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Abstract

Background:
According to United Nations for Children Fund (UNICEF), teenage pregnancy is a global problem and creates issues for

all those concerned about young women and their health and well-being. This study assessed factors influencing

teenage pregnancy among youth in kirumba village Masaka district.
Methodology:
A descriptive cross-sectional study in which qualitative and quantitative methods of data collection were used in

Kirumba village. The researcher utilized convenience sampling of 100 respondents from December 2021 to March

2022. The data collection process was for 13 days using self-administered questionnaires which were filled, cleaned,

and later analyzed using tables.

Results:
Out of the 100 respondents in the study, the majority of the respondents were 18 years old with 39%, 24% of the

respondents were 17 years old, 16% were 16 years old,11% of the respondents were 15 years old and 10% of the

respondents were 19 years old. Low use of contraceptives was the most cause of teenage pregnancy by 56%, the

findings showed a majority of the female respondents (98%) knew about the prevention of teenage pregnancy and

73% showed an appositive attitude towards the use of contraceptive methods in the prevention of teenage pregnancy.

Conclusion:
Based on the findings of the study, most female adolescents had good knowledge about the prevention of teenage

pregnancy (98%), and emergency contraceptives (87%).and these were willing to control teenage pregnancy.

Recommendations:
Greater understanding of the individual and contextual factors influencing practices for the prevention of teenage

pregnancy can aid in the development of salient, culturally appropriate policies and programs to mitigate teenage

pregnancies.
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1 Background of the study
The United Nations Children Fund (UNICEF) defines

teenage pregnancy as a teenage girl usually within

the age of 13 to 19 years becoming pregnant and

refers to girls who have not reached legal adult-

hood, which varies across the world with the Sub-

Saharan Africa recorded the highest prevalence of

teenage pregnancy in the world in 2013 (Mezmur et
al., 2021). Teenage mothers accounted for more
than half of all the births in this region. It is esti-

mated that 101 births per 1000 women aged from

15 years to 19 years which almost doubles the

global average from 15 countries that identified

more than 30% of women giving birth before the
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age of 18 years worldwide 14 of themwere found in

Sub- Saharan Africa including Niger, Mozambique,

Malawi, Uganda and Cameroon, and this continent

accounts for half of the world’s burden of maternal,

newborn and child deaths (Mezmur et al., 2021).
The United Nations International Children Emer-

gency Fund (UNICEF) reported that worldwide every

fifth child is born by an adolescent mother 80% of

these so-called teenage pregnancies occur in third

world countries (Ivanova et al., 2016). Although in
traditional societies the majority of these pregnan-

cies are socially desired and several studies have

pointed out the enormous risks which are associ-

ated with teenage pregnancies such as; anemia,

preterm labor, urinary tract infections, preeclamp-

sia, high rate of caesarean section are also con-

sidered as risky and policy to tries to avoid early

teenage motherhood and he is not only due to

medical problems but first of all the social con-

sequences of teenage motherhood which may in-

clude; inadequate basic needs and social neglect

(Ivanova et al., 2016).
According to WHO, (2018) every year an esti-

mated 21 million girls aged 15 years to19 years

in developing regions became pregnant and ap-

proximately 12 million girls of them gave birth and

at least 777,000 births occur to adolescent girls

younger than 15 years in developing countries (Dar-

roch et al., 2016). And at least 10million unintended
pregnancies occur each year among adolescent

girls aged 15 to 19 years in developing countries

(Darroch et al., 2016).
According to the World Health Statistics 2014,

the average global birth rate among 15–19-year-

olds is 49 per 1000 girls, whereas country rates

range from 1 to 299 births per 1000 girls and these

rates were highest in Sub-Saharan Africa with the

10 highest risk countries for teenage motherhood

are still Niger, Liberia, Mali, Chad, Afghanistan,

Uganda, Malawi, Guinea, Mozambique, and the

Central African Republic and in these countries,

teenage birth rate (births per 1000 women aged 15

years to19 years ranges from 233 births in Niger to

132 birth in the Central African Republic(Ivanova et
al., 2016). In Niger more than 50% of teenage girls
of 15 years to 19 years are married and approxi-

mately 25% of teenage girls gave birth between

15 years and 19 years. This is mainly because

childbearing among teenagers is socially desired in

some traditional societies and in developing coun-

tries hence a substantial proportion of teenage

pregnancies and births are therefore intended in

developing countries (Ivanova et al., 2016).
Teenage pregnancies are higher in developing

countries than in developed countries and more

so within the sub-Saharan African countries where

28% of adolescents give birth before the age of 18

years, and 28% of the girls in the west and central

Africa give birth by the age of 18 years while Eastern

and Southern Africa have 25% of adolescents give

birth (Nabugoomu et al., 2020).
In East Africa, teenage pregnancy is very high

in Kenya and it seems to be increasing every day

in our schools, affecting mostly school girls, espe-

cially those in secondary schools (Nkosi et al., 2019).
Approximately 25% of Kenyan women give birth

under the age of 18years where at this age chil-

dren are still at school and most secondary schools.

These pregnant girls in school are criticized and al-

ways discriminated against the society as this may

promote teenage pregnancy in schools (Nkosi et
al., 2019).
Uganda is ranked the 14th out of 54 countries

in Africa with the highest level of teenage pregnan-

cies(Chemutai et al., 2020). The teenage pregnancy
in Kibuku District in 2016 was 35.8%, higher than

the average rate in Uganda 25%, and also above the

average at 27%. unfortunately, there is limited in-

formation on the experiences of seeking antenatal

care and delivery among teenagers in the district

(Maly et al., 2017).
More than one out the four adolescents 15 years

to19 years become pregnant with the rates higher

than 27% in rural areas than in urban areas in

Uganda 19% this is a particular issue in the Bu-

soga region of eastern Uganda and raising pub-

lic health concerns although little has been docu-

mented about Eastern Uganda in particular, factors

contributing to increased teenage pregnancies in

Uganda are high fertility rate, risky sexual behav-

iors, peer pressure into early sex, child marriages,

lack of education, lack of family support, low socio-

economic status low education levels and low use

of contraceptives (Nabugoomu et al., 2020).
According to a study done in Lira District Uganda,

teenage pregnancy is public health and social prob-

lemwith 95% occurring in developing countries and

people living in urban areas are more affected than

those in the rural areas (Ochen et al., 2021). A total
of 495 teenage girls aged 13 years to 19 years par-

ticipated in the study however final analyses were

undertaken for 480 respondents and at variable
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analysis, all variables except alcohol consumption

were significantly associated with teenage preg-

nancy. Among the behavioral factors assessed,

multivariable analyses showed that having multi-

ple sexual partners, frequent sex and irregular con-

traceptive use increased the likelihood of teenage

pregnancy, and also being married was found to

increase the likelihood of teenage pregnancy, Peer

pressure, sexual abuse, and lack of control over sex

was observed to increase the likelihood of teenage

pregnancy (Ochen et al., 2021).
Teenage births result in health consequences

where children are more likely to be born pre-term,

have lower birth weight, and have higher neonatal

mortality, while mothers experience greater post-

partum depression and are less likely to initiate

breastfeeding. Teenage mothers are less likely to

compete for higher education, are more likely to

live in poverty, and have children who frequently

experience health and developmental problems

(Yussif et al., 2017).
The teenage pregnancy rate of 25%in Uganda

is worrying though it may seem low compared to

28% in sub-Saharan countries and west and central

Africa. Young mothers in Uganda risk poor ma-

ternal and child health, being isolated attempting

unsafe abortions, failure to continue with school,

and poverty (Nabugoomu et al., 2020). This paper
describes the perceptions and recommendations

of young mothers, families, and community mem-

bers on why the high rate of teenage pregnancies

in Uganda and how these can be reduced (Nabu-

goomu et al., 2020).
However, there are no studies that have been

conducted about unwanted adolescent pregnancy

in the Masaka district. The main objective of

the study was to find out the factors influencing

teenage pregnancy among youth in Kirumba Vil-

lage, Masaka District. The specific objectives were

to determine the causes of teenage pregnancy

among youth in Kirumba village Masaka district,

to assess the knowledge and attitude about the

control of teenage pregnancy, and to assess the

health impact of teenage pregnancy in the com-

munity among youth in Kirumba village Masaka

district.

2 Methodology
Study Area

The study was carried out in Kirumba vil-

lage Katwe-Butego division, Masaka Municipality,

Masaka District in Kirumba village is located 1 kilo-

meter off the Allen Keera road and 2kilometers

west of Nyendo slum.

Study Design
The study was a descriptive cross-sectional one

in which qualitative and quantitative method of

data collection was used. The qualitative method

established a clear orientation while the quantita-

tive approach measured the respondents’ knowl-

edge, attitudes, and opinions.

Study Population
This study was conducted among female ado-

lescents (15-19 years) in Kirumba village, Masaka

District.

Sample size determination
The sample size was obtained using the Kish and

Leslie formula.

N=

Where; n=sample size

Z=score corresponding to 95%

Confidence interval=1.96

P=prevalence (50%)

Q = 1 – P

d2 = precision/sampling error (9.8%)

Therefore; n =

=

n=100 respondents

Sampling technique
In this study, a convenience nonprobability sam-

pling technique was used in the selection of partic-

ipants because it’s faster and more cost-effective

than probability sampling.

Sampling procedure
Individuals were chosen using a convenience

sampling technique where the female adolescents

to participate in the study were selected conve-

niently by choosing them randomly and any female

adolescent at convenience in the village was ap-

proached by the researcher who gave her a ques-

tionnaire to fill accordingly

Data collection method
The researcher used questionnaires to collect

data from the female adolescents aged 15-19years.

This was because it enabled the collection of data

within a short period and at a relative cost.

Data collection tools
A self-administered questionnaire was used for

the literate females and those who didn’t know how



4 Kagolo

to read or write were helped by the researcher to

interpret the questionnaire.

Data collection procedure
Questioners were administered to respondents

who were asked to fill the gaps where necessary or

to tick in the box with the appropriate answer (for

yes or no). Those respondents who were unable

to read and write were helped to read and inter-

pret questions and were guided when answering

questions by the researcher and with the help of a

research assistant.

Piloting Study
A pilot study was carried out a week before

the start of actual data collection and it was

done among a group of 20 adolescent females in

Kirumba Village to whom the questionnaires were

administered for pre-testing to check the efficiency

of the questionnaires and to rectify any errors be-

fore actual data collection was started.

Quality Control
The quality of the study was guaranteed by taking

into consideration the following. Pre visits to the

study area for the exercise with authorities to be

conducted before the study. The research assistant

was trained for data collection and filling out the

questionnaires.

Research instruments like questionnaires were

checked for errors of omission to ensure consis-

tency completeness and accuracy in the filling of

the questionnaires.

3 Data Analysis and
Presentation

Data were recorded, categorized, cleaned, coded,

and analyzed manually using a summarized data

master sheet and reviewed for accuracy, consis-

tency, and completeness.

Later data were analyzed using Microsoft excel,

results were presented using graphs, pie charts,

and tables.

Ethical Considerations
A letter of introduction was got from the Medi-

care Health Professionals College research com-

mittee and then it was delivered to the LC1 chair-

person of Kirumba Village who introduced the re-

searcher to the various homes in the village with

female adolescents. Confidentiality, dignity, and re-

spect of all participants were observed throughout

the study as participants’ data were kept confiden-

tial.

Participants were also assured that there was

not to be any form of harm if they didn’t wish to

participate in the study. Proper consent in writing

was obtained from the study participants before

questioners were issued.

Study Limitations
There was a language barrier between the re-

spondents and the interviewer but this was solved

by using local interpreters and converting the con-

sent form into the local language.

The study faced challenges like bias from respon-

dents but this was reduced by choosing respon-

dents randomly using the convenience sampling

technique.

There was fear among female adolescents to will-

ingly participate in the study but this was solved

by assuring all the adolescents that all information

was to be reserved for only the researcher and

not anyone else thus empowering them to willingly

participate.

Some female adolescents had cultural beliefs

and fears but this was solved by clearly explain-

ing to the participants about different myths and

beliefs they have.

4 Results
Social demographic data among the youth in

Kirumba village Masaka district

The above table shows that the majority of the

respondents were 18 years old with 39%, 24% of

the respondents were 17 years old, 16% were 16

years old,11% of the respondents were 15 years

old and 10% of the respondents were 19 years old.

Regarding religion 66% of the respondents were

catholic, 21% were protestants, 12% were Muslims

and others accounted for 1% of the total number

of the respondents.

According to tribe majority of the respondents

(84%) were Baganda, 8% were Banyankore, 5%

were Basoga, 2% were Bagisu and others ac-

counted for 1% of the total number of all the re-

spondents.

Regarding education level, the majority of the

respondents (67%) were in secondary, 18% were in

college, and 6% were not attending any institution

of learning.

Causes of teenage pregnancy among the youth

in Kirumba village Masaka district.

According to the respondents, low use of contra-

ceptives is the most cause of teenage pregnancy
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Table 1. Distribution of respondents by social demographic characteristics (n=100)

Variable Frequency(n=100) Percentage (%)
Age 15 11 11

Total

16 16 16
17 24 24
18 39 39
19 10 10

100 100
Religion Protestants 21 21

Total
Catholics 66 66
Muslims 12 12
Others 1 1

100 100
Tribe Baganda 84 84

Total

Banyankole 8 8
Basoga 5 5
Bagisu 2 2
Others 1 1

100 100
Education level Primary 18 18

Total
Secondary 67 67
College 9 9
None 6 6

100 100

Figure 1. Shows distribution of respondents according to the cause of teenage pregnancy(n=100)
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with 56%, lack of knowledge with 20%, sexual abuse

with 12%, peer pressure with 6%, neglect by par-

ents with 4%, and early marriage with 2%.

Out of the 32 respondents, 19 (59.4%) reported

condom use, 5 (15.6%) reported use of abstinence

method, 3 (9.4%) reported use of pills, 2 (6.3%)re-

ported use of injectable, the use of implants, with-

drawal and others was corresponding to 1(3.1%)

while there was no use of IUCD reported.

Out of the 32 who usedmethods of teenage preg-

nancy prevention 25(78%) used artificial methods

while 7(22%) used natural methods of prevention

of teenage pregnancy.

Out of the 32 respondents who used the meth-

ods of prevention of teenage pregnancy 6(19%) re-

ported using them daily and the majority 26(81%)

reported not having been using the methods daily.

Out of the 32 who used the contraceptive meth-

ods 14(44%) reported being prevented from using

given methods in the prevention of teenage preg-

nancy and 18(56%) reported not being prevented

from using any method in any way.

Knowledge and attitude of female adolescents

about the control of teenage pregnancy among

youth in Kirumba village Masaka district.

The majority of the female respondents (98%)

knew about the prevention of pregnancy and only

2% of the respondents did not know about the

prevention of teenage pregnancy.

The majority of the female respondents (87%)

had heard about emergency contraceptives and

13% of the female respondents had never heard

about emergency contraceptives.

The majority of the respondents (88%) had an ap-

positive attitude towards the prevention of teenage

pregnancy while 12% of the respondents had a neg-

ative attitude towards the prevention of teenage

pregnancy.

The majority of the respondents (73%) showed

an appositive attitude towards the use of contra-

ceptive methods in the prevention of teenage preg-

nancy while 27% of the respondents showed a

negative attitude towards the use of contraceptive

methods in the prevention of teenage pregnancy.

Of the 27 respondents who disagreed about the

use of contraceptives in the prevention of teenage

pregnancy, 20(74.1%) were Catholics,4(14.8%) were

protestants,2(7.4%) were Muslims and others ac-

counted for 1(3.7%).

The majority of the respondents (96%) chose to

give birth at the age above 19 years and 4% of the

respondents chose to give birth at the age of 15-19

years.

Respondents showed different health impacts

whereby most reported caesarian section with 48%,

dying during pregnancy with 17%, poor child health

outcomes at 13%, poor maternal health outcomes

at 11%, ecclampsia, Death among girls at 3%, and

puerperal endometritis with 1%.

Figure 13: Shows caesarean section as a health

impact of teenage pregnancy

Majority of the respondents undergo into cae-

sarean section as a medical intervention so as to

save lives 43 (90%) and 5 (10%) of the respondents

undergo into caesarean section on request.

The majority of respondents’ pregnancy was un-

wanted (87%) and a few of the respondent’s preg-

nancy was wanted (13%).

5 Discussion, Conclusion, and
Recommendations:

6 Discussion of study findings
7 Demographic data among

youth in Kirumba village
Masaka district

According to age, the highest numbers of respon-

dents were 39% and these were 18 years old be-

cause the youth of this age group highly partici-

pated in the study. The least number of respon-

dents was 10% and these were 19 years because

of their few numbers in the community as most of

the youth in this age group migrated from the area

to look for employment opportunities. The above

findings were also because Kirumba Village is in

Uganda whose highest population is composed of

the youth. These study findings are in line with the

study conducted by Manzi et al., (2018) who in their
study found out that teenage pregnancy is high at

the ages of 10 years to 19 years with a percent-

age of 36% because of the increased gender-based

violence among the adolescents.

The majority of the female adolescents 84% were

Baganda, this was because the study was done

in Kirumba which is a village in the Masaka dis-

trict that is found in the Buganda region and other

tribes accounted for 1% because they are less dom-

inant within the Buganda region. This study is not

in line with that conducted by Ochen et al., (2021)
who in their study the highest respondents were
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Figure 2. Distribution of artificial and natural methods of prevention of teenage pregnancy (n=100)

Figure 3. Routine uses of contraceptive methods in prevention of teenage pregnancy.

Table 2. Distribution of respondents on attitude towards best age to conceive

Best age to conceive frequency Percentage
15-19 4 4%
Above 19 96 96%
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Figure 4. Prevention of teenage females from use of given contraceptive methods

Figure 5. Distribution of respondents according to knowledge about prevention of pregnancy (n=100)
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Figure 6. Distributionby knowledge of female respondents about emergency contraceptives (n=100)

Figure 7. Distribution according to emergency contraceptives mostly known by the female respondents.
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Figure 8. Shows distribution according to the attitude of teenagers towards the use of contraceptives in the
prevention of teenage pregnancy (n=100)

Figure 9. Shows distribution according to the attitude of teenagers towards the use ofcontraceptives in the
prevention of teenage pregnancy (n=100)
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Figure 10. Distributionof teenagers who disagreed with contraception in the prevention of teenagepregnancy
according to religion

Figure 11. shows Health impacts of teenage pregnancy in the community among the youth in Kirumba village
Masaka district.
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Figure 12. Showscaesarean section as a health impact of teenage pregnancy

Figure 13. Shows respondents opinions about their pregnancy
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Langi because the study was done in Lira district

whose highest population is composed of the langi.

The majority of the respondents were Catholics

(66%) because it’s the most dominant religion in

Masaka District and other religions accounted for

1% because they are less dominant in this re-

gion. This study is not in line with that conducted

by Habib et al., (2017) who in their studymost of the
respondents were Muslims because it was done in

Parkistan whose highest population is composed

of Muslims.

According to the education level of the female

adolescents, the majority were in secondary (67%)

this is because it is believed that when they reach

secondary they are now mature enough to engage

in sexual activities and also secondary schools have

the highest numbers of teenagers compared to

other levels of education and the least of (6% ) is

for those who never attended school, this is be-

cause these are less exposed to sexual activities,

this justifies why there is an increasing number of

teenage pregnancy in secondary students. These

study findings are in line with the study conducted

by Habitu et al., (2018) who in their study found
out that less educated girls have limited access to

contraceptives hence contributing to 11% of the

teenage pregnancies in North East Ethiopia and

South Asia.

8 Causes of teenage pregnancy
among the youth in Kirumba
village Masaka district

The study revealed that low use of contraceptives

among respondents was themost cause of teenage

pregnancy which accounts for 56%, this was be-

cause of the limited access to these contraceptives

and the low knowledge about their use and the

least cause of teenage pregnancy was early mar-

riage with 2%, this was because the government

strengthened laws against forced marriages. These

study findings are in line with the study conducted

by Habitu et al., (2018) who in their study found out
that 18 million girls under the age of 20 years gave

birth each year due to limited access to contracep-

tives and more than 90% of these births occur in

low and middle-income countries.

The study findings revealed that limited knowl-

edge and ignorance about the predisposition to

teenage pregnancy accounted for 20% of the lead-

ing causes of teenage pregnancy this is because of

the limited sources of information to the youth and

the few health facilities that provide youth health

facilities. This is in line with the study done by

Manzi et al., (2018) where 15% of teenagers got
pregnant because of limited knowledge and igno-

rance about the prevention of teenage pregnancy.

The study findings showed that 20% of respon-

dents acquire teenage pregnancy as a result of

sexual abuse and this is because of the increased

parental negligence towards their children. This

is in line with the study done by Nabugoomu et
al., (2020) where 19% of teenage pregnancies were
due to sexual abuse because of a lack of commu-

nity responsibility.

The study findings also revealed that 4% of the

teenage pregnancies were a result of family neglect

and this is because of parents’ over concentration

and attention at work than on their children. This

study is not in line with the study done by Manzi et
al., (2018) who in their study found out that 15% of
the youth got teenage pregnancy as a result of fam-

ily neglect because the parents are reluctant and

do not understand the need to educate teenagers

about the vice and sexual reproductive behavior.

Knowledge and attitude of females about
prevention of teenage pregnancy among the
youth in Kirumba village Masaka district
The majority of the respondents (98%) had good

knowledge about the prevention of teenage preg-

nancy and this is because the majority of the re-

spondents are school going secondary and tertiary

therefore they had heard and had knowledge about

the prevention of teenage pregnancy through their

school senior woman teacher in sex education ses-

sions and the minority of the respondents (2%)

had no knowledge about prevention of teenage

pregnancy and this is due to limited utilization of

sex education programs. These study findings are

in line with study findings done by Agwal et al.,

(2017) whose in their study results showed that

most of their respondents (96%) had good knowl-

edge about the prevention of teenage pregnancy

through their school attendance and sensitization

via health camps done and only 4% were ignorant

about the prevention of teenage because of the

limited exposure to health programs.

According to the study findings, 87% of the re-

spondents had heard about emergency contracep-

tives, this is because of effective utilization of sex

education programs, this study findings were not in
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line with the study done by Agwal et al., (2017) who
in their study findings reported a very low (11.6%)

awareness of emergency contraceptives which is

because their study concentrated on all patients in

a semi tertiary hospital in India while this study’s

focus was on female adolescents (15-19years) with

whom it is thought to have heard about emergency

contraceptives.

Of the 87 respondents who had heard about

emergency contraceptives, 71.3% had heard about

emergency pills, 19.5% emergency injectable, and

9.2% emergency IUCDS. This high awareness of the

types of emergency contraceptives is probably be-

cause some respondents had used some of the

emergency contraceptives and others have been

sensitized through health programs by health work-

ers and therefore know about teenage pregnancy

prevention. This study is in line with the study done

by sekandi et al., (2016) who in their study findings

found that 86.7% had heard about the use of emer-

gency pills to prevent teenage pregnancy.

The majority of the respondents (96%) choose

to give birth at the age of 19 years, this was be-

cause they believed that they were mature enough

to have a baby and also thought they would be

done with their studies and 4% of the respondents

choose to give birth at the age below 19years be-

cause they believed that they would have satis-

fied the cultural and religious norms in one way

or the other. This study finding is in line with

the study conducted by Maly et al., (2017) who
in their study among adolescents in Rakai district

in Uganda about the perception of teenage preg-

nancy found out that most of the adolescents when

asked about the ideal age to have a baby men-

tioned wanting to wait until when they are older

around 22years hence ready to prevent teenage

pregnancy.

Out of the 32 respondents, the majority of 19

(59.4%) reported the use of condoms, this study

showed the presence of knowledge among re-

spondents with the use of condoms taking the

greatest percentage and this was because of its

ready availability and easy to use. The use of im-

plants, withdrawal and others was corresponding

to 1(3.1%) this was because most female youths

fear injections for the implants and also less use

withdrawal because of its minimum reliance. These

study findings are in line with the study done by

Sekandi et al., (2016) who found out that in sexu-
ally active students, male condoms were the most

used method of prevention of teenage pregnancy

whereby 363(58%) reported its usage using and

other modern contraceptives were mentioned by

93 students (15%) were mentioned hence they had

the knowledge and were willing to prevent teenage

pregnancy.

9 Health impacts of teenage
pregnancy among the youth
in Kirumba village Masaka

District
The study results showed that most of the

teenagers in the study area were highly affected by

caesarian section with 48%, to a high extent this

was done as a medical intervention to save their

life, but this study is not in line with the study done

by Mezmur et al., (2021) whose results showed that
adolescent women of less than 19 years at first

pregnancy have 80% higher risk for caesarian sec-

tion for first 6 weeks after birth since they find

difficult in giving delivery.

The majority of the respondents showed that

teenage pregnancy has also led to poor child health

outcomes by 13% and also poor maternal health

outcomes by 11% this was because of the poor

feeding and nutrition of teenage mothers during

breastfeeding and during pregnancy and is in line

with the study done by Mezmur et al., (2021) which
showed that teenage pregnancy is associated with

poor maternal and child health outcomes and in-

creased risks of dying during pregnancy.

The study results according to respondents

showed that during teenage pregnancy, teenage

mothers were challenged with ecclampsia which

corresponds to 3% and this is a result of increased

weight gain. This study is in line with a study done

by Kassa et al., (2018) which showed that adoles-
cent mothers aged 10 years to 19 years face higher

risks of eclampsia, puerperal endometritis, and sys-

temic infections than women aged 20 years to 24

years this was because most of the teenagers en-

gage themselves in risky sexual behaviors and this

was as a result of limited access to sex education.

10 Conclusion
Based on the findings of the study, most female

adolescents had good knowledge about the preven-

tion of teenage pregnancy (98%), and emergency



Factors influencing Teenage Pregnancy among Youth in Kirumba Village Masaka District. A
Cross-sectional Study. 15

contraceptives (87%).and these were willing to con-

trol teenage pregnancy.

11 Recommendations:
A greater understanding of the individual and con-

textual factors influencing practices for the preven-

tion of teenage pregnancy can aid in the develop-

ment of salient, culturally appropriate policies and

programs to mitigate teenage pregnancies.

Informed sensitizations to teenagers about the

different contraceptives, and how and when to

use them will so much help and promote teenage

pregnancy prevention also health workers at dif-

ferent health centers with youth corners should

adequately create sex awareness among the youth

as this will providemeasures tominimize unhealthy

sexual intercourse hence preventing teenage preg-

nancy.

12 Ackowledgement:
I humbly take my sincere gratitude to thank my

parents Mr. and Mrs. Kagolo Peterson together

with Babirye Florence together with my siblings;

Irene, Blessing, and Favour who have supported

me round throughout my education. I also thank

my supervisor who has guided me to come up with

this research report.

Above all, I acknowledge the almighty God for

the protection, and provision of wisdom given to

me during the times of writing this research report.

13 List of abbreviations
EPRC: Economic Policy Research Center.

FP: Family Planning.

IUCD : Intrauterine Device.

MOH: Ministry of Health.

UNFPA: United Nations Fund Programs Associa-

tion.

UDHS: Uganda Demographic Health Survey.

UAHEB: Uganda Allied Health Examinations

Board.

WHO: World Health Organization.

14 Operation Definition
Teenage: A person between the age of 13 years to

19 years.

Unwanted pregnancy: Is the pregnancy a fe-

male gets without preparation.

Complications: These are advanced life-

threatening effects of abortion.

Community: The group of people living to-

gether in the same

Attitude: The perception of female adolescents

towards unwanted pregnancy.

Contraception: This is the use of artificial meth-

ods or other techniques to prevent pregnancy.

Youth: This is a stage between childhood and

adulthood age.
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