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          In my community, when 
you became pregnant your 
family despise you; we need
them to care, love and support 
girls and young mothers.



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:

OBJECTIVES OF THE RESEARCH

Obtain essential data to inform interventions on teenage pregnancy 
and child motherhood, and amplify voices of affected girls and young 
women in the process;

Explore the experiences and perceptions of child mothers and girls 
affected by teenage pregnancy and to understand the challenges 
they face in their lives;

Determine the attitudes of communities and young people towards 
child motherhood, teenage pregnancy and early sexual activity;

Assess girls’ experiences of existing services and policies related 
to sexual and reproductive health, teenage pregnancy and child 
motherhood.

Teenage pregnancy and child marriage is one of the most serious socio-economic 
challenges facing Mpwapwa District, in the Dodoma Region of Tanzania. The impregnation 
of young girls before marriage, and sometimes forcing them to marry against their will 
is leading to an economic and social disaster in the country. This problem  is restricting 
the  futures and opportunities for girls and creating a cycle of poverty and inequality.

Teenagers lack education about sex, their bodies and the consequences of sexual 
activity.  This is because of the failure to inform girls in schools and in the communities 
about sexual matters and their rights. Sexual abuse, transactional sex and young 
women’s feelings of obligation to sell their bodies in order to merely survive are other 
crucial issues linked to  high numbers of teenage pregnancies.

Tackling child
pregnancy in Tanzania
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Parental responsibility is seen as inadequate for girls and young women, not only 
because families are failing to educate their daughters about sex and their bodies, but 
because they are failing to support their daughters when they become pregnant. Child 
mothers are often forced to leave the family home because they are regarded as having 
brought shame on their parents. 

At the same time, sending girls to school is not a priority for families, who may feel it 
is not traditional to educate young women.  Girls may be viewed as being more useful 
at home, farming, or that there is no point in educating girls because they will soon be 
married.

Government statements and policies that girls should not return to school if they have 
become pregnant means that girls who are  victims of teenage pregnancy and child 
motherhood become trapped in poverty, perhaps even a cycle of having to sell sex in 
order to provide for themselves and their child.

Poor sexual and reproductive health knowledge and lack of services at a local level 
compounds the problem, with many girls  unaware of or unable to access services. There 
are no youth friendly services at district and ward levels and existing services do not 
target young people. . Prevention is not a priority for these services, leaving vulnerable 
young girls more vulnerable to factors that affect their futures and their dreams.

It does not have to be this way.

This PEER study in the Mpwapwa District shows that girls and young women understand 
their situation, i.e. the causes of child and teenage pregnancy and child motherhood and 
what might be done to address the situation.

They therefore call for a change in attitudes towards girls, improving their access to 
formal education and sexual health services as well as support from their parents and 
from their own peers (through girls clubs).

Girls and young women know that if they and their families can be lifted from poverty, 
their own life chances would be improved and the likelihood of girls and young women 
becoming pregnant would be far less.
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Teenage pregnancy in Tanzania,  Sub-Saharan Africa, is a significant problem. 
According to the Tanzania Demographic and Health Survey 2O15, 27% of 
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. This is a very worrying development for the country.

In Dodoma 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 of these problems

In Mpwapwa District, where this PEER study was conducted, in 2O16, 48 
girls (1.25% of total school 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, the majority of whom were girls 
aged 14 to 17.1 Similarly, a national hospital report shows that girls under 2O 
made up around 4O% of all caesarean sections performed in 2O16, as most 
child mothers were unable to deliver naturally.2

1   CDF (2O17) Baseline report Tarime and Mpwapwa District
2  CDF (2O17) Baseline report Tarime and Mpwapwa District

Most of all, they call for support in education and entrepreneurship. They recognize that 
for girls and young women who become pregnant, returning to education should be a 
priority. For those who cannot return to school, support is needed to help them establish 
small businesses to generate a moderate income. 

The girls, young women and young men involved in this PEER study are hopeful for the 
future. They believe solutions exist however more work is needed to tip the balance 
and stop the cycle of poverty, teenage pregnancy, child marriage and child motherhood.
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        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.

PEER METHODOLOGY
The study used the Participatory Ethnographic Evaluation Research (PEER) methodology 
because it has a proven track record of effectively working with marginalised groups. 
It adopts a ‘bottom up’ approach where selected participantss 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 17years 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. 

Before data collection from their peers, 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 using 
questions divided into three key themes: (1) life in Mpwapwa District; (2) issues 
causing teenage pregnancy and teenage motherhood; (3) key recommendations to 
address the challenges girls are experiencing in Mpwapwa District.
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          My cousin got fistula 
when she was giving birth, the 
nurse say it is because she got  
pregnant at a young age. 



When asked about the impact of teenage pregnancy and child motherhood, the 
interviewees spoke about school dropout, pregnancy and delivery complications, 
obstetric fistula*, failing to fulfil parental responsibilities and girls becoming more 
dependent on their families. 

“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.”

“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.”

* Fistula happens during obstructed labour when the baby’s head exerts prolonged pressure on the mother’s 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.

Girls experiences of pregnancy
within school settings
When asked about the SRH services that are available in school, interviewees largely 
reported that there were none available. This is consistent with the lack of school 
curriculum and guidance on comprehensive sexuality education in many schools in 
Tanzania and this is especially so in rural communities.

“There was no SRH education given in my former school, we didn’t 
know about it. 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.”

RESEARCH FINDINGS
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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 counseling after 
they confirmed a student 
is pregnant, they only 
arrest you and take you to 
the police center. There 
they force you to tell them 
who is responsible for the 
pregnancy so that he can 
be arrested.

“No counseling 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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The contribution of poverty
Parents living in poverty struggle to properly cater 
for the needs of their children, and sending them to 
school can be costly. Parents may resort to marrying 
their daughters off so they are no longer responsible 
for them. A further incentive is the ‘bride price’ that 
the girls’ family receive when she is given over to 
the new family. Another outcome of poverty is that 
girls may be driven to engage in transactional sex in 
exchange for school equipment or other items that 
their parents cannot afford. 

“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.”

“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.”

“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 could get money.”
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Education
Parents living in poverty struggle to properly cater for the needs of their children, and 
sending them to school can be costly. Parents may resort to marrying their daughters 
off so they are no longer responsible for them. A further incentive is the ‘bride price’ that 
the girls’ family receive when she is given over to the new family. Another outcome of 
poverty is that girls may be driven to engage in transactional sex in exchange for school 
equipment or other items that their parents cannot afford. 

“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.”

“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.”

“The interviewees said 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.”

Lack of family responsibility
The study reveals that many girls are left with a burden of caring for babies alone as 
they are often 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 in sex in exchange for 
money. Some interviewees mentioned parents being too ‘lazy’ to go out and work, 
failing to support the basic needs of their girls resulting in them being forced into sexual 
activity for money.

“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.”
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“Life in general is very hard, parents are failing to provide the basic needs to 
their children.”

“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 behaviors which are very risky to their lives.”

Poor home education on sex and relationships
For the vast majority of girls, lack of information, open discussions or parental guidance 
increases their risk of becoming pregnant as they have had no chance to learn about 
or discuss sexual and reproductive health and rights issues. These are seen as taboos.

“I know nothing about sexual reproductive health services, my parents feel 
ashamed to talk to me about sexual 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 behaviors. 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.”

Transactional sex
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 economic hardship some 
girls accept and have unprotected sex. However, this is often due to huge power issues 
between girls and older men who prey on girls for sexual favours for money. 

“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.”
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Lack of sexual and reproductive health 
services and information 
Girls lack even the most basic information about their bodies, puberty, sexuality and 
reproduction and have inadequate access to advice about contraception and related 
services. Poor knowledge and access to youth friendly sexual reproductive health 
services has contributed to teenage pregnancies, childbirth and self-induced abortions 
because teenagers are sexually active, but lack the resources to mitigate or respond 
to its consequences. When asked about awareness of sexual and reproductive health 
(SRH) services most respondents stated that they need to know more about SRH issues 
and are desperate to get those 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 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.”

“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.”

“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.”

“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.”
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Recommendations
Participants in this study proposed a range of interventions that could meet the 
challenges young women face: 

Government support for young mothers, so they can continue studying without being 
victimised or denied access to education. Many girls wanted to be given a second chance 
to improve their lives and access education.

“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 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.”  

Youth friendly sexual and reproductive health services (SRHS), and improved 
community knowledge of the existence of such services.

“Boys and girls should be educated about SRH, especially on the impact of teenage 
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.”

“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 centers, we are not open and we feel shame 
to talk to the nurse.”
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The choice to go back to school.  Participants spoke with great emphasis of the need 
for young mothers to have the option to return to school.

“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 to support them to fulfil 
their dreams.”

Financial support and entrepreneurship skills,  including greater action at a 
government and NGO level to support girls and young women either back into education, 
or into small businesses.

“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.”

“Girls need small loans so that they can start a small business like selling 
tomatoes, second hand clothes and vegetables.”

Establishment of girls clubs.   Safe spaces are needed for 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 faced in their communities. Girls and 
young mothers who participate in these activities could build their capacity to become 
effective agents of change in their communities. 

“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.”

“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.”
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Stronger role for parents   
and their support in providing  
SRH information  as well as 
providing girls with their basic 
needs to help them stay in 
school. Parents also need to 
learn how to support pregnant 
girls and mothers. 

“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 the 
impact of teenage and early 
pregnancies.”

“Young mothers should be 
trained on better parenting so 
that they will be able to raise 
their children.”

“Girls need love and moral 
support from community 
instead of being stigmatised 
just because they get 
pregnant at early age.”
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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 
young 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 programmess 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 it’s risks, contraceptive use, abortion and its complications, and early 
childbirth and it’s consequences. 

CONCLUSION

          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.
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