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ABSTRACT 

	[bookmark: _Hlk216024465]Pregnancy in young women, also known as “teenage pregnancy”, is a global issue that poses a significant threat to the health and welfare of the population. Teenage pregnancy is often a consequence of health and education inequality between young parents and their children. Pregnancy during adolescence poses significant challenges to the affected teenagers, including economic and social status deterioration, partner abandonment, school dropout, and threats of adverse pregnancy outcomes. This study aimed to assess the needs of adolescents in relation to sexual and reproductive health within the program “Empowered Choices: Educate, Advocate, and Campaign on HIV/AIDS and Unwanted Pregnancy”. It sought to increase awareness of sexual and reproductive health, promote access to youth-friendly services, encourage gender equality and empowerment, and contribute to reducing teenage pregnancy among school-based youth. A descriptive research design was employed to examine adolescents’ knowledge, perceptions, and access to services related to HIV/AIDS and unwanted pregnancy. The study was conducted in selected Junior and Senior High Schools in the Division of Northern Samar during the last quarter of School Year 2024–2025. Frequency counts were utilized to analyze response patterns. The respondents consisted of Junior and Senior High School students, with 25 participants (20.1%) aged 18 years and above. Data were collected on students’ demographic profile, level of knowledge regarding HIV/AIDS and unwanted pregnancy, awareness of modes of transmission and prevention, preventive practices, and perceptions of associated risks. Results revealed a diverse respondent profile, predominantly female and largely composed of students aged 15 to 17 years, with the majority enrolled in Senior High School. Awareness of HIV/AIDS was mixed while many had heard of the disease, significant gaps existed in understanding transmission and prevention. Awareness of unwanted pregnancy was similarly high, yet knowledge of preventive methods was often incomplete. Students expressed uncertainty about risks within their communities and indicated a need for comprehensive sex education, access to contraceptives, counseling services, and community-driven initiatives. The study concludes that adolescents face considerable informational and service access gaps related to sexual and reproductive health. Implementing age-appropriate, inclusive, and comprehensive strategies that integrate education, healthcare access, and community engagement is essential. Schools must also establish formal referral pathways to nearby health facilities to ensure students’ access to confidential counseling, contraceptive services, and reproductive health support. Additionally, stakeholders, including parents, barangay officials, and youth organizations, should engaged in sustained awareness initiatives to create supportive environment that reinforces informed decision-making and promotes the overall well-being of adolescents.
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1. INTRODUCTION

Risks associated with unwanted pregnancy include unsafe abortions, poor maternal health-seeking behaviour, poor mental health, and potentially, maternal and infant deaths. Adolescent girls with unwanted pregnancies are particularly vulnerable as they are at higher risk of eclampsia, premature onset of labour, and increased neonatal morbidity and mortality. Unintended pregnancies tend to occur when adolescent girls or their partners do not use family planning methods, use them incorrectly or inconsistently or are coerced into sex (Baptiste, and Ugiriwabo. 2023). Unwanted pregnancy is not a static concept since pregnancy can start by being intended and then become unintended because of circumstances in which the adolescent finds herself. Many factors influence the different pathways that lead to an unintended pregnancy (Mohamed et al., 2023; Sharma et al., 2024). Teenagers in the Philippines face serious issues with sexual and reproductive health, especially in rural and underprivileged areas. These issues include low awareness of HIV/AIDS and rising rates of unwanted pregnancies.  Due to its remote location and low economic status, Northern Samar experiences sociocultural stigma, poor health education in schools, and restricted access to youth-friendly services, all of which increase the vulnerability of young people (Onyeka et al., 2011).  The majority of secondary school students are between the ages of 15 and 17, and many of them report having little understanding of risk factors and preventative strategies.  Adverse health outcomes among Filipino youth are a result of these awareness gaps as well as uneven access to counseling services, contraceptives, and reproductive health programs (Mushi et al., 2007).

[bookmark: _GoBack]Teenage pregnancy has been amplified by several barriers that teenagers experience in access to healthcare services, including the inaccessibility and unavailability of healthcare facilities, gender relations, sociocultural traditions, and inadequate infrastructure in the healthcare sector (dela Luna et al., 2024). Even with laws like the Responsible Parenthood and Reproductive Health Act (RA 10354) in place, many teenagers still have poor understanding of HIV/AIDS, uneven awareness of preventative measures, false beliefs about sexual health, and limited access to supportive reproductive health services.  This leads to early pregnancy, poor psychosocial outcomes, and increased susceptibility to sexually transmitted infections (STIs) (Nzioka, 2001).  Adolescents are left uninformed, unsupported, and at risk because schools and communities do not routinely implement comprehensive, age-appropriate education or youth-friendly services (Mantell et al., 2006).

Specifically, it focuses on primary research variables: awareness and knowledge of HIV/AIDS, including understanding of transmission routes and prevention methods; knowledge of unwanted pregnancy and its prevention, such as familiarity with contraceptive methods and safe practices; perceptions of risk associated with HIV infection and early pregnancy within their community; and access to youth-friendly reproductive health services, including availability of counseling, information, and support systems. These variables were assessed to identify knowledge gaps, behavioral risk factors, and barriers to service utilization among junior and senior high school students. Findings derived from these variables will serve as a basis for developing targeted and evidence-based interventions appropriate for the adolescent population.
Research highlights that adolescents often have fragmented knowledge of HIV and sexual health, with misinformation and stigma limiting prevention practices (Temmerman, 2019; UNAIDS, 2021). Studies in low-resource settings show that comprehensive sex education significantly reduces risky behaviors and improves reproductive outcomes (Biddlecom et al., 2020). Filipino adolescents are particularly vulnerable due to socio-cultural norms, restricted access to contraception, and limited reproductive health programs in schools (Marquez, 2022; DOH, 2023). Literature also indicates that gender norms influence decision-making, with young women often lacking autonomy in reproductive choices (UNFPA, 2020). School-based programs that integrate education, counseling, and health services have been found effective in improving knowledge, empowerment, and health-seeking behavior among youth (Chandra-Mouli et al., 2018).
A descriptive research design was employed in this study. Data were collected from Junior and Senior High School students using a structured questionnaire. The instrument gathered information on students’ demographic profile (age, sex, and grade level), awareness of HIV/AIDS and unwanted pregnancy, preventive practices, and perceptions of associated risks. Frequency counts and percentages were utilized to analyze response patterns.
2. material and methods 

2.1. Research Design
This study employed a descriptive research design to assess adolescents’ awareness, perceptions, and needs regarding sexual and reproductive health, specifically focusing on HIV/AIDS and unwanted pregnancy. The design enabled the systematic collection and interpretation of data to determine existing conditions, knowledge gaps, and service access among respondents.
2.2. Locale of the Study
The study was conducted in selected public secondary schools within the Division of Northern Samar. The locale is characterized by geographically dispersed communities with limited access to youth-friendly reproductive health services, making schools a critical setting for adolescent health interventions. The participating schools included both Junior High School (JHS) and Senior High School (SHS) levels, representing different demographic and academic contexts within the province.
2.3. Respondents of the Study
The respondents were Junior and Senior High School students enrolled in the participating schools during the last quarter of School Year 2024–2025. Respondents were drawn from both Junior and Senior High School levels.
2.4. Sampling Technique
A purposive sampling technique was employed to select schools and respondents who met the criteria relevant to the study. Schools were chosen based on accessibility, willingness to participate, and representation of both JHS and SHS levels. Within each school, respondents were selected based on age and grade level to ensure a diverse representation of adolescents with varying levels of exposure to sexual and reproductive health education.
2.5. Research Instruments and Data Collection
Data were gathered using a researcher-made questionnaire developed based on the specific objectives of the study. The instrument was designed to collect data on respondents’ demographic profile, level of knowledge regarding HIV/AIDS and unwanted pregnancy, awareness of transmission and prevention, preventive practices, and perceptions of associated risks. The questionnaire underwent face validation by subject-matter experts to ensure clarity, relevance, and alignment with the study objectives.

2.6. Statistical Tools
Frequency counts and percentages were used as the primary statistical tools to analyze the data. These descriptive statistics summarized the distribution of responses regarding awareness, knowledge, perceptions, and demographic characteristics. The use of descriptive statistics enabled the identification of patterns and gaps that served as the basis for developing recommendations and intervention strategies.

3. results and discussion

1. Profile of the Respondents 

1.1 Age of the Respondents

The data in Table 1 provides an overview of the age distribution of the respondents, highlighting their demographic profile. The largest group, comprising 61 respondents (49.2%), falls within the age range of 15 to 17 years, indicating that the majority are middle to late adolescents. This age group is a critical demographic for discussions about HIV and unwanted pregnancies, as they are at a stage where sexual health education and awareness are highly relevant. The second largest group, 38 respondents (30.6%), are aged 12 to 14 years, representing early adolescents. Although younger, this group is still an essential audience for foundational knowledge on sexual health to equip them with the necessary tools to make informed decisions as they grow older. Finally, 25 respondents (20.1%) are aged 18 years and above, representing a smaller proportion of young adults. This group may already be more exposed to discussions about sexual health and could benefit from targeted programs addressing advanced topics such as access to healthcare and contraceptive options.

Table 1
[bookmark: _Hlk216026609]Age of the Respondents
	Age
	Frequency
	Percent

	12 to 14 years old
	38
	30.6

	15 to 17 years old
	61
	49.2

	18 years old and above
	25
	20.1

	Total
	124
	100



1.2 Sex of the Respondents

The data in Table 2 presents the gender distribution of the respondents, providing an important aspect of their demographic profile. The majority of the respondents, 77 individuals (62.10%), identify as female, suggesting that most of the feedback and insights gathered reflect the perspectives and experiences of female participants. This is significant given that issues related to unwanted pregnancies and reproductive health often disproportionately impact women. Male respondents account for 42 individuals (33.87%), representing a significant portion of the participants. Their inclusion highlights the importance of engaging men in discussions about HIV prevention and reproductive health, as they also play a critical role in shared responsibility for safe practices. Additionally, 5 respondents (5.4.03%) identified as belonging to other genders, showcasing the diversity in the group. This inclusion reflects an acknowledgment of individuals with diverse gender identities who may face unique challenges and barriers related to sexual health and awareness.

Table 2
Sex of the Respondents
	Sex
	Frequency
	Percent

	Female
	77
	62.10

	Male
	42
	33.87

	Other Gender
	5
	4.03

	Total
	124
	100.00



1.3 Grade Level of the Respondents

The data in Table 3 shows the distribution of respondents based on their grade level. The majority of respondents, 77 individuals (62.1%), are in Senior High School (11th–12th grade), representing older adolescents. This group is likely at a stage where discussions about HIV prevention and unwanted pregnancies are particularly relevant due to their increased exposure to social and health-related risks and responsibilities. This emphasizes the need for targeted educational programs for this age group that address advanced topics such as contraception, safe practices, and HIV prevention. The remaining 47 respondents (37.9%) are in Junior High School (7th–10th grade), comprising younger adolescents in the early stages of their social and physical development. For this group, foundational education about sexual health, awareness of HIV, and understanding the consequences of early pregnancies are crucial to shaping their attitudes and behaviors early on.

Table 3
Grade Level of the Respondents
	Grade Level
	Frequency
	Percent

	Junior High (7th-10th grade)
	47
	37.9

	Senior High (11th-12th grade)
	77
	62.1

	Total
	124
	100



2. Awareness of HIV/AIDS

2.1 Information on HIV/AIDS

The data in Table 4 reveals that the majority of respondents, accounting for 76.6%, have heard of HIV/AIDS, indicating a high level of awareness within the surveyed population. This suggests that efforts to disseminate information about HIV/AIDS through various channels have been relatively effective. However, it is notable that 23.4% of respondents reported not having heard of HIV/AIDS, highlighting a significant portion of the population that remains uninformed. This gap underscores the need for more targeted and inclusive health education initiatives to ensure comprehensive awareness. Overall, while the majority demonstrate familiarity with HIV/AIDS, the findings point to an opportunity to improve outreach to those who remain unaware.

Table 4
Information onHIV/AIDS
	Responses
	Frequency
	Percent

	No
	29
	23.4

	Yes
	95
	76.6

	Total
	124
	100




2.2 Level of knowledge about HIV/AIDS

Table 5 indicates that the majority of respondents, 59.7% (74 individuals), reported having little knowledge about HIV, which suggests that while they may be aware of its existence, their understanding of the disease remains limited. A smaller portion, 16.9% (21 individuals), described themselves as somewhat knowledgeable, while 16.1% (20 individuals) considered themselves very knowledgeable, reflecting a minority with a more in-depth understanding of HIV. Additionally, 7.3% (9 individuals) indicated having no knowledge at all, emphasizing that a segment of the population is entirely uninformed about HIV. These findings highlight a significant knowledge gap among the respondents, with nearly two-thirds possessing little or no understanding of the disease. This points to the need for enhanced educational initiatives focusing on comprehensive information about HIV, including its transmission, prevention, and treatment, to ensure a more informed population. 

Table 5
Level of knowledge on HIV?
	Level of Knowledge
	Frequency
	Percent

	Little knowledge
	74
	59.7

	No knowledge
	9
	7.3

	Somewhat knowledgeable
	21
	16.9

	Very knowledgeable
	20
	16.1

	Total
	124
	100




2.3 Source(s) of Information

Table 6 highlights the diverse sources of information about HIV/AIDS accessed by respondents, with Internet/Social Media emerging as the most commonly used source, cited by 32 individuals as their primary channel. Television follows as the second most frequent single source, with 14 respondents relying solely on it. Other sources, such as Friends/Family and Healthcare Providers, were less commonly mentioned individually but were often part of combined sources, indicating their complementary role in information dissemination. Notably, 11 respondents reported utilizing all available sources, including Television, Radio, Internet/Social Media, School/College, Healthcare Providers, Friends/Family, and Others, reflecting a comprehensive approach to obtaining information. The data also reveals a reliance on multi-source combinations, such as Internet/Social Media and Television, often paired with School/College, Healthcare Providers, and Friends/Family. This suggests that respondents value integrating information from different channels to gain a broader understanding of HIV/AIDS. However, sources like Friends/Family and Healthcare Providers, while less frequently relied upon alone, still play a crucial role in the information ecosystem when combined with other channels. Overall, the findings underscore the importance of leveraging multiple communication platforms to effectively disseminate information about HIV/AIDS. The prominence of Internet/Social Media and Television highlights the need for targeted messaging on these platforms, while the inclusion of Schools/Colleges and Healthcare Providers in multi-source combinations suggests their potential as key partners in awareness campaigns.

Table 6
sources of information about HIV/AIDS
	Source(s) of Information
	Frequency

	Friends/Family
	5

	Healthcare Providers
	5

	Internet/Social Media
	32

	School/College
	3

	Television
	14

	Other (unspecified)
	3

	Multiple Sources
	 


Multiple Response




2.4 Awareness of Transmission Method(s)

Table 7 highlights the respondents' understanding of HIV transmission methods, revealing both accurate knowledge and areas of misinformation. The most frequently identified mode of transmission is unprotected sex with an infected person, cited by 44 respondents, underscoring widespread awareness of this primary route of transmission. Blood transfusion from an infected person is the second most commonly recognized method, mentioned by 11 respondents, indicating a reasonable understanding of this risk. However, other correct modes of transmission, such as sharing needles with an infected person and mother-to-child transmission during childbirth, were identified by only 1 and 3 respondents, respectively, suggesting a lack of comprehensive awareness regarding these transmission routes. Furthermore, 8 respondents indicated that they "don’t know" how HIV is transmitted, highlighting a critical knowledge gap in this subset of the population. Misinformation persists, with 6 respondents attributing transmission to incorrect methods such as kissing, hugging, or using the same bathroom. These misconceptions demonstrate the need for targeted education to dispel myths and provide accurate information about HIV transmission. Overall, while a majority of respondents correctly identified at least one mode of transmission, the data reveals significant gaps and misunderstandings that must be addressed through focused educational campaigns. These initiatives should aim to improve knowledge about less commonly recognized but critical transmission methods while actively combating myths and misconceptions.

Table 7
Awareness of HIV Transmission Method(s)
	Transmission Method(s)
	Frequency

	Blood transfusion from an infected person
	11

	Unprotected sex with an infected person
	44

	Sharing needles with an infected person
	1

	Mother-to-child during childbirth
	3

	Don’t know
	8

	Misconceptions (e.g., Kissing, Hugging, Using the same bathroom)
	6




2.5 Awareness of Prevention Method(s)

The data in Table 8 highlights respondents' awareness of various HIV prevention methods. The most commonly cited method is the consistent use of condoms during sexual intercourse, as mentioned by 25 respondents, indicating a strong awareness of this effective prevention strategy. Following this, getting tested and knowing your partner's HIV status was recognized by 17 respondents, demonstrating an understanding of the importance of testing and communication in reducing HIV risk. Other recognized methods include taking HIV medications (e.g., PrEP), identified by 8 respondents, and abstinence from sexual activity, mentioned by 7 respondents. These responses suggest that while some individuals are familiar with specific strategies, awareness may vary depending on the type of prevention method. However, significant gaps in knowledge are evident. For example, 8 respondents mistakenly believe that "there is no prevention" for HIV, which highlights a critical misconception that needs to be addressed through education. Furthermore, only 1 respondent mentioned using clean needles as a prevention method, indicating limited awareness of this strategy, which is particularly relevant for reducing transmission among people who inject drugs. Additionally, 5 respondents did not provide response, suggesting either a lack of knowledge or hesitancy to engage with the question. This further emphasizes the need for targeted interventions to improve awareness and understanding of HIV prevention methods.
In summary, while there is a general awareness of key prevention strategies like condom use and testing, the data underscores the need to address misconceptions and expand education about less commonly recognized methods such as clean needle use and PrEP. Efforts should also focus on clarifying that HIV is preventable and reinforcing accurate information across diverse audiences.


Table 8
Awareness of HIV Prevention Method(s)
	Prevention Method(s)
	Frequency

	No Response
	5

	Abstinence from sexual activity
	7

	Consistent use of condoms during sexual intercourse
	25

	Getting tested and knowing your partner's HIV status
	17

	Taking HIV medications (PrEP, etc.)
	8

	There is no prevention
	8

	Using clean needles
	1


Multiple Response

2.6 HIV is a serious health concern in your community

The data in Table 9 reflects respondents' perceptions of HIV as a health concern within their community. A significant majority, 95 respondents (76.6%), believe that HIV is a serious health concern, indicating a high level of awareness about the impact and risks associated with the disease. This suggests that most individuals recognize HIV as a pressing issue that requires attention and action within their community. However, 23 respondents (18.5%) reported being unsure about whether HIV is a serious health concern. This uncertainty may stem from a lack of information, limited awareness of local HIV cases, or mixed perceptions about the prevalence and impact of the disease in their specific area. Addressing this uncertainty through education and community engagement could help clarify the seriousness of HIV as a public health issue. A small minority, 6 respondents (4.8%), indicated that they do not view HIV as a serious health concern in their community. This response may reflect a perception that the disease is not widespread in their area or that preventive measures and treatments have reduced its perceived urgency. It could also indicate complacency or misinformation about the risks and implications of HIV. This finding highlights persistent gaps in understanding and emphasizes the need for targeted, evidence-based awareness campaigns and community-based interventions to strengthen knowledge of HIV prevention, treatment, and available support services within the community.

Table 9
HIV is a serious health concern in your community
	 Response
	Frequency
	Percent

	No
	6
	4.8

	Not sure
	23
	18.5

	Yes
	95
	76.6

	Total
	124
	100




2.7 Feel comfortable talking to someone about HIV/AIDS

The data in Table 10 highlights respondents' comfort levels in discussing HIV/AIDS. The largest proportion of respondents, 53 individuals (42.7%), indicated "maybe," suggesting uncertainty or hesitation about discussing the topic. This response may stem from stigma, discomfort, or a lack of knowledge about how to approach conversations about HIV/AIDS. A significant portion, 36 respondents (29%), stated that they would not feel comfortable talking about HIV/AIDS. This reflects barriers such as fear of judgment, cultural taboos, or the stigma surrounding the disease, which can hinder open communication and awareness efforts within the community. On the other hand, 35 respondents (28.2%) expressed comfort in discussing HIV/AIDS, indicating that some individuals are open to engaging in conversations about the disease. These individuals may serve as valuable advocates for reducing stigma and promoting awareness in their communities. This pattern reflects the continued presence of stigma and communication barriers related to HIV/AIDS. The results underscore the need for evidence-based initiatives—including stigma-reduction campaigns, school- and community-based education programs, and peer or support group interventions—to normalize open dialogue and promote a more informed and supportive community.

Table 10
Feel comfortable talking to someone about HIV/AIDS
	Comfortable talking to someone about HIV/AIDS
	Frequency
	Percent

	maybe
	53
	42.7

	No
	36
	29

	Yes
	35
	28.2

	Total
	124
	100



Knowledge of Unwanted Pregnancy

3.1 The term "unwanted pregnancy

The data in Table 11 indicates a high level of awareness among respondents regarding the term "unwanted pregnancy." A significant majority, 104 respondents (83.9%), reported that they have heard of the term, reflecting widespread familiarity with the concept. This suggests that the issue of unwanted pregnancy is well-recognized, likely due to its relevance in discussions around reproductive health and family planning. However, 20 respondents (16.1%) indicated that they had not heard of the term. This highlights a gap in awareness that may be attributed to limited access to information or a lack of exposure to discussions about reproductive health. These individuals may be less informed about the causes, implications, and prevention of unwanted pregnancies, underscoring the need for targeted education efforts. This finding points to existing gaps in information dissemination and underscores the need for targeted, evidence-based educational interventions. Enhancing awareness and understanding of unwanted pregnancy is essential to support informed decision-making and to empower individuals to take greater responsibility for their reproductive health.


Table 11
Heard of the term "unwanted pregnancy
	Responses
	Frequency
	Percent

	No
	20
	16.1

	Yes
	104
	83.9

	Total
	124
	100



3.2 Knowledge on methods to prevent unwanted pregnancies

The data in Table 12 highlights respondents' self-assessed knowledge of methods to prevent unwanted pregnancies. The largest group, 60 respondents (48.4%), reported having "little knowledge," indicating that nearly half of the participants perceived their understanding of preventive methods as limited. This suggests a significant need for improved education and awareness regarding reproductive health and pregnancy prevention. A smaller group, 33 respondents (26.6%), described themselves as "somewhat knowledgeable," while 27 respondents (21.8%) indicated being "very knowledgeable." These individuals represent those with a better grasp of preventive methods, but they account for less than half of the total respondents, showing that comprehensive knowledge is not widespread. Notably, 4 respondents (3.2%) reported having "no knowledge" of methods to prevent unwanted pregnancies, reflecting a small but critical group that lacks essential information. This subgroup may be particularly vulnerable and, based on the findings, should be prioritized in targeted educational interventions. In summary, while a minority of respondents feel confident in their knowledge, the majority (over 50%) either have limited or no understanding of methods to prevent unwanted pregnancies. 

Table 12
Knowledge of methods to prevent unwanted pregnancies
	Level of knowledge
	Frequency
	Percent

	Little knowledge
	60
	48.4

	No knowledge
	4
	3.2

	Somewhat knowledgeable
	33
	26.6

	Very knowledgeable
	27
	21.8

	Total
	124
	100




3.3 Method(s) of Preventing Unwanted Pregnancy

[bookmark: _Hlk183061309]The data in Table 13 illustrates respondents' knowledge of methods to prevent unwanted pregnancy. The most recognized methods are birth control pills (21 respondents), condoms (13 respondents), and natural family planning (13 respondents), reflecting relatively widespread awareness of these commonly promoted preventive measures. These findings indicate that these methods are well-known and likely accessible or frequently discussed in the community. However, knowledge of other effective methods, such as emergency contraception (morning-after pill), IUD (Intrauterine device), and sterilization, is notably limited, with only one respondent mentioning each. This highlights a significant gap in awareness of these less commonly discussed but highly effective methods of preventing unwanted pregnancy. Additionally, 12 respondents (9.7%) indicated that they "don’t know" any methods to prevent unwanted pregnancy, underscoring a critical lack of knowledge within this segment of the population. This lack of awareness may stem from insufficient reproductive health education or limited access to reliable information about contraceptive options. Overall, the data reveals that while there is awareness of some contraceptive methods, significant gaps remain regarding less common or specialized options. This emphasizes the need for comprehensive education programs to ensure that all individuals have accurate and complete information about the full range of methods available for preventing unwanted pregnancy. Addressing these gaps can empower individuals to make informed decisions about their reproductive health.





Table 13
Methods do you know to prevent unwanted pregnancy
	Method(s) of Preventing Unwanted Pregnancy
	Frequency

	Birth control pills
	21

	Condoms
	13

	Natural family planning
	13

	Emergency contraception (morning-after pill)
	1

	IUD (Intrauterine device)
	1

	Sterilization
	1

	Don’t know
	12


	Multiple Response

3.45 Information available about preventing unwanted pregnancies in your community
 
The data in Table 14 highlights community perceptions of the availability of information about preventing unwanted pregnancies. A notable proportion of respondents, 53 individuals (42.7%), believe that enough information is available, suggesting that some community members feel adequately informed or perceive access to resources as sufficient. However, 57 respondents (46%) indicated uncertainty, choosing "Not sure." This reflects ambiguity or inconsistency in access to or visibility of information about pregnancy prevention. This significant level of uncertainty suggests that while information may exist, it might not be effectively disseminated or accessible to all members of the community. Additionally, 14 respondents (11.3%) believe there is not enough information available, indicating gaps in public awareness or availability of resources. This smaller, yet important, group underscores the need for targeted efforts to improve the accessibility and visibility of educational resources on preventing unwanted pregnancies. Overall, the data points to a mixed perception within the community. While some believe sufficient information is available, nearly half of the respondents are unsure, and a portion believes more needs to be done. The need for community health initiatives to strengthen outreach efforts, enhance the visibility of available resources, and ensure that information is accessible and easily understood by all individuals. Such measures may help reduce uncertainty and empower community members with the knowledge necessary to make informed decisions regarding their reproductive health.

Table 14
Information available on preventing unwanted pregnancies in the community
	Responses
	Frequency
	Percent

	No
	14
	11.3

	Not sure
	57
	46

	Yes
	53
	42.7

	Total
	124
	100



3.5 Common reasons for unwanted pregnancies in the community

[bookmark: _Hlk183061367]The data in Table 15 outlines the common reasons for unwanted pregnancies within the community, revealing a mix of individual, interpersonal, and societal factors. The most frequently cited reason, with 25 responses, is accidental or unintended lack of protection during sex, suggesting that unplanned or ill-informed decisions during sexual activity are a leading contributor to unwanted pregnancies. This highlights the need for better education on and access to reliable contraceptive options. The second most common reason, mentioned by 18 respondents, is the lack of knowledge about contraception. This underscores a critical gap in reproductive health education, indicating that many individuals may not fully understand how contraceptive methods work or how to access and use them effectively. Peer pressure or lack of communication in relationships, cited by 9 respondents, reflects the role of interpersonal dynamics in influencing decisions related to contraception and sexual activity. This suggests the importance of fostering open communication and empowering individuals to make informed decisions in the face of peer or partner influences. Less frequently mentioned but still notable are cultural or religious restrictions on family planning and lack of access to contraceptive methods, with 2 responses each. These responses point to structural and cultural barriers that limit individuals' ability to practice effective family planning, particularly in more traditional or underserved communities. Lastly, 6 respondents cited "other" reasons, Further exploration, such as socio-cultural beliefs, family and peer influence, access to accurate reproductive health information, exposure to school-based sexuality education, religious norms, stigma related to HIV/AIDS and unintended pregnancy, and the availability and accessibility of youth-friendly health services.

Table 15
[bookmark: _Hlk183061433]Common reasons for unwanted pregnancies in your community
	Reason(s)
	Frequency

	Accidental or unintended lack of protection during sex
	25

	Lack of knowledge about contraception
	18

	Peer pressure or lack of communication in relationships
	9

	Cultural/religious restrictions on family planning
	2

	Lack of access to contraceptive methods
	2

	Others (unspecified)
	6


	Multiple Response

3.6 Best Way(s) to Reduce Unwanted Pregnancies

The data in Table 16 presents students’ perspectives on the best ways to reduce unwanted pregnancies, emphasizing the need for multifaceted solutions. The most frequently mentioned approach, cited by 28 respondents (22.6%), is more open communication about sexual health in communities. This highlights the importance of fostering dialogue to reduce stigma, increase awareness, and empower individuals with accurate information about reproductive health. Following this, comprehensive sex education in schools was identified by 22 respondents (17.7%) as a key strategy. This underscores the belief that equipping young people with knowledge about contraception, reproductive health, and decision-making in a formal educational setting is crucial for preventing unwanted pregnancies. Better access to contraception was suggested by 5 respondents (4.0%), reflecting the importance of ensuring the availability and accessibility of contraceptive methods as a practical means of prevention. Other approaches, such as legalizing or expanding access to abortion services (3 respondents) and encouraging abstinence (1 respondent), were mentioned less frequently. This suggests that while these methods are acknowledged, they are viewed as secondary or supplementary strategies rather than primary solutions. Lastly, 4 respondents (3.2%) provided unspecified responses under "Others," indicating the possibility of alternative or nuanced perspectives that were not captured by the predefined categories.

Table 16
Best Way(s) to Reduce Unwanted Pregnancies
	Responses
	Frequency

	Better access to contraception
	5

	Comprehensive sex education in schools
	22

	More open communication about sexual health in communities
	28

	Encouraging abstinence
	1

	Legalizing or expanding access to abortion services
	3

	Other (unspecified)
	4


	Multiple Response

[bookmark: _Hlk183079449]3.7 Someone you know experienced an unwanted pregnancy, know where to go for support help

The data in Table 17 reflects respondents' awareness of available support or help for unwanted pregnancies. A significant proportion, 58 respondents (46.8%), indicated that they know where to go for support or help, suggesting that nearly half of the community is aware of resources or services that can assist individuals facing this situation. This level of awareness is promising, as it highlights that some efforts to disseminate information about support systems may have been effective. However, a notable 51 respondents (41.1%) are "not sure" where to seek help. This uncertainty indicates a substantial knowledge gap, where individuals may lack confidence or clarity about the available resources. This ambiguity could hinder individuals from seeking timely support or accessing appropriate services when needed. Additionally, 15 respondents (12.1%) explicitly stated that they do not know where to go for help. This smaller, yet significant, group underscores the critical need for targeted outreach efforts to ensure that everyone in the community is aware of the support systems available for those experiencing unwanted pregnancies.

Table 17
Someone you know experienced an unwanted pregnancy, know where to go for support or help  
	Responses
	Frequency
	Percent

	No
	15
	12.1

	Not sure
	51
	41.1

	Yes
	58
	46.8

	Total
	124
	100


[bookmark: _Hlk183079779]

Perceptions and Needs

4.1 People in your school are at risk of HIV infection or unwanted pregnancy

[bookmark: _Hlk183079794]The data in Table 18 reflects perceptions of the risk of HIV infection or unwanted pregnancy among young people in the respondents' school. A significant proportion, 61 respondents (49.2%), indicated they are "not sure" about the level of risk, highlighting considerable uncertainty in the community regarding these issues. This uncertainty may stem from limited awareness, lack of access to relevant data, or discomfort discussing sensitive topics like sexual health. Meanwhile, 51 respondents (41.1%) believe that young people in their school are at risk. This substantial percentage demonstrates awareness of the vulnerability of teens and young adults to HIV infection or unwanted pregnancies. It underscores the need for targeted interventions, such as comprehensive sex education, improved access to contraception, and open communication about sexual health within schools and communities. On the other hand, 12 respondents (9.7%) think that young people in their school are not at risk, indicate the presence of misconceptions or a perception that these issues are not prevalent within their immediate environment. Such perceptions may also be shaped by prevailing cultural and social norms that discourage open acknowledgment and discussion of sexual activity among young people.



Table 18
People in your school are at risk of HIV infection or unwanted pregnancy
	  Responses
	Frequency
	Percent

	No
	12
	9.7

	Not sure
	61
	49.2

	Yes
	51
	41.1

	Total
	124
	100



4.2 Challenges that exist in educating people about HIV and unwanted pregnancy

The data in Table 19 identifies significant challenges in educating people about HIV and unwanted pregnancies, highlighting both individual and systemic barriers. The most frequently cited challenge, mentioned by 27 respondents, is the lack of access to information, underscoring a critical need to improve the availability and dissemination of accurate knowledge about these topics. This challenge forms the foundation for many other barriers, as misinformation or lack of awareness can hinder meaningful discussions and decision-making. Fear of judgment or discrimination was mentioned by 8 respondents as a standalone challenge, but it also frequently appeared in combination with other barriers, such as stigma, lack of information, and limited healthcare services. This reflects the role of societal attitudes in creating an environment where individuals may feel hesitant to seek information or discuss these sensitive topics openly. Cultural or religious barriers were cited by 5 respondents, emphasizing how traditional norms and beliefs can restrict discussions about sexual health and contraception. When combined with other factors, such as stigma and fear of judgment, these barriers can create significant obstacles to effective education. Limited healthcare services or resources and stigma and shame around sexual health topics were each mentioned by 4 respondents. These structural and social challenges point to the need for improved access to healthcare facilities and a cultural shift to normalize conversations about sexual health. A notable portion of responses reflects the complex interplay of multiple barriers. For example, 14 respondents identified a combination of challenges, including lack of information, cultural or religious barriers, stigma, limited healthcare, and fear of judgment. underscores the interconnected nature of these factors and how, collectively, they compound the challenges of effectively addressing HIV and unwanted pregnancies within communities.

Table 19
Challenges do you think exist in educating people about HIV and unwanted pregnancy
	Challenge(s)
	Frequency

	Cultural or religious barriers
	5

	Fear of judgment or discrimination
	8

	Lack of access to information
	27

	Limited healthcare services or resources
	4

	Stigma and shame around sexual health topics
	4

	Other (unspecified)
	6

	Lack of information + Cultural/religious barriers + Stigma + Limited healthcare + Fear of judgment
	14

	Lack of information + Fear of judgment
	10

	Lack of information + Stigma + Limited healthcare + Fear of judgment
	6


	Multiple Response

4.3 Resources or programs that helpful in raising awareness about HIV and preventing unwanted pregnancies

The data in Table 20 highlights the resources and programs that respondents believe would be most effective in raising awareness about HIV and preventing unwanted pregnancies. The most frequently mentioned resource, cited by 24 respondents, is school-based education programs, underscoring the importance of formal education in providing young people with accurate and comprehensive information about sexual health. Additionally, community workshops or awareness campaigns, cited by 9 respondents, emphasize the value of engaging broader audiences outside of schools, including adults and out-of-school youth, through interactive and localized efforts. A significant finding is the preference for integrated approaches, with 14 respondents suggesting a combination of school-based education, community workshops, access to contraceptives, counseling services, mobile health outreach, and social media campaigns. This highlights the recognition that a single intervention is insufficient to address the complex issues surrounding HIV and unwanted pregnancies. Instead, a multi-channel approach that leverages the strengths of each resource is seen as more impactful. Support services like counseling (3 mentions) and mobile health outreach programs (4 mentions) were also identified as essential, reflecting the need for practical, individualized support and improved access to healthcare, especially in underserved areas. Furthermore, the inclusion of social media campaigns in several responses indicates the perceived value of digital platforms in reaching younger demographics and disseminating information widely. Overall, the data suggests that respondents favor a comprehensive strategy combining education, healthcare access, community engagement, and modern communication tools.

Table 20
Resources or programs that helpful in raising awareness about HIV and preventing unwanted pregnancies
	Type of Resource or Program
	Frequency

	Community workshops or awareness campaigns
	9

	Counseling or support services
	3

	Mobile health services or outreach programs
	4

	School-based education programs
	24

	Other (unspecified)
	5

	School-based education + Community workshops
	5

	School-based education + Community workshops + Access to contraceptives + Counseling + Mobile health + Social media
	14

	School-based education + Community workshops + Counseling + Mobile health + Social media
	6


	Multiple Response

4.3 Interested in attending a program or workshop on HIV awareness and contraception

[bookmark: _Hlk183079852]The data in Table 21 highlights the resources and programs that respondents believe would be most effective in raising awareness about HIV and preventing unwanted pregnancies. The most frequently mentioned resource, cited by 24 respondents, is school-based education programs, underscoring the importance of formal education in providing young people with accurate and comprehensive information about sexual health. Additionally, community workshops or awareness campaigns, cited by 9 respondents, emphasize the value of engaging broader audiences outside of schools, including adults and out-of-school youth, through interactive and localized efforts. A significant finding is the preference for integrated approaches, with 14 respondents suggesting a combination of school-based education, community workshops, access to contraceptives, counseling services, mobile health outreach, and social media campaigns. This highlights the recognition that a single intervention is insufficient to address the complex issues surrounding HIV and unwanted pregnancies. Instead, a multi-channel approach that leverages the strengths of each resource is seen as more impactful. Support services like counseling (3 mentions) and mobile health outreach programs (4 mentions) were also identified as essential, reflecting the need for practical, individualized support and improved access to healthcare, especially in underserved areas. Furthermore, the inclusion of social media campaigns in several responses indicates the perceived value of digital platforms in reaching younger demographics and disseminating information widely. Overall, the data suggests that respondents favor a comprehensive strategy combining education, healthcare access, community engagement, and modern communication tools.

Table 21
Interested in attending a program or workshop on HIV awareness and contraception
	Responses
	Frequency
	Percent

	Maybe
	45
	36.3

	No
	7
	5.6

	Yes
	72
	58.1

	Total
	124
	100



4.5 Additional information or GrapHort Needed the school regarding HIV and unwanted pregnancies
 
The data in Table 22 highlights the additional resources and support that respondents feel are needed in schools to address HIV and unwanted pregnancies. The most frequently cited need, mentioned by 24 respondents, is the implementation of school-based education programs. This emphasizes the importance of formal, structured education within schools to provide comprehensive and accurate information about sexual health, HIV prevention, and contraception. Community workshops or awareness campaigns were also noted by 9 respondents, reflecting the value of engaging broader audiences beyond the school environment. These workshops can address community-specific issues, involve parents, and provide an interactive platform for learning about HIV and pregnancy prevention. The need for integrated and comprehensive approaches was highlighted by the significant number of respondents (14) who suggested a combination of school-based education, community workshops, access to contraceptives, counseling services, mobile health outreach, and social media campaigns. This multi-faceted approach reflects the recognition that no single resource is sufficient and that tackling these issues requires efforts on multiple fronts. Smaller but important suggestions include counseling or support services (3 mentions) and mobile health services or outreach programs (4 mentions). These responses underscore the importance of accessible, individualized support and healthcare services that can complement educational initiatives. Additionally, 6 respondents favored a combined strategy of school-based education, community workshops, counseling, mobile health services, and social media campaigns, further reinforcing the importance of holistic and integrated efforts. Finally, 5 respondents offered other unspecified suggestions, indicating that there may be additional unique or context-specific needs not captured by the predefined categories.




Table 22
Additional information or support Needed the school regarding HIV and unwanted pregnancies
	Type of Resource or Program
	Frequency

	Community workshops or awareness campaigns
	9

	Counseling or support services
	3

	Mobile health services or outreach programs
	4

	School-based education programs
	24

	Other (unspecified)
	5

	School-based education + Community workshops
	5

	School-based education + Community workshops + Access to contraceptives + Counseling + Mobile health + Social media
	14

	School-based education + Community workshops + Counseling + Mobile health + Social media
	6


	Multiple Response

4.6 Suggestions for improving awareness and prevention of HIV and unwanted pregnancies
  
The data in Table 23 highlights key suggestions for improving awareness and prevention of HIV and unwanted pregnancies, with a strong emphasis on comprehensive sex education programs, as mentioned by 10 respondents. These programs are viewed as essential for equipping students with accurate information on contraception, HIV prevention, and overall sexual health. Additionally, 3 respondents emphasized the need for age-appropriate sex education focused on safe sex practices, further reinforcing the importance of tailored and effective educational initiatives. Interactive approaches, such as workshops, seminars, and talks with healthcare professionals, were suggested by 5 respondents, pointing to the value of engaging students through direct and informative discussions led by experts. Moreover, 4 respondents recommended improving access to contraceptives (e.g., condoms, pills, PrEP) and HIV testing, underscoring the need for practical resources alongside educational efforts. Community involvement was also highlighted, with 3 respondents advocating for the inclusion of parents, community members, and organizations in prevention programs. This suggests that collaborative efforts can enhance the effectiveness of awareness campaigns by addressing cultural or social barriers. Similarly, 3 respondents focused on the promotion of safe sex practices and proper condom use, emphasizing behavior-oriented strategies to reduce risks. Notably, 20 respondents provided unclear or non-substantive responses (e.g., "No," "None," "I don’t know"), which may indicate a lack of understanding or reluctance to engage with the topic.

Table 23
Suggestions for improving awareness and prevention of HIV and unwanted pregnancies
	Suggestions
	Frequency

	Implementation of comprehensive sex education programs (including contraception, HIV prevention, and sexual health)
	10

	Focus on age-appropriate sex education and safe sex practices
	3

	Host workshops, seminars, and talks with healthcare professionals
	5

	Improve access to contraceptives (condoms, pills, PrEP) and HIV testing
	4

	Involve parents, community members, and organizations in prevention efforts
	3

	Promote safe sex practices and proper condom use
	3

	Unclear or non-substantive responses (e.g., “No,” “None,” “I don’t know”)
	20


	Multiple Response

4. Conclusion

The findings of the study reveal significant gaps in adolescents’ knowledge and understanding of HIV/AIDS and unwanted pregnancy, despite general awareness of both issues. While most respondents have heard of HIV/AIDS and are familiar with the concept of unwanted pregnancy, their knowledge of prevention methods, transmission, and risk management remains limited and fragmented. These gaps are further compounded by uncertainty regarding the prevalence and risks of sexually transmitted infections and early pregnancy within their communities. The demographic profile of the respondents predominantly female, aged 15 to 17, and largely from Senior High School highlights the urgent need for age-appropriate, gender-sensitive, and context-specific interventions. Respondents clearly expressed the need for comprehensive sexual and reproductive health education, greater access to contraceptives and counseling services, and community-driven initiatives that normalize discussions on sexual health and empower youth decision-making. Overall, the study demonstrates that adolescents in the Division of Northern Samar are not adequately equipped with the knowledge, skills, and support systems necessary to make informed reproductive health choices. Schools, as central learning institutions, must therefore take an active role in providing structured and evidence-based programs that address knowledge gaps and promote safe practices. The study highlights persistent gaps in knowledge, communication, and access to youth-friendly reproductive health services among adolescents, which contribute to continued vulnerability to HIV transmission and unwanted pregnancy. Social stigma, limited open discussion, and uneven access to accurate information remain significant barriers. The findings underscore the interconnected role of schools, families, peers, and community health sectors in shaping adolescents’ awareness, attitudes, and behaviors. Addressing these challenges requires coordinated and sustained efforts to support adolescents’ overall health, well-being, and responsible decision-making.
Recommendations
Based on the findings, the following evidence-based recommendations are proposed:
1. Strengthen School–Community Health Sector Collaboration
Schools and local health offices should establish stronger partnerships to improve access to youth-friendly health services, including counseling, testing, and reproductive health education.
2. Implement Peer Group–Led Education Programs
Peer education initiatives should be institutionalized, training student leaders as peer educators to facilitate open discussions on HIV/AIDS and unwanted pregnancy. Peer-led approaches can help reduce stigma, normalize conversations, and improve information uptake among adolescents.
3. Enhance Comprehensive and Age-Appropriate Health Education
Schools should integrate comprehensive, culturally sensitive, and age-appropriate reproductive health education into the curriculum, emphasizing HIV prevention, responsible sexuality, and informed decision-making.
4. Promote Stigma Reduction and Supportive School Environments
Awareness campaigns and school-based activities should focus on reducing stigma and fostering a safe environment where students feel comfortable seeking information and support.
5. Adopt a Holistic and Sustained Approach
A multidimensional strategy involving schools, families, peers, and community stakeholders is recommended to empower young people as informed, responsible, and healthy members of society, thereby reducing long-term risks associated with HIV transmission and unwanted pregnancy.
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