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Abstract

Background Teenage pregnancy remains a pressing public health issue with profound effects on health, education,
and socio-economic outcomes. Rural areas, such as parts of Teso, often face higher prevalence of teenage pregnancy
due to socioeconomic challenges. This study aimed at determining the prevalence of teenage pregnancy and
associated factors in Atutur sub-county, Kumi district.

Methodology The authors employed a cross-sectional study design and sampled 444 teenage girls aged 13-19
years from 12 randomly selected villages in Atutur sub-county, Kumi district in April 2024. They were interviewed
using structured researcher administered questionnaire. Data was collected using kobo collect tool, downloaded,
cleaned and exported to SPPS version 27.0 for further management and analysis. Descriptive statistics was conducted
to determine the prevalence of teenage pregnancy. After adjusting for covariates, multivariate analysis was conducted
using modified Poisson regression to determine predictors of teenage pregnancy. Results were reported with a 95%
confidence interval (Cl) and factors whose Cl did not contain a null (1.0), with p-value (P <0.05) for adjusted PR, were
considered statistically significant.

Results Of the 444 teenage girls, the mean age was 17 (standard deviation=1.9) years. About one third of the
participants, 132(29.7%) had ever conceived. Teenage girls in cohabitation were 3.0 times more likely to have
conceived (@PR=3.0,95% Cl: 2.23-4.10, P<0.001) compared to those staying with their parents. Teenagers with both
parents deceased were 1.9 times more likely to conceive (aPR=1.9,95% Cl: 1.15-3.31, P=0.032) compared to those
whose parents were both alive. Teenage girls who were not satisfied with basic needs provided by parents were 3.3
times more likely to conceive (aPR=3.3, 95% Cl: 2.26-4.85, P<0.001) compared to those satisfied with the basic needs
provided by their parents.
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Conclusion Teenage pregnancy rates in Atutur sub-county Kumi district was higher than the national average, due
to adverse socio-economic situation. Strengthening parental support of the girl child, with legal and community
measures to reduce early marriages in rural settings may reduce teenage pregnancy. There is need to make deliberate
efforts to provide socio-economic strengthening for the teenage girls to reduce their vulnerability.

Keywords Teenage pregnancy, Prevalence, Cross-sectional, Early marriage

Introduction

The world Health organization (WHO) defines teen-
age pregnancy as a pregnancy carried by a female
aged 10-19 years [26]. The current figures of teenage
pregnancy are still high at 15% globally with about 23
million teenage girls becoming pregnant annually and
almost half of which are unintended (49%) [21, 23] and
over 2 million pregnancies occurring in girls less than
15 years [23]. Unfortunately, only 16 million are able to
deliver each year and this constitute 11% of all births
globally [6] with majority taking place in developing
countries [7]. The remaining 7 million pregnancies
are unaccounted for as they end up with unsafe abor-
tions, thus posing serious life threatening and financial
implications on the teenagers, their communities and
countries at large [1].

The greatest burden of teenage pregnancy is in the
sub-Saharan African region (SSA), with approxi-
mately 13 million girls delivering their first baby
by 18 years [21]. Still in the SSA, there is significant
variation across countries with the lowest prevalence
recorded in South African countries ranging from 2.3%
to 19.2%. In the East Africa, Rwanda has lowest rate
at 5%, Kenya with 15.3%, Tanzania at 23% and highest
reported in Uganda at 25% where about 1,000 teenage
pregnancies are reported daily [15, 19]. This high teen-
age pregnancy in Uganda is attributed to the very high
prevalence of early marriages, with Uganda ranking
only 16th of the 25 countries globally having the high-
est rates of early child marriages [22].

The trends of teenage pregnancy in the country ini-
tially declined in the early 2000’s from 31 to 25% in
2006, after which it remained relatively stable at 25%
up to 2022 [15, 24, 25]. Recent studies have indicated
an exponential rise in teenage pregnancies through
the years 2019-2021 attributable to the COVID 19
pandemic and its associated lockdown that left many
young girls vulnerable [10].

Teenage pregnancy thrives amidst stringent interna-
tional, regional and local legislative frameworks aimed
at protecting children’s rights. Evolution of these
legal processes emanate all the way from the Conven-
tion on the elimination of all forms of discrimination
against women in 1985 through African Union cam-
paign to end child marriage in 2015 [20] as well as the
interventions of local policies by Ministries of gen-
der and Education such as the National Strategy for

Girls’ Education (NSGE) in Uganda (2015-2019) and
Girls not Brides [18]. All these were aimed at curbing
early child marriage and pregnancy. Other initiatives
include establishment of youth friendly services and
improved contraceptive accessibility in hospitals plus
introduction of sexual and reproductive health educa-
tion in schools.

Even with existence of such interventions, teenage
pregnancy has continued to entrench itself in Teso sub
region and Uganda at large. The objective of this study
was therefore to assess the prevalence of teenage preg-
nancy in the rural settings and the associated factors.
This will help design tailored interventions to reduce
teenage pregnancy and contribute to the elimination
of health and socio-economic related impacts in the
region.

Methods and materials
Study design and setting
A community-based cross-sectional study was con-
ducted in April 2024 to determine the prevalence of
teenage pregnancy and establish the underlying fac-
tors associated with it in the rural settings of Uganda.
The study was conducted in Atutur sub-county, Kumi
District. However much there are varying reports of
teenage pregnancy rates in Teso from 31% in 2016 [13]
to 16% in 2022 [14] and 21% in 2024 [9], Kumi is still
among the districts in Teso with a high prevalence of
teenage pregnancy at above 20% [9]. The study aimed
at determining the actual prevalence and associated
factors in the rural settings of Atutur sub-county.
Besides, a study which had been conducted in Pakwach
district, Northern Uganda showed a significant increase
in teenage pregnancy in rural settings after the COVID-
19 lockdowns [2]. Kumi district is bordered by Katakwi,
Nakapiripirit, Bukedea, Pallisa and Ngora districts in the
north, northeast, east, south and west respectively. It is
54 km by road, southeast of the sub region’s city, Soroti
and about 240 km from Kampala, Uganda’s capital city.
The district has a population of 287,275 with main eco-
nomic activities being farming, and small businesses in
the many trading centers and municipality [16]. Kumi
district is along the great Northern corridor route from
Mombasa to Sudan, and it is a resting place for long dis-
tance truck drivers.
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Study population, inclusion and exclusion criteria

The study was conducted among adolescent girls aged
13-19 years in twelve (12) randomly selected villages
of Atutur sub-county. Adolescent girls aged 18 to 19
years and emancipated minors who were able and will-
ing consented. Those between 13 to 17 years and not
emancipated assented after which their parents or
guardians had provided parental consent. Girls who
had impaired mental judgement, too sick, in pain, girls
below 18 years whose parents or guardians declined to
provide informed consent and those with prior teen-
age pregnancies but outside the age category at the
time of the study were excluded from the study.

Sample size determination and participant recruitment
Yamane formula (1967) was used to determine the
sample size. At 95% confidence interval and the pre-
cision error margin of 5% (level of significance), using
the district teenage girl population of 11.5% of the dis-
trict general female population, a sample size of 390
was obtained. After adjusting the sample size by 10%
for non-response rate, 444 participants were recruited
from the 12 randomly selected villages of the 24 vil-
lages of Atutur sub-county, giving an average of 37
participants per village. Village Health Team (VHT)
leaders in respective villages led the researchers to the
households with teenage girls. We worked with VHTs
in this process because they are often the first line con-
tacts of most of the households and it was presumed,
they know individual households by their occupants.
Consecutive recruitment of the teenage girls from the
identified households was done until the allocated
sample size per village was reached.

Study variables

The dependent primary variable was prevalence of
teenage pregnancy measured as the proportions of
teenage girls being currently pregnant or ever con-
ceived irrespective of the outcome. Independent
variables included participant demographics such as
current age, Religion, current occupation/work, age
of first penetrative coitus, living with male partner,
being an orphan, use of alcohol and other substances
of abuse, among others. Family, Social and Cultural
factors such as violence by parents at home, parents’
financial dependency, large family sizes, socio cul-
tural norms, and parents’ levels of educations. Pro-
gram and Health system factors such as provision of
sexual education at schools, the distance to the nearest
facility, receipt of health education talks, and access to
contraceptives.
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Data collection procedures

A researcher administered questionnaire was used
to obtain primary data from study participants. The
questionnaire was developed with checks and qual-
ity control measures to reduce instances of missing
variables and then uploaded on an android tablet and
entered into an online survey tool, the kobo toolbox (
https://ee.kobotoolbox.org/x/GY3LZRj9) for ease of
data collection and management. The research assis-
tants were trained on online data collection with kobo
toolbox and the ethical processes in the conduct of
research involving minors. A pilot study was done in
which a test re-test reliability study on 20 teenage girls
in the neighboring district of Bukedea with similar
population characteristics was done within a one-week
interval and a reliability co-efficient value, r was 0.95.

Data management and analysis

The online data was checked for completeness for
every participant at the end of the data collection pro-
cess. Participants found to be missing key variables
were dropped to allow for enrollment of new partici-
pants. The data was then downloaded from the online
system and exported to Statistical Package for the
Social Sciences (SPSS) software program version 27.0
for further management and analysis.

Descriptive data was summarized and reported as
means, standard deviations, frequencies, and propor-
tions and presented as texts, tables, charts and graphs.
At the bivariate level, Chi-square independent test
was used to test the association between background
characteristics and teenage pregnancy; at 95% confi-
dence interval. Modified Poisson regression analysis
was conducted at multivariate level to determine the
factors associated with teenage pregnancy. A P-value
<0.05 was considered statistically significant.

Results

Socio-demographic characteristics of the respondents
Majority 75.2% (334/444) of the respondents were aged
16-19 years, about 55.9% (248/444) had primary educa-
tion, with a majority 70.9% (315/444) in school. About
66.4% (295/444) of the respondents were middle born
with both parents alive 83.3% (370/444). About 67.8%
(301/444) of the respondents were staying with both par-
ents who were married 77.9% (346/444) (Table 1) 0.3.2

The prevalence of teenage pregnancy

Among the respondents in this study, 29.7% (132/444)
had ever conceived at least one time, about 6.1% (27/444)
conceived twice and 0.9% (4/444) conceived more than 2
times (Fig. 1).
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Table 1 Socio-demographic characteristics of the respondents
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Variable Number, N= 444 Proportions, %age Teenage pregnancy, n (%) Test statistics X2 Value P-Value
Age CAT/years
13-15 110 24.8 0(0.0)
16-19 334 752 132(39.5)
Education Level
No formal education 2 0.5 0(0.0) 83 0.027
Primary 247 55.6 86(34.8)
Secondary 184 414 42(22.8)
Tertiary 1 2.5 4(36.4)
Religion
Anglican 154 34.7 58(37.7) 18.5 0.001
Pentecostal 93 209 20(21.5)
Muslims 51 115 5(9.8)
Catholics 132 29.7 45(34.1)
Others 14 32 4(28.6)
Occupation
Unemployed 109 245 88(80.7) 2073 0.000
Student 315 709 31(9.8)
Employed 20 45 13(65.0)
Birth order
Lastborn 41 92 10(24.4) 1.7 0419
Others 295 66.4 85(28.8)
First born 108 243 37(34.3)
Stays with
Parents 301 67.8 59(19.6) 128.8 0.000
Relatives 71 16 12(16.9)
Friends/alone 8 18 4(50.0)
Partner 64 144 56(87.5)
Orphan status
Both alive 370 833 99(26.8) 16.6 0.001
Only father alive 15 34 5(33.3)
Only mother alive 48 10.8 19(39.6)
Both diseased 1 2.5 9(81.8)
Parents Marital Status
Traditionally married 303 68.2 84(27.7) 5.1 0.274
Divorced 45 10.1 15(333)
Wedded 43 9.7 11(25.6)
Unmarried 29 6.5 11(37.9)
Others 24 54 11(45.8)

Factors associated with teenage pregnancy

After adjusting for covariates, the multivariate analy-
sis revealed that staying with a male partner, being an
orphan and being unsatisfied with basic needs pro-
vided by parents were factors that were significantly
associated with teenage pregnancy.

Teenage girls who stay with male partners were 3.0
times more likely to conceive (aPR =3.0, 95% CI: 2.23—
4.10, P< 0.001) compared to those staying with their
parents.

Teenage girls with both parents deceased were 1.9
times more likely to conceive (aPR =1.9, 95% CIL: 1.15—
3.31, P= 0.032) compared to those whose parents were
both alive.

Teenage girls who were not satisfied with basic needs
provided by parents were 3.3 times more likely to con-
ceive (aPR =3.3, 95% CI: 2.26-4.85, P< 0.001) compared
to those satisfied with the basic needs (Table 2).

Discussion

The aim of our study was to determine the prevalence
and the predictors of teenage pregnancy in the rural
settings of Uganda. Our findings revealed that in Atu-
tur sub-county, about 3 in 10 teenage girls had ever
been pregnant, which is way above the national aver-
age of 25% [17, 25]. Studies in other parts of Uganda
which have found teenage pregnancy to be higher than
the national average include; a study in Hoima district
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Fig. 1 The prevalence of teenage pregnancy

which found the prevalence at 30% among in-school
teenage girls [10] and another at 41% among teen-
age girls in Palabek refugee settlement [11]. These are
much higher than in our study, probably due to the
vulnerable nature of girls in refugee settlements. How-
ever, a study conducted in Northern Uganda reported
a low prevalence of teenage pregnancy at 2.8%. This
figure may be underestimated, as the study focused
only on current pregnancies, and some adolescents
who were aware of their pregnancy status might have
declined to participate [12]. Teenage pregnancy prev-
alence in other countries of SSA such as Ethiopia
are estimated to be 23.6% [7], slightly lower than the
Ugandan average. In a multi-country analysis of SSA,
Congo expressed the highest teenage pregnancy preva-
lence rate at 44% while Rwanda was the lowest at 7.2%
[1], with the overall prevalence being high at 25% in
high fertility SSA countries [3].

Our findings revealed the following factors as pre-
dictors of teenage pregnancy; staying with a male part-
ner, being a total orphan and not being satisfied with
parents’ provisions of basic needs.

In our study, teenage girls who stay with male part-
ners were thrice more likely to have ever conceived
compared to those staying with their parents. Teenage
girls staying with male partners are those who are vic-
tims of early marriages and this facilitates their early
pregnancy. Teenage girls staying with their male part-
ners exposes them to routine unplanned and unpro-
tected sexual behaviors which predisposes them to
unintended pregnancies [1, 3, 7]. Staying with male
partners also exposes the teenage girls to peer pressure
of conceiving and becoming mothers [4, 27].

Teenage girls who were total orphans (both parents
diseased) in our study were about twice as likely to

Proportions

have conceived compared to those whose parents were
both alive. In absence of their parents, these girls fall
victims to crafty men who promise gifts and money
[5]. This is also true for girls who are not satisfied with
the basic needs provided by their parents. Once par-
ents fail to provide, the children will devise strategies
to have their needs met [8]. Economic challenges and
loss of parents push girls into early relationships and
eventual pregnancies. Consequently, as a means to
find a solution to their financial needs, some girls take
on petty trade, others transactional sex as personal
survival strategies [5].

Families need to plan and have a manageable num-
ber of children to ensure adequate social and financial
support, more especially in ensuring that they meet all
their basic needs and keep them in schools. In addi-
tion, there is need to sensitize the community on the
dangers of early marriages and teenage pregnancy and
advocate for girl child education as a means of mitigat-
ing the risks associated with teenage pregnancy.

Study strengths and limitations

Our study had a high response rate which improved
the credibility of the findings. In addition, the study
included all the self-reported cases of teenage preg-
nancies, which we think gives an actual reflection
of the problem. On the other hand, being a cross-
sectional study conducted during school days; some
potential respondents could have been missed, more
so those in boarding schools as the researchers did
not go to education institutions. There was potential
reporting desirability bias as the prevalence of teenage
pregnancy was based on self-reports of the adolescent
girls rather than recommended screening modalities.
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Table 2 Multivariable analysis of factors associated with teenage pregnancy

Variable Teenage pregnancy Crude PR (95% Cl) Adjusted PR (95% Cl) P-Value for aPR
Yes (n=132) n (%) No (n=312) n (%)

Highest Level of Education

Primary/No education 86(34.7) 162(65.3) 1 1

Post Primary 46(23.5) 150(76.5) 0.7 (049-0.92) 0.9(0.72-1.26) 0.729
School Enrolment status

In school 82(26.0) 233(74.0) 1 1

Out school 50(38.8) 79(61.2) 1.5(1.12-1.98) 1.1(0.76-1.46) 0.768
No. of sexual partners

None 48(25.4) 141(74.6) 1 1

One partner 32(24.2) 100(75.8) 0.9(0.65-1.41) 0.9(0.66-1.35) 0.750

Two partners and more 52(36.6) 71(57.7) 1.7(1.21-2.29) 1.2(0.82-1.78) 0330
Stays with

Parents 59(19.6) 242(80.4) 1 1

Partner 56(87.5) 8(12.5) 4.5(3.49-5.71) 3.0(2.23-4.10) 0.000

Relatives, friends or alone 17(21.5) 62(78.5) 1.1(0.68-1.77) 0.8(0.52-1.31) 0416
Orphan Status

Both a live 99(26.8) 271(73.2) 1 1

One deceased 24(38.1) 39(61.9) 1.4(0.99-2.04) 0.9(0.57-1.28) 0434

Both deceased 9(81.8) 2(18.2) 3.1(2.21-4.24) 1.9(1.15-3.31) 0.013
Satisfied with basic needs provided by parents

Yes 24(11.5) 184(88.5) 1 1

No 108(45.8) 128(54.2) 3.9(2.66-5.92) 3.3(2.26-4.85) 0.000
Drunkard Parents

No 90(33.1) 182(66.9) 1 1

Yes 42(24.4) 130(75.6) 0.7(0.54-1.01) 0.7(0.54-1.94) 0.058
Sexual education at home

No 57(333) 114(66.7) 1 1

Yes 75(27.5) 198(72.5) 0.8(0.62-1.09) 0.9(0.77-1.26) 0.909
Peer pressure to get pregnant

No 100(26.9) 272(73.1) 1 1

Yes 32(44.4) 40(55.6) 1.7(1.22-2.25) 1.2(0.83-1.61) 0.400
Religious support to the use of contraceptives

No 117(30.5) 267(69.5) 1 1

Yes 15(25.0) 45(75.0) 0.8(0.52-1.30) 0.7(0.49-1.06) 0.098

"p< 0.05 indicates significant variables, PR is the Prevalence Rate Ratio, aPR is the adjusted Prevalence Rate Ratio. All variables were adjusted for each other

In addition, the narrow geographic scope of this study

limits its generalizability.
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