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Abstract

This research examines the role of sex education in reducing unwanted pregnancies among African American teenagers in the United States. Selecting a sample from a particular demographic is important to understanding some of the unique factors that may be promoting the malaise within that group. The primary hypothesis is that sex education at home and in school should help to reduce the rate of teenage pregnancy among young African American teenagers. The research will use a combination of interviews, focus group discussions and a review of previous published reports and research on the prevalence of teenage pregnancy and compare the impact of sex education in shaping the trends. 
Introduction


Teenage pregnancy remains an important topic in American social circles given the adverse impacts the malaise has on the young mothers who get caught up in the cycle. Although the overall number of teenage pregnancies is on the decline, serious concerns remains given the adverse impacts of the malaise on vulnerable sections of the society (Danawi, Bryant & Hasbini, 2016). Consequently, it is critical to examine sex education as a preventive intervention in reversing the trend to enable more girls enjoy their childhood before delving into unplanned parenthood. African Americans are a special interest demographic to analyze on teenage pregnancy given the higher number of cases affecting the segment in comparison to other demographics. Admittedly, many young African American girls have to quit school early each year thereby reducing their chances of improving their standard of life later in life. Likewise, girls from poor African American backgrounds are more vulnerable to getting pregnant at an early age, which subjects their children to a vicious cycle of poverty (UHF, n.d). More importantly, teenage pregnancy points to unprotected sexual indulgence among teenagers. Such sexual practices do not only expose young girls to early pregnancy but also increases the transmission and spread of sexually transmitted infections.  
Methodology


This qualitative research will utilize documented reports from the Department of Health on teenage pregnancy on the trends of teenage pregnancy among the African American segment of the population. The data will be crucial in assessing the hypothesis that sex education over the years has helped to reduce teenage pregnancy (CDC, n.d).  In addition, the data collection methodology will compare the economic and educational background of the girls to analyze the hypothesis that these factors may affect exposure to sex education thereby increase or reduce teenage pregnancy. The study will also use interviews and focus group discussions to a randomly selected sample of 80 African American girls and 20 boys across the state of Arkansas to gather their insights on exposure to sex education and experience with teenage pregnancy.  The interviews and discussions will be critical in understanding the teenager’s perceptions about sex education and its importance in reducing teenage discussions (UHF, n.d). The discussions will further provide first-hand accounts on the teenager’s exposure to sex education and how it has helped them to avoid early pregnancies. 
Body 

The findings of the research help to study the importance of sex education in controlling the malaise of teenage pregnancy among African American teenagers. This study helps to fulfill the hypothesis that young teenage African American girls who have access to sex education gain insightful knowledge on how to protect themselves from early pregnancy (Galloway et al., 2017). Throughout the focus group discussions and interviews, the young girls expressed their willingness to protect themselves from early pregnancy because it would interfere with their education. In addition, the young girls expressed fear that their young boyfriends would not take care of the child and that their immediate family members may not readily support their child. Despite these fears, the girls felt that they cannot always remain celibate and would prefer to engage in safe sexual practices to avoid getting pregnant (Galloway et al., 2017). 
Sexually Active

The reluctance to desist from sexual intercourse supports the case for sex education among teenagers. Such education promotes safe sexual practices that would not only prevent early pregnancies but also reduce the exposure to STIs (Ericksen & Weed, 2019). Sexually active teenagers would prefer to get such information from people they know and trust. As such, parents and teachers top the list of persons who should teach safe sexual practices among teenagers (Marshall, Hudson & Stigar, 2020). However, some teenagers still shy away from seeking such information from their parents and instead get such information from their peers and the Internet. Equally, teenagers prefer the development of specialized health facilities where they can get information on safe sexual practices away from the prying eyes of conservative parents. 

Risk Factors


Peer pressure and substance abuse are some of the leading causes of adolescents engaging in unsafe sexual practices. Substance abuse may distort reasoning and decision making on safe sex thereby predispose young girls to unwanted pregnancy (Danawi, Bryant & Hasbini, 2016). Likewise, peer pressure during social events may force teenagers to take extra risks such as disregarding the use of condoms.  In addition, information overload on the Internet such as pornographic material may distort the decision-making by teenagers and cause indulgence in unsafe sexual practices. Although similar information on safe sexual practices is available on the Internet and other media sources, the rebellious attitude of teenagers may also be a hindrance to practicing the same. Similarly, the lack of a mother-figure may also prevent young girls form getting the right information about their sexuality and the need to protect themselves from sexual predators.


Meanwhile, young girls from poor backgrounds may be more vulnerable to early pregnancy given their higher predisposition of engaging in prostitution at an early age. The higher risk of sexual violence, including rape in low-income communities further calls for further sex education to prevent unwanted pregnancies (UHF, n.d). These findings from low-income sectors where girls are more vulnerable disqualify the hypothesis that sex education alone is sufficient to stop early pregnancies since other external factors beyond the victim’s control may put them at a higher risk. In such communities, the focus further from education to protecting the vulnerable victims of sexual violence. Protective measures include adopting more punitive punishment for perpetrators and additional protection to witnesses and victims of sexual violence. The presence of these risk factors supports the hypothesis that focused sex education is crucial in helping to reduce unplanned teen pregnancies. 

Previous research has focused on girls because they are the ones who get pregnant. However, in some of the cases, the girls are not entirely to blame since perpetrators may take advantage of their ignorance. For this reason, sex education should not only focus on girls but also teenage boys because they are responsible for some of the pregnancies (Ericksen & Weed, 2019). Teachers and parents of teenagers should be encouraged to talk more to their children to stem the problem. Such a concerted effort should focus on the dangers of unsafe sexual practices to induce behavior change among the youth. More education will also empower teenagers to adequately consider the consequences of their action beforehand. 
Conclusion


This research sought to determine the influence of sex education in stemming unplanned pregnancies among teenagers. The study found that sex education at school is essential for teenagers given their continued indulgence in sexual activity (Marshall, Hudson & Stigar, 2020). Since teenagers are unlikely to adopt celibacy as a means to stop them from getting pregnant, an understanding of the risk factors that increases their vulnerability is crucial to solving the problem. In addition, adopting new sex education measures to match the changing needs of the current generation is crucial to create tailored solutions to match the needs of each group. For instance, girls in poor communities require more protection given the higher risk factors that increase their vulnerability.  

 The findings support the hypothesis that additional sex education has a positive impact in reducing teenage pregnancy prevalence among the chosen demographic. The findings further revealed that focused sex education could trigger attitude change among teenagers to adopt a more proactive approach towards reducing unplanned pregnancies (Galloway et al., 2017). A focus on building specialized facilities for teenagers coupled with a behavior change from always blaming the girls should help stem teenage pregnancy. Likewise, availing important information through the schooling system and encouraging parents to talk more with their teenagers about sexuality should help curb the problem across the chosen demographic. 
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