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Abstract

Background:

According to 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 adulthood, which varies across the world.

Methodology:

A descriptive cross-sectional one in which and quantitative method of data collection was used. The
researcher utilized simple random sampling on 75 respondents from December 2022 to January 2023.
The data collection process was for 10 days using self-administered questionnaires which were filled,
cleaned, and later analyzed using tables.

Results:

Out of the 75 respondents in the study, the majority57(76%) of the respondents were between (17-18)
years old, and 18(24%) of the respondents were between (13-16) years old. Low use of contraceptives
was the most cause of teenage pregnancy by 69(92%), the findings revealed that 63(84%) had knowledge
about the control of teenage pregnancy, Majority41(65%) knew the use of condoms. Most of the
respondents 68(90.67%) reported that teenage pregnancy affects one’s academics as the major health
impact.

Conclusion:

According to the findings of the study, the most 69(92%) common cause of teenage pregnancy is low
contraceptive use. Most 63(84%) female adolescents had good knowledge about control of teenage
pregnancy, and 68(90.67%) reported that teenage pregnancy affects one’s academics.

Recommendations :

The researcher recommends that sex education be included in the curriculum of the primary and
secondary schools. Adolescents-friendly services be instituted in Health facilities to health educate them
on reproductive health services and counsel them on the dangers of premarital sex.
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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 adulthood, which
varies across the world (Ochen et al.,2019) The
factors contributing to teenage pregnancy are
multifactorial, ranging from individual-behavior,
traditional, and socio-cultural to religious in na-
ture. Inarguably, low socio-economic status, lim-
ited education, and early sexual activity can per-
petuate teenage pregnancy. (KUP,2021)
Take care health stated that, Globally, the
adolescent birth rate (ABR) has decreased, but
rates of change have been uneven across regions.
(WHO,2022) Approximately 15 percent of young
women globally reported giving birth before age
18 from 2015-2020. This percentage, however, has
been found to vary by a number of factors includ-
ing the region, the country, the location within the
country (rural vs. urban), and the young woman’s
levels of income and education. (UNICEF,2021).

As of 2019, adolescents aged 15-19 years in

low- and middle-income countries (LMICs) had

an estimated 21 million pregnancies each year,

of which approximately 50% were unintended
(WHO 2022).

In addition to that study, a study conducted by
Magnusson in the USA in 2019 showed that a
lack of parental support on adolescents‘ contra-
ceptive use has been noted, the study also showed
that young adolescents consider parents as men-
tors. They would prefer to get information from
parents who use local languages compared to the
use of medical words or professional terminologies
(Dombola et al., 2019)

Nevertheless, research in the USA showed that
communities do not create a conducive environ-
ment regarding contraceptive use among young
adolescents. Male participants were concerned
about communities not encouraging them to ac-
cess contraceptives (Dombola et al., 2019). Par-
ticipants in both male and female FGDs reported
that society would not allow an adolescent to ex-
ercise his or her freedom and make an independent
decision. (Dombola et al., 2019, Magnusone BM
et al 2019)

Research carried out in Pakistan amongst
women attending antenatal clinics in Pakistan

indicated that the use of contraception was low and
the most commonly used being condoms (19%)
followed by injectable (9.7%), pills (9.6%),
intrauterine devices (2.9%), and implants (2.5%)
while 13.8% and 46.1% women reported use of
rhythm and withdrawal method respectively
(Habib et al., 2017)

Furthermore, a study in sub-Sahara Africa the
Perceived determinants of teenage pregnancies in-
cluded; lack of knowledge on how to control preg-
nancy, low acceptance/use of contraceptives, ne-
glect by parents, sexual abuse, pressure to con-
tribute to family welfare through early marriage or
sexual transactions, lack of community respon-
sibility, media influence, peer pressure, cultural
beliefs that promote early marriage/childbearing
and lack of role models. The sub- Saharan Africa
28% of adolescents give birth before the age of
18. Twenty-eight percent (28%) of girls in West
and Central Africa have had a live birth by the age
of 18 while Eastern and Southern Africa has 25%.
A study done in Uganda by Nabugoomu et al in
2020 found that more than one out of four
adolescents (15-19) years) become pregnant with
the rates being higher (27%) in rural than urban
Uganda (19%) (Nabugoomu et al., 2020).

A study conducted among patients in a semi-
urban tertiary hospital in India showed that in
a total of 300 women who were interviewed on
knowledge about the prevention of unwanted
pregnancy almost 96% of them had heard about
the prevention of unwanted pregnancy and only
42% where actually practicing unwanted preg-
nancy prevention, (Agarwal et al., 2017).

According to research done by John Bosco Mu-
tuku in Kenya in 2019, poverty was a major factor
as the level of income of parents is a factor, and
girls from poor households were likely to be in-
fluenced into teenage pregnancy. The combined
mean was 4.34 =STDV of 0.835 where the ma-
jority agreed poverty influence teenage pregnancy
in Kenyan Public Primary Schools. Respondents
rated the level of income to parent the highest
rated statement with a mean of 4.65=STDV of
0.84. Cultural factors had a major effect on
teenage pregnancies where forced marriage and
gender roles were the most highly rated state-
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ments of this objective. The two statements with
means of 4.78 and 4.62 respectively which is why
they have rated a very great extent of effect. (John
Bosco M et al,2019)

The study done in the Kibuku district in Eastern
Uganda revealed that the major cause of teenage
pregnancy is the lack of guidance due to
guardians and parents who are reluc- tant or do
not understand the need to educate teenagers about
vice and sexual reproductive be- havior which
leaves the teenagers not properly guided during
their adolescent stage of devel- opment yet this is
the critical stage in  which their cognitive,
emotional, psychological and so- cial skills mature
(Manzi F 2018).

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 maternal and child health, being isolated
attempting unsafe abortions, failure to continue
with school, and poverty. This paper describes the
perceptions and recommendations of young
mothers, families, and community members 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 about teenage
pregnancy that have ever been conducted in
kyotera district. Therefore, this study aimed at
assessing factors influencing teenage preg- nancy
among adolescents attending the adoles- cents’
clinic at Kalisizo general hospital, Kyotera district
in Uganda.

2. Methodology

2.1. Study design.

The study was a descriptive cross-sectional one
in which a quantitative method of data collection
was used. The qualitative method establishes a
clear orientation while the quantitative approach
measured the respondents’ knowledge, attitudes,
and opinions.

2.2. Study area.
The study was carried out at Kalisizo General
Hospital, in the Central Region of Uganda, lo-

cated in Kalisizo town, in Kyotera District, on the
Masaka—Mutukula Road, about 30km southwest
of Masaka Regional Referral Hospital. The study
was carried out from December 2022 to January
2023

2.3. Study population.

This study was conducted among female ado-
lescents (15-19 years) attending adolescents’ clinic
at kalisizo general hospital in kyotera district.

2.4. Sample size determination.
The sample size was determined using Fishers
et al., 2003 formula.
N =2z2p (1-p)
D2
Where d = margin of error
N= minimum sample size
Z=standard normal deviation set at 95% confi-
dential level corresponding to 1.96
P= existing prevalence.
Therefore, taking
P=5.1% =0.051
Z=1.96
1-p = (1-0.051)
D= 5% = 0.05
Thus, n = (1.96)2X0.051X (1-0.051)
(0.05)2
Therefore, 75 participants

2.5. S ampling techniques

A simple random sampling technique was used
to select the study population. This is because all
teenagers between (13-19years) were eligible to
participate in the study. Only pregnant teenagers
who were selected and were willing to participate
in the study were interviewed.

2.6. Sampling procedures

A simple random sampling technique was em-
ployed by selecting pregnant teenagers randomly
since all are eligible to participate in the study.

2.7. Data collection method.

The researcher used questionnaires to collect
data from female adolescents aged 13-19 years.
This is because it enables the collection of data
within a short period and at a relative cost.
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2.8. Data collection tools.

A self-administered questionnaire was used for
the literate females and those who didn’t know
how to read or write were helped by the researcher
to interpret the questionnaire.

2.9. 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 un-
able to read and write will be helped to read and
interpret questions and will be guided when an-
swering questions by the researcher and with the
help of a research assistant.

2.10. 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 10 adolescent females at an ado-
lescents’ clinic to whom the questionnaire was ad-
ministered for pre-testing to check the efficiency
of the questionnaires and to rectify any errors be-
fore actual data collection is started.

2.11. Inclusion and Exclusion Criteria

2.11.1. Inclusion criteria
All pregnant teenagers that were present on a
particular day of the study were interviewed.

2.11.2. Exclusion criteria

This study excluded teenagers who were not
willing to participate, those in critical conditions,
those not mentally sound, and those who were not
pregnant.

2.12. Quality control.

The quality of the study was guaranteed by tak-
ing into consideration the following. Pre-visits to
the study area for the exercise with authorities to
be conducted before the study.

Data collection was done by the researcher him-
self. Research instruments like questionnaires
were checked for errors of omission to ensure con-
sistency completeness and accuracy in filling out
the questionnaires.

2.13. Data analysis and presentation.

Data were recorded, categorized, cleaned,
coded, and analyzed manually using a summa-
rized data master sheet and reviewed for accuracy,
consistency, and completeness.

Later data was analyzed using Microsoft Excel,
results will be presented using graphs, pie charts,
and tables

2.14. Ethical considerations.

The proposal was presented to the school re-
search committee for approval before beginning
the study. Permission got from the CHAIRMAN
students committee for Kalisizo General Hospital
for carrying out the study. Confidentiality, dig-
nity, and respect of all participants were observed
throughout the study as participants’ data were
kept confidential.

Participants were assured that there will not be
any form of harm if they don’t wish to partic- ipate
in the study. Proper consent in writing was also
obtained from the study participants before
questionnaires were issued.

3. Results:

Table 1 shows that the majority 57(76%) of the
respondents were between 17-19 years old and the
rest 18(24%) of the respondents were between 13-
16 years

From the table above, most 42(56%) of the ado-
lescents were single, 31(41.33%) were married and
2(2.67%) were neither married nor single as some
lost their husbands though they were staying in the
houses they had built for them with their chil-
dren.

About religion most 31(41.33%) of the re-
spondents were catholic,22(29.33%) were Mus-
lims,11(14.67%) were protestants,8(10.67%) were
seventh day Adventists and others accounted for
3(4%) of the total number of the respondents.

According to tribe majority 49(65.33%) of the
respondents were Baganda, 13(17.33%) were
Banyankore, 4(5.33%) were Basoga,3(4%) were
Bakiga and others accounted for 6(8%) of the to-
tal number of all the respondents.
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Variable
Age

Total
Marital status
Total

Religion

Total

Tribe

TotalNationalityTotal
Occupation

Total
Education level

Total

13-16
17-19

Single
Married
Others

Catholic

Muslims
Protestants

Seventh day Adven-
tist

Others

Baganda
Munyankole
Musoga
Mukiga
Others

Ugandan
Kenyan
Tanzanian
Rwandese
Others

Farmer

Business Woman
Student

House wife
Others

Primary
Secondary
Certiftcate
None
Others

Frequency(n=75) Percentage (%0)

18
S7
75
42
31
2

75
31
22
11
8

3
75
49
13
4
3
6
75
74
0
1
0
0
75
38
9
2
22
4
75
39
25
4
6
1
75

24

76
100
56
41.33
2.67
100
41.33
29.33
14.67
10.67

4
100
65.33
17.33
5.33

100
98.67

1.33

100
50.67
12
2.67
29.33
5.33
100
52
33.33
5.33

1.33
100
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About Nationality, almost all 74(98.67) of the
respondents were Ugandans, and only 1(1.33%)
were Tanzanians. None of the respondents was
from, Kenya, Rwanda, or any other country.

Again, the table above results show that the
highest number38(50.67) of respondents were
Farmers,9(12%) business women,2(2.67%) were
students,22(29.33%) were housewives and
4(5.33%) were involved in other activities.

About education level, majority 39(52%) of the
respondents stopped at primary level, 25(33.33%)
secondary level,2(5.33%) certificate level and
6(8%) did not attend any institution of learning
1(1.33%) reported attending others.

3.1. Social-Economic Factors
Teenage Pregnancy.

According to the respondents in Figure 1, low
use of contraceptives was the 69(92%) cause of
teenage pregnancy only 6(8%) reported that low
contraceptive use does not increase teenage preg-
nancy.

From Table 2 above majority 50(66.67%) re-
ported that limited access to contraceptives was
the main reason for low use of contracep-
tives,9(12%) reported that lack of knowledge
about their use, and only 16(21.33%) reported that
both reasons for low contraceptive use.

In Figure 2, Out of 75 respondents57(76%) re-
ported that being out of school influenced teenage
pregnancy and 18(24%) reported that being out of
school does not influence teenage pregnancy.

In Figure 3, Out of the 57(76%) respondents
who reported that being out of school influ- enced
teenage pregnancy, the majority 35(61.4%) said
that because being in school creates behav- ioral
change,11(19.29%) because, School atten- dance
provided structure and supervision which may
decrease the chances to be exposed to sex- ual
practices,10(17.54%) reported both, and only
1(1.75%) reported none of the above.

From Figure 4 the highest number 58(77.33%)
reported that being poor influenced teenage preg-
nancy and 17(22.67%) reported that being poor
has no effect on teenage pregnancy.

From Table 5 above majority27(46.55%) re-
ported that poverty-related vulnerabilities, in-

Infuencing

creased conditions for lack of education, and
teenage pregnancy,22(37.93%) reported that
Poverty could drive adolescents to committo
early marriage and school dropout and
11(18.96%) reported both none of them said none.

From Table 7 above 55(73.33%) respondents re-
vealed that being in a rural area increased the risk
for teenage pregnancy,20(26.67%) reported ur-
ban areas.46(61.33%) reported that because Girls
from rural areas were least likely to have access to
quality education as well as sound sexual repro-
ductive health services, Girls from urban areas
were likely to have access to quality education as
well as sound sexual reproductive health services
were 23(30.67%), None of the above 0 and 6(8%)
specified others.

3.2. Knowledge Of The Respondent To-
wards Control Of Teenage Pregnancy.

In Figure 5, Out of 75 respondents,Only
63(84%) had knowledge about control of teenage
pregnancy using different contraceptive methods
but the rest 12(16%) had no knowledge about
control of these unwanted pregnancies.

Figure 6, Out of the 63(84%) who knew about
control of teenage pregnancy,41 (65%) knew con-
doms, 1UDs were 2(3.17%), pills were7(11.11%),
Implants were 5(7.94%),6(9.52%) knew injectable
methods and 2(3.17%) knew all the above meth- ods
of control of teenage pregnancy.

Figure 7 shows that out of 75 respondents, 58
(77.33%) had ever used emergency contraceptives
and only 17(22.67%) had never used contracep-
tives.

In Figure 8, all the respondents 75(100%) re-
ported that they had ever heard about sex educa-
tion though from different sources as seen below. In
figure 9, out of 75 respondents,9(12%) re- ported
sex education from their mothers,2(2.67%) from
newspapers,28(37.33%) from classroom dis-
cussions,32(42.67%) from health workers and
4(5.33%) reported other sources like friends.

4. Health impacts of teenage pregnancy.

In Figure 10, Respondents showed different
health impacts where most reported caesarian sec-
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mYES mNO m m

Figure 1: Shows distribution of respondents according weather low contraceptive use increases the chances
of teenage pregnancy of not (n=75)

Table 2: Distribution according to how low contraceptive use increases chances of teenage pregnancy.
(n=75)

REASON NUMBER OF RESPONDENTS FREQUENCY (%)
Limited access to contraceptives 50 66.67

Lack of knowledge about theiruse 9 12

Both 16 21.33
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r YES
m NO

Figure 2: Distribution of respondents according to weather being out of school influences teenage preg-
nancy. (n=75)

L& & &

MUMBER OF RESFOMDENDEMTS
[
=

15
E . .
u I
Creds behaviol  provides structure both none of th above
change and supervision
RESPOMSE

Figure 3: A graph showing distribution of respondents according to reasons why being out of school
influences teenage pregnancy(n=57).
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*YES =NO = =

Figure 4: showing distribution of respondents according to weather poverty influences teenage pregnancy.
(n=75)

Table 3: Showing distribution of respondents according to reasons why poverty influences teenage preg-
nancy.

REASON NUMBER OF FRE-

RESPONDENTS QUENCY
(%0)

poverty related vulnerabilities, can increase condition for 27 46.55

lack of education and teenage pregnancy.

Poverty can drive adolescents to commit to early marriage 22 37.93

and school drop out.

Both 11 18.96

None of the above O 0
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Chart Title

100%
B0%
60%
40%

20%

Percentage of respondents

0%
YES NO

Knowledge (Response)

Figure 5: Distribution according to knowledge about control of teenage pregnancy (n=75)

Chart Title

T0%

B n
(=T = T =]
- -

Lid
F

Percentage of respondents

0% [ | . . . [ |

CONDOM LD PILLS IMPLANTS INJECTABLES  ALL THE
ABOVE

Method of contraception

Figure 6: Contraceptive methods in prevention of teenage pregnancy (n=63)
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Table 4: Showing distribution of respondents according to how location influenceses teenage pregnancy
and why.(N=75)

Op- Number Freq reason Number  Fre-
tion of reson- uency(%o) of quency(%0o)
dents respon-
dents
ru- 55 73.33% . Girls from rural areas are least likely to have 46 61.33
ral access to quality education as well as sound sexual
reproductive health services
ur- 20 26.67% Girls from urban areas are likely to have access to 23 30.67
ban quality education as well as sound sexual

reproductive health services
None of the above
Others specify

o O
0 O

mYES = MNO

Figure 7: Distribution according to emergency contraceptive use(n=75)
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Figure 9: Distribution according to source of sex education(n=75)
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B caezerian section

B unsafe abortions

m poor child outcome
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W Death among girls

Figure 10: Distribution according to major effect of teenage pregnancy(n=75)

tion at 48%, dying during pregnancy at 17%, poor
child health outcomes at 13%, poor maternal
health outcomes at 11%, eclampsia, Death among
girls at 3% and puerperal endometritis with 1%.

Out of 75 respondents almost all 68(90.67%) re-
ported that teenage pregnancy affects one’s aca-
demics only7(9.33%) reported that one’s educa-
tion is not affected and one can continue with ed-
ucation during pregnancy and after giving birth.

In Figure 11, the majority of the respondents
72(96%) reported that one’s mental health is af-
fected by teenage pregnancy, and only 3(4%) re-
ported that teenage pregnancy had no effect on
one’s mental health status.

In figure 12, majority of the respondents
70(93.33%) revealed that teenage pregnancy
highly led to school dropouts and only5(6.67%)
reported that it had no effect of one’s studies

5. Discussion.

5.1. Demographic data.

The demographic data of the respondents cov-
ered age, marital status, tribe, religion, Nation-
ality, occupation, and level of education of the
respondents.

According to age, the highest numbers of re-
spondents (57) 76% were in the range of 17-19
years old because it is the most active reproduc-
tive age in females. The least number of respon-
dents was (18) 24% and these were between 13-
16 years because this age group obeys the com-
mands of their parents and the parents are more
protective and not so exposed as those between
(17-19). The above findings were also because
kalisizo general hospital in Kyotera district is in
Uganda whose highest population is composed of
the youth, these study findings are in line with the
study conducted by Manzi and others in 2018 in
Kibuku Eastern Uganda who in their study found
out that teenage pregnancy is high in ages of 10
years to 19 years with a percentage of 36%
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M YES

MNO

Figure 11: Distribution according to the effect of teenage pregnancy on academics (n=75)

35 33
30
25
21
20
15

10
3

D -

MISS LESSOMNS Miss Home work Mestest Allthe above
EFFECT

NMUMBER OF RESPONDENTS

Figure 12: Shows respondents opinion about the relationship between teenagepregnancy and mental health.
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Figure 13: majorityof the respondents 72(96%) reported that one’s mental health if affected byteenage pregnancy and
only 3(4%) reported that teenage pregnancy had no effecton one’s mental health status.

6.67%

» YES » NO

Figure 14: Showing Distribution of respondents according to teenage pregnancy and school dropouts. (n=75)

because of the increased gender-based violence
among the adolescents.

The biggest number of female adolescents
49(65.33%) were Baganda, this was because the
study was done at kalisizo general hospital which
is in the Kyotera district that is found in the
Buganda region and other tribes accounted for
34.66% because they are fewer dominant within
the Buganda region, this study is not in agree-
ment with that conducted by Ochen et al.,(2021)

in Lira

In their study, the highest number of respon-
dents were Langi because the study was done in
the Lira district whose highest population is com-
posed of the Langi.

The majority of the respondents were Catholics
(41.33%), because it’s the most dominantreligion
in Kyotera District and other religions accounted
for 58.67% because they are less dominant in this
region. This study is not in line with that con-
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ducted by Mezmur and others in 2021 in Malawi
where the largest number of teenagers were be-
longing to Islam religion.

According to the education level of the femal
adolescents, the majority. (52%) stopped at the
Primary level this is because it is believed that
when they stop at the primary level they have
limited knowledge about control of teenage preg-
nancy, and they are not enlightened about the
dangers that can arise from teenage pregnancy,
followed by the secondary level because teenagers
here believe that 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 Compared
to other levels of education and the least (8% ) is
for those who never attended school, this is
because these are less exposed to sexual activi-
ties, this justifies why there is an increasing num-
ber of teenage pregnancies in teenagers who stop
at the primary level followed by secondary stu-
dents. These study findings are in agreement with
the study conducted by Habitu et al in 2018 in
North Eastern Ethiopia and South Asia who in
their study found that less educated girls have
limited access to contraceptives hence contribut-
ing to 11% of teenage pregnancies and that con-
ducted by Chiazor et al,2017 in Nigeria.

5.2. Social economic factors influencing
teenage pregnancy among adolescents
attending adolescents’ clinic at kalisizo
general hospital in Kyotera district in
Uganda.

The study revealed that the low use of con-
traceptives 69(92%) among respondents was the
most cause of teenage pregnancy, this was be-
cause of the limited access to these contracep-
tives and the low knowledge about their use. This
study’s findings are in line with those of Nabu-
goomu and others in 2020 in Eastern Ugandawho
in their study found that lack of knowledge on how
to control pregnancy, low acceptance/use of
contraceptives, neglect by parents, sexual abuse,
pressure to contribute to family welfare through
early marriage or sexual transactions, lack of com-
munity responsibility, media influence, peer pres-

sure, cultural beliefs that promote early mar-
riage/childbearing and lack of role models ,28% of
adolescents gave birth in the sub-Sahara before 18
years of age.

The study results showed that 57(76%) of re-
spondents acquire teenage pregnancy as a result of
being out of school and this is because being in
school creates behavior change and school atten-
dance provides structure and supervision which
may decrease the chances to be exposed to sex- ual
practice and this agrees with the study done by
Mezmur et al,2021 which was done in South
Africa and Malawi which also showed that being
out of school is associated with teenage pregnancy

According to study findings being poor con-
tributes 58(77.33%) to teenage pregnancy, this is
because poverty can drive adolescents to com- mit
to early marriages and school dropout, and
poverty-related vulnerabilities can cause increased
conditions for lack of education, this study is in
line with that of study that of John Bosco M et
al,2019 in Kenya revealed that poverty was a major
factor in the level of income of parent is a factor
and girls from poor households were likely to be
influenced into teenage pregnancy.

The study findings also revealed that girls from
rural areas are 46.66% more likely to experience
teenage pregnancies because staying in rural areas
because Girls from rural areas are least likely to
have access to quality education as well as sound
sexual reproductive health services, this is in line
with a study done by chiaZor and others in 2017
in Nigeria were, girls from rural areas are 6%more
likely to experience teenage pregnancy than those
in urban areas, Girls from least developed com-
munities and rural are least likely to have access to
quality education as well as sound sexual re-
productive health services that provide adequate
information on birth control.

In conclusion, the use of contraceptives is the
most social economic factor influencing teenage
pregnancy among adolescents (92%), followed by
being poor (77.33%), followed by being out of
school (76%%) and then staying in rural areas
(73.33.%).
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5.3. Knowledge of adolescents bout the con-
trol of teenage pregnancy.

The majority of the respondents (84%) had

good knowledge about the prevention of teenage
pregnancy and this is respondents went to school
and got some good knowledge about contracep-
tive use. health sex education session and some
good information from different sources 45.33% of
respondents reported that they got information
about contraceptives from friends,29.33% from
Parents,17.33% from television, only 2.67% from
Newspapers and only 4% reported getting their
information from other sources other than the
ones listed in the questionnaire, and the minor-
ity of the respondents (16%) had no knowledge
about prevention of teenage pregnancy and this
is due to some did not go to school at all, lack
sources of information about control of teenage
pregnancy and limited utilization of sex educa-
tion programs. These study results are in line
with study findings of Agwal and others in 2017
in India who in their study about the prevention
of unwanted pregnancy among patients in semi-
urban tertiary hospitals in India results showed
that most of their respondents (96%) had good
knowledge about prevention of teenage pregnancy
through their school attendance and sensitization

Out of 63 respondents who knew about con-

traceptives,41(65%) knew condoms, pills were

7(11.11%), 6(9.5%) knew injectable, Implants
were 5(7.94%), lUDs were 2(3.17%), methods and
2(3.17%) knew all the above methods of control

of teenage pregnancy, the results are in agree-
ment with those of Habib et al., 2017 in Pak-
istan about prevalence and determinants of un-
intended pregnancies amongst women attending
antenatal clinics in Pakistan indicated that use of
contraception was low and the commonly used be-
ing condoms (19%) followed by injectable (9.7%),
the pills (9.6%), intrauterine devices (2.9%), and
implants (2.5%) while 13.8% and 46.1% women
reported use of rhythm and withdrawal method
respectively.

Out of the 75 respondents, 58(77.33%) had ever
used emergency contraceptives, and only
17(22.67%) had never used emergency contracep-
tives. These respondents got information about

these emergency contraceptives through sex edu-
cation, health workers, and parents. and other
sources like friends, therefore, have knowledge
about teenage pregnancy prevention, this study’s
findings were not in line with the study done by
Agwal and others in 2017 in India who in their
study findings reported a very low (11.6%) aware-
ness 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 (teenagers) withwhom
it is thought to have heard about emergency con-
traceptives.

The majority of the respondents reported that
they got information from Health workers 32
(42.67%), followed by 28 (37.33%) from class-
room discussions,9 (12%) respondents reported
health education from Parents,4 (5.33%) from
other Sources then only 2 (2.67%) from newspa-
pers. This is because they have easy access to
health workers and many went to school hence,
they can discuss sex education, some parents are
not friendly to their children and few can access
newspapers. This study is not in line with the study
done by Hubert Nkabura 2020 in Mukono Parish
Kanungu Uganda where the majority of
respondents reported that 76% had prior knowl-
edge about sex education whereas 24% had not.
42% got the information from the school as ages-
ture that respondents took part in the classroom
discussion about sexuality, 28% from newspapers
—straight talk, 16% from health workers, and 14%
from their parents.

In conclusion, Most (84%) female adolescents
had good knowledge about control of teenage
pregnancy and all teenagers had knowledge about
sex education.

5.4. Health impacts of teenage pregnancy.

The study results showed that 36(48%)of the
teenagers in the study area were highly affected by
caesarian section., to a high extent this was done
as a medical intervention to save their life, thisis
not in line with the study done by Mezmur et al.,
In 2021in Northern Kenya

whose results showed that adolescent women of
less than 19 years at first pregnancy have an
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80% higher risk for caesarian section for the first
6 weeks after birth since they find it difficult in
giving delivery.

The majority 68(90.67%) of the respondents
showed that teenage pregnancy led to poor aca-
demics of teenagers. this is so because teenagers
miss lessons, miss homework, and also miss
lessons.

The study results according to respondents re-
vealed that 72(96%) reported that mental health
was highly affected by teenage pregnancy because
they lack social support from the family. Severe
emotional and mental breakdown triggers the on-
set of evil behavior like suicide attempts or at-
tempting to self-abort the baby. The teen mother
experiences severe depression while facing nega-
tive feedback about the pregnancy from the soci-
ety

The majority of respondents 70(93.33%) re-
ported that teenage pregnancy led to school
dropouts this study is in agreement with that of
Manzi F and others, done in 2018 in Uganda and
reported that the most striking effect of teenage
pregnancy in Kibuku district was school dropout
where 48% of the interviewed participants re-
ported dropping out of school due to teenage preg-
nancy.

In conclusion, poor academics (90.67%) was the
major health impact of teenage pregnancy.

6. Conclusion

Based on the findings of the study, low use of
contraceptives is the most social economic factor
influencing teenage pregnancy among adolescents
(92%), followed by being poor (77.33%), followed
by being out of school (76%%), and then stay- ing
in rural areas (73.33.%). Most (84%) female
adolescents had good knowledge about control of
teenage pregnancy. all teenagers had knowl- edge
about sex education though the majority got the
information from health workers (42%) and
77.33% had good information about contracep-
tive use and poor academics as the major health
impact of teenage pregnancy.

7. Recommendations.

The researcher recommends that teenage-
friendly services and teenage centers be instituted
in Kalisizo General Hospital to health educate the
teens on productive and reproductive health
services, counseling services be put in place, and
teaching the teens on the dangers of premarital
sex.

The Government through the Ministry of Health
should embark on massive sensitization
campaigns on the dangers of teenage pregnancy
using media bodies for example, by making
educative adverts on local radios, televisions,
magazines, and newspapers to improve aware-
ness.

The Ministry of Education, Science, Technol-
ogy, and Sports should include sex education in
the curriculum of primary and secondary schools,
strengthening programs such as PIASCY and Pa-
triotism clubs towards educating the children on
teenage pregnancy and its dangers.

8. Acknowledgment

I humbly take my sincere gratitude to thank my
parents Mr. and Mrs. Mayanja Peter together with
Mugera Cesear, Namujjuzzi Shabena, and all other
family members plus all my close friends,
Nakibuule Gertrude who have supported me all the
way around 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 time of writing this research report

9. List Of Abbreviation

FP: Family planning.

IUD : Ice

MOMH: Health STAVinistry of health

STAV: Standard deviation

UAHEB:Uganda allied health examinations
board.

UDHS :Uganda demographic health survey.

UNFPA: United Nations fund programs associ-
ation.

18 July 15, 2023


https://sjhresearchafrica.org/index.php/public-html
https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26

Student’s Journal of Health Research Africa
Vol. 4 No. 9 (2023): September 2023 Issue
https://doi.org/10.51168/sjhrafrica.v4i9.357
Original article

6. John Bosco mutuku Kisimbii Musyoki ,,Ben-
jamin Mang’atu, University of Nairobi Fac-

UNICEF: United Nations International Chil-
dren

USA: States United States of America
WHO: World health organization

tors Influencing (2019) Teenage Pregnan-
cies in Kenyan Public Primary Schools: A

N.: Number Case of Kitui County Kenya Septem.- ber
2019Project:  Stratford Peer Reviewed

. I Book Publishi | of En-

10. Source of funding: Journals and Book Publishing Journal of En

trepreneurship & Project Management Vol-

None ume 3||Issue 4||Page 11-26||September||2019|
Email: info@stratfordjournals.org ISSN:
. . 2616-8464

11. Conflict of interest: 7. Kitamaduni uganda profile, 2021, Protection
None aginst violence: https://kitamaduni.org/pro

tection-against-violence/
12. References 8. Maemeko, E. , Nkengbeza, D. and Choko-
mosi, T. (2018) The Impact of Teenage Preg-

1. Agarwal, M., Samanta, S., Bhusan, D., & nancy on Academic Performance of Grade 7
Anant, M. (2017). Assessing knowledge , Learners at a School in the Zambezi Region.
attitude , and practice of contraception : a Open Journal of Social Sciences, 6, 88-100. doi:
cross- sectional study among patients in  a 10.4236/jss.2018.69006.
semi-urban tertiary hospital Original Re- 9. Magnusson BM, Crandall A, Evans K. Early
search Article Assessing knowledge , attitude sexual debut and risky sex in young adults of
, and practice of contraception : a cross- sec- USA: the role of low self-control. BMC
tional study . January, 1-6. January Public Health. 2019.

2. Ayanaw Habitu Y, Yalew A, Azale Bisetegn ~ 10. Manzi, F., Ogwang, J., Akankwatsa, A.,
T. Prevalence and factors associated with Wokali, O. C., Obba, F., Bumba, A., Nekaka,
teenage pregnancy, Northeast Ethiopia, R., & Gavamukulya, Y. (2018). Factors As-
(2017): A cross-sectional study. J Pregnancy sociated with Teenage Pregnancy and its Ef-
2018; 2018:1714527. [PubMed: 30515326] fects in Kibuku Town Council, Kibuku Dis-

3. Chiazor IA, Ozoy a MI, Idowu AE, Udume M trict, Eastern Uganda: A Cross Sectional
and Osagide M (2017). Teenage Pregnancy in Study. Primary Health Care Open Access,
Nigeria: The Female Adolescent Dilemma. 08(02). https://doi.org/10.4172/2167-1079.1
International Journal of Science Commerce 000298
and Humanities, 2017; 11. Mezmur, H., Assefa, N., & Alemayehu,

4. Dombola, G.M., Manda, W.C. & Chipeta, T. (2021). Teenage pregnancy and its
E. Factors influencing contraceptive decision associated factors in eastern ethiopia: A
making and use among young adolescents in community-based study. International Jour-
urban Lilongwe, Malawi: a qualitative study. nal of Women’s Health, 13, 267-278.
Reprod Health 18, 209 (2021). https://doi.o  12. Nabugoomu, J., Seruwagi, G. K., & Hanning,
rg/10.1186/512978-021-01259-9 R. (2020). What can be done to reduce the

5. Habib, M. A., Raynes-Greenow, C., prevalence of teen pregnancy in rural East-
Nausheen, S., Soofi, S. B., Sajid, M., Bhutta, ern Uganda?: Multi-stakeholder perceptions.
Z. A., & Black, K. I. (2017). Prevalence and Reproductive Health, 17(1), 1-12.
determinants of unintended pregnancies 13- Nkabura, H. (2020). The Knowledge and
amongst women attending antenatal clinics in Effects of Teenage Pregnancies Among the
Pakistan. BMC Pregnancy and Child- birth, Adolescent Girls Between 13 To 19 Years at
17(1), 1-10. Mukono Parish Kanungu District — Uganda.

19 July 15, 2023


https://sjhresearchafrica.org/index.php/public-html
https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26
mailto:info@stratfordjournals.org

14.

15.

16.
17.

13.

Student’s Journal of Health Research Africa,
1(12), 10.

Ochen, A.M., Chi, P.C. & Lawoko, S.Predic-
tors of teenage pregnancy among girls aged
13-19 years in Uganda: a community based
case-control study. BMC Pregnancy Child-
birth 19, 211 (2019).

Ochen, A.M., Chi, P.C. & Lawoko, S. Predic-
tors of teenage pregnancy among girls aged
1319 years in Uganda: a community based
case-control study. BMC Pregnancy Child-
birth 19,211(2019). https://doi.org/10.1186
/s12884-019-2347-y

UNICEF Uganda Annual Report 2019
WORLD HEALTH ORGANISATION 2022

Publisher details.

Publisher: Student’s Journal of Health
Research (SJHR)

(ISSN 2709-9997) Online

Category: Non-Governmental & Non-profit
Organization

Email: studentsjournal2020@gmail.com
WhatsApp: +256775434261

Location: Wisdom Centre, P.O.BOX. 148,
Uganda, East Africa.

G
X

Africa

20

Student’s Journal of Health Research Africa

Vol. 4 No. 9 (2023): September 2023 Issue
https://doi.org/10.51168/sjhrafrica.v4i9.357
Original article

July 15, 2023


https://sjhresearchafrica.org/index.php/public-html
https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26

