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Operation Definition

Teenage pregnancy is defined-as a teenage girl ofwithin the.ages l3.-·19 becoming pregnant (WHO,

UNICEF, 2009).

Adolescent is a scientific term referring to. the' period 'of'development'before becoming.an adul;

(Urban was. defined by within Skms' of distance while Ruraldefined py some staying after Skms)

,..

x



-.

Baekgrou nd: .Teenage pregnancy and teen-motherhood has become a major health and social

concern globally and Uganda in particular because of its association with high morbidity and

mortality for both the mother and the child, Teenage pregnancy is a..great source. of concern for

policy makers, social Workers and. other service providers due: its negative impacts on the girl-

child,

Objective, The overall objective of the study was to determine the prevalence and. factors

associated with teenage pregnancy in Mbale Regional Referral Hospital

Method ..The.study was a cross sectional quantitative design that used a consecutive.sampling

technique and a total of 427 respondents were recruited for. the study. Data was collected using a

structured questionnaire that was administeredby the.trained.research asslstants.

Results, The prevalence of'teenage pregnancy was found to-be at'20.6% hi this.study.The median

age of'first sexual intercourse was 17 years. The. factors. found statistically significantly associated

with teenage pregnancY'ihcIude; single mothers with (AOR=13.S1~;. 95%Ci=s;ol, 34,33), rural

residence (AOR=2.12, 95%Cl=l.03, 4.35), students (AOR=5. ..i9, 95%CI=1.33, 20.2). Non-

contraceptive use (AOR=6)02,95%CI=3.33,JO.9)1 farming (AOR=3.4Z,95%CI;=1.64,7.13), those

with already married teen sibling (AOR=O.38,95%. CI=Q.,22~O.67), and parental

influence(AOR =I .57, 95% CI=0.47,2.99). Those whose parents' were not able to talk to them about

sex (A,Q:R=O..5S, 95%CI=O.33,. 1.01) and those who-didn't inform their whereabouts. (AOR=1.67,

9.5%CI=.1.04, 2.75) had increased risk of teenage pregnancy.

Conclusion 'and Recommendaticns: The factors such as single mothers, rural place of residence,

students, non-contraceptive use; and [miming for income, parental influence, marital status I

pregnancy of teen siblings, parent's ability: to pay tuition / scholastic materials and parental

education 'on sex contributed to teenage pregnancy. The M.O.H and Education need to- work

together to fight against teenage pregnancy right from fhe rural .settings, 'intensify awareness nf

contraceptive use and sex education in .the community; The parents and guardians' should be
encouraged to educate their children about reproductive health and 'sex education as its gap shown

by this study .and the government needs to. strengthen. policy to empower teenage girls on

contraceptive usage.

xi



CHAPTER ONE
Lf Background

.Teenagepregnancy is defined. as anypregnancy occurring among girls between the ages of 13""19

_yea(s(WHO,:2014); It's estimated that'21 million girls aged 15 to 19 years and 2 million girJs less

than 15 years become pregnant every year; Among those, about16 million.girls aged.between 15-

19 years ._give'birth each year of which mote than 90% occurs in l()w income countnes/Assefa et
at, 2015; WHO, 2(14),

In Uganda twenty five percent of girls become pregnant before the age of 19· and it has been

mentioned as one of the countries with highest rates. of teena~e pregnan:cy in Sub-· Saharan Africa

which poses a high maternal risk among-the teenage girls (Rutaremwa, 2013).

-"

According to UNI~EF (2009), most: people become sexually active before their 20th birthday.

Forty-nine percentof the girls in the middleincome countries marry before they-are- 18 years old

and 10%-40% of the young unmarried girls have had an unintended, pregnancy. Ninety-five

percent of teenagepregnancies happen in developing countries 'with 36:4 million: women becoming

mothers-before age lS years and 5.6 million having.alivebirth beforeage J Sin 2010. Sub-Saharan

Africa had the highest prevalence of teenage prefPlancy .in the world by 2013(Od'imegwiJ &.

Mkwananzi, 2016). Births by teenage mothers accounts for more than half of all the births' in this

region with an.estimateof 101 births.per 1000 women.aged 15 to 1'9 (Akanbi, Afolabi, & Aremu,

2016). The majority of countries with teenage pregnancy levels above '30% occur in sub-Saharan

Africa with the gravest consequences. for those who .are the poorest, least educated, and living 'in

rural and isolated areas. Teenage mothers under age 15 have additional medical concerns, and
mothers aged '1S-'f9', risks are associated more with socio-economic factors than.with thebiological

effects of age (Loaiza & Liang', 2013; Undiyaundeye, Agba, & Mandeun, 20~5).

Ten -percent of-young women give birth by age'. loin East Afijca(UBOS, 2014). Uganda reports

the highe'stpropOltion(63%), of women giving birth before the age' of 20 and has. the highest total

fertility rate of6.2 in the region (Mary et. al., 2017). Teen pregnancy havehealth impacts an'ci

'strains the government health budgets; as one of the socialills that affects the 'socie,ty(Gyan,.2013'),

Teenagepregnancy has many social consequences which include school drop-out or interrupted

1
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