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OP.ERA TIONAL DEFINITIONS

Resumption;

Resu·nfption cf sexual intercourse

Postpartum:

Early sexual resumption:

Postpartum adolescent girl:

Postpartum cont raceptive:

Postpartum period:

Child health services:

An adolescent:

Adolescent mother:

Predictors:

Correla tcs:

Family planning:

Contraceptive methods:

..~'.'

The. action of begil1nlns:~ornelhjilg again after ~.pause

The ad ofbeginnlng Heterosexual intercourseinvolvijtg

penetration of the vagina by the penis some time aftei'

childbir~b..

in this study resumption of sexual intercourse

.postparturn Was- early if 'it happens before ji weeks

.POS tparturn ..

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

. from birth irrespective of outcome.

Birth control method used during the postpartum period.

This i~:.the period begirining immediately after delivery

and extends up tey.6- weeks (42 day'~).a Iter childbirth.

Immunization services .and other. child health care

services,

An individual between ages of 10. to. 19 years according

to World HeelrhOrganlzation,

A female person between the ages of IOta 19 >~ears

who. has evergiven birth to. a chil~.

Statistics a more. modern term tot (independent

variable/factors)

Sllo\vir\g relationship.

Ts the practice of contrail ing the number of children and

the intervals 'between their childbirths, by means of

contracepti Otl •.

Birth conirol merhods.

viii.



ABSTRACT

.Introductiorr

.Adolescent childbearing is associated "with P()Q!' health, economic arid .social outcomes.

Uganda has' a high proportion of adolescents who have begun childbearing and Eastern

'Uganda has the highest proportion /;It30%. Prevention of subsequent pregnancies isa key

intervenlion but information on resumption of .sexual intercourseamong adolescent mothers

postpartum is limited, further, information on factors associated with ,'f!arly resumption of

sexual intercourse among postpartum adolescents is scarce.

Meth9Q~!

This cross-sectional study was conducted ill Soroti district among adolescent. girls 10 to I 9

years ofages who :had given birthand had come to a health facility for postnatal oate or child

health services but were ~ 6:\veeks:postpart~ln.

Results;

There were 622 .responderits. in tliis study, the meanand median nges were rs, I and I 8' years'

r~spectjvely,23.15% were 16 to 17 years,74;6% were 18 to 19 years and the youngest was IJ.

years and 63.~% of the adolescents were married/cohabiting; Over all 153(25%) of the

respondents had early resumption erf sexual intercourse postpartum. At bivariate analysis,

setting .. 0.(' respondent's residence (p::O~Q00), marital status (p=O.Oi4), .staying with

partner/husband (p=O,OOO); JilCOl11e of respondent (p=O.055.), pregnancy outcome (p;:::O.025),

mode of delivery (p=O.OOO) Were the factors assoclated with eaily resumption of' sexual

intercourse postpartum,

At' multivariate analysis, staying in urban (aORI.82, Cl 1.066 - 3.107, p=O.02&'), delivery by

caesarean section (aOR 0.1'0, CI 0.930- 0.334, p=O.OOO), stayingwith partner/husband since

giving: birth to' current baby'(aOR 3.92, Ci L 766 -'.8.766, p=O.OOI) were the predictors of

early resumption of sexual intercourse.

Adolescents aged i8 - 19 years were 0.17 times more likely to resume coitus early compared

:to theircounterparts (1 () - 17 .years) though.this was not.statisrically-signi flcant.

Conclusion:

This study showed that 25%' Of the adolescent gids resumed coitus early (before 6 weeks)

after childbirth. Among the adolescents who.were married, those who were staying with their

partner/husband ..after delivery, those st~ying in the urban setting are more likely to resume

coitus before 6 weeks postpartum. Programs.need. to' be intensified to provide contraceptive

before 6 weeks ..postpartum asa high. number resume sexual intercourse before then.

ix
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L,O'lntroduction

Poor health and social outcomes due to short childbirth in te rval $, are U major public health

concern globally. Short birth intervals 'are. usually related to early resumption of sex in

postpartum :peri9d.

Sex and sexual ity in African society Is a .subject of secrecy and t~900 to be.discussed openly,

however short childbirth interval among adolescent girls in {jganda is at 40%(Hplly McClain

Burke 20 J 8).

Early resumption 'ofsexual intercourse postpartum in absence of arr effective, contraceptive

increases risk of having the next pregnancy there by leading to short childbirth intervals.
. " " .

Early resumption of sexual intercourse rifkr 'childbirth is -associated with poor health

outcomes.like genital trauma, puerperal infections" unplanned childbirths and social problems

like stigmatization by .the.community and fail ure. to returnto school.

The objective, of this study was to, determine the prevalence of early sexual activity

postpartum and factors associated With early resumption of sexual intercourse, among,

adolescent postpartum girls in eastern Uganda,

1.1 Background

Adolescent child birth is .a global public health challenge where' approximately 16 million

teenage gids become-mothers eveiy,ye:iI',(WHO Media .Centre: october 2 I, 201 I) with the

highest burden is' in sub-Saharan AfH~a. where 10% to 40.%; Of teenagers are mothers, or

currently pregnant.

According, to, (.UNFPA 2013), girls aged: 10 to' 17, have higher 'risks' they confront during

.motherhood. These Include higher risk of matemal death, violence, disability and violation of

their rights, rights to education, employment and reproductive health, There 3'6.4 mi Ilion

women a~ed 20 to 44 years that had their first live birth before age 18, and

5.6 million did .so before ri&e 15, This is, equivalent to,7~:J million girls under the age' ofl S

giving birth every year, or 2.0,0,00 every day. Of the 36..4 million, almost 'haif or 1.7A million

adolescent.mothers lived, in South Asia, Sub-Saharan Africa, With the highest prevalence of

,pregflaiiCies among adolescent girls, accounted for 28% of adolescent l11()thel's" with 15% in

West and Central Africa, and Ij%, in Eastern and Southern Africa(UNFPA 20lJ).

Studies in Bukinafaso and Nigeria showed that, early commencement of'.sexual intercourse

postpartum increases the. risk of unintended pregnancies. Some women resume coitus few

weeks after delivery especially those, not breast feeding. The 'World' Health, Organization

(WI40) recommends that \V0I11t::n should walt until their youngest childteaches their second
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