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ABSTRACT 

Adolescent pregnancy remains a pressing global concern, with a significant proportion of 

these pregnancies being unintended and often resulting in abortion. Adolescent 

motherhood not only reflects gaps in reproductive health education and access but also 

leads to profound social, economic, and health consequences. This study aimed to assess 

the level of knowledge on reproductive health among adolescent mothers in selected 

barangays in Ozamiz City in terms of contraceptive methods and sexual health education, 

and its implication on their pregnancy prevention strategies in terms of use of contraceptive 

methods and behavioral practices. Anchored on the Health Belief Model and the Theory of 

Planned Behavior, the study employed a quantitative, descriptive-correlational design. 

Respondents included were 70 adolescent mothers aged 13 to 19 years, selected through 

complete enumeration sampling. Data were collected using a validated researcher-made 

questionnaire. Mean, Standard Deviation, and Pearson Product Moment Correlation 

Coefficient were used for data analysis. The results showed that adolescent mothers have 

high levels of knowledge on reproductive health and good pregnancy prevention strategies. 

Moreover, the adolescent mothers’ level of knowledge on contraceptive methods and 

sexual health education influenced their pregnancy prevention strategies in terms of 

behavioral practices but not on the use of contraceptive methods. These findings seek to 

inform health workers and policymakers in the development of specific reproductive health 

programs that enable young people to make informed decisions, thereby decreasing the 

rate of teenage pregnancies. 

Keywords: adolescent mothers, behavioral practices, contraceptive methods, 

reproductive health, pregnancy prevention strategies 
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INTRODUCTION 

 

Rationale/Background of the Study 

Adolescent pregnancy remains one of the major public health and social problems 

globally. Many of the pregnancies among adolescents are unplanned, and some end in 

unsafe abortions or early motherhood, bringing a set of psychological, financial, and 

physical challenges. The bodies of adolescents are often not prepared for reproduction, as 

their age is a period of growth physically and psychologically (Arpita et al., 2023). 

According to many studies, several factors have been associated with teen pregnancy, 

including peer pressure, poverty, unstable families, early marriage, and either ignorance or 

abuse of contraceptive methods (Ahinkorah et al., 2019). These factors, combined with a 

lack of reproductive health education, make girls more vulnerable to unintended 

pregnancies, which may disrupt their education, reduce their employment opportunities, 

and compromise their health (Jana et al., 2023). 

 The complications of accessing contraceptive and reproductive health services 

make young women highly susceptible to early pregnancy. Without proper protection and 

unmet needs, many teenagers cannot defend themselves properly, and it has very serious 

implications in terms of physical, social, and mental health (Verstraeten et al., 2020). Early 

pregnancy may lead to long-term psychological distress, social stigma, and trauma 

associated with early childbearing (Nkurunziza et al., 2024). Teen pregnancies are usually 

accompanied by such challenges as gender-based violence, unavailability of youth-friendly 

health facilities, and lack of knowledge about safe pregnancy and delivery (Apolot et al., 

2020, and Lastinger et al., 2023). Beyond the physical, the effects may impact one's 



 

identity, mental health, and ability to care for both the mother and the child (Munakampe 

et al., 2021, and Sezgin et al., 2023). 

 Among other things, a lack of reproductive health information is one of the biggest 

pointers to early and unwanted pregnancy. In fact, most adolescent mothers in many 

communities have very poor knowledge about sexual and reproductive health, leading to 

misconceptions and poor practices of health-seeking behavior (Nguyen et al., 2024). Lack 

of appropriate information may make young mothers miss out on some essential preventive 

measures or fail to seek timely prenatal care services. The outcome will be complications, 

unsafe abortion, and infection susceptibility. Besides this, adolescents are exposed to risky 

behaviors and infections such as HIV/AIDS because of cultural taboos on sexual education 

that still keep them away from knowledge (Parida et al., 2021). 

 Open lines of communication between both parents and children are imperative in 

promoting responsible sexual behavior. However, due to fear, cultural norms, or 

embarrassment, many families cannot talk about these subjects (Michaela et al., 2021). 

Teenagers often avoid such discussions because of anticipated unease and criticism from 

adults (Usonwo et al., 2021). Nevertheless, this is considered vital for the proper education 

of youth on reproductive health and the avoidance of risky sexual behavior by parental 

guidance (Daniel et al., 2022). With reinforcement from formal education, accurate 

knowledge will spread within communities and have positive effects on peer decision-

making (Chamberlin et al., 2025). Despite that, there is a high degree of low awareness and 

inconsistent safe sex practiced among a majority of teenagers today (Fubam et al., 2022), 

and developing responsible decision-making and healthy behaviors requires continued 

education (Zakaria et al., 2020). 



 

 Many initiatives have been implemented around the globe to foster sexual health 

and prevention in response to adolescent pregnancy as a growing concern. For example, 

the distribution of condoms, school-based education on sex, youth-friendly clinics, and free 

access to contraceptives are supporting Sustainable Development Goals (Nombulelo et al., 

2023). Such interventions enable young people to make informed reproductive choices. 

Nevertheless, the success of such interventions depends on cultural acceptance and 

community involvement. Sexual health programs are comprehensive initiatives that foster 

responsible relationships and prevent diseases such as STDs and unintended pregnancies 

(Thelma et al., 2024). The government and organizations have been strengthening such 

initiatives through the development of policies and collaboration at both the local and 

national levels (Brindis et al., 2020). However, there is still a threat because of a lack of 

understanding about family planning, reproduction, and body functioning (Nyirarukundo 

et al., 2025). Adolescents are still exposed to a potential risk for sexual intercourse without 

protection in case of a lack of a clear understanding of the mentioned fields of knowledge, 

which could lead to severe consequences such as unwanted pregnancy and STDs (Rahman 

et al., 2024). 

 Thus, culturally sensitive education, accessible healthcare services, and the ability 

of family and community members to communicate about such issues are all essential 

components in supporting reproductive health literacy. Teens from disadvantaged or 

displaced groups frequently encounter more obstacles when trying to obtain sexual health 

services, which raises their risk of having unsuccessful reproductive outcomes (Tseng et 

al., 2025). Insufficient information and guidance lead to adverse reproductive outcomes, 

especially among young women who attempt to make independent decisions about their 



 

sexual health (Rahman et al., 2024). These inequalities can be mitigated through a strong 

system of education and by ensuring active community participation (Chamberlin et al., 

2025). 

 Several prevention strategies should be implemented to curb the challenges that 

surround teenage pregnancy. Early education programs that promote academic 

preparedness and social consciousness may reduce risk behaviors (Arnold et al., 2020). 

Other vital strategies to prevent teenage pregnancy include promoting delayed sexual 

intercourse, discouraging early marriage, and increasing the use of contraceptives 

(Mohamed et al., 2023). In addition, evidence-based interventions implemented into 

practice can enhance the general well-being of adolescents and ensure a smooth transition 

into adulthood (Feyissa et al., 2023, and Barbee et al., 2021). 

 Apart from this, recent studies have also focused on preventing pregnancy among 

teen mothers. According to studies, the chances of getting pregnant again are significantly 

reduced if long-term contraceptive methods are available and there is better educational 

support for pregnant or parenting teens (Wado et al., 2021). It has also been shown that 

more comprehensive sex education and better healthcare access result in lower rates of 

pregnancy among teenagers (Manlove et al., 2021). However, barriers to effective 

contraception, such as poverty, low levels of education, early initiation of sex, and limited 

access to family planning methods, persist (Pinta et al., 2025). Repeat pregnancies continue 

to pose severe health and social problems that may affect the future of both the adolescent 

and her child (Luttges et al., 2021, and Ahinkorah et al., 2023).    

 This study will bridge the existing gap in current research by evaluating adolescent 

mothers' knowledge of reproductive health and implications for pregnancy prevention 



 

techniques. While various studies have been conducted worldwide, few studies have been 

performed locally. It is very important to bridge this gap in order to develop culturally 

appropriate reproductive health programs and inform policies that facilitate informed 

decisions by Filipino adolescents (Donkoh et al., 2023).  

 

Theoretical Framework 

This study is anchored on two behavioral theories, namely, the Health Belief Model 

by Irwin M. Rosenstock (1952) and the Theory of Planned Behavior by Icek Ajzen (1985. 

Both frameworks give valuable insights into how individuals form intentions and make 

decisions that influence their health-related actions. One of the earliest behavioral theories 

used to understand and treat health conditions is the Health Belief Model. It emphasizes 

that one's perception about the severity of a health problem, their level of susceptibility, 

and the benefits one is likely to achieve by taking precautionary measures determine 

whether one will take precautionary measures or not (Daniati et al., 2021). The model, 

therefore, helps explain why individuals choose to engage in certain health behaviors or 

not by analyzing what they believe and perceive. Critics of the model, however, argue that 

it lacks emotional, social, and cultural variables that equally influence behavior and 

overemphasizes individual reasoning (Anees et al., 2024). 

In the context of this study, the HBM describes how adolescents' motivation to 

adopt healthy behaviors is influenced by their views regarding reproductive health. When 

adolescents are aware of their vulnerability to reproductive health issues and the possible 

repercussions, they are more likely to participate in preventive behaviors such as using 

contraceptives or engaging in safe sex (Wahyu et al., 2022). A lack of education or the 



 

presence of stigma may prevent adolescents from getting informed and confident about 

their health, therefore discouraging talks about reproductive issues (Sedighe et al., 2023). 

Biologically, socially, and culturally, women are most commonly susceptible to health 

complications arising during pregnancy, such as infections, anemia, or problems giving 

birth (Ghorbani-Dehbalaei et al., 2021). Understanding how beliefs influence these 

behaviors can thus inform the development of more effective health education programs 

aimed at reducing unwanted adolescent pregnancies. 

The Theory of Planned Behavior, on the other hand, explains that the best way to 

understand whether a person will perform a certain behavior can be determined by 

determining their intention to do so. The four major components of TPB are perceived 

behavioral control, intention, attitude toward the behavior, and subjective norms (Samila 

et al., 2024). In this theory, individuals will only execute an intended behavior if they view 

their attitudes concerning the behavior as positive and if they feel competent in 

implementing it and believe that people who are important to them think they should 

manage the behavior. This study uses the TPB to explore how adolescents develop an 

intention to behave in ways that ensure a safe sexual life. It considers the elements that may 

influence their attitudes and behavioral control, such as parent-child communication about 

sexuality, peer pressure, and exposure to media or explicit content (Tseng et al., 2019). 

Indeed, adolescents are more likely to adhere to successful pregnancy prevention strategies, 

including consistent contraceptive use or abstinence, if they have high levels of knowledge, 

positive attitudes, and perceived control (Samila & Mboineki, 2024). The expectations and 

approval of their social circle, friends, family, and partners also affect their choices. Thus, 

reproductive health behavior is influenced by social norms, environmental support, and 



 

personal beliefs (Setegn et al., 2021). This study aims to comprehend the social and 

cognitive aspects of teenage reproductive behavior by integrating the HBM and TPB. The 

combination of these theories offers a thorough framework for evaluating how adolescent 

mothers' pregnancy prevention tactics are influenced by knowledge, perception, and 

intention. 

 

Conceptual Framework  

This study investigated how reproductive health knowledge influences the 

pregnancy prevention strategies that teenage mothers adopt. The need to reduce unwanted 

pregnancies associated with a lack of education and limited reproductive health 

information and service access demands an understanding of these factors. 

Knowledge on Reproductive Health. The knowledge on reproductive health is 

operationally defined as the knowledge that adolescent mothers possess regarding 

reproductive health that significantly influences their decision- making capabilities 

concerning pregnancy prevention. Global efforts have centered on sexual and reproductive 

health rights as core features of human rights since the 1994 International Conference on 

Population and Development in Cairo. These rights also stress that people need to be 

provided with valid information and quality medical care for responsible reproduction 

decisions. Adolescents continue to remain particularly vulnerable due to a lack of adequate 

exposure to SRH education and limited access to supportive services. 

Understanding the knowledge of adolescents on reproductive health is necessary to 

help them form correct thoughts, lifestyles, and perspectives (Ha et al., 2024). Lack of SRH 

knowledge has been linked to negative sexual and reproductive experiences and poor 



 

health outcomes (Alomair et al., 2020). To reduce the risks to life, it is crucial to evaluate 

adolescents’ reproductive knowledge since they are in a stage of life where they are 

experimenting and discovering their sexuality. Adolescents worry and are unclear about 

their sexuality, and this leads to nervousness and confusion (Shonisani et al., 2024).  

Contraceptive Methods. In this study, knowledge of contraceptive methods refers 

to adolescents' understanding of different birth control methods, how to use them correctly, 

and how well they work to prevent unwanted pregnancies and sexually transmitted diseases 

(STDs), such as HIV/AIDS. This information lowers the risk of pregnancy and encourages 

informed decision-making (Donkoh et al., 2023).  

Contraceptives in the modern world have taken on a new mantle from ancient 

practices that included the use of honey or acacia leaves. Examples of such modern 

methods include hormonal pills, intrauterine system (IUS), and implants (Sait et al., 2021, 

and Wook Yi et al., 2022). However, despite these changes, adolescents still prefer shorter-

acting methods to long-acting reversible contraception methods like condoms or oral 

contraceptive pills. (Jahanfar et al., 2024). According to Tiruneh et al. (2023), effective 

contraceptive use among adolescents is a key prevention strategy for both unintended 

pregnancy and sexually transmitted infections. 

Sexual Health Education. In this study, sexual health education is operationally 

defined as the extent to which adolescents are well-informed and aware of issues related to 

sexual health. The term “sexual education” refers to any set of educational activities aimed 

at encouraging voluntary behaviors that promote sexual health. Programs focusing on 

either the comprehensive or abstinence- based approach can take place in homes, 

communities, or schools (Lameiras- Fernández et al., 2021). Adolescence is considered an 



 

important period in terms of acquiring sexual and reproductive health information and self- 

awareness (Askari et al., 2020). The guidance and counseling services have also been 

recommended in order to enhance the level of understanding regarding sexual health and 

decision-making among young women (Gheysari et al., 2023). 

Pregnancy Prevention Strategies. Pregnancy prevention strategies are 

operationally defined as the specific methods, behaviors, and techniques that adolescents 

know about and employ to lower the risk of unwanted pregnancies. Delaying sexual 

activity, opposing early marriage, consistently using contraceptives, and raising awareness 

of the negative effects of unsafe sexual practices among both men and women are some of 

these strategies (Mohamed et al., 2023). 

To effectively address the challenges posed by teenage pregnancies, it is vital to 

conduct research that uncovers the root causes of unintended pregnancies. This knowledge 

can help design tailored interventions, such as comprehensive sexual education and 

accessible reproductive health services, ensuring they meet the needs of young people and 

are effective in reducing teen pregnancies (Uhawenimana et al., 2024). 

Use of Contraceptive Methods. In this study, use of contraceptive methods is 

defined as the consistent or occasional utilization of any method or device intended to 

prevent pregnancy among adolescents. Contraceptive methods encompass a wide variety, 

including barrier methods (such as condoms). 

Condoms are a popular, affordable, and accessible barrier contraception method, but their 

use among adolescents remains inconsistent and influenced by emotional and social 

factors. Research shows many adolescents initiate sexual activity before 14, often viewing 

it as an expression of love or commitment, leading them to engage in unprotected sex, 



 

especially during their first sexual encounter (Le Guen et al., 2021). With the development 

of numerous contraceptive methods in recent years, women now have greater flexibility to 

choose options that best align with their needs, preferences, and individual circumstances 

(Both et al., 2019). Contemporary contraceptive methods include both hormonal 

approaches (such as oral contraceptive pills and intravaginal rings) and non-hormonal 

options (such as sterilization and natural family planning). Only about 4% of women of 

reproductive age use natural or traditional methods, such as the calendar method, which do 

not require surgery or medication. However, compared to "modern" methods of 

contraception, these approaches are less popular (United Nations, Department of Economic 

and Social Affairs, Population Division, 2019). The use of effective contraceptive methods 

remains one of the primary strategies for preventing teenage pregnancies. Despite a global 

decline in adolescent pregnancy rates, adolescent mothers still account for approximately 

11% of all births (WHO, 2020). Each method operates on a distinct principle and varies in 

effectiveness (Le Guen et al., 2021). 

Behavioral Practices. Behavioral practices in preventing pregnancy, as 

operationally defined in this study, refer to actions and strategies employed by individuals 

or couples to avoid conception through non-invasive, natural methods. Behavioral 

contraceptive methods involve modifying behavior around the time or context of sexual 

activity to reduce the risk of pregnancy (Shuwarger et al., 2021). These approaches are 

often adopted by couples who, at least temporarily, lack access to modern contraceptive 

methods. However, they are associated with the largest discrepancies between typical-use 

and perfect-use failure rates when compared to other contraceptives (Nelson et al., 2020) 

and are generally considered the least effective methods of contraception (Wakem et al.). 



 

 Sexual abstinence among adolescents is defined as the voluntary decision to avoid 

all forms of sexual activity, including oral, anal, and penile-vaginal intercourse (Centers 

for Disease Control and Prevention, 2020). Abstinence is often promoted as a primary 

method for preventing unintended pregnancies and sexually transmitted infections among 

youth. Research suggests that early sexual involvement can lead to emotional dependency 

and may increase the likelihood of aggressive behavior within relationships, particularly 

among males (Arbinaga et al., 2021).  

Coitus interruptus, otherwise known as the withdrawal method, is the complete 

withdrawal of the penis from the vagina and far from the external genitalia before the 

occurrence of the flow of semen, so as not to let the sperm reach the ovum. (Centers for 

Disease Control and Prevention, 2024). Due to its simplicity and low cost, this traditional 

method of contraception remains one of the most commonly practiced (Woodhams et al., 

2019). However, coitus interruptus is associated with a high failure rate, which poses 

significant risks, particularly 

for women with high-risk pregnancies. Therefore, it is essential to increase awareness 

about this method, including its benefits, limitations, and the importance of complementing 

it with other strategies such as fertility awareness (Salih et al., 2024). 

 Merriam-Webster defines monogamy as the state or practice of having a single 

sexual partner and/or being married to a single person at a time. Sexual monogamy is often 

viewed as the standard or ideal relationship structure in many cultures, especially in 

Western societies, where it is associated with values like commitment, loyalty, and moral 

responsibility (Mogilski et al., 2021) 
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Objectives of the Study 

The study aimed to assess the level of knowledge on reproductive health among 

adolescent mothers and its implications on pregnancy prevention strategies they employed. 

The following were the specific objectives: (1) Evaluate the respondents’ level of 

knowledge on reproductive health in terms of contraceptive methods and sexual health 

education; (2) Identify the respondents’ pregnancy prevention strategies in terms of use of 

contraceptive methods and behavioral practices; and (3) Examine the significant 

relationship between the respondents’ level of knowledge on reproductive health and their 

pregnancy prevention strategies.  

It was hypothesized that there is no significant relationship between the 

respondents’ level of knowledge on reproductive health and their pregnancy prevention 

strategies.  

 

Significance of the Study 

The results of the study will give an advantage to the following:   

Adolescent Mothers. The results of this study would provide adolescent mothers 

with insightful knowledge of reproductive health and successful pregnancy prevention 

tactics. This can enable them to make knowledgeable choices regarding their future family 

planning and health.        

Youth in the community. This study would contribute to the youth in the community 

as it explores how much adolescent mothers know about reproductive health and how this 

knowledge influences their efforts to avoid unplanned pregnancies. It also emphasizes the 



 

importance of providing accessible and youth-centered reproductive health education and 

services to support their overall well-being and future.                                                                                                                            

Health Educators and Counselors. The study would serve as a resource for health 

educators and counselors in designing and implementing targeted programs that address 

gaps in reproductive health knowledge among adolescents. This can improve the delivery 

of age-appropriate and culturally sensitive reproductive health education. 

Basic Education. Institutions offering basic education can benefit from this study 

by integrating reproductive health topics into their curricula, ensuring that adolescents are 

well-informed before they encounter challenges related to early pregnancy. 

Policy Makers. The results can guide policymakers in developing evidence-based 

policies and interventions that focus on reproductive health education for adolescents. Such 

policies may include improved access to contraceptive methods, healthcare services, and 

community outreach programs. 

Future Researchers. This study would add to the knowledge base in adolescent 

reproductive health and can be used as a starting point for further research into finding 

novel ways to prevent adolescent pregnancies and improve overall well-being. 



 

RESEARCH METHODOLOGY 

 

Design 

This research design used a quantitative, descriptive-correlational design. In a 

descriptive research design, data is collected to describe a phenomenon, circumstance, or 

population. In contexts when the researchers have no control over the independent 

variables, the factors that are thought to produce or impact the dependent or outcome 

variable, descriptive-correlational studies can help articulate how one occurrence is 

connected to another. This study examined the relationship between the level of knowledge 

on reproductive health and its implications on pregnancy prevention strategies among 

adolescent mothers; thus, the design was appropriate for the current study.  

Environment 

The study was conducted in selected barangays of Ozamiz City. These barangays 

provided distinct settings where adolescent pregnancy remained a significant concern. 

Both communities reflected broader public health challenges, including limited access to 

sexual education and a lack of youth-friendly health services. By focusing on these areas, 

the study aimed to gather insights from adolescent mothers on how their knowledge of 

reproductive health influenced their decisions regarding pregnancy prevention. These 

barangays offered a relevant and meaningful context for exploring the social, cultural, and 

systemic barriers that affect adolescent reproductive health outcomes.  

Respondents of the Study and Sampling Procedure 

The respondents in this study were seventy (70) adolescent mothers aged 13 to 19.  

A complete enumeration technique where the researchers choose to examine the entire 



 

population that has a particular set of characteristics. Their marital or living status, whether 

single, married, or cohabiting, did not affect their eligibility, provided they met the 

specified criteria. The inclusion criteria for respondent selection were as follows: (1) must 

be an adolescent mother who has either experienced pregnancy or is currently pregnant; 

(2) must be a resident of the selected barangays included in the study; and (3) must be 

willing to participate in the study.         

  

Data Gathering Instruments  

The researchers created their own questionnaires to evaluate how much adolescent 

mothers know about reproductive health and how they practice pregnancy prevention.  

A. Level of Knowledge on Reproductive Health Questionnaire. This tool was 

designed to assess the level of knowledge among adolescent mothers in terms 

of contraception methods and sexual health education. 

B. Pregnancy Prevention Strategies Questionnaire. This tool aimed to evaluate 

the pregnancy prevention strategies of adolescent mothers, in terms of the use 

of contraception methods and behavioral practices. 

 

Data Gathering Procedure  

Prior to the commencement of the study, the researchers sought and obtained 

approval from the Dean of the College of Nursing, Midwifery, and Radiologic Technology. 

Following this, official approval was granted through the City Mayor's Office via a 

Memorandum of Agreement (MOA) submitted by the University. Upon securing this 

approval, they requested permits from the Barangay Captains of the two selected 



 

barangays. After the letters of request were approved, the researchers contacted the 

identified respondents to schedule a time and place for further discussion of the study.  

Each respondent was asked to sign an informed assent (for minors) or informed consent 

(for non‑minors) and was given time to complete the research instrument. 

The researchers distributed the questionnaires individually on a house‑to‑house 

basis. When assistance was required, any member of the research team was available to 

guide respondents through the process. Once all questionnaires had been collected, the data 

were tabulated and coded for subsequent analysis and interpretation. 

 

Validity and Reliability of the Instrument 

The instrument was subjected to validation through a panel of experts in 

reproductive health and adolescent education for relevance and clarity of each statement. 

It was also subjected to a pilot test involving 20 adolescent mothers who did not form part 

of the sample population. This was meant to assess its validity and reliability, with a 

threshold Cronbach's Alpha of a minimum value of 0.7 for each variable. The following 

are results of a Level of Knowledge on Reproductive Health and Pregnancy Prevention 

Strategies Questionnaire that are above 0.7. This process ensured that the questionnaires 

used in the study were both meaningful and dependable for collecting reliable data (please 

see the results on Appendix G page 73). 

Scoring Guidelines  

A. Level of Knowledge on Reproductive Health Questionnaire. This tool used 4-

point Likert scale. Below was the continuum utilized to interpret and analyze the 

data gathered. 



 

Weight  Responses    Continuum  Interpretation 

4  Strongly Agree (SA)  3.26 - 4.00           Very High (VH) 

3  Agree (A)   2.51 - 3.25           High (H) 

2  Disagree (D)   1.76 - 2.50                 Low (L) 

1  Strongly Disagree (SD) 1.00 - 1.75           Very Low (VL) 

B. Pregnancy Prevention Strategies Questionnaire. This tool used 4-point Likert 

scale. Below was the continuum utilized to interpret and analyze the data gathered. 

            Weight  Responses    Continuum  Interpretation 

4  Always (A)   3.26 - 4.00          Very Good (VG) 

        3  Often (O)   2.51 - 3.25                Good (G) 

        2  Rarely (R)   1.76 - 2.50          Poor (P) 

        1  Never (N)   1.00 - 1.75                Very Poor (VP) 

                                                                                                                                                                                                                                                

Mode of Analysis and Statistical Instruments 

The data were tabulated, evaluated, analyzed, and interpreted with the use of 

appropriate statistical tools through the questionnaire.  

Mean was used to summarize the average level of knowledge about reproductive 

health among the adolescent mothers.                                                                              

Standard Deviation the average number of pregnancy prevention strategies used by 

the adolescent mothers. 

Pearson Product-Moment Correlation Coefficient or Pearson’s r was used to 

determine the main objectives were to establish whether there was a statistically significant 



 

relationship between adolescent mothers' level of knowledge on reproductive health and 

their usage of pregnancy prevention strategies. 

 

Ethical Considerations 

The letter of request was submitted personally to the College Dean and Barangay 

Captains to seek permission prior to conducting the study in the community. The letter 

outlined the objectives and purpose of the study. After approval, informed assent and 

informed consent were obtained from the respondents. They were given enough time to 

decide whether to participate or not. The researchers made sure that each of them was 

informed that they were free to withdraw from the research at any time, without any 

penalty, and that the submission of their questionnaire indicated that their participation was 

entirely of their free will.  

Assurance of privacy of respondents, confidentiality of data, and anonymity of 

participants were guaranteed in conducting this study. The researchers also supported that 

the findings would not be used for purposes other than the present research study, and that 

all data collected would be kept in password-protected files or in locked storage until such 

time as the research was completed or published. 

 

 

 

 

 

 



 

RESULTS AND DISCUSSION 

 

This part of the study presents the findings and discussion related to the three 

specific research objectives stated in the introduction. The respondents’ level of knowledge 

on reproductive health, the pregnancy prevention strategies they utilized, and the 

implications of their knowledge on the use of these strategies were determined. The 

presentation findings were organized and presented under the following topics: 

Respondents’ Level of Knowledge on Reproductive Health 

Respondents’ Pregnancy Prevention Strategies 

Significant Relationship Between the Respondents’ Level of Knowledge on 

Reproductive Health and Pregnancy Preventive Strategies 

 

Respondents’ Level of Knowledge on Reproductive Health 

Table 1 shows that the respondents possess a high level of knowledge regarding 

reproductive health, with an overall weighted mean score of 3.23 and a standard deviation 

of 0.33, interpreted as “High”. This suggests that the respondents are generally well-

informed about reproductive health topics, particularly in relation to contraceptive methods 

and sexual health education. Specifically, the domain on contraceptive methods garnered 

the highest mean score of 3.32, categorized as “Very High”, indicating that respondents 

are highly aware of various methods of contraception, such as pills, condoms, injectables, 

IUDs, emergency contraceptive pills, implants, and sterilization. This was evident from 

strong agreement with statements like “The use of contraceptive methods can help prevent 

unplanned pregnancies” and “Emergency contraceptive pills are most effective when taken 



 

within 72 hours after unprotected intercourse.” Such findings highlight a solid 

understanding of the effectiveness and proper usage of contraceptives, which may be 

attributed to reproductive health education provided by schools, barangay health workers, 

and media platforms. 

Meanwhile, the sexual health education domain scored a mean of 3.14, which also 

falls under the “High” category. This component assessed the respondents' awareness and 

understanding of broader topics such as consent, emotional and physical effects of sexual 

activity, sexual orientation, healthy relationships, and available support services. 

Statements such as “I understand the importance of consent in sexual relationships” and “I 

am familiar with how to seek help or advice for sexual health concerns” received generally 

positive responses, reflecting that the respondents are not only aware of contraception but 

also understand important aspects of sexual well-being. However, the slightly lower score 

compared to contraceptive knowledge may suggest some gaps in communication, access 

to resources, or comfort in discussing sensitive issues. 

These findings are supported by Wahyu et al. (2022), who emphasized that 

adolescents must possess both the understanding and motivation to adopt healthy 

reproductive behaviors. Furthermore, Arpita et al. (2023) noted that adolescent pregnancy 

is a high-risk event due to the physiological and psychological immaturity of young 

mothers, thereby underscoring the need for accurate knowledge to guide safe decision-

making. From a theoretical perspective, the results align with the Health Belief Model 

(HBM), which posits that individuals are more likely to engage in preventive behaviors 

when they perceive themselves at risk, recognize the benefits of action, and feel 

empowered to make informed choices. Adolescents with a high level of reproductive health 



 

knowledge are more likely to understand their vulnerability to unintended pregnancy, 

recognize the consequences on their health and future, and take action to prevent it. 

Despite the overall high level of knowledge, the presence of misconceptions such 

as the belief that the withdrawal method is highly reliable indicates the need to address 

specific knowledge gaps. The findings also suggest a continued need to enhance comfort 

in discussing sexual health topics, improve access to reliable and youth-friendly 

reproductive health services, and reinforce accurate information through formal and 

informal education. Strengthening these areas will not only sustain but also improve 

adolescents' ability to make responsible reproductive health choices that contribute to their 

overall well-being. 

 

Table 1.                         

Respondents’ Level of Knowledge on Reproductive Health 

n = 70 

 

Knowledge on 

Reproductive Health 

 

Mean 

 

Standard 

Deviation 

 

 

I 

Contraceptive Methods 

 

Sexual Health Education 

3.32 

 

3.14 

0.27 

 

0.39 

 

VH 

 

H 

 

Overall Mean 3.23 0.33 H 

Legend:  3.26 - 4.00 - Very High (VH) 1.76 - 2.50 - Low (L) 

    2.51 - 3.25 - High (H)  1.00 - 1.75 - Very Low (VL) 

 

 



 

Respondents’ Pregnancy Prevention Strategies 

Table 2 shows that the respondents, composed of adolescent mothers, demonstrate 

a generally good level of pregnancy prevention strategies, as indicated by an overall mean 

score of 3.20 and a standard deviation of 0.40. This suggests that they are actively engaging 

in both contraceptive use and behavioral practices to avoid unplanned pregnancies. The 

domain of behavioral practices slightly outperformed contraceptive use, with a mean of 

3.22 (SD = 0.37) compared to 3.17 (SD = 0.43). Based on the rating scale, both fall under 

the “Good” category, indicating that while respondents are not at the highest level of 

practice, they are effectively applying various pregnancy prevention strategies in their 

lives. 

In the domain of contraceptive use, respondents agreed with statements such as “I 

use contraceptive methods consistently to prevent unplanned pregnancies”, “I use 

contraceptives like condoms or oral pills correctly and effectively”, and “I consult 

healthcare professionals about the most suitable contraceptive method for me.” These 

responses demonstrate not only awareness but also practical application of modern 

contraceptive methods. Other statements, such as “I use emergency contraceptives as a 

backup plan after unprotected intercourse” and “I use contraceptive methods despite facing 

challenges, such as stigma or judgment,” further reveal that many respondents are proactive 

and resilient in their approach to family planning. The consistent use of these methods 

implies access to reliable information and services, which may be the result of school-

based health education, barangay health efforts, or access to youth-friendly clinics. 

In the behavioral practices’ domain, many respondents reported behaviors aligned 

with responsible sexual activity. Statements like “I have practiced abstinence as a method 



 

to prevent pregnancy”, “I monitor my menstrual cycle to identify fertile and non-fertile 

days”, and “I have discussed pregnancy prevention with my partner and agreed on 

behavioral methods” were positively received. This suggests that respondents are not only 

relying on modern contraceptive methods but are also practicing natural family planning, 

open communication with partners, and methods like withdrawal or fertility awareness. 

However, items such as “I feel that behavioral methods for pregnancy prevention require 

a lot of effort and discipline” reflect a realistic perspective on the challenges of relying 

solely on these methods, showing that while they are used, they are not without difficulties. 

The relatively low standard deviations in both domains indicate consistent 

responses among the sample, which means there is a shared understanding and practice of 

pregnancy prevention among the participants. These findings are consistent with 

Nombulelo et al. (2023), who concluded that adolescents tend to adopt effective pregnancy 

prevention behaviors when they have access to free and accessible contraceptives, sexual 

education programs in schools, and youth-friendly reproductive health services. 

The findings can also be interpreted through the lens of the Health Belief Model 

(HBM). According to this framework, adolescents are more likely to engage in preventive 

health behaviors when they perceive themselves to be at risk of an unwanted pregnancy 

(perceived susceptibility), understand the serious implications it can have on their health 

and future (perceived severity), believe in the effectiveness of the strategies they are using 

(perceived benefits), and are willing to overcome barriers such as stigma or lack of access 

(perceived barriers). The respondents’ practices suggest that they understand the risks and 

consequences of unplanned pregnancies and are taking conscious steps to avoid them. 



 

In conclusion, the findings indicate that adolescent mothers are applying both 

modern contraceptive methods and behavioral strategies responsibly to prevent pregnancy. 

While there is room for improvement, particularly in the consistency and discipline 

required for behavioral methods, the overall practices of the respondents reflect a positive 

level of reproductive responsibility and an encouraging foundation for targeted educational 

and health interventions. 

Table 2.                                                       

Respondents’ Pregnancy Prevention Strategies 

n = 70 

Legend:  3.26 - 4.00 - Very Good (VG) 1.76 - 2.50 - Poor (P) 

    2.51 - 3.25 - Good (G)  1.00 - 1.75 - Very Poor (VP) 

Significant Relationship Between the Respondents’ Level of Knowledge on 

Reproductive Health and Pregnancy Preventive Strategies 

Table 3 presents the significant relationship between the respondents’ level of 

knowledge on reproductive health and their pregnancy preventive strategies. The results 

show that knowledge of contraceptive methods has no significant relationship with the 

actual use of contraceptive methods (r = 0.156, p = 0.20), indicating that knowing about 

 

Pregnancy Prevention 

Strategies 

 

 

Mean 

 

Standard 

Deviation 

 

I 

Use of Contraceptive 

Methods 

 

Behavioral Practices 

3.17 

 

 

3.22 

0.43 

 

 

0.37 

G 

 

 

G 

 

Overall Mean 3.20 0.40 G 



 

contraceptives alone does not ensure their use. In contrast, a significant positive 

relationship was found between knowledge of contraceptive methods and behavioral 

practices (r = 0.399, p = 0.00), suggesting that awareness can influence preventive actions 

such as condoms and abstinence to prevent pregnancy. Sexual health education 

demonstrated a highly significant relationship with both contraceptive use (r = 0.488, p = 

0.00) and behavioral practices (r = 0.349, p = 0.00). This means that comprehensive sexual 

health education can strongly encourage both the use of contraceptives and the practice of 

healthy reproductive behaviors. The findings suggest that providing factual contraceptive 

knowledge alone may not be sufficient to promote effective prevention. Instead, programs 

should integrate holistic sexual health education that addresses skills, attitudes, and 

informed decision-making.  

Chandra-Mouli et al. (2021) emphasized that effective adolescent reproductive 

health interventions address both knowledge gaps and contextual barriers such as stigma, 

cultural norms, and lack of service access. Their findings show that providing factual 

knowledge alone is insufficient unless paired with opportunities to build decision-making 

skills, challenge misconceptions, and access supportive health services. In addition, Keogh 

et al. (2020) highlighted that while knowledge of contraceptive methods is essential, it does 

not automatically lead to use without positive attitudes and enabling environments. These 

perspectives explain why the present study found no significant relationship between 

contraceptive knowledge and actual use, yet observed a strong link between sexual health 

education and preventive behaviors. 

These results further support the HBM, which postulates that even though 

knowledge of contraceptive methods can increase perceived benefits, severity, and 



 

susceptibility, perceived barriers, self-efficacy, and cues to action have more influence on 

actual use of contraceptives. The study's weak, non-significant correlation between 

knowledge and contraceptive usage also reveals that adolescent mothers may experience 

practical or psychosocial barriers to using knowledge, such as partner disagreement, lack 

of access, or stigma. The utility of HBM can reduce hazardous sexual behavior as a manual 

for adolescents in growing information, providing information to develop knowledge of 

healthy sexual behavior. In addition, adolescents must be persuaded that the obstacles in 

health-seeking behavior can be overcome, and these obstacles do not outweigh the benefits 

of accessing reproductive health information and services. (Wahyuet al., 2022). Given the 

successes of the HBM in enhancing the health behavior of adolescent mothers, it is 

suggested that health policymakers should plan and implement educational interventions 

in this field among adolescent girls (Eghbal et al. 2023). These findings confirm that higher 

levels of knowledge in sexual health education translate to better preventive behaviors 

among adolescent mothers. This agrees with the theoretical assumption of the TPB, which 

states that persons who are informed will be more likely to practice responsible 

reproductive health if they have the necessary knowledge. 

These findings are supported by a study, indicating that adolescent mothers' 

intentions to use pregnancy prevention methods may be influenced by their level of 

knowledge regarding reproductive health and contraception (Setegn et al., 2021). Although 

knowledge alone may not fully explain behavior, it is still considered one of the important 

factors in shaping informed and intentional reproductive health decisions. 

 

 



 

Table 3.  

Significant Relationship Between the Respondents’ Level of Knowledge on 

Reproductive Health and Pregnancy Preventive Strategies  

 

Variables 

Test Statistics  

Remarks r-value p-value 

Contraceptive Methods and: 

       Use of Contraceptive Methods 

       Behavioral Practices 

 

Sexual Health Education and: 

       Use of Contraceptive Methods 

       Behavioral Practices 

 

0.156 

0.399 

 

 

0.488 

0.349 

 

0.20 

0.00** 

 

 

0.00** 

0.00** 

 

Accept Null Hypothesis 

Reject Null Hypothesis 

 

 

Reject Null Hypothesis 

Reject Null Hypothesis 
Ho: There is no significant relationship between the respondents’ level of knowledge on 

reproductive health and pregnancy preventive strategies. 

Legend: 0.00-0.01** Highly Significant, 0.02-0.05* Significant, above 0.05 Not Significant 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

CONCLUSION AND RECOMMENDATIONS 

 

Conclusion 

Based on the findings of the study, the following conclusions were made: 

1. Adolescent mothers possess a high level of knowledge on reproductive health. This 

suggests a strong foundation for promoting informed decision-making and 

responsible reproductive behaviors. Continued education and support are essential 

to ensure that this knowledge is effectively translated into consistent and 

appropriate pregnancy prevention practices. 

2. Adolescent mothers are practicing good pregnancy prevention strategies. This 

indicates a positive level of awareness and responsibility in managing their 

reproductive health. Their ability to apply these strategies reflects informed 

decision-making and proactive behavior. 

3. Adolescent mothers’ knowledge of reproductive health has a significant positive 

influence on behavioral practices for pregnancy prevention, while its relationship 

with the actual use of contraceptive methods is weak and not statistically 

significant. In the context of sexual health education, both the use of contraceptive 

methods and behavioral practices show moderate positive and statistically 

significant relationships. These results highlight the impact of sexual health 

education in shaping responsible reproductive behaviors among adolescent 

mothers. 

 

 



 

Recommendations 

Based on the findings and conclusions, the following recommendations were made: 

1. Adolescent mothers should be encouraged to strengthen their health literacy by 

integrating reproductive health knowledge with practical application, particularly in the 

consistent and correct use of contraceptive methods to effectively prevent unintended 

pregnancies  

2. Community-based organizations, such as local health centers, youth groups, and 

barangay health initiatives, should enhance sexual health education by not only providing 

accurate information but also promoting practical skills, especially in the consistent and 

correct use of contraceptive methods.       

 3. Community health workers may provide continuous values-based counseling and skills 

training on sexual and reproductive health to reinforce positive attitudes and decision-

making skills.           

 4. Given the significant influence of knowledge on behavioral practices, targeted 

interventions such as peer education programs, school-based life skills workshops, and 

community-based youth camps or seminars should be implemented to promote safe sexual 

behaviors, including abstinence, fertility awareness, and responsible decision-making. To 

support these efforts, local government units must also ensure that adolescent mothers have 

accessible reproductive health services, including counseling and a range of contraceptive 

options, to bridge the gap between knowledge and actual practice.                                                  

  5. Future studies may explore the barriers that prevent adolescent mothers from using 

contraceptive methods despite having adequate knowledge, including cultural beliefs, 

stigma, accessibility issues, and partner dynamics. Future studies may explore the barriers 



 

that prevent adolescent mothers from using contraceptive methods despite having adequate 

knowledge, including cultural beliefs, stigma, accessibility issues, and partner dynamics. 
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APPENDIX A: Research Questionnaire        

 

Part I. Level of Knowledge on Reproductive Health 

Direction: Read each statement carefully. Place a check mark (✓) on the 4-point 

Likert scale provided to indicate your level of agreement or disagreement with each 

statement. Be guided by the following scale: 

Panudlo: Basaha pag-ayo ang matag pamahayag. Butangi og tsek (✓) ang hustong 

kahon sa 4-point Likert scale aron ipakita ang imong lebel sa pagsugot o pagsupak 

sa matag pamahayag. Giyahi sa mosunod nga sukdanan: 

         4 – Strongly Agree (Uyon Kaayo) 2 – Disagree (Dili Uyon) 

         3 – Agree (Uyon)                            1 – Strongly Disagree (Dili Gyud Uyon)                               

STATEMENTS Responses 

4 3 2 1 

A. Contraceptive Methods 

1. The use of contraceptive methods can help prevent 

unplanned pregnancies.                                                                

Ang paggamit ug contraceptibo nga pamaagi aron malikayan 

ang pagmabdos.                                                                                      

    

2. Oral contraceptive pills must be taken daily at the same 

time to be effective.                                                    Ang pag-

inom ug pills nga contraceptibo kada adlaw mahimong 

epektibo. 

    

3.  Condoms provide protection against both pregnancy and 

sexually transmitted infections (STIs).                          Ang 

condom makahatag ug proteksyon aron dili mamabdos ug 

proteksyon usab sa impeksyon nga dala sa pagpakighilawas. 

    

4. The withdrawal method is one of the most reliable forms 

of contraception.                                                Ang pag-atras 

o withdrawal method maoy pinakasaligan nga pamaagi sa 

contraceptibo. 

    

5. Injectable contraceptives provide protection against 

pregnancy for up to three months.                               Ang 

pagturok sa injection nga contraceptibo makahatag ug 

proteksyon arun dili mamabdos ubos sa tulo ka bulan.  

    

6.  An intrauterine device (IUD) can prevent pregnancy for 

several years.                                                                      Ang 

IUD (intrauterine device) makalikay sa pagmabdos sulod sa 

pipila ka tuig.  

    

7. Emergency contraceptive pills are most effective when 

taken within 72 hours after unprotected intercourse.                                                                              

    



 

Ang pills nga emergency contraceptive mas epektibo nga 

gamiton sulod sa 72 ka oras paghuman ug talik.  

8. Contraceptive implants are inserted under the skin and 

can prevent pregnancy for up to three years or more.                                                            

Ang contraceptive implant o ‘implanon’ nga isulod sa 

imong lawas, makapakgang sa pagmabdos sulod sa 

tulo ka tuig o labaw pa. 

    

9. Natural family planning methods, such as the calendar 

method, require tracking menstrual cycles to determine fertile 

days.                                                                                                        

Ang natural na pamaagi sa pagplano sa pamilya sa kalendaryo 

makinahanglan ug pagsubay sa pagdugo aron mahibaloan ang 

panahon sa pertilisado nga adlaw sa babaye. 

    

10. Sterilization is a permanent method of contraception for 

individuals who no longer wish to have children.                                                                                                                                 

Ang pagkabaog maoy permanente nga pamaagi nga 

contraceptibo sa magtiayon nga dili gusto magkaanak.  

    

B. Sexual Health Education 

1. I am knowledgeable about the basic principles of sexual 

health.                                                                                                                                             

Nagamit ako ug contraceptibong pamaagi kanunay aron 

malikayan ang dili planadong pagmabdos. 

    

2. I understand the importance of consent in sexual 

relationships.                                                                                                                                      

Maghisgot kami sa mga contraceptibong pamaagi sa akoang 

pares sa dili pa kami magsiping or maghilawas. 

    

3.  I know the potential physical and emotional effects of 

sexual activity.                                                                                            

Mas mopabor ako sa natural na pamaagi nga contraceptibo 

kaysa modernong pamaagi. 

    

4. I understand the concept of sexual orientation and its 

spectrum.                                                                                                                                           

Naggamit ako ug contraceptibong pamaagi sama sa condom 

ug pills sa insaktong ug epektibong pamaagi. 

    

5. I am familiar with the resources available for sexual health 

education and support.                                                                                                             

Nagkonsulta ako ug propesyonal sa pangkalusogan kon 

unsay angay nga contraceptibo alang kanako. 

    

6. I am aware of different contraception methods and their 

effectiveness.                                                                                         

Adunay akoy makuhang barato ug epektibo nga 

contraceptibong pamaagi sa amoang lugar o kumunidad. 

    

7. I understand the concept of healthy sexual relationships 

and communication.                                                                                                                          

    



 

Nigamit ko ug emerhensyang contraceptibo isip back-up kon 

ugaling nakighilawas ko nga dili protektado. 

8. I am familiar with how to seek help or advice for sexual 

health concerns.                                                                                                             

Nigamit ko ug contraceptibong pamaagi isip epektibo aron 

malikayan ang pagmabdos. 

    

9. I know the age-related guidelines for sexual health 

education.                                                                                                                       

Nagamit ako ug contraceptibong pamaagi likod sa mga 

pagsulay sama sa pagpanghusgo sa dih ang ako siya nga 

gikuha. 

    

10. I am comfortable discussing sexual health topics with 

others.                                                                                                                                  

Nakasbaot ko nga ang contraceptibong pamaagi kinahanglan 

piluon base sa kaugalingong panginahanglan ug kinabuhi. 

    

 

Part II. Pregnancy Prevention Strategies 

Direction: Read each statement carefully. Place a check mark (✓) on the 4-point 

Likert scale provided to indicate your level of agreement or disagreement with each 

statement. Be guided by the following scale: 

Panudlo: Basaha pag-ayo ang matag pamahayag. Butangi og tsek (✓) ang hustong 

kahon sa 4-point Likert scale aron ipakita ang imong lebel sa pagsugot o pagsupak 

sa matag pamahayag. Giyahi sa mosunod nga sukdanan: 

         4 – Always (Kanunay)   2 – Rarely (Panagsa) 

         3 – Often (Usahay)                            1 – Never (Wala Gayud) 

STATEMENTS Responses 

4 3 2 1 

A. Use of Contraceptive Methods 

1. I use contraceptive methods consistently to prevent 

unplanned pregnancies.                                                                  

Gigamit nako ang mga pamaagi sa pagpugong sa 

pagmabdos sa kanunay aron malikayan ang dili tuyo nga 

pagmabdos.                                                                                                                                    

    

2.  I discuss contraceptive options with my partner before 

engaging in sexual activity.                                                                          

Nagahisgot kami sa akong kapikas bahin sa mga kapilian sa 

pagpugong sa pagmabdos sa wala pa mi makighilawas.                                                 

    

3. I prefer using natural family planning methods over 

modern contraceptive methods.                                              

Mas ganahan ko mogamit og natural nga pamaagi sa 

    



 

pagpamilya kaysa moderno nga pamaagi sa pagpugong sa 

pagmabdos. 

4. I use contraceptives like condoms or oral pills correctly 

and effectively.                                                        Husto ug 

epektibo nako nga gigamit ang mga kontraseptibo sama sa 

condom o oral nga pills. 

    

5. I consult healthcare professionals about the most suitable 

contraceptive method for me. Nagpakonsulta ko sa mga 

propesyonal sa kahimsog kabahin sa pinaka-angay nga 

pamaagi sa pagpugong sa pagmabdos para nako. 

    

6. I have access to affordable and reliable contraceptive 

methods in my community.                                         Adunay 

akoy akses sa barato ug kasaligan nga mga pamaagi sa 

pagpugong sa pagmabdos sa among komunidad. 

    

7.  I use emergency contraceptives as a backup plan after 

      unprotected intercourse.                                                     

Gigamit nako ang emergency contraceptives isip backup 

human sa walay proteksyon nga pakighilawas. 

    

8. I use contraceptive methods in an effective way to           

prevent unintended pregnancies.                                                     

Epektibo nako nga gigamit ang mga pamaagi sa pagpugong sa 

pagmabdos aron malikayan ang dili tuyo nga pagmabdos. 

    

9.  I use contraceptive methods despite facing challenges, such 

as stigma or judgment, when trying to access them.  

      Nagapadayon ko sa paggamit sa mga pamaagi sa 

pagpugong sa pagmabdos bisan pa sa mga hagit sama sa stigma 

o paghusga. 

    

10. I understand that contraceptive methods should be chosen 

based on individual health needs and lifestyle. Nasabtan nako 

nga ang pagpili sa mga pamaagi sa pagpugong sa pagmabdos 

angay ibase sa indibidwal nga kahimsog ug estilo sa kinabuhi. 

    

B. Behavioral Practices     

1. I ensure that I have open communication with my partner 

about our intentions regarding pregnancy.          Akoang 

gisiguro nga aduna kami panagsabot sa akong pares kabahin 

sa akong tinguha nga pagmabdos nako.                                                                                                                                                                                                                                                  

    

2.  I have practiced abstinence as a method to prevent 

pregnancy.                                                                              

Akoag gibansay ang dili pakighilawas aron malikayan ang 

pagmabdos. 

    

3. I use fertility awareness methods (e.g., tracking my 

menstrual cycle) to avoid pregnancy.                                 

Akoang gigamit ang pag-ila sa pagkamayabong nga pamaagi 

(pagsubay sa regla) arun malikayan ang pagmabdos. 

    



 

4. I practice withdrawal (coitus interruptus) during sexual 

intercourse to prevent pregnancy.                                     

Akoang gigamit ang withdrawal nga pamaagi arun dili 

mamabdos.  

    

5. I am comfortable with natural family planning methods as a 

way to prevent pregnancy.                                  Komportable 

ako sa natural nga pamaagi aron dili mamabdos.  

    

6.  I monitor my menstrual cycle to identify fertile and non-

fertile days for natural family planning.                                  

Akoang gimonitor ang akong pag-regla aron akong masuta ang 

adlaw sa akong pagkamabungahon alang sa natural nga 

pamaagi sa planong pampamilya.  

    

7. I feel confident in using behavioral method to prevent 

pregnancy without relying on medications or barrier methods.                                                                                      

Mas mosalig ako sa pamatasang gawi nga pamaagi arun 

malikay ang pagmabdos nga dili magsalig sa tambal o 

pagsagang nga pamaagi.  

    

8.  I have discussed pregnancy prevention with my partner and 

agreed on behavioral methods to avoid pregnancy.                                                                               

Akong gisabot ang akong pares sa pamatasang gawi nga 

pamaagi aron malikayan ang pagmabdos.  

    

9. I feel that behavioral methods are reliable way to prevent 

pregnancy.                                                                Akong nabati 

nga ang batasang pamaagi kasali gan aron malikayan ang 

pagmabdos. 

    

10. I feel that behavioral methods for pregnancy prevention 

require a lot of effort and discipline.                                        

Akong nabati nga ang batasang gawi, nga pamaagi aron 

malikayan ang pagmabdos nagkinahnaglan ug ubay-ubay nga 

paningkamot ug disiplina. 
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APPENDIX C: Sampling Computation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Municipality/ City Barangay Population Size Total Sample Size 

Ozamiz City Barangay 1 29 29 

Ozamiz City Barangay 2  41 41 
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APPENDIX D: Informed Consent Form 
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APPENDIX E: Informed Assent Form 
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APPENDIX F: Approved Letters of Consent  
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APPENDIX G: Statistical Computations  

 

Descriptive Statistics 

 

Descriptive Statistics for each Variable  

 N Mean Standard 

Deviation 

Knowledge on 

Reproductive 

Health 

 

Pregnancy 

Prevention 

Strategies 

70 

 

70 

 

3.23 

 

3.20 

0.33 

 

0.40 

KNOWLEDGE ON REPRODUCTIVE 

HEALTH 

N Mean  StDev  

1. The use of contraceptive methods can help 

prevent unplanned pregnancies.                           

Ang paggamit ug contraceptibo nga pamaagi 

aron malikayan ang pagmabdos.  

70 

3.514285714 0.499795877 

2. Oral contraceptive pills must be taken daily 

at the same time to be effective.                                                    

Ang pag-inom ug pills nga contraceptibo kada 

adlaw mahimong epektibo. 

70 

3.542857143 0.498159879 

3.  Condoms provide protection against both 

pregnancy and sexually transmitted infections 

(STIs).                

 Ang condom makahatag ug proteksyon aron 

dili mamabdos ug proteksyon usab sa 

impeksyon nga dala sa pagpakighilawas. 

70 

3.5 0.5 

4.  The withdrawal method is one of the most 

reliable forms of contraception.                                                

Ang pag-atras o withdrawal method maoy 

pinakaslaigan nga pamaagi sa contraceptibo. 

70 

3.314285714 0.802546966 
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5. Injectable contraceptives provide protection 

against pregnancy for up to three months.                                 

  Ang pagturok sa injection nga contraceptibo 

makahatag ug proteksyon arun dili mamabdos 

ubos sa tulo ka bulan.  

70 

3.314285714 0.666394502 

6.  An intrauterine device (IUD) can prevent 

pregnancy for several years.                                                                      

Ang IUD (intrauterine device) makalikay sa 

pagmabdos sulod sa pipila ka tuig.  

70 

3.328571429 0.578703689 

7. Emergency contraceptive pills are most 

effective when taken within 72 hours after 

unprotected intercourse.                                                                              

Ang pills nga emergency contraceptive mas 

epektibo nga gamiton sulod sa 72 ka oras 

paghuman ug talik. 

70 

3.028571429 0.774069553 

8. Contraceptive implants are inserted under 

the skin and can prevent pregnancy for up to 

three years or more.                                                            

Ang contraceptive implant o ‘implanon’ nga 

isulod sa imong lawas, makapakgang sa 

pagmabdos sulod sa tulo ka tuig o labaw pa. 

70 

3.228571429 0.564963427 

9. Natural family planning methods, such as 

the calendar method, require tracking 

menstrual cycles to determine fertile days.                                                                                                        

Ang natural na paamgi sa pagplano sa 

pamilya sa kalendaryo makinahanglan ug 

pagsubay sa pagdugo aron mahibaloan ang 

panahon sa pertilisado nga adlaw sa babaye. 

70 

3.2 0.667618368 

10. Sterilization is a permanent method of 

contraception for individuals who no longer 

wish to have children.                                                                                                                                

Ang pagkabaog maoy permanente nga 

pamaagi nga contraceptibo sa magtiayon nga 

dili gusto magkaanak.  

70 

3.271428571 0.583619949 

SEXUAL HEALTH EDUCATION    

1. I am knowledgeable about the basic 

principles of sexual health.                                                                                                                                             

Nagamit ako ug contraceptibong pamaagi 

kanunay aron malikayan ang dili planadong 

pagmabdos. 

70 

3.242857143 0.664093674 
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2. I understand the importance of consent in 

sexual relationships.                                                                                                                                      

Maghisgot kami sa mga contraceptibong 

pamaagi sa akoang pares sa dili pa kami 

magsiping or maghilawas.  

70 

3.228571429 0.831030833 

3. I know the potential physical and emotional 

effects of sexual activity.                                                                                            

Mas mopabor ako sa natural na pamaagi nga 

contraceptibo kaysa modernong pamaagi. 

70 

3.057142857 0.73456915 

4. I understand the concept of sexual 

orientation and its spectrum.                                                                                                                                           

Naggamit ako ug contraceptibong pamaagi 

sama sa condom ug pills sa insaktong ug 

epektibong pamaagi. 

70 

3.1 0.739691055 

5. I am familiar with the resources available 

for sexual health education and support.                                                                                                             

Nagkonsulta ako ug propesyonal sa 

pangkalusogan kon unsay angay nga 

contraceptibo alang kanako.  

70 

3.085714286 0.626620349 

6.  I am aware of different contraception 

methods and their effectiveness.                                                                                         

Adunay akoy makuhang barato ug epektibo 

nga contraceptibong pamaagi sa amoang 

lugar o kumunidad.  

70 

3.271428571 0.607604866 

7.  I understand the concept of healthy sexual 

relationships and communication.                                                                                                                          

Nigamit ko ug emerhensyang contraceptibo 

isip back-up kon ugaling nakighilawas ko nga 

dili protektado.  

70 

3.157142857 0.668382147 

8.  I am familiar with how to seek help or 

advice for sexual health concerns.                                                                                                             

Nigamit ko ug contraceptibong pamaagi isip 

epektibo aron malikayan ang pagmabdos, 

70 

3.085714286 0.691641054 

9.  I know the age-related guidelines for sexual 

health education.                                                                                                                       

Nagamit ako ug contraceptibong paamgi likod 

sa mga pagsulay sama sa pagpanghusgo sa dih 

ang ako siya nga gikuha. 

70 

3.028571429 0.810139822 

1 0 .   I am comfortable discussing sexual 

health topics with others.                                                                                                                                  

Nakasbaot ko nga ang contraceptibong paamgi 

70 
3.114285714 0.687497681 
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kinahanglan piluon base sa kaugalingong 

panginahanglan ug kinabuhi.   

PREGNANCY PREVENTION 

STRATEGIES  

N Mean  StDev  

1.  I use contraceptive methods consistently to 

prevent unplanned pregnancies.                                                                  

Gigamit nako ang mga pamaagi sa 

pagpugong sa pagmabdos sa kanunay aron 

malikayan ang dili tuyo nga pagmabdos.      

70 

3.2 0.645865975 

2. I discuss contraceptive options with my 
partner before engaging in sexual activity.                                                                          
Nagahisgot kami sa akong kapikas bahin sa 
mga kapilian sa pagpugong sa pagmabdos sa 
wala pa mi makighilawas.         

70 

3.271428571 0.607604866 

3. I prefer using natural family planning 

methods over modern contraceptive methods.                                              

Mas ganahan ko mogamit og natural nga 

pamaagi sa pagpamilya kaysa moderno nga 

pamaagi sa pagpugong sa pagmabdos. 

70 

3.114285714 0.727870812 

4. I use contraceptives like condoms or oral 

pills correctly and effectively.                                                        

Husto ug epektibo nako nga gigamit ang mga 

kontraseptibo sama sa condom o oral nga 

pills.. 

70 

3.242857143 0.705806819 

5. I consult healthcare professionals about the 

most suitable contraceptive method for me. 

Nagpakonsulta ko sa mga propesyonal sa 

kahimsog kabahin sa pinaka-angay nga 

pamaagi sa pagpugong sa pagmabdos para 

nako. 

70 

2.842857143 0.838974106 

6. I have access to affordable and reliable 

contraceptive methods in my community.                                         

Adunay akoy akses sa barato ug kasaligan nga 

mga pamaagi sa pagpugong sa pagmabdos sa 

among komunidad..  

70 

3.114285714 0.820154291 

7.  I use emergency contraceptives as a 
backup plan after unprotected intercourse.                                                     
Gigamit nako ang emergency contraceptives 
isip backup human sa walay proteksyon nga 
pakighilawas. 

70 

2.957142857 0.852487357 

8. I use contraceptive methods in an effective 

way to prevent unintended pregnancies.                                                     

Epektibo nako nga gigamit ang mga pamaagi 

70 
3.385714286 0.639036264 
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sa pagpugong sa pagmabdos aron malikayan 

ang dili tuyo nga pagmabdos.. 

9.  I use contraceptive methods despite facing 

challenges, such as stigma or judgment, when 

trying to access them. Nagapadayon ko sa 

paggamit sa mga pamaagi sa pagpugong sa 

pagmabdos bisan pa sa mga hagit sama sa 

stigma o paghusga. 

70 

3.257142857 0.647759089 

10. I understand that contraceptive methods 

should be chosen based on individual health 

needs and lifestyle. Nasabtan nako nga ang 

pagpili sa mga pamaagi sa pagpugong sa 

pagmabdos angay ibase sa indibidwal nga 

kahimsog ug estilo sa kinabuhi. 

70 

3.271428571 0.630678287 

BEHAVIORAL PRACTICES    

1. I ensure that I have open communication 

with my partner about our intentions regarding 

pregnancy.         

Akoang gisiguro nga aduna kami panagsabot 

sa akong pares kabahin sa akong tinguha nga 

pagmabdos nako.   

70 

3.371428571 0.613454587 

2. I have practiced abstinence as a method to 
prevent 

pregnancy.                                                                              

Akoag gibansay ang dili pakighilawas aron 

malikayan ang pagmabdos. 

70 

3.1 0.739691055 

3.  I use fertility awareness methods (e.g., 

tracking my menstrual cycle) to avoid 

pregnancy.                              

 Akoang gigamit ang pag-ila sa 

pagkamayabong nga pamaagi (pagsubay sa 

regla) arun malikayan ang pagmabdos. 

70 

3.157142857 0.786233595 

4. I practice withdrawal (coitus interruptus) 

during sexual intercourse to prevent 

pregnancy.                                      

Akoang gigamit ang withdrawal nga pamaagi 

arun dili mamabdos 

70 

3.1 0.63583466 

5. I am comfortable with natural family 

planning methods as a way to prevent 

pregnancy.                                  

70 
3.214285714 0.652311432 
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Komportable ako sa natural nga pamaagi 

aron dili mamabdos.  

6.  I monitor my menstrual cycle to identify 
fertile and non-fertile days for natural family 
planning.                              
Akoang gimonitor ang akong pag-regla aron 
akong masuta ang adlaw sa akong 
pagkamabungahon alang sa natural nga 
pamaagi sa planong pampamilya.  

70 

3.128571429 0.69531963 

7. I feel confident in using behavioral method 

to prevent pregnancy without relying on 

medications or barrier methods.                                                                                      

Mas mosalig ako sa pamatasang gawi nga 

pamaagi arun malikay ang pagmabdos nga dili 

magsalig sa tambal o pagsagang nga pamaagi.  

70 

3.271428571 0.65293685 

8.  I have discussed pregnancy prevention 

with my partner and agreed on behavioral 
methods to avoid pregnancy.                                                                               

Akong gisabot ang akong pares sa 
pamatasang gawi nga pamaagi aron 

malikayan ang pagmabdos.  

70 

3.3 0.617599038 

9.  I feel that behavioral methods are reliable 
way to prevent pregnancy.                                                                
Akong nabati nga ang batasang pamaagi 
kasali gan aron malikayan ang pagmabdos.  

70 
3.271428571 0.674461236 

10 . I feel that behavioral methods for 
pregnancy prevention require a lot of effort 
and discipline.                                       
Akong nabati nga ang batasang gawi, nga 
pamaagi aron malikayan ang pagmabdos 
nagkinahnaglan ug ubay-ubay nga 
paningkamot ug disiplina.    

70 

3.271428571 0.69531963 
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Reliability Statistics  

 

Knowledge in terms of Contraceptive Methods 

Cronbach’s Alpha No. of Items 

0.7919 10 

Knowledge in terms of Sexual Health Education 

Cronbach’s Alpha No. of Items 

0.9021 10 

 

Pregnancy Prevention Strategies in terms of the Use of Contraceptive Methods 

Cronbach’s Alpha No. of Items 

0.9215 10 

 

Pregnancy Prevention Strategies in terms of Behavioral Practices 

Cronbach’s Alpha No. of Items 

0.8742 10 



70 

 

APPENDIX H: Documentation 
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