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Introduction

The Philippines has one of the highest teenage pregnancy rates among the ASEAN member states and more
than 500 adolescents are becoming pregnant and giving birth every day. The overwhelming literature on
adolescent pregnancy as a health and social issue gives the impression that much has already been done.
However, it remains among the most prevalent problem in the world and the country. Numbers tell that
it has been persistent and has an increasing trend in the country in ages 15-19 years old, and recently, in
ages 10-14 years old who are considered as very young adolescents. The issue was labeled “alarming” and
a “national and social emergency” in 2018 by the Population Commission, a government agency mandated
as the overall coordinating, monitoring, and policy-making body of the population program.

The Commission on Human Rights as the country’s Gender Ombud included the situation of adolescent
pregnancy in this year’s monitoring endeavor. Diverse stakeholders including the national government
agencies, local government units, academe, non-government organizations, and adolescent boys and girls
were engaged in the process. Hence, this report features a wide-range of issues, gaps, and challenges, as
well as recommendations that give light to the issue of adolescent pregnancy in the country.

Moreover, this situation report particularly focuses on the interplay of gender inequality and adolescent
pregnancy. It endeavors to factor gender as a primary dimension of the issue of adolescent pregnancy with

gender inequality as the main social determinant of women and girls, and men and boys’ health and social
conditions.



Background and Rationale

Global

Teenage pregnancy is a global problem but more distinct in developing countries. Data shows that
worldwide, one in five women gave birth by the age of 18.! This rises to over one in three women? in the
poorest regions of the world. Reports indicate that adolescent pregnancies occur among poor, less
educated, and rural populations.? About 16 million adolescent girls between 15 and 19 give birth each year
and babies born to adolescent mothers account for roughly 11% of all births worldwide; 95% occur in
developing countries.?

Based on various literatures, various intersecting factors contribute to adolescent pregnancies and births.
Several societies pressured girls to marry and bear children. At least 39% of girls marry before they reached
18 years of age and 12% before they reached the age of 15 in the least developed countries. Also, in
numerous places, girls choose to get pregnant due to limited educational and employment prospects. As
motherhood is valued in these places, marriage or union, and childbearing is deemed the best alternative
choice.® As cited in World Health Organization’s fact sheet, apart from sexual violence which is prevalent
with more than a third of girls in some countries, lack of information or the lack of access to information on
sexual and reproductive health and rights, and inadequate access to commodities as well as services specific
to young people primarily lead to unintended pregnancies. Their lack of agency or autonomy in the use of
contraceptives is also a contributing factor. Worldwide, at least 10 million unintended pregnancies happen
each year among adolescent girls aged 15-19 years in developing regions.®

National

According to the Philippine Statistics Authority (2013) one (1) in 10 young Filipino women ages 15-19 has
begun childbearing. Early pregnancy and motherhood differ by education, wealth quintile (indicative of
social status), and region in the country. Data shows that it is more prevalent among young adult women
aged 15 to 24 with less education than among those with higher education (44 percent for women with
elementary education versus 21 percent for women with college education). The proportion of young adult
women who have begun childbearing is higher among those classified as belonging to poor households
than those in wealthier households (37 percent for young women in the lowest wealth quintile versus 13
percent for women in the highest wealth quintile). Early childbearing is more common in CARAGA (38
percent) and Cagayan Valley (37 percent) than in other regions.”

The child-bearing age however has been noted to become younger and younger with pregnancies among
very young adolescents (VYA) or those between 10 and 14 years old. Disturbingly, their number is
continually rising and has even gone up by seven percent (7%) in 2019®, the ninth year since 2011. A total
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of 2,411 VYA girls or almost seven every day gave birth. This is a three-fold rise from 2000 {only 755 from
the age group gave birth in the said year).?

The increasing trend of VYA giving birth has been called alarming and flagged as a “national and social
emergency” by the Population Commission in 2018. The agency’s current Executive Director expressed that
the extent of teenage pregnancy across the country persists at an alarming rate and thus requires more
than a whole-of-government approach. He called on the aid of the private sector, LGUs, development
partners, and relevant government agencies to synergize efforts with this so-called social menace that is
grappling the country’s youth.¢

Health and Socio-Economic Consequences

Teenage pregnancy and motherhood are critical social and health issues globally and in the country,t?
Teenage pregnancy can result in complications: many adolescents are not yet physically ready or
nutritionally inadequate making them vulnerable to pregnancy and childbirth related risks. Tens of
thousands of adolescents die annually due to pregnancy and childbirth-related complications making it the
leading cause of death for girls aged 15-19. Moreover, adolescent mothers may not be emotionally capable
to undertake the burden of childbearing and childrearing.?

Apart from the health risks it poses to teenage mothers, higher morbidity and mortality for children is
plausible.”® “Being a child of a teenage mother entails numerous risks: low birth weight, complications of
the mother's pregnancy and delivery, and health problems associated with poor perinatal outcomes;
greater risk of perinatal death; lower 1Q and academic achievement later on, including a greater risk of
repeating a grade; greater risk of socio-emotional problems; a greater risk of having a fatal accident before
age one; and finally, a greater probability of starting one's own family at an early age.”*

Also, adolescents’ pregnancy and childbirth often are neither planned nor wanted. Those who resort to
unsafe abortion, particularly in places where abortion is illegal, put their health and lives at risk. According
to data, there are 3.9 million unsafe abortions occur each year to girls aged 15-19 in developing regions.’®

Moreover, adolescent pregnancy takes a colossal bearing on a girl’s education and income-earning
potential. Most girls who become pregnant drop out of school and those out of school most likely get
pregnant. Both circumstances change their life directions as it jeopardizes their opportunity to finish their
education, have better career prospects, and access other opportunities in life. While, girls who remain in
school and have better education are more equipped for jobs, livelihoods, and life's other transitions. This
elevates their standing in households, communities, and other areas of life where decisions are critically
affecting their lives. Also, they are less likely to enter into child-marriage, delay childbearing, and have a
healthy pregnancy and children with bright futures ahead of them.16
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Further, adolescent pregnancy has more likely negative social and economic effects on girls, their families,
and communities. Adolescent pregnancy has a concomitant stigma: girls may experience rejection by
parents and peers, humiliation by community members, or threats of violence. They can as well likely
experience violence within a relationship that includes marriage.

CHR as NHRI and Gender Ombud in the Monitoring of the Situation of Adolescent Pregnancy

The CHR as the National Human Rights Institution (NHRI) has a broad mandate to promote and protect the
human rights of every Filipino. This mandate is backed by international human rights instruments including
the Universal Declaration of Human Rights (UDHR), the main international human rights mechanism that
lay the foundation for human rights standards, and the Convention on the Elimination of All Forms of
Discrimination Against Women {CEDAW), the international bill on the rights of women. The UDHR’s Article
7, provides for the equal protection of all against any discrimination and against any incitement to such
discrimination in violation of the UDHR. The CEDAW'’s Article 2 stipulates the protection of the right of
women against discrimination in all its forms and pursuance of all appropriate means and without delay...
to extinguish discrimination against women. Its Article 16 provides that the State “shall take all appropriate
measures to eliminate discrimination against women in all matters relating to marriage and family relations
and in particular shall ensure, on a basis of equality of men and women”. Further, its Article 12 states that
State Parties “shall take all appropriate measures to eliminate discrimination against women in the field of
health care”. A corresponding CEDAW General Recommendation (GR 24), elaborates Article 12 emphasizing
the centrality of nondiscrimination to the health and well-being of women and elaborating its normative
content, particularly on the part of eliminating discrimination against women in their access to healthcare
services throughout their life cycle, in the areas of family planning, pregnancy, and confinement and during
the post-natal period.

Meanwhile, the CHR as the designated Gender Ombud under the Magna Carta of Women Commission is
mandated to i) advocate for the promotion and protection of women’s human rights, ii) strengthen its
Human Rights Education program; iii) investigate violations including those committed by private
institutions or by private individuals; iv) monitor compliance and; iv) recommend appropriate measures to
concerned agencies for its effective implementation. This endeavor responds to the mandate of the CHR as
Gender Ombud to monitor compliance of concerned government agencies and other instrumentalities to
the MCW. Particularly, the law has a specific provision on comprehensive health services for women
including the provision of comprehensive, culture-sensitive, and gender-responsive health services and
programs covering all stages of a woman'’s life cycle (MCW, Article 17).

In this connection, the CHR through the CGEWHR endeavors to monitor the situation of adolescent
pregnancy. Given the gravity of the issue in the country, it is crucial to take a look at the factors that
contribute to the problem, particularly gender inequality, how it is viewed by adolescent girls and boys, and
what recommendations they can impart to concerned government agencies and instrumentalities to
address the issue. A gender perspective/lens will be used as a framework in the analysis of this issue.

Objectives

This monitoring activity has the following objectives:

) Understand the issue from adolescent girls’ and boys’ perspectives particularly whether and
how gender inequality is an underlying factor in adolescent pregnancy;

. Identify the good practices and gaps in existing initiatives taking off from the intersectionality
of gender and adolescent pregnancy; and

. Come up with a situation report and surface in particular policy and program

recommendations to concerned government agencies and instrumentalities.



Methodology

The monitoring of the situation of adolescent pregnancy had two sets of activities: (1) the Key Informant
Interviews (Klis) and the forum, and (2) the cluster consuitations. The Klls were conducted with the
representatives of key stakeholders including the national government agencies {NGAs), the non-
government organizations (NGOs), the local government units (LGUs), the academes, and the parents to
provide a broad perspective on the issue. The same stakeholders participated in the forum which was
designed as a venue for interface, especially during discussions.

Below is the list of key stakeholders’ representatives in the Kils:

| Stakeholder group | Region Participants
NGAs ® Commission on Population and Development (POPCOM) i
|
e National Youth Commission (NYC) |
" National and e Likhaan Center for Women'’s Health
International NGOs -
e Center for Reproductive Rights (CRR)
® Democratic Socialist Women of the Philippines (DSWP)
¢ Plan International )
e Save the Children
l R;_gional NGOs i ® Ang Samahan ng Kabataang Amputi Layag (ASKAL) )
e Liwawa Ed Asian Foundation (LEAF)
e Pangasinan Women Development, Inc.
|
IV-A e Roots of Health Palawan N
| Y, e Adventist Development and Relief Agency (ADRA)
|
i e Gayon-Albay LGBT! Organization ]
® RTl International (Reach Health Project) _
' LGUs i e Bulacan
® San Jose Del Monte City
¢ Pampanga
® Mabalacat City
IV-B ® Calapan City |
VHi e Tacloban City ) -
X Cagayan de Oro City
El Salvador City
Oroquieta City
|
Academe CAR ¢ Baguio City National High School (BCNHS) '

Benguet State University {BSU)




e Saint Louis University (SLU)

I @ Cagayan State University
St. Louis University
e Echague National High School

XIl e Mindanao State University (MSU)
Notre Dame of Marbel University (NDMU)
Sultan Kudarat State University (SKSU)

| Parents CARAGA Profile: 4Ps members, parent of a teenage mother, parent of a
teenage father, parent who is a barangay healith worker
IX Profile: IPs Sama-Bajau, 17 females, 1 male, solo parent |
Xl Profile: IP parents with pregnant teen child
| Profile: teenage parents - - _
NCR Profile: All females, one if a working mother, two are full-time
parents

The second set of activities was an island cluster consultation with adolescent boys and girls. The method
employed to surface their experiences and insights on the issue was a Focus Groups Discussion (FGD). A
total of 9 FGDs were conducted with 41 female and male adolescents aged 15 to 19 years old.

Island Cluster Consultations

' Island Cluster Consultation Date .
e — —
‘Luzon . 21 July 2022 : B
Visayas | 26 July 2022 N

| Mindanao 28 August 2022

Number of Male and Female Participants Per Island Cluster Consultations

| Island Cluster No. of Male Pax | No of Female Pax Total B
' Luzon 4 |10 | 14 -
| Visayas o 5 7 12 -
' Mindanao K 7 15

i

| Total | 17 24 41

For the two data-gathering activities — Klls and FGDs, the guide question focused on four (4) main areas:

Factors that contribute to adolescent pregnhancy

Good practices that help address adolescent pregnancy

Gaps and Challenges that need to be addressed to prevent adolescent pregnancy
Recommendations of the participants to address the increasing rate of adolescent pregnancy

AW

The findings of this monitoring are discussed in the succeeding part of this report.

FINDINGS AND ANALYSIS BASED FROM THE KEY INFORMANT INTERVIEWS WITH VARIOUS
STAKEHOLDERS AND THE FOCUS GROUP DISCUSSIONS WITH ADOLESCENTS

This part of the report presents the responses of various stakeholders and adolescents who participated in
the monitoring activities conducted by CHR. A total of 37 Klis were conducted with various stakeholders
represented by 2 national government agencies (NGAs), 5 national/international non-government
organizations (NGOs), 7 regional NGOs, 9 local government units (LGUs), 9 academe, and 5 groups of




parents. Meanwhile, there were 9 FGDs conducted with a total of 41 adolescent participants, 17 of whom
are male and 24 are female.

The findings are as follows:

1. FACTORS THAT CONTRIBUTE TO ADOLESCENT PREGNANCY IN THE PHILIPPINES

Based on the information shared by two national government agencies (NGAs) — the Commission on
Population and Development (POPCOM) and the National Youth Commission (NYC) — the factors that
contribute to the increasing rate of adolescent pregnancy have something to do with the following: social
media, socio-cultural norms, lack of information and access to reproductive health (RH) services, gender-
based violence (GBV), and early sexual encounter of adolescents. Table 1 below shows the specific
responses as well as the response count, signifying the number of NGAs that gave such a response. The
most predominantly mentioned factor in the table is highlighted.

Table 1. Responses of NGAs on Causes/Factors that contribute to the increasing rate of adolescent
pregnancy (starting with the most predominant responses)

Causes/Factors Response :

| s L Count

| Exposure to social media and sexvideos | 2/2
Lack of comprehensive sexuality education (CSE); Lack of correct information on 1/2

| teenage pregnancy and adolescent health; low to zero knowledge on family

planning - .
Lack of access to reproductive health services - 1/2
Socio-cultural norms, reinforcement of stigma and discrimination, conservative 1/2

| Filipino culture

| Gender-based violence 1/2

| Early sexual encounter B 12 |

As seen in Table 1, both NGAs indicated social media as a contributing factor to adolescent pregnancy. NYC
shared that based on the study that they conducted on social media’s influence on the behaviors and
attitudes of the Filipino youth (NYC, 2018), Filipino youth engage in “sexting, or the practice of electronically
sending, receiving, or forwarding sexually explicit images or messages from one person to another with the
use of cellphone, computer, and other digital devices.” The participants in their study refer to sexting as a
“scandal,” as they see this as private sex videos posted on social media. Adolescents can view and
sometimes even forward such sex videos to their peers as part of their amusement, as admitted by some
of the male participants. NYC further shared that based on their study, making sex videos per se is not
particularly frowned upon as it is deemed part of the behaviors of people who are in a relationship.

NYCalso shared some information that points to early sexual encounters among the youth. Based on their
data, there is a high incidence of early sexual encounters involving younger age groups (15-17) {(NYAS 2010)
and that 31% of single youth have engaged in sex (NYAS 2015). Early sexual encounter without the
knowledge and use of contraception puts adolescent girls at risk of getting pregnant.

The lack of information on reproductive health and the lack of comprehensive sexuality education {CSE)
were also cited as reasons for the increasing rate of adolescent pregnancy in the Philippines. POPCOM
pointed out that access to correct information is still a challenge to the majority of Filipino adolescents as
wrong information or myths on reproductive health are easily disseminated on the internet. Adolescents’
lack of access to reproductive health services is also a major factor. As POPCOM stated, “if unsafe sex is
practiced, the possibility of getting pregnant occurs.”



Socio-cultural norms, particularly the conservative Filipino culture, also play a part in preventing
adolescents to access reproductive health information and services which result in a higher incidence of
teenage pregnancy. POPCOM mentioned the “dalagang Filipina persona” which made a stereotyped image
that discussions on issues such as reproductive health is considered taboo in many Filipino homes. Some
norms reinforce stigma and discrimination, such as perceptions of virginity and sexual activity of young
women.

Adolescent pregnancy may also be a result of gender-based violence (GBV). POPCOM indicated that this
includes sexual and physical abuse of adolescent girls by older men, coercion, and forced early marriage.

The next set of responses come from the national and international NGOs and are presented in Table 2
below. Responses from this group came from representatives of Likhaan, Center for Reproductive Rights
(CRR), Democratic Socialist Women of the Philippines (DSWP), Plan International, and Save the Children.

Table 2. Responses of National and International NGOs on Causes/Factors that contribute to the
increasing rate of adolescent pregnancy (starting with the most predominant responses)

| Causes/Factors | i
s | unt

Lack of information and access to RH services and commodities/lack of 5/5

' comprehensive sexuality education (CSE)

| Poverty/means to escape poverty v 5/5
Gender-based violence | 5/5 |
Social and cultural practices/norms (i.e. conservative and sexist Filipino culture) IT5E

Lack of education/lack of access to education and other opportunities for girls 4/5 |
Exposure to social media/online sexual content/online dating apps/other media ! 3/5 _i
Lack of parental guidance/lack of support from the family, community, and the [ 3/5 |
government in terms of health services - Il

Drinking sessions/substance abuse 2/5 |

. Being sexually active adolescents and unprotected sex 125 |
Societal and peer pressure B 1/5
Child Early and Forced Marriages (CEFM) - | 1/5
Wanted pregnancy/consensual sex - 1/5
Exposed to early motherhood through their mothers and imitating their decisions 1/5
Means to escape abusive environment at home | 1/5
Lack of access to abortion B 15
Weak implementation of current policies and programs on SRHR; Lack of 1/5
comprehensive ASRH strategy/program at the local level _

' Lack of disaggregated and updated data to track teenage pregnancies 1/5

Table 2 shows that based on data known to them, all participants from the national and international NGOs
agree that lack of information, CSE and access to RH services and commodities, poverty, GBV, and social
and cultural practices/norms are factors that lead to adolescent pregnancy. Below are the discussions:

The following are statements from this group of NGOs that show a common perspective pertaining to
adolescents’ lack of access to information and access to RH services:
® CRR: “There is lack of or limited access to scientifically accurate and age-appropriate SRH
information.” Further, “third party consent requirements prior to accessing SRH care and services
prevent adolescents from timely seeking and receiving the information and care that they need.”
® DSWP: “Lack of information on RH, including menstruation, sex, pregnancy and family planning, is
directly related with teen pregnancy.”
e Likhaan: “Almost all of them (adolescent girls and boys) have very little to no access to correct
information on RH. Those with information are either incorrect or lacking. They would either get



information from their peers, based on experiences, and some from unreliable sources or the
internet.”

® Plan International: Linked “lack of access to child and youth-friendly information and services on
SRHR” to “weak capacity of service providers to deliver adolescent-friendly SRHR information and
services.”

e Save the Children: “Lack of information due to the far distance of health facilities and lack of health
personnel”

DSWP also shared that based on a study that they conducted, almost 60% of the interviewees had little or
no knowledge about sex and that 15% of the teen mothers said that they did not know that sex could make
them pregnant. DSWP further said that many of these girls were told by their boyfriends that they would
not get pregnant because they would withdraw or that nobody gets pregnant during first sex. It is unclear
whether this is a form of manipulation or whether the boyfriends were also misinformed themselves.
Likhaan shared in their Kl though that some adolescent boys only know withdrawal as a method of
pregnancy prevention and believe that it is effective.

Poverty was also commonly linked to the issue of teenage pregnancy. CRR stated that “those who are in
challenging economic circumstances have fewer opportunities to access education, including
comprehensive sexuality education, are more likely to experience early pregnancy and child birth.” Likhaan
also shared that according to the National Demographic Health Survey (NDHS) 2017, “adolescent birth rate
is higher among the poor, those in rural areas and those with less education.” Another reason why poverty
is considered a contributing factor to adolescent pregnancy is that some adolescent girls are forced to marry
to escape poverty.

Gender-based violence (GBV} is another predominantly-mentioned factor that contributes to the increasing
rate of adolescent pregnancy in the Philippines. Forced early marriage is among the GBV mentioned. Other
forms of GBV that are mentioned as contributory to adolescent pregnancy include rape, incest, abuse,
manipulation, coercion, and forced sex. DSWP shared that among the teenage mothers that they
interviewed, 57% said that they suffered from one or two types of violence or abuse. At least 22% of them
are raped victims. Many of them are still living with their rapist at the time of the said interview.

Social and cultural norms are also seen to have a significant bearing on the incidence of teenage pregnancy.
DSWP pointed out that “Teen pregnancy is rooted in the conservative and sexist Filipino culture with norms
and practices that deprioritize women’s and girl’s rights, especially sexual and reproductive health and
rights (SRHR) and the right to be free from violence and abuse.” Because of the conservative culture, “sex
and sexuality are taboo topics not discussed within families.” It also creates, as CRR cited, a “stigma around
adolescent sexuality,” which prevents adolescents from accessing RH information and services. As DSWP
also expressed, “The use of contraceptives or modern family planning methods by adolescents, even by
those who have already been pregnant, is still being frowned upon by some local healthcare workers.”
Further, Plan International provided that “biased and harmful norms and attitudes towards girls and young
women exist and these influence their capacity to decide and act, such as community expectations that girls
and women fulfill their domestic caretaking responsibilities, laws or traditional practices that permit child
marriage and patriarchal power dynamics towards girls and women, such as parents’ desire to control
adolescent girls’ sexuality.”

The second top answer (4/5) in terms of factors that contribute to adolescent pregnancy is lack of education
and access to opportunities for girls. Save the Children specified that there is a lack of access to higher
education for girls so they do not envision themselves finishing their studies. Likhaan also shared that some
of the adolescents that they talked to said that since they are not able to finish school, they might as well
just get pregnant and form a family, rather than face the difficulties of finding jobs for themselves. Another
adolescent told them that she got pregnant because her mother just wanted her to stay at home.



Another common response (3/5) is exposure to social media and online sexual content. CRR related that
“Children and adolescents are regularly exposed to sexual images online and on screen that are not age-
appropriate and that Is not coupled with proper education for them to fully understand and cope with their
own sexuality.” Plan International provided that social media also enables easy communication with
strangers and that “adolescents have cited online dating apps as new platforms for adolescents to meet up
that sometimes lead to unsafe sex.” Save the Children also shared that “ayon sa mga bata ay may mga
challenges sa Facebook at tiktok kung saan china-challenge ang mga bata na magkaroon ng mas maraming
katalik {according to some youth, they are being challenged on Facebook and Tiktok to have as many sexual
partners).”

Lack of parental guidance is also frequently cited as a factor that contributes to adolescent pregnancy. In
addition, the need for support from the family, community, and government in terms of the provision of
health services is mentioned. Other factors mentioned are high-risk behaviors that include alcoholism and
substance abuse, and unprotected sexual activities. On being sexually active, Likhaan stated that “DHS data
from other countries shows that Filipino adolescents are among those with the lowest sexual activity as
compared to their counterparts from other countries. The unchanged data in teen pregnancy in the
Philippines is not brought about by promiscuity of adolescents but by the lack of access to SRH information
and services for adolescents.” The data indicate that the sexual activity of adolescents is not the issue but
the accessibility of SRHR information, services as well as commeodities.

Additional factors provided that contribute to adolescent pregnancy are: societal and peer pressure, child
early and forced marriages (CEFM), wanted pregnancy/consensual sex, exposure to early motherhood
through their mothers and imitating their decisions, means to escape abusive environment at home, lack
of access to abortion, weak implementation of current policies and programs on SRHR, lack of
comprehensive ASRH strategy/program at the local level, and lack of disaggregated and updated data to
track teenage pregnancies.

The next set of tabulated responses also came from the NGOs operating in various regions of the Philippines
that have programs that aim to address adolescent pregnancy. These NGOs include: Ang Samahan ng
Kabataang Amputi Layag (ASKAL), Liwawa Ed Asian Foundation (LEAF), Pangasinan Women Development,
Inc., Roots of Health Palawan, Adventist Development and Relief Agency (ADRA), Gayon-Albay LGBTI
Organization, and RT! International (Reach Health Project). Table 3 below presents their responses.

Table 3. Responses of Regional NGOs on Causes/Factors that contribute to the increasing rate of
teenage pregnancy (starting with the most predominant responses)

| Causes/Factors - “ec.’f’:r:‘:e
Poverty/means to escape poverty ; | /7
Exposure to social media/explicit online content/pornographic sites 6/7
Family problems/issues B i ] B 5/7 |
Lack of information and access to RH services and commodities/wrong information on 477 |

| SRHR B
Gender-based violence (i.e. rape) - ] 4/7
Peer pressure - B 4/7

_Social and cultural practices/norms (i.e. Conservatism/sex a taboo subject) 3/7

Lack of education/lack of access to education and other opportunities for girls 3/7
Idleness | 1/7
Drinking sessions/substance abuse | 1/7

_Early romantic and sexual relationship of teenagers . 1/7
Curiosity B | 1/7 |
Unprotected sex 17 |

| Early marriage among IPs | 1/7

| Breakdown of moral and spiritual values _ | 1/7
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Based on Table 3, poverty and exposure to social media are the most common response of the regional
NGOs with a 6/7 response count. Below are some of the data and insights shared by the representatives
of these NGOs about poverty and social media as factors for adolescent pregnancy.

LEAF related that poverty is one of the major reasons for teenage pregnancy. It causes a string of problems
such as drug abuse, prostitution, incest, rape, trafficking, and exploitation. The ASKAL representative shared
that based on their NGO's observation and in her capacity as a Barangay Chairperson, there is an increase
in the cases of teenage pregnancy in their city, particularly in poverty-stricken areas. ADRA shared that their
NGO conducted a baseline survey early this year and based on the results, “the rise in teenage pregnancy
is factored primarily with poverty, (along with) lack of education, and lack of information on sexuality
education and FP services/commoadities.” The results also showed that girls marry at a young age to escape
poverty. Their partners are mostly young adults who can wark. Roots of Health also stated that “some girls
look for financial stability on older men if their economic circumstances are wanting.”

Exposure to social media, explicit online content, and pornographic sites are also repeatedly mentioned as
contributing factors to adolescent pregnancy by this group of NGOs. ADRA said that since sex is viewed as
a taboo and not being discussed openly, curiosity and exposure to pornographic content on social media
platforms, embolden adaolescents to experience and engage in sexual activities. Another point raised on the
influence of social media on adolescents is that it facilitates casual hookups leading to one-night stands or
casual sex. Roots of Health said that sacial media made it easier for young people to connect and have
private conversations.

Five out of the seven (7) NGOs also cited family issues and problems as causes of adolescent pregnancy.
Specifically mentioned are lack of parental guidance, lack of affection from the family, broken families,
parents working abroad, and no father figure in the family. Pangasinan Women Development, Inc. said that
children are left on their own to explore and to fill the void of the absence of family.

Lack of information and access to RH services, gender-based violence, and peer pressure are also commonly
mentioned (4/7). Roots of Health stated that to reduce teen pregnancy, young people need access to
information and to “youth-friendly, non-judgmental and free contraceptive services.” Gayon-Albay LGBTI
pointed out that the lack of information and access to RH services and the incidence of GBV are even worse
in geographically isolated and disadvantaged areas (GIDAs). The regional NGOs linked the lack of
information and access to RH services to the conservative beliefs of the Filipinos on sex and sexuality, similar
to what was pointed out by the NGAs and the national and international NGOs.

With regard to GBV, Roots of Health further related that “many girls do not realize that they have been
raped. They do not understand consent and intimate partner violence. Many will describe the first time they
had sex as a forced activity they did not want to do. But they don’t realize that it is rape.” This experience
of many girls mirrors their lack of knowledge on the issue and the influence of practices that justifies the
protection and control of women and girls which in the process render them ignorant of sexuality and sex.

Peer pressure, social and cultural practices and norms, and lack of access to education and other
opportunities for girls are also identified as factors in teenage pregnancy according to regional NGOs.
Conservatism and regard of the topic of sex as taboo is again highlighted similar to what the NGAs and the
national and international NGOs have pointed out.

Additional factors mentioned by regional NGOs which are similar to the contributory factors identified by

national and international NGOs are idleness, alcohol consumption, substance abuse, early romantic and
sexual relationship, curiosity, unprotected sex, and early marriage (specifically among IPs). What has not
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yet been included in previous tables is the breakdown of moral and spiritual values which was pointed out
by Pangasinan Women Development, a faith-based NGO.

The next set of data is from the LGUs. The data includes the responses of the provinces of Bulacan and
Pampanga, and the cities of San Jose Del Monte, Mabalacat, Calapan, Tacloban, Cagayan de Oro, El
Salvador, and Oroquieta. Table 4 summarizes their responses.

Table 4. Responses of the LGUs on Causes/Factors that contribute to the increasing rate of adolescent
pregnancy (starting with the most predominant responses)

Causes/Factors Response
S Count
__LeEk_of information on SRHR/teenage pregnancy/FP services and commodities l 7/9
Poverty - . 6/9
Exposure to social media/pornographic materials o . 6/9
Family problems/issues B L 4/9
Social and cultural norms/traditions | 4/9
_Peer pressure - o 4/9
Aggressiveness/curiosity/sexually active youth B 4/9
Gender-based violence - 3/9
Decision-making/Personal choice - 2/9
Early marriage - 1/9
Lack of education - 1/9 _
Vices/alcoholism/substance abuse /9
| Rebellion against parents 18
Acceptance of parents on early sexual encounters and cohabitation - 1/9 .
| Early romantic involvement - 1/9 |
 Difficulty in accessing RH services 1/9 |

Based on Table 4, the predominant response among the LGUs on the factors that contribute to adolescent
pregnancy is a lack of information on SRHR, teenage pregnancy, and family planning services and
commodities. Oroqueta City representative said that one of the factors of teenage pregnancy is the
adolescents’ lack of awareness of their reproductive health and their fertility. Calapan City representative
further said that the out-of-school youth have less access to information on sexual and reproductive health
as most programs that provide this information are school-based. In the case of access to RH services, they
have health facilities but adolescents still need to get consent from their parents or guardians making it
difficult to avail of RH services and commaodities. Such facilities need to be adolescent-friendly so that teens
will not be intimidated to access them.

Poverty and exposure to social media are the second top responses of LGUs. The LGUs shared the same
views as other stakeholders with regard to factors that contribute to adolescent pregnancy. Early marriage
is viewed as a scapegoat for poverty and family problems. These family issues include lack of attention from
parents, inadequate parental support, and dysfunctional family. Like other stakeholders, LGUs also see
exposure to social media and pornographic materials as critical factors in teenage pregnancy. Similarly,
LGUs agree that social and cultural norms are contributory to the issue and also cited “sex as a taboo topic”
and that it hampers the adolescents’ access to RH information.

Most of the other factors that contribute to adolescent pregnancy cited by the LGUs in Table 4 are also

mentioned by other stakeholders. Additional factors specified in the table are rebellion against parents,
personal choice, and acceptance of parents of early sexual encounters and cohabitation.
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One observation on the responses of the LGUs in Table 4 is that while the most predominant response (7/9)
is lack of information, difficulty in accessing RH services was among the least mentioned factor to teenage
pregnancy which indicates that more importance is given to the need for RH information than the access
to RH services that include contraception.

The next set of responses is from the academe. Nine (9) universities/schools participated in the data
gathering. These are: Baguio City National High School (BCNHS), Benguet State University (BSU), Saint Louis
University {SLU), Cagayan State University (CSU), St. Louis University (SLU), Echague National High School
(ENHS), Mindanao State University (MSU), Notre Dame of Marbel University (NDMU), and Sultan Kudarat
State University (SKSU).

Their responses are shown in Table 5.

Table 5. Responses of the Academe on Causes/Factors that contribute to the increasing rate of
adolescent pregnancy (starting with the most predominant responses)

Cau?es[ Factors Response

_ N - Count
Family problems/issues = 7/8
Being sexually active/aggressiveness of adolescents/curiosity/indiscipline/no self- 7/8
control/being liberal P | 5
Lack of knowledge on reproductive health/safe sex/contraception | 4/8

| Poverty/means to escape poverty | 4/8

. Exposure to social media/internet/ pornographic sites ) - 4/8

| Alcohol intake/drug abuse B 4/8

| Gender-based violence _ -~ 2/8

| Social and cultural practices/norms ) 2/8

| Child Early and Forced Marriages (CEFM), ethnic/IPs’ culture of early marriage 2/8

| Peer pressure/bad influence of peers - 2/8
Permissive culture ol 2/8

Lack of education/lack of access to education and other opportunities for girls 1/8

' Contraceptives not readily available _ 1/8
Weak in the spiritual aspect of life B 1/8

Based on Table 5, one of the most commonly mentioned factors that contribute to teen pregnancy by the
academe is family problems/issues. Specific responses include having a broken home, lack of parental
guidance, and parents being away or abroad. Two representatives of the academe related absentee
mothers working as OFWs as a factor that contributes to teenage pregnancy. This shows how carework is
viewed as the sole burden of women in the family.

Other top responses shown in Table 5 are adolescents’ curiosity, aggressiveness, and unprotected sexual
activities. Other adolescents’ risky behaviors identified by the academe that increases the risk of early
pregnancy are indiscipline, no self-control, and being liberal.

Equally on the second top spot of factors that contribute to adolescent pregnancy cited by the academe is
lack of knowledge on RH, poverty, exposure to social media/internet/pornographic sites, and alcohol intake
and drug abuse. Other factors indicated in Table 5, are also similar to the responses of other stakeholders.
Among which are GBV, socio-cultural practices/norms, permissive culture, peer pressure/bad influence of
peers, lack of education/lack of access to education and other opportunities for girls, child early and forced
marriages (CEFM), unavailability of contraceptives, and weak spirituality. In addition, ethnic/IPs’ socio-
cultural practices are specifically mentioned which can be linked with CEFM.
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It can also be seen in Table 5 that, similar to the LGU’s response, the KlI participants from the academe put
more value on the lack of information on RH and safe sex than on the accessibility of contraceptives as a
contributing factor to teenage pregnancy which ideally should go hand-in-hand.

The next set of responses is from the parents. Five groups of parents were interviewed during the
monitoring. Their profiles are as follows:
e Group 1 profile: 4Ps members, parent of a teenage mother, parent of a teenage father, parent who
is a barangay health worker
Group 2 profile: IPs Sama-Bajau, 17 females, 1 male, solo parent
Group 3 profile: IP parents with pregnant teen child
@ Group 4 profile: teenage parents
e Group 5 profile: All females, one is a working mother, two are full-time parents, from NCR

Table 6 below shows the parents’ responses.

Table 6. Responses of Parents on Causes/Factors that contribute to the increasing rate of adolescent
pregnancy (starting with the most predominant responses)

Causes/Factors Response

| . Count

. Poverty B O /- A

| Family problems/issues L

. Easy access to gadgets/internet/social media 4/5

Lack of information on SRHR/lack of sexual knowledge 3/5
Curiosity/hormanes of teenagers/aggressiveness/adventurous/ 3/5

_immaturity/hard-headedness of teens - o

_Peer pressure/influence of barkada o 2/5
Early marriage/shotgun wedding/arranged marriages 2/5
Being too conservative and the topic of reproductive health remains a taboo 1/5

_inthe family

. Difficulty in accessing services on pregnancy and family planning 1/5
Lack of education 1/5

_Rebellion against parents o 1/5
Personal choice | 1/5

Based on Table 6, poverty, family problems/issues, and access to gadgets, internet, and social media are
identified by parents as top contributing factors to teenage pregnancy. Poverty is interlinked with
adolescents’ lack of education and early marriage. Because of poverty, young girls are forced to quit school.
Due to the lack of opportunity to study or find a decent job, they see marrying at an early age as the likely
option. Even some parents who are part of the data gathering said that they are willing to marry off their
daughters so that there would be someone to provide for and take care of them.

Meanwhile, one of the family problems specified by parents is a broken marriage. They said that solo
parents may become neglectful of their children. Another issue that came out is the lack of time and
affection from parents. A teenage parent divulged that “ang kakulangan ng pagkalinga at pagmamahal ng
magulang ang syang rason kung bakit ako nagrebelde at ninais na makawala sa poder nila (the lack of love
and care from my parents pushed me to rebel and leave home).”

The parents also remarked on the strong influence of social media and the internet on adolescents.
“Nakikita kasi nila ang mga pinaggagagawa doon (It is because they see these things there).” The easy
access of adolescents to gadgets such as cell phones and social media is also cited as instrumental to
meeting someone, sexually engaged with and eloped.
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Lack of information on SRHR as well as teens’ curiosity and aggressiveness are also frequently mentioned
in the response of parents. The parents also cited hormonal factors as contributing to early pregnancy.
Further, they identified teenagers’ behaviors, such as boldness, immaturity, and hard-headedness, place
adolescents at risk of early pregnancy. They as well brought up peer pressure and the bad influence of
friends as causes of teenage pregnancy.

Two groups of parents interviewed identified early arranged marriages as reasons for adolescent
pregnancy. Some called it a “shotgun wedding” as they are forced to marry. An IP participant shared that
the elders and tribal leaders put pressure, particularly on girls to betroth as soon as their first period of
menstruation. Another IP participant expressed that early marriage is considered a norm in their culture.
Most of them have more than five (5) children and are encouraged to get married as early as possible.

A parent from group 1 mentioned being conservative and reproductive health as taboo topics in family
discussions as factors that contribute to adolescent pregnancy. These factors are again similar to the view
of other stakeholders, as well as to the other remaining factors indicated in Table 6, such as difficulty in
accessing services on pregnancy and family planning, lack of education, rebellion against parents, and
personal choice.

It can be noted that lack of information on SRHR is also frequently mentioned by the parents as a factor
that contributes to adolescent pregnancy. Only a few mentioned difficulty in accessing RH services.

Table 7 below shows the consolidated common responses of the various stakeholders {NGAs, national and
international NGOs, regional NGOs, LGUs, academe, and parents) regarding the factors that contribute to
adolescent pregnancy. The factors are listed based on the most predominant common responses among
the different stakeholder groups.

Table 7. Consolidated responses of various stakeholders on the factors that contribute to adolescent

pregnancy
W NGAs National/ | Regional LGUs Acad Parents | Response
Inter- NGOs count
national
NGOs

Lack of information on SRHR/CSE/FP < Za v v v 6/6
commodities and services |
Lack of access to contraceptives/ Vs 7S RO v v v 6/6

| adolescents scared to access contraceptives

Social media/internet/pornographic sites v D) v | v | v 6/6
Being sexually active/curiosity/lack of v v 2 v Vv v —6_/6" Y
control/temptation/aggressiveness/hormon ,
es/early romantic and sexual relationship 5 !
Child early and forced marriages (CEFM) v v v v | v | v | 66 |
Family problems/issues v v | v v v 5/6
Poverty ) - v v v | v v 5/6

Peer pressure i v v v v v 5/6
Gender-based violence v | v v v v 5/6
Sex education as a taboo topic/conservatism v iy v v N 5/6
Social and cultural norms | v v | v v v | 56
Lack of education/access to education and Vv . v v v ¢ | 5/6
other opportunities
Vices/alcoholism/drug abuse v v v v 4/6
Wanted pregnancy/personal choice 1 v v \/_ 3/6—
Idleness i v v v | 3/6
Rebellion against parents B v v | 2/6

Hasty decision-making among adolescents | i v v | 2/6




Breakdown of moral/spiritual values/ [ v 2/6

. Weak in spiritual life I
Unprotected sexual intercourse v v ; 2/6
Permissiveness/Acceptance of parents on Vv 1 v 2/6
early sexual encounters and cohabitation _ |
Exposed to early motherhood through their v - 1/6

. mothers and imitating their decisions

 Lack of access to abortion - v
Weak implementation of current policies Vv 1/6
and programs on SRHR; Lack of

comprehensive ASRH strategy/program at
the local level _ I
Lack of disaggregated and updated data to v . 1/6

track teenage pregnancies . . |

Observations on the combined responses of the different stakeholders on factors that contribute to
adolescent pregnancy:

1. The most consistently mentioned (6/6) factors of adolescent pregnancy are:
a. Lack of information on SRHR/CSE/FP commodities and services
b. Lack of access to contraceptives/adolescents scared to access contraceptives
c. Social media/internet/pornographic sites
d. Being sexually active/curiosity/lack of control/ temptation/aggressiveness/hormones/early
romantic and sexual relationship
e. Child early and forced marriages (CEFM)

2. However, it can be noticed that while the lack of access to both RH information and RH services are
consistently mentioned among the various stakeholder groups, within some stakeholder groups, the
lack of RH information is given more emphasis than the lack of access to RH services. Data on this are
as follows:

a. Based on LGU’s response on factors that contribute to adolescent pregnancy: lack of
information on SRHR is the top answer (7/9) while the difficulty in accessing RH services is
among the least mentioned response {1/9).

b. Based on the academe’s response: lack of knowledge on RH gained more counts of responses
(4/8) than the unavailability of contraceptives (1/8)

c. Based on the parents’ response: lack of information has more weight (3/5) than difficulty in
accessing RH services — (1/5)

These data indicate that lack of information on reproductive health from most of the stakeholders
(LGUs, Academe, Parents) has utmost bearing on adolescent pregnancy than access to RH services. This
is in contrast with the perspective of the NGAs and NGOs which put more emphasis on adolescents’
access to both RH information and RH services, including contraceptives, to prevent adolescent
pregnancy.

3. Among the stakeholders, the national and international NGOs identified the most number of factors
that contribute to adolescent preghancy and provided ample data from their studies and interactions
with adolescent parents.

4. Unique responses (1/6) also came from the group of national and international NGOs, such as lack of

access to abortion and exposure to early motherhood through the experience of their mothers which
the adolescents imitate. The other unique responses are lack of disaggregated data and weak
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implementation of current policies and programs on SRHR but they are also cited as gaps and challenges
in addressing adolescent pregnancy by other stakeholders.

ADOLESCENTS’ VIEWS ON FACTORS THAT CONTRIBUTE TO TEENAGE PREGNANCY

The succeeding tables (8 — 11) reflect the views of adolescents on factors that contribute to teenage
pregnancy. The adolescents’ inputs were gathered through the 9 FGDs that were conducted by the CHR
representing the 3 island clusters — Luzon, Visayas, and Mindanao. The following responses are reflected in
the tables:

Table 8 - responses of the 3 groups of adolescent girls

Table 9 — responses of the 3 groups of adolescent boys

Table 10 — responses of the 3 groups of mixed adolescent boys and girls
Table 11 - consolidation of the responses of the 9 groups of adolescents

Table 8. Factors that contribute to adolescent pregnancy based on the FGD with adolescent girls

Factors Group 1 (Girls) ‘ Response
| count
L \ M
Family-related issues B v | v | v | 383
Lack of sex education v v v | 33
Poverty - v ivi v | 33 |
Social media B V| __'_ 2/3
Peer pressure - B v v 2/3
| Early marriage R 1/3
| Rebellion B B v 1/3
| Vices such as drinking alcohol v 1/3
| Manipulation of partner | v 1/3
Sexual violence ] ./ 1/3

As shown in Table 8, the following contributing factors consistently came out in the FGD with all 3 groups
of adolescent girls: family-related issues, lack of sex education, and poverty. The following are some of the
views of the adolescent participants about these said factors.

On family-related issues, the lack of affection from parents/family was particularly mentioned. A participant
expressed: “Kaya po nangyayari po iyon sa mga kabataan, na ‘yong mga pagmamahal na kagustuhan po
at maramdaman ng mga kabataan sa mga magulang nila ay nakikita po nila sa iba, na ginagawa po nila
‘yong lahat kahit mali dahil lang po sa pagmamahal na gusto nila maramdaman (The reason this happens
to young people is that they see in others the love that they long for from their parents, and they do things,
even those that are wrong, because they want to feel loved.)” This also becomes a way of rebellion by some
of the youth. The adolescent girls also said that lack of advice and positive guidance from the parents
contribute to adolescent pregnancy.

Related to guidance is lack of information and sex education. The girls pointed out their need to be informed
about sex and sexuality. As expressed by a participant: “Once po na hindi ka po nabigyan ng sapat na
information or ng tamang information po tungkol sa pakikipagtalik at paggawa po ng pamilya, maari
malihis po ‘yong iyong direction na imbes po na mag-aral ka, mag-aasawa ka na lang po dahil hindi mo po
alam ‘yong pwede mo pong makaharap na problem po pag na-encounter mo po ‘yong mga maagang
pagbubuntis. (When you are not provided with adequate information on sex and starting a family, the
tendency is to take the wrong direction —instead of attending school, you end up getting married because
of obliviousness of the consequences of early pregnancy.)”
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Poverty was also related by a participant to lack of information -- “Para po sa akin, nagko-connect po ‘yong
lack of information at saka po ‘yong poverty kasi po in terms po sa pag-aaral, kaya po humihinto ang isang
babae dahil po sa kahirapan and pag nag-stop po ang isang babae or ang isang lalaki na menor de edad,
hindi po nila matutunghayan ‘yong tamang information na ibibigay po dapat ng mga guro. Yong tamang
information po na kailangan po nila para po maging guide po nila sa gagawin po nilang desisyon. {For me,
this lack of information is interconnected with poverty as a woman quits school due to poverty... and once
adolescent boys and girls quit school they lose the opportunity to learn from teachers. They need the right
information to serve as guide to make decisions.)

Another participant cited the cycle of poverty and lack of education as contributing factors to adolescent
pregnancy. “Lack of financial funds would lead to lack of educational support for children and due to lack of
educational opportunity will lead to lack of knowledge and awareness and with that, they will not be able
to get enough opportunities or to have the accomplishments in life. Then eventually they will start a family
and they would not have enough privileges in the community to answer or educate like certification and
then, the cycle goes on.”

Exposure to social media and peer pressure are also cited in the two (2) FGDs with adolescent girls. Social
media, including the unfiltered content of Facebook and other platforms, is mentioned to have a negative
influence on adolescents. Another participant said that the information they see on social media becomes
their guide but not all that can be accessed from it are educational and adult guidance is critical.

Peer pressure is also identified as a factor that influences adolescents to engage in early sexual activities. A
participant said, “dahil sa barkada (because of the gang).” Another one said, “depends on the circle of
friends.” Vices, such as drinking alcohol, are also linked to risky sexual behavior once intoxicated as one
participant related, “nagkakayayaan ng inuman...di na alam ginagawa (agreeing to drink alcohol together...
then would no longer know what they are doing)”.

Early marriage, due to poverty or culture, was also named as a factor of teenage pregnancy in the FGD with
adolescent girls. A participant shared, “Yong iba pong dahilan nila, hindi na po nila kayang buhayin ‘yong
anak nila kaya, naisipan po nilang ipakasal na lang po ‘yong anak nila sa iba (Some reasoned that they
could no longer support their children, so they thought of marrying them off).” Another participant said
that there are adolescents who are forced into early marriage because of the cultural practice of their tribes.

There is also a mention of manipulation by a partner. A participant’s elaboration on this is as follows:
“Halimbawa po kasi, pag ‘yong partner ninyo po is gusto pong makipagtalik sa inyo then, ‘yong parang
mina-manipulate niya po ‘yong isip ninyo na ‘Mahal naman kita at pag nabuntis kita, susuportahan kita.”
Kung baga po, nagfo-focus po tayo doon sa sinasaabi niya and hindi po natin iniisip kung ano po ‘yong
magiging consequences sa atin and kung ano po ‘yong magiging consequences sa pamilya natin at sa pag-
aaral natin. (“For example, your partner wants to have sex with you, he sorts of manipulate you by saying
things like, ‘you know | love you and support you if you get pregnant’. This led us to believe on his convincing
words, and no longer mindful of its consequences to us as well as to our families, and studies.)” She further
said, “About po doon sa manipulation po. Pag po ‘yong partner ninyo, alam ninyo sa isa’t isa na
nagmamahalan kayo, then parang natatakot po kayo na mawala siya kaya, kung ano po ‘yong gusto niya
—halimbawa po doon sa pakikipagtalik, kung gusto ninyo po ‘yong pakikipagtalik, ayaw ninyo po siya
mawala, ganoon, kaya napipilitan din po kayong makipagtalik sa kanya. (Further on manipulation, when
you love each other, you become afraid of losing each other, so whatever he asked that include having sex,
you will be forced to grant it.)” Aside from manipulation, a participant also pointed out that some
adolescent mothers are victims of sexual violence and abuse.
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The next part will present the views of adolescent-boys on the factors that contribute to adelescent
pregnancy. Table 9 below summarizes the adolescent boys’ responses.

Table 9. Factors that contribute to adolescent pregnancy based on the FGD with adolescent boys

Factors \ Group 2 (Boys) | Response
| L [ v | M count
Social media/mass media/pornographic sites v I iV v 3/3
Early marriage v v 2/3
Family-related issues v v | 23
| Poverty v | v | 23
Unprotected sexual intercourse v | ' | 13
Unable to access contraceptives because of fear of judgment/stigma | « | 1/3 |
Sexual violence v | 1/3
Girls’ way of dressing v 1/3
Lack.of sex education | v | 1/3
Peer pressure v 1/3
| Vices such as alcohol/drugs v | 1/3

Based on Table 9, a factor that was consistently mentioned in all the FGD groups comprised of adolescent
boys is exposure to social media and pornographic sites. A participant shared that boys’ “sexual awakening”
is especially stimulated by the explicit content and accessibility of pornographic materials in mass and social
media. Seeing videos and images that are not age-appropriate are particularly cited in the discussion.
Another participant said that the availability of social media apps such as Messenger, and social media
platforms such as Facebook and Twitter, make it easier for adolescents to communicate. He further
mentioned that he'would even receive messages explicitly inviting him to have sex. Gne participant also
shared that he has seen a post that encourages girls to get pregnant as having children is a blessing.

The adolescent boys also share the same views as the adolescent girls that early marriage, family-related
issues, poverty (and seeing early marriage as a means to get out of poverty), lack of sex education, sexual
violence, peer pressure, and vices such as -alcohol or drugs, contribute to the incidence of teenage
pregnancy. Regarding peer pressure though, there is a greater pressure for boys to engage in sex earlier in
life. A participant said that peer groups would say, “You’re not into our squad if you’re still a virgin, or if
you’re still a virgin then you can just leave our squad.”

Additional factors of teenage pregnancy based on the perspective of adolescent boys are unprotected sex
and the inability to access contraceptives because of fear of judgment/stigma. A participant shared:

“I was in Mercury Drug. Bibili po kasi ako ma’am ng sabon. Then, there was this guy who was buying
a condom. Nakita ko ‘yong facial expression ng mga kasamahan nila and ‘yong facial expression ng
nagtitinda, like jina-judge nila ‘yorig guy. | think that is the reason why young ones or adolescents
prefer unprotected sex since nahihiya silang bumili ng contraceptives or condoms in Mercury Drug
or other drugstores because they are afraid to be judged by other people since narrow-minded tayo.
(I was in Mercury Drug. | was there to buy soap. Then there was this guy who was buying a condom.
Based on the facial expressions of his companions and the sales personnel, they are passing
judgment on the guy. This is the reason why adolescents prefer unprotected sex; they are afraid of
the prejudice attached to it due to narrow-mindedness.)”

The participant commented that Filipinos are generally conservative and put a premium on virginity which
is instrumental to the stigma attached to the use of contraceptives.

Another factor of teenage pregnancy that came out during the discussion with adolescent boys is girls’ way
of dressing. A participant said that girls’ manner of dressing attracts boys. He described that some girls
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dress up as “malaswa (obscene)”, exposing their bodies, particularly their breasts, legs, thighs, and
shoulders.

The next table (10) shows the responses generated from the FGD with mixed-gender groups.

Table 10. Factors that contribute to adolescent pregnancy based on the FGD with a mixed group of
adolescent boys and girls

Factors Group 3 (Mixed) | Response

i _ L \ M | count

_ Family-related issues v v | v 3/3

| Lack of education/sex education/information about teenage v | v v 3/3
pregnancy = ey | v G

| Sex education as a taboo topic/conservatism (esp. of parents) v v 2/3

| Curiosity and lack of control RN 2/3

| Unable to access contraceptives because of fear of judgment/stigma | « | |13
Lack of safe spaces that recognize SRHR needs and sexuality of v 1/3

| adolescents = ) | ‘

| Peer pressure B vl 1/3

| Arranged early marriage B ' w13

Based on the discussion with the mixed gender group of adolescents, family-related issues and lack of
information consistently came out as factors of teenage pregnancy. Family-related issues include the lack
of affection from the family which pushes them to look for it from potential partners. They see pregnancy
and forming a family of their own as an escape. Also cited by this group is the lack of guidance from parents;
they are not open to talking about matters relating to sex and sexuality. A participant said, “Para po sa
kanila (parents}, hindi daw po pwedeng makinig ‘yong mga bata sa mga ganoon topic po. (For parents,
children should be prohibited to hear those topics),” indicating that sex is a taboo topic at home that in the
process deny them of knowledge on sex and sexuality which are critical information for their protection
and making decisions. Aside from learning at home, the absence of a safe and conducive environment that
recognizes the SRHR needs and rights of adolescents was also pointed out by the participants.

Because of this lack of information, the participants said that some adolescents do not know the
consequences of having sex. Many are not aware that sex can lead to pregnancy, particularly for those who
do not use contraceptives. Other perspectives that came out during the discussion on the lack of
information are the following:

@ Seems more “normal” for boys to search and watch videos on sex
e  Girls find it more uncomfortable to talk about sex. Some have trauma (i.e. experienced rape).
® Girls are more judged than boys when they talk about sex.

Curiosity and lack of control are also identified as factors of teenage pregnancy by the mixed group of
adolescents. The participants view boys as more curious than girls. A comment was made that when boys
talk about it among friends, they are viewed as cool. But when girls talk about it, it is unbecoming or
inappropriate. A male participant also said that boys have less control than girls and pointed out its impact.
“Sa tingin ko po, mas wala pong control din ‘yong lalaki po talaga kasi real talk lang din, ang lalaki po kasi
sa loob po ng isang taon kaya po nila makabuntis po ng maraming babae, samantalang ang babae
nabubuntis po isang beses lang po sa isang taon. (In my opinion, boys have less control, because real talk,
boys can impregnate several girls in a year while girls only get pregnant once in a year.)”

The adolescent participants thus pointed to the need for contraceptives which they are unable to access
because of fear of prejudice and or stigma. A female participant expressed her view that girls get judged
more than boys. She shared, “For example po, ‘yong babae is hihingi po ng pills sa health center, doon na
po mag-start lalo na po kung bata siya, doon po mag-start ‘yong mga tsismis or pag-uusapan na po sa
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health center na ‘Bata pa siya, bakit nanghihingi ng pills. Bakit gagamitin niya ‘yong pills?’ ganoon po. Pero,
kung sa lalaki, usually, health center po mismo nag-aalok sa mga lalaki or nagbibigay po ng condom, ganoon
po. (For example, an adolescent girl requests for pills at the health center, rumors spread easily or it will be
a topic of talks in the health center that ‘she is still young, why is she asking for pills? Why will she use pills?’
But with the case of boys, usually, the personnel of health center themselves offer contraceptives.)” While
there is greater prejudice and or stigma attached to girls in accessing contraceptives, according to
participants, the blame is also and always put on girls for not taking precautions when they get pregnant.

Arranged early marriage and peer pressure are also included in this group’s list of factors of teenage
pregnancy, like the other FGD groups. A participant described what peer pressure is like: “Yong gusto nilang
maranasan ‘yong naranasan po ng mga kaibigan nila ‘yong feeling na na-left out sila kasi hindi pa nila
naranasan ‘yong makipag-sexual interaction katulad ng mga kaibigan nila. (They want to experience what
their friends had experienced and they feel left out because they have not had any sexual encounters unlike
their friends.)” Another participant said however that peer pressure depends on one’s circle of friends.

The consolidation of all the responses of the adolescents from the nine {9) FGDs conducted is presented in
Table 11 below.

Table 11. Factors that contribute to adolescent pregnancy based on the FGDs with 3 groups of
adolescents from Luzon, Visayas, and Mindanao clusters

Factors Group 1 (Girls) | Group 2 (Igys) ' Group 3 (Mixed) | Response
- count
L \Y) M I L |V M L Vv M
_Family-related issues IR AR E SRR R, 8/9 |
Lack of sex education v v v v Vv v 7/9
Poverty/cycle of poverty and lackof | « | « | v v | v 5/9
education B -
| Social media/pornographic sites L v Jvlv]|wv | 4/9
 Peer pressure v v v v 4/9
 Early marriage Sy v v | v v 4/9
Sex education as a taboo | T vl v - 2/9
| topic/conservatism (esp. of parents) | | |
Lack of access to contraceptives | B v v L 2/9
Curiosity and lack of control T 1 v . v 2/9 i
Vices such as alcohol/drugs | v | _:¢ ' |29
Sexual violence v | v | L 2/9
Rebellion v /9
Unprotected sexual intercourse ' v | ; ' /9
Girls” way of dressing v _ T/Q '
Manipulation of partner v _ 1 19
Lack of safe spaces that recognize v i 1/9
SRHR needs and sexuality of | ‘
adolescents |

*L=Luzon cluster, V=Visayas cluster, M=Mindanao cluster

In the combined responses of adolescents featured in Table 11, it is indicated that family-related issues are
the most frequently mentioned factor that contributes to the prevalence of adolescent pregnancy. Lack of

guidance and affection from parents/family are the most common family-related issues cited by
adolescents.

The second and third most frequently mentioned factors are lack of information/sex education and

followed by poverty. Four out of nine groups also cited social media and pornographic sites, peer pressure,
and early marriage as contributing factors.
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Comparing the responses of the different groups of adolescents who participated in the FGDs, family-
related issues, along with lack of information and poverty, are the top responses in the all-girls FGD groups
while the most consistently mentioned factor among the all-boys group is exposure to unfiltered content
of social media platforms and pornographic sites. Peer pressure and early marriage were consistently
mentioned as a factor for adolescent pregnancy in the three groups (all girls, all boys, and mixed gender

group).

While many similar views are shared by adolescents in the different groups, distinct perspectives of all-boys
groups and all-girls groups surfaced the following:

e Girls’ “obscene way” of dressing was cited as a contributing factor to adolescent pregnancy in one
of the FGDs with group 2 (all-boys group). A participant described “malaswang pananamit”
(obscene way of dressing) as “kita ang parte ng dibdib, binti, hita at balikat” (exposed cleavage,
iegs and shoulders).

® Manipulation of partners was one of the responses given by an FGD participant in group 1 {all-girls
group). Male partners make false promises to convince girls to have sex with them.

Comparison of data from various stakeholders and adolescents on factors that contribute to adolescent
pregnancy

There are many similar responses hetween adolescents and the various stakeholders on factors that
contribute to adolescent pregnancy. Rankings based on the frequency of response may be slightly different,
but the following factors of teenage pregnancy (in no particular order) were mentioned in both the Kils
with various stakeholders and the FGDs with the adolescents:
e Family-related problems/issues
e Lack of RH information and services/sex education
e Poverty
e Access to social media platforms/pornographic sites
® Peer pressure
e Early marriage
Social norms and practices/sex as a taboo topic
Adolescents’ curiosity and being sexually active
Gender-based violence
Lack of education
Vices/alcohol/drugs
Rebellion
Unprotected sex
Manipulation

The most frequently mentioned factor of teenage pregnancy by adolescents (8/9) is family-related issues
while the most consistently mentioned across all groups of stakeholders (6/6) are lack of RH information
and services, social media/internet/pornographic sites, sexually active adolescents, and child early and
forced marriage. Family-related issues were also a frequent response among the various stakeholders (5/6).

Except for girls’ way of dressing as a factor in teenage pregnancy which was put forward by an all-adolescent
boys’ group, all factors put forward by adolescent girls and boys are also identified as factors of various

stakeholders.

On the other hand, the factors that came out in the Klls with various stakeholders that were not discussed
by the adolescents are:
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Lack of access to abortion
Wanted pregnancy/personal choice
Breakdown of moral and spiritual values

Permissiveness and acceptance of parents on early sexual encounters and cohabitation
Exposure to early motherhood through their mothers and imitating their decisions

o Idleness

e Weak implementation of current policies and programs on SRHR

e Lack of disaggregated data to track teenage pregnancy

Apparent in the presentation of factors that contribute to adolescent pregnancy are the similarities of the
views of the stakeholders who were part of the Klls and the adolescent boys and girls engaged in the FGDs.
This indicates that the stakeholders are well aware of the issue of adolescent pregnancy critical in
identifying interventions may it be policy, program, advocacy, training, or education, in curbing the issue.

2. GOOD PRACTICES IN ADDRESSING ADOLESCENT PREGNANCY

Three sets of data on good practices are presented in this section. The first set contains the programs and
advocacies that help address adolescent pregnancy which were shared by the Kl participants from the
LGUs, CSOs, and the academe. The second set shows the awareness of the parents interviewed and the
third set shows what adolescents who participated in the FGDs have observed about existing good practices
in addressing the issue of adolescent pregnancy. Data on programs shared by the various LGUs, CSOs, and
academe are presented in Table 12 below.

Table 12. Good Practices in addressing adolescent pregnancy based on the Kils with Various Stakeholders

: Good Practices
NGAs
| POPCOM e Development of a Social Protection I5rograr;1 for” T;een_-Aged Mothers who are
Minors and their Children
i e The Challenge Initiative (TCI)/TCI Philippines Results Framework to reduce the
adolescent birth rate
® Collaboration with DepEd, DSWD, and other government institutions and
development partners for a more comprehensive program for adolescents, such
as the Comprehensive Sexuality Education-Adolescent Reproductive Health
(CSE-ARH)
NYC ® Advocating_for different health policies geared towards creating a sustainable
mechanism to decrease the incidence of early pregnancy in the country
e Advocating for the full implementation of the Responsible Parenthood and
Reproductive Health Law
e Filing of many relevant Resolutions, such as:

o NYC Policy Resolution supporting the Establishment of Adolescent and
Youth-Friendly Health Services in All Health Centers in the Philippines

o NYC Policy Resolution urging Private Educational Institutions to Adopt a
Non-Discrimination Policy for Pregnant Students

o NYC Policy Resolution supporting the passage of House Bill No. 4742 or
the Prevention of Adolescent Pregnancy Act of 2017

o NYC Policy Resolution seeking to create a National Strategic Nationwide
Plan to address the growing issue of teenage pregnancy in the country

® National Summits on Teen Pregnancy
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Training and workshopé (e.g_. Youth Development Sessions (YDS) for Teen
Pregnancy) |

National and
International NGOs

Likhaan

': Good Practices

Implementing integrated ASRH information and services.
Continuing education sessions among community adolescents on various SRHR |
topics including but not limited to puberty, gender, and relationships, among
others

Continuing capacity development for health workers and other duty bearers
Conduct outreach services to bring information and services closer to where
adolescents are

Meaningful youth engagement and involvement

Involvement of adolescent boys in the discourse for adolescent reproductive
health

' CRR

(Note: Indicated as both good practices and recommendations in the questionnaire)

Capacitating and developing peer counselors and youth leaders including on
how to teach adolescents to say “No”

Guaranteeing the participation of adolescents in the development of programs
and policies to ensure that specific challenges are met with targeted responses
Repealing third-party consent requirements before accessing SRH care including
modern contraceptives

Setting up adolescent-friendly health centers and clinics with hotlines/channels
that can be accessed through mobile or computer with a guarantee of privacy,
confidentiality, and security

Developing adolescent-friendly education materials that are accessible and
available including in a format appropriate for persons with disabilities
Regularly gather disaggregated data on the incidence of adolescent pregnancies
and factors contributing to it to ensure evidence-based interventions

Regularly monitoring and assessing interventions for their quality and

effectiveness |
Ongoing training of adults, teachers, parents, caregivers, and others who work
with adolescents to increase their knowledge, communicate effectively, and
reduce their discomfort when speaking with adolescents about SRH

Addressing stigma, stereotypes, and misconceptions around sexuality in the
family, school, community, and media (mainstream and social} by promoting
accurate information

Increasing access to education among out-of-school youth and lowering drop
out rates for in-school youth. This could include access to building vocational
and practical skills.

Ensuring the provision of basic needs and services for adolescents and their
families to reduce economic pressure and support breaking the cycle of poverty

DSWP

{Note: Indicated that answers under good practices in the questionn_aire are the

same for gaps and challenges and recommendations)

Community-based, gender-sensitive/responsive, rights-based, popularized
(using interactive structured learning exercises [SLEs] and customized IEC
materials) education programs, especially on SRHR for adolescent girls and
mothers. The activities for girls should be separate from those for mothers
except when they are teen mothers. The mothers’ concerns on lack of
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Plan International

knowledge on SRHR, and inabiﬁty/discomfort to discuss these impo;tant
matters with their adolescent children must be adequately addressed.

Making the voices of teen mothers and girls central to the advocacy of teen
pregnancy. Their stories must be heard and understood. Lessons must be drawn
that can form part of the bases for programs for them.

Community-based education activities for boys to acquire knowledge on SRHR
and develop their sense of responsibility on these issues. Boys must learn to
recognize and respect women’s and girls’ rights.

Organizing teen mothers and adolescent girls to advocate for their rights.

Full implementation of Comprehensive Sexuality Education (CSE) by the DEPED
as mandated by the RH law.

Community-based education activities on laws for women. Few women and girls
know about the laws that can protect them from abuse and violence, or provide
them with needed assistance and programs.

A comprehensive, rights-based, and strategic government plan to address teen
pregnancy.

Granting full access to modern family planning information and services to
adolescent girls and boys.

Provision of social protection programs to teen mothers and their families to
enable them to break the cycle of poverty, fulfill their dreams, and become more
productive citizens.

A rights-based, gender-responsive, comprehensive education and training
program for all government instrumentalities so public servants understand the
root causes of violations of women’s rights, VAW and gender-based violence
(GBV), and gender inequality. )

There must be a comprehensive, rights-based, pro-poor, and gender-responsive
law addressing teen pregnancy.

Full, effective, and efficient implementation of the various pro-women
legislations addressing women’s issues and needs such as on VAW and gender-
based abuse, representation, etc.

Government provision of sufficient financial, material, human, and other
resources for the full implementation of pro-women and SRHR-related laws,
policies, and programs including those that will help address teen pregnancy.

What the organization has seen to be effective as interventions, although it should
be noted that most of these require medium- and long-term programming:

Improving capacities of parents/caregivers to communicate with their children
and discuss SRHR and sexuality with them

Continue to improve the capacities of health service providers, teachers, and
guidance counselors to provide adolescent-friendly information and services
Strengthen the implementation of Comprehensive Sexuality Education, both in
school and in ALS

Challenge and change harmful gender norms, practices, and attitudes in the
communities

Increase awareness and appreciation of boys and men on positive masculinities
Building capacities of adolescents (eg training Youth Peer Educators) so they can
be meaningfully engaged in SRHR programs

Capacitating and advocating among local governments to invest in ASRHR
policies and programs including improving data on adolescent pregnancies and
SRHR
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Pangasinan Women
Development, Inc.

- Roots of Health
Palawan

' Save the Children e Healthy Young Ones, Youth Resilience Program, and Heart2HEART program for
parents and adolescents
Regional NGOs Good Practices .
ASKAL Sports equipment for the youth N '
Facilitators trained by ASKAL are tapped by the LGU to conduct seminars for the
| youth at the Youth Center and in the community.

® ASKAL volunteers receive and talk to the young mothers who go to the Youth
Center. Relevant data are gathered and forwarded to the City Population
Officer. The situation of the young mothers is monitored together with the City
Population Officer.

e ASKAL conducted an online activity — Tara na, ASKAL! Usap Tayo! - during the
pandemic to gather members online and share knowledge on teenage
pregnancy.

The informant shared that the LGU has a MOA with the provincial government which

resulted in having a Teenage Pregnancy Ward in the hospital to lessen the stigma

and for the safety and privacy of teenage mothers.
LEAF e |TAW Project which is a holistic and support-focused program on children’s

education and welfare

e “Kada Barangay Eskwela” summer camp which includes empowering children to
say NO to temptation to prevent teenage pregnancy. This is in partnership with
the PNP.

e Partnership with faith-based organizations for the conduct of their orientation
programs

e “Kada Barangay Eskwela” {(summer camp teaching children spiritual and moral
values and empowering young girls and boys to say “no” to the temptation to
prevent teenage pregnancy)

e Partnership with other faith-based organizations for the conduct of their
orientation programs

® Researched teen pregnancy in Palawan and came up with a set of
recommendations for key stakeholders

" ADRA

Gayon-Albay LGBTI

Indicated no éood pracﬁces yet in addressing teenage pregnancy

® RH Caravan in 30 High Schools (Senior High) in Albay that included talks on
adolescent reproductive health, GBV, HIV, and AIDS. This was replicated by LGUs
and the Deped.

e Advocacy with LGUs to have their own RH ordinances

e Has an information drive and encourages adolescents to say “No to sex”

RTI International

o Working with DepEd for the implementztion of the Comprehensive Sexuality

(Reach Health Education

Project)
| LGU (Pl_'oilince/City) Good Practices )
' Bulacan

e Well-structured Population Division {with Pobulation Officers at the provincial
and city/municipal levels and Population Volunteers at the barangay level called
Lingkod Lingap sa Nayon)

26



Implementation of Population E’rogram — Adolescent Development Activities
such as:
o Crossroads
o U4U Teen Trail
o Kalalakihang Tapat sa Responsibilidad at Obligasyon sa Pamilya at
Asawa (KATROPA Jr.)
o Sexually Healthy and Personally Effective Adolescents (SHAPE) Module
o Learning Package for Parents’ Education on Adolescent Health and
Development (LPPED)
o -Parent-Teen Trail
o Usapan Serye sa Batang Ina, Alaga sa Batang Ina (Financial assistance for
adolescent mothers)
All Adolescent Health and Development programs are included in the Gender
and Development Plans (Provincial GAD Plan to Municipal GAD Plan)

San Jose Del Monte

Crossroads and training on risks of teenage pregnancy and early marriage

Programs aim to promote healthy lifestyles and positive and responsible sexual
behaviors to avoid too early sexual involvement and reduce the incidence of
teenage pregnancies, early marriages, and other reproductive health problems.

Pampanga e Conduct of Forum on Adolescent Health and Devel_c;ment specifically_ achcTcaEy |
on teenage /early pregnancy, Prevention of STI/HIV/AIDS, Empowering
adolescent to SHAPE module {Sexually Healthy and Personally Empowered
adolescent)

e Conduct of U4U, Learning Package for Parent-Education among parents and
adolescents

® Establishing adolescent-friendly health facilities

e Scholarship program through the Educational Financial Assistance Program
(EFAP)

@ Providing technical-vocational livelihood skills through the Pampanga
Manpower Training Center

e Empowering and Capacitating youth leaders and SK officials through training
and seminars for Pag-Asa Youth Association

Mabalacat Mabalacat has its own City Population, Gender, and Development department.

Some programs are:

Conditional Social Pension for Adolescent Mothers

Conduct Advocacy and Awareness Activities such as “Parent-Teen-Talk” to
Provide Health Education for Adolescent

Conduct FP Awareness among Males: (Father’s Day) — MCG Kalalakihang Tapat
sa Responsibilidad at Obligasyon sa Pamilya (KATROPA)

Gender Responsive Child Welfare & Protection Advocacy — (Teenage Pregnancy
Preventive Initiatives, Anti-Drug Campaign, Mental Health Campaign, and Child
Protection Program)

Inclusion of CSE in the DepEd Curriculum

Gender Responsive Chiid Welfare & Protection Advocacy

CAPIN Programs |
Medical, Hospital, Legal, and Educational Assistance and Other Assistance to |
CNSPS and WEDCS of Mabalacat City

Rehabilitative/Restorative Activities for CICLs and CARs

Provision of basic social services for Solo Parents and their children
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Assistance to individuals/families in crisis situations (AICS) Program
(WEDC/CNSP)

Women and Children Abuse Prevention and Intervention Network (WCAPIN)
Programs

Reproductive Health Screening

Conduct gender-responsive VAWC education and information campaigns and
seminars to all Barangay VAWC Desk Officers and force multiplier

Provide ADEPT training for Rural Health Physicians and Public Health Nurses
Provide AJA (Adolescent Job Aid) Training for Rural Health Physicians and Public
Nurses

Establishment of an Adolescent-Friendly Space in every Rural Health Unit (RHU
I, 1, and Ill) that will help standardize health services to every Mabalaquenian
that is DOH-accredited

Provision of educational assistance to youth

Women Empowerment through Livelihood Entrepreneurship Advancement
Program (WE LEAP) — Provision of livelihood assistance through microfinancing
and capacity building of adolescent mothers and/or their mothers

Conduct skills training program and employment referral

Provision of a flexible education program

SK collaboration with RHUs in identifying adolescent pregnant women
Nutritional awareness during Prenatal Check-ups, Mother’s Class, and Buntis
Congress

Tutok Kainan: Dietary Supplementation for Pregnant Women

Assign AKAP (Aruga, Kalinga at Antabay) Partners to identify nutritionally-at-risk
pregnant women prioritizing adolescent pregnant women in the city

Unlad Kabataan Program (UKP) — Provision of various assistance to
disadvantaged youth

Comprehensive Sexuality Awareness and STI/HIV Prevention Program in school

'Ega_yan de Oro City

Elapan City

Schools and_NGOS_help in the establishment of Teen Centers.
Information Service Delivery Network (ISDN) involves offices in the city hall that
has programs for adolescents. Part of ISDN are the police and teachers so data
are shared during meetings.

In the health delivery system, they focus on adolescent-friendly facility
accreditation.

Psychosocial support services provided

Barangay captains/leaders also undergo modules on adolescent programs for
the sustainability of the program.

The city initiated the FGD on Teenage Pregnancies in Urban and Hinterland
Barangays of Cagayan de Oro City.

DepEd’s memorandum to establish school-based Teen Centers

Leadership training for the youth (SK, OSY, and in-school youth)

Programs of the Commission on Population and DOH on adolescent health, such :

as U4U, Parent-Teen Talk, Adolescent Sexuality, and Reproductive Health
Establishment of Teen Centers in schools

Capacity-building of youth through K4 Health (Kabataan Kaakibat ng Komunidad
para sa Kalusugan)

Teenage pregnancy prevention advocacy video disseminated through social
media

| El Salvador City

Eamily planning services are availed by young mothers.
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Local college provides free education for all with allowances.

Oroquieta City

School-based Teen Centers can also be accessed by OsY referred_by DSWD.
Employment opportunities for the youth through the government internship
program of DSWD
POPFLO (Population and Family Life Orientation) is conducted where they go to
barangays and request the SK to gather the youth in the areas for awareness-
building activities.

Tacloban City

Advocacy forum on the prevalengdf_premarital sex and teenage pregnancy
conducted at the barangay chapters and schools

'Edeme

Good Practices

BCNHS

Has a clinic to cater to students, including those who are pregnant

Has a Teen Center manned by a Guidance Counselor and medical personnel. The
center provides counseling and refers those who need mental health
interventions to the Baguio General Hospital and Medical Center. Abused
children are referred to DSWD and the Women’s Desk of the PNP. The school
also has a strong partnership with the Philippine Pediatric Society for its various
programs for children. The Teen Center stopped operations during the
pandemic but will soon resume with the start of face-to-face classes.

City Health Services Office gave contraceptives like pills, condoms, and
injectables to the school which students who are 18 years old and above can
avail.

Pregnant students are given equal opportunity to continue to study through the
school’s modular and Open High School programs.

A subject on adolescent reproductive health is integrated in the Grade 8
students’ MAPEH subject.

BSU

SLU (CAR)

Instituted a Coordinator for children with special needs (who also addresses the
needs of teenage mothers)

Conducts students’ needs assessment annually and monitors and ensures the
impact of their program

Instituted a store called “Danggayan,” which means tulungan/bayanihan,
where student mothers can sell their products to help them with their financial |
needs.

Adheres to the inclusive education policy for pregnant students by according
them equal rights and access to education

Consults with the University Health Service for the student mothers because
they have to undergo medical clearance that they are fit to go to school and how
soon they can go back to school

Understanding sexuality is integrated in the Psychology subject, NTSP, and in
the Guidance Counseling Program.

Talks on responsible handling of relationships and red flags for abusive
relationships were also conducted through student organizations.

Adolescent reproductive health is embedded in the curriculum of the high
school students starting Grade 7 under the MAPEH subject.

Rights of women and children, as well as concepts on Gender and Development,
are also embedded in Araling Panlipunan.

Conducts weekly homeroom guidance for students
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csu

SLU (Region II)

® None indicated

® None indicated

ENHS ¢ None indicated
‘MSU Researches and education program
Provides awareness on Gender and Development
NDMU ® Conducts Student Development Sessions for First Year students
Holds “True Love Waits” program held every February
® Provides counseling for students
sksu Researches on Teenage Adolescent Pregnancy

Gender and Society subject

Values restoration program

Zero Buntis campaign

Day Care/Child-minding facility project

Orientation on anti-sexual harassment and VAW in seven campuses
Breastfeeding areas in almost all buildings

University health clinic gives condoms

® Peer helper (fellow students assist those in need)

Based on the list of programs and services in Table 3, the good practices observed by various stakeholders

are in line with:

e Programs for adolescents/adolescent mothers

o}

Training/advocacy and development activities (e.g. Crossroads, U4U Teen Trail, Sexually
Healthy and Personally Effective Adolescents or SHAPE, RH Caravan, Zero Buntis campaign,
VAWC seminars, etc.)

Educational programs/assistance (e.g. Teen Centers in schools, scholarships, flexible
education programs)

Livelihood and Financial assistance (e.g. Women Empowerment through Livelihood
Entrepreneurship Adolescent Program or WE LEAP, tech-vocational livelihood skills
training, employment referral, conditional social pension)

Health services (e.g. adolescent-friendly spaces in rural hospitals, dietary supplementation
for pregnant women, psychosocial support)

Coordination of the school with the City Health Services for the provision of
contraceptives to students aged 18 and above who want to avail

e Building the capacities of duty bearers (e.g. training of barangay captains and leaders on
adolescent programs, the establishment of well-structured population division)

e Training for parents (e.g. Learning Package for Parent’s Education on Adolescent’s Health and
Development or LPPED and Parent-Teen Trail)
Inclusion of Adolescent Health in the GAD Plan
Research activities (e.g. FGD on Teenage Pregnancies via Urban and Hinterland Barangays of
Cagayan de Oro City, and aother academic researches related to the topic)

Parents’ Awareness of Good Practices

As to the parents’ knowledge of any program or advocacy of the government and other institutions that
help address teenage pregnancy, some shared that as grantees of the 4Ps, they have attended orientation
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on family planning, sex education, and reproductive health. They also assume that their children get an
education on these topics from their schools.

A few of the parents belonging to the IP communities mentioned that they saw the news about the law
prohibiting child marriage on TV and social media. Most of the IP participants, however, are not aware of
this law.

Some teenage parents took part in the Klls. For them, sex education in schools, family planning lectures,
provision of medicines and food, and data gathering are the good practices that they have observed.
Adolescents’ Awareness of Good Practices

According to the FGDs, the adolescent boy and girl participants identified below as good practices among
efforts to address adolescent pregnancy. Their identification of these good practices is based on their

personal experience and on what they have observed and or heard.

Table 13. Good Practices in addressing adolescent pregnancy based on FGD with adolescents
| Good Practices Group 1 (Girls) | Group 2 (Boys) | Group 3 (Mixed)

L \ M L \ M L \Y M

Policy-Related Initiatives:
e RHlaw v

e CRC (Conv_ention on the Rigl_\ts of the aﬁld) ' i | v

‘ Government Programs:
@ POPCOM activities (e.g. Breaking the v v
Barriers, U4U Teen Trail)

e Family Planning program of DOH I v
® Provision of contraceptives by Health v
Centers
e Barangay initiatives ' v
' School Activities: —

® Sex education/advocacy on the prevention v | v v | v '
of teenage pregnancy ' [
|

NGO Initiatives: - - _ , , | I

e Family Planning program of Likhaan | —
e NGO services including counseling of I —] =
|

women ‘

' Youth-led Initiatives:

| ® Pag-asa Youth Association of the Philippines v
{PYAP) activities (e.g. “Say No to Premarital
Sex, Anti-Teenage Pregnancy Awareness”)
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e Youth advocacy groups and Student Council | v
activities (e.g. symposiums, room-to-room

talks, webinars, and brochure distribution)
e SK programs/ activities | v ]
Other Initiatives: ]
e Church teachings to uphold morality v
‘e FB ad;ocacy on teenage pregnancy v B

*{=Luzon cluster, V=Visayas cluster, M=Mindanao cluster

Based on Table 13, sex education and advocacy in schools are the most common good practices that
adolescents have observed. Some FGD participants mentioned that these are learned through their MAPEH
and Science subjects. Another participant shared that teenage pregnancy is discussed, though just in
passing, under umbrella programs/topics such as Child Rights, Online Sexual Exploitation, and Family
Planning. A one-day program on teenage pregnancy prevention was also mentioned. A participant who is a
member of the student council in their school shared that they conduct room-to-room activities in schools
to distribute brochures and provide assistance to teenage mothers using voluntary funds.

About the good practices identified by the stakeholders above, it is apparent that adolescent FGD
participants are hardly aware of them. This indicates that said good practices do not reach them. It can also
be observed that parents even have less knowledge than adolescents on government programs about
teenage pregnancy.

3. GAPS AND CHALLENGES IN ADDRESSING ADOLESCENT PREGNANCY

Two sets of data are presented in this section. The first set lists down the gaps and challenges in the
implementation of government programs about adolescent pregnancy based on the observations of Kli
participants from the LGUs, CSOs, the academe, and the parents. The second set shows the perspective of
the adolescents.

Based on the consolidated responses of the various stakeholders, the gaps and challenges in addressing
adolescent pregnancy are related to the following categories:
® access to information
e data collection and management
program planning
collaboration/partnerships
program implementation
program funding
socio-cultural factors
support needed by teens and teen parents

@ © & © & o

The full list can be found in Table 14 below.

Table 14. Gaps and Challenges in addressing adolescent pregnancy based on the Kil with various
stakeholders
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Related to Access El;formation and Services on

Gaps/Challenges | NGAs

SRHR & Teenage Preghancy Prevention

Nation | Region

al/
Intern
ational
NGOs

al
NGOs

LGUs | Acade

me

Parent |

e Lack of information on SRHR, FP, and safe sex/
Inadequacy of information dissemination on
government programs (especially in GIDAs)/lack
of access to CSE and youth-friendly
contraceptive services

' @ Need to educate the parents about teenage

pregnancy prevention

Related to Data Collection and Management

. @ Weal_( d_at_a management system

e Dearth in statistics/data on teenage pregnancy
to guide interventions (especially from GIDAs)

Gaps in GBV data

e Absence/lack of training on RH for BHWs who
gather data in the barangays

Related to Program Planning

® lack of comprehensive, rights-based and
strategic plan and readiness and capacity of
concerned government agencies/lack of
concrete plans to provide young people with CSE
and access to services

e Lack of policies, programs, and services to
prevent pregnancies (Most of what the
government wanted to implement are
education-focused or diversion of adolescents’
attention. There is a poor acknowledgment that
adolescents are having sex. E0141 is silent about
providing adolescents contraceptives.)

o Lack of consultation on
plans/programs/interventions at the community
level, particularly with adolescents; No needs-
based assessment/consultation prior to the
design of the programs and services

e Plans not reflecting what is needed at the

v
community-level
e Most often, barangay development plans do not v

include data-driven initiatives.
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Lack of gender sensitivity/responsiveness to the
needs of adolescent girls and boys

Related to Collaboration in Program

Implementation

e Lack of collective approach in government
institutions. There should also be a convergence
of stakeholders, NGOs, and other parties
concerned.

e Lackof program interventions/coordination of

the government with universities in terms of
addressing adolescent pregnancy

Need for collaboration with the church and
community

Lack of stakeholders’/community involvement

Lack of support from bara_ngay leaders

Government not seeing the functionality of the
barangay

' Related to Program Implementation

Lack of visibility of government programs

Weal implementation of CSE/Slow nationwide
roll-out of CSE (Teachers hesitant to discuss
SRHR because it is not a priority of
Deped)/Schools not ready to implement
CSE/teachers lack the capacity to provide CSE

Lack of service pr0\7i§»ion as SRHR is not a priority
of DOH

Lack of adolescent-friendly health services

RH services/commodities do not reach
adolescent girls, particularly in GIDAs

Pandemic exacerbated the risk of teenagers
accessing FP commaodities and health programs
of the government

Gaps in service-delivery, especially during the
pandemic

Referral methods not that established

No follow-up activity and constant monitoring
after the conduct of symposiums on teenage
pregnancy/No proper monitoring and evaluation
of programs
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Need for concrete government action to address
barriers to young people’s access to RH services

PIDS’ assessment of the §-year implementation
of the RPRH Law has found that most programs,
projects, and activities for adolescents are one-
off activities that are not sustainable.

Related to Program Funding

e Funding problem/Delay in the release of budget

for government interventions;

Lack of budget for capacitating teachers

FP commodities limited due to budget

Need for more budget for advocacy programs

LGUs not prioritizing ASRHR, thus little budget
allocated for it/very little locai funding

Related to Socio-Cultural Factlrs_

® Traditional gender norms that skew young

women’s understanding of sex

Traditions such as early marriage

Conservatism and predominantly Catholic-
thinking Filipinos

Discomfort of most adults on disi:ussing sex and
on the idea that young people are sexually active

Filipino families are not open to discussion on
sex. {Difficult to accept especially for parents that
their child is already sexually active.)

Teachers hesitant to teach CSE/not ready to
remove biases and teach CSE concepts without
prejudice/discomfort among teachers, guidance
counselors to discuss sexuality and SRHR

e Health workers not ready to be adolescent-

friendly and provide services without
judgment/scolding the teens when they request
pills preventing the latter from accessing services

<

Lack of interest among youth to attend forums
on youth issues

Excessive exposure to social media containing
explicit activities

Domestic sexual violence

Related to Support Needed by Teens and Teen
Parents
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'» Need for parents’ guidance and r;onitoring

e Need for recreational facilities that will diveﬁtﬁe v
adolescents’ attention and make them more
| productive citizens

e Need for community support for teen p_arénts

e Needto stren_gthen aftercare to prevent second v
pregnancy while they are still young

' e Need for psychoeducation/counseling for teens | | [ v

Gaps and Challenges Observed by Adolescents

The adolescents who participated in the FGDs also shared their views on gaps and challenges that need to
be addressed for a better implementation of programs and advocacies on adolescent pregnancy. The gaps
and challenges that they identified are related to the following categories:

e access to information

e values/attitudes/behavior

e program implementation

The full list is presented in Table 15 below.

Table 15. Gaps and Challenges in addressing adolescent pregnancy based on FGD with adolescents
Gaps/Challenges Group 1 (Girls) | Group 2 (Boys) | Group 3 (Mixed)

LVML|VMLV‘M

Related to Access to Information

e Lack of sex education in school/not well NV v | Vv vV
discussed/lack of information on teenage
pregnancy
e Lack of awareness of possible interventions ) v N
@ Information materials of SRHR not fully ' v

disseminated

e Access to information is gendered._ v |V

e Discussion of sex education/ teenage - 1 -\/
pregnancy not teachers’ forte

o There is a dissonance between what is v

learned about sex education in school,
social media and how it is discussed at
home.

Related to Values/Attitudes/Behaviors

e How the adolescents take the information ' v
and follow advice (Some rebel and do the
opposite.)
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e Family structure/Old-fashioned parentsasa | v ' . Vv
challenge/Topic not discussed at home
(Some parents think that sex should not be
discussed with their children until they
reach adulthood.)

| e Conservative attitude i | v v

e Some parents, on the other hand, are very_ N v
liberated that having sex even at a young
age is normalized.

e Discrimination/stigma on teenage mothers v |

e Early marriage and pregnancy are seen as a v
solution to escape family problems

e Peer pressure v

Related to Program Implementation
o Lack of programs/ advocacies/ services in v v
certain areas

e Lack of time, effort, and voluntéers for v
youth advocacy programs

e Impact of culture {i.e. child/early marriage) | v
on the success of government programs

*L=Luzon cluster, V=Visayas cluster, M=Mindanao cluster

Based on Table 15, the lack of sex education/information on teenage pregnancy is the gap mostly
mentioned by adolescents. While this appears incoherent with their most common answer on good
practices which is sex education in school as indicated in Table 13, they emphasized that lessons and
activities in school which are their source of information on sex and pregnancy, are not enough nor regular.
Thus, sex education in schools came out in this report both as a good practice and as a gap.

The lack of sex education for both adolescent girls and boys however is on a different level. Based on the
insights shared in FGD group 1 (girls-only group), girls have limited access to information and services than
boys due to the belief that girls should be naive about sex and remain virgins until married. “Pag nagpunta
sa center, sasabihan na kababae mong tao...malandi kasi” (When a girl visits a center, she will be labeled
as a flirt.) There is an immediate value judgment. On the other hand, participants from group 2 (boys-only
group) expressed that books and lessons on teenage pregnancy focus more on girls than boys and that they
tend to be left out of the discussions. Adolescent boys’ participants put forward, that they should also be
included in the discussions and taught of consequences of their actions as well as accountability.

Comparing the gaps and challenges cited by various stakeholders in the Kiis and adolescent participants in
the FGDs, both agree that the lack of access to appropriate information on SRHR for adolescents is the
number one gap and challenge.

Meanwhile, the top answer of stakeholders when it comes to gaps and challenges is the lack of a collective
approach in government institutions and collaboration with other stakeholders regarding the way programs
on adolescent pregnancy are planned and implemented. The two other mostly mentioned gaps and
chailenges by stakeholders are the dearth of statistics/data on teenage pregnancy to guide interventions,
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especially in GIDA, and the weak implementation of CSE due to factors that include teachers’ hesitance to
discuss SRHR. As cited in Klls with stakeholders, the hesitance is coming from various reasons including its
being not a priority and lack of capacity of the DepEd to implement it.

4. RECOMMENDATIONS TO ADDRESS ADOLESCENT PREGNANCY

This part enumerates the recommendations of the various stakeholders based on their knowledge and
observation of the causes of adolescent pregnancy and the existing gaps and challenges to addressing the
issue.

a. Recommendations of the NGAs:

To address the issue of adolescent pregnancy, the following recommendations were given by POPCOM and
NYC:

Strong and consistent implementation of policies, programs, and services of the government;
# Human resource capacity/technical knowledge;
e Review and improve approaches on how to address the issue (“There are approaches/systems still being
implemented in some institutions/organizations that are somewhat “obsolete.”);
® Increase funding for the establishment of teen centers in the LGUs;
Passage of a law ensuring SRHR youth-friendly services in the country; and
Integrate SRHR education of adolescents in elementary schools.

b. Recommendations of the national and international NGOs:

While the national and international NGOs give long lists of recommendations, the following are some of
the common recommendations:

® Full implementation of CSE;

e Community-based, gender-sensitive/responsive, rights-based, popularized education programs,
especially on SRHR for adolescent girls and mothers;

e Make voices of teen mothers and girls central to the advocacy on teen pregnancy/ youth participation
and engagement;

® Address stigma, stereotypes, and misconceptions around sexuality in the family, school, community,
and media; and

e Continue to improve the capacities of health service providers, teachers, and guidance counselors to
provide adolescent-friendly information and services.

In addition, Likhaan shared that in their report entitled, “Analyzing Data and Policy Trends in Adolescent
Pregnancy and Contraception in the Philippines" (2019), they have pointed out in the recommendations for
policymakers and CSOs to conduct values clarifications and training in ethics and adolescent’s rights
among health and education policymakers and implementers of ASRH programs and develop youth
leaders to effectively advocate for their rights on ASRH, among others.

¢. Recommendations of the regional NGOs:
One of the key informants from the NGOs suggested the use of a 3-level approach to addressing the issue

of teenage pregnancy. Below is the said approach along with other specific recommendations from the
various NGO key informants:
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1) Provide the rights-holders (adolescent girls) with adequate information on RH and access to FP
services and commodities.

In line with this, it was suggested that DepEd increase its modules and allocate a budget for the
implementation of Comprehensive Sexual Education (CSE). Further, put forward was the all-year-round
information drive to buttress advocacy efforts targeting adolescents. Working with faith-based
organizations on providing training and orientation to the youth was also proposed. Another NGO key
informant recommended that the youth aged 19 and below should be included in POPCOM programs.

2) Service providers (duty-bearers) should be capacitated on SRHR.

It is important to build the service providers’ knowledge of SRHR and train them on how to impart this
knowledge to the youth. The capacity-building of service providers should include teaching them not
to stigmatize adolescents who access reproductive health services and commodities. It was further
suggested that there must also be a strong political push to countervail hesitation of key stakeholders
particularly the government to implement CSE.

3) Provide an enabling environment (laws and policies on SRHR).

Specific recommendations provided along this proposal are:
¢LGUs to pass RH-related ordinances and allocate budget for capacity-building on SRHR and
establishment of teen centers;
e Repeal a provision under the law that requires parental/guardian consent to access contraceptives;
e Cascade relevant laws/policies on RH, GBV, and Child Marriage, and popularize gender sensitivity;
¢ DOH to take on initiatives to make hospitals adolescent-friendly.

In addition to the 3-level approach, many of the recommendations given by the NGOs emphasize the
importance of strengthening collaboration among stakeholders. It was suggested for instance that
discussions on RH be included in inter-agency mechanisms, committees (RH Committee), and councils
(AIDS Council), and all other platforms to intensify attention vis-a-vis initiatives on the issue. Also, local
leaders, NGOs, POs, and communities should be involved in addressing teenage pregnancy so that there
is ownership and accountability. Further, it is critical to maximize private and public partnerships and
continue to work with other NGOs and volunteer groups that have the same objectives and heart to
serve the people.

Other programs/activities suggested by the NGOs include:

e Provide livelihood programs for teenage mothers/teens;

e Government to provide allowances/stipends/load/food for the youth, especially the out-of-school
youth, in exchange for volunteer service in the Youth Center;

e Conduct various activities to keep the youth busy and deter them from engaging in activities that
embolden them to engage in sex. Consider other activities aside from basketball. E-sports was
suggested for those who are not athletic;

e The academe should teach the children to have strong moral and spiritual values, respect for God,
authorities, and themselves; and

e The youth should also be taught to be more vocal and speak with their families about what they
want and how they feel.
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d. Recommendations of the LGUs:

Strengthen collaboration among government agencies and other duty-bearers. Agencies should work
together to develop clear programs for the youth. Encourage leaders, community groups, women’s groups,
and other civil society organizations to address the issue.

Build the capacity of program implementers. Specific suggestions of the LGUs in line with this are:
e Conduct continuous Gender Sensitivity Training (GST) at the barangay level;
o Equip teachers with knowledge and skills to teach students about sex and sexuality;
e Strengthen leadership skills of SK and Barangay Officials, particularly in advocating on the issue;
e Provide training for staff, youth leaders, and volunteers on the issue;
* Provide additional human resources to offices working along SRHR.

Establish a system for data gathering on adolescent pregnancy. The importance of collecting and collating
accurate data on teenage pregnancies was stressed. It was also suggested that the stories behind the data
are gathered.

Establish more facilities for the youth. This includes the Teen Center and other recreational spaces that
the adolescents can use for meaningful activities that will help them become more productive citizens. A
one-stop-shop center for the youth was also recommended.

Strengthen advocacy on the prevention of adolescent pregnancy. The respondents from the LGUs
recommended that the information campaign to educate both parents and the youth must be intensified.
This includes the conduct of symposiums on teenage pregnancy and counseling sessions with parents and
the youth. Advocacy activities with youth organizations should also be increased to multiply their reach. It
was also suggested that the Family Planning month celebration every August be maximized for advocacy
activities.

Develop and institutionalize relevant policies that can help address issues related to adolescent
pregnancy. A specific recommendation that was mentioned is the development of a policy that can help
remove the stigma against teenage parents. Another recommendation that was given is to push for proxy
consent for social workers to facilitate adolescents' access to FP commadities.

Increase the budget for youth programs. The LGUs suggested the need to also give priority and appropriate
funds for youth programs to address adolescent pregnancy.

Address poverty and literacy issues. Poverty and lack of education have been cited by many of the
participants as the underlying factors for the prevalence of adolescent pregnancy. Poverty alleviation and
literacy initiatives are essential in curbing the issue of adolescent pregnancy.

e. Recommendations of the academe:

Strengthen adolescent pregnancy prevention policies and information campaigns. There is a need to
intensify efforts in building awareness of adolescent pregnancy and in promoting programs to address it.
Teachers and guidance counselors should be equipped with the knowledge and approaches to teaching sex
and sexuality while families, particularly their parents should be oriented. The information drive should
cover the consequences of adolescent pregnancy, including the risks it would bear on the physical, mental,
psychological, and spiritual well-being of teen mothers and their parents. Teen mothers may be invited to
take part in advocacy campaigns to share their experience and thought about the issue.
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Existing programs and policies related to addressing adolescent pregnancy should be reviewed and
enhanced according to the needs and rights of adolescents. It was further recommended that the
government should allocate sufficient funds and forge partnerships with schools, communities, church and
faith-based organizations, and other non-traditional partners to broaden, strengthen and sustain the
implementation of policies and programs.

Another suggestion is to establish a center where adolescents can access information and counseling
whether face-to-face or online ensuring observance of privacy and confidentiality at all levels of
engagement. Enforcement of the child protection policy should also be enforced. Moreover, the
collaboration of stakeholders to come up with a toolkit on sex and sexuality-related issues was
recommended.

Related to the information campaign, it was also recommended by key informants from the academe to
use social media to empower students, parents, and other support systems to address the issue of
teenage pregnancy. It was further suggested that a social media campaignh encourages parents to give time,
attention and guidance to their children.

Strengthen the support system for teenage parents. Some schools have support initiatives for student
parents. This initiative was put forward to be intensified to make available support systems for teenage
parents in school and communities. It was also expressed that the government should develop programs
for teenage parents, including teenage homes and child care. Programs should also include social, financial,
mental, psychological, and spiritual support. Efforts to eliminate discrimination and bullying of teen parents
were further cited.

d. Recommendations of the parents:

The parents who were interviewed recommended strengthening advocacy initiatives on adolescent
pregnancy prevention. They said that the government should intensify measures to educate teenagers,
parents, and communities. Also, they expressed the need to integrate the discussion on sex and sexuality
into the basic education of adolescent girls and toys.

In addition, the parents recommended that Family Development sessions be conducted not only for
women but also for men. Orientation with young couples/parents to provide them guidance and support
on family planning must be made regular.

Another recommendation from the parents is to have more programs for the youth for diversion and skills
development, especially for the out-of-school youth. The government should also impose regulations to
restrain adolescents’ risky behaviors. This includes the implementation of curfews for minors and
enforcing strict regulations for bars and amusement places on accepting minors and or selling them alcohol
and other vices. Parents also recommended that government should regulate social media platforms and
provide restrictions to minors from accessing age-inappropriate content.

IP parents expressed that continuous dialogue be held with their communities, particularly with their tribal
leaders and elders on the issue of adolescent pregnancy. They need to be provided with an orientation on
the Anti-Child Marriage Act to understand the law and the underlying issues of child-marriage prohibition.
They also hope for more government projects and programs to reach them, including the establishment of
healthcare facilities with human resources and services to complement their communities, access to
livelihood opportunities, and scholarships for teens.

Other programs that the parents recommended are:
e Financial assistance for teens during and after pregnancy;
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e Jobs for teenage mothers and fathers;

e Special education for teen parents who want to continue their studies.

Finally, the parents’ informants urged all parents to always guide their children and teenagers to listen to

their parents.

e. Recommendations of the adolescents’ FGD participants

The adolescents who participated in the FGDs put forward recommendations on addressing the issue of

adolescent pregnancy. Table 7 lists their suggestions as follows:

Table 16. Recommendations to address adolescent pregnancy based on FGD with adolescents_ ) .
o Group 3 (Mixed)

| Recommendations

L

Group 1 (Girls)

Group 2 (Boys)

\

M

L

\

M

L | v

M

_ Family Relationship and Guidance
Strengthen family relationships and provision of
guidance to teens.

e Improve communication/relationships at
home. Guidance should start from
parents/family.

Sex Education/ Information Dissemination
Provide sufficient and strategic sex education for all
teens.

e Sex education and information on teenage
pregnancy should be provided in schools and
at home.

e Conduct monthly/regular sessions on sex
education to normalize attitude and remove
stigma when this topic is being discussed.

e Strategize, design targeted_con%dniéatién,
and implement and monitor programs for
different age groups among youth (by clusters,
such as for elementary, high school, and even
college students) for them to understand the
implications of using contraceptives. Use
clustering rather than a general approach in
implementation and monitoring.

| e Organize adolescent girls’ conventions to
gather insights and encourage discussions on
how to address teenage pregnancy.

e Information materials should discuss the
impact/consequences of teenage pregnancy
on both girls and boys, rather than just
focusing on girls. While the male participant
acknowledges that girls bear the agony more
than boys due to teenage pregnancy, he also
expressed the need to include the impact on
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boys and how they are part of the process in
the discussions.

Emphasize that both girls and boys have a
responsibility to prevent teenage pregnancy.

Thezovernm_en?should provide specialists to
discuss sex education/teenage pregnancy in
schools, instead of teachers (as this is not the
teachers’ forte to teach this subject).

Barangays to be more active and do more in

educating the youth and the community about
teenage pregnancy (i.e. distribute flyers, forum
for the youth, etc.)

Use media/social media properly in educating
adolescents and providing age-appropriate
content. Educational comics, short films, icons,
and posters were suggested as possible media
forms for sex education.

Health centers should improve their way of
communicating with the youth. Make it more
fun and exciting.

Involve/collaborate with other advocacy
groups (e.g. LGBTQ groups) for the conduct of
more lectures on sex education, consequences
of teenage pregnancy, and women’s rights.

0 Pfogram implementation

More interactive discussion with pa_réni:s/Gain
parents’ support for their adolescent children
to attend seminars on preventing teenage
pregnancy.

More safe spaces for learning discussions on
sex education --- with parents/family, with
peers, within communities

Strengthen the implementation of programs that
can help address adolescent pregnancy.

Make contraceptives accessible to the youth to
prevent teenage pregnancy.

Health centers should have concrete plans for
the implementation of FP programs for
adolescents. Discussion of values within the
center should be included to avoid judgment
and discrimination towards the youth when
they access the services.
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' ® There should be a program on prevention of v | | v
teenage pregnancy in every barangay, '
including parental education.

e Havea stronger reporting mechanism on early v
marriage.
e Government should provide . v v

employment/livelihood/ financial assistance
for parents.

e Provide financial assistance/scholarships for ' i o
the youth.
e Communities should take part by regulating | i |V _ -

recreational activities where teenagers/minors
should only be allowed.

® Put up advocacy centers and create Vv
recreational movements that will encourage
the youth to try new productive activities
instead of engaging in premarital sex. Create
youth hubs, youth sports fests and other fun
activities to encourage adolescents to attend
seminars on preventing teenage pregnancy.

® Increase volunteers for youth advocacy v
programs
| o Encourage_ tf_le_youth to joi_n orga_ni_za?io?s (fh_atm 1T V_
advocate for the prevention of teenage
pregnancy)

Individual efforts
Adolescents should make individual efforts to
empower themselves to prevent adolescent

pregnancy.
e Self-education v
e Self-discipline (“Wag magpadala sa peer v

pressure.”)
|

L
*L=Luzon cluster, V=Visayas cluster, M=Mindanao cluster

Adolescents’ recommendations can be categorized into four (4) themes. These are improving family
relationships and provision of guidance for teens; sex education and information dissemination; program
implementation; and individual efforts to prevent adolescent pregnancy.

The most frequently mentioned recommendation of adolescent FGD participants is to make contraceptives
accessible to them to prevent teenage pregnancy. They also expressed that concerned authorities should
have a plan and measures for the implementation of family planning programs and services for adolescents.
Further, they recommended that orientation for frontline service providers on sex and sexuality including
sensitivity to their needs and rights to afford an enabling environment including judgment-free and non-
discriminatory treatment to them should be given attention.
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Overall, there is a lengthy list of recommendations from the various stakeholders and adolescents indicating
various gaps and challenges that need to be addressed relevant to the issue of adolescent pregnancy in the
country. The active participation of adolescents in the FGDs has to be noted indicating enthusiasm to be of
help to address the issue.

Comparing the set of recommendations of key informants of stakeholders and adolescents’” FGD
participants, the former’s are longer and more comprehensive while the latter’s are more focused. The
stakeholders’ recommendations are also extensive — from micro to macro — which include challenging the
task of influencing changes to address social and cultural norms and gender inequalities that impede the
successful implementation of policies and programs to prevent adolescent pregnancy. While, the
adolescents’ recommendations  focus on strengthening family relations and SRHR education, which
respond to their topmost identified factors and gaps in programs and services on addressing teenage
pregnancy.

ON THE INTERPLAY OF GENDER INEQUALITY AND ADOLESCENT PREGNANCY

The monitoring activities surfaced crucial findings on the interplay of gender inequality and adolescent
pregnancy in the Philippines context. The findings underscored gender and gender inequality as a category
of analysis in understanding the issue. Categorically, stereotypes on sex and gender roles establish a
relationship that presumes superiority and inferiority of either of the sexes which serve as a distinct factor
in adolescent pregnancy. These findings are as follows:

1. Deeply rooted social attitudes according to which women and girls are regarded as inferior to men
and boys in stereotyped roles exacerbate the incidence of adolescent pregnancy.

o Knowledge of sex and sexuality

Apparent in the findings is the traditional belief that girls must maintain innocence in sex. Accounts of girl
participants indicate that they are expected to be naive about sex and remain virgins until marriage. This
is the reason why sex as a topic is considered a taboo including at home and in school, and particularly
forbidden to be heard by girls. Thus, in line with the access to SRHR/FP information and services, while all
adolescents regardless of gender experience an age-based barrier in accessing SRHR/FP information and
services, adolescent girls face greater challenges. Social practices and norms assign them labels that
stigmatize, shame, and eventually prevent them from accessing said services. These prejudices are stronger
than what boys receive even when they just talk about sex. An observation shared by participants in the
FGDs was that when boys discuss sex among friends, they are viewed as cool compared to when girls talk
about it, they are seen as out-of-line and promiscuous.

o Pressure on boys to be knowledgeable about sex and experience it at an early age

Traditional and social norms pressure adolescent boys to be knowledgeable about sex and experience it at
an early age. Some male adolescents experience being excluded from their circle of friends if they remain
a virgin, thus, putting pressure on them to engage in sex. Moreover, the responsibility to be learned about

sex is placed on boys and men and are expected to teach their knowledge on the matter to their partners
afterward.

o Pregnancy is viewed as the sole burden of girls

Tradition and social practice blamed pregnancy on girls. A participant pointed out that girls are blamed for
not taking precautions. These precautions may include choosing not to engage in sex and not taking
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contraceptives. This is ironic given girls are prohibited to be knowledgeable about sex, sexuality, and their
body, and face a greater burden in accessing contraceptives.

o Sacrifices for the family

The girls in the family are married off to lessen the poverty experienced by the family. This is due to the
traditional view that they are seen as a burden as they are just at home and not bringing bacon. They are
married off early to pass the load of taking care of their needs to their husbands to be. For some reason,
they are married off to pay the debts of the family (although this was not directly cited in the Klis and FGDs).

2. lustification of GBV as a form of protection and control of girls

o Marrying off adolescent girls to lift them from poverty/someone to take care of them/keep intact
the dignity of the family and the child

Young girls are married off by parents to older men who are viewed can support their needs and give
attention their parents cannot provide. While parents see this as a sort of protection, child marriage is a
form of gender-based violence. It puts adolescent girls in very risky situations: being children they are
vulnerable to physical, mental, psychological, and sexual violence. Moreover, given their body is not yet
fully developed and prepared to bear on pregnancy, they likely or their child encounter complications
while childbearing or giving birth. Marriage also changes their priorities and limits their chances in life thus
worsening their situation.

Meanwhile, some adolescent girls are married off to keep the face of the family and the child. Some very
conservative parents marry their adolescent children when caught together with their boyfriends or even
just friends. They believe they need to protect the child from humiliation and save the face of the family.
They view this as a way of keeping their child from a disadvantageous situation and the family in a better
position.

o Limited knowledge of their body as well as sex and sexuality, and access to SRHR information and
access to SRHR commodities, services, and programs

As mentioned above, culture prohibits adolescent girls from learning about their bodies as well as sex and
sexuality. This may be viewed as a form of protection, but this belief places adolescent girls in a vulnerable
and disadvantaged position. As culture dictates that they need to be innocent on said matters, even if they
are sexually taken advantage of, they would not be able to tell the difference. FGDs with adolescent girls
surfaced experiences of manipulation to have sex. While those who are married off for economic reasons
or otherwise would not be able to recognize that they are forced into a situation where their well-being is
at peril.

3. Gender dimension of violence, and sex and gender attitudes and stereotypes, power imbalances,
inequalities, and discrimination that perpetuate the widespread existence of practices that often
involve violence and coercion

Aside from child and forced marriage, rape, and incest were mentioned as forms of GBV experienced by
young girls. This is basically because men and boys view that they have authority over women'’s and girls’
bodies. Based on Kils and FGDs, the seriousness of the problem of adolescent pregnancy due to GBV is
difficult to ascertain as many cases are not reported, and in some instances, adolescent girls do not even
know that they have been sexually assaulted. As Roots of Health’s key informant puts it:

“Many girls do not realize that they have been raped. They do not understand consent and
intimate partner violence. Many will describe the first time they had sex as a forced activity they
did not want to do. But they don't realize that it is rape.”
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Men and boys use alcohol and drug intoxication as excuses to take advantage, rape, or forced into sex
young girls. The FGDs surfaced that there are boys who invite girls to have a drink with the intention of
having sex with them afterward. It was also related that men and boys use manipulation and false promises
to have sex with adolescent girls. They also aggressively take advantage by having sex with adolescent girls
and being thoughtless about its consequences as they are not the ones who get pregnant.

The prevailing rape culture also manifested in the findings with boys seeing girls’ way of dressing as an
invitation to sex. Obscene girls ‘manner of dressing, described in the FGDs as “kita ang dibdib, binti, hita at
balikat (breast, legs, and shoulders are exposed)”’, was identified as among the factors to adolescent
pregnancy. Men and boys blame adolescent girls’ untoward sexual experiences for this which is a form of
victim-blaming.

4. Gender-based discrimination intersects with other factors that disproportionately affect women and
girls, particularly the disadvantaged groups

Gender intersects with several factors that unduly affect women and girls. Due to age adolescent girls
face discrimination in accessing SRHR-related information and services. This issue of age is aggravated by
social and cultural norms that prohibit adolescent girls from learning about their body, sex, and sexuality;
being girls they are expected to be innocent and pure until marriage. As been related, this usually leads to
women and girls being sexually taken advantage of so that they can hardly identify as a form of gender-
based violence.

Meanwhile, these social and cultural norms also define legal frameworks particularly relevant to SRHR that
disproportionately affect adolescent girls. Under the RH Law, those below 18 years of age need to have
written consent from parents or guardians before they can access contraceptives and other reproductive
health services. This limits their access to reproductive health commodities and relevant services which
turn sexual activities too risky leading to early pregnancy.

Poverty and the cultural practice of forced and early marriage among IP communities also intersect with
gender that disproportionately affects adolescent girls. Due to the inability of parents to support their
children they choose to marry off their daughters to lessen their burden and potential help they may get
from the prospective husband. Meanwhile, IP cultural practice, marry off their daughters as part of a
practice that girls should marry upon first menstruation.

5. Other important findings

Other important findings from this monitoring include the following:

® There are limited number of NGOs working on adolescent pregnancy at the regional level and
mostly are faith-based with “no sex”, and strengthening moral and spiritual values as the focus of
initiatives.

e Thereis a persisting ambivalence on how gender and gender inequality are viewed as a component
of the issue among stakeholders;

e Bulk of interventions activities, programs, and other interventions are reactive (e.g. counseling
pregnant adolescents) as they are only available to pregnant adolescent girls;

e The interventions of various stakeholders reflect adolescent pregnancy as a health and social issue
but gender as a primary dimension of the issue is not quite taken into consideration;

® Most interventions are specific to adolescent girls but none is targeted to adolescent boys;

® Sustainability of NGOs' initiatives depended on aid, volunteerism, and partnership;
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e Discriminatory practice remains institutionalized in some schools with pregnant students are not
allowed to continue their studies;

e Academe recognizes that education on sex and sexuality is lacking but none of the institutions
interviewed recommend the implementation of CSE; and

e LGUs have several cases of adolescent pregnancy but do not include data gathering on the
circumstances of the cases.

' CONCLUSION AND RECOMMENDATIONS

The monitoring of the Commission on the issue of adolescent pregnancy has engaged various stakeholders
including national government agencies (2), national and international NGOs (5), regional NGOs (7), Local
Government Unit representatives (9), the academe (9), and parents. It also engaged 24 female adolescents
and 17 male adolescents in the discussion of adolescent pregnancy particularly as to factors leading to the
increase of adolescent pregnancy, best practices, gaps, and recommendations. The monitoring has also
been an opportunity to surface the links between adolescent pregnancy and gender inequality.

As shown in the previous sections, while stakeholders identified varying factors that led to an increase in
adolescent pregnancy, the different stakeholders are unanimous in identifying a lack of access to SRHR
information, comprehensive sexuality education, family planning commodities, and services as directly
related to adolescent pregnancy. This is followed by the lack of access to contraceptives by adolescents.
Emphasis has also been made on the need for scientifically accurate, age-appropriate, youth-friendly, and
non-judgmental provision of RH information and commodities. Other factors consistently cited by the
stakeholders are adolescents’ exposure to social media/ internet and pornographic sites, adolescent
curiosity and sexual aggressiveness, and child early and forced marriage (CEFM). For the adolescents
engaged in the FGDs, family-related issues are the mostly cited factor contributing to the prevalence of
adolescent pregnancy. This is followed by a lack of information on SRHR/ sex education and poverty.
Discussions by adolescents also made clear links to poverty with lack of access to information on SRHR and
adolescent pregnancy.

These cited factors are also consistent with the gaps and challenges in addressing adolescent pregnancy as
identified by stakeholders and adolescents. Foremost among the gaps and challenges consistently
identified is the lack of information on SRHR, particularly the inadequacy of information dissemination on
government programs/lack of access to CSE and youth-friendly contraceptive services. Also, consistently
identified as a gap is the absence of a collective approach by government institutions and programming,
recommending more collaborative approaches with the government and various stakeholders. Other gaps
identified pertained to data collection and management, program planning, program implementation,
program funding, support needed by teens and their parents, and socio-cultural factors including traditional
gender norms, stereotypes, conservatism, and harmful practices like CEFM.

The Commission’s monitoring also surfaced clear links between gender inequality and adolescent
pregnancy. Categorically, stereotypes on sex and gender roles establish a relationship that presumes
superiority and inferiority of either sex which serve as a distinct factor to adolescent pregnancy. Gender
inequality is thus a continuing driver of adolescent pregnancies. This is manifested in how deeply rooted
social attitudes and stereotyped roles that regard women and girls as inferior to men and boys result in
double standards in knowledge on sex and sexuality; pressure boys to be knowledgeable on sex and
experience it at an early age; view pregnancy as sole burden of girls, and result in girls making sacrifices for
the family. This is also manifested in the prevalence of GBV and its adoption as a form of protection and
control of girls; in the gender dimension of violence; and the intersection of gender-based discrimination
with other factors that disproportionately affect women and girls, particularly the disadvantaged groups. It
is clear that addressing adolescent pregnancy necessarily requires the need to address gender inequality,
including sex and gender role stereotyping and prejudice.
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As Gender and Development Ombud under the Magna Carta of Women (RA 9710), the Commission
reiterates the obligation of the State to ensure non-discrimination against women and girls. As a signatory
to the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), the State is
obliged to eliminate all forms of discrimination against women and girls. Article 5 of CEDAW particularly
requires States to modify or abolish discriminatory cultural practices and take appropriate measures to
eliminate sex role stereotyping and prejudice stemming from the idea of the inferiority or superiority of
one sex over the other. Article 12 on the other hand specifically tasks States to take all appropriate
measures to eliminate discrimination against women in the field of healthcare (Art. 12). This includes
eliminating discrimination against women and girls in their access to healthcare services throughout their
life cycle in the areas of family planning, pregnancy and confinement and during the postnatal period (GR
24, CEDAW). It also includes the obligation to ensure, without prejudice or discrimination, the right to sexual
health information, education, and services for all women and girls {(GR 24, CEDAW).

Under the Child Rights Convention, another human rights treaty to which the Philippines is a signatory,
State parties are also obliged to provide access to sexual and reproductive information, including on family
planning and contraceptives, the dangers of early pregnancy, the prevention of HIV/AIDS and the
prevention and treatment of sexually transmitted diseases (GR 4, CRC). States are also called to ensure that
adolescents have access to appropriate information regardless of their marital status and whether their
parents consent and that it is essential to find proper means and methods of providing information that is
adequate and sensitive to the particularities and specific rights of adolescent girls and boys (GR 4, CRC).
State parties are also encouraged to ensure that adolescents are actively involved in the design and
dissemination of information through a variety of channels beyond the school, including youth
organizations, religious, community, and other groups, and the media.

Domestically, provisions of The Responsible Parenthood and Reproductive Health Act of 2012 cover as part
of the elements of reproductive health (a) adolescent and youth reproductive health guidance and
counseling; (b) education and counseling on sexuality and reproductive health; and (c) reproductive health
education for adolescents. It also directs the adoption of age and developmentally-appropriate
reproductive health education (sec. 14). The law provides that ‘the State shall provide age-and
development- appropriate reproductive health education to adolescents which shall be taught by
adequately trained teachers in formal and non-formal educational systems.” This also includes the
development by the Department of Education of a curriculum including concepts and messages on
reproductive health.

Considering the foregoing and given the recommendations of the various stakeholders and the adolescents
consulted for this sectoral monitoring, the Comimission reiterateés the recommendations to addrass
adolescent pregnancy as set forth by various stakeholders and as specified on pages 38-45 of this report. in
general, the following recommendations are also reiterated and forwarded:

In General:

1. To ensure non-discrimination of women and girls in the field of health care, énsuring availability
and accessibility of SRHR information, services, and commodities to women and adolescent girls;

2. To ensure the full, effective, and consistent implementation of the RPRH Law and other policies,
programs, and services of the government in relation to the sexual and reproductive health and
rights of adolescents;

3. Provide rights holders, especially adolescent girls, with adequate inforriation ot RH anid access to
FP services and commodities, including ensuring the availability and accessibility of scientifically

accurate, age-appropriate, youth-friendly, and non-judgmental provision of RH information and
commodities;
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10.

11.

Build the capacity of service providers {(duty bearers) on SRHR and ASRH, specifically in key
implementing agencies, down to the LGU and community levels.

Create an enabling environment for the enjoyment of SRHR by adolescents including passage of
RH-related ordinances, allocation of budget, and development of youth-friendly programs,
facilities, and initiatives;

Address stigma, stereotypes, and misconceptions around sexuality in the family, school,
community, and media.

Make the voices of teen mothers and girls central to the advocacy on teen pregnancy and ensure
youth participation and engagement in campaigns and programs; Develop youth leaders to
effectively advocate for adolescent sexual rights and health (ASRH).

Strengthen the capacities of parents and adolescents to improve and strengthen family
communication and relationship;

Strengthen the support system for teenage parents to include strengthening support services and
social welfare;

Continue dialogues with religious and tribal leaders on women and girls’ rights including discussions
on the prohibition of child marriage and the impact of adolescent pregnancy; and

Replicate and continue best practices as identified by National Agencies, and national and regional
CSOs on pages 24-32.

For the Executive Department:

12.

13.

14,

15.
16.

17.

18.

19,

Ensure full implementation of the Comprehensive Sexuality Education, including sufficient funding
and capacity building of program implementers;

Develop community-based, gender-sensitive/responsive, rights-based, popularized education
programs especially SRHR for adolescent girls and mothers;

Continue to improve the capacities of health service providers, teachers, and guidance counselors
to provide adolescent-friendly information and services.

Strengthen adolescent pregnancy prevention policies and information/advocacy campaigns
Intensify measures to educate teenagers, parents, and communities on SRHR and integrate the
discussion of sex and sexuality in the basic education of adolescent girls and boys.

Ensure training and orientation of frontline service providers on sex and sexuality including
sensitivity to the needs of adolescents and the provision of youth-friendly, non-judgmental RH
information and provision of commodities and services;

Establish centers in academic institutions and in the community where students can access youth-
friendly information and counseling on SRHR; and

Establish a system of data gathering on adolescent pregnancy from the national down to the LGU
level;

For LGUs:

1.

Strengthen collaboration among government agencies and other duty-bearers to ensure effective
implementation of the RPRH law;

Build the capacity of program implementers in the LGU including the development of modules, the
conduct of GST, and strengthening capacities and leadership of community implementers;
Strengthen advocacy on the prevention of adolescent pregnancy, to include counseling programs
for youth and parents and programs for men and boys;

Increase funding for the establishment of teen centers in the LGUs including financial assistance for
adolescent parents during and after pregnancy;

Establish services, health care facilities, and access to livelihood opportunities for adolescents,
especially adolescent mothers;

Develop and support youth leaders to effectively advocate for their rights on ASRH and develop
campaigns addressing harmful gender norms and stereotypes;
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7. Strengthen campaigns and capacity building on relevant laws, policies on SRHR, GBV, Child
marriage, and GST; and

8. Develop community-based education activities for boys to acquire knowledge on SRHR and respect
for women and girls” human rights;

For the Legislative

1. To pass alaw that will address adolescent pregnancy and that ensures the provision of SRHR youth-
friendly services in the country; and

2. To amend the provision of third-party consent in the RPRH law, particularly the requirement of
parental consent for adolescent access to RH commodities and services
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