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RESEARCH PARTNERS
CDF

The Children’s Dignity Forum (CDF) is a non-governmental civil society children’s rights organization
based in Dar es Salaam. It was founded and registered in 2OO6 under the NGO Act No. 24/2OO2.
CDF has sub-offices in Mara and Dodoma regions. CDF works on children’s rights issues to influence
public attitudes and policy and to build the capacity (on legal and human rights issues) of childfocused organisations in Tanzania. It provides a forum for dialogue and discussion on issues affecting
children. It seeks to explore new and contentious issues that affect children. CDF puts children first
in all aspects of its work.

FORWARD is an African-led, women’s rights organisation. Our work focuses on the issues of female
genital mutilation (FGM), child marriage, and other forms of violence against women and girls
(VAWG) that impact on the health, dignity and wellbeing of African women and girls.
We work with community members, key professionals, policymakers, and through strategic
networks and partnerships. This allows us to amplify the impact of our work in multiple spaces.
We work for the day when African women enjoy equal rights and opportunities, have control over
their own bodies and are free from violence.
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EXECUTIVE SUMMARY
Teenage pregnancy and child marriage are two of the most serious socio-economic challenges facing
Mpwapwa District in the Dodoma Region of Tanzania. Dodoma is among the five most affected regions
in Tanzania in relation to both child marriage and teenage pregnancy. Over half (51%) of young women
are affected by child marriage, and well over a third (39%) are affected by teenage pregnancy (URT,
TDHS – MIS 2O15/16). Children in the region face social, economic and health challenges as a result.
This Participatory, Ethnographic, Evaluation and Research (PEER) report was conducted to assess the
situation of teenage pregnancy and child motherhood in Mpwapwa District, with a view to delivering
programs and interventions that might address the situation, and meet the needs and best interests
of young mothers in Mpwapwa.
The study used the PEER methodology because it has a proven track record of effectively working
with marginalised groups. It adopts a ‘bottom up’ approach where selected participants who are
directly affected by the research topic play an active role in its process. Selected members of the target
community are recruited (the PEER Researchers) and trained to carry out in-depth conversational
interviews with friends in their social networks.
A total of 16 PEER Researchers (12 child mothers and four boys) aged 14 to 17 years were selected
from four wards in Mpwapwa District: Kibakwe, Mpwapwa Town, Berege and Pwaga. These PEER
Researchers were supervised by four supervisors, one from each ward, each of whom were teachers.
Prior to the data collection the PEER researchers were provided with three days of theoretical and
practical training to equip them with basic data collection and interview skills. PEER Researchers then
went on to interview their peers with questions divided into three key themes: 1. life in Mpwapwa
District; 2. issues causing teenage pregnancy and child motherhood; 3. key recommendations to
address the challenges girls are experiencing in Mpwapwa District.

Findings on poverty
This study found that farming and livestock keeping are the major economic activities in Mpwapwa.
Other activities include running small businesses, motorcycles (bodaboda) to provide paid transport,
selling of crops such as rice, maize, millet, vegetables and baobab fruits. There was also small scale
mining, cooking and the selling of local brew (alcohol). Poverty and alcoholism were found to be
among the major economic challenges facing the District.
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The causes of teenage pregnancy
Root causes of teenage pregnancy included low household income. This forces parents to marry off
their daughters to ease the family’s burden of care. It was also due to the family’s expectation of
getting bride price – a payment made by the husband or their family.
Other catalysts for teenage pregnancy included lack of parental guidance and care for their children,
transactional sex and peer pressure. Interviewees reported a poor awareness of and access to youth
friendly Sexual Reproductive Health Rights (SRHR) services in their communities.

The impact on teenage girls
This study found that girls are denied access to education due to parents’ preference of sending boys to
school, but not girls. Girls also dropped out of school for a number of reasons, including teenage pregnancy.
The study reveals that many girls are left with a burden of caring for babies alone as they are abandoned
by the baby’s father. Others lack support from their parents and close relatives as they are considered
to have embarrassed their families. In order to survive, some child mothers report being forced to
engage into sex in exchange for money.
The study highlighted the health impact of teenage pregnancy and child motherhood in the District. It
revealed fistula* during delivery and other labour complications, girls’ failure to fulfil parental responsibilities,
widespread sexual transmitted infections, and the death of pregnant teenagers.
Girls interviewed were against the Government’s new statement, effectively banning girls who have
had babies from returning to education. They claim it further victimizes them, and denies them a
chance to improve their lives.

Recommendations
Participants in this study proposed a range of interventions that could meet the challenges girls
and young women face:
1. Government support for child mothers; 2. Youth friendly sexual and reproductive health services
(SRHS); 3. The choice to go back to school; 4. Financial support and entrepreneurship skills; 5.
Establishment of girls clubs; 6. Stronger role for parents.
* Fistula happens during obstructed labour when the baby’s head exerts prolonged pressure on the mothers pelvis.
The blood supply to the tissue around her bladder, rectum and vagina is cut off, causing tissue damage and creating a
hole between the vagina and bladder or rectum. This results in incontinence, in most cases the baby does not survive.)
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1. INTRODUCTION
In Sub-Saharan Africa, an increasing number of girls are becoming mothers by the age of 18 years old.1
In 2O14 the World Health Organization reported that 11% of all births were among girls/women aged 15
to 19 years old.2 Approximately 95% of teenage pregnancies occur in developing countries, with 36.4
million girls there becoming mothers before 18.3 Sub-Saharan Africa has the highest prevalence of
teenage pregnancy in the world (UNFPA, 2O13). Births to teenage mothers account for more than half
of all the births in this region: an estimated 1O1 births per 1,OOO women aged 15 to 19 (ibid).
Teenage pregnancy in Tanzania, one of the countries in Sub-Saharan Africa, is a significant problem.
According to the Tanzania Demographic and Health Survey of 2O15, 27% of girls and young women
aged 15 to 19 have begun childbearing: 21% have given birth, and an additional 6% are pregnant with
their first child. Teenage pregnancy is also increasing in Tanzania: 26% of girls had a child or were
pregnant in 2OO4-O5, after which it decreased to 23% in 2O1O, then increased to 27% in 2O15-16.
Katavi is the region with the highest prevalence rate of child bearing (45%), followed by Tabora (43%),
Dodoma (39%), Mara (37%) and Shinyanga (34%).4
Being a child mother hinders girls’ futures because it can limit educational attainment, their capacity
to support themselves financially, negatively affects their health, and reduces their quality of life.
Participants in this research mentioned that many girls have illegal abortions at great risk to their own
lives, because they are not allowed to continue attending school if they are pregnant, or have given
birth.
Under the Revised Penal Code of Tanzania (chapter 16, sections 15O-152) the performance of
abortions is generally prohibited. Any person who, with intent to procure the miscarriage of a woman
and unlawfully uses any means to do so is subject to 14 years imprisonment. A pregnant woman
who undertakes the same act with respect to her own pregnancy or permits it to be undertaken is
subject to seven years imprisonment. Any person who supplies anything relating to the miscarriage
procedure, knowing that it is intended to be unlawfully used to procure the miscarriage of a woman
is subject to three years imprisonment.5

1
2
3
4
5

Mbelwa, C and Kahabi, G.I (2O12): Teen Pregnancy: Children Having Children in Tanzania
World Health Organization, 2O14
United Nations Population Fund, 2O13
2O15/16 Tanzania Demographic Health Survey – Malaria Indicator Survey
www.un.org/esa/population/publications/abortion/doc/tanzania.doc
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This Participatory Ethnographic Evaluation Research (PEER) was conducted in Mpwapwa District
with young women and girls who have experienced teenage pregnancy or are child mothers. Major
factors on the prevalence of teenage pregnancy included poverty, child marriage and limited access
to youth-friendly reproductive health services. A large proportion of pregnancies among girls were
unintended, often due to the lack of information on Sexual Reproductive Health (SRH) available from
health services, parents or in school. This is linked to the lack of youth centres and designated youth
friendly SRH units in the clinics and hospitals in Mpwapwa District. Girls lack even basic information
about their bodies, puberty, sexuality and reproduction.

1.1 Background
Teenage pregnancy and child motherhood in Tanzania
The UNGA Resolution on Early, Forced and Child Marriage estimates that, globally, there are
approximately 15 million girls under the age of 18 married every year and more than 72O million
women and girls alive today were married before reaching their 18th birthday.6 Tanzania is one of the
largest contributors to this trend, with an average of almost two in five (36%) girls married before
their 18th birthday. 59% of women aged 2O to 24 were married before the age of 2O,7 and 7% were
married by the age of 15.8 Teenage pregnancy, when a girl becomes pregnant before the age of 2O but
outside of marriage, is another factor that hugely affects the lives of girls in Tanzania.
Teenage pregnancy and child motherhood deny girls educational opportunities as it results in them
dropping out of school. In 2O15, a total of 251 primary school girls dropped out of school due to
pregnancy. Some from as early as school Standard 4, when they would normally be aged between 1O
and 12. In secondary school, pregnancy accounted for a total of 3,439 drop outs.9
Teenage pregnancy and child motherhood also lead to economic insecurity and continued poverty, a
higher risk of contracting HIV/AIDS or STIs, inability to have a career of their choice, risk of miscarriage,
maternal mortality and/or infant mortality, verbal, physical, sexual and emotional abuse, lack of
autonomy and psychological distress.1O

6
7
7
9
1O

1O

United Nations General Assembly Resolution 71/175
TDHS (2O1O) & URT-MoHCDGEC/CDF (2O17): National Survey on the Drivers and Consequences of Child Marriage
UNICEF (2O16) State of the World’s Children
President Office – RALG (2O16): Basic Education (Pre, Primary and Secondary) Statistics (BEST) Report
URT-MoHCDGEC/CDF (2O17): National Survey on the Drivers and Consequences of Child Marriage

Studies have shown that there are many drivers causing child motherhood and teenage pregnancy in
Tanzania including:
Income poverty: Parents living in poverty struggle to properly cater for the needs of their
children. Sending them to school can be costly. Therefore, parents may resort to marrying
girls off so they are no longer responsible for these costs. A further incentive is the bride
price that the girls’ family receive when she is given over to the new family. Poverty can also
lead to teenage pregnancy; girls may be driven to engage in transactional sex in exchange
for school equipment or other items that their parents cannot afford.
Socio-cultural norms and practices: Traditional dances and initiation rites such as female
genital mutilation (FGM) are supposed to initiate girls into womanhood. Girls from as young
as nine years can be expected to learn about sexual and marital issues, and undergo FGM,
to ensure their marriageability.
Lack of sexual and reproductive health services and information: Poor knowledge and access to
youth friendly sexual reproductive health services has contributed to teenage pregnancies,
and self-induced abortion because teenagers are sexually active, but lack the knowledge
and access to appropriate services to mitigate or respond to its consequences.
Weak legal and policy frameworks: In Tanzania, the Law of Marriage Act 1971 specifies 15 as
the minimum age of marriage for girls and 18 for boys, although it can be 14 for boys and
girls with parental consent. This is discriminatory and exposes girls to dangerous risks, as
they are vulnerable to some of the other factors already mentioned.

The local context in Mpwapwa
Teenage pregnancy and child marriage are two of the major socio-economic challenges facing
Mpwapwa District, and Dodoma Region in general, 51% and 39% respectively (TDHS – MIS 2O15/16). It
is leaving children with many adverse consequences including dropping out of school and other social,
economic and health risks. In Mpwapwa District in 2O16, 48 girls (1.25% of total drop outs) dropped out
of secondary school and five girls (1O% of total drop outs) dropped out of primary school because of
pregnancy. Records from Mpwapwa District Hospital show that in 2O16 girls under 2O made up 26%
of all deliveries, of which most girls were 14 to 17.11 Similarly, a national hospital report shows that girls
under 2O made up about 4O% of all caesarean sections performed in 2O16, as most child mothers are
unable to deliver naturally.12

11
12

CDF (2O17) Baseline report Tarime and Mpwapwa District
CDF (2O17) Baseline report Tarime and Mpwapwa District
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According to a baseline report (CDF, 2O17) and the Human Rights Watch (HRW) Report on Child
Marriage and Human Rights in Tanzania (2O14), child marriage and teenage pregnancy are the result
of a number of factors.13 These include:
Poverty. Disadvantaged families struggle financially and are unable to provide for their
children’s education and other items. This results in forcing their daughters to marry early
so they can receive the bride price;
Status. Parents avoid the social stigma of their daughters getting pregnant outside of
marriage so they marry them off as to protect their social status;
Traditional practices and beliefs. For example, the gogo tribe, the dominant ethnicity in
Mpwapwa, encourage extra marital affairs and husbands to marry more than one woman
which they refer to as ‘Ntumbatu/Mafiga Matatu’. Wives provide a larger labour force for
farming, resulting in higher yields and more income;
Schooling and accommodation. There is a lack of dormitories to accommodate secondary
school girls who live too far from school to walk each day. Parents have to rent a room for
girls to live independently. These girls may have to resort to transactional sex for income if
their parents fail to send them money for their living costs;
Failure to hold boys and men responsible. Some families force girls to marry the men who
got them pregnant as a way of ‘resolving’ the issue. In the HRW report, it was noted that in
some instances even local government leaders, who are responsible for child protection,
attended traditional weddings where young girls are married;
Inadequate SRH information. Despite Mpwapwa having 5O health facilities providing
reproductive health advice and services, there is a very limited number of facilities
committed to providing youth friendly sexual reproductive health education and services.
Lacking access to this information and these services, young people are at high risk of STIs
and unplanned pregnancy.

13
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Human Rights Watch (2O14) NO WAY OUT: Child Marriage and Human Rights Abuses in Tanzania

2.METHODOLOGY
2.1 Objectives of the research
The objectives of the study were to increase knowledge and understanding of the situation around
teenage pregnancy and child motherhood in Mpwapwa District, Tanzania with a specific focus on the
following issues:
Obtaining essential data to inform interventions on teenage pregnancy and child
motherhood, and amplify voices of affected girls and young women in the process;
Exploring the experiences and perceptions of child mothers and girls affected by teenage
pregnancy and to understand the challenges they face in their lives;
Determining the attitudes of communities and young people towards child motherhood,
teenage pregnancy and early sexual activity;
Assessing girls’ experiences of existing services and policies related to sexual and
reproductive health, teenage pregnancy and child motherhood.

Study methods
The study took place over six months in 2O17. It employed mixed methods of participatory
research: Participatory Ethnographic Evaluation Research (PEER) and focus group
discussions. PEER is particularly effective when working with marginalised groups.
Members of a community (the PEER Researchers) are trained to carry out in-depth
conversational interviews with friends in their social networks. This enables those
individuals who have been directly affected by the issues being researched to play an
active role in the research process.
Focus group discussions were also conducted with pregnant girls and child mothers to
further explore girl’s views on services and to hear their recommendations for programme
interventions. Two focus group discussions were organised in Mpwapwa with girls aged
between 14 to 17 years old.
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2.2 Sampling and
recruitment
PEER Researchers (PRs) were selected from
four wards in Mpwapwa District: Mpwapwa
Town, Kibakwe, Berege and Pwaga wards.
Girls who had been affected by teenage
pregnancy, child motherhood or child
marriage were selected. In total, 16 PRs aged
between 14 and 17 were identified, of which
12 were girls who had been affected by either
teenage pregnancy and/or child motherhood
and four boys who had first hand experience
of girls affected by child marriage. Four PEER
Supervisors were selected from teachers
at four primary schools: Kibakwe, Berege,
Kitati and Mtejeta. The research was done in
collaboration with the District Community
Development Office, the District Primary
Education Office, Ward Development Officers
and village leaders who played important
roles in the identification of these PRs and
Supervisors.
There were four groups which were involved
in the focus group discussion, of the selected
four wards. Participants were aged between
14 to 17 years old, with a total of 25 child
mothers. Of the participating child mothers,
five were the PRs.
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2.3 Profile of Peer Researchers
At 1st Pregnancy

No. of
Children

Married

16

1

Female

Not married

14

1

17

Female

Not married

16

1

4

17

Male

Not married

NA

O

5

17

Female

Not married

16

1

6

17

Male

Not married

NA

O

7

18

Female

Not married

16

1

8

16

Female

Not married

16

1

9

17

Female

Not married

16

1

1O

17

Female

Not married

16

1

11

14

Female

Not married

13

1

12

16

Female

Married

16

O

13

17

Male

Not married

NA

O

14

16

Female

Not married

15

1

15

17

Female

Not married

16

1

16

17

Male

Not married

NA

NA

AGE

Gender

DURING PEER

MALE / FEMALE

1

17

Female

2

16

3

No.

Marital Status

AGE

15

PROFILE OF FOCUS GROUPS PARTICIPANTS
Kibakwe Focus Group
At 1st Pregnancy

No. of
Children

Not married

15

1

Female

Not married

16

1

16

Female

Not married

15

1

4

17

Female

Not married

15

1

5

17

Female

Not married

15

1

6

16

Female

Not married

15

1

7

18

Female

Not married

16

1

AGE
At 1st Pregnancy

No. of
Children

AGE

Gender

DURING PEER

MALE / FEMALE

1

17

Female

2

16

3

No.

Marital Status

AGE

Mpwapwa Town Focus Group
AGE

Gender

DURING PEER

MALE / FEMALE

1

17

Female

Not Married

15

1

2

17

Female

Not Married

16

1

3

17

Female

Not Married

15

1 (died)

4

17

Female

Not married

16

1

5

14

Female

Not married

13

1

No.

16

Marital Status

Pwaga Focus Group
At 1st Pregnancy

No. of
Children

Not Married

16

1

Female

Not Married

15

1

16

Female

Not Married

15

1

4

17

Female

Not Married

15

1

5

17

Female

Not Married

15

1

6

17

Female

Not married

16

1

7

16

Female

Not married

16

1

Marital Status

AGE
At 1st Pregnancy

No. of
Children

AGE

Gender

DURING PEER

MALE / FEMALE

1

17

Female

2

16

3

No.

Marital Status

AGE

Berege Focus Group
No.

AGE

Gender

DURING PEER

MALE / FEMALE

1

17

Female

Not Married

16

1

2

17

Female

Not Married

16

1

3

17

Female

Not Married

15

1

4

15

Female

Not Married

13

1

5

17

Female

Not Married

15

1

6

17

Female

Not Married

15

1

17

2.4 PEER research training
After the identification of PRs and PEER Supervisors, Children’s Dignity Forum (CDF) conducted a
three day training for them. The objective was to equip participants with key skills and knowledge
for effective data collection and compilation, based on the PEER methodology. During the training,
facilitators led discussion around three major themes:
Life in Mpwapwa District;
Issues leading to teenage pregnancy and child motherhood;
Recommendations for addressing the challenges girls face.
PRs were trained in interview techniques, practicing one-to-one interviews and received feedback
on areas of improvement in order to develop their confidence. The training also covered key skills in
data collection. Supervisors received special training on collecting data from PRs while ensuring that
all the collected information was of high quality and addressed the specific research questions. They
also received training on how to support PRs in case they became confused or had problems during
the process.

2.5 Data collection and analysis
PRs collected data from their respective wards, and supervisors compiled the data from PRs to share
with CDF. During the three week period of research, each of the PRs conducted three interviews with
two friends who had been affected by teenage pregnancy and or child motherhood. Each of the 16
researchers carried out six interviews, making a total of 96 interviews. PEER Supervisors met with
PRs weekly to compile data and discuss challenges that may have arisen. Then PEER Supervisors
shared the collected data with CDF who transcribed and translated it into English.
Data analysis was done by tallying, code matching and triangulation of key issues which emerged
from interviews on the three main themes. Focus groups took place with four groups of girls from
four wards using FGD (Focus Group Discussion) guides. These focus on the experiences of pregnant
girls/young women and their perception of current policies, such as banning pregnant girls and child
mothers from returning to schools, as well as support services within the community.
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3.RESEARCH FINDINGS
The data collected for this study has been grouped into three sections. Section 3.1 shows life in
Mpwapwa including economic activities, barriers to accessing education, and life for women and girls;
Section 3.2 covers socio-economic challenges in the community including poverty and alcoholism;
Section 3.3 sheds light on root causes and impact of teenage pregnancy and child motherhood on
girls and women.

3.1 Life in mpwapwa
3.1.1 Economic activities
When asked about the type of economic activities people generally practice, the majority of the
respondents mentioned farming, keeping livestock and entrepreneurship.

“The general economic activities in Mpwapwa mainly includes farming,
business and livestock, others engage in entrepreneurship activities like
bodaboda (motor cycle).”
“The basic activities done in my community include farming maize, rice, millet
and other business activities like selling juice, baobab fruits and vegetables.”
“The majority of Pwaga community members depend on farming and keeping
livestock as their key economic activities. This include farming maize, millet,
sorghum, sunflower and keeping livestock such as goats, sheep, pigs, ducks,
chickens and donkeys.”
Others explained that in their community, men are involved in mining activities while women are
involved in cooking and selling locally brewed alcohol.

“In my community men are involved in mining activities such as gold mining
while women are cooking and selling local beer and other petty businesses
such as cooking of vitumbua. My mother and I sell kangaramaji (a local beer),
we wake up early in the morning, like 3am, to start preparing and cooking the
beer.”
2O

“In Kibakwe the main
economic activities
include grinding
sunflower, farming
maize, beans and
potatoes. Also selling
of local beer, running
restaurants, as well
as keeping animals like
cattle, goats and pigs.”

Interviewees explained that some women are striving to engage in small income generating activities
that are available in their area.

“Many women and girls in my community like to engage in entrepreneurship
activities like selling vitenge and khanga or farming activities so as to earn
income. Most of them sell beans, maize and millet.”
“They farm crops such as cassava, sunflower, sesame, groundnuts, maize,
finger millet and millet. They keep different livestock such as goats, cows,
pigs, donkey, chicken and guinea fowls.”
“Most of the women in our community engage in batik business, farming and
making soap. There is a group of women who sell batik and make local soap.
Also they are involved in creation of village saving and lending schemes
activities.”
“My friend goes every day to different houses to look for work, she washes
clothes for 1,OOO TZS per day, she also goes to nurses house to help them with
home chores, being paid 6,OOO TZS per day.”
“I sell doughnuts (maandazi) in the village, I use the money I receive from my
business to take care of myself and my child.”
“I have bought one acre of land and I am farming maize, millet and groundnuts,
with this I manage to take care of my baby and myself.”
However, for the majority of women and girls in Mpwapwa, getting start-up funds for small income
generating activities is something they cannot afford. They are still struggling to make ends meet.

“Girls and women do not have specific income generating activities and are
more dependent on agriculture, which it is not reliable due to variable
rainfall.”
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3.1.2 Barriers to accessing education
When asked about the Tanzanian Government’s recent announcement in June 2O17 that pregnant
girls could not return to education following the birth of a child, the interviewees said they saw it as
a denial of their basic human rights and stated that this policy would only increase dependency and
make life worse for the child mothers. Teenage pregnancy and child motherhood should not, they say,
be the end to one’s life.
The interviewees also noted that they had not seen any girl who got pregnant and managed to return
to school, almost all are raising their children and hoping that things change soon.

“Everyone has the right to education.”
“If you don’t allow a pregnant girl to go back to school after she has given
birth you are only making her life hard. It is better to give them a second
chance so that they can accomplish and fulfil their dreams.”
“The government is not doing the right thing by denying pregnant girls
permission to go back to school after they have delivered. This will only
increase dependency since they will stay at home depending on their parents.
Also they will only be waiting for a man so that they can get married.”
“Giving birth is not the end of a girl’s life, she needs to be given a chance to
study and pursue her dreams. The policy is not good, it only aims to undermine
a girl, it also makes a girl submissive and weak.”
Although the reality of teenage pregnancy in Tanzania seems challenging, one interviewee mentioned
that depending on the financial capacity and willingness to help from the girls’ parents, girls could get
the right support from their family.

“There was a girl in our village who dropped out of school because she was
pregnant. After she gave birth her parents took her to private school where
she continued with her studies.”
“My parents felt very badly after they found out I was pregnant, but they
told me not to repeat it again. They helped me during the time I was pregnant,
until now they are supporting and providing the basic needs for my child.”
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“Education is not equally
provided among boys and
girls; boys are preferred
over girls. Girls are not
given time to study at
home as they are doing
household chores after
school while boys are
studying. You may also
find that girls are
forced to stay at home
with children while boys
are going to school.”

Almost all of the interviewees felt that in their community parents have a very low awareness about
the value of educating girls and that they prefer to send boys to school rather than girls. Furthermore
they do not see any benefit in educating girls as there is an assumption that girls will get married early.
Mostly girls are expected to work around the house and help their family.

“Education in our community is more of a priority for boys than girls. The community
here says girls do not have the capacity to contribute to national development or
take part in leadership.”
“You can see boys are going to schools and girls are left behind at home to take care
of their siblings, their parents may go to drink local beer.”
“My parents didn’t take me to school; they once said I will waste my time so it is
better I engage in farming or any other activities.”
“There are parents who tell their daughters that they have no money to send them to
school and that educating them is not necessary as they will just end up married.”
“In my community people believe that educating a girl is a waste of resources and
money as she will be wed to another family.”
“Our neighbour has decided to take her girl out of school and take her to sell local
beer (kangaramaji) instead of going to school.”
“Education for boys and girl in my community is very low as most children are not
going to school.”
The distance to schools is a huge challenge in Mpwapwa district and this discourages parents from
sending their girls to school.

“Some schools are located far away, so limit access to education.”
“Most schools are far from homes and students walk miles to reach school.
So it’s better for girls to stay at home and take care of family while their
brothers are at school.”
“Living far from school, children can walk miles to reach school so this
influences them to drop out.”
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Parents struggle to provide basic materials to send girls to school.

“education is equally provided for all those who want to study, it is free as
I heard during a village meeting. But parents fail to take their children at
school because they don’t have uniforms and exercise books”.
“Parents’ failure to provide for their children’s basic needs is also the reason
for drop outs among many girls and boys. My friend decided to drop out from
Berege secondary because he did not have school shoes.”
Some respondents discussed the right of boys and girls to attend school, illustrating that they were
aware of girl’s rights to become educated.

“Our Pwaga community says that both girls and boys should get access to
education as it is a basic right for both girls and boys.”
“Education is equally provided to both girls and boys. Enrolment for primary
education is open to both boys and girls if you have reached appropriate age.”
Interviewees mentioned that many parents in their community feel that educating boys will lead to a
stronger household economy compared to educating girls. This is because there is a presumption that
girls will get pregnant or married at a young age and fail their education, leading to them becoming
child mothers dependent on their parents.
In this situation families are not able to see any opportunity for their young pregnant daughters to
become self-sufficient. Rather they fear that they will be a further drain on the family’s already low
income.

“People say that it is better to educate boys than girls as girls mostly end up
pregnant and fail to finish school which leads the family to be economically
poor.”
“I got pregnant when I was in standard six, my parents got angry and said
from now on girls in my family are not allowed to go to school, since they
will all end up pregnant.”
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“ I was studying at Ihala secondary located at Mpwapwa town. I got pregnant
when I was in form two at the age of 14. I missed my period for three months
and my friends suggested I test for pregnancy. The test revealed that I was
pregnant, then I decided not to go back to school and I ran away from home
and went to my brother’s place at Kibaigwa. I stayed at my brother’s place
until I was eight months pregnant and could no longer hide it. My brother
told my parents and took me back to them in Mpwapwa. My parents were very
angry saying I have wasted their money and I have only brought shame to the
family.”
There are cases where pregnant girls are beaten by their parents for being pregnant.

“I was beaten by my parents when they realized I was pregnant, I had to run
away from home and go to my grandmother’s house.”
One interviewee mentioned that boys are also expected to quit school under certain circumstances. In
their case, they may have to drop out of education to help their fathers with farming.

“One boy, who was standard five, dropped out from school because his father
forced him to do so. He took him to the other village to take care of the family
livestock.”
“There are cases in our community when one member of a family or clan dies,
all the children of that family or clan are forced to not go to school for
a long period as they parents have gone for the burial in a far village and
these children are tasked with staying at home and taking care of the house.
This is famously known in our community as “kulinda milango”. This tendency
also creates a habit of children seeing education as something of no value.”
For the vast majority of child mothers the options of accessing other informal education (vocation
training) seems unthinkable. The availability of informal education options in Mpwapwa is almost
zero.

“There is no availability to access these education options in our wards.”
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“In our wards there
are no other education
options available to
girls after they deliver.
After a girl delivers
she can’t go back to
school since there
are no other informal
sectors were she can get
education like mechanics,
tailoring.”

“There are no other forms of education in our ward apart from state school,
so when you became pregnant don’t expect to receive and be enrolled on any
other education.”
“There is not any form of informal education in our wards, the only education
available is formal education.”
“If you want to access vocational education like that of VETA (Vocational
Education and Training Authority) you need to go to Dodoma town.”
“Our parents can’t afford to pay the fees to access informal education.”

3.1.3 Life for women and girls
The interviewees explained the expectation of a ‘good’ woman or girl in their community.

“People say that being a girl or a woman in our community is being able to
help and respect the elders, wearing respectable clothes and working hard.
They farm maize, beans, groundnuts, millet, sorghum and peas.”
“In my community women and girls are very honest, have integrity and they
are very patient even if faced with a challenge or problem. Women have the
fear that even if you leave your marriage and return to your parents, they
may force you to go back to your husband so they have to persevere with the
situation with their husbands.”
“The idea of being a ‘good’ girl or woman in our community is based on raising
children such as getting them food and clothes. Also cultivating crops such as
finger millet, sunflower and sorghum, fetching water, washing and cooking,
doing petty business such as selling vegetables like tomatoes, potatoes and
cabbage and braiding different hair styles such as cons (yeboyebo) and rasta.”
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Others explained that what makes a women and girls ‘good’ in the eyes of their community is linked to morals

“A good thing for girls or women in my community is to have good morals and
not to get pregnant while she is in school, a woman needs to keep herself [a
virgin] until the day of her wedding.”
“Girls should respect themselves, to follow good morals and to listen to the
elders such as her parents, community and religious leaders.”
There was a sense from a number of interviewees that the lack of resources and low income leads
to parents failing to provide for their family. They are concerned that this will eventually lead to girls
being more vulnerable to prostitution, teenage pregnancy and child marriage.
The interviewees said being a women or girl, they face a number of challenges.

“Girls and women are faced with multiple challenges in my community; these include
rape, teenage pregnancies, and female genital mutilation. “
“Young men are hiding in bushes and tend to rape girls when they go to collect firewood.”
“The challenge with being a girl or woman in our community is that girls are forced
to be married at very early age so that the bride price obtained can pay for brother’s
bride price so he can get married. My neighbour married her daughter and the bride
price given for her was used for the brother to pay for his new bride.”
“Girls are more overworked than boys. When boys come back from school they go
out and play with other boys while girls remain at home to do different household
chores. Their families still don’t recognize girls’ work.”
“Women are being beaten and abused by men. Sometimes they are even beaten in front
of their own children without any reason.”
“My aunt is a widower, she was denied inheritance of her husband’s properties
because in my community they believe that women are not allowed to own properties
as their role is to stay at home and raise children.”
“Community beliefs about what women are allowed to own, or not, are a challenge
to their economic security.”
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“Women in my community
are faced with multiple
problems, people believe
that a woman cannot
get education, inherit
properties or give her
opinion. One day my
father said, a woman
should stay at home
and perform domestic
activities.”

3.1.4 Poverty and transactional sex
Many of the interviewees highlighted how poverty at home leads girls to engage in transactional sex
in order to provide for themselves and their families. This transactional sex leads to pregnancy and
early motherhood.

“Daily life in Kibakwe is very hard, especially when you have a child. It becomes
hard to provide for his/her basic needs. I became pregnant when I was 16 years
old, because I engaged in sexual practices with older men so that I can get money.”
“Most of the girls engage in sex not because they want it for pleasure but to
get money. In many cases they are paid as low as 1,OOO TZS and in most cases the
highest amount of money one can be paid is 5,OOO TZS.”
“My friend was living with her grandmother and when she became pregnant. Her
grandmother was unable to take care of her so the girl decided to engage in
sexual practices to earn money to live. “
“My parents died when I was 12 years old, I had to engage in selling my body to
assist my young sisters at home.”
“There is one family here where both mother and her child engage in prostitution
as a source of income due to poverty.”
“Most of the girls engaging in commercial sex think that it is an easy business
as it doesn’t require financial capacity/capital, while other options like small
businesses need capital, which is very challenging for girls.”
“My friend engaged in sexual practices at the age of 16 to help take care of her
family. She can get 3,OOO TZS per day.”
“My parents failed to provide me with basic needs, for instance books or a school
uniform due to hardship in the family. I found myself engaging in sexual practices
to get money.”
The interviewees described how this cycle perpetuates itself. When girls become mothers they then
have to support themselves and their child. Often one of the only options available to earn income is
transactional or commercial sex work.
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“My neighbour decided
to engage in prostitution
so that she can earn a
living for herself and
the baby.”

3.2 Socio-economic Challenges
3.2.1 Poverty
Poverty manifests itself in various ways in Mpwapwa and interviewees shared the common challenges
that women and girls face due to this.

“Head of houses [fathers] run from their homes and leave their families. This
brings hardship for a single parent to take care of the family and can result
in street children.”
“Poverty means many fathers abandon their wives and children and go to live
somewhere else, especially in urban areas in search for work.”
“Mostly parents can’t afford the school needs of their children due to
poverty.”
“Poverty is one of the reasons for dropouts as parents fail to provide their
children with basic school needs like uniform, shoes and exercise books.”
“Parents fail to provide their children with basic necessities such as clothes
and food which results in girls being easily coerced into transactional sex.
For example, when a girl doesn’t have money or shoes and a man comes and
provides it for her, she will easily be tempted and agree to have sex with the
man as a return.”
“Poverty results in school dropout for many girls, since their parents cannot
afford to buy school materials for their children. One boy dropped out from
school because he didn’t have a school uniform.”
“Due to poverty I decided to engage in sexual practices with the aim to get
money to sustain my basic needs, this resulted in having to drop out from
school because I was pregnant.”
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Some interviewees mentioned parents being too ‘lazy’ to go out and work, failing to support the basic
needs of their girls, leading to children being engaged in risky sexual behaviours.

“Poverty in the Kibakwe community is caused by laziness, people don’t like to
work or engage in any activity to earn income. Many young people like to stay
at home doing nothing or engaging with peer groups instead of engaging in
productive work.”
“Life in general is very hard, parents are failing to provide the basic needs
to their children. I work at a barber shop so I can get money to help myself.”

3.2.2 Alcoholism
This accusation of laziness was often linked to consumption of alcohol. Many of the interviewees
highlighted alcoholism leading to fathers failing to provide for and look after their family. Many
responsibilities therefore fall on the mother to fulfil the needs of the children, which is challenging to
women with very limited sources of income.

“In Berege, poverty is caused by laziness of parents, as most do not work.
Parents are addicted to alcohol without caring for their children, especially
girls and as a result children do not have their basic needs met and may be
tempted to engage in sexual behaviours which are very risky to their lives.”
“In Igomvu people are lazy, I think this causes poverty. People are not engaging
in any productive work, many parents spend their time at local store taking
traditional beer, in the end they became drunkards and fail to provide for
the basic needs of their families.”
“In Kibakwe the daily life is very hard as the majority of the heads of families
[fathers] are drunkards and they fail to take care of the family. At the end the
burden is left to a woman so this means a lot of children don’t get education
and other basic needs like food and clothing.”
“Men fail to take care of their families. In order to take care of the family
women make local beer. Me and my mother wake up early in the morning to
prepare chonya (a local beer), she also drinks the chonya, as a result she
fails to take care of our family due to excessive alcoholism.”
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“My friend’s parents are
drunkards, one day she
was walking from school
and a man called her, he
greets and asked her if
she has time to visit his
place, she agreed and
went to visit him. The
man prepared chips for
her and at the end they
had sex, as a result she
got pregnant when she
was 15 years old.”

In most cases when it comes to
girls consuming local drinks/
brew, this increases the risk of
being exposed to unprotected
sex and pregnancy at a young
age.

“Majority of the girls who
are using alcohol (local
brews) they engaged in
unsafe and unprotected
sex when they are drunk
and find themselves
pregnant.”
“My neighbour became
pregnant because during
night she was going to
the night clubs where
she drink alcohol and
engage in unsafe sex with
different men.”
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3.3 Teenage pregnancy and child
motherhood
3.3.1 Root causes of teenage pregnancy and child
motherhood
Teenage pregnancy is a problem for many girls in Tanzania, especially in rural areas. Most girls lack
awareness of how to protect themselves from unwanted pregnancies. Girls typically lack the skills
needed to cope effectively with pregnancy and motherhood.

Root causes of teenage pregnancy and child motherhood
Low household income and bride price
Most parents tend to encourage, and in some cases, force girls to get married at a young age so that
they can get the bride price. The amount varies from ethnic group and often is a key driver of child
marriage, and in turn child motherhood.

“I was forced by my parents to get married at the age of 16 so that they could
get the Bride price. My bride price was 2OO,OOO TZS, five goats and two cows.”
“Parents enjoy the bride price they receive for their girls after being given
to men.”
“Parents should keenly take care of their children because some girls get
pregnant because their parents fail to provide them with basic needs.”
Parents pressurise girls to engage in sex work and financially support the family.

“A daughter might be asked by her parents to bring some money home to buy
food. My neighbour was asked by her mother to go out during the night so she
can bring the money home.”
“Some girls resort to working for themselves to earn income and in most
cases they fall in the arms of men and end up pregnant when they see their
parents do not provide for their needs.”
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Lack of open discussion and parental guidance on sexual matters
For the vast majority of girls, lack of information, open discussions or parental guidance increases the
risk of girls becoming pregnant as they do not know about or discuss sexual and reproductive health
issues.

“The reason for early pregnancy and motherhood is caused by lack of parental
care. Most parents in our communities don’t have time for their children.”
“Children don’t have enough information and education on what to do to avoid
pregnancy, also parents don’t have time to talk to their children about moral
issues and other high risk behaviours. My mother never had time to teach me
when I reached puberty, so I didn’t know that if I had sex I can get pregnant.”
For some of the child mothers, pregnancy was the result of transactional sex. Many highlighted the
financial challenges and family difficulties they faced.

“My neighbour is jobless he failed to provide for his daughter’s basic needs,
so the daughter decided to engage in sexual practices to sustain her needs, in
the end she got pregnant at a very young age.”
“After I got pregnant when I was 15 years, no one wanted to support me. I had
to work at a bar during the night and sometimes engage in sex with old men
so that I could get money to take care of my baby and myself.”
“There is one girl in our neighbourhood who developed a relationship with a
man to earn income and ended up becoming pregnant at a young age. The man
who impregnated her is not taking care of her therefore she suffers.”
“My mother was very sick, and there was no money to take her to hospital, so
I had to have sex with a man in order to get money to send my mother to the
hospital.”
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“Young girls and young
women engage in early
sexual activities to
improve their living
conditions, but they are
lied to by various men
who say that they will
buy expensive gifts like
mobile phones like other
girls in town.”

Low awareness levels of SRH information and services
There is poor knowledge on SRH information and services in Mpwapwa, particularly adolescent
friendly SRH services.

“I am a young mother, I got pregnant because I didn’t know what I was doing
and I wasn’t aware of the impact of engaging in sexual practices at a young
age.”
“Lack of health education leads to early pregnancy as girls do not know how
to prevent pregnancy.”
“Some women and girls in our community use rope to avoid pregnancy, one of
the girls said that her grandmother tied a rope around her waist to protect
her from having unwanted pregnancy. This is a traditional way of planning
the number of children women have.”
Few interviewees related that girls are using contraceptives to avoid unwanted pregnancy.

“Girls who don’t want to get pregnant use family planning methods like
injection, pills, condoms, and girls who do not want to get pregnant choose
to abstain from sexual intercourse. One girl said that she has chosen to
abstain until she is the age of 2O.”
One interviewee explained that they did not feel confident to buy condoms and that this resulted in
unprotected sex, leading to teenage pregnancy.

Many girls are afraid to go to
the shop to buy condoms because
they feel shy, so they end up
practicing unprotected sex, and as
a result get pregnant.
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Peer pressure
Peer pressure is another factor to contribute to teenage pregnancy in Mpwapwa.

“Girls engage in early sexual activity because of pressure from their peers
to own luxury things like jewellery, mobile phones, clothes, shoes etc.”
“I joined in with bad group. Instead of going to school we used to go to various
men’s houses. At the end I was the victim of teenage pregnancy.”
“Young girls and women in my community who engage in early sexual activities
are motivated by pornographic videos, they watch these in video houses,
others are taught by their peers.”
Men as perpetrators
Many teenage pregnancies are caused by men who coerce girls into sex by promising to give them
money if they agree to have sex with them. Due to hardship some girls accept and have unprotected
sex.

Teen pregnancies are caused
by men who seduce girls by
promising them that they will give
them money if they agree to have
sex with them.
“Other girls don’t have a school uniform and a man can promise to provide you
with the uniform and other needs, a girl will agree to have sex to be provided
with her needs.”
“Some girls see those who are in love are being given various gifts. With men they
become easily seduced and they are tempted to engage into sex at young age.”
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3.4 Impact of teenage pregnancy
and child motherhood
When asked about the impact of teenage pregnancy and child motherhood, the interviewees
spoke about school dropouts, fistula, pregnancy and delivery complications, failing to fulfil parental
responsibilities and girls becoming more dependent on their families.

School drop-outs
“I got pregnant at the age of 15 and I was studying at Wota Secondary (form
2). I realized I was pregnant after I felt sick and decided to go to the hospital,
and they confirmed that I was five months pregnant. I have no idea how I got
pregnant. From there I decided not to go back to school and I went back home
where I stayed until I gave birth to my child. In our school they used to test
for pregnancy at every beginning of semester, I was lucky I wasn’t tested
because I was two weeks late since we opened school. So it was on the next
holiday that I found out that I was pregnant and I decided not to go back to
school.”

Fistula and pregnancy complications
“There is one girl in our neighbourhood who got pregnant at a young age and
lost her life because her parents delayed to take her to hospital as they
lacked money.”

          My cousin got fistula when
she was giving birth, the nurse say
it is because she got pregnant at a
young age.
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“A girl may get complications during delivery and sometimes her parents
don’t have money to send her to the hospital, so she ends up delivering at
home which leads to both mother and child deaths.”

Inability to fulfil parental responsibilities
“When girls become pregnant at young age they are unable to fulfil their
motherhood responsibilities and unable to care for their children and their
families.”
“Teenage pregnancy affects children’s lives by exposing girls to
complications during delivery, they also find it difficult to raise their
children as they are still immature. “

		 Many girls who are married
at a young age are unable to
fulfil motherhood and parental
responsibilities and end up getting
divorced.
“I need to provide for the basic needs of my son, when he is sick I am supposed
to take him to the clinic, this is very hard for me as I don’t have any source
of income.”
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4.SRH SERVICES
4.1 Awareness of SRH Services
When asked about awareness of sexual and reproductive health (SRH) services most respondents
stated that they need to know about SRH issues and are desperate to access appropriate SRH services.

“Boys and girls should be educated about SRH, especially on the impact of
teenage pregnancy. There was a young girl who got pregnant but she never
knEw about it and what to do to avoid the pregnancy.”
“Girls in school need to have knowledge on sexual reproductive health services
and family planning, they should be taught how to use these services.”
“There is a need for sexual reproductive health knowledge to be provided to
girls, as most of them get pregnant because they don’t have this knowledge.
Once they have gained this knowledge the problem of teen pregnancies will
go away.”
“Girls in my community like to have enough information and knowledge about
sexual reproductive health and other related issues so that they can take
good care of themselves and their babies.”
“I know nothing about sexual reproductive health services, my parents feel
ashamed to talk to me about sexual issues.”
“Health centres and expertise needs to be increased to reduce maternal and
child deaths, the community needs to be provided with sexual reproductive
health knowledge.”
“It’s not good to get pregnant at younger age, as a person can either die during
pregnancy or infected with HIV/AIDS and STI due to unprotected intercourse
and cause death.”
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4.2 In-school SRH services
When asked about the SRH services that are available in school, interviewees largely reported that
none were available.

“We have never been taught about SRH. I came to know about it after I received
training from CDF.”
“No SRH services and knowledge is given to students from teachers in my
former school, I started to hear about it through my friends back home.”
If a girl was discovered to be pregnant, interviewees reported that schools either had no services for
them following expulsion, or that these did not provide adequate SRH information.

“In our school there was no counselling after they confirmed a student is
pregnant, they only arrest you and take you to the police centre. There they
force you to tell them who is responsible for the pregnancy so that he can
be arrested.”
“No counselling services are given in school, they only take you back to your
parents and that means the end to your studies.”

Those who were found
pregnant in our school were
taught on the impact of abortion,
that abortion can result in the
destruction of reproductive organs
and can sometimes cause death.
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4.3 Access to SRH Services
Interviewees explained that community attitudes towards SRH education, as well as long distances to
and the poor capacity of SRH services were among the many challenges that girls and young women
face when trying to access appropriate services in Mpwapwa.

“Services are not accessible for everyone due to the distance to the health facility
and lack of sexual reproductive health knowledge among the service providers.”
“The community view when you educate a girl on sexual reproductive health is
that you influence her to became a prostitute.”
“The services that are available for girls are not adequate to fulfil the need. One
day I went for contraception, the nurse told me they are finished I need to come
back next time.”
“Due to the large population at times in the health facility the doctor/nurse fails
to provide the service in time.”
“Family planning services are not available at health centres. Sometimes I went to
the health centre but I can’t get services, so I had to buy pills at the pharmacy.”
“There is a low awareness among the community of sexual and reproductive
health services. Most believe that sexual reproductive health services are for
women who are married, not girls.”
“I didn’t have a child yet when I went to a health service to be enrolled in family
planning services, they refused me saying that I will be a prostitute.”
“When you go to a health clinic to enroll for family planning services the nurse
denies because you don’t have a child.”
“Available services are not friendly, we need friendly services so that we can be
free to talk about issues. I think we need someone of our age so that we can be
free and open to talk. When we go to health centres, we are not open and we feel
shame to talk to the nurse”
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A number of interviewees spoke about the lack of any kind of support services for victims of violence,
specifically rape and sexual abuse.

“In some places there are no counselling services for victims of violence.”
“There is no counselling for girls who are raped or beaten; most girls feel
ashamed to report to the police or health centre when they are raped, so this
means they do not access treatment.”
“There are no services given to the victims of rape.”
“We don’t have counselling support for victims of rape and abuse. My cousin was
raped last year but she received no services. She was also feeling too much shame
to go to report to the police.”
This lack of support was not the perception among all interviewees in the study.

“Girls who have been raped are tested at hospital and given drugs to protect
them from HIV and also they are taken to police for further assistance. Actions
are also taken in cases of sexual harassment and gender based violence, such as
reporting to the police and filing a case in court.”

4.4 THE ROLE OF PARENTS
The interviewees spoke a lot about the need for parental guidance and support on SRH issues and to
provide girls with their basic needs to help them stay in school.

“Responsibilities of parents for their children are to protect them, raising them
in a good manner and also in providing children with their basic rights.”
“Parents need to educate their children about the importance of education and
should tell them to study hard. They also need to educate them on impact of
teenage and early pregnancies.”
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“The role of a parent is to provide education for their children, parents need to
teach their children on the impact of early sexual practices, they also need to
motivate their children to study hard.”
“Parents should not discriminate against girls; all children in the family have
equal rights and should be given equal opportunities.”
“It is the parent’s responsibility to send their daughters to school and ensure
that they provide for their scholastic needs such as exercise books, pens, body
oil, soap and extra money for their personal expenses.”
“Young mothers should be trained on better parenting so that they will be able
to raise their children.”

Parents need to learn how to
support pregnant girls and mothers
“In my community, when you became pregnant your family despise you, we need
them to care, love and support girls and young mothers.”
“Parents should not chase girls who get pregnant from their house.”
“When you became pregnant mothers need to take care of their daughters by
helping them with their needs and assist them at the time of delivery.”

Girls need love and moral
support from community instead
of being stigmatised just because
they get pregnant at early age.
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5.DISCUSSION
& CONCLUSION
Child mothers face numerous challenges that put great pressure on
their ability to adapt to the obligations of parenthood. There are several
challenges identified by this study that face child mothers.
Solutions to the complex problem of child mothers cannot be found
in single activities but must be found through the coordinated efforts
of various actors. The lack of policies established by government
ministries to support pregnant girls and child mothers needs to be
addressed. At the same time existing laws to safeguard children,
especially girls and young women, need to be adequately enforced.
Teenagers should be taught to be confident and improve their
interpersonal skills to negotiate and refuse sex and child and forced
marriage. Special programmes should be initiated by the government
and NGOs to assist out of school teenage and child mothers to increase
their skills in business and entrepreneurship. Parents and guardians
should be encouraged to educate their children about reproductive
health and provide basic needs including paying school fees and
providing educational materials. Health services should be expanded
to provide information on pregnancy and its risks, contraceptive
use, abortion and its complications, and early childbirth and its
consequences. There is also a particular need for provision of practical
and accessible reproductive health information and services for
adolescents at existing health centres.
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The following section summarises recommendations made by the interviewees, together with
recommendations from Focus Group Discussion participants.

1. Youth friendly sexual and reproductive health services (SRHS)
and improved community knowledge of the existence of these
services.
Access to SRH services at health centres is limited, especially in rural areas meaning that girls and
child mothers must travel long distances to access them, putting their health at risk and increasing
the likelihood of child marriage and teenage pregnancy.

“The provision of family planning services should be timely and accessible to
everyone. One girl said that, when she goes to the health centre sometimes she
can’t get services so she had to buy pills at the pharmacy.”
Teenagers, especially child mothers, have minimal information about and awareness of reproductive
and sexual health services, particularly family planning. Where family planning services are available,
they tend not to be youth friendly.

“SRH education should be given to the community, especially family planning
education. They need to know the importance of family planning methods, also
condoms should be distributed freely.”
“There is a need for sexual reproductive health knowledge to be provided to girls
as most of them get pregnant because they don’t have this knowledge. “
“Teenage mothers need to understand the importance of attending antenatal care
visits and delivering at health facilities.”
“Girls need support and information on how they can protect themselves so that
they will not become pregnant again at an early age.”
“Girls need to have sexual reproductive health knowledge so that they won’t
have teenage pregnancies.”
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2. Support child mothers to return to school
Participants spoke with great emphasis of the need for child mothers to have the option to return to
school. They feel discouraged by the education system and their immediate families once pregnant.

“Girls and young women who are pregnant want to improve their chances in the
future by going back to school as soon their children are old enough. One girl
said that when her children reach the age of two she will go back to school.”
“Young mothers call for the government and parents support them to fulfil
their dreams.”

3. Provide financial support and entrepreneurship skills to
child mothers
Girls and child mothers who have dropped out of school have few means of earning an income, this
increases the likelihood that they will engage in risky actions as a way of earning money. Business
loans and entrepreneurship skills may offer these marginalised girls an alternative way forward in
terms of creating employment and increasing their earning potential and therefore their economic
empowerment.

“I would like to start a business like selling of doughnuts, making batik or making
and selling soap so that can take care of my family.”
“Girls need small loans so that they can start a small business like selling of
tomatoes, second hand clothes and vegetables.”
“Young mothers should be supported with skills and capital so that they can
establish small businesses, as most of them are still young and not aware on how
to support their children.”
“I really wish for entrepreneurship skills on making soap so that I can make soap
and sell here at the village.”
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“I need to have my own business, I need to establish a shop where I will sell fish
here in the village, I want to have a better life and manage to raise my child.”
“Entrepreneurship training means they can use that knowledge to start a
business like selling of doughnuts and farming of green vegetables like spinach.”

5. Government support for child mothers and their children
Child mothers who wish to continue their studies should be given the opportunity to return to school
and continue with their studies after delivery so that they can acquire knowledge to help themselves,
their children and their society.

“As a young mother, I want to go back to school so I can finish my studies.”
“Parents need to create friendly environment and talk with their children and
give them the chance to go back to school after pregnancy.”
“I wish I could get an opportunity to go back to school so that I can fulfil my
dreams.”
“I wish to go back and study hard so that I may become a teacher.”
“I wish to go back to study nursing.”
“I need to go back to school, so in the future I can have a good career, being a
young mother should not bring an end to my dream, I need to prove to my father
that I am, and I can be, better.”
“The government should act on laws to punish the men who impregnate these
young girls and allow girls to go back to school.”
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6. Establishment of clubs and safe spaces for girls
and young women
Safe spaces are needed for girls and young women to talk to each other, educate and support each
other, on matters of sex, contraception, gender based violence, and the particular challenges they
face in their communities. Girls and young mothers who participle in these activities could build their
capacity to become effective agents of change in their communities.

We have women groups in our
communities and they help women
economically. So if we will be
helped as girls to come together in
a group I believe it will help us.
“We as girls are considered as victims of circumstances. Coming together as a
group may give us courage and strength to encourage each other and reach our
dreams”
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6.CASE STUDIES
ZAWADI
My name is Zawadi, I am 17 years old living in Ilolo Hamlet in Mpwapwa
town ward. In 2O15, I worked as a house maid in Dar es Salaam and due
to difficult life I decided to come back to Mpwapwa a year later. I got a job
at one of the restaurants around Mpwapwa bus stand, where I earned
money to sustain my basic needs. A few months later while I was working
at the restaurant, I met with one man who was a regular customer and
we became friends and he promised to marry me. Two months later I
became pregnant with his baby. He was older than me, more than 3O
years old.
After I realised that I was pregnant, I went to talk to him but he denied the
pregnancy and said that he is still young, he is incapable of impregnating
a girl and he cannot take parental responsibilities at that age. I was very
disappointed and I went back home to my grandmother where we stayed
with my other relatives. Life was difficult as we all depend on her for food
and other basic needs. Some of my relatives including my aunties and
uncles abandoned me saying I have only brought shame to the family.
I am raising my son alone and it is hard for me to find a job as I do not
have anyone who I can leave my child with. CDF opened my eyes through
the PEER research training as I have improved my self-confidence. It has
highlighted the situation of teenage pregnancy and challenges which
child mothers are facing in Mpwapwa District.
During the PEER research I learned that many parents feel shame after
they discover their daughter is pregnant and they disown that child
from the family, so this brings a lot of psychological problems to a child. I
believe it is the duty of parents to take care of their children by providing
them with their basic needs as many children decided to engage in sexual
activities with the aim to get money to sustain their lives.
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HAPPY (17)
In 2O14, I finished primary education and I was selected to join Pwaga secondary. Due to a difficult life
at home I failed to continue with secondary education so I had to stay at home to help my parents
with farming activities. Later on in 2O15 I went to Morogoro Region to look for a job, and got a job as
house maid.
During that time I had a boyfriend back in the village, he sent me money so that I could return to the
village. I came back home in secret and stayed at his house and I became pregnant. After he realised
that I was pregnant my boyfriend never came back home and he escaped to an unknown place. I had
no any other option than to return to my parents home to see out the pregnancy.
After six months my boyfriend returned to the village and he came home to his parents, then my
parents decided to marry me off to that man. They agreed the bride price but they never returned to
my parents house to pay it. I am still staying at my parents’ house engaging in farming activities, my
son is now one year old.
PEER research increased my ability to educate my fellow young women in my village about the impact
of teenage pregnancy and they shared the causes of their pregnancies at a young age with me. I have
also managed to give them hope that getting pregnant at a young age is not the end of their life, they
need to focus on helping their children and to engage in different activities including farming so that
they can help themselves and their children instead of waiting for their parents to take care of them.
Many girls in my village don’t have knowledge on SRH especially about family planning. I recommend
they should be taught about changes that occur in their body during puberty and the impact of teen
pregnancies.

CATHERINE
I am 18 years old and a mother of one child. I was staying with my parents at Kibakwe village engaging
in farming activities after finishing primary education. In 2O16 I left my parents home to Dar es Salaam,
where I got a job as a house maid. While in Dar es Salaam I met a man and we started engaging in
sexual activities which is when I got pregnant. When I went to face that man and told him about the
pregnancy he threatened to beat me and said that I shouldn’t tell anyone that he is responsible for the
pregnancy. He said, “I will never see you and don’t ever tell anyone that this pregnancy is mine, I will
give you money so that you can return to your village and never come back to look for me”.

6O

I decided to go back to the village in early 2O17 and I was afraid to go back to my parents’ house. Instead
I went to my friend’s house and started living with her, there I started selling local brew chang’aa, I
saved the money to help me once the baby is born.
After I gave birth three months later, I heard about CDF and decided to enrol to be a PEER researcher
from Kibakwe ward. We received training so that we could be competent and knowledgeable about
how to collect data from our peers in the village about teenage pregnancy.
From being a PEER researcher I have acquired confidence and the ability to interview my peers, this
has given me the opportunity to get a lot of information from them on what it really meant to be a
young mother, what are the challenges which they face as a teen mother and what are the solutions.
I think young mothers should be given opportunities and chances to engage in various productive
works, so that they can still feel they belong to that community. Many parents isolate their children
soon after they became pregnant and leave them alone to take care of themselves. Also girls need
more awareness and knowledge about SRH so that they do not became pregnant again, I learned that
many girls don’t have enough information.
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