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OPERATIONAL DEFINITIONS

Resumption;
Resuniption of sexual inicreourse

Post_par-ium:

Early sexual résumption:

Postpartum adoleseent girl:

Postpartum contraceptive:

Postpartum period:
Child health services:
An adolescent:
Adolescent mother:
Predictors:
Correlates:

Family planning:

Contraceptive methods:

The action of beginning something again after a pause

The act of beginning Heterosexual intercourse involving

penetration of the vagina by the penis some time after

childbirth.

In this study resumpition of sexual intercourse

postpartum was early if it happeds before 6 weeks

postpartun.

A female of 10 to 19 years who has given birth and is

“from birth irrespective of cutcome.

Birth control method used during the postpartum period.
Thiis is the period begirining immediately after delivery
and extends up 166 weeks (42 days) after childbirth,
Immunization services and other child health care
services,

An individual between ages of 10.to 19 years according

to World Health Organization.

A female person between the ages of 10 to 19 years
who has evergiven birth to a child.

Statistics a more modern term for (independent
variable/factors)

Showing relationsiip.

[s the practice of controlling the number of children and
the intervals between their childbirths, by means of
contraception..

Birth coniro! methods.

vi ii




ABSTRACT
Introduction
-Adolescent childbearing is associated “with Poor health, econemic and social outcomes,
Uganda hasa high proportion of adolescents who have begun childbearing and Eastefn
Uganda has the highest proportion at 30%. Prevention of subsequent pregnancies:is a key
intervention but information on resumption of sexual ntercowrse among adolescent mothers
postpartum is limited, further, information on factors associated with early resumption of
sexual intercourse among postpartum adolescents is scarce.
Methods:
This cross-sectional study was conducted in Soroti district among adolescent pirfs 10 to 19
years of ages who had given birth and had come toa health facility for postnatal caie or child
‘health services but were > Gweeks postpartum,
Results:
There were 622 respondents. in this study, the mean and median ages were [8.! and 18 years.
respectively,23.15% were 16 to 17 years,74:6% were 18 to 19 years and the youngest was 13,
years and 63.5% of the -adoléscents were married/cohabiting, Over al! 153(25%) of the
respondents had early resumption of sexual intercourse postpartum. At bivariate analysis,
setting, of respondent’s residence (p=0.000), marital status (p=0.024), staying with
partner/husband (p=0.000); Income of respondent __(p_=0,05'5_'), pregnancy outcoine (p=0.023),
mode of delivéry (p=0.000) were the factors associated with early resumption of* sexual
intercourse postpartunt;
At multivariate analysis, staying in urban (aOR1.82, C1 1.066 - 3.107, p=0.028), delivery by
caesdrean section (aOR 0.10, CI 0.030- 0.334, p=0.00D), Staying'w'jth- partner/husband since
giving birth to current baby (aOR 3.92, CI 1.766 — 8.766, p=0.001)} were the predictors of
early resumption of sexual intercourse.
Adolescents aged 18 — 19 years were 0.17 times.more likely to resume coitus early compared
to their counterparts (10 — 17 years) though.ihis was not statistically significant. |
Conclusion:
This study showed that 25% of the adolescent girls resumed coitus early {before 6 weeks)
after ¢hildbirth. Among the adolescents who were married, those who were staying with their
partrier/husband after delivery, those-staying in the urban setting are morve likely to resume.
coitus before 6 weeks postpartum. Programs necd 10 be intensified to provide contraceptivie

before 6 weeks postpartum as-a high number resume sexual intercourse before tien.
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CHAPTER ONE
1.0 Introduction
Poor health and social outcomes due to shart childbirth intervals are a major public health
coneern globally. Short birth intervals are usually related to carly resumption of sex in
postpartum period.
Sex and sexuality in African society is a subject of secrecy and taboo to be discussed apenly,
however short childbisth interval among adolescent girls.in Uganda is at 40%(Holly McClain
Burke 2018).
Early résumption of sexual intercourse postpartum in absence of an effective cofitraceptive
increases risk of having the next pregnancy there by leading to short childbirth ‘intervals.,
Early resumption of sexual intercourse after childbirth, is -associated with poor health
ontcomes like genital trauma, puerperal infections, unplanmed childbirths and social probleims
like sti_gmdtizaﬁoh by the community and failure to return to school.
The objective of this study was to determine the prevalence of early séxual activity
postpartum dad factors associated with early resumption of sexual intercourse among.
adolescent postparfum girls in eastern Uganda.
1.1 Background
Adoalescent child birthi' is a global public health challenge where apptoximately 16 million
teenage givls become mothers every yedr,(WHO Media Centre: october 21, 2011) with the
highest burden is in sub-Saharan Afiica, where 20% to 40% of teenagers are mothers ot
curfently pregnant.
According, to, (UNFPA 2013), girls aged 10 to 17, have higher risks they confront during
‘motherhood. These inciude higher risk of maternal death, violence, disability and vfolgtion of
their rights, rights to education, employment and reproductive health. There 36.4 miilion
women aged 20 to 24 years that had their first live birth before dge 18, and
5.6 miilion did so before age: 15. This is equivalent to 7.3 million girls under the age of 18
giving birth every yeat, or 20,000 evety day. Of the 36.4 miillion, alsiiost half or 17.4 mitlion
adolescent. mothers lived in South Asia. Sub-Saharan Africa, witly the highest prevalence of
‘pregnaticies among adolescent girls, accounted for 28% of adolescent mothers, with 15% in
West and Central Afiica, and [3%. in Eastern and Southerh ATrica(UNFPA 2013).
Studies in Bukinafaso and Nigeria showed that early commencement of sexual intercourse
postpartum increases the risk of unintended pregnancies. Seme women resume coitus few
weeks after delivery especially those not breast feeding. The World Health Organization
(WHOJ recommends that women should wait uniil their youngest child reaches their second

i
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