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Abstract

Purpose
Adolescent pregnancy creates challenges worldwide and manifests in both developing and developed countries. Little research has been done on factors
contributing to adolescent pregnancy in Paraguay, especially among rural populations that also include indigenous people. Anecdotal information from these
areas typi�es adolescent pregnancy as high as 50–80%.

Methods
A qualitative study including a semi-structured interview was conducted to explore perceived risks for adolescent pregnancy in Paraguay. Adults who work
closely with adolescents in school, community activities, or health clinics were interviewed. Thematic analysis was used to identify the most common factors
leading adolescents to become pregnant.

Results
The factors identi�ed include school non-attendance, inadequate sex education, social pressure, widespread cultural acceptance, limited life opportunities, and
poor communication. In addition, participants identi�ed possible interventions to mitigate the perceived risk factors.

Conclusions
Among possible interventions, the most voiced method was to provide culturally appropriate school-based comprehensive sex education. Such education
based on the internationally acclaimed guidelines from the WHO and UNESCO could be culturally modi�ed. It is appropriate to include families in the teaching
as the Paraguayan minister of education has proclaimed the traditional family will play a role in the upcoming reform of sex education.

Introduction
Adolescent pregnancy affects all nations to varying degrees. This single event in a young girl’s life impacts every aspect of her future. Some of the troubling
consequences of adolescent pregnancy are poor obstetric and perinatal outcomes, decreased socioeconomic outlook, and negative cognitive effects on the
baby. According to the World Health Organization (WHO) about 12 million girls aged 15 to 19 and some 777,000 girls under 15 give birth every year—most in
low- and middle-income countries (1). Comparatively, in 2017, the Center for Disease Control (CDC) found that 18.8 out of every thousand girls 15–19 years of
age in the United States had given birth (2), while in Paraguay in 2018, the birth rate for this age group was 70.182 out of every thousand (3), over three times
the rate for this age group in the United States. Research on early pregnancy and its implications in Paraguay is sparse with anecdotal evidence implying the
challenge is acute. The purpose of this paper is to identify risk factors behind adolescent pregnancy and determine possible interventions as identi�ed by
youth leaders in a rural part of Paraguay.

Background
In South America, adolescent pregnancy is particularly prevalent and affects much of the population. In 2013, out of all the world’s regions, the region of Latin
America and the Caribbean has shown the least progress in decreasing adolescent pregnancy. The region was also noted as having the highest rate of
pregnancies in the world among girls less than 15 years old (4). Considering research from surrounding countries, a study in Bolivia, Colombia, the Dominican
Republic, Haiti, and Peru found adolescent pregnancy rates have remained the same or even increased (Colombia and Peru) over the last two decades (5). In
addition, women younger than 20 years old in the poorest sections of these countries are at least twice as likely to report early pregnancy. Another study
indicated the countries of Honduras, the Dominican Republic, Colombia, Peru, and Guatemala ranked second highest in adolescent birth rate globally (6). Out
of the United Nations Sustainable Development Goals, 3.1, 3.2, 3.7, and 5.6, all are directed to improving health and well-being of females, including
adolescents, and their children (7). One study states the Latin American countries are currently on a negative trend to not achieve these sustainable
development goals on adolescent pregnancy by 2030 (8). The concept of “machismo”, which is a strong sense of masculine pride (9), is also an important
factor in Latin America where previous studies have shown its relation to risky sexual behaviors (10).

Worldwide, the risk for pregnancy of those living below the poverty line can be attributed to a lack of resources and knowledge of the importance in teaching
sex education (6). Risk factors speci�c to Central and South American countries were identi�ed through previous research (11, 6) which include low income,
early sexual contact, multiple sexual partners, decreased parental supervision, and childhood abuse. Additionally, family members who have experienced
adolescent pregnancy themselves can increase the likelihood of youth following the same path. Other risk factors include failing to use contraceptives and not
receiving proper education regarding reproduction and contraception (12, 13, 14, 15). Child maltreatment and bullying are additional identi�ed risk factors
(16). Worldwide, the risk for pregnancy of those living below the poverty line can be attributed to a lack of resources and knowledge of the importance in
teaching sex education (6).

Adolescent pregnancies may have long-lasting consequences on both mother and child. A systematic review from Brazil showed various negative outcomes
of adolescent pregnancy. The complications dealt more commonly with the newborn, which included prematurity, low birth weight, and mortality. However,
there are also maternal complications such as pre-eclampsia, eclampsia, hemolysis-elevated liver enzymes-low platelet count (HELLP) syndrome, abortion,
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urinary infection, and premature rupture of the membranes (12). Pregnancy-induced hypertension, preterm labor, operative delivery, and stillborn babies were
other maternal complications encountered (17).

Detrimental physical and cognitive outcomes often coincide with drastic socioeconomic effects such as dropping out of school, facing poor living conditions,
managing single-parent households, and falling into poverty (18, 19). In addition, children from adolescent mothers are more prone to developmental delays
and behavioral disorders as they grow (20). Chaaban and Cunningham (3) wrote a paper for the World Bank that measured the economic gain of investing in
girls. They estimated by using metrics from expected wage earnings from females compared to that of adolescent mothers, adolescent pregnancy costs
Paraguay over 63 million dollars per year. This is a signi�cant amount of money that could be repurposed to help the country progress in signi�cant ways.

Due to the high adolescent pregnancy rate in Paraguay and accompanying negative consequences to mother and baby, this is a challenge worth investigating.
The scope of the situation in Paraguay may be better understood if risk factors are more clearly identi�ed. Information from this study will allow future
research or interventions to e�ciently focus on those adolescents most at risk in Paraguay.

Methods
The researchers used a descriptive method using semi-structured interviews to discover contributing risk factors for adolescent pregnancy. In addition,
possible solutions for decreasing the incidence of pregnancy were queried from the participants. The study population was Paraguayan adolescents in a rural
community, including indigenous youth from Qom and Guarani cultures.

Institutional review board approval from the home university, written approval from the local non-government organization [NGO], approval from the individual
schools, and oral approval from individual research subjects were obtained prior to initiating the study. Participants were asked to express their opinions,
observations, and understanding of the risks, causes, and occurrence of adolescent pregnancy within their communities. The interviews were given in the
Spanish or indigenous language (using translators as needed) and digitally recorded. No physical or monetary compensation was given for participation in
the study. Data collection continued until saturation was reached, with su�cient data collected and no further coding being feasible (21). Researchers
conducted 39 interviews in the Spanish, Qom, or Guarani languages.

Sample 

A sample of community leaders was used, which included educators and healthcare personnel (many of whom themselves were once adolescent mothers).
These leaders were chosen due to their close work or association with adolescents. The sample included snowball sampling as the researchers asked local
leaders to refer people who quali�ed for inclusion. The NGO contacted the local leaders and set up appointments. The interviews took place in schools, o�ces,
clinics, or homes for the interviewees’ convenience.

Interview guide

A semi-structured interview guide was used during the interviews. Questions were derived and modi�ed from a previous qualitative research study conducted
in Paraguay (22). The guide included questions such as “Where do couples go to spend time together?” and “When youth are thinking about becoming
sexually active, where do they go for information and/or protection?” After an initial interview guide was constructed, it was sent to a few members of the NGO
in Paraguay, where it was reviewed and translated and was modi�ed to be culturally sensitive.

Data Analysis

Interviews using the semi-structured interview guide were recorded, transcribed in Spanish, and then translated to English by certi�ed bilingual (in Spanish and
English) members of the research team. In accordance with the Huberman and Miles methodology of qualitative analysis (23) research team members read
the transcripts separately. Preliminary themes were formed by �rst identifying signi�cant statements and then formulating meanings and clustering these
statements into themes. These preliminary themes were categorized into descriptive risks and validated by using a representative group consisting of some of
the original participants to con�rm �ndings.

Results
The researchers conducted 39 interviews. Participants included 12 males and 27 females, all of whom had occupations such as teachers, principals,
healthcare personnel, ethnic leaders, and lay midwives. Those interviewed fell into two broad ethnic categories of indigenous (17) and nonindigenous (22)
Paraguayan people.

Risk factors for adolescent pregnancy identi�ed six major themes from this study including; school non-attendance as parents leave home to work (no
supervision) or youth accompany parents on extended work leave, inadequate education about reproductive health for adolescents and their parents, social
pressure from peers and leaders, cultural acceptance of early sexual debuts, limited opportunities for youth to explore extracurricular activities and pursue
careers, and poor communication between youth and parents regarding sexual education (Table 1).

School non-attendance. School non-attendance was a prevalent theme mentioned by many of the school leaders from every subgroup (male, female,
indigenous, and nonindigenous). Main reasons for non-attendance include parents being absent from the home (inadequate supervision) or children
accompanying parents to work on the frontier for extended periods. One participant stated,

Work is still far away from the community; fathers go to work in ranches as hand laborers. They may stay for a couple of months and sometimes they take
their entire family with them, even the school children
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A Paraguayan woman explained that the issue is not simply for indigenous families in this region but for indigenous families in all of Paraguay: “Both parents
work, and their kids grow on their own.”

Inadequate education. Many participants stated that the parents of at-risk adolescents are not willing to communicate but that they also do not know much
more than their adolescent children about sexual and reproductive health. An indigenous female participant shared, “She [my mom] doesn’t know how to take
care of or protect herself either.” Another woman shared her personal experience about a male friend’s unwanted advances in her adolescence: “I didn’t even
know if he wanted to rape me, and I didn’t even know what rape was. Rape is a new word for me.”

Social pressure. Social pressure from male peers was apparent in several of the interviews, with one of the strongest examples coming from an indigenous
woman: “He came up to me and strongly grabbed me and said, ‘You have to have sex with me.’” One male participant con�rmed the pressure males put on
females to engage in risky sexual behavior by stating, “Women say that men many times do not want to use a condom and that type of thing.” Along with
feeling social pressure, youth also felt shame in obtaining any type of contraception. Health clinic personnel mentioned that boys and girls are embarrassed to
come to the clinics to ask for free condoms or birth control. Younger leaders pointed out that the clinic workers might act in a demeaning way towards the
youth. Additionally, the fact that there is a male gynecologist at one of the clinics was an obstacle for girls and women seeking contraceptive care, due to the
cultural taboo of talking to a man about the topic.

Cultural acceptance. One nonindigenous participant epitomized the issue by saying, “‘My mother had me at 14 so why wouldn’t I [have a baby]?’ This is just a
cycle that reproduces itself.” Depending on the community, participants estimated that, between 15 and 17 years old, most of the youth pair off into serious
relationships, often resulting in pregnancy. Each of the previously stated themes contributes to the cultural normalization of early pregnancy.

Limited opportunities. One participant stated,

I believe that the risk to an adolescent, number one, is not having any alternatives. That is to say, “I am not going to continue in school. I should simply be with
my boyfriend and let him provide for me.”

Many participants shared this perspective. With few career options to work towards, especially for the adolescents growing up in rural areas, an increasing
number of adolescents do not work or go to school. Instead, they �nd themselves becoming parents and stepping into adult roles at an earlier age.

Poor communication. One of the most prevalent themes related to high rates of adolescent pregnancy was lack of education and communication in the home
regarding sexual and reproductive health. This de�ciency was mentioned by both indigenous and Paraguayan subgroups and was mentioned more often by
females than by males. One indigenous woman stated, “No one ever told me about sex or how to protect yourself.” A Paraguayan teacher at a school with
primarily indigenous students expressed her concerns about the lack of communication in families. She said, “They are going to ignore the topic and they are
going to say their daughter still isn’t having sexual relations even though they are having them. . .. They don’t talk very much between family members.”

Possible Solutions

Study participants proposed several possible solutions (Table 2). The most common proposals included improving reproductive education, maximizing
available resources, empowering Paraguayan women, and providing family support. Improvement of reproductive education was emphasized in nearly every
interview, with a great emphasis placed on teaching boys and girls separately to increase their receptiveness to teaching.

Additionally, participants emphasized teaching youth to use contraceptives correctly, which would help maximize the use of available resources. In Paraguay,
condoms and other reproductive healthcare services are completely free to the public yet still underutilized for a variety of reasons. The issue of shame or
embarrassment felt by youth in seeking contraceptive care or sex education should be addressed. This could be addressed by opening dialogue about sexual
maturation and education in schools, churches, and clinics, as well as at home.

Empowering women, setting goals, and increasing self-esteem through knowledge and education have proven effective in decreasing adolescent pregnancy in
other cultures (24). One female participant stated, “When a girl has more self-esteem and more information about how to take care of herself and she has high
goals, she takes better care of herself and she has less possibility of getting pregnant.” Participants that mentioned this solution felt that setting goals and
looking forward to future possibilities would protect adolescents.

Finally, family education is a crucial part of the solution. Parents, youth, and caregivers need to receive training due to the previously discussed
multigenerational de�ciencies in reproductive knowledge. One participant stated, “The solution to this problem would be greater training for the family about
this topic. The mothers also need training.” The most effective solutions will include a plan to educate the entire family unit. Participants mentioned improving
communication between parents and youth and enhancing family support as methods to help prevent adolescent pregnancy. Adolescent pregnancy may
continue unfettered until family units (youth and parents) are educated and on the same page in terms of information and communication about these topics.

Discussion
Of the general identi�ed risks for adolescent pregnancy in the world, a few seemed unique to this region of Paraguay. Poverty is pervasive with 22.2% (2015)
of the population living below the poverty line (25). Numerous studies have shown a direct link between poverty and adolescent pregnancy (12, 13, 14, 15).
This creates a large group of adolescents in Paraguay who are at risk for pregnancy simply because of their economic status.

The effects of poverty can be multi-dimensional, but for this study seem to affect adolescent pregnancy in three ways: parental absence causing unsupervised
children, children leaving school to work, and decreased education and literacy rates. In rural Paraguay it is common for one or both parents to work in the city
or further out in the frontier, oftentimes for extended periods. This results in lack of supervision of children in the household sporadically or long-term.
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In developing countries, including Paraguay, poverty was shown to have a statistically signi�cant effect on an increased prevalence of child labor (26). Child
labor is pervasive in Paraguay (27), while 35% of adolescents drop out of school to work to improve household income (28). Child labor may increase the risk
of early entrance into adult roles before children are emotionally or physically ready; this may contribute to early sexual behaviors leading to early pregnancy.

While parental absence and poverty are risk factors for pregnancy it also affects education rates of children. Either the children are left home with older
siblings who do not encourage attendance at school, or the children go with the parents to the frontier. Sex education curriculum in Paraguay has changed
drastically over the last decade with opposition from faith groups. Implementation of sex education has been stymied since at least 2015 as there has not
been a consensus on the educational framework (30). The previous sex education courses used in Paraguay were banned by the minister of education in
2019 on the grounds that it suggests age-inappropriate activities and fosters a liberal view of sexual identity. In addition, the minister has stated that the
traditional family will play a role in the upcoming reform of sex education (30). This has left a gap in this important thread of education in the schools among
the adolescents. In addition, general education is a challenge as shown in a study of Paraguay’s education rates published in 2019 (28) states 97% of children
6–14 years old attend primary school, but the percentage drops to 78% of adolescents 15–17 years old. The rates of attendance decrease even more in the
rural areas to 71%. In addition, the rural areas of Paraguay are inhabited by large populations of indigenous people and the illiteracy rate is 10% in these areas
as compared to 3.5% in urban settings (28). These factors of insu�cient sex education in the schools and challenging general education rates as children get
older may account for a decrease in knowledge about sexual risks and consequences. This may be heightened for those adolescents who are indigenous
and/or live rurally. The lack of education and extracurricular opportunities may give adolescents more opportunities to experiment and leave them with a
greater desire to �nd a partner and get out of the house.

As in nearly every culture, social pressure plays a strong role in early sexual debuts and increased adolescent pregnancy in Paraguay. Along with social
pressure, forced pregnancy is an issue in Latin America. A report on forced pregnancy (2016) says that “tens of thousands of girls in Latin America…become
pregnant against their will” (29). The report further states that in contrast to pregnancies among girls 15–19 years old which are usually from early sexual
initiation, the majority of pregnancies among younger girls are the result of sexual violence perpetrated by family members, acquaintances, neighbors, or
strangers (29).

While the adolescent age is fraught with continual social peer pressure, interestingly, our study showed social pressure also occurring from people recognized
as healthcare workers in the community. Interviews with some health clinic personnel in Paraguay showed a discrepancy between what youth felt and what
health personnel perceived regarding their lived experiences. Personnel said they encouraged youth to seek help and education from the clinics, yet leaders
commented that adolescents felt belittled and shamed when they went to the clinic. A few comments explained how a new health worker, who was male, had
ostracized the entire female community from this health clinic. Adjusting the environment of the clinics to be youth centered is critical in increasing availability
of resources and information. Clinics should explore solutions for increasing adolescent access to resources for sexual and reproductive health. Successful
strategies for identifying resources may include using text messages, and face-to-face interaction with peer mentors.

Another risk factor unique to this location was a pervasive lack of opportunities for youth in both social and economic realms. In this rural area of Paraguay,
isolation can be the norm and interaction with urban life is minimal. Youth centers, libraries, shopping areas, parks, and movie theaters are across the river in
central Asuncion, as are community-based activities. With few career options to work towards, especially for the adolescents growing up in rural areas, an
increasing number of adolescents do not work or go to school. Instead, they �nd themselves becoming parents and stepping into adult roles at an earlier age.

Cultural acceptance of adolescent pregnancy has existed for generations. There has been strong cultural belief that due to the War of the Triple Alliance
(1864–1870) which killed up to 70% of the Paraguayan male population, out-of-wedlock pregnancies have been the norm (31). In addition, cultural traditions
are strong and prominent, often undiluted by outside in�uences. As a result, many of the indigenous communities have kept to themselves, so pairing off early
has been expected. Participants felt that improving the outlook for youth through goals, self-esteem, and achievement would also help in decreasing
adolescent pregnancy.

Finally, challenges with communication about sex between parents and adolescents is common and was the most pervasive theme of the study. This issue
may stem from a multigenerational de�ciency of adequate reproductive health knowledge. In addition, talking about sex is taboo in many cultures, including
Latin America (32). The adolescents as well as many of the adults we encountered were genuinely surprised we were studying pregnancy and sex. A few
interview participants were shy and reserved when talking about the subject. Another challenge with communication is the differences in languages
themselves among the people of Paraguay. Guarani is the primary language, especially in the household, while Spanish is largely used in schools and among
adolescents. This situation has caused ambivalent feelings as teachers struggle to teach students in Spanish while the children come from largely Guarani
speaking families (33). In addition, parents may not feel comfortable using the Spanish language for words they are only accustomed with in Guarani.

Limitations
The study focused on small rural communities, which could be a limitation; however, the provision of thick, rich descriptions about the phenomena of
adolescent pregnancy may help to confer transferability to a larger population. Another limitation is that adolescents themselves were not interviewed to
determine their personal experiences with the risks for adolescent pregnancy. Further studies are warranted to investigate the lived and personal experiences
of adolescents in this area of Paraguay. Replication of this study in other rural indigenous or nonindigenous communities, especially in Latin America, would
also broaden the understanding of factors contributing to adolescent pregnancy in these populations.

Conclusions
As demonstrated by the global prevalence of adolescent pregnancy throughout history, many challenges are inherent in attempts to reduce this phenomenon.
People who work with adolescents and understand cultural humility need to be sensitive to the dynamics of how culture plays a large role in sex and
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maturation. Research has shown that education on sex and maturation can help adolescents make better life choices. Thus, interventions that combine sex
education with other culturally sensitive initiatives are important. Based on some of our �ndings on risks for adolescent pregnancy, speci�c and practical
applications may include the following:

1. Teach adolescents, in a culturally sensitive and ethical manner, about the dangerous physical consequences adolescent pregnancy can have on both
mother and child.

2. Teach the speci�cs about sexual and reproductive healthcare to adolescents in the classroom. Separating boys and girls may encourage open
discussion.

3. Include family and parents in the teaching process, either by sending home topics for discussion or by teaching family members in a community setting.
4. Teach comprehensive sex education based on the principles of the WHO and UNESCO guidelines (34, 35, 36).
5. Explore and create viable options for adolescents to gather and grow, whether with planned extracurricular activities or safe community/public locations

that enhance social connections.
�. Implement a life-strategies curriculum into public schools that enables adolescents to research and discuss goals pertinent to their age. This curriculum

would also help adolescents envision and pursue various options for their future life goals and achievements.

Creating interventions that are culturally appropriate is key to success in any community-based program. Combining efforts with a local NGO and community
leaders may improve chances of success in addressing the risks for adolescent pregnancy. Meaningful change takes time and is based on strong ties and
trust within cultures and communities. Finally, preserving bene�cial cultural in�uences within populations is a delicate but essential task.
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Tables
Table 1:  Identi�ed Risk Factors
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Risk Factor Comments                  Italic = indigenous                      Bold= Female

                                   Underline = nonindigenous        Light= Male

Poor communication about
reproductive health

“They are going to ignore the topic and they are going to say that their daughter still doesn’t have sexual relations
even though they are having them…they don’t talk very much between family members.”

 “No one ever told me about sex or how to protect yourself.”

School non-attendance and/or
parental absence

“Sometimes the mother and the father are in the [countryside] for a week and so the kids have to go with them.”

 “Work is still far away from the community, fathers go to work in ranches as hand laborers. They may stay a couple
of months…and sometimes they take their entire family with them even the school children.”

 “More than anything else it also depends on her family, her mother and father. Many times they leave the girl alone in
the house.”

Inadequate information/
resources about reproductive
health

“There is no education…there is no sexual education.”

“She [my mom] doesn’t know how to take care of or protect herself either.”

 “Contraceptives are free in every health center but now they don’t want to go…nobody goes because of the man [in
the health center]. They don’t go even for contraceptives because of the man.”

Social pressure to engage in sex
at a young age

“He came up to me and strongly grabbed me and said, “You have to have sex with me.’”

 “Women say that men, many times do not want to use a condom and that type of thing.”

 “It has become socially acceptable to have an ‘ami-novio’ or ‘a friend with bene�ts’ they say.”

Lack of opportunities of youth “I believe that the risk to an adolescent, number one, is not having any alternatives. That is to say, ‘I am not going to
continue in school. I should simply be with my boyfriend and let him provide for me.’”

 “The adolescent doesn’t work or go to school. It is happening more frequently.”

Cultural normalization of early
sexual encounters

“But it is a thing in their culture that they start to form serious relationships from a young age… starting at age 15 or
16 they already have their baby.”

 “It depends on their parents. Sometimes when they are 16 or 17 years old they get together with their companion.”

 “My mother had me at 14 so why wouldn’t I? this is just a cycle chain that reproduces itself.”

Table 2:  Locally suggested solutions

Themes for
improvement

Comments                     Italic = indigenous                   Bold= Female

                                      Underline  = nonindigenous    Light= Male

Improving
reproductive
education

“It’s important to have it with the girls and then with the boys. Separate. Because if it is together…the people in the community
don’t talk quickly or openly. They are very timid.”

“They need to know about the risks of sex.”

“They need to be taught this, they need to know how to use contraceptives so that they use them correctly.”

Maximizing
available resources

“There has to be a joint work between the department of health and the parents.”

“Something important would be that the government would take measures…many of the girls are on Facebook so you now have
forms of communication to reach the girls directly.”

“Well �rst, focus on access to information.”

Empowering women “When a girl has more self-esteem and more information about how to take care of herself and she has high goals, she takes
better care of herself and she has less possibility of getting pregnant.”

“If you still don’t have children it is very important to me for you to be an example and tell them what you have done to avoid
having children to this point.”

Providing family
support

“We need to teach the parents.”

“We need to reach out to every family and plan a day to have a discussion.”

“The solution to this problem would be greater training for the family about this topic. The mothers also need training.”


