also emphasizes the importance of improving access to
healthcare services, including reproductive health services, for young people. Furthermore, the study
suggests that cultural and social norms that perpetuate inequality and limit access to education and
healthcare services need to be addressed. Also, the study underscores the need for economic
empowerment  programs  that  target  young  people,  particularly  those  from  disadvantaged
backgrounds43.

Moreover, this study features the need for a focused intervention to address the socioeconomic disparities
in teenage pregnancy in Bayelsa State. Improving access to education and healthcare, especially for
adolescent girls from very poor households, is important in reducing the prevalence of teenage
pregnancy. Access to education and healthcare were important factors that influence teenagers’
involvement in teenage pregnancy, including adolescent girls who are not privileged to access these
services. Consequently, addressing the cultural and social norms that contribute to teenage pregnancy
through sensitizations and outreaches was identified as a reasonable means of reducing teenage
pregnancy, thereby reducing the prevalence and improving the health and well-being of adolescent girls
in Bayelsa State.

The study recommends that policymakers and stakeholders implement programs and policies that address
these underlying factors and promote education, healthcare, and economic empowerment for young
people in Bayelsa State.

CONCLUSION
This study provides valuable insights into the socioeconomic factors that contribute to teenage pregnancy
in Bayelsa State. The study highlighted the need for education and awareness programs, improved access
to healthcare services, and economic empowerment programs that target young people, particularly those
from disadvantaged backgrounds. The study also underscores the importance of addressing cultural and
social norms that perpetuate inequality and limit access to education and healthcare services. This study,
therefore,  justified  the  need  to  understand  the  socioeconomic  disparities  in  teenage  pregnancy 
in Bayelsa State and identify strategies for addressing equality problems. The study will contribute to the
existing body of knowledge on socioeconomic disparities in teenage pregnancy and will help identify
policy and practical implications for addressing teenage pregnancy. Based on the findings of this study,
future research should consider incorporating the perspectives of key stakeholders such as parents,
teachers, and healthcare providers to gain a more comprehensive understanding of the factors influencing
teenage pregnancy. Additionally, further studies should evaluate the effectiveness of educational and
awareness initiatives, as well as economic empowerment programs, in mitigating the incidence of teenage
pregnancy. These areas of focus would contribute valuable insights for designing targeted interventions
and informing policy decisions.

SIGNIFICANCE STATEMENT
Teenage pregnancy remains a pressing global concern, with low-income countries reporting up to 15%
of women giving birth before age 18 between 2015 and 2020. In Bayelsa State, Nigeria, this issue is
exacerbated by pronounced socioeconomic disparities. Bivariate analysis revealed significant associations
between teenage pregnancy and several socioeconomic factors. The findings highlight critical
socioeconomic determinants of teenage pregnancy in Bayelsa State. Addressing these disparities requires
multi-level governmental and societal interventions. Future studies should explore targeted policy
frameworks and longitudinal impacts of socioeconomic reforms on adolescent reproductive health.
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