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Unintended pregnancy has lately caused adverse in the society of Kenya and Dakar. The countries have low and middle-income citizens. The high maternal mortality rate has been prevalent and caused more deaths to victims due to unpreparedness in holding pregnancy. In Kenya, the expected maternal mortality rate is 1 in 38 ladies, while in the developed countries, it's 1 in 7300 women. The major causes of maternal mortality rate are hemorrhage, hypertensive disorder, and complications that have been resulted from unsafe abortion actions. The women who are faced with unwanted pregnancy are at risk of not accessing antenatal care before six months are not over. There is also increased depression due to unwanted pregnancy; this has resulted from suicidal actions as they feel hopeless, contributing to more death rates. The women with unintended pregnancies are also faced with delivering at appropriate health facilities because they have no records on medical follow-up on the pregnancy issues. Women are at risk of death and disability (Ameyaw, et al 2019). 
The women have also been by mental health conditions during pregnancy that affects positive thinking, and they develop low moods that are not essential in the pregnancy period. Psychological issues have also made a big problem this is due to economic difficulties. The point on pregnancy has become a concern because teenagers in this region give birth to children with lower birth weights that are dangerous for child survival. There is also an increased mortality rate of infants. The teenagers also receive less support from the community they come from, leading to misery and suffering among the children. The teenage mothers are socially isolated; this has resulted in mental issues, thus raising concern to public health. The teenagers have also faced a greater risk of admission to hospitals due to unknown complications. 
One of the ways that could be used in unintended pregnancy is the introduction of sexual education to teenagers; this will involve abstinence approaches that will equip the young generation with adequate information on the dangers that they would be prone to when they get involved in sexual behaviors. Youth development is ideal for preventing this occurrence by enabling them to have a distinctive perception of their lives and develop a practical approach towards sexual activities. Young people with well-established backgrounds will be able to handle challenging situations. Counselors from various institutions are used to ensure that relevant education has been given to the youths through service-learning to the adolescents by reducing the frequency of sex, initiation of sexual intercourse. These programs are to be provided in schools, clinics, and other community places. The programs have been essential in covering the behaviors of teenage individuals. The strategies used will be effective because they will reduce the incidences of teenage pregnancy due to sexual education offered to them as the risk associated with the pregnancy have been outlined. There is also a significant reduction of sexual activities that will benefit the young generation who will be at risk of pregnancy that has adverse effects that include a halt in education, suffering, and misery to the teenagers. There are also reduced cases of sexually transmitted infections because of abstinence (Hindin, et al 2016).
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