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Abstract

Teenage pregnancy is a significant public health problem in developing countries. Due to biological and social
factors, teenagers have more negative health outcomes when pregnant. Pregnancy also causes teenagers to drop-out
from school, affecting their job opportunities and long-term financial security. As the risk factors for teenage
pregnancies are complex and context-specific, effective strategies to reduce teenage pregnancies must be informed
by evidence.

This study analyzed the data collected by the 2014-2015 Rwanda Demographic and Health Survey in Rwanda. The
risk factors associated with 2768 females aged between 15-19 years in the dataset were identified using logistic
regression.

The overall teenage pregnancy rate was 7.3%. Teens were more likely to have a teenage pregnancy if they were 17
years old (OR=7.04, 95%CI: 2.67 - 18.58, p<0.001), 18 years old (OR=3.78, 95%CIl: 1.36 - 10.47, p=0.011), and 19
years old (OR= 3.85, 95%Cl: 1.34 - 11.01, p=0.012) compared to teens under 16 years old. Those with secondary or
higher education (OR=0.36, 95%CI 0.22 - 0.61, p=<0.001) were less likely to have a teenage pregnancy compared to
those with primary school only. Teens had higher odds to have teenage pregnancy if they were married/in union
(OR=45.9, 95%CI: 21.34 - 98.73, P<0.001), and interestingly, if they were using contraceptive methods (OR= 68.9,
95%Cl: 29.49 - 160.80, P<0.001).

Policy makers should consider programs keeping girls in schools and ensuring that teenagers have access to
reproductive health information and reliable contraceptive methods at an early age. Teenage marriage should be
discouraged.

Keywords: teenage pregnancy, women of reproductive age, adolescent health, prevalence, associated factors, sexual
and reproductive health

1. Introduction

Teenage pregnancy is a worldwide public health problem with unequal associated burden distribution across high
and low income countries; it is estimated that 95% of births among adolescents occur in low- and middle-income
countries (LMIC) (UNFPA, 2013a).

As a result of their age and physical development, pregnant teenagers, are more likely to have premature labor,
anemia, pre-eclampsia, low birth weight babies, and stillbirth (Ertem, Saka, Ceylan, Deger, & Ciftci, 2008; Loto et
al., 2004). Many teenagers also have limited access to medical services, resulting in using unsafe procedures - around
3.9 million teenage women undergo unsafe abortions and about 70,000 die due to various pregnancy- and
childbirth-related complications in LMICs every year (UNFPA, 2013b). They are also more susceptible to
depression and sexually transmitted infections (Coelho et al., 2013). Teenage pregnancy is also associated with
higher risks of dropping out of school and subsequently with fewer job opportunities, affecting earning power and
long term financial security (Brace, Hall, Eatman, & Tucker, 2008; Ganchimeg et al., 2014; UNFPA, 2013b).

Existing evidence suggests a long list of possible risk factors contributing to teenage pregnancies, including low
education level, lack of negotiation skills, insufficient parental supervision, not using contraceptive methods, age at
marriage, religion, residing in rural versus urban areas, peer pressure, and lower economic status (Ajala, 2014;
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Christofides et al., 2014; Kanku & Marsh, 2014; Moni, Nair, & Devi, 2013; Neal, Chandra-Mouli, & Chou, 2015;
Okigbo & Speizer, 2015; Rutaremwa, 2013). In addition, teenagers living in households headed by single females or
in families with poor family relationships are at higher risk of getting pregnhant (Odimegwu & Mkwananzi, 2016).

Various strategies to address teen pregnancy, from encouraging abstinence to improving access to contraceptives, have
been met with mixed results in LMICs (DiCenso, Guyatt, Willan, & Griffith, 2002; Kohler, Manhart, & Lafferty, 2008;
Neal et al., 2015; Oringanje et al., 2016; Stanger-Hall & Hall, 2011), suggesting that effective strategies must consider
the differences in settings, cultures, religious beliefs and community perceptions (Chandra-Mouli, McCarraher,
Phillips, Williamson, & Hainsworth, 2014; lwu, Onoja, ljioma, Ngumah, & Egeruoh, 2011).

The latest Rwanda Demographic and Health Survey (RDHS 2014-15) found that teenage pregnancy rate had
increased from 4.1% in 2005 to 7.3% in 2015, with the rate in some regions reaching as high as 15.8% (National
Institute of Statistics of Rwanda (NISR), Ministry of Health (MOH) [Rwanda], 2015). While many studies have used
DHS data to study risk factors related to antenatal care, postnatal care, fertility, and nutrition (Manzi et al., 2014;
Mukabutera et al., 2016; Ndahindwa et al., 2014), none have studies those related to teenage pregnancies in Rwanda.
Accordingly, this study utilized a secondary data analysis method to identify the risk factors contributing to teenage
pregnancies in Rwanda. The results of this study will inform the development of appropriate interventions to reduce
teenage pregnancy.

2. Materials and Methods
2.1 Study Setting

Rwanda had an estimated population of 10,515,973 in 2012, of which 51.8% were female and 23.4% were at
reproductive age (National Institute of Statistics of Rwanda, 2014); with a 2.6% population growth rate and 748.4
USD GDP per capita (National Institute of Statistics of Rwanda, 2014; The World Bank Group, 2017). Rwanda has
demonstrated marked improvement in maternal health over the past 20 years: between 2000 and 2015, the maternal
mortality rate fell from 1,071 to 210 per 100,000 live births and total fertility rate fell from 6.1 to 4.2 (Binagwaho et
al., 2014; National Institute of Statistics of Rwanda (NISR), Ministry of Health (MOH) [Rwanda], 2015). In 2015, 53%
of people used contraception, 99% of pregnant women attended at least one antenatal care session, and 91% of
deliveries took place at the health facility (National Institute of Statistics of Rwanda (NISR), Ministry of Health
(MOH) [Rwanda], 2015). The teenage pregnancy rate, however, has recently increased.

2.2 Data

This study analyzed the data of 2014/2015 Rwanda Demographic and Health Survey (RDHS). The RDHS is a
national survey that is conducted every five years to provide a broad range of demographic, health, and social data to
monitor the population and health situation in Rwanda (National Institute of Statistics of Rwanda (NISR), Ministry
of Health (MOH) [Rwanda], 2015). The RDHS has multiple datasets based on different survey units including
household, birth, children, men, and women. The dataset this study analyzed was the women database. The database
contained information of 13,497 women, of which 2,779 women were between the age of 15 and 19 years. After
adjusting sampling weights for the effects of the stratification and cluster sampling approaches, there were 2,768
women included in the analysis.

2.3 Variables
2.3.1 Dependent Variables

The dependent variable was teenage pregnancy, defined as a woman aged 15-19 years who has ever had a live birth
or who was pregnant at the time of the survey.

2.3.2 Independent Variables

The independent variables included: age of the respondent at the time of first pregnancy, type of residence,
educational level, literacy, religion, economic status, union/marital status, and sex of the head of household (who
makes the decisions in household). Variables related to access to information (for example, frequency of reading
newspaper or magazine, listening to radio, and watching television) were also included, as were variables related to
reproductive health (including knowledge of family planning (FP) methods, ovulatory cycle, sources of condoms,
perceived ability to acquire condoms, and use of contraceptive methods).

2.3.3 Covariates

Economic status was adjusted for given its influence on other variables. In Rwanda, households are categorized
according to their economic status via a national, standardized method called Ubudehe (Ministry of Local Government
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(MINALOC) Rwanda, 2016).
2.4 Data Analysis Procedure

Descriptive statistics were used to summarize teenage pregnancy status according to social and demographic
characteristics. Pearson’s chi-square test was used to test associations between teenage pregnancy and the
independent variables. Variables in the bivariate analysis were considered to be statistically significant if the P-value
was <0.10. All variables found significant in the bivariate analysis were used in multivariate analysis. Multivariate
analysis was conducted using backward stepwise logistic regression, removing variables that were not significant at
P=0.05 from the full model. Economic status was maintained in the reduced model to adjust for its influence on other
variables. Odds Ratio (OR), 95% Confidence Interval (Cl) and P-value were reported. All statistical analyses were
conducted using STATA version 14.2 (StataCorp Lakeway Drive College Station, Texas).

3. Results
3.1 Description of Demographic Characteristics of Study Participants

Table 1 shows the demographic features of the study population. The majority of the study participants were from
rural areas (n=2204, 79%). More than half (n=1632, 59%) had primary education while 1106 (40%) had secondary
or higher education, and only 30 (1.1%) had no education. Of all the participants, 2349 (84.9%) were able to read.
Regarding economic status, 942 (34%) were in the poor category, 501 (18.1%) were in the middle category, and
1325 (47.9%) were in the rich category. Approximately 96.2% (n=2662) had never been in union/married. The
analysis showed 882 (31.9%) had incorrect knowledge on ovulation cycle, 2653 (95.8%) were not using any
contraceptive methods, 63 (2.3%) were using contraceptive methods, and 52 (1.9%) were pregnant at the time of the
survey. Almost half (n=1332, 48.2%) reported knowing a source of condoms but not being able to get them if they
needed them. Among the 2768 females included in the analysis, 201 (7.3%) had experienced or were currently
experiencing teenage pregnancy.

3.2 Results of Bivariate Analysis

Table 1 shows the results of the bivariate analysis. It was found that age at first pregnancy, province of residence,
education level, union/marital status, contraceptive use and intention to use, knowledge of condom source and ability
to get condoms were significantly associated with teenage pregnancy with P<0.001 each. In addition, literacy
(P=0.007), religion (P=0.072), economic status (P=0.005), frequency of reading newspapers or magazines (P=0.043),
frequency of listening to radio (P=0.048), frequency of watching television (P=0.075), knowledge of any FP method
(P=0.083), and knowledge of ovulation cycle (P=0.003) were found to be significantly associated with teenage
pregnancy. There was no association between teenage pregnancy and rural versus urban residence or the sex of the
head of household.

Table 1. Descriptive and bivariate analysis of teenage pregnancy per background characteristics

Variables Teenage No teenage P-value
Pregnancy Pregnancy
Sample size (weighted n=2768) 201 (7.3%) 2567 (92.7%) NA
Age at  first <16 years (n=667) 7 (1.1%) 660 (98.9%) <0.001
pregnancy 16 (n=571) 23 (4%) 548 (96%)
17 (n=543) 48 (8.8%) 495 (91.2%)
18 (n=553) 60 (10.8%) 493 (89.2%)
19 (n=434) 63 (14.6%) 371 (85.4%)
Province Kigali city (n=357) 36 (10.2%) 321 (89.8%) <0.001
South (n=665) 37 (5.6%) 628 (94.4%)
West (n=592) 34 (5.8%) 558 (94.2%)
North (n=525) 26 (4.9%) 499 (95.1%)
East (n=628) 67 (10.7%) 561 (89.3%)
Type of place of Urban (n=564) 44 (7.9%) 520 (92.1%) 0.556
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residence Rural (n=2204) 157 (7.1%) 2047 (92.9%)
Educational Primary (n=1632) 150 (9.2%) 1482 (90.8%)  <0.001
attainment No education (n=30) 4 (12.7%) 26 (87.3%)
Secondary (n=1106) 48 (4.3%) 1058 (95.7%)
Literacy Cannot read (n=417) 44 (10.6%) 373 (89.4%) 0.007
Can read (n=2349) 157 (6.7%) 2192 (93.3%)
Religion Catholic (n=1205) 74 (6.1%) 1131 (93.9%)  0.072
Protestant (n=1195) 102 (8.5%) 1093 (91.5%)
Adventist (n=287) 17 (5.8%) 270 (94.1%)
Muslim, Jehovah witness, others(n=77) 9 (11.6%) 68 (88.3%)
Economic status Poor (n=942) 89 (9.5%) 853 (90.6%) 0.005
Middle (n=501) 37 (7.3%) 464 (92.6%)
Rich (n=1325) 75 (5.7%) 1250 (94.3%)
Union/ Never in union (n=2662) 110 (4.1%) 2552 (95.9%)  <0.001
Marital Ever in  Overall (n=106) 91 (85.9%) 15 (14.2%)
Status union: Before 1st pregnancy 40 (43.9%) -
When pregnant or after 51 (56%) -
Frequency of Notatall (n=1774) 145 (8.2%) 1629 (91.8%) 0.043
reading Newspaper | ess than once a week (n=725) 44 (6.1%) 681 (93.9%)
or magazine At least once a week (n=265) 11 (4.3%) 254 (95.8%)
Frequency of Not at all (n=325) 31 (9.7%) 294 (90.5%) 0.048
listening to radio ™ ess than once a week (n=574) 50 (8.8%) 524 (91.3%)
At least once a week (n=1866) 119 (6.4%) 1747 (93.6%)
Frequency of Notatall (n=1292) 110 (8.5%) 1182 (91.5%)  0.075
watching Less than once a week (n=880) 59 (6.7%) 821 (93.3%)
television At least once a week (n=590) 33 (5.6%) 557 (94.4%)
Knowledge of FP Knows no method (n=47) 1 (1.6%) 46 (98.4%) 0.083
methods Knows any method (n=2721) 200 (7.4%) 2521 (92.6%)
Ovulatory cycle Correct knowledge (n=507) 32 (6.3%) 475 (93.7%) 0.003
knowledge Possible correct knowledge (n=1377) 124 (9%) 1253 (91%)
Incorrect knowledge (n=882) 45 (5.1%) 837 (94.9%)
Use of Not using contraceptive (n=2653) 98 (3.7%) 2555 (96.3%)  <0.001
contraceptive Using contraceptive (n=63) 51 (81.8%) 12 (19%)
Currently pregnant (n=52) 52 (100%) -
Sex of household Male (n=1830) 132 (7.2%) 1698 (92.8%) 0.871
head Female (n=938) 69 (7.4%) 869 (92.6%)
Knowledge of Know the condom source/can get it 49 (4.8%) 963 (95.2%) <0.001
condom  source (n=1012)
and ability to get it “iow the condom source/cannot get it 135 (10.2%) 1197 (89.9%)
(n=1332)
Dont know any condom source 17 (4.1%) 400 (95.9%)

(n=417)
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3.3 Results of Multivariate Analysis

As Table 2 shows, age, education level, union/marital status, and use of contraceptive method were found as risk
factors for teenage pregnancy after adjusting for economic status.

Those who were 17 years old (OR=7.04, 95%CIl: 2.67 - 18.58, P<0.001), 18 years old (OR=3.78, 95%CIl: 1.36 -
10.47, P=0.011), and 19 years old (OR= 3.85, 95%Cl: 1.34 - 11.01, P=0.012) were more likely to have a teenage
pregnancy compared to those who were less than 16 years old.

Those who had secondary or higher education were less likely to have a teenage pregnancy (OR=0.36, 95%CI 0.22 -
0.61, P<0.001) compared to those with primary education, but there was no significant difference between those with
primary education and those with no education (OR=0.73, 95%CI: 0.22 - 2.46, P=0.613).

Those who had ever been in union (married) (OR= 45.9, 95%CI: 21.34 - 98.73, P<0.001) were more likely to have a
teenage pregnancy compared to those who had never been in union. Those who were using a contraceptive method
were more likely to have a teenage pregnancy compared to those who were not (OR= 68.9, 95%CI: 29.49 - 160.80,
P<0.001). Religious affiliations, province of residence, literacy, knowledge of a condom source and ability to access
it, frequency of reading newspapers/magazines, listening to radio, and watching television were not significant risk
factors for teenage pregnancies.

Table 2. Results of multivariate analysis (Logistic Regression) on risk factors associated with teenage pregnancy

Variables Full model Reduced model
OR  95%CI P value OR 95%ClI P value
Age at first pregnancy
<16 years 1 1
16 2.34 [0.81-6.73] 0.116 2.62 [0.93 - 7.41] 0.069
17 6.22 [2.41-16.04] <0.001 7.04 [2.67 - 18.58] <0.001
18 3.35 [1.22-9.19] 0.019 3.78 [1.36 - 10.47] 0.011
19 3.4 [1.21-9.55] 0.020 3.85 [1.34 - 11.01] 0.012
Province
Kigali city 1
South 1.05 [0.44-2.49] 0.920
West 1.36 [0.56 - 3.30] 0.498
North 0.79 [0.31-2.04] 0.626
East 159 [0.65 - 3.84] 0.307
Educational attainment
Primary 1 1
No education 052 [0.13-2.11] 0.361 0.73 [0.22 - 2.46] 0.613
Secondary 0.37 [0.21-0.67] 0.001 0.36 [0.22 - 0.61] <0.001
Literacy
Cannot read 1
Can read 0.83 [0.41-1.68] 0.611
Religion
Catholic 1
Protestant 1.16 [0.71-1.90] 0.547
Adventist 1 [0.38 - 2.63] 0.997
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Muslim - Jehovah witness -

Others 255 [0.91-7.12] 0.074
Economic Status
Poor 1 1
Middle 0.57 [0.29-1.13] 0.109 0.6 [0.30 - 1.18] 0.136
Rich 0.61 [0.34-1.08] 0.089 0.65 [0.39 - 1.08] 0.097
Union/Marriage status
Never in union 1 1
Ever in union 43.1 [19.10-97.31] <0.001 459 [21.34-98.73] <0.001
Frequency of reading newspaper or magazine
Not at all 1
Less than once a week 094 [0.52-1.72] 0.842
At least once a week 0.84 [0.34-2.08] 0.702
Frequency of listening to radio
Not at all 1
Less than once a week 0.93 [0.42-2.02] 0.850
At least once a week 0.71 [0.34-1.49] 0.364
Frequency of watching television
Not at all 1
Less than once a week 096 [0.54-1.71] 0.884
At least once a week 1.11 [0.51-2.41] 0.785
Ovulatory cycle knowledge
Correct Knowledge 1
Possible Correct Knowledge 1 [0.52 - 1.90] 0.994
Incorrect knowledge 0.74 [0.35-1.58] 0.442
Use of contraceptive
Not using Contraceptive 1
Using Contraceptive 55.8 [22.39-138.94] <0.001 68.9 [29.49 - 160.80] <0.001
Knowledge of condom source and ability to get it
Know the condom source/can
get it 1
Know the condom
source/cannot get it 157 [0.94-2.61] 0.087
Dont know any condom
source 0.62 [0.26 - 1.45] 0.268
4. Discussion

The data of DHS 2014/2015 showed the prevalence of teenage pregnancy in Rwanda was 7.3% in 2015, which is
lower than many neighboring countries like Tanzania (26.7%), Uganda (24.8%), and Kenya (18.1%) and was similar
to the prevalence in Burundi (8.3%) (DHS Program - ICF International, 2018). However, the fact that this rate was
increased from 2005 indicates the need for stakeholders to understand and address the problem.
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This analysis found that teenage women with secondary education were less likely to have pregnancy. This result is
similar to other studies in some other African countries (Ayele, 2013; Odimegwu & Mkwananzi, 2016; Rosenberg et
al., 2015). Although many studies have found such an association, a causal relationship cannot be definitively
established. Some reasonable explanations include that women delay marriage when studying; they may also have
improved access to sexual and reproductive health information when they are in schools and therefore be more likely
to make informed decisions and less likely to get pregnant (UNFPA, 2013a). However, it could be that women who
get pregnant before they reach secondary school are not able to complete their education because of pregnancy.
Further research is needed to understand the sequencing. Regardless of whether education reduces teen pregnancy or
teen pregnancy limits access to secondary education, one major benefit of education is that it gives teenagers access
to information. Studies have shown the importance of providing teenagers with sexual and reproductive health
information in preventing teen pregnancy (Stanger-Hall & Hall, 2011; Sychareun et al., 2018).

The results of our analysis found that access to information through mass media channels like newspaper, radio, and
television was not associated with teenage pregnancies. In Rwanda, the most common form of mass media is radio.
Radios have more than 98% national coverage in Rwanda and more than 60% of Rwandans listen to the radio
(National Institute of Statistics of Rwanda (NISR), Ministry of Health (MOH) [Rwanda], 2015; Rwanda Governance
Board, 2016). However, we cannot be sure radio is the most common form of mass media for teenagers. Regardless,
there have been no mandated or regular sexual or reproductive health information broadcasted on radio. In Rwanda,
several behaviorial modification interventions are implemented by community health workers to disseminate
information via community events (Abbott, Mutesi, Tuyishime, & Rwirahira, 2014; Haver, Brieger, Zoungrana,
Ansari, & Kagoma, 2015). Community health workers can reach people living in rural areas where mass media
cannot. In addition, community health workers are mandated to provide sexual and reproductive health to the
communities, which may be more effective than relying on mass media. Studies should explore how to best use mass
media to disseminate health information.

Numerous studies, including our bivariate analysis, have found an association between economic status and teenage
pregnancy (Christofides et al., 2014; Neal et al., 2015). Economic status should always be considered when
designing programs as it influences access to education and health services, and so should the power of
decision-making (Briggs & Brownell, 2007; UNFPA, 2015). In Rwanda, all families were categorized according to
their household income and properties. Many teenagers in Rwanda are unemployed and depend on their parents
financially. It is a reasonable assumption that their economic status is reflected by the household economic status;
however, the further investigation is needed to understand the actual relationship between teenage pregnancies and
their individual economic status.

Our analysis showed the odds of getting pregnant was higher for those using contraceptives than those who did not.
At the first glance, this result seems counter-intuitive. Upon further analysis, however, we found that the 51
individuals with teenage pregnancy who reported using contraceptive methods all started using them after delivering
their first child, meaning that 100% of the teenage pregnancies occurred when contraceptives were not used. This
finding also suggests that having a previous pregnancy prompted teenagers to start using contraceptives to prevent
unwanted pregnancy, similar to a study conducted in South Africa (Christofides et al., 2014). While pregnancy
cannot be used as a protective factor to future pregnancy, the evidence suggested that providing information of
contraceptives to teenagers at early age is important.

In addition, while improving access to contraceptives among teenagers is proven to be effective in addressing
unwanted pregnancies, many teenagers still do not have access to a consistent source of contraceptives
(Chandra-Mouli et al., 2014; Kapito, Kazembe, Maluwa, Malata, & Odland, 2012; WHO, 2012). Our analysis
prompts us to suggest that programs to provide contraceptive information and make contraceptives accessible to
teenagers at early age can be key to reduce teenage pregnancy.

Age was also among the significant risk factors for teenage pregnancies. In many countries, adolescents become
sexually active at a young age (Chandra-Mouli et al., 2014; Ministry of Health - Rwanda, 2011). The earlier
adolescents start having sex, the more likely they are to have higher number of sexual partners when they became
older (O’Donnell, O’Donnell, & Stueve, 2001). Combine that with their limited access to contraceptive and they are
more likely to have frequent unprotected sex and associated health risks (Ashenhurst, Wilhite, Harden, & Fromme,
2017; Senn & Carey, 2011; UNFPA, 2013b; WHO, 2011).

Our findings suggest the importance of providing access to appropriate sexual education and different options of
contraceptives to youths to prevent teen pregnancy. Many current programs only emphasize abstinence, as many
parents and policymakers fear that availing reproductive health services to adolescents may actually encourage them
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to have sex (UNFPA, 2013b). However, studies have found that availing reproductive health services to youths is not
associated with an increase in sexual activity (Advocates for Youth, 2008; Secura, Adams, Buckel, Zhao, & Peipert,
2014) and the abstinence-only education is ineffective in reducing teenage pregnancies (DiCenso et al., 2002; Kohler
et al., 2008; Oringanje et al., 2016; Stanger-Hall & Hall, 2011).

Our study also found that teenage marriage is an important risk factor for teenage pregnancies, as one might assume.
Similar findings have been generated by studies conducted in other LMIC settings including the Philippines,
Namibia, Malawi and some East African countries (Eloundou-Enyegue & Magazi, 2011; Kapito et al., 2012;
Natividad, 2013; Neal et al., 2015; UNFPA, 2013a). Interestingly, our further analysis showed that only 43% of
those reported they were in union were actually in union before getting pregnant; the 53% already had pregnant
when they became in union. We cannot confirm if the marriage was the result of the pregnancy, but it is possible, as
other studies have shown, that while teenage marriages often result from parental arrangements or community
traditions, they may also occur as a result of unwanted pregnancy (Natividad, 2013; UNFPA, 2013b).

Regardless the intention, teenage marriages have many negative consequences on women’s health as well as on
society in general. Evidence suggests that married teenagers experience increased maternal mortality, higher school
dropout rates, more psychological problems, and additional economic and social challenges (Paranjothy, Broughton,
Adappa, & Fone, 2009; UNFPA, 2013b). Acknowledging the gravity of the issue, many countries consider marriage
of teenagers below 18 years old as human violence or abuse (United Nations Children’s Fund, 2014). Teenage
marriages, even when sparked by unexpected pregnancy, should be discouraged. Stakeholders from health sectors,
local authorities, civil societies and the communities must work collaboratively to promote parental behavioral
change and enforce laws and policies to discourage teenage marriages.

The findings of this study must be viewed in the light of some limitations. Because it analyzed a secondary dataset,
this study was not able to examine all factors potentially associated with teenage pregnancy that were not collected
by the DHS. Qualitative studies could contribute a deeper understanding of other factors related to beliefs, attitudes
and practices prevalent in communities and their influence on teenage pregnancies. There is also a need to evaluate
strategies and interventions that aim to reduce teenage pregnancies to understand their impact and effectiveness, in
order to inform design and scale up.

5. Conclusion

This study highlighted that when designing programs and policies to address teenage pregnancy, policy makers
should consider programs to keep girls in schools, at least up to secondary level. Furthermore, sexual and
reproductive health programs should not only emphasize abstinence. Ensuring that teenagers have access to
reproductive health information can help them to make informed choices. Furthermore, improving their access to a
range of reliable contraceptive methods at early age should be encouraged.

Stakeholders and policy makers must acknowledge and discourage teenage marriage, promoting collaborative
interventions to engage communities in order to change cultural norm and modify parents’ behaviors related to
teenage marriages. Utilizing community health workers (CHWS) to prevent teenage pregnancy is also encouraged, as
CHWs can reach people living in rural areas where mass media cannot.

This study served is the starting point for further research on an important public health issue in Rwanda. Deeper
understanding of the beliefs, attitudes and practices in communities and their influences on teenage pregnancies can
help further identify the root causes and risk factors of teenage pregnancy. Finally, it is necessary to further evaluate
the strategies and interventions that aim to reduce teenage pregnancies in order to understand their impact and
effectiveness, improving design and facilitating effective scale-up.
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