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1. INTRODUCTION 

Adolescent pregnancy represents a high-risk reproductive behaviour which is particularly widespread 

in developing countries. According to estimates by WHO, as many as 21 million young women 

become pregnant every year in developing regions, and 12 million of them bring a child into the 

world (WHO, 2020). It is noteworthy that adolescent pregnancy does not only have negative 

consequences for the health of adolescent girls, it is also a grave issue from the point of view of 

socioeconomic development, especially in the developing world. The various complications of 

pregnancy and childbirth have been identified as the leading cause of mortality among girls aged from 

15 to 19 in low- and middle-income countries (WHO, 2012). Adolescent pregnancy also has adverse 

social and economic repercussions. On the whole, its impact on adolescent girls, on their children and 

on society in general is by no means to be underestimated (McIntyre & WHO, 2007). It is well known 

that an unmarried pregnant adolescent girl is at risk of falling victim to stigmatisation, ostracism or 

even violence on the part of her family or her peers (UNFPA, 2015). If she is married, she could also 

be victimised by her husband. Furthermore, pregnancy and motherhood are liable to seriously 

compromise the future educational and professional opportunities of adolescent girls. 

Côte d’Ivoire is not an exception to the prevalence of adolescent pregnancy in developing countries. 

Its adolescent fertility rate for girls aged from 15 to 19 has been calculated at 129 births per 1000 

adolescent girls, which is relatively high (MSHP, 2016). Moreover, the proportion of adolescent girls 

who have started their reproductive life exhibits a drastic increase with age. Specifically, it rises from 
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5% at 15 years of age to 50% at 19 years of age, by which point 42% of adolescent girls have already 

had at least one live birth. The latter percentage is strikingly higher in rural regions (46%) of Côte 

d’Ivoire in comparison with urban regions (19%) (MSLS, INS et ICF International, 2012). It should 

also be noted that a great deal of adolescent pregnancies are unintended and unwanted, which shows 

that adolescent girls face difficulties in controlling their fertility (OECD Development Centre, 2017). 

In the course of 2018, the Cocody-Bingerville health district of Côte d’Ivoire recorded an alarming 

total of 840 cases of child and adolescent pregnancies in schools, with the age of the pregnant girls 

ranging from 10 to 16, according to the 2018 annual report of the Direction de la mutualité et des 

œuvres sociales en milieu scolaire (DMOSS, Directorate for Mutual Aid and Social Welfare in 

Schools).  

In the literature, a wide array of factors conducive to adolescent pregnancy have so far been pointed 

out. In general, theoretical and empirical studies have revealed that the incidence of adolescent 

pregnancy is affected by a community’s norms and values relating to subjects such as sexuality, 

marriage, family and fertility. Rwenge (1999), for example, discuss this relation in the context of 

Cameroun (see also Blum & Gates, 2013). An important role is also played by the economic, political, 

and institutional context, as shown by Yakubu & Salisu (2018) in reference to Sub-Saharan Africa in 

general. The specific sociocultural and economic factors which have been identified by researchers in 

different African countries include adolescent marriage (McHunu et al., 2012; Ogori, Shitu & Yunusa, 

2013), lack of support from family members (Krugu et al., 2016; Wood & Hendricks, 2017), peer 

influence (Salami, Ayegboyin & Adedeji, 2014; Mushwana et al., 2015), sexual violence based on a 

power imbalance between the two sexes (McCleary-Sills et al., 2013; Atuyambe et al., 2015), and the 

poverty of adolescent girls’ families (Gyan, 2013; Lambani, 2015). Additionally, lack of education – 

reproductive and sexual health education in particular – among adolescent girls has been repeatedly 

noted as a determinant of adolescent pregnancy (Jewkes et al., 2001; Warenius et al., 2006; Okigbo & 

Speizer, 2015). Although all of these factors have been documented and scientifically elucidated, state 

institutions in developing countries are still struggling to keep the phenomenon adolescent pregnancy 

in check. The cited scientific studies themselves have failed to propose realistic strategies to combat 

this high-risk reproductive behaviour adequately. 

In light of this state of affairs, participatory action research appears to be a promising alternative 

method for reducing the rate of adolescent pregnancy, which is why it was chosen for this study 

carried out in the village of Anono. Participatory action research falls within a constructivist 

framework and seeks to instigate social change with a bias in favour of the exploited, oppressed or 

simply ignored social groups of community (Townsend et al., 2000). It consequently runs counter to 

scientific orthodoxy, which insists on researchers’ objectivity, as discussed by Rains and Ray (1995). 

The fundamental aim of participatory action research is to address a the real needs of a population and 

to help its members to develop their knowledge and skills, as pointed out by Mason and Boutilier 

(1996). True to Freirean principles, this type of research lays great emphasis on the political 

dimension that is immanent in knowledge production, more specifically on the role played by 

knowledge in power and control (Reason, 1994; Hagey, 1997), and endeavours to tackle social 

problems which by their very nature require collective solutions (Park et al., 1993). It is based on the 

fundamental premise that the active participation of community members makes research and social 

health promotion more effective, more meaningful, and more culturally appropriate (Green, Daniel & 

Novick, 2001; Sullivan et al., 2001). The social actors of the community targeted by participatory 

research must be willing to take action and defend their common interests, neglected by society as a 

whole. They must join forces to bring about social change together, as explained by Demange, Henry 

and Préau (2012).  

The study presented here is an example of this research approach applied to the domain of community 

health, in particular to the phenomenon of adolescent pregnancy in the village of Anono of Côte 

d’Ivoire, where it is quite prevalent. A large number of adolescent girls which are currently pregnant 

or have already become mothers can be encountered in the community. Becoming pregnant so early 

in life has potentially grave consequences. For many women, pregnancy is a happy event in their 

lives, but when it occurs at too young an age, it is instead an ordeal. It exposes adolescent girls to a 

range of serious medical and socioeconomic problems and jeopardises their future. It is for these 

reasons that it was decided to initiate community action in the village of Anono through participatory 

research. The ultimate goal of the research was to help the community to find ways to reduce its rate 
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of adolescent pregnancy and to consequently improve the well-being of its female adolescent 

members. 

2. MATERIALS AND METHODS 

The scope of the research was the village of Anono, which lies in the middle of the Riviera 

neighbourhood in the commune of Cocody, which is in turn a part of the city of Abidjan, the 

economic capital of Côte d’Ivoire. The autochthonous villagers belong to the cultural and ethnic 

group known as Ébrié, which belongs to the broader Akan group. In 2014, the population of the 

village of Anono was estimated at 21,965 inhabitants by the general population and housing census of 

Côte d’Ivoire. Much like in the rest of Abidjan, there has been immigration to Anono motivated by a 

pursuit for socioeconomic advantages, which has transformed the village into a sort of dormitory for 

the upper-crust commune of Cocody, as Brenoum et al. (2017) have put it. 

The field research was carried out between the dates of 29
th
 of July and 12

th
 of August 2020. The 

study was qualitative in nature and it was conducted with a constructivist approach. It made headway 

in raising awareness among the villagers of Anono with the aim of mobilising them and engaging 

them in addressing the alarming issue of adolescent pregnancy, which affects not only local 

adolescent girls but the entire community. Several target groups were composed for the purposes of 

the study, the largest one consisting of adolescent girls, with or without children, since they are the 

social category which is most directly concerned by the phenomenon under study and the factors 

which underlie it. Consequently, they were in a better position to provide relevant explanations than 

other social categories. Further target groups were composed of adults and elderly villagers. The study 

of these social categories provided great insight into their personal understanding and perception of 

adolescent pregnancy and its determinants. As regards ethical considerations, the principles of 

anonymity and confidentiality have been strictly respected throughout this research. All of the 

participants gave informed consent based on a preliminary presentation of the objectives and methods 

of the study. They were also guaranteed the right to freely withdraw their participation at any point in 

the course of the research. 

Data for analysis was collected by means of group discussions with representatives of the three 

aforementioned age groups, namely adolescent girls, adults, and seniors. These discussions took the 

form of structured interviews centred on a particular topic and conducted by a single interviewer with 

anywhere between six and twelve participants. This kind of interview technique helps researchers to 

gain a better understanding of the behaviours and attitudes which characterise the social group under 

study, as explained by Paul (2009). The interviews followed interview guides which had been drafted 

in advance and were focused on the various sociocultural, socioeconomic, and socioeducational and 

health factors relevant to the phenomenon of adolescent pregnancy in the village of Anono, as well as 

on potential solutions for this issue. The seasonal calendar provided an overview of when the villagers 

would be most available and thereby facilitated the planning of community activities within the scope 

of the research.  

The oral interviews were recorded and the data obtained in this way were transcribed with the aid of 

the 2016 version of Microsoft Word. Afterwards, they were entered into NVivo 12 for processing. 

They were classified thematically and subjected to a comparative analysis. Subsequent debriefing 

with the participants of the study brought the sociological underpinnings of adolescent pregnancy in 

the village of Anono to light. It was also an occasion to get the whole community to propose 

collective solutions for this high-risk reproductive behaviour and to agree on an action matrix 

summarising these solutions and the possible ways of implementing them. Through these discussions, 

a comprehensive community project aimed at combatting adolescent pregnancy in the village was 

finalised. 

3. RESULTS AND DISCUSSION 

3.1. The sociological basis of adolescent pregnancy in the village of Anono 

The sociological basis of adolescent pregnancy in the village of Anono consists of sociocultural, 

socioeconomic, and socioeducational and health factors. The nine main factors that this study has 

identified have been classified into these three categories in the synoptic table presented below. 
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Table1. The sociological factors of adolescent pregnancy in the village of Anono 

Sociocultural factors Socioeconomic factors Socioeducational and health factors 

grandparents urging adolescents 

to procreate 

family poverty lack of sexuality education 

validation of adolescent 

motherhood through the 

tambruya ceremony 

adolescent girls’ financial 

insecurity 

adolescent girls’ ignorance of their 

sexuality 

families ignoring cases of 

adolescent rape 

adolescent girls exchanging sexual 

favours for financial relief 

failure to use birth control 

 

3.1.1. The Sociocultural Factors of Adolescent Pregnancy in the Village of Anono 

 The sociocultural factors of adolescent pregnancy that this study has identified in the village of 

Anono are grandparents urging adolescents to procreate, validation of adolescent motherhood through 

the tambruya ceremony, and families ignoring cases of adolescent rape. 

It was observed that some grandparents tended to urge their adolescent granddaughters to have 

children. They were eager to have plenty of descendants and ensure the continuity of the family 

lineage, and their underage granddaughters were the vehicle through which they pursued this 

aspiration. In their view, and that of the whole community, adolescent pregnancy did not appear to be 

a real issue. The local customs and values seemed to tolerate it or even endorse it, as evidenced by the 

tambruya ceremony, which validates and moreover flaunts adolescent girls’ sexuality and their 

subsequent motherhood. In his study of tambruya in the Ébrié community of Côte d’Ivoire, Egnankou 

(2019) defines it as a sociocultural practice serving to showcase the social status of primiparas by 

ritually parading them through the village at the end of a confinement period lasting three months, in 

the course of which they have been relentlessly fattened. Thus, tambruya is a special privilege 

enjoyed by primiparas in Ébrié communities, and it applies to adolescent girls too. The relation 

between such sociocultural factors and adolescent pregnancies has been discussed by Rwenge (1999), 

cited by Amouzou (2016). The latter shows that sexual practices within a culture are determined by 

the sociocultural norms and values of the community relating to sexuality and reproduction. These 

norms and values represent ideological constructs which dictate the development of individual sexual 

behaviours. In the village of Anono, this kind of ideological context has stimulated sexual activity 

among local adolescent girls and consequent adolescent pregnancy. Cases of adolescent rape on 

which families choose to turn a blind eye are another significant cause of adolescent pregnancy which 

was identified in the sociocultural context of Anono. Not only does rape lead to unwanted 

pregnancies, it also exposes adolescent girls to sexually transmitted diseases, notably AIDS. Both of 

these consequences of sexual violence against adolescent girls have been highlighted by Christofides 

et al. (2014) in the context of South Africa. 

Besides sociocultural factors such as these, socioeconomic factors also account for the high rate of 

adolescent pregnancy in the village of Anono. 

3.1.2. The Socioeconomic Factors of Adolescent Pregnancy in the Village of Anono 

The socioeconomic factors of adolescent pregnancy that this study has identified in the village of 

Anono are family poverty, adolescent girls’ financial insecurity, and adolescent girls exchanging 

sexual favours for financial relief. 

A considerable number of families in the village of Anono did not have adequate financial means to 

satisfy the basic needs of their children, especially those of their adolescent daughters. As a result, the 

latter were led to rely on sexual relations as a way to remedy their family’s financial plight. 

Specifically, they would often consent to sexual intercourse with men who could promise them some 

form of financial relief. In other words, they offered their bodies to obtain the additional income they 

desperately needed. The same practice has been observed among adolescent girls in rural zones in the 

Akoupé Department in south-eastern Côte d’Ivoire (Kouadio & Yao, 2018). The study carried out by 

Ahuie, Vonan and Dayoro (2016) has also documented the practice in urban regions of the country, 

specifically in Abobo, one of the communes of Abidjan. The cited authors have argued that 

exchanging sexual favours for financial relief is the preponderant alternative strategy to which 

adolescent girls have recourse in order to mitigate their financial insecurity. This socioeconomic 

practice inevitably exposes adolescent girls to the danger of unwanted pregnancy. Outside of Côte 
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d’Ivoire, the phenomenon has been studied in South Africa by Anyanwu et al. (2020), who report that 

adolescent girls from poor families are highly likely to start having sexual relations early on in life in 

order to make ends meet, thus incurring the risk of becoming pregnant. However, responsible sexual 

behaviour, especially the use of contraceptives, can reduce this risk when it is not possible to practice 

complete abstinence, which has become a popular preventive measure in many contemporary 

societies.  

The exploration of the factors underlying adolescent pregnancy has also brought to light a blatant 

insufficiency of sexual and reproductive health education and promotion in the village of Anono. 

3.1.3. The Socioeducational and Health Factors of Adolescent Pregnancy in the Village of Anono 

The socioeducational and health factors of adolescent pregnancy that this study has identified in the 

village of Anono are lack of sexuality education, adolescent girls’ ignorance of their sexuality, and 

failure to use birth control. Specifically, sexual and reproductive health education and promotion is 

insufficient or utterly lacking in the community of Anono. Adolescent girls therefore suffered from 

misconceptions regarding the biological link between sexual intercourse and pregnancy and they were 

ignorant of contraceptive methods, which prevented them from taking the right steps to avoid having 

an unwanted pregnancy.  

The lack of sexuality education was identified at both the familial and the institutional level in the 

course of the interviews conducted with the participants. It was ascertained that parents failed to talk 

to their pubescent daughters about sexual matters and to control their sexual behaviours, leaving them 

to engage in sexual relations without any precautions whatsoever. This lack of communication is 

largely due to the fact that sexuality is seen as a taboo subject between parents and their children, as 

indicated by Ahuie, Vonan, and Dayoro (2016). Some parents did address the topic in question with 

their children, but only so as to reprimand them for what they saw as deviant sexual behaviour 

(Anyanwu et al., 2020). This occurs in families where the parent-child relationship is based upon the 

principles of obedience and submission. As such, it leaves little room for useful discussions about 

sexuality with children. In this regard, Raymond and Poulin (2020) point out that strict parental 

supervision generally fails to prevent adolescents from engaging in amorous encounters, although it 

does decrease the likelihood of them having sexual relations once they have acquired a long-term 

partner. 

Outside of the family context, primary and secondary schools teach sexuality, but not responsible 

sexual behaviour which reduces the risk of unwanted pregnancy and contracting sexually transmitted 

diseases. Moreover, schools have become sexualised spaces where sexual harassment abounds 

(Ahuie, Vonan & Dayoro, 2016; Albenga & Garcia, 2017; Nsengiyumva, 2018). On the other hand, 

traditional societies which observe initiation rituals and provide traditional sexuality education are on 

the whole more successful at establishing social control over their younger members and ensuring that 

they have relatively unproblematic sex lives (Barou, 2018). Adolescent girls which have been denied 

even such basic sexuality education and have little to no understanding of their reproductive system 

cannot be expected to be sexually responsible. Sexuality education is undoubtedly essential for their 

well-being, but in the village of Anono, they are deprived of it. They end up going through puberty 

without being taught or advised about the physiological transformations which constitute their process 

of sexual maturation. This increases their susceptibility to unwanted pregnancy once they venture to 

start having sexual relations without contraceptive methods. 

The development and spread of contraceptive methods has led to more responsible and controlled 

sexual practices worldwide and has improved sexual and reproductive health in general. The same 

applies to protective methods which shield against sexually transmitted diseases. However, adolescent 

girls in the village of Anono tend to desist from such preventive measures and to thus expose 

themselves to the risk of unwanted pregnancy. Several studies have discussed this phenomenon, 

pointing out that unfavourable attitudes towards contraception, especially among adolescent girls, can 

be largely attributed to ignorance (Yidana et al., 2015; Ajayi et al., 2016; Mardi et al., 2018). For 

instance, Wood and Hendricks (2017) have pointed ot that some adolescent girls wrongly believe that 

contraceptive methods are meant only for married couples. In light of such data, healthcare 

professionals must take into account adolescent girls’ pre-existing social perceptions and beliefs 

regarding their body and the implications thereof before undertaking to teach them any biomedical 
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facts. For the time being, adolescent girls in the village of Anono lack adequate sexuality education 

and have patchy or contradictory ideas about the use of contraceptive methods. If they were to start 

relying on them, they could significantly reduce their risk of unwanted pregnancies, especially if they 

started taking emergency contraceptives following rape (Ajayi & Ezegbe, 2020). 

Now that the factors underlying adolescent pregnancy in the village of Anono have been elucidated, 

an overview of the solutions that have been suggested by community members is in order. 

3.2. The Main Solutions for Adolescent Pregnancy Proposed by the Community of Anono 

The discussions between community members of the village of Anono led them to reach several 

collective decisions with a view to reduce the local rate of adolescent pregnancy. The main solutions 

which were agreed upon were educating grandparents about adolescent pregnancy, educating 

adolescents about sexuality, promoting income-generating activities for adolescent girls from poor 

families, and excluding adolescent girls from the tambruya ceremony. 

3.2.1. Educating Grandparents About Adolescent Pregnancy 

Since it was determined that grandparents are inclined to instigate adolescent pregnancy, the 

community has decided to educate them and advise them about the dangers and consequences of 

adolescent pregnancy, so that they could start acting in the interest of their granddaughters’ well-being 

and future rather than to the detriment thereof. In practice, this should involve educational activities 

aimed at grandparents. 

3.2.2. Educating Adolescent Girls About Sexuality 

As long as adolescent girls engage in sexual activity without having received proper sexuality 

education, they are exposing themselves to a multitude of social and health problems. Since 

promoting abstinence in the village of Anono is not a feasible strategy as things currently stand, the 

community has decided to help educate the youth and adolescents in particular, so that they can at 

least have safe sexual relations. In practice, this should involve educational activities and workshops 

centred on sexual and reproductive health education. 

3.2.3. Promoting Income-Generating Activities for Adolescent Girls from Poor Families 

One of the underlying factors of adolescent pregnancy in the village of Anono which this study 

identified was the poverty of some adolescent girls’ families, of which some men took advantage, 

soliciting sexual favours in exchange for financial relief. In response, the community decided to create 

and promote income-generating activities for vulnerable adolescent girls. 

3.2.4. Excluding Adolescent Girls From the Tambruya Ceremony 

The tambruya ceremony is a celebration at the end of a three-month confinement period which 

honours new mothers and their new-borns. It is a special privilege and reflects the whole community’s 

gratitude towards the mother for the child which she has brought into the world. Since the ceremony 

is open to adolescent girls as well, it indirectly validates adolescent motherhood, but the latter gravely 

imperils adolescent girls’ well-being and future. Consequently, the community of Anono decided to 

rethink the tambruya ceremony and to completely disqualify adolescent girls from it. This cultural 

reform will inevitably require further concertation within the community. The resulting custom should 

restrict the ceremony to women who are aged eighteen or over in order to protect underage girls. 

3.3. Planning of the Community Action and its Implementation 

The involvement of grandparents in improving the well-being of their adolescent granddaughters and 

in ensuring a better future for them will require the mobilisation of several institutional actors, namely 

the chieftaincy, the seniors association of Anono, the student youth association of Anono, and the 

Akan youth union of Côte d’Ivoire. Their role will be to stimulate social change by organising 

discussions and debates targeting the elderly and centred on the social, economic, and health 

consequences which adolescent pregnancy entails for both adolescent girls and the community of 

Anono as a whole. The goal of these discussions is to help the elderly to understand the adversities to 

which they are subjecting their granddaughters by spurring them to procreate in order to give them 

great-grandchildren.  
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As for sexuality education aimed at adolescents, the community centre, the local hospital, and the 

student youth association of Anono have been appointed to provide it. Members of the community 

centre and healthcare workers from the hospital will need to organise workshops intended to teach 

adolescents about sexual and reproductive health and rectify their pre-existing attitudes and 

behaviours. The role of the student youth association, in turn, will be to mobilise the youth, 

encouraging it to take part in the aforementioned educational workshops. Thus, all of these actors will 

collaboratively strive to help adolescents to acquire knowledge and know-how which would enable 

them to engage in sexual relations safely and responsibly, without exposing themselves to adverse 

social or health consequences.   

The promotion of income-generating activities aimed at adolescent girls from poor families has been 

placed in the hands of the student youth association of Anono, the Akan youth union of Côte d’Ivoire, 

the community centre, and the human resource service centre of the Catholic youth union. Members 

of the former two associations have been tasked with identifying vulnerable adolescent girls in the 

village and securing the funding needed to assist them by sending applications to village authorities, 

communal authorities, regional authorities, and microfinance organisations. As for the latter two 

entities, they will take charge of adolescent girls’ involvement in income-generating activities. 

Lastly, the exclusion of adolescent girls from the tambruya ceremony will require efforts on the part 

of the chieftaincy, the seniors association of Anono, the student youth association of Anono, and the 

Akan youth union of Côte d’Ivoire. The chieftaincy has been entrusted with the task of enforcing 

compliance with the reformed version of the ceremony and informing community members that it has 

been decided that it will be henceforth limited to celebrating adult mothers, no longer applying to 

adolescent girls. This change is expected to encourage adolescent girls to control their sexual activity 

as long as they are underage in the hope of later enjoying the privilege of being celebrated by the 

community upon giving birth to their first child as adults. As for the members of the seniors 

association of Anono, who are keepers of the values and customs of the community, the student youth 

association of Anono, and the Akan youth union of Côte d’Ivoire, their role will be to convince the 

community of the rationale behind the decision to exclude adolescent girls from the tambruya 

ceremony. For this purpose, the community radio station could be used to broadcast content about the 

change.  

For this community project to bear fruit, monitoring and assessment will be necessary. In the 

following section, the measures that have been taken in this regard are described. 

3.4. Monitoring and Assessment of Community Action 

A secretariat has been set up for monitoring and keeping track of the community action to be carried 

out in the village of Anono. Each activity will be recorded in the registers which have been created 

and monthly reports will be drafted. For the archiving of the data, copies will be addressed to the 

educational support service division of the community centre of Anono, the human resource service 

centre of the young Catholic union of Anono, and the respective secretariats of the student youth 

association of Anono and the Akan youth union of Côte d’Ivoire. To evaluate the effectiveness of the 

planned community action, several indicators will be relied upon. First of all, the extent of 

improvement in adolescents’ knowledge about sexual and reproductive health and in their use of 

contraceptive methods will be observed. Secondly, the community’s compliance with the decision to 

exclude adolescent mothers from the tambruya ceremony will be checked. Finally, the guidance and 

support offered to financially vulnerable adolescent girls and the success of the efforts undertaken to 

engage them in income-generating activities will be appraised. This type of assessment will make it 

possible to redress the deficiencies and limitations of the community project so that the objectives 

which have been set can be attained more effectively. 

3.5. A Critical Examination of Community Engagement in the Fight Against Adolescent 

Pregnancies in the Village of Anono 

The community project outlined above is based upon the engagement and participation of the 

community of Anono as a whole. The debriefing with community members successfully mobilised 

them, getting them to commit to combatting local adolescent pregnancy and to plan appropriate 

strategies. The expected result is community action which is adapted to the specificities of the local 

context of the village of Anono in its effort to solve the problem of adolescent pregnancy. This was in 
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fact the goal of the participatory action research. However, it should be acknowledged that the 

community project suffers from undeniable limitations at all stages of its realisation and there is a 

non-negligible risk of some of the activities being hindered by external obstacles. For instance, it is 

uncertain whether it is possible to procure sufficient funding for the third proposed solution, 

promoting income-generating activities for adolescent girls from poor families. The availability of 

funders cannot be taken for granted. Indeed, the requests filed by the appointed social actors could be 

declined, in which case the activities that need to be funded would be thwarted. Similarly, the use of 

birth control is involved in the second proposed solution, educating adolescents about sexuality, but 

adolescents’ access to birth control in the village of Anono might be more or less restricted by 

geographic distance, by limited availability, or by unaffordable costs. Problems such as these require 

solutions beyond the ones proposed here for combatting adolescent pregnancy. 

4. CONCLUSION 

The participatory action research presented in this paper aimed to stimulate community engagement in 

the fight against adolescent pregnancy in Anono and this paper hopes to have shown the relevance of 

such an approach. The initial community diagnosis brought to light the sociocultural, socioeconomic, 

and socioeducational and health factors of the phenomenon in question. The sociocultural factors that 

were identified were grandparents urging adolescents to procreate, validation of adolescent 

motherhood through the tambruya ceremony, and families ignoring cases of adolescent rape; the 

socioeconomic factors were family poverty, adolescent girls’ financial insecurity, and adolescent girls 

exchanging sexual favours for financial relief; and finally, the socioeducational and health factors 

were lack of sexuality education, adolescent girls’ ignorance of their sexuality, and failure to use birth 

control. The debriefing with community members enabled them to get to grips with this range of 

factors. Subsequently, community members themselves devised four main solutions for adolescent 

pregnancy, adapted to the local context: educating grandparents about adolescent pregnancy, 

educating adolescents about sexuality, promoting income-generating activities for adolescent girls 

from poor families, and excluding adolescent girls from the tambruya ceremony. The implementation 

of these high-priority measures will require community action. For this community project to come to 

fruition, the engagement and participation of the whole community of Anono is necessary. Their joint 

efforts would guarantee a successful reduction of the high rate of adolescent pregnancy in the village. 
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