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Abstract. High prevalence of teenage pregnancy in low-income countries impacts health, social, economic, and
educational situations of teenage girls. To acquire better understanding of factors leading to high prevalence of teenage
pregnancy in rural Lindi region, Tanzania, we explored perspectives of girls and key informants by conducting a facility-
based explorative qualitative study according to the grounded theory approach. Participants were recruited fromMnero
Diocesan Hospital using snowball sampling, between June and September 2018. Eleven pregnant teenagers, two girls
without a teenage pregnancy, and eight other key informants were included. In-depth interviews (including photovoice)
and field observations were conducted. Analysis of participant perspectives revealed five main themes: 1) lack of indi-
vidual agency (peer pressure, limited decision-making power, and sexual coercion); 2) desire to earnmoney andget out of
poverty; 3) dropping out of school contributing to becoming pregnant; 4) absence of financial, material, psychological, or
emotional support from the environment; and 5) limited access to contraception. A majority of girls reported the preg-
nancy to be unplanned, whereas some girls purposely planned it. Our findings and the resulting conceptual framework
contribute to a new social theory and may inform national and international policies to consider the needs and per-
spectives of teenagers in delaying pregnancy and promoting sexual and reproductive health in Tanzania and beyond.

Summary Box: What is already known on this subject?
Worldwide,anestimated23milliongirlsunder theageof20years
are pregnant annually, indicating that teenage pregnancy com-
prises a substantial global health problem.1 The particularly high
burden of teenage pregnancy in low-income countries, such as
Tanzania, causes serious health and social problems.1–4,6–9 The
WHO developed guidelines on preventing teenage pregnancy,
but national statistics in Tanzania reveal high—and even
increasing—numbers.3 Therefore, exploration of factors con-
tributing to teenage pregnancy is needed.
What this study adds?
Our findings based on local perceptions enabled the con-

struction of a theoretical framework incorporating factors
contributing to the high and increasing numbers of teenage
pregnancies in rural Tanzania. This framework and the greater
insight into perceptions and challenges of Tanzanian teen-
agers to delay pregnancy may inform national and in-
ternational policies to improve sexual and reproductive health
and rights of teenagers.

INTRODUCTION

Teenage pregnancy, defined as pregnancy below the age of
20 years, has a high prevalence in low-income countries, such
asTanzania,wheremore thanhalf of girls givebirthbefore they
turn 19 years.1–4 This is particularly a problem in rural areas,
where 32% of teenagers became pregnant in 2015–2016
compared with 19% in urban areas.3,5 In Mnero Diocesan
Hospital, situated in a rural area of Lindi region in the south
of Tanzania, 34.9% of all women who gave birth were
teenagers.
Teenage pregnancy is associated with a high risk of ob-

stetric complications such as eclampsia, puerperal endometritis,

obstetric fistula, obstructed labor, preterm birth, low birth weight,
severeneonatal conditions, andneonatalmortality.1,6–8Moreover,
teenagers often face domestic violence, school dropout, and re-
duced employment opportunities. They are at increased risk of
unsafe abortion.1,4,9

Between 2009 and 2011, the WHO produced guidelines on
preventing teenage pregnancy and its complications in low-
income countries.10,11 These guidelines provide recommenda-
tions on how to reduce teenage pregnancies by preventing
marriage before the age of 18 years, reducing unsafe abortions,
increasing knowledge related to pregnancy prevention, in-
creasing use of maternity services and contraception, and pre-
venting coerced sexual intercourse.10 Despite these guidelines,
national statistics reveal high—and even increasing–rates of
teenage pregnancy in rural areas of Tanzania.3 To gain insights
into factors contributing to teenage pregnancy in Lindi region, we
conducted a qualitative study of local perceptions.

METHODS

Research setting, research sample, and recruitment.
This qualitative study using a grounded theory approach was
carried out between June and September 2018 in Mnero Di-
ocesan Hospital located in Lindi region in the southern part of
Tanzania. Participants were recruited by snowball sampling.
Initially, 11 in-depth interviews (IDIs) were conductedwith girls
admitted to the obstetric ward or attending the antenatal
clinic. Background characteristics are displayed in Table 1.
Key informants hadbeen residents in Lindi region for at least

1 year. In-depth interviews were conducted with three
healthcare workers: the doctor in charge, who was the only
doctor meeting the criterion of living in Lindi region for at least
1 year, and two midwives, who were conveniently selected
because they were available at the time of the interview. Other
respondents of interest emerged through theoretic sampling.
We conducted one IDI with two unyago teachers (known as
kungwis) at the same time, both members of the Mwera tribe.
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In addition, we conducted IDI’s with a primary school teacher,
a secondary school teacher, and a traditional healer. To con-
trast emerging theories, two IDI’s were conducted with girls
without a pregnancy before the age of 20 years. Altogether,
the total number of participants was 21. The sample size was
determined by theoretical saturation.
Data collection. Data were collected through semi-

structured IDI’s translated by a native speaker into English.
Main topics covered in the interview guide included general
demographics, examples of teenage pregnancy in the envi-
ronment, personal situation (pregnant teenagers and teen-
agerswho had avoided pregnancy),personal views regarding
teenage pregnancy, contributing factors to teenage preg-
nancy, prevention and reproductive health education, culture
and community, religion, and support. To ensure privacy and
safety, all interviews were conducted in either a private office
or a participant’s home. Interviews were recorded and tran-
scribed. For triangulation purposes using photovoice, a
documentary in Kiswahili discussing teenage pregnancy in
Tanzania was shown and discussed after the interview.12

This documentary included four life stories of pregnant
teenagers. A variety of subjects were discussed in the doc-
umentary: arranged marriage, poverty, sexual coercion,
rape, sexual violence, lack of individual agency, school
dropout, material and emotional support, and lack of re-
productive health education. Participants were asked to
explain their views on the documentary and provide possible
examples of the documentary’s subjects from within their
personal environment.
Later on, field observations were performed to visualize

emerged themes. Visual data were extracted by visiting a
traditional unyago ceremony, a local bar, the hospital, or
primary or secondary schools and traveling by local trans-
port. In addition, records and field notes of observations
were collected in memos. Data were prepared for analy-
sis by allocating quotations and codes in Atlas.ti 8 data
management software (2018, ATLAS.ti Scientific Soft-
ware Development GmbH, Berlin, Germany). A reflective
journal and memos were kept to track research progress
and theory development.
Data analysis. A grounded theory inductive approach was

applied.13,14 Alternating cycles of empirical data collection,
data analysis, and peer review allowed for adjustment of
data collection methods within each successive cycle.
Data analysis was conducted by cycles of open, axial, and

selective coding.15 Through codes and categories, main
themes were uncovered and analyzed for relation, variation,
and similarities. Constant comparative analysis between and
within cases was performed. Networks and word clouds were
created. The use of a query tool allowed for the selection of
quotations to support findings. The set of categories com-
prised total volume of data. Final existent themes have pro-
duced a coherent grounded theory including sensitizing
concepts, allowing for answering the research question.
Research ethics. All participants agreed to participate by

providing oral andwritten informed consent. All participants
were provided with information regarding content of the
research and an explanation of procedures and their rights
allied to this study, including the right to withdraw any time.
Given the sensitive character of the research subjectmatter,
all interview questions were analyzed and revisited to as-
certain appropriateness by the board of Mnero Diocesan
Hospital, before initiating data collection. The VUMC ethical
committee in Amsterdam declared not to object to publi-
cation of data collected outside the Netherlands. We have
obtained institutional approval in Tanzania for our research
protocols and for data collection, considered by the board
of the Mnero Diocesan Hospital. The board of Mnero Di-
ocesan Hospital ruled that further ethical approval was not
necessary. Because the subject of this research addresses
teenage pregnancy, the WHO guidelines for conducting
safe and ethical research among teenage women were
followed.16,17

RESULTS

Contributing factors. Data analysis revealed five themes
concerning factors leading to teenage pregnancy, which were
adopted into a conceptual framework (Figure 1). Lack of in-
dividual agency, poverty, school dropout, lack of community
support, and limited access to contraception were perceived
to contribute to teenage pregnancy.
Theme 1: Lack of individual agency. A first theme that

emerged focused on individual agency, or the ability of indi-
viduals to act independently and make their own choices. A
majority of participants emphasized that peer groups limited
individual agency. These groups included friends, relatives,
and sexual partners.

“Peer groups promote attending sexual activities”. . .“because
she is my friend, she can convince me to do that activi-
ty.”. . .“Girls should avoid to be in peer groups.” (Pregnant
teenager) D21

According to several key informants, some community
members considered their teenage children to be grown up
and able to take care of themselves from the moment they
finish primary education. These ideas influence local norms
regarding early pregnancy.

“When children finish standard seven, it is time to get
pregnant. . .now you have grown up. They finish at 13, 14,
15 years.” (Healthcare worker) D24

Another important cultural factor which limits individual
agency is lack of decision-making power among women.Men
seem to control sexual decision-making.

TABLE 1
Background characteristics

Teenage girl (n = 11, 12 pregnancies)* Planned (n = 5) Unplanned (n = 7)

Age at onset of pregnancy (years)
15 0 2
16 1 2
17 4 1
18 0 2

Highest education
Primary 3 4
Secondary incomplete 2 2
Secondary complete 0 1

Marital status
Married 2 0
Unmarried 3 7
*One participant responded to an unplanned pregnancy at the age of 15 years and a

planned pregnancy at the age of 17 years.
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“I love you, I need you here, I need something... Saying no
is not an option. Men are always like this in Africa.”
(Pregnant teenager) D95

“Sometimes amancanmake agirl pregnant because he is
forcing her to have a baby. ‘I need a baby, I want you to
carry the pregnancy.’” Pregnant teenager) D15

The desire to have sexual intercourse is not always
shared by the girl. Sexual coercion has been defined as
being psychologically, financially, or otherwise forced,
pressured, threatened, or tricked into engaging in sexual
activity.18

“Bribes like a soda, juice, or clothesaregivenbyamanasa
present. When it is given frequently, she is called into the
house of the man. And then he starts to explain to her
“okay, you know why I gave you the presents? It is be-
cause I love you, I want to be with you.” It is a kind of
seduction.” (Pregnant teenager) D21

Participants emphasized the importance of communal
justice within tribes. Members of these tribes tend to
protect each other. As a result, they can easily engage in
illegal practices such as child marriage, prostitution,
sexual coercion, and rape. This system might affect the
ability of teenagers to act independently and make their
own choices.

“Because nowadays when you are known for raping, they
just make their own judgement. . .Sometimes they can
collect a lot of people and then when you are caught they
say what did you do, you raped my young girl, and then
sometimes they can even kill you. Although sometimes,
the family can, if it only is a nearby boy who has done it,
they can come and talk together and finish it.” (Healthcare
worker) D20

Girls from theMwera or Makonde tribe usually have unyago
training, a traditional adulthood initiation rite that occurs

between the age of 5 and 10 years.19–23 They will be isolated
for 2–4 weeks and trained by kungwi, adult women chosen by
their parents. Participants consider certain contents of
unyago to contribute to teenage pregnancy because they can
influence ideas and norms of children and may lead to early
sexual intercourse. Mentioned contents are, for instance, how
to perform suggestive dancing, how to please a husband, and
how to practice sexual activities.

“Sowe are taught how to dance and how to satisfy aman.
They always tell don’t start early, just wait until you be-
come old enough. Then you can start using sex. But
others mis-use that.” (Pregnant teenager) D95

A girl without a pregnancy before the age of 20 years un-
derwent an alternative, more contemporary variant of unyago,
without teachings about sexual practices. In her opinion, this
protected her from teenage pregnancy.

“Conservative unyago contributes to early pregnancy due
to the teachings. . ., marriage and pleasing men, they are
taught how to do that. So at the end of the day they
practice it, and they get pregnant at early age.” (girl
without a pregnancy before the age of 20) D104

Eventually, unyago ends in a 24-hour traditional celebration.
During field observations, authors attended such celebrations
and found hundreds of people gathering outside the village.
Girls were encouraged to have intercourse by women shout-
ing repeatedly “Kantombe uyo uyo,” which means “Go and
have sex.” This kind of peer pressure limits the individual
agency of teenage girls.

“For us it is normal to talk like this. But you cannot always say
this, “kamtombe uyo uyo,”...It is very offensive language.. . .In
this period the behaviour is very bad, in unyago. In this period
you can sleep with everyone, even though you are married.”
(girl without a pregnancy before the age of 20) D48

Marriage under the age of 18 years is still common. This
might be supported by local justice, which undermines the

FIGURE 1. Perceptions of contribution factors.
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national laws against child marriage.24 Participants consider
early marriage to be related with teenage pregnancy because
cultural norms demand young couples to become pregnant,
although they are mentally and physically not ready, which
limits individual agency.

“We,muslim, teach the girls that when you reach puberty,
then you are free, you are grown up, you are ready to get
married. So that is why most of girls get married.”
(Teacher) D98

“From our tradition, when you are getting married that
means that you are going to get a child soon.”(healthcare
worker) D20

Theme 2: Poverty and a resulting desire for financial gains.
Poverty may lead to a desire to improve the socioeconomic
status. Nearly all participants displayed the desire for financial
and material gains. The lack of primary needs might generate
exploitation.25

“Poor life in general causes girls to find boys.., sleep with
them and then they get money. Because of this poor life
accidentally they become pregnant.” (Pregnant teenager)
D16

“Girls can come to you and say: ‘We have a problem in
our home, we don’t have food, we don’t have soap, I
don’t have school uniform, I don’t even have exercise
book, even today I don’t know what we are going to
eat,. . .please can you helpme? I can give you anything..
I just need food’. . .That is a seduction. . .At the end of
the day you end up into sexual intercourse.” (Teacher)
D98

Material good increase the social status of teenagers,
alsomaterialismwas thought to contribute to having sex.

“When you see your fellows having nice clothes, nice
materials, you have this desire to have the same as your
fellow. As a result you enter into sexual activities and then
you get pregnant” (Healthcare worker) D94

The lack of primary needs andmaterialism were also stated
to result in prostitution or in early marriage because marriage
includes the payment of dowry andmen being responsible for
livelihood.
Theme 3: School dropout. Many participants revealed that

school dropout contributes to the occurrence of teenage
pregnancy. Girls will be deprived of reproductive health edu-
cation. Pregnant teenagers seem to be aware of their lack of
education.

“It was just a mistake. I lacked education. . .I didn’t know
that condom prevents pregnancy. . .I only got primary
school up to standard 5. . .I was sick. . .The teachers said
you cannot continue the school because you aremissing
a long time. Then it ended there.” (Pregnant teenager)
D96

Also, most participants explained that girls have lack of
useful or amusing activities. As a result, they engage in sexual
activities.

“After finishing school, most of them are just in the village.
No permanent things to do. So it is very easy for them to
engage in other things like sex.” (Healthcare worker) D20

Participants illustrated dropout as a result of poverty be-
cause of the lack of basic needs, poor health conditions, poor
study environment at home, and ignorance of the importance
of secondary education by either the parent or child.

“The government can provide free education, but it does
not provide other facilities. For example school uniforms,
exercise books,. . .Some of the parents are so ignorant,
they are not educated and don’t know the importance of
education. Some girls just don’t want to study.” (Teacher)
D99

One girl without a pregnancy before the age of 20 years
considered school attendance to be preventative in her own
situation, by being focused on education instead of boyfriends.

“Education is the first thing for you to escape fromgetting
pregnant below the age of 20 because most of the time
you will be in school. Different from the one who is in
primary school just standard seven, then she stays at
home, what next? Pregnancy, marriage, et cetera.” (Girl
without a pregnancy before the age of 20 years) D104

Theme 4: Lack of community support. Generally, teenage
mothers live in uncontrolled, unsupportive environments.
Therefore, they depend themselves and are prone to teen-
age pregnancy. Parents frequently ignore their responsi-
bility to carry out reproductive health education. This was
found to contribute to a lack of knowledge concerning
pregnancy prevention.

“Her mother and father separated. The father doesn’t
know how to take good care of her, so she left school.
After leaving from school she got pregnant.” (Pregnant
teenager) D13

According to a girl without a pregnancy before the age of
20 years, parental attitudes protected her from teenage
pregnancy.

”My parents were very strict and I was busy with school.
So, I didn’t start sexual activities at early age.” (Girl without
a pregnancy before the age of 20 years) D104

Some parents feel pressurized to bribe their daughters into
marriage to receive dowry, which may contribute to early
pregnancy.

“There was one girl in standard seven, she was bribed, the
adults had chosen aman for her. They told that girl that she
shouldn’t dogoodat exams.She followed theparentswish
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and then she failed and she got married. They earned
money.” (Pregnant teenager after seeing videos of child
marriages) D23

Theme5:Limitedaccess tohealthpromotionandcontraception.
Lack of health promotion such as posters in public areas or
reproductive health education might increase teenage preg-
nancy. Also, failure to obtain free contraceptives and lack of
privacy while asking for it might cause girls not to use contra-
ceptives. Furthermore, girls use unreliablemethods such as the
calendar method, coitus interruptus, or traditional contracep-
tion. Last, contraception is criticized by religion and believed to
cause infertility.

When a child which is quite young goes to the clinic to get
an injection, they are afraid that they can get questions
like: You already want an injection? Are you not a little bit
young for this? And then the people start talking that she
went to the clinic to get an injection,. . .It’s like a boundary
for them to go there.” (Healthcare worker) D24

“Contraception causes infertility. . .especially injections.
They will make you infertile because they are going to
cause troubles to the follicles, the eggs. And especially
those children, when they use injectables, noooo..., they
are not allowed.” (Kungwi) D97

Undergoing an abortion is generally not accepted, which con-
tributes to unwanted teenage pregnancies being continued.

“My mother is very close to me and was comforting me
that you I have to deal with it, that I have to give birth to this
child. Don’t do abortion.” (Pregnant teenager) D14

“I discourage abortion. . .If you get pregnant at young age,
you should continue up until delivery. Because you might
abort now, and then youmight endup in infertility forever.”
(Pregnant teenager) D96

Some participants deliberately planned to become preg-
nant as a normal consequence of marriage (see Table 1).
Unmarried girls felt they were grown up and ready for child-
bearing. Amajority reported their pregnancy to be unplanned.
Finally, both girls without a pregnancy before the age of 20
years, aswell as other key informants andpregnant teenagers,
mentioned factors related to personality and individual be-
havior as crucial in leading to teenage pregnancy.

“My younger sister, she was 17 years. She got acciden-
tally pregnant after primary school. She didn’t continue to
secondary school. Our parentswere very strict to us every
day, but she didn’t want to understand, she had rela-
tionships. She was punished every day by our parents
because of the behaviour. So people are different.” (Girl
without a pregnancy before the age of 20 years) D104

DISCUSSION

Our study highlights important factors leading to the high
teenage pregnancy rate in Tanzania, some of which were not

described before. Perception of teenage girls and local com-
munity members revealed that teenage pregnancy is influ-
enced by cultural factors, poverty, school dropout, poor
parental support, and insufficient access to contraception.
Cultural factors interacting with the individual agency of

teenagers, defined as the ability of individuals to act in-
dependently andmake their own choices, were already found
to contribute to teenage pregnancy in rural Tanzania. One of
these factors includes peer pressure,26 previously described
in neighboring Mtwara region.27 Especially in mid-
adolescence, when teenage girls start developing their ide-
als, identity, and norms, peers are known to be important
influencers.28 Particularly in sub-Saharan African countries,
men are recognized as dominant and initiating sexual
interactions.29,30 Gender role attitudes in sexual relationships
among Tanzanian men often involve dominant behavior, in
contrast to the submissive andobedient gender roles of young
women.31 Furthermore, women are known to be vulnerable to
sexual coercion.32,33 Sexual coercion was previously found to
be associated with teenage pregnancies in African settings.30

In 2011, the WHO developed guidelines on preventing teen-
age pregnancies by addressing coerced sex.10 Evaluation of
these guidelines and related interventions is required to de-
velop effective programs, which should include programs
targeting men, to accurately alter current norms and
behaviors.30,34,35 The Constitutional Court of Tanzania re-
cently declared that marriage under the age of 18 years is
prohibited.24 A publication by the United Nations Population
Fund and WHO preventative guidelines toward teenage
pregnancies addressed the importance of preventing child
marriage to reduce teenage pregnancy rates.8,10 Neverthe-
less, participants and recent literature indicate that child
marriage still exists and is maintained by local justice sys-
tems.25 Current policies, programs, and guidelines should be
reviewed to truly eliminate child marriage. Next, there is need
for interventions regarding unyago. A study in the neighboring
Mtwara region recognized the relation between the practice of
unyago and teenage pregnancies, in terms of educating sex-
ual practices, gender roles, and the encouragement to have
sex with peers of their age after the adulthood initiation rite,36

as have other studies.21,23,37,38

Another prominent contributing factorwaspoverty. Living in
poverty makes teenage girls more prone to pregnancy, and
teenagemothers aremore likely to live inpoverty.39 In absence
of basic needs, poverty is known to induce exploitation by
exchanging sexual intercourse for money or food.25 A study in
Mtwara found that the practice of transactional sexual in-
tercourse is sometimes used as a livelihood strategy.40 In
addition, findings from Newala district emphasized the role of
prostitution in relation to teenage pregnancy.41 Prostitution
may be a cause and a result of teenage pregnancies.
Within our study population, nine of 11 teenage girls

resigned from school even before their pregnancy com-
menced. Early school dropout was perceived to be contrib-
uting to teenage pregnancy. This conflicts with findings from
other studies, which indicate that school dropout is rather a
consequence of teenage pregnancies, instead of a contrib-
uting factor.1,4,41–43 Previous studies have also shown that
lack of reproductive health knowledge is associated with
teenage pregnancies.30,37 Therefore, teenage girls might
benefit from interventions preventing school dropout. Fur-
thermore, prolongation of education could enable more
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employment opportunities to interrupt the vicious cycle of
poverty.
Lack of community support wasmentioned to contribute to

teenage pregnancy. In Tanzania, it was previously found that
when basic needs are not provided at home, girls are more
likely tomarry to relieve the economic burden.41Someparents
are forced to bribe their daughters into marriage to receive
dowry and escape economic deprivation. This practice has
been acknowledged to be related to teenage pregnancies.8,37

Furthermore, cultural norms often preclude open discussion
of sexual matters.26 In addition, reproductive health educa-
tion is often believed to trigger early engagement in sexual
activities.25,44 Teenagers whose parents are barely educated
are more likely to become pregnant than teenagers whose
parents are well educated.37 Lack of education and aca-
demic motivation by parents may contribute to early school
dropout.45

Findings suggest limited access to contraception. Educa-
tion has been specified as the cornerstone of pregnancy pre-
ventionby theWHOandbymanyother studies.1,10,11,23,25,30,37

Peer groups are greatly influential in contraceptive use. Re-
search has shown that if teens believe their friends support
condom use or actually use condoms, chances are greater
that theywill actually use condoms.25 This study suggests that
educational programs and consistent improvement of current
reproductive health education within schools might improve
awareness and utilization of contraceptives and knowledge
about health and social implications of early pregnancy, lead-
ing to a reduction in unintended and intended pregnancies.

LIMITATIONS

Although abortionwasmostly not considered to be an option
by respondents, traditional medicine and unsafe abortions are
known to be widely practiced in Tanzania, especially in rural
areas.46,47 Itwasnotwithin thescopeof thisstudy toextensively
clarify the extent to which abortion is practiced in this context,
but this would be a relevant topic for future research.
The cross-cultural setting with European and Tanzanian

researchers of different tribes, socioeconomic classes, and
different regions might influence outcomes. The social and
politically sensitive nature of topics discussed might have led
to socially desirable answers during interviews. This might
lead to underestimation of the magnitude of certain contrib-
uting factors. Using a compatriot translator contributes to
adequacy of translation and to smoothness of conversation
including trust building, but subsequently, translation might
also end up in establishment of summaries and loss of direct
contents of quotations. Last, this study does not providemale
perceptions of contributing factors to teenage pregnancies.
There remains a lack of empirical evidence concerning the role
of men in this matter. Because unequal sexual coercion and
dominant male attitude contribute to the incidence of teenage
pregnancies, it is critical to involve men in further studies to
create a full understanding of the local situation.

CONCLUSION

Through perceptions of teenage girls and local community
members, this exploratory study uncovered multiple factors
including poverty, school dropout, poor parental support, and
insufficient access to contraception contributing to teenage

pregnancies. Contributing factors might be dependent on
pregnancy being either planned or unplanned. Furthermore,
our study has clarified the importance of personality and indi-
vidual behavior. Despite the limitations and suggested objec-
tives for future research, findings provide new insights into the
complex situation of teenage pregnancy in rural southern Tan-
zania. These insights contribute to a new social theory and
thereforeenabledevelopmentofprogramsby local andnational
organizations to reduce teenage pregnancies and improve
health, social, and educational situations of teenage girls.
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