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ABSTRACT

Background: Early child bearing is a widely observed phenomenon
in Nepal. However, little information is available in regard to
its contributing factors. Teenage pregnancy is major contributing factor of
maternal and child health and a challenging issue of publicin developed
and developing countries. This study explores the contributing factors
of teenage pregnancy and knowledge about its consequences.

Methodology: A descriptive study was conducted to find out contributing
factors of teenage pregnancy among 102 pregnant teenagers at selected
health facilities of Sunsari district. Pregnant teenagers visiting health
facilities for antenatal check-up during study period were interviewed
using pre-designed questionnaire. Data was managed using SPSS
software. Descriptive statistics and chi square test were used.

Result: The mean age of teenage pregnancy was 18+1.04 years and
age at marriage 16.69+1.09 years. Majority were Muslim, 86.3%
were homemaker, 31.4% had positive history of teenage pregnancy
in family either-side, 38.2% had married at an age of 17 years, 31.4%
were pregnant with their first child. Inadequate knowledge about
teenage pregnancy, cultural acceptance, illiteracy, lack of knowledge
on consequence of teenage pregnancy, difficulty to get information and
access on family planning methods were major contributing factors and
school dropout was reported as consequences of teenage pregnancy.
Ethnicity, religion and education were associated with knowledge of
teenage pregnancy.

Conclusion: Knowledge about the risk and drawbacks of early marriage
and early pregnancy should be increased not only among teenage girls
but also to their parents and in-laws to change the attitude and practice
of early marriage and teenage pregnancy.
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Introduction

Teenage pregnancy is the pregnancy which occurs before
the age of 20 years is a major public health concern of both
developed and developing countries.? Globally, teenage

pregnancy is second leading cause of mortality in 15-19
years old age group. An estimated 16 million girls aged
between 15-19 years old gives birth every year with over
90% of teenage pregnancy estimated to occur in low and
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middle income countries, making up to 11% of all birth
globally.? The risk of death due to pregnancy-related causes
is double among women aged 15-19 compared to women
in their twenties.?

South Asia is ranked second to Sub-Saharan Africa with
the highest rate of adolescent pregnancy. Practice of early
marriage, poverty, and social expectation to have early
child are considered key drivers of adolescent pregnancy
in south Asia.* Within South Asia, the recorded teenage
pregnancy rate is highest in Bangladesh 35% followed by
Nepal 21% and India 21%.°

According to Nepal Demographic Health Survey (NDHS)
2016 report of Nepal, 17% of women age 15-19 have
begun childbearing; 13% have had a live birth, and 4%
were pregnant with their first child. Average age at first
pregnancy was lowest in Province 2 which was 19.2
years.® Teenage pregnancy can have significant effect
on the level of education of women, their employment
opportunities and marital stability and it increases their
economic and social dependency on family.” The factors
influencing the increase of teenage pregnancy are not well
known, however hypothetically inadequate knowledge
about reproductive health, inaccessibility to reproductive
health services, poverty, early sexual practice, negative
culture and beliefs towards utilization of reproductive
health services are influencing this problem.® Even though
adolescent pregnancy is common in Nepal, there are not
significant numbers of study conducted to find out the
contributing factors of this problem in Terai region among
majority of Muslim Community where early marriage and
teenage pregnancy is common. This study had explored
the causes of teenage pregnancy in Terai region among
majority of Muslim adolescents and will be very effective
for evidence-based planning to prevent early pregnancy.

Methodology

A cross-sectional study was conducted among pregnant
teenagers visiting selected health facilities of Sunsari
District in Eastern Nepal. There were 3 cluster of health
facilities from which 1 Hospital out of 1, one Primary
Health Care Center out of 5 and two Health Posts out of
47 were selected randomly. Permission was taken from
Municipalities, wards, health office and all included health
institutions before study. All the pregnant women below
the age of 20 who visited Antenatal Checkup (ANC) and
attended out-patient department of these selected health
facilities from May to July of 2019 were included in the
study while women who were above 20 years and had
history of teenage pregnancy were excluded from the
study to prevent the recall bias as well as to get the most
recent information about the causes of teenage pregnancy.
Interview of 102 pregnant adolescents was conducted using
semi structured questionnaire to get information about
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sociodemographic information, knowledge about causes
and consequences of teenage pregnancy. Pre-testing of
the questionnaire was done at Novel Hospital, Biratnagar
and necessary modification of the questionnaire was
done accordingly. Data was entered, coded, analyzed and
interpreted according to the objective of the study using
SPSS-21 software. The results obtained were expressed in
mean, frequency and proportions. Chi square (x2) test was
applied to determine significance of association if P <0.05
at 95% level of confidence.

The proposal was approved by Institutional Review
Committee (IRC) of Manmohan Memorial Institute of
Health Sciences (MMIHS) and development of questionnaire
was done in close guidance of the research supervisor
and adequate literature review. Informed consent was
taken with each and every respondent, Health office and
selected Health facilities of Sunsari District. During the study
period, all the ethical considerations, as well as privacy
and confidentiality was maintained to respect the human
dignity and the principle of justice. The knowledge level
was categorized as inadequate and adequate by the mean
score of the knowledge obtained. The mean score obtained
for knowledge on teenage pregnancy was 3.05+2.21, the
minimum and maximum knowledge score was 0 and 9,
respectively.

Result

The mean age of the respondents was 18.02+1.05 years.
Out of the total 102 respondents, 56.9% were of Muslim
and the rest were Hindu by religion. More than 1/3 of the
respondents were illiterate, 1/5 had primary education while
only 1% had intermediate level of education. Regarding
occupation, 86.3% were home maker and 11.8% were
Labor, 13.7% respondents’ earning was below poverty
line; according to World Bank, those individuals whose
daily income was less than $1.90 were taken as below
poverty line (Table 1). Study shows that the mean age of
respondents at marriage was 16.69+1.09 years, 31.4% of
them were primigravida and 42.2% were pregnant at an
age of 18 years for the first time. Among the respondents,
26.5% had experienced pregnancy loss of which 81.48%
was still birth (Table 2). About the knowledge of teenage
pregnancy, 21.6% had idea that pregnancy by 19 years is
teenage pregnancy while more than half (55.9%) had no
idea about this. Among the respondents who had given
correct response about teenage pregnancy, the sources of
information were radio/TV, social media, books/newspaper,
friends and so on.

About the causes of teenage pregnancy, majority of
them had no idea followed by family pressure, and early
marriage. Similarly, knowledge about the consequences of
teenage pregnancy, majority (41.3%) had reported stress
and depression in mother, 18.6% said nothing will happen
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and 16.3% reported school drop-out while 15.7% had no
knowledge about consequences of teenage pregnancy
among both mother and child (Table 3). Only 28.4% had
heard about family planning methods, among them 39.4%
had heard about Depo-Provera which was 29.6% and 19.7%
about pills and condom, respectively. Almost 1/3 of the
respondents had positive history of teenage pregnancy in
family: either side (Table 4). Parent’s pressure was the major
cause of early marriage. Almost half of the respondents
were pregnant because of the desire of their own parents
whilst 29.4% listen to the desire of their in-laws. Other
reasons were desire of couple and rape. Most of the (96.1%)
respondents were not using any methods of family planning;
Depo-Provera and Implant were the common methods
among the users. Among the contraceptives users, 13.7%
faced problem to get the contraceptives and the barriers
were mainly Husband’s avoidance followed by fear (Table 5).

Table |.Demographic characteristics of the

respondents
Factors | Frequency (n=102) | Percentage (%)
Age (Years) (Mean age =18.02+1.05)
<15 4 3.9
16 4 3.9
17 15 14.7
18 42 41.2
<20 37 36.3
Ethnicity
Brahmin 1 1
Janjati 8 7.8
Dalit 6 5.9
Madhesi 29 28.4
Muslim 58 56.9
Religion
Hindu 44 43.1
Muslim 58 56.9
Education Level
[lliterate 38 37.3
Literate 25 24.5
Primary 21 20.6
Seco:;ij\z and 18 17.7
Types of Family
Nuclear 68 66.7
Joint 34 333
Economic Status

BelowLi:zverty 14 13.7
Aboviigzverty 33 363
Occupation
Agriculture 1 1
Labour 12 11.8
Home maker 88 86.3
Student 1 1
Table 2.Distribution of Teenage Pregnancy
Factors Frequency | Percentage
(n=102) (%)
Age at Marriage (Years) (mean=16.6911.09)
14 5 4.9
15 8 7.8
16 26 25.5
17 39 38.2
18 23 22,5
19 1 1
Number of Pregnancy
1st 68 66.7
2nd 32 31.4
3rd 2 2.0
Age during 1% pregnancy
14 1 1
15 4 3.9
16 9 8.8
17 24 23.5
18 43 42.2
19 21 20.6
Pregnancy loss (n=102)
Yes 27 26.5
No 75 73.5
Types of pregnancy loss(n=27)
Death of child after birth 2 7.41
Still birth 22 81.48
Abnormalities in child 3 11.11
during birth

Table 6, shows the association between knowledge on
teenage pregnancy and variables associated with it. The
knowledge level was categorized as inadequate and
adequate by the mean score of the knowledge obtained. The
mean score obtained for knowledge on teenage pregnancy
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was 3.05£2.21, the minimum and maximum knowledge
score was 0 and 9, respectively. Majority of the respondents,
69.6% had inadequate knowledge on teenage pregnancy
and 30.4% had adequate knowledge on teenage pregnancy.
Different variables such as age, types of family, economic
status and occupation were not significantly associated
with knowledge on teenage pregnancy while ethnicity,
religion and education level were significantly associated.
The knowledge level was categorized as inadequate and
adequate by the mean score of the knowledge obtained.
The mean score obtained for knowledge on Teenage
pregnancy was 3.05+2.21, the minimum and maximum
knowledge score was 0 and 9, respectively. Majority of the
respondents, 69.6% had inadequate knowledge on teenage
pregnancy. Early marriage was culturally accepted among
the family of 1/3 respondents. Almost 40% respondents
were completely depend on their family about the decision
of their pregnancy and could not put their opinion.

Table 3.Knowledge about Causes and Consequences
of teenage pregnancy

Table 4.Heard about family planning and history of
teenage pregnancy in family

Heard about family Frequency | Percentage
planning methods (n=29) (n=102) (%)
Pills 21 29.6
Depo-Provera 28 394
IUCD 2 2.8
Condom 14 19.7
Norplant 6 8.5
History of teenage pregnancy in family-either side
Yes 32 31.4
No 70 68.6
Relation with the pregnant person of family (n=32)**
Elder sister 13 38.2
Sister mhlz\:vag;naternal 1 59
Sister in law (own house) 17 50
Cousin sister 3 8.8

Table 5.Reason of Early marriage and Teenage

pregnancy
Reason of early marriage Frequency | Percentage
(n=102) (%)
Low soaoer;::rr;c:]rglc status of 2 15.7
Poor academic condition 2 1.4
Forced by parents 92 65.7
Own desire 23 16.4
Sexual violence 1 0.7

Reason of teenage pregnancy

Desire for the baby by in

laws 30 29.4
Desire f(:);?:ntz by own 49 48
Own desire 6 5.9
Others 17 16.7
Use of Family Planning Methods
Yes 4 3.9
No 98 96.1

Methods of Family Planning used (n=4)

Depo-Provera

3

60

Implant

2

40

Frequency | Percentage
Factors (n=102) (%)
Causes of teenage pregnancy
Early marriage 12 11
Lack of Knowledge about
. ) 4 3.7
Family Planning
Family Pressure 31 28.4
Unavalla?lllty of I':amlly 1 09
planning Service
Sexual Violence 1 0.9
Don’t Know 56 54.9
Others 4 3.9
Knowledge about consequences
Anemia in mothers 1 0.8
Congenital abnormalities in
5 4
baby
Low birth weight in baby 2 1.6
Uterine prolapse in ) 16
mother
Drop out from school 21 16.7
Stress and depression in 52 413
mother
Premature Labor 3 2.4
Nothing will 19 18.6
happen
Don’t Know 16 15.7
Others 5 4.9

Problem Faced in Getting Contraceptive (n=102)
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13.7
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No | 88 | 863
Types of problems (n=14)
Avoidance b
husband ’ 9 64.3
Lack of knowledge

about 2 14.3
contraception

Fear 3 21.4

Table 6.Association between demographic variables
with knowledge level on teenage pregnancy

Knowledge on Teenage

Factors pregnancy p-value
Adequate | Inadequate
Ethnicity
Brahmin 0
Janajati 5
Dalit 4 0.001
Madhesi 16 13
Muslim 6 52
Religion
Hindi 25 19 0.001
Muslim 6 52
Education level
Illiterate 6 32
Literate 4 21
Primary 8 13 0.001
Secondary 13 4
Intermediate 0
Types of family
Nuclear 21 47 0.879
Joint 10 24
Economic Status
Belomlli::verty 4 10 0.873
Abovii:zverty 27 61
Occupation
Agriculture 1
Labour 5 7 0.127
e | w | @
Student 1 0

Discussion

Early marriage and teenage pregnancy in Terai especially
among Muslim communities minority in Nepal is believed to
be high because of their cultural and religious acceptance.
This study explored that limited opportunity for education,
lack of awareness program about teenage pregnancy, lack
of knowledge about consequences of teenage pregnancy,
cultural acceptance for early marriage, parent’s behavior and
lack of knowledge and access on family planning methods
as major contributing factors for teenage pregnancy. Nepal
is one of the top 10 countries which have highest rate of
child marriage and teenage pregnancy in the world and third
highest rate of child marriage and teenage pregnancy in
South Asia after Bangladesh and India.2 This study showed
that teenage pregnancy increases with age, from 3% among
women age 15 to 37% among women age 19 which is
similar to the findings of NDHS 2016 which revealed that
teenage pregnancy increases with age, 2% among women
age 15 to 36% among women age 19.6 In this study, 38%
of the respondents said that lower level of education was
contributing factor of teenage pregnancy, which was similar
to the finding of the study by Chalise and Bajrachraya
which found that some of the respondents were already
dropouts from school, while others were deprived of the
chance with secondary education.’ The low literacy levels
may have an impact on teenage pregnancy. About 87% of
the respondents in this study, whose main occupation was
home maker; felt their occupation was main contributing
factor of teenage pregnancy. This result was similar to
the study conducted by Chalise and Bajrachraya which
showed that the risk was fifteen times higher in respondents
with no employment.® This could be the consequence of
early marriage and early pregnancy as well as the cause
of this problem because these girls had no access of
higher education which might create better employment
opportunities.

In this study, 67% of the respondents said cultural
acceptance for early marriage was contributing factor of
teenage pregnancy. This finding was similar to the finding
of Acharya et al. which revealed that early age at marriage
is culturally acceptable in south Asian culture, which seems
to add risk of teenage pregnancy.® Another study also
showed 94% had cultural acceptance for early marriage.®
In this study, 32% were pregnant with their first child and
27% of teenagers had experienced pregnancy loss out of
which 22% had still birth. This result was similar to the
NDHS 2016 which revealed that number of pregnancy with
first child increases and there is increase in pregnancy loss
due to lack of birth spacing.® The study showed that 60% of
the respondents said that being religious factor like being
Muslim was contributing factor of teenage pregnancy.
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This finding is similar to the study done by NDHS which
revealed that teenage pregnancy is double among Muslim
community residing in Terai compared to other religion.®
which showed early pregnancy is common among Muslim
because of religious faith and resistance to change. Another
factor of teenage pregnancy, was lack of knowledge about
it (78%) and study conducted by Chalise and Bajrachraya
also revealed that the risk was fifteen times higher in
respondents with no education about Teenage pregnancy.®

A study conducted by Atreya A. showed that Nepal lack of
knowledge on Consequences of teenage pregnancy is also
contributing to teenage pregnancy.® Lack of knowledge
about the consequences of teenage pregnancy was
contributing factor of teenage pregnancy according to
38% of the respondents of this study. In present study,
28.4% had heard about family planning methods while
only 3.9% had use family planning methods which have
similar findings with the study conducted by Suresh
Mehata reported that Muslims and Terai Madhesi were
less likely to use family planning compared to other caste/
ethnic groups.!! The fears, beliefs and perceptions, culture
associated with contraceptive use could be the attributed
factors. This study showed that 66% of the respondents felt
that Forced by parents were main factors of Early marriage
and teenage pregnancy. In a study conducted in Dhaulagiri
explored that Family pressure was also contributing factor
of teenage pregnancy.’ Next study conducted in Palpa
showed that about 56% respondents still believed that the
right to make decisions about a child’s marriage lies with
the father and mother.!? Parental pressure in marriage and
pregnancy in common in Nepalese culture. In this study,
age, types of family, economic status and occupation were
not significantly associated with knowledge on teenage
pregnancy while ethnicity, religion and education level
showed significant association. The study was carried out
in limited area so it may not represent the whole pregnant
teenagers.

Conclusion

Early marriage and teenage pregnancy was common in
the study area where majority of the respondents were
from Muslim community. Parent’s pressure was the major
cause of early marriage and early pregnancy. Knowledge
about the risk and drawbacks of early marriage and early
pregnancy should be increased not only among teenage girls
but also to their parents, in-law’s and husbands to change
the attitude and practice towards teenage pregnancy.
Concerned authorities should have special program focus
on high risk groups and lunch awareness rising program.
Proper implementation of the legal provision of marriage
after the age of 20 is also an urgent need to prevent teenage
pregnancy.
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