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ABSTRACT

Adolescent pregnancy and subsequent childbirth to women less than 19 years have continued to constitute a major
global public health concern, affecting more than 16 million girls and young women worldwide. These high teen
pregnancy rates have health impacts. In Uganda, it is the leading cause of death and disability among Ugandan
women 15 to 19 years. The objective of this study was to determine the factors associated with early pregnancies
among adolescent girls attending selected health facilities in the Bushenyi district. The research design was cross-
sectional and descriptive using the quantitative method for data collection. Ninety-eight (98) respondents
participated in this study. Data were analyzed using SPSS, descriptive, bi-variate and multivariate analyses at a 95%
confidence interval. The findings of this study show that the age of a teenager, place of residence, marital status,
education status of teenagers, teenagers’ parent’s education status, occupation of teenagers’ occupation and marital
status are the socio-economic factors that are significantly associated with early teenagers or adolescent pregnancies
are the socio-economic factors associated with early pregnancies among adolescent girls attending selected health
facilities in Bushenyi district. Teenagers between the ages 16-17 years have 60% higher odds (OR= 1.60) to get
pregnant compared with teenagers between ages 18-19years and most of these teenagers do not use contraceptives
hence are 2 times (OR=2.20) more likely to get pregnant compared to those who use. Also, most teenagers in
Bushenyi district have early sex in order to belong or be accepted among their peers and this has resulted in most
unplanned pregnancies. The likely consequences associated with early pregnancies among adolescents in the
Bushenyi district include; dropping out of school 34 (34.7%), single parenting 28 (28.6%), health complications 15
(15.8%) and stigmatization 12 (12.2%). Sex education and sensitization should be included in schools’ curricula in
order to educate teens on sex and reproductive health early enough.

Keywords: Adolescent pregnancy, Childbirth, Health facilities, Sex education and sensitization, Reproductive
health.

INTRODUCTION
Adolescent pregnancy and subsequent childbirth to women less than 20 years old continues to be a major global
public health concern, affecting more than 16 million girls and young women worldwide [17. It is estimated that
about 16 million girls 15—19 years old give birth each year, contributing to nearly 11% of all births worldwide [17].

© Gyet, 2023
This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Page | 48



©NIBAS OPEN ACCESS

Publications 2023 ONLINE ISSN: 2992-5797
PRINT ISSN: 2992-6122
Although adolescent fertility rates are falling globally, approximately 18 million girls under the age of 20 give birth
each year [27]. Two million of these births are from girls under 15 years of age [27]. More than 90% of these births
occur in low and middle-income countries [1, 27. Most teenage pregnancies and childbirths take place in west and
central Africa, east and southern Africa, South Asia, Latin America, and the Caribbean [27. Different research
reports show that the prevalence of teenage pregnancy varies across regions of the world. In the Asia Pacific regions,
it ranges up to 43%in Bangladesh 37, and from 11.1% [47]. to 47.3% in Nepal [57]. In Jordan, the prevalence is 25%
[67]. The prevalence of teenage pregnancy also varies in Africa; for instance, in Nigeria, it ranges from 6.2% in the
Niger Delta state [77]. to 49% in Abia State [87. In South Africa [97, East Africa (Kenya) [107], Assossa (Ethiopia)
[11], and Sudan [127, it ranges from 2.3 to 19.2%, 31%, 20.4%, and 31%, respectively. In East Africa, almost 10%
of young women give birth by age 16 [137]. In particular, Uganda reports the highest proportion of women giving
birth before the age of 20 (63%), and the highest total fertility rate (6.2) in East Africa (Uganda Bureau of Statistics
[145 157. These high teen pregnancy rates have health impacts—the leading causes of death and disability among
Ugandan women 15 to 19 years are complications of pregnancy, unsafe abortions, and childbirth [167. A total of
41% of births among 15- to 19-year-old women are reported to be either mistimed or completely unwanted [177].
Uganda’s National Adolescent Health Policy defines adolescents as people between the ages of 10 and 19 years.
Twenty-five per cent of Uganda’s population is comprised of adolescents. A 25 per cent pregnancy rate among
adolescents in a population of 30 million people is, therefore, a worrying issue for the government of Uganda [187,
In Uganda, teenage pregnancy and motherhood have remained a major health and social concern because of their
association with higher morbidity and mortality for both the mother and child. In addition to the physiological risks,
there is a negative effect on the socioeconomic status of the mother, and hence the child, because current school
policy is to have pregnant girls terminate their education. With 24 per cent of adolescent girls becoming pregnant
before the age of 19, Uganda has one of the highest rates of adolescent pregnancy in Sub- Saharan Africa [157. The
country’s high adolescent pregnancy rate therefore has implications which include; high risk of maternal death in
adolescents than in older women, high susceptibility of pregnant adolescent girls to pregnancy and childbirth-
related complications because they have not yet developed the physical maturity required for a healthy pregnancy.
Other common medical problems associated with adolescent pregnancy include obstructed labour, eclampsia, fistula,
low birth weight, stillbirths, and neonatal death.
Statement of the Problem
It is estimated that about 16 million girls 15—19 years old give birth each year, contributing to nearly 11% of all
births worldwide [17. In East Africa, almost 10% of young women give birth by age 16 [137. In the region, Uganda
reports the highest proportion of women giving birth before the age of 20 (63%), and the highest total fertility rate
(6.2) [147]. In order to address adolescent pregnancy, the Uganda government has enacted policies which set definite
targets and are aimed at protecting young girls from unplanned pregnancies. These policies include the National
Health Policy, the National Adolescent Health Policy, the National Policy on Young People and HIV/AIDS, the
Sexual Reproductive Health Minimum Package, the Minimum Age of Sexual Consent Policy (set at 18 years of age),
the defilement law and a Universal Primary Education — (UPE) policy [197. Further, a law governing defilement
makes it a criminal offence to impregnate a girl under the age of 18 [207. Despite these policies” enactment, the
rates of adolescent pregnancies still remain high in both urban and rural areas of Uganda. It is against this
background that this study sought to examine factors associated with adolescent pregnancies among adolescent
girls in the Bushenyi district.
Aim
To assess the Associated Factors of Early Pregnancies among Adolescent Girls Attending Selected Health
Facilities in Bushenyi District, Western Uganda.

Specific Objectives
4+ To determine socio-economic factors associated with early pregnancies among adolescent girls attending
selected health facilities in the Bushenyi district.
4+ To identify the individual factors associated with early pregnancies among adolescent girls attending
selected health facilities in the Bushenyi district.
4+ To identify the consequences associated with early pregnancies among adolescent girls attending selected
health facilities in the Bushenyi district.
Research Questions
i What are the socio-economic factors associated with early pregnancies among adolescent girls attending
selected health facilities in the Bushenyi district?
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il. What are the individual factors associated with early pregnancies among adolescent girls attending selected
health facilities in the Bushenyi district?
1il. What are the consequences associated with early pregnancies among adolescent girls attending selected
health facilities in the Bushenyi district?
METHODOLOGY

Research Design
The research design was cross-sectional and descriptive using quantitative method for data collection. This design
involved gathering data from a sample of the population at one point in time to answer the research questions.

Area of Study

The study was conducted in two selected public health facilities in Bushenyi district. The health facilities were
Bushenyi health centre IV and Kyabugimbi Health center IV. These health facilities were purposively sampled for
the study because they offer the needed health services in the region, especially to the rural dwellers and they are
always well attended by clients and patients from the district and beyond. Both health centers are owned by the
government and they offer Preventive, Promotive Outpatient Curative, Maternity, Inpatient Health Services,
Emergency surgery and Blood transfusion and Laboratory services to a population of about 500 people [217].

Study Population
The study population comprised of adolescents aged 13-19 years who attended the sampled health facilities
(Bushenyi and Kyabugimbi health centres).

Inclusion Criteria
All adolescent girls aged 13-19 years who were pregnant or nursing a child as at when this study was conducted
and consented to participate in the study.

Exclusion criteria
All adolescent girls aged 13-19 years who were pregnant or nursing a child as at when this study was conducted
but did not consent to participate in the study. All adolescent girls aged 13-19 years who were not pregnant or
nursing a child as at when this study was conducted.

Sample Size Determination
The sample size was determined using the formula [227. below:
n =2z (1-p) / e
Where n = Estimated minimum sample size required
P= Proportion of a characteristic in a sample = 14.6% [237].
7=1.96 (for 95% Confidence Interval), e = Margin of error set at 5%
n=1.962X 0.146 (1 — 0.146)
0.052 n = 191.59 = (192 Approx.)

The sample size (n) = 192

Sampling Technique
The health facilities were purposively sampled. The respondents (adolescent mothers and girls) were sampled
randomly from the three health facilities. The respondents were approached after permission was granted by the
district and health facility authorities. Each of the two sampled health center were visited on different days
consecutively for four weeks. Mothers and teenagers attending Maternal and Child Health (MCH) clinics, Out-
patient department (OPD) and those in the admitted in the wards in each of the sampled health center willing to
participate were sampled randomly after consenting to participate.
Data collection methods

Quantitative data were collected using structured questionnaire. The Interviewers (Researcher and Assistants)
read the questions exactly as they appeared on the survey questionnaires for the respondents to answer.

Quality Control
The data collection team comprised of four research assistants who were trained for two days by the principal
researcher on the objectives and purpose of the study. The principal researcher and the data collection team pre-
tested of the questionnaires for two days at KIU-TH. Pre-testing was done to impart practical experience to the
team in administering questionnaires as well giving the researcher an idea of the population characteristics.

Data Analysis

Data from the survey was statistically analyzed using the Statistical Package for Social Sciences (SPSS) (version
20.0). Basic descriptive analysis was done using frequency distributions. Descriptive statistics were used to describe
a distribution of scores. Findings are presented using frequency distribution tables, charts and graphs.
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Ethical considerations
A letter of data collection addressed to the District Health Officer for permission was collected from the Faculty of
Clinical Medicine & Dentistry. After the permission was granted, the health centers authorities allowed the research
team to access the respondents who consented. In addition, the researcher explained the purpose of the study to each
study participant at the health facilities after which an informed consent was obtained from the participants before
participating in the study. To further gain the trust and safeguard the privacy of respondents, the interviews were
done privately and in secured areas of the health centers.
RESULTS

Socio-Economic Factors Associated with Early Pregnancies among Adolescent Girls Attending Selected
Health Facilities in Bushenyi District.
Majority 62(63.3%) of the respondents (teenagers) who participated in this study were in the age bracket 18-19 years
and they resided in the rural (87.8%). Majority 82(83.7%) of the respondents reported they are single and 90(91.8%)
reported to have only one child and their parents are not separated nor divorced (74.5%). Most 50(51.0%) of the
respondents said their current or highest level of education was secondary education and their occupation was
peasant farming 40(40.8%). Most 55 (56.2) reported that they had ever been pregnant while 43(43.8%) were
currently pregnant. The education of their parents were reported to be mostly no formal education 45(45.9%) and
secondary 39 (39.8%) for their mothers and fathers respectively. The occupation of the teenage parents were reported
to be farming 48(49.0%). Most 58(59.2%) and 55(56.1%) lived with their parents and are Christians respectively
(table 1).
Bivariate and Multivariate Analysis of the Socio-Economic Factors associated with Early Pregnancies
among Adolescent Girls
Results in table 2 show that the age of the teenager, place of residence, marital status, education status of teenagers,
teenagers’ parent’s education status, occupation of teenagers’ occupation and marital status are the socio-economic
factors that are significantly associated with early teenagers or adolescent pregnancies. The multivariate analysis
further shows that teenagers between the age bracket 18-19 years have 90% (OR=1.90) higher odds to get pregnant
compared to those are in the age bracket 13-15 years whereas those who are 16-17 years have 52% (OR=0.48) less
odds to get pregnant. Teenagers who reside in the rural areas 51% (OR=1.51) higher odds to get pregnant compared
to their counterparts who resides in the urban areas. Regarding marital status, teenagers who are single have 60%
(OR=0.60) less odds to get pregnant compared to those who are married. Teenagers with no formal education
(OR=2.11) and primary education (OR=1.23) are more likely to get pregnant compared to those with secondary or
higher education. More so, teenagers whose occupation is housewife are 72% (OR=1.72) higher odds to get pregnant
compared to those who are peasant farmers. Teenagers whose mothers have no formal education are 8 times
(OR=3.83) more likely to get pregnant compared to those whose mothers have tertiary education. Also, teenagers
whose mothers have primary education (OR= 1.54) and secondary education (OR=2.23) are more likely to get
pregnant. On the other hand, teenagers whose fathers have no formal education, primary and secondary education
have 29% (OR=0.71), 18% (OR=82) and 35% (OR=65) less odds to get pregnant respectively. Teenagers whose
parents are employed are 2 times (OR=2.34) more likely to get pregnant as well those whose parents are into
business (OR=1.83). Teenagers whose parents are separated or divorced have 62% (OR=1.62%) higher odds to get
pregnant compared to those whose parents are together. Teenagers who are Christian with 2 children have 72%
(OR=0.72) and 53% (OR=0.53%) less odds of getting pregnant respectively (table 2).
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Table 1: Showing the Socio-Economic Characteristic of the Respondents (n=98)

Variable Characteristics Frequency(n=98) (%)
Age of teenager (years) 13-15 2 2.0
16-17 34 34.7
18-19 62 63.3
Place of residence Rural 86 87.8
Urban 12 12.2
Marital status of a teenager Married 16 16.3
Single 82 88.7
Educational status of teenager No formal education 10 10.2
Primary 38 38.8
Secondary 50 51.0
Pregnancy status teenager Currently pregnant 43 48.8
Ever pregnant 55 56.2
Occupation of teenager Peasant 40 40.8
Housewife 12 12.2
Business 20 20.4¢
Daily laborer 2 21.4
Student 5 5.2
Mother’s education No formal education 45 45.9
Primary education 30 30.6
Secondary education 20 20.4
Tertiary 3 3.1
Father’s education No formal education 31 31.6
Primary education 18 18.4
Secondary education 39 39.8
Tertiary 10 10.2
Type of parents’ occupation Farmer 48 49.0
Business Government/employed 12 12.2
Others 14 14.3
24 24.5
Teenage Parents are separated or divorced Yes 25 25.5
No 73 74.5
Teenager Lives with Alone 3 3.1
Husband 16 16.3
Parent 58 59.2
Relative 21 21.4
Religion Muslim 23 28.5
Christian 55 56.1
Others 20 20.4
Parity 1 90 91.8
2 8 8.2
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Table 2: Showing the Bivariate and Multivariate Analysis of the Socio-Economic Factors associated with

Variable Characteristics Pregnancy status OR CI95% p-value
CP* EP*
Age of teenager 13 -15 2 - 1
(years) 16-17 20 14 0.48 0.22-1.23 | 0.01
18-19 21 41 1.90 0.44-2.03
Place of Urban 3 9 1 0.03
residence Rural 40 46 1.51 0.45-1.78
Marital status of | Married 12 4 1
teenager Single 31 51 0.60 0.43-1.11 0.00
Educational Secondary 17 33 1
status of No formal education 8 2 2.11 0.78-2.45 0.04
teenager Primary 18 20 1.23 1.12-2.83
Occupation of Peasant 20 20 1
teenager Housewife 8 4 1.72 0.64-2.20 | 0.06
Business 6 14 0.43 0.23-0.78
Daily laborer 7 14 0.90 0.56-1.84
Student 2 3 0.68 0.33-1.22
Teenager’s Tertiary 2 1 1
Mother No formal education 25 20 3.22 1.28-4.86 | 0.01
education Primary education 10 20 1.54 0.87-2.84
Secondary education 6 14 2.23 1.17-8.57
Teenager’s Tertiary 3 7 1
Father education | No formal education 21 10 0.71 0.55-1.28 0.05
Primary education 8 10 0.82 0.45-1.18
Secondary education 11 28 0.65 0.35-1.15
Type of parents’ Farmer 23 25 1
occupation Business 4 8 1.83 0.98-2.34 0.01
Employed 7 7 2.34 1.17-3.26
Others 9 15 091 0.58-1.28
Teenager Parents | No 25 48 1
are separated or | Yes 18 7 1.62 0.67-2.34 | 0.00
divorced
Teenager Lives Relative 11 10 1
with Alone 1 2 0.83 0.43-1.36 0.11
Husband 12 4 1.81 0.56-2.17
Parent 19 39 0.35 0.22-1.07
Religion Muslim 15 8 1
Christian 18 37 0.72 0.44-1.28 0.20
Others 10 10 0.44 0.22-0.98
Parity 1 42 48 1 0.33
2 1 7 0.53 0.25-1.45

CP*(n=43) = Currently Pregnant, EP*¥(n=55) = Ever Pregnant.

Individual Factors Associated with Early Pregnancies among Adolescent Girls Attending Selected Health
Facilities in Bushenyi District

Most 53 (54.0%) of the respondents who participated in this study were in the age bracket 18-19 years and 53 (35.7%)
of them reported that life style as the reason for having sex at teen. Majority 72(73.5%) of the respondents reported
that their pregnancy was unplanned and 65 (66.3%) of them said they did not use contraceptive. Majority 76 (77.6%)
of the respondents reported that they were 18-19 years at their first pregnancy and they delivered their children
vaginally (table 3)
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Bivariate and Multivariate Analysis of Individual Factors Associated with Early Pregnancies among
Adolescent Girls
The results in the table 4 show that the age of first sex (p=0.01) and contraceptive use (p = 0.00) are significantly
associated with early pregnancies in teenagers or adolescent girls. Similarly, teenagers between age 16-17years have
60% higher odds (OR= 1.60) to get pregnant compared with teenagers between age 18-19 at 17 years. Teenagers
whose reason for sex is to belong or accepted among their peers have 72% (OR= 1.72) compared to those whose
reason is for money, whereas teenagers whose reason for sex are fun, job and life style have 58% (OR=0.42), 40%
(OR=0.60) and 10% (OR=0.90) less odds respectively to be pregnant. Teenagers who do not use contraceptives are
2 times (OR=2.20) more likely to get pregnant compared to those who use. Teenagers whose first age of pregnancy
was 1-19 years are more likely (OR=1.91) to get pregnant and progress thereof. Teenagers who are also married
are twice (AOR=2.33) more likely to be pregnant compared to others of different marital status. Teenagers whose
pregnancies were unplanned have 55% (OR=1.45) higher odds to get pregnant compared to those whose pregnancies
were planned. Teenagers whose mode of delivery was via abortion are twice (OR=2.12) are more likely to get
pregnant compared to those whose mode of delivery was normal (vaginal).
Table 3: Showing Individual Factors Associated with Early Pregnancies among Adolescent Girls

Variable Characteristics Frequency Percentage
Age of first sex (years) 18-15 12 12.2
16-17 38 38.8
18-19 53 54.0
Reason for having sex at teen age Money 19 19.4
Fun 10 10.2
Job 22 22.5
To belong 12 12.2
Life style 35 35.7
Contraceptive use Yes 33 33.7
No 65 66.3
Age of first pregnancy (years) 18-15 - 0.00
16-17 22 22.4
18-19 76 77.6
Conditions of pregnancy Planned 26 26.5
Unplanned 72 73.5
Mode of delivery (n = 18) Vaginal 60 61.2
Cesarean - 0.00
Aborted 38 38.8
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Table 4: Showing Bivariate and Multivariate Analysis of Individual Factors Associated with Early

OPEN ACCESS

Teenager’s
pregnancy status P-value

Variable Characteristics CP* EP* OR CI 95% (0.05)
Age of first sex 13-15 2 10 0.51 0.22-1.50 0.01
(years) 16-17 12 21 1.60 0.40-2.50

18-19 29 24 1 1
Reason for having Money 7 12 1 1 0.60
sex at teen age Fun 4 6 0.42 0.20-1.22

Job 11 11 0.60 0.40-1.30

To belong 3 9 1.72 0.50-2.50

Life style 18 17 0.90 0.40-1.15
Contraceptive use Yes 12 21 1 1 0.00

No 31 34 2.20 0.80-3 .44
Age of first 13-15 - - 0.66
pregnancy (years) 16-17 4 18 1 1

18-19 39 37 1.91 1.20-2.50
Conditions of Planned 16 - 1 1 0.11
pregnancy Unplanned 27 55 1.45 0.80-1.78
Mode of delivery Vaginal 43 17 1 1 0.40

Aborted - 38 2.12 1.20-2.67

CP*(n= 43) = Currently Pregnant, EP*(n=55) = Ever Pregnant.
Consequences Associated with Early Pregnancies among Adolescent Girls Attending Selected Health
Facilities in Bushenyi District.

Table 5 below displays the likely consequences associated with early pregnancies among adolescent. Most 34 (34.7%)
of the respondents reported that the consequences of early pregnancies among teenagers in Bushenyi was dropping
out of school while 28 (28.6%) said early pregnancies among teenagers leads to single parenting. Also, 15 (15.3%)
reported health complications as a consequences of early pregnancies among teens and 12 (12.2%) feels it leads to

stigmatization. The responses are further depicted in figure 2.
Table 5 showing the Consequences Associated with Early Pregnancies among Adolescent Girls Attending
Selected Health Facilities in Bushenyi District

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in

any medium, provided the original work is properly cited.

Variable Frequency (n=98) Percentage (%)
School dropouts 34 34.7
Stigmatization 12 12.2
Rejection 9 9.2
Health complications/problems 15 15.8
Single parenting 28 28.6
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Consequences Associated with Early Teenage Pregnancies
among Girls in Bushenyi

Consequences of Early pregnancy

(o} 5 10 15 20 25 30 35 10
Percentage (%)
= Single Parenting © Health complications M Rejaection = Stigmatization = School dropout
DISCUSSION

Socio-Economic Factors Associated with Early Pregnancies among Adolescent Girls Attending Selected
Health Facilities in Bushenyi District.

Findings of this study shows that Results age of teenager, place of residence, marital status, education status of
teenagers, teenagers’ parent’s education status, occupation of teenagers’ occupation and marital status are the socio-
economic factors that are significantly associated with early teenagers or adolescent pregnancies. Teenagers between
the age bracket 18-19 years have 90% (OR=1.90) higher odds to get pregnant compared to those are in the age
bracket 13-15 years whereas those who are 16-17 years have 52% (OR=0.48) less odds to get pregnant. Teenagers
who reside in the rural areas have 51% (OR=1.51) higher odds to get pregnant compared to their counterparts who
resides in the urban areas. These findings are consistent with the previous studies in Uganda [17, 247]. Being young
and living in rural areas may expose girls to early pregnancy due to: lack of information, peer influence and sexual
abuse. Regarding marital status, this study found that teenagers who are single have 60% (OR=0.60) less odds to
get pregnant compared to those who are married. This findings, is in line with other studies which reported
association of early marriages of young girls with teenage pregnancy [107.

Individual Factors Associated with Early Pregnancies among Adolescent Girls Attending Selected Health
Facilities in Bushenyi District

The results in the study show that the age of first sex and contraceptive use were significantly associated with early
pregnancies in teenagers or adolescent girls. Similarly, teenagers between age 16-17 years have 60% higher odds
(OR= 1.60) to get pregnant compared with teenagers between age 18-19years. Teenagers who do not use
contraceptives are 2 times (OR=2.20) more likely to get pregnant compared to those who use. This finding agrees
with findings by [25; 107]. who reported that irregular use of contraceptive methods led to pregnancies in teenagers.
This study found that teenagers whose reason for sex is to belong or be accepted among their peers have 72% (OR=
1.72) higher odds to be pregnant compared to those whose reason is for money. This results concur with previous
research reports which supports the fact that peers play an important role in teenage lives. Teenagers with sexually
active friends are more likely to have sex themselves [267]. Peers can influence the views of their age groups, hence,
bad influence leading to risky behaviours such as; alcohol and drug abuse, and unprotected sexual activity which
may lead to pregnancy [27]. This study found that teenagers whose pregnancies were unplanned have 55%
(OR=1.45) higher odds to get pregnant compared to those whose pregnancies were planned. This could be because
some of the teenagers who know how to get rid of early pregnancy may continue knowing they have solution or
very few had ever used any of contraception; as a result, considerable numbers of them report unplanned. This agrees
with the report by [287. who said majority of teenage girls are unaware of the process of conception and dangers of
unplanned pregnancy before the onset of pregnancy.
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Consequences Associated with Early Pregnancies among Adolescent Girls Attending Selected Health
Facilities in Bushenyi District.
Findings of this study shows that the likely consequences associated with early pregnancies among adolescent in
Bushenyi district include; dropping out of school 34 (34.7%), single parenting 28 (28.6%), health complications 15
(15.3%) and stigmatization 12 (12.2%). These findings were is in line with some studies which find some medical
consequences linked with teenage pregnancies as pre-term delivery, still birth, birth asphyxia, anaemia, low birth
weight, pregnancy induced hypertension (PIH) and spontaneous abortion were most frequently encountered
complications during teenage pregnancy [29; 27 . Regarding dropping out of school and single parenting, this finds
is supported by further findings by [29-327], who reported Lower access to higher education, high divorce rates,
weak and single motherhood as negative consequences of teenage pregnancy.

CONCLUSION
Socio-Economic Factors Associated with Early Pregnancies among Adolescent Girls Attending Selected
Health Facilities in Bushenyi District.
Age of teenager, place of residence, marital status, education status of teenagers, teenagers’ parent’s education status,
occupation of teenagers’ occupation and marital status are the socio-economic factors that are significantly associated
with early teenagers or adolescent pregnancies are the socio-economic factors associated with early pregnancies
among adolescent girls attending selected health facilities in Bushenyi district.
Individual Factors Associated with Early Pregnancies among Adolescent Girls Attending Selected Health
Facilities in Bushenyi District.
Teenagers between age 16-17 years have 60% higher odds (OR= 1.60) to get pregnant compared with teenagers
between age 18-19years and most of these teenagers do not use contraceptives hence are 2 times (OR=2.20) more
likely to get pregnant compared to those who use. Also, most teenagers in Bushenyi district have early sex in order
to belong or be accepted among their peers and this has resulted to most unplanned pregnancies.
Consequences Associated with Early Pregnancies among Adolescent Girls Attending Selected Health
Facilities in Bushenyi District.
Likely consequences associated with early pregnancies among adolescent in Bushenyi district include; dropping out
of school 34 (84.7%), single parenting 28 (28.6%), health complications 15 (15.3%) and stigmatization 12 (12.2%).
RECOMMENDATIONS

Socio-Economic Factors Associated with Early Pregnancies among Adolescent Girls Attending Selected
Health Facilities in Bushenyi District.

L. Sex education and sensitization should be included in the curriculum in schools in order to educate the
teens on sex and reproductive health early enough.

il. ii. The health department in the district should do periodic teenage checkups in the community and
schools

Individual Factors Associated with Early Pregnancies among Adolescent Girls Attending Selected Health
Facilities in Bushenyi District
1. Free education should be implemented especially for the girl child to enable most of them go attain formal
education hence reduce on teenage pregnancies.
ii. The district authorities should constantly organize family planning conferences and distribution of contraceptives
and fliers against unwanted pregnancies among teenagers.
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