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Factors Associated with Pregnancy among Low-Income
Brazilian Adolescents!

Eva Diniz?
Silvia Helena Koller
Universidade Federal do Rio Grande do Sul, Porto Alegre-RS, Brazil

Abstract: This study aimed to assess factors associated with teen pregnancy among low-income Brazilian adolescents (N = 452)
with pregnancy experience (N = 226) and without this experience (n = 226). The mean of age of the sample was 16.86 years old
(SD = 1.35) and 64% were girls. A multivariate analysis demonstrated that teen pregnancy was associated with: living with the
partner; use of oral contraception; lower age of the first sexual intercourse; use of alcoholic drink; and less home chores division.
It was observed that teen pregnancy tends to appear when a conjugation of developmental risk variables exists. These results
could be helpful to those who work with adolescents as well as to teen pregnancy prevention campaigns.
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Fatores Associados a Gravidez em Adolescentes Brasileiros de Baixa Renda

Resumo: Este estudo teve por objetivo investigar as caracteristicas associadas a gravidez durante a adolescéncia em uma
populagdo de adolescentes brasileiros de baixa renda (N =452) com experiéncia de gravidez (n = 226) e sem esta experiéncia
(n =226). A média de idade dos participantes foi de 16,86 anos (DP = 1,35) e 64% eram do sexo feminino. Os resultados da
analise multivariada revelaram que a gravidez durante a adolescéncia se associou a: morar com o companheiro, utilizacdo da
pilula, menor idade para iniciagdo sexual, consumo de bebida alcoodlica, e menor divisdo das tarefas domésticas na familia.
A gravidez durante a adolescéncia tende a surgir perante um conjunto de variaveis que expressam a vulnerabilidade do
contexto desenvolvimental do(a) adolescente. Essa podera ser uma importante informacéo para intervengdes dirigidas para
esta populagéo, assim como para trabalhos de prevengao de gravidez durante a adolescéncia.

Palavras-chave: gravidez na adolescéncia, relagdo sexual, relagdes familiares

Factores Asociados al Embarazo en Adolescentes Brasilefios de Baja Renta

Resumen: El presente articulo tiene como propdsito investigar las caracteristicas asociadas al embarazo durante la
adolescencia en una poblacion de adolescentes brasilefios de baja renta (N = 452) con experiencia de embarazo (n = 226) y
sin esta experiencia (N = 226). El promedio de edad de los participantes fue de 16,86 afios (DE = 1,35) y el 64% era del sexo
femenino. Resultados del analisis multivariado revelaron que el embarazo a lo largo de la adolescencia se asocio a: vivir con
la pareja; utilizacion de la pildora anticonceptiva; inicio sexual precoz; consumo de bebidas alcohdlicas; y menor division de
tareas domésticas en la familia. El embarazo durante la adolescencia tiene tendencia a surgir ante un conjunto de variables que
expresan la vulnerabilidad del contexto de desarrollo del adolescente. Esta podra constituir una importante informacion para

intervenciones dirigidas a la poblacion afectada y un aporte a la prevencion del embarazo durante la adolescencia.

Palabras clave: embarazo en adolescencia, relacion sexual, relaciones familiares

The characteristics of teenage pregnancy have been stu-
died in Brazil (Aquino et al., 2003; Heilborn et al., 2002; Mi-
nistério da Saude, 2006) and internationally (East, Khoo, &
Reyes, 2006; Imamura et al., 2007; Scaramella, Conger, Si-
mons, & Whitbeck, 1998). These studies permitted the iden-
tification of some associated characteristics, namely: first
sexual intercourse (East et al., 2006), school failure (Scara-
mella et al., 1998) and relationship difficulties (Aquino et al.,
2003; Coleman & Cater, 2006; Meade, Kershaw, & Ickovics,
2008; Moore & Brooks-Gunn, 2002). Adolescent pregnancy
is not caused by poverty though, but by characteristics asso-
ciated with a low socioeconomic level, with a combination
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of multiple factors, among which low education levels and a
lack of professional specialization stand out (Diniz & Koller,
2011; Duncan, 2007).

Hence, teenage pregnancy tends to emerge in con-
texts marked by social vulnerability and lack of opportu-
nities (Aquino et al., 2003; Duncan, 2007). In that sense,
Daly and Wilson’s concept (2005) of “devaluing future”
was used as a possible explanation for adolescent preg-
nancy. According to the authors, missing future attrac-
tants and multiple threats in the present entail a trend not
to postpone behaviors and not to be afraid of taking risks.
In other words, future perspectives condition decision-
-making and the control of impulsive behaviors in the pre-
sent (Nagin & Pogarsky, 2004). The expression “devaluing
the future” translates an equation between the gains/losses
some behavior brings in the present in relation to the gains/
losses of inhibiting this behavior and expected results in the
future. Hence, there is a trend to inhibit certain behaviors
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in view of the existence of future expectations (Nagin &
Pogarsky, 2004). In that sense, teenage pregnancy would
happen in adolescents who assess their future as hardly pro-
mising and, therefore, there would be no reasons to avoid
exposure to the risk. This hypothesis is reinforced when
considering that adolescents who get pregnant tend to come
from worse socioeconomic levels, with more experiences
of school failure and less professional specialization (Aqui-
no et al., 2003; Duncan, 2007; Imamura et al., 2007; Moo-
re & Brooks-Gunn, 2002; Scaramella et al., 1998), which
would represent a less attractive future perspective.

Characteristics of Adolescent Pregnancy

Adolescent pregnancy is characterized as pregnancy
that occurs between the maternal ages of 14 and 19 years
(World Health Organization [WHO], 2006). According
to WHO (2006), 10% of births worldwide correspond to
adolescents. In line with the same source, this rate cor-
responds to 18% of births in Brazil (WHO, 2006). Data
by the Brazilian Ministry of Health (Ministério da Saude,
2010) revealed that the number of adolescent deliveries
has dropped in recent years (444,056 deliveries in 2009
vs. 572,541 in 2005). However, this distribution is not
homogeneous across the country. Higher prevalence rates
are registered in rural areas (4.1%) when compared with
urban ones (3.6%), and the lowest rates are in the South
of the country (3.1%). In a study performed in the city of
Campinas, Sdo Paulo (Carniel, Zanolli, Almeida, & Mor-
cillo, 2006), in which maternal age (< 20 years and > 20
years) was used as the dependent variable, poverty was
the variable that most explained adolescent pregnancy.
The results revealed that, of all adolescents interviewed,
40% lived in neighborhoods with the lowest life indices,
while mothers over 20 years of age lived in neighborhoods
with higher life indices. The study by Chalem et al. (2007)
also revealed that, out of 1000 pregnant adolescents inter-
viewed, 88.2% belonged to class C and D. In that group,
64.9% indicated that the family group’s monthly income
was up to four minimum wages. These results suggest that
adolescent pregnancy tends to occur in places with higher
poverty rates, despite links with other variables.

The age of the first sexual intercourse is another
factor associated with adolescent pregnancy. In general,
adolescents who get pregnant started their sexual life at
a younger age (Aquino et al., 2003; Ministério da Saude,
2006). These findings can be questioned though. In Brazil,
the study by Dias and Aquino (2006) in three Brazilian
cities (Rio de Janeiro, Salvador and Porto Alegre) reve-
aled that Porto Alegre is the city where sexual life starts
earlier. Nevertheless, it is also the city where fewer preg-
nancies happen, as opposed to Salvador, where adoles-
cents start their sexual life later, but pregnancy rates are
higher. These data show that the age of sexual initiation
is not necessarily a pregnancy risk indicator (Scaramella
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et al., 1998). Some studies indicate that the sexual initia-
tion age is associated with other psychosocial characteris-
tics, like: quality of social relations (Belsky, Steinberg, &
Draper, 1991; Simpson & Belsky, 2008), academic ambi-
tions (Meade et al., 2008; Moore & Brooks-Gunn, 2002)
and the presence of risk indicators, such as unprotected
sexual behaviors and consumption of cigarettes, alcohol
and other drugs (Boyce, Gallupe, & Fergus, 2008; Ima-
mura et al., 2007).

The influence of social and affective relations on
adolescent pregnancy, particularly family relations, has
been certified in countless studies (Benson, 2004; East
et al., 2006; Dias & Aquino, 2006; Meade et al., 2008).
The presence of stressful events in the family and/or the
absence of one of the parent figures emerge as the events
that are most associated with the young age of sexual ini-
tiation and the appearance of adolescent pregnancy (Dias
& Aquino, 2006; Moore & Brooks-Gunn, 2002), as well
as lack of parental monitoring (East et al., 2006). A study
undertaken in the United States which involved 457 fami-
lies revealed that adolescent pregnancy tended to emer-
ge in families identified with a worse quality of family
relations (Scaramella et al., 1998). There exists no con-
sensus on these data in the literature though. To give an
example, in another study of 154 American adolescents
(pregnant or with children), no differences were revealed
in the assessment of the family support received (Crase,
Hockaday, & McCarville, 2007). In a study involving
Brazilian adolescents, adolescents with pregnancy expe-
riences tended to evaluate their family as less supportive
and less secure (Diniz, Dias, Neiva-Silva, Nieto, & Kol-
ler, 2012). Nevertheless, Silva and Tonete (2006) discuss
that the evaluation of the support received is related to the
family’s reaction to the adolescent pregnancy.

Another factor that needs to be taken into account
during adolescence is substance consumption. The study
by Chalem et al. (2007), which involved 1,000 pregnant
adolescents in Sdo Paulo showed that, on average, 17.3%
of the sample smoked five cigarettes per day during preg-
nancy, and 26.6% declared that they had consumed alco-
hol at least once during that period. As for the use of other
drugs, 1.7% revealed that they had consumed marihuana
or cocaine during pregnancy and 0.6% declared the use
of injectable drugs. Drugs consumption by the partner or
other family member was also associated with adolescent
pregnancy. Illegal drugs use at home has been identified
as a factor associated with adolescent pregnancy (Caputo
& Bordin, 2008). In the study by Woodward, Horwood
and Fergusson (2001), out of 74 adolescents with preg-
nancy experiences, 25% informed on their partner’s abuse
of alcohol and/or illegal drugs, as well as problems with
justice. In addition, a study developed in Canad4 (Boyce
et al., 2008) involving 2000 adolescents indicated that the
use of any type of illegal drug was associated with a youn-
ger sexual initiation age.
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Academic aspirations are another factor described in
the literature (Meade et al., 2008; Moore & Brooks-Gunn,
2002; Scaramella et al., 1998) as associated with teenage
pregnancy. The probability of sexual initiation at an older
age and the more effective use of contraceptive means is
higher among adolescents with good school performance
and academic aspiration levels (Levandowski & Piccini-
ni, 2004; Woodward et al., 2001). GRAVAD research data
(Ministério da Satde, 2006) reveal greater contraception
use and higher mean age for the start of sexual life among
adolescents who study.

The presence of these characteristics (poverty, scho-
ol failure, family conflicts) should not be considered as a
causal factor for the appearance of pregnancy though. This
is supposedly due to the combination of multiple variables
(Duncan, 2007; Scaramella et al., 1998). In that sense,
many authors have defended the idea that pregnancy would
tend to occur in adolescents with less self-accomplishment
opportunities (Cerqueira-Santos, Paludo, Dei Schiro, &
Koller, 2010; Diniz & Koller, 2011; Duncan, 2007; Ga-
lambos & Martinez, 2007). This argument is considered
valid, as not all sexually active adolescents get pregnant
(Scaramella et al., 1998). Nevertheless, teenage pregnancy-
-associated characteristics tend to be studied in isolation
in different samples, hampering the understanding of the
context they tend to occur in (Aquino et al., 2003; Duncan,
2007). Therefore, the aim in this study was to investigate
the characteristics associated with adolescent pregnancy in
teenagers from a low-level socioeconomic group, coming
from multiple cities in Brazil.

Method

This study is part of a larger study that was aimed at
investigating the psychosocial characteristics of Brazi-
lian adolescents. A case-control design was used to inves-
tigate differences between adolescents with and without
pregnancy experiences.

Participants

Study participants were 452 adolescents, separated
in two groups: with pregnancy experience (n = 226) and
without pregnancy experience (n = 226). The participants
were selected based on the database of the National Re-
search on Risk and Protection Factors of Brazilian Youth
(Koller, Cerqueira-Santos, Morais, & Ribeiro, 2005), inclu-
ding teenagers and young people from nine cities in the five
regions of Brazil (Arcos-MG, Belo Horizonte-MG, Brasi-
lia-DF, Campo Grande-MS, Maués-AM, Porto Alegre-RS,
Presidente Prudente-SP, Recife-PE, Sdo Paulo-SP) (Table
1). The initial database consisted of 7,200 participants be-
tween 14 and 24 years of age. To participate in the study,
all adolescents aged 19 or less were selected without mis-
sing answers on the question related to pregnancy (answer

option yes vs. no; N = 2.617). Next, all adolescents who
affirmed pregnancy experiences were selected. This resul-
ted in 226 male and female adolescents, corresponding to
8.63% of the total sample (cases). To compare the characte-
ristics of adolescents with and without pregnancy experien-
ces, a random comparison group was constituted, including
adolescents in the same age range who affirmed no preg-
nancy experience whatsoever (controls). The groups were
paired according to the variables city of origin, gender and
age, The final sample consisted of 145 (64.2%) female and
81 (35.8%) male participants. The mean age was 16.86
years (SD = 1.35).

Instrument

The questionnaire developed for the National Rese-
arch on Risk and Protection Factors of Brazilian Youth
(Koller et al., 2005) was used as a research instrument.
From the original 109-question instrument, those ques-
tions related to the study objective were selected: bio-
sociodemographic data, family composition, school
attendance, sexual and reproductive life data and alcohol
and drugs consumption.

Procedure

Data collection. The main objective of the National
Research on Risk and Protection Factors of Brazilian Youth
was to characterize the low-income adolescent/young popu-
lation in Brazil. Therefore, the definition of low socioeco-
nomic level was used that is based on the five indicators of
the Brazilian Institute of Geography and Statistics (IBGE,
2001): income and literacy level of family head, construction
type of place of residence, existence of tap water and sewage
network at the place of residence. In Sao Paulo, the Human
Development Index (HDI) of each neighborhood was also
used. After this characterization, a list was produced of nei-
ghborhoods ranked below the cut-off point on at least two
indicators. Then, a cluster sample was developed, using the
number of neighborhoods and schools as a criterion. One
school was drafted per neighborhood, according to the list of
municipal and state schools.

Data analysis. To investigate what variables are as-
sociated with the dependent variable (pregnancy expe-
rience vs. no pregnancy experience), the analyses were
developed in three distinct phases: (1) the chi-square test
was used to investigate existing differences between cases
and controls regarding categorical biosociodemographic
characteristics and Student’s t-test for continuous varia-
bles. Results were considered significant when p < 0.05;
(2) to test what variables are associated with the depen-
dent variable, multivariate logistic regression was used to
estimate the odds ratio (OR) and the respective confidence
interval (CI) associated with the dependent variable; (3)
to test the final logistic regression model, the variables
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were used whose confidence interval had been considered
significant in phase (2).

Ethical Considerations

The ethical aspects of the research were guaranteed in
compliance with Resolution 196 on research involving hu-
man beings, issued in 1996 (Ministério da Saude, 1996).
Participants received guarantees that personal information
would be kept secret and that the research group would offer
assistance if any participant needed psychological support
(Ministério da Saude, 1996). The project received approval
from the Ethics Committee at a higher education institution,
under protocol 2006/533.

The research objectives were presented to obtain
authorization for data collection. At each school drafted,
classes from the three school periods were drafted to parti-
cipate in the study. The research was presented to the stu-
dents and they were invited to participate. Students who
were interested in participating received the Informed Con-
sent Form (ICF) and a copy was forwarded to their legal
caregivers, given that they were under 18 years of age. A
date was agreed upon to apply the instrument and return
the signed ICFs. The research was undertaken with those
students who accepted the invitation to participate and re-
turned the two copies of the ICF properly signed. These
students were grouped and the completion of the question-
naire was explained, which was applied in group but com-
pleted individually.

Results

In Table 1, pregnancy frequencies in the cities inves-
tigated are displayed. In Table 2, the biosociodemographic
characteristics are shown for adolescents with and without
pregnancy experiences, respectively.

Table 1
Participants’ City of Origin and Pregnancy Frequency
During Adolescence (n = 452)

Pregnancy experience

City Yes No
n (%) n (%)

Recife-PE 44 (12.6) + 306 (87.4) -
Porto Alegre-RS 38(8.7) 397 (91.3)
Sao Paulo-SP 32(9.7) 298 (90.3)
Campo Grande-MS 17 (5.0) - 322 (95.0) +
Manaus-AM 17 (16.2) + 88 (83.8) -
Brasilia-DF 2.9 (10.6) 245 (89.4)
Presidente Prudente-SP 24 (6.3) 557 (93.7)
Arcos-MG 7 (5.0) 133 (95.0)
Belo Horizonte-MG 18 (6.8) 245 (93.0)
Total 226 (8.6) 2391 (91.4)

Note. The symbols + and — indicate a significantly higher or lower per-
centage of cases than expected for the category (+: adjusted standardized
residual > +1.96; — : adjusted standardized residual < -1.96).

Table 2
Sociodemographic and Sexual Behavior Characteristics in Adolescent with and without Pregnancy Experience (N = 452)
Total Cases Controls
n (%) n (%) n (%) P
Sociodemographic characteristics 452 (100) 226 (50.0) 226 (50.0)
Marital status ®°
Single 391 (87.3) 175 (77.4) 216 (97.3)
Married/Lives together 21 (4.7) 20 (8.8) 1(0.5) <0001
Divorced/Separated 4(0.9) 3(1.3) 1(0.5) '
Others 2(0.4) 2(0.9) 0(0.0)
Who lives at home »¢ 30 (6.7) 26 (11.5) 4(1.8)
Father
Mother 222 (49.2) 95 (42.2) 127 (56.2) 0.02
Partner 375 (83.0) 180 (39.8) 195(43.1) 0.08
Main family provider ¢ 46 (10.2) 45 (10.0) 1(0.2) <0.001
Father
Mother 229 (51.3) 99 (43.3) 130 (58.3) 0.04
Partner 248 (55.7) 126 (56.8) 122 (54.7) 0.3
Repetition of school year " 33 (7.4) 31(13.9) 2(0.9) <0.001
Expulsion from school " 253 (58.6) 140 (65.1) 113 (52.1) 0.04
Sexual Behavior 18 (4.2) 15 (6.9) 3(1.4) 0.006
Age 1st sexual intercourse (M; SD)"¢
Use contraceptive methods ¢ 14.5 (1.7) 14.1 (1.6) 15.3(1.6) <0.001
Condom
Contraceptive pills 244 (82.4) 162 (54.7) 82 (27.7) 0.03
Pilula 131 (44.4) 97 (32.9) 34 (11.5) 0.05

Note. *Pearson chi-squared. ®Missing - four participants. ‘Missing- 23 participants. “Multiple answer. °Missing - seven participants. ‘Missing - 143
participants. ¢In sexually active adolescents. "Dichotomous variable - answer “yes”. ‘Missing - 77 participants.
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A trend was verified towards differences between the
two groups analyzed in terms of biosociodemographic cha-
racteristics. In the group with pregnancy experiences, lower
percentages were found for single adolescents and higher
percentages of marriage/living together. In addition, the
groups revealed differences related to the people they live
with: the group with pregnancy experiences lived less with
the father and more with the husband/wife/partner. In addi-
tion, the father was less indicated as the main family provi-
der in the group with pregnancy experiences, in which the
husband/partner plays this role. Another distinction referred
to the age of sexual initiation, which was lower in the group
with pregnancy experiences. As for contraception use, a

higher percentage of condom and contraceptive pill use was
identified in the group with pregnancy experiences.

With regard to the dependent variable, six categories
were identified as associated: sociodemographic characteris-
tics, sexual behavior, relation with school, use of alcohol and
drugs, relation with the family and events of life. As shown
in Tables 3 and 4, adolescent pregnancy is associated with:
being married/living together, living less with the father, li-
ving with the partner, the partner as the main family provider,
age of first sexual intercourse, use of contraceptive methods,
more frequent repetition of school year and expulsion from
school, alcohol and drugs consumption, worse family rela-
tions, and higher frequency of negative events of life.

Table 3
Logistic Regression Results for Demographic Characteristics between Adolescents with and without Pregnancy Experience
(N = 452)

Sociodemographic characteristics ﬁ?ﬁzi Cg‘%%ls OR 95% ClI
Marital status

Single 175 (77.4) 216 (97.3) 1.00 -

Married/Lives together 20 (8.8) 1(0.5) 0.04 0.01-0.31

Divorced/Separated 3(1.3) 1(0.5) 0.27 0.03 -2.62

Widowed 2(0.9) 0(0.0) 0.00 0.00

Others 28 (12.4) 4(1.8) 0.13 0.04-0.36
Who lives at home *

Mother 180 (39.8) 195 (43.1) 1.00 -

Father 95 (42.2) 127 (28.2) -1.76 1.21-2.55

Partner 45 (10.0) 1(0.2) 0.018 0.00-0.13
Main family provider

Mother 126 (28.3) 122 (27.4) 1.00 -

Father 99 (43.3) 130 (58.3) -0.70 1.47 - 1.04

Partner 31 (13.9) 2(0.9) 0.06 0.01-0.24

Adolescent 29 (6.5) 20 (4.5) 0.63 0.34-1.16
Education level mother

Tlliterate 49 (24.1) 33 (16.2) 0.41 0.16 - 1.11

Primary Education 103 (50.7) 111 (54.4) 0.66 0.26-1.17

Secondary Education 43 (21.2) 47 (23.6) 0.68 0.25-1.78

Higher Education 8(3.9) 13 (6.4) 1.00 -
Sexual Behavior *°

Age first sexual intercourse (mean, SD) 14.0 (1.6) 15.3 (1.6) 1.6 1.35-1.90
Use of contraception

Condom 162 (54.7) 82 (27.7) -2.13 1.02-4.45

Contraceptive pill 97 (32.9) 34 (11.5) 1.5 0.91-2.52

Note. *Multiple answer. °In adolescents who revealed sexual activity.

Table 4
Logistic Regression Results for Relation with School, Drugs/Alcohol Consumption, Family Relations and Events of Life
(N =452)

Variables ﬁ?ﬁ/‘z; Cr‘]"z%ls OR 95% IC
Goes to school a 216 (48.5) 215 (48.3) 0.75 0.26 -2.21
Repeated a year?® 140 (65.1) 113 (52.1) 0.58 0.40 - 0.86
Expulsed * 15 (6.9) 3(1.4) 0.19 0.55 - 0.67

Continue
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Table 4

Continuation

Variables ﬁ%ﬁ/f;;

Substance consumption (some time)®
Wine or beer 126 (64.3)
Cigarettes 104 (51.0)
Marihuana 4 (24.6)
Glue 21(10.9)
Crack 21(10.9)

Relation with the family®
I feel safe with family 140 (70.4)
Home chores are divided 90 (47.9)
Family gives the support I need 114 (59.4)
Mutual respect among people 106 (56.4)

Events of life (some time)®
[ have experienced violence at my home 14 (3.5)
My parents are divorced 89 (22.2)
I have lived at a shelter 28 (7.0)
I have run away from home 45 (11.1)
I have been a street child 10 (2.5)
I have slept on the street 29 (7.3)
Someone in my family has been arrested 60 (15.0)
I have starved 40 (10.0)
I got involved in drugs traffic 30(7.6)
I have lived with different people 53 (13.3)
I have had problems with justice 30 (7.5)

Controls
n (%) OR 95% IC
95 (45.9) 0.47 0.32-0.70
60 (29.3) 0.40 0.27 - 0.60
22 (36.3) 0.36 0.21 -0.63
4(1.9) 0.16 0.06 - 0.48
9(4.4) 0.30 0.08-1.13
173 (80.8) -1.68 1.19 -2.37
128 (62.4) -1.56 1.22-1.99
134 (66.3) -1.38 1.05-1.82
132 (64.1) -1.39 1.05-1.85
6(1.5) 0.37 0.14-0.99
74 (19.0) 0.65 0.44 -0.97
7(1.7) 0.21 0.09 -0.49
21(5.2) 0.37 0.21 - 0.65
1(0.3) 0.09 0.01 - 0.69
9(2.3) 0.25 0.11-0.54
46 (11.5) 0.63 0.40 - 0.98
22(85.5) 0.44 0.25-0.77
9(2.3) 0.24 0.11-0.52
34 (8.5) 0.5 0.31-0.81
11 (82.8) 0.3 0.15-0.61

Note. *Dichotomous variable - answer “yes”. *Multiple answer.

According to Table 5, the following variables were as-
sociated with pregnancy experiences in the final regression
analysis: living with the partner, younger age of sexual ini-
tiation, use of alcoholic beverage at some moment in life,
and lesser division of home chores.

Table 5
Multivariate Analysis - Variables Independently Associated
with Teen Pregnancy (N = 452)

Variable Adjusted 95% IC
Lives with partner 2.74 1.79 - 134.37*
Use of contraceptive pill 0.81 0.99 - 5.06*
Age first sexual intercourse -0.55 0.41 - 0.79**
Coumpiondsholie o001 508
Division of home chores -0.94 0.98 - 7.48*

Note. *p < 0,05; **p < 0,001.

Discussion

The results obtained reveal existing differences betwe-
en the two groups studied. Although both groups seem to
be equivalent, distinct profiles were verified. The group with
pregnancy experiences lived with their partner more and
showed a lower mean age of sexual initiation. Also, a diffe-
rent profile was revealed in the use of contraceptive metho-
ds, as well as more frequent use of alcoholic beverages. In
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addition, the family was described as less equalitarian, with
less division of home chores.

As verified, poverty is not necessarily a variable as-
sociated with adolescent pregnancy (Breheny & Stephens,
2007; Duncan, 2007), as all adolescents who participated
in the study belonged to low-income families. Thus, other
variables emerged that further explain the appearance of
pregnancy, namely the fact of living with one’s partner. This
data would indicate pregnancy as an event that brings about
changes in the adolescents’ lives. The formalization of ado-
lescent parents as a couple, according to Steinberg and Mor-
ris (2001), can take place to reduce the association between
adolescent pregnancy and negative representations that are
common in society. Negative representations of adolescent
pregnancy as an “accident”, associated with impulsive beha-
viors, would be minimized by making the relation official,
which would also reaffirm the adolescents’ capacity to assu-
me their child and the requirements inherent in care. Also,
many pregnancies may not derive from occasional dating,
but from relationships that are considered satisfactory with a
view to the development of motherhood (Carvacho, Mello,
Morais, & Silva, 2008; Diniz & Koller, 2011).

According to Duncan (2007), the changes in life preg-
nancy brings about are intimately associated with the socioe-
conomic level of origin. The author postulates that, at higher
socioeconomic levels, pregnancy would cause less changes
in the adolescents’ marital status, without the need to interfe-
re in their individual development plan. The same is not true
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at lower socioeconomic levels though, when the adolescent
is held responsible for the infant. Similar results were found
in Brazilian studies that investigated teenage pregnancy at
different socioeconomic levels (Aquino et al., 2003; Car-
niel et al., 2006; Esteves & Menandro, 2005). These studies
indicated that adolescent pregnancy entails different reper-
cussions, depending on the socioeconomic level of origin.
Medium socioeconomic level adolescents who get pregnant
tend not to drop out of school and to live in their families’
home, while teenagers of lower socioeconomic level revea-
led greater absenteeism, as well as changes in marital status
(Esteves & Menandro, 2005).

The use of contraceptive methods also distinguished
both research groups. Against expectations, the use of the
contraceptive pill was positively associated with the group
with pregnancy experiences. This use may derive from the
pregnancy. According to Seamark and Lings (2004), adoles-
cents tend to make little use of the pill, due to the disconti-
nued frequency of their sexual relationships and because its
use unveils a sexuality that would not always be accepted in
the family group. This was not verified in this study, in the
group with pregnancy experiences. Hence, as the pill is the
most used method in this group, these adolescents’ sexual
relationships are supposed to be more stable, and they seem
to assume their sexuality. These facts are also reinforced by
the fact that living with one’s partner is more frequent.

As revealed in other studies (Aquino et al., 2003; East et
al., 2006; Imamura et al., 2007; Ministério da Saude, 2006),
the young age of sexual initiation appeared as a variable that
is strongly associated with adolescent pregnancy. The varia-
ble by itself would not explain the appearance of adolescent
pregnancy though (Dias & Aquino, 2006; Scaramella et al.,
1998). Pregnancy is supposedly caused by its combination
with other factors, namely: school failure (Moore & Brooks-
-Gunn, 2002), bad quality of family relations (Benson, 2004;
Meade et al., 2008) and substance consumption (Boyce et
al., 2008). Although the group with pregnancy experiences
reveals higher levels of school failure (i.e. more repetitions
of school year and expulsions from school, this variable was
not maintained in the final model, going against the results
of other studies (Meade et al., 2008; Moore & Brooks-Gunn,
2002; Scaramella et al., 1998). This difference in results can
be associated with the sample characteristics, as the adoles-
cents were mostly low income and, therefore, more suscep-
tible to school development constraints. Nevertheless, the
group with pregnancy experiences revealed more behaviors
of risk exposure, like the consumption of alcoholic beverages
and a less positive perception of their family, as discussed in
other studies (Chalem et al., 2007; Dias & Aquino, 2006;
Meade et al., 2008). According to Boyce et al. (2008), the
use of alcohol and drugs is strongly associated with young
age of sexual initiation. The findings by Belsky et al. (1991)
reveal that adolescents who consider themselves dissatisfied
with their family relations tend to present higher levels of
substance consumption and a younger sexual initiation age.

Hence, these variables tend to be mutually related, making it
difficult to analyze them separately.

In the study by Chalem et al. (2007), alcohol stood out
as the most used substance during pregnancy: out of 1,000
pregnant adolescents, 26.6% declared that they had consumed
alcohol during pregnancy. Although the moment when this
substance was used could not be identified in this research, its
usage pattern distinguished the two groups and was indepen-
dently associated with the pregnancy experience. This aspect
reinforces the perspective that pregnancy tends to emerge in a
context of psychosocial vulnerability, which includes substan-
ce consumption by the adolescent and his/her relatives.

One aspect that stood out in the results was the worse
family assessment in the group with pregnancy experiences.
The weakness of family relations was a characteristic asso-
ciated with teenage pregnancy in other studies (Benson, 2004;
Duncan, 2007; Scaramella et al., 1998). In the present study,
the lesser division of home chores was the only family cha-
racteristic that continued in the final model. This finding may
indicate both a characteristic that existed before the pregnancy
and a consequence of its occurrence. According to Bigras and
Paquette (2007), the lack of family support would precede
the pregnancy situation. The fact of having a baby, however,
may also be sufficient for adolescents to modify their percei-
ved family support, feeling less supported; the infant’s birth
would enhance the perception of little help. In addition, after
the infant’s birth, many of the adolescents are responsible for
home chores, which would reinforce this feeling.

According to Belsky et al. (1991), dissatisfaction with
family relations could lead to a search for other sources of
satisfaction, like alcohol consumption and/or sexual rela-
tions. The quality of the initial relations established with the
family would affect not only development, but also sexual
behaviors. The authors verified that adolescents with worse
relations with their parents tended to start their sexual life
carlier. These are the people the authors define with “short-
-term objectives”, with behaviors oriented towards immedia-
te opportunities. Therefore, adolescent pregnancy could be
understood as a consequence of these behaviors.

According to Harden, Brunton, Fletcher and Oakley
(2009), teenage pregnancy is associated with the following
characteristics: distancing from school; lack of material re-
sources during development and childhood described as unha-
ppy; and lack of future aspirations. The authors describe that,
in general, these adolescents tend to reveal the need to “grow
up quickly” (p. 6) to be able to survive. Another interesting
aspect the authors found was the opinion difference between
adolescents who wanted to have a baby in the near future in
comparison with those who intended to have one in a later
phase. The former described their desire to drop out of school
and get a job, while the latter described the desire to go to
college and travel. The first group expressed its disbelief in
the future, in which they saw no opportunities, while the se-
cond revealed the existence of long-term plans. In that sense,
the concept of “devaluing the future” (Daly & Wilson, 2005)
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can be understood as an explanatory factor for the appearance
of teenage pregnancy. The group with pregnancy experiences
revealed its development in a context of greater social vulne-
rability, namely due to the worse family evaluation and gre-
ater consumption of substances. Hence, the argument could
be considered valid that adolescent pregnancy could emerge
in those adolescents who evaluate their future worse and,
therefore, see no reasons to postpone or inhibit certain beha-
viors, which would socially be considered maladjusted (Daly
& Wilson, 2005; Harden et al., 2009). These study findings
also reveal that teenage pregnancy should not be considered
as an event associated with certain groups. On the opposite, it
reveals particularities that should be attended to (Dias & Tei-
xeira, 2010). This information could be extremely relevant for
activities focused on adolescents, namely teenage pregnancy
prevention campaigns.

Final Considerations

This study offered important contributions to unders-
tand teenage pregnancy, namely the importance of the deve-
lopment context. The investigation of pregnancy in a group
of adolescents that is considered homogeneous revealed that
pregnancy occurred in those adolescents who invariably des-
cribed worse living conditions (Harden et al., 2009). Some
limitations need to be considered though. In the first place,
the fact that the questionnaire used investigates pregnancy
retroactively, so that the responses given are influenced by
the time passed. Another limitation would be the impossi-
bility to distinguish between behaviors preceding or, on
the opposite, consequent to the pregnancy. In addition, the
participants were contacted in schools and community insti-
tutions in the cities, which may have impeded access to a sig-
nificant number of adolescents with pregnancy experiences,
considering that they usually do not attend school (WHO,
2006). The selection criterion can justify the lower prevalen-
ce of adolescent pregnancy in comparison with other studies,
but also the absence of differences between participants with
and without pregnancy experiences regarding their participa-
tion in school, going against other findings.

Nevertheless, the results found are relevant, particularly
because pregnancy is investigated in a low-income population.
In contrast with other studies (Aquino et al., 2003; Coleman
& Cater, 2006; Meade et al., 2008; Moore & Brooks-Gunn,
2002), it was verified that poverty by itself is not an explana-
tory variable for the appearance of adolescent pregnancy, but
results from a combination of multiple variables. This result
indicates the importance of heeding the adolescent’s global
development. The results obtained highlight a contact of grea-
ter vulnerability to the appearance of adolescent pregnancy. In
other words, teenage pregnancy should not be understood in
a causal manner, but through the conjunction of multiple va-
riables (like age of sexual initiation, alcohol use), which favor
the appearance of pregnancy at an age that is considered unex-
pected. In that sense, the “devaluing the future” perspective
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can be understood as a way to comprehend the occurrence of
the pregnancy, in view of the lack of accomplishment oppor-
tunities. Therefore, during adolescent sexuality and teenage
pregnancy consultations, central areas of development in this
age range should be considered, namely the presence of risk
behaviors and the quality of family relations.
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