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Abstract

Introduction

The transition from childhood to teenage stage is a critical moment in one’s
life cycle and presents with complex psychological challenges, opportunities
and risks such as teenage pregnancy (TP). It predisposes to increased risk
of adverse maternal and perinatal outcomes. Uganda has a high teenage
pregnancy rate averaging 25%. Quite often solutions directed against it fail to
deliver desired results. This study reports effects of, risk factors, and remedies
from the teenagers’ perspective in Bududa district.

Methods: A community-based cross-sectional study was employed. Using
interviewer administered questionnaires; quantitative data amongst 150
randomly sampled teenagers was collected. Data were entered into Microsoft
Excel and imported to SPSS version 16 for analysis. Simple proportions were
used to describe categorical and numerical data.

Results: Mean age of participants was 16.9yrs (IQR16- 18yrs).The majority,
59.3 % were below 18 years with 4.7% being 13yr olds. The majority, 69.4%
were lowly educated, none was formally employed while 64% were married.
Knowledge of sexual and reproductive health (SRH) was low. Possible risk
factors to teenage pregnancy included cultural events, poverty and fertility
testing. The majority associated TP with various negative social and health
outcomes. Suggested remedies against TP included early age and school
based SRH programs and provision of long term contraception.

Conclusion: Teenage pregnancy is a public health problem in Bududa and
victims suffer various adverse effects. Provision of SRH services, incorporating
comprehensive sex education in the school curriculum and improved supervision
during social-cultural gatherings is critical in fighting TP.
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Introduction

World Health Organization (WHO) defines the age group 13-19 as
teenagers [1]. The transition from childhood to teenage stage may cause
unstable emotions to some teenagers and may bring with it complex
psychological challenges. If a teenager is affected at this stage, one may
reap a sorrowful life. The World Health Organization (WHO) defines teenage
pregnancy as pregnancy in which the mother is under the age of 20 at the time
the pregnancy ends [2]. As put by several researchers, pregnancy in very young
women is generally considered to be a very high risk event, because teenage
girls are physically and psychologically immature for reproduction[3-5] and

those in the rural areas are most affected[6].Approximately 21 million girls
aged 15-19 years become pregnant in the developing World and about 12
million give birth with approximately 777,000 births occurring to girls below 15
years of age in the developing World [7-9]. Teenage pregnancy and childbirth
complications are the leading cause of death among girls aged 15-19 years
globally, with low- and middle-income countries (LMIC) accounting for 99% of
global maternal deaths of women in the reproductive age group[10].Therefore
teenage pregnancy remains one of the threats to attainment of sustainable
development goals 3.1[11].

Teenage pregnancy is common in Africa especially Sub-Saharan Africa. In
a systematic review and meta-analysis of published and unpublished studies
in Africa by Getachew et al, the overall prevalence of teenage pregnancy in
Africawas 18.8% with a peak of 19.3% in Sub-Saharan African (SSA). Among
the African regions, East African region registered the highest prevalence of
21.5% compared to the lowest one of 9.2% in the North Africa region[12].
Moreover a multi-level analysis of risk and protective factors of Pregnancy
and early motherhood among teenagers in five East African countries based
on weighted subsample of teenager's age group of 15-19 years, teenage
pregnancy and early motherhood was common in the five countries, ranging
from 18% in Kenya (2014) to 29% in Malawi (2016) and Zambia (2014)[13].
Specifically in the Eastern region of Africa, teenage pregnancy rates are as high
as 28.6% in Ethiopia [14].The average teenage prevalence in Ugandais as high as
25%, with 27% in rural areas and 19% in urban areas [15] but in-country variations
such as the 35.8% prevalence in Kibuku have been noted[16]

Teenage pregnancy continues to be a public health problem with increased
odds of adverse birth outcomes such as pre-term delivery, low birth weight,
birth asphyxia and neonatal mortality[17-19], preeclampsia[6].eclampsia,
puerperal endometritis, systemic infections[19]. The 2016 Uganda
Demographic and Health Survey reported one of the highest Maternal mortality
ratios of the World at 336 per 100.000 live births and 17.1% of these were
contributed by adolescents/teenagers aged 15-19year[15]. Notwithstanding,
3.9 million unsafe abortions among girls aged 15-19 years contribute to
significant maternal mortality and morbidity each year[7]. Moreover teenage
mothers are likely to have poor social support in terms of both availability
and adequacy and therefore unless they cope, they are more at risk of mental
health problems[3, 19].Furthermore, their children are likely to experience
delayed cognitive development, lower levels of language skills, academic
failure, poor social outcomes, and risk of becoming the next generation teen
mothers and the high possibility of ending up in foster care. (People, 2008).
Teenager pregnancy is thus a source of poverty more often than not. Several
factors are associated with teenage pregnancy. These include but are not
limited to poverty, low level of education, none use of contraception, peer
pressure, lack of sexual education [12, 20-25].

Several strategies have been suggested to tackle teenage pregnancies
especially in those more at risk. In the United Kingdom, provision of mentors
to the looked after children(LAC) proved helpful but also recognized the fact
that these mentors needed an opportunity to pass on knowledge on sex
and relationships[26] The objective of this study was to determine the factors
contributing to higher teenage pregnancies, its effect on the teenagers and
suggested solutions to curtail the problem.

Methods
Study Design and Study Area.

A Cross-sectional study design was use. The study was carried out in
Bududa District town located in the Eastern Uganda, bordered by the Republic
of Kenya in the East; Sironko district in the North, Mbale in the West ,Kween in
the Northeast, and Manafwa in the South.

Bududa has a population of 106,519 males and 103,654 females
(total=210,173 people) with 93% in rural areas while 7% are urban[27].
Adolescents constitute 29% of the general population (30,781 males and
30,183 females)[28].The Bamasaba dominate the indigenous population and
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constitute 98% of the total population. By multistage sampling, 2 parishes
(Buloli south and Buloli north) out of the 5 parishes in the district were
randomly selected from Bududa town council. There is a total of 6 cells in
these 2 parishes which are; Mayenze cell, Masina cell, Buloli A cell, Soweto
cell, Bududa township cell and Bududa hospital quarters cell.

Study Population, sampling and sample size

By simple sampling technique teenagers (13-19years) residing in Buloli
south and north parishes who were either pregnant or had had a baby at most
1 year prior to the study period were recruited. Since the Village health teams
records had 300 teenagers that fulfilled the criteria (N=300), we aimed to
recruit at least 25 teenagers from each of the 6 cells. In total 150 teenagers
from the 6 cells were recruited with the help of village health teams.

The sample Size was calculated using Leslie and Kish (1965), n, =Z?pd/
e? Where; .= is the derived sample size, Z= the value that corresponds to
the 95% confidence level= 1.96, p= the proportion of the variable of interest
(teenagers having a child), d= 1-p, e= acceptable error to be committed (+/-
4.6%)

Thus, n,=(1.96% 0.25x0.75)/0.05% =288, Taking into consideration the
10% non response rate, we arrived at 291. We modified the Cochrane formula,
n=ny/1+ (n,-1 )/IN =

291/1+ (291-1)/291=291/1+290/300=291/1+0.97=291/1.967=148
Data Collection and management

Quantitative data were collected with the aid of face-to-face interviewer
administered pretested questionnaires. The questionnaire was pretested on
10 teenagers from Namatala cell, Mbale municipality. Variables of interest
were social, economic, cultural, and sexual and reproductive health related
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knowledge, effects of teenage pregnancy, and ways to prevent it. Data was
cleaned and double entered into a password-protected Microsoft excel database.
To ensure anonymity of the participants, data related to the personal identifiers
were removed and coded. Hard copies of the data, including survey questionnaires
were kept in locked boxes and/or file cabinets. The data was analyzed with SPSS
(Statistical Package for Social Sciences) software program version 16. Simple
proportions were used to describe categorical and numerical data.

Research clearance, approval and ethical considerations

Results

The mean age of participants was 16.9yrs (IQR 16- 18yrs).The majority,
59.3 % (83/150) were below 18 years with 4.7% being 13yr olds. Significantly
the majority were christians with protestants constituting 45.3 % (68/150),
catholics 22.7% and muslims 19.3%.0ver half of them,60.7%(91/150) either
had no formal education or had stopped at primary level while 10%(15/120)
had gone beyond secondary level of education. Furthermore, only 2.7 %
(4/150) were formally employed. Whereas 64% were married, with the rest 2%
were widowed,4% divorced and 30% single (Table 1).

The majority, 69.3% said that onset of menarche was between 10-15 years
of age whereas 16% were not sure. Significantly slightly fewer than 50%, that
is 44.7% did not know that one could conceive before menarche. Moreover
98% had ever heard about contraception with pills and injectables being the
most pronounced at 43.5% and 33.2% respectively. The most quoted sources
of information regarding contraception were the health workers at 43%, school
authorities 23% and parents 8%. The major point of access for contraceptives
was the health centre at 69.8% followed by drug shops at 14.7%.The major
hindrance to access was the poor perception of the elders at 23.2%. All the
mothers went for a health check during the pregnancy and 92.9% did so at a
health facility (Table 2).

Table 1: Sociodemographic characteristics of the study participants.

Variable Number (%)
Age
13 7(4.7)
14 13(8.7)
15 17(11.3)
16 18(12)
17 28 (18.7)
18 32(21.3).
19 35(23.3)
Religion
Roman Catholic 37 (22.7)
Anglican 68(45.3)
Muslims 29 (19.3)
Others(born again, orthodox, seventh day, none believer) 16 (10.7)
Residence
Buloli North 75(50)
Buloli South 75(50)
Marital status
Married 96 (64)
Single 45(30)
Divorced 6(4)
Widowed 3(2)
Education level
None /lower than primary 91(60.7)
Primary 13(8.7)
Secondary 31(20.7)
Tertiary/University 15 (10)
Occupation
Peasants 65 (44.5)
Housewife 32(21.9)
businesswoman 19 (13.0)
Formal 0 (0)
Others 30 (20.5)

The mean age of participants was 16.9yrs (IQR 16- 18yrs).The majority, 59.3 % (83/150) were below 18 years with 4.7% being 13yr olds. Significantly
the majority were christians with protestants constituting 45.3 % (68/150), catholics 22.7% and muslims 19.3%.0ver half of them,60.7%(91/150)
either had no formal education or had stopped at primary level while 10%(15/120) had gone beyond secondary level of education. Furthermore, only
2.7 % (4/150) were formally employed. Whereas 64% were married, with the rest 2% were widowed,4% divorced and 30% single (Table 1).



Primary Health Care: Open Access 2020, Vol.10, Issue 3,001-009 Nandyose Erone, et al.

Regarding socio-cultural factors that predispose to teenage pregnancy ,64.1% (141/220 responses) while only 1.8% (4/220 responses) gathered
, several social and cultural aspects were shared .The majority believed that during health talks. Consequently 69%(100/145) believed that kadodi
teenagers gather most during the male circumcision rituals (Kadodi) of the gathering could have put them at risk of pregnancy followed by the Inemba
Bamasaba (a tribal grouping in Eastern Uganda; also called Bagishu) people (the cultural dancing following the year of circumcision of the Bamasaba).

Table 2: Sexual and reproductive health Knowledge among the Teenagers

Variable Number (%)
Age of menarche
8- 10 years 9(6)
10- 15 years 104(69.3)
15- 20 years 13(8.7)
Did not know 24(16)
Can one get pregnant before menses
Yes 82(54.7)
No 67 (44.7)
| do not know 1(0.7)
Possibility of conceiving at sexual debut
Yes 89 (59.3)
No 60 (40)
I don't know 1(0.7)
Ever heard about contraception
Yes 138 (92)
No 12 (8)
Known methods of contraception
Pills 80 (32.1)
Injectables 61 (24.5)
Implants 25 (10)
Intrauterine devices 12 (4.8)
Breastfeeding 6(2.4)
Others (condoms, piriton(chlorpheniramine) before sex, aspirin before sex and traditional 65(26)
herbs)
Total 249(100)
Source of information on methods that prevent pregnancy
Health worker 59 (43)
School 32 (23)
Friends 23(17)
Parents 11(8)
Community leaders 10(7)
Others 3(2)
Do Teenagers access methods of preventing pregnancy
Yes 124 (82.7)
No 26 (17.3)
Point of access for methods of preventing pregnancy
Health center 90 (69.8)
Village Health Team 2(1.6)
Drug shop 19 (14.7)
Friend 5(3.9)
Others 13(10.1)
Reasons for not accessing contraception
Poor perception by elders 35(23.2)
Insufficient supplies at the health facility 12 (7.9)
Religion forbids 11 (7.3)
Lack of knowledge on these methods of preventing pregnancy 6 (4)
Cultural hindrances 6 (4)
Others 81(53.6)
Total responses 254 (100)
Medical checkup during pregnancy
Yes 150(100)
No 0(0)
Source of medical checkup services during pregnancy
Traditional birth attendant (TBA) 1(0.6)
Health center 144 (92.9)
Aunties 5(3.2)
Others 5(3.2)
Total responses 155 (100)
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Reasons for medical check up

Did it because everyone does it 9(5)
To take necessary medication 73 (40.6)
For Antenatal 82 (45.6)
Others 16 (8.9)
Total responses 180 (100)

The majority, 69.3% said that onset of menarche was between 10-15 years of age whereas 16% were not sure. Significantly slightly fewer than 50%,
that is 44.7% did not know that one could conceive before menarche. Moreover 98% had ever heard about contraception with pills and injectables
being the most pronounced at 43.5% and 33.2% respectively. The most quoted sources of information regarding contraception were the health
workers at 43%, school authorities 23% and parents 8%. The major point of access for contraceptives was the health centre at 69.8% followed by
drug shops at 14.7%.The major hindrance to access was the poor perception of the elders at 23.2%. All the mothers went for a health check during
the pregnancy and 92.9% did so at a health facility (Table 2).

Table 3: Socio-cultural factors related to teenage pregnancy in Bududa.

Personal opinion on teenage pregnancy

It is fine 38 (25.3)
Not right age(still young) 84 (56)
If parents allow no problem 20(13.3)
Depends on man's decision 2(1.3)
Others 6(4)
Responsibility if teenage girl gets pregnant
Male who gets teenager pregnant 60 (40)
Both teenage girl and male partner 35(23.3)
Teenage girl herself 8(5.3)
Parents of the girl 47(31.3)
Culture's opinion on teenage pregnancy
Prestigious 12 (8)
Bad habit 112(74.7)
No one bothers 12 (8)
Parental responsibility 12 (8)
Others 2(1.3)
Do social events contribute to teenage pregnancies
Yes 145(96.7)
No 5(3.3)
Events where many teenagers gather in Bududa town council
Kadodi 141(64.1)
church gathering 32 (14.5)
health talk sessions 4(1.8)
Voting 12 (5.5)
Others (disco, Inemba, football clubs) 31(14.1)
Total responses 220(100)
Impact on Events impact on prevalence of teenage pregnancy
Kadodi 100(69)
Inemba 35(24.1)
Disco 8(5.5)
Crusade 2(1.4)
Predisposing factors to teenage pregnancy
To get money 115 (45.3)
Testing fertility 41 (16.1)
Ignorance on contraception 29 (11.4)
Ignorance about teenage pregnancy 33(13)
Cultural prestige 13 (5.1)
Others (peer influence, indiscipline, no use of family planning because it reduces sweetness) 23(9.1)
Total responses 254 (100)

Regarding socio-cultural factors that predispose to teenage pregnancy, several social and cultural aspects were shared .The majority believed that
teenagers gather most during the male circumcision rituals (Kadodi) of the Bamasaba (a tribal grouping in Eastern Uganda; also called Bagishu)
people ,64.1% (141/220 responses) while only 1.8% (4/220 responses) gathered during health talks. Consequently 69%(100/145) believed that
kadodi gathering could have put them at risk of pregnancy followed by the Inemba (the cultural dancing following the year of circumcision of the
Bamasaba).Furthermore,45.3% believed they got pregnant because they were rued into sex for money, 16% were testing fertility, while 13%confessed
to have been ignorant of contraception.(Table 3)

Furthermore,45.3% believed they got pregnant because they were rued into
sex for money, 16% were testing fertility, while 13%confessed to have been
ignorant of contraception.(Table 3)

acknowledged negative effects. The top three highlighted negative social
effects were dropping out of school, 25.4%, being chased away from home,
22.7%, and forced marriages, 21.6%.The top four highlighted medical
complications were maternal mortality at 24.2%, postpartum haemorrhage
Of the 150 participants, 87 % (130/150) regretted TP and 98.7% 20.8%, fresh still birth (FSB) 16.2% and uterine rupture at 15%. (Table 4).
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Table 4: Effects of teenage pregnancy in Bududa

VARIABLE
Do you regret teenagers pregnancy
Yes
No

NUMBER (%)

130(87)
20(13)

Ever experienced or heard of a colleague with complications during Antenatal, intrapartum

and postpartum periods
Uterine rupture
Fresh still birth
Still birth
Maternal mortality
Preterm birth
Postpartum haemorrhage

Others (underweight, caesarean section, excessive weight gain and abortion)

Total responses
Social effects of teenage pregnancy
Negative
Positive
Currently attending School
Yes
No
Negative social effects of teenage pregnancies
School dropout
Being chased from home by parents
Forced marriage
Lack of support from partner
Embarrassments
Disrespect from young girls
Total responses
Opinion about prevalence of teenage pregnancy
Very high
High
Low
Very low

49 (15)

53 (16.2)
12 (3.7)

76 (24.2)
32(9.8)

68 (20.8)
37(11.3)
327 (100)

148 (98.7)
2 (1.3)

59 (39.3)
91 (60.7)

88(25.4)
79 (22.7)
75 (21.6)
60 (17.3)
40 (11.5)
5(1.4)
347

78(52%)
58 (38.7 %)
11 (7.3%)
3(2%)

Of the 150 participants, 87 % (130/150) regretted TP and 98.7% acknowledged negative effects. The top three highlighted negative social effects were
dropping out of school, 25.4%, being chased away from home, 22.7%, and forced marriages, 21.6%.The top four highlighted medical complications
were maternal mortality at 24.2%, postpartum haemorrhage 20.8%, fresh still birth (FSB) 16.2% and uterine rupture at 15%. (Table 4).

Table 5: Study participants' suggestions on way forward about teenage pregnancy in Bududa.

Suggestions

Start of family planning/contraception at an early age

Abstinence

Counseling and Guidance and in school on sexuality and sex matters
Starting small income generating businesses for teenagers
Health education about family planning to school children

Praying to God

Support organizations for the teenage mothers and children
Involvement of parents in counseling children on sexuality
Parent involvement in guiding children to stop moving at night
Talking to elders in the community on effects of teenage pregnancy and its causes
Sensitization of community both male and female on dangers of teenage pregnancy

Total

Number (%)
70(17.5)
20(5)
60 (15)
50 (12.5)
65 (16.2)
5(1.2)
20(5)
30(7.5)
15(3.7)
15 (3.7)
51 (12.7)
401(100)

Furthermore, the majority, 17.5%, suggested starting family planning at an earlier age (could not clearly define what earlier age was), 16.2% intimated
school-based health education about family planning, 15% suggested counseling and guidance on matters of sex and sexuality, while 12.5%,
emphasized the need for initiating small scale income generating businesses for teenagers. Worth noting is that only 5%, thought that abstinence

would work. (Table 5).

Furthermore, the majority, 17.5%, suggested starting family planning at
an earlier age (could not clearly define what earlier age was), 16.2% intimated
school-based health education about family planning, 15% suggested
counseling and guidance on matters of sex and sexuality, while 12.5%,
emphasized the need for initiating small scale income generating businesses
for teenagers. Worth noting is that only 5%, thought that abstinence would
work. (Table 5).

Discussion

Teenage pregnancy and risk factors

The majority 59.3%,0f the participants were less than 18yrs and about
24.3% were below or equal to 15 yrs, which is in agreement with the United
Nations Family planning Association report that One third of all pregnancies
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are amongst adolescents aged less than eighteen and almost 20% of the
adolescent pregnancies are amongst girls aged under 15 years [29]. Several
studies have intimated that early sexual debut is a risk factor for teenage
pregnancy [30, 31].The fact that 30.7% did not know the age of menarche(onset
of menstrual periods), while 45.3% did not believe that conception could
take place prior to menarche underpins lack of comprehensive sexual and
reproductive health knowledge. This is further highlighted by the fact that
40.7% did not believe that one could conceive on their sexual debut. These
findings emphasize the findings from earlier studies in Uganda that identified
low levels of knowledge on Sexual and reproductive health (SRH [32] in Wakiso
,central Uganda and lack of awareness of Adolescent ,sexual and reproductive
Health(ASRH) increased odds of teenage pregnancy in northern Uganda [20].
This was in agreement to findings in Lao People’s Democratic Republic (PDR)
[21].Moreover, in agreement with the findings of this study, a study done
in Kibuku in Uganda found that only 57.4% of the respondents rightly knew
that sexual intercourse prior to menarche may result into pregnancy while
10% did not know compared to 1% in our study[16]. The lack of adequate
ASRH knowledge in eastern Uganda is further emphasized by the fact that in
Kibuku(eastern Uganda) , 46% of the respondents believed that a girl could
not get pregnant if she had sexual intercourse while standing while 19% were
not sure and 2% never responded[16]. This lack of knowledge could also be
caused by poor parent to teen communication as parents find it difficult to
discuss sexual and reproductive issues with teens as highlighted in a study in
Lao[21] and the lack of establish points at health facilities that take care of
such issues. Therefore, ignorance could have played a big role in the teenagers
getting pregnant. This is supported by a study in Ghana which indicated that
concealing sex education and sex-knowledge from the teenagers made them
more inquisitive and susceptible to teenage pregnancies and there was need
to have such education in school curriculums [33]. This must take into account
the effect of globalization and its erosion of African values, including more
acceptance of pornography [34]. No wonder Discos were highlighted by 5.5%
of the respondents as one of the events contributing to teenage pregnancy
in Bududa. In these events, it is rare to find parents with their children and
pornographic videos that are erotic in nature may be played.

Whereas Contraceptive use is known to be protective against teenage
pregnancy [31,35]. However timely initiation is as well statistically significant
as demonstrated by a study in Naguru teenage centre, Uganda. Initiation
of contraception use before or at 9 years was very protective of teenage
pregnancy and lost out if started after 13 years of age [23]. The fact that
no more than 40% knew a particular contraceptive denotes low knowledge
regarding contraceptive choices among our participants. Further still, the
health facilities do not only serve as the major source of information but also
the major access points. This reemphasizes the critical role of health workers
as the critical in the fight against teenage pregnancy. Opportune time to have
sexual education led by health workers in whom the teenagers have confidence
should be explored such as during school and social gatherings. Moreover, the
need for adolescent friendly health clinics cannot be overemphasized.

In this study, the major barriers to contraception access were poor
perception of elders and insufficient supplies. In agreement with our findings,
researcher elsewhere has found that contraception utilization is influenced
by community and family attitudes [36].Because premarital sex and later
on marriage are largely a taboo [37, 38], it may be the reason that the
community leaders, parents and or Village Health Team (VHT) members are
neither prominent sources of information nor facilitators of access. Moreover
accessibility and utilization of contraception in curtailing teenage pregnancy
and its detrimental effects was emphasized during the 2017 London Family
planning assembly. It was retaliated that the World has got the biggest cohort
of adolescents and providing Contraception was a priority in order to avert
maternal deaths and other adverse pregnancy outcomes. Health Extension
programs like that in Ethiopia with use of extension workers was highly
praised in improving access to contraception. Estonia, driven by high levels
of unintended pregnancy and other related health complications succeeded
through comprehensive sexuality education in schools and a network of
youth friendly clinical services[39]. These two countries’ success stories were
grounded on strong policies and investments, a leaf that could be borrowed
by Uganda. Therefore in order to improve use and access of contraceptives,
important aspects need to be addressed by involving especially the parents,
teachers and the community in sex education and supply of the contraceptives
especially by the community-based and easily accessible VHT.

The type of contraception most aired by the respondents was pills. Pills
carry a higher contraception failure rate compared to long acting reversible
contraceptives (LARC) because of being so much user-dependant[40, 41].
Worryingly and rightly so, there was mention of use of aspirin (acetylsalicylic
acid), piriton (chlorpheniramine) and traditional herbs as contraceptives. This
is in agreement with findings by other researchers about the use of different
medicinal plants traditional herbs as contraceptives [42]. Although some have
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been shown to be efficacious[43, 44] and thus can be used as alternatives [45],
we did not explore those that were being used in Bududa. We envisage that
use of unconventional contraceptives would not only result into unplanned
pregnancies but also endanger the lives of the consumers. However long
acting reversible methods such as intrauterine devices and implants would be
a better option for the adolescents as encouraged by the American Association
of Obstetricians and Gynaecologists and endorsed by the American Academy
of Paediatricians [46] since they are not user dependant and need not be
taken daily. In agreement with our study findings , studies elsewhere that
have proven that low knowledge levels on contraceptives [36, 47], especially
the long-acting reversible contraceptive methods[48] and misconception that
contraceptives are for married adults [47] exists and may explain why the
majority of sexually active adolescents were non-users [47].

The teenagers in Bududa believed that social gatherings more especially
Kadodi and Inemba (male circumcision and post male circumcision rituals
respectively for the Bamasaba) were a predisposing factor to teenage
pregnancy. This is because the teenagers are afforded more freedom during
these times. These social gathering bring together teenagers from different
places and family backgrounds and go long late into the nights within
minimum or no responsible adult supervision. This breeds ground for different
ill-manners exposures and sexual exploitation as the teen looks forward to
continued provision of food and drinks during these events thus putting the
teenager at risk of pregnancy. Sometimes the unsuspecting youth may be
introduced to alcohol or other intoxicated drinks that may rational judgment.
These findings corroborate with other studies that have shown that teenagers
who come from very strict families in which there is less freedom are less
likely to get pregnant[22, 24, 49, 50].However studies have indicated that
fathers supervision is more impacting than the mother's[22].This highlights
the need for engagement of parents in the fight against teenage pregnancy

The majority outlined poverty as another risk factor for teenage
pregnancy. Poverty has a well documented risk for teenage pregnancy [12, 14,
16, 20, 21, 51].Poverty is a worse predictor for teenage pregnancy especially
in the rural areas[6] as was the case in our study. This may be because of the
parents’ desire for dowry, failure by the parents to provide tuition, scholastic
materials, and other basic needs. This further compounds the phenomenon of
transactional sex especially in poor communities.

The influence of peer pressure was mentioned too as a risk factor for
teen pregnancy. Peer pressure has been found to predispose to teenage
pregnancy even in other studies[14, 16] which is in support of our findings.
With the reduction of the age at menarche[52, 53] the issue of early maturing
girls become prominent. Early maturing girls with conduct problems raised
in families characterized by parental instability and maternal role models
of young single motherhood are likely to engage in sexual risk taking and
deviant peer involvement[54].

Although the need to test fertility was revealed as a risk factor for teenage
pregnancy, to the best of our knowledge this is the first study in which
teenagers have mentioned it.

Consequences of teenage pregnancy

Majority, 98.7% of the teens expressed that teenage pregnancy causes
the negative consequences. The major negative social consequences of
teenage pregnancy were school dropout(25.4%)being chased from home
by parents(22.7%)forced marriage (21.6%) and lack of support from partner
(17.3%).It is emphasized by the fact that 87% regretted the result of teenage
pregnancy and 60.7% had dropped out of school as a result. These findings
are agreement with other studies that have pointed out that the most common
negative effect of teenage pregnancy as school dropout, such as 48%in
Kibuku[16] and up to 60% in others[24].0ther negative social effects are
also explained by the fact that teenage pregnancies are negatively perceived
by African cultures[37, 38].African communities largely regard a pregnant
teenager as a spoilt girl and thus not worth interacting with especially by the
nonpregnant age mates, one who wasted school fees, an outcast by parents
and community and a source of shame to their families. These findings
corroborate findings in a study in Ghana, South Africa and Sierra Leon [37,
38, 55] .Other negative social effects such as abandonment by partner and
sometimes parents, low employability corroborate study findings elsewhere
[55, 56].Therefore by extrapolation financial challenges is likely to be one of
their challenges. This was highlighted by a study in Sierra Leon [55]

When probed about whether they had suffered or heard a teenager suffer
health consequences of teenage pregnancy. Top on their list was death
(maternal mortality), 24.2%, postpartum haemorrhage, 20.8%,Fresh still birth
,16.2%, and uterine rupture,15%.This is in agreement with findings in other
studies that have mentioned negative consequences being much more in teen
pregnancy than in the older populations[16-18].Teens are less likely to receive
adequate medical and other supportive care and thus more predisposed to
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infections such as malaria[57, 58] , anaemia [6],depression, tobacco ,alcohol
and other illicit drug use [59],cephalopelvic disproportion, postpartum
haemorrhage and uterine revision [60] all that are likely to result into poor
pregnancy outcomes. The teenagers are in most cases, not only physically,
but also, socially, economically, and psychologically under developed to
undergo the rigors of pregnancy, child birth, and later alone child care.

Measures to curtail teenage pregnancy

The participants raised pertinent issues regarding the measures they
thought were appropriate in averting the vice. They suggested initiation of
family planning/contraception at an early age, health education about family
planning to school children and guidance and counseling in school. Moreover
community mobilization and sensitization that targeted both male and female
on dangers of teenage pregnancy was mentioned in addition to involvement of
elders, parents’ control of children especially against night time movements
and abstinence. These findings are in agreement with studies elsewhere that
emphasizedthe point of the need to provide contraception and health education
,guidance and counseling with the schools being the major focus[33],male
involvement and community involvement in sexual education[55].This study
shows that abstinence-only education, which was remotely mentioned by
the teens, may not be an effective strategy. This has been demonstrated by
studies elsewhere [61-63] .Comprehensive sexual education has been found
effective [33, 62] which is in tandem with study’s findings.

Conclusion

Teenage pregnancy is still a public health problem in Bududa and
adversely affects teens as young as 13 yrs of age. There is general lack of
sexual and reproductive health knowledge that is necessary to empower girls
to make informed reproductive health choices. The factors associated with
teenage pregnancy are poverty, testing fertility and ignorance about teen
pregnancy and contraceptives. There is need to persuade the teens on the use
of LARC and dissuade them from using untested herbs, aspirin and piriton as
contraceptives. Comprehensive curriculum based sexual education needs to
be implemented and so must parent, community and male involvement in the
fight against teenage pregnancies.
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