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Abstract

Adolescent childbearing remains a major public health challenge in Uganda. This study explores the impact of

the COVID-19 pandemic on teenage pregnancy. This qualitative study, using a case study approach, conducted
interviews with stakeholders affected by or involved with the prevention of adolescent pregnancy, such as

young girls, their partners, their parents or caregivers, community health workers, and other community leaders.
Data collection took place in 4 districts in Southwestern Uganda between March and June 2023. A total of 103
participants took part in 14 focus group discussions (FGDs) and we additionally conducted 28 individual in-depth
interviews (IDIs). A codebook guided by a socio-ecological model focusing on individual, interpersonal, community
and organizational, and policy factors that contribute to teenage pregnancy was developed for collaborative
thematic analysis. Themes on the impact of COVID-19 on teenage pregnancy at the individual and interpersonal
level included transactional sex, fear of COVID-19, and unsavory peer relationships. Community and organizational
level factors included poverty, unsafe physical environments, limited access to SRH information and services, and
lack of access to education. Policy level factors included ineffective political systems and procedures, encompassing
restrictive lockdown policies and limited legal redress of violence against adolescent girls. Our results indicate that
the global pandemic exacerbated many pre-existing risk factors of adolescent pregnancy across the community
and organizational, interpersonal, and individual levels, most notably including increased poverty and limited
education. New strategies are needed to bolster protective factors at the organizational and community levels to
mitigate the risks associated with adolescent pregnancy.
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Background

Adolescent pregnancy remains a serious public health
challenge, especially in low- and middle-income coun-
tries (LMICs), where 95% of all global adolescent child-
bearing occurs [1]. Adolescent pregnancy leads to poor
health outcomes, as maternal conditions are the second
leading cause of mortality and the fourth leading cause of
disability-adjusted life years for girls aged 15-19 [2]. Girls
who become pregnant in their adolescence are also at
increased risk of poor social (e.g., abuse, abandonment,
stigma), economic (e.g., poverty, limited workforce par-
ticipation), and mental (e.g., depression, suicide) well-
being [3-6]. These unsatisfactory outcomes emphasize
the dire need to reduce the risk of early pregnancy for
adolescent girls.

Uganda is a low-income country in East Africa with
some of the world’s highest reported adolescent birth
rates. As of 2022, about 24% of all girls give birth before
the age of 18 and half of these girls go on to become preg-
nant multiple times in their adolescence [7]. Further,
adolescent childbearing contributes to 17% of maternal
mortality in Uganda, which is nearly double the global
average of 10% [7, 8]. While rates of adolescent pregnancy
declined significantly throughout the end of the 20th cen-
tury [9], these figures have stagnated in recent decades
with only a 1% reduction in rates reported between 2006
and 2022 [7]. With limited progress being made in low-
ering adolescent childbearing incidence in Uganda, the
onset of the COVID-19 pandemic created new concerns
surrounding this issue.

The COVID-19 pandemic caused significant disrup-
tions for adolescents in Uganda. When the pandemic
struck, the Ugandan government instituted strict lock-
down policies [9]. This included suspending mass gath-
erings, banning public and private transportation,
establishing a nationwide curfew, and closing all non-
essential business. Most notably, they also closed all edu-
cational institutions beginning in February 2020, which
lasted nearly two years and became the longest school
closure in the world, impacting over 15 million students
[10]. As over 41% of public schools in Uganda are board-
ing schools, the lockdown created a drastic environmen-
tal change for adolescents who were abruptly sent back
to their villages. Throughout the pandemic, rates of ado-
lescent pregnancy increased dramatically, most signifi-
cantly seen by a tripling of incidence amongst girls aged
10-14 [11]. Multiple studies investigating the effect of
the COVID-19 lockdown in Uganda showed a relative
increase in teenage pregnancy across different regions
in Uganda [12-14]. Related studies have discussed risk
factors such as limited use of contraception [12], lack of
knowledge on ovulation, limited sexual education from
school or family settings [13], and lack of partner sup-
port and diminished community protective factors as
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contributors to heightened rates of adolescent pregnancy
in this context [15, 16]. However, the full scope of how
the pandemic may have influenced existing risk factors
and contributed to new vulnerabilities remains poorly
understood.

A wealth of prior literature has explored the array of
risk factors contributing to adolescent pregnancy. A sys-
tematic review across LMICs discussed the risk factors
of adolescent pregnancy using an ecological model of
human development [17]. At the community level, low
economic status, rural residence, neighborhood violence,
and limited access to health services were associated with
a higher risk of adolescent pregnancy. Organizational-
level risk factors included low educational attainment
and unsupervised extracurricular activities. At the inter-
personal level, risk factors encompassed peer pressure,
misinformation from peers, and inadequate parental
care. Individual-level risk factors involved unemploy-
ment, employment in high-risk professions (e.g., domes-
tic work), early marriage, sexual abuse, transactional sex,
and limited contraceptive knowledge and usage. Addi-
tional studies within sub-Saharan Africa [18], and more
specifically Uganda [19-23], have supported these find-
ings. However, there still exists a paucity of evidence
investigating how the COVID-19 pandemic affected
these established risk factors or created new pathways
to adolescent pregnancy. To limit adolescent pregnancy,
reduce maternal mortality, and improve the well-being of
young girls in Uganda, the key contributors to adolescent
pregnancy must be understood in the unique socio-eco-
logical context created by the COVID-19 pandemic.

Given that the long-term effects of the pandemic are
still coming to light, there is a need to better understand
the potentially-lasting social impacts of the lockdown
to create sustainable solutions and address the ongoing
needs of community members. Additionally, the iden-
tification of risk factors unique to this context may be
relevant to future times of crisis. In this paper, we seek
to examine these and similar risk factors in the context
of the COVID-19 pandemic in Uganda, with particular
attention to experiences of adolescent repeat pregnancy.
Using the socio-ecological model [24, 25], we discuss
risk factors of adolescent pregnancy at the policy, com-
munity and organizational, interpersonal, and individual
levels, and explore the unique role that the global pan-
demic played in exacerbating young girls’ risk of becom-
ing pregnant.

Methods

This qualitative analysis was conducted as part of larger
quasi-experimental study to evaluate the effectiveness
of a group intervention to promote post-delivery uptake
of contraception among adolescents in Southwestern
Uganda [26]. This arm of the study employed a case study
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approach to investigate complex phenomena within their
real-life context using multiple data sources and per-
spectives [27, 28]. This work focused on understanding
the socio-ecological factors influencing adolescent preg-
nancy during the COVID-19 pandemic, using in-depth
interviews and focus group discussions with adolescents,
caregivers, partners, and community stakeholders, to
enable a rich, contextualized exploration of stakeholder
perceptions and experiences.

Study site and setting

We conducted the study within four districts in South-
western Uganda, including Mbarara, Rwampara, Isin-
giro, and Ibanda. The districts chosen were within the
catchment area of Mbarara Regional Referral Hospi-
tal (MRRH), a public teaching hospital associated with
Mbarara University of Science and Technology, and
were selected as part of the hospital partnerships’ fund-
ing requirements. The hospital serves four million people
from six districts in Southwestern Uganda and neigh-
boring countries including Rwanda, the Democratic
Republic of Congo, and Tanzania. It provides inpatient,
outpatient, and outreach services in various medical spe-
cialties, including sexual and reproductive health (SRH)
services.

Study population

The main target groups of the study were adolescents who
had ever been pregnant following delivery or abortion.
While the adolescent age range is typically described to
be between 10 and 19 years of age [29], we expanded the
age range in this study to girls aged 13-22 years. First, we
wanted to account for the fact that pregnancy is unlikely
to occur before the age of 13, the average age menstrua-
tion begins in Uganda [30, 31]. Additionally, we wanted
to include older girls who may have experienced teenage
pregnancy in prior years as they may be more comfort-
able discussing their experiences given the greater time
separation between their pregnancy and the interviews.
Although girls aged 20 years and older were included,
study participants had to have experienced pregnancy
at some point in their teenage years. Overall, girls aged
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between 13 and 22 years including pregnant, postpartum,
and post-abortion, who were willing to provide written
consent or through a witness in case of illiteracy, were
included in the study. These girls were selected from out-
patient services units for maternal and child health care
such as immunization or family planning clinics and
mobilized from the nearby communities with the help
of community health volunteers known as village health
teams. Additional participants included stakeholders
such as partners of adolescents aged 18 years and older,
parents/caregivers of adolescent mothers, local leaders
from the village level to the district level, religious lead-
ers, and health workers. These participants were selected
using purposive sampling techniques.

Data collection

Data were collected between March 1st and June 30th
of 2023. Qualitative data were collected by four trained
research assistants with previous training and experience
in interviewing adolescents in this setting, using struc-
tured interview guides exploring stakeholders’ percep-
tions of and experiences regarding adolescent pregnancy.
The structured interview guides were initially devel-
oped using a deductive approach drawing on literature
reviews, and were then further refined using an induc-
tive approach following iterative discussions throughout
piloting questions and conducting interviews.

The qualitative data collection utilized in-depth inter-
views (IDIs) with 28 individuals and 14 focus group dis-
cussions (FGDs), with FGDs comprised of about 6-8
participants. We utilized Creswell’s widely-accepted
definition of data saturation, which refers to the point
at which no new emerging themes are uncovered from
further data collection [32]. To ensure data saturation,
we recruited a minimum of two stakeholders of each
category per region, and required a minimum of ten
stakeholders per category across all discussions. Data sat-
uration informed how many IDIs or FGDs were needed,
and if further recruitment of participants were required.
The number and types of interviews with each stake-
holder group are recorded in Tables 1 and 2. All research
assistants conducting interviews received training for

Table 1 Characteristics of participants in individual in-depth interviews (IDIs)

Participant category Participant description Gender Number of IDI Interviews
Community leaders 1 Village Health Team coordinator (VHT) 5 Male 7
1 Reproductive Health Uganda (RHU) - NGO 2 Female
2 religious leaders
3 probation officers
Parents of adolescent mothers 3 fathers 3 Male 5
2 mothers 2 Females
Adolescent mothers 6 girls with single pregnancy 12 Female 12
6 girls with repeat pregnancy
Partners of adolescents 4 adolescent partners 4 Male 4

Total participants

28
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Table 2 Characteristics of participants in focus group discussions (FGDs)

Participant category Number of Participant description Gender Num-
FGDs ber of
Partic-
ipants
Health workers (midwives) 2 |banda district (1) All Female 13
Isingiro district (1)
Community leaders (VHTs) 2 Mwizi, Rwampara (1) 8 Female 13
Ruhoko, Mbarara (1) 5 Male
Parents of adolescents with early 4 FGD1 Fathers (Ibanda district) 14 Males 34
pregnancy FGD2 Fathers (Mbarara) 20 Female
FGD3 Mothers (Mbarara)
FGD4 Mothers (Ibanda district)
Adolescents with early pregnancy 4 2 FGDs Adolescents with single pregnancy (Mbarara) All Female 28
2 FGDs Adolescents with repeat pregnancy (1 in Mbarara, 1in
Rwampara)
Male partners of adolescents with 2 Mbarara (1) All Male 15
early pregnancy Rwampara (1)
Total participants 103

conducting discussions regarding SRH topics and main-
taining confidentiality and anonymity. To limit social
desirability bias, selected interviewers were near the
same age range as study participants to make an adoles-
cent feel more comfortable sharing personal experiences
without bias. Interviews were primarily conducted in the
local language, Runyankole, a common dialect in the four
districts. Interviewers were familiar with the local lan-
guage and had copies of the interview guide translated
from English to the local language to aid the interview.
Occasionally, a few adolescents were interviewed in
English. All interviews were conducted in person, audio
recorded, and later transcribed and translated by trained
study team members. Interviews were deidentified prior
to data analysis. Individual interviews typically lasted one
hour while focus group discussions lasted approximately
one and a half hours.

Data analysis

For qualitative data analysis, transcripts were securely
imported into a qualitative content analysis software,
Dedoose (Version 9.0.107), and analyzed by several team
members. A codebook was collaboratively created before
analysis using themes outlined in the data collection tool
as well as those described in prior literature. Four team
members (SEL, EK, DA, and VNN) individually coded
interviews and met frequently to discuss findings, build
consensus, and suggest alterations to the codebook to
reflect emergent themes in the data.

Results

A total of 28 individual interviews and 14 FGDs were
performed with 103 participants, as summarized in
Tables 1 and 2. Participants discussed many risk factors
of adolescent pregnancy, but for this paper, we analyze
these discussions in the context of how the conditions

created by the COVID-19 pandemic altered the typical
socio-ecological environment of adolescents. We discuss
the different aspects of the socio-ecological model from
the highest (policy) to lowest (individual) levels regard-
ing adolescent girls being exposed to heightened risk of
adolescent pregnancy. The researchers’ interpretations
of each socioecological level as guided by relevant litera-
ture as well as the key findings are recorded in Table 3.
Many of these themes overlap and are highly interrelated.
Primary exemplary quotes are included within the text,
while supporting quotes are listed in Supplementary
Table 1 (S1) (referenced in the text by their correspond-
ing quote number (Q#)).

Policy factors

Most policy-level factors existed prior to but were made
more prominent during the COVID-19 pandemic. The
following findings display the wider political and legal
environment as it exists in relation to the pandemic.

Political systems and procedures

Participants described how one of the greatest political
factors impacting adolescent pregnancy was the nation-
wide lockdown instituted by the government at the onset
of the pandemic. The lockdown, having closed both
schools and businesses, was widely perceived to have
negative impacts on the state of adolescent pregnancy
and communities more generally:

“The issue of COVID-19 made matters worse and
that is when most of the teens got pregnant...when
COVID-19 hit us, a lockdown was imposed and all
the student were sent back home...during the lock-
down, a lot of businesses were shut down, even bars
were closed and people became so poor” (IDI, single

pregnancy).
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Outside of the context of the pandemic, most partici-
pants expressed frustration and dissatisfaction when
discussing ongoing government involvement with adoles-
cent pregnancy prevention at both the local and national
level. While many credited the government with creat-
ing policies to address the problem, participants gener-
ally viewed the government’s actions as ineffective due to
poor implementation of such policies:

“The government is not concerned about the issue
of preventing teens from getting pregnant because if
they were concerned, they would be in a position to
come back and tell us what they are doing and how.
Policies and laws are there but it is as if they are
not there, not one is bothered to follow and imple-
ment them where necessary.” (FGD, father of teenage
mother).

Similarly, multiple participants conveyed the desire for
the government to treat the issue of adolescent preg-
nancy with greater prioritization:

“The government needs to put extra efforts in fight-
ing teenage pregnancy just like what they doing in
the fight against HIV/AIDS” (FGD, VHT).

Many participants credited challenges with policy imple-
mentation to criminal justice systems that are affected
by corruption, bribery, and limited redress of adolescent
sexual violence. Participants described how high levels
of corruption affect reporting of defilement cases from
communities, and may result in failure to prosecute the
offenders once reporting has occurred, leaving victims
disappointed:

“When it comes to the police, the situation is worse
because of the issue of corruption, corruption is
becoming too much and it has spoilt everything and
in case there is a [defilement] case to handle, there is
nothing done” (FGD, father of teenage mother).

Organizational and community factors
Poverty
Socio-economic status was the most widely discussed
factor across individual interviews and focus group dis-
cussions, and participants often described low socio-
economic status to be both a risk factor and a result of
adolescent pregnancy. Participants discussed multiple
ways in which individual and community-level poverty
could increase a girl’s likelihood of becoming pregnant,
both within and outside of the context of COVID-19.
With limited jobs available during the lockdown,
families often lacked the financial means to provide for
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themselves (S1, Q1), and poverty became a common
experience across communities, families, and individuals:

“During [the COVID-19 lockdown], poverty hit most
families so badly, there was no food, no money and
no basic needs of life. There was no source of income.”
(FGD, single pregnancy).

Participants revealed how poverty is the main underly-
ing factor spanning multiple levels of the socioecological
model, describing how risk factors at the organizational,
individual, and interpersonal levels either resulted from
or were exacerbated by poor economic conditions. For
instance, many participants discussed how experienc-
ing poverty may result in adolescents dropping out of
school (S1, Q2) (Education), spending time in unsafe
environments (S1, Q3; Q4) (Physical Environment), or
in other cases, lead girls to trade sexual favors for money
(S1, Q5) (Individual: Transactional Sex). These specific
experiences are explored in-depth in the corresponding
sections.

While these experiences were also discussed outside of
the context of COVID-19, these experiences only grew
more commonplace when a greater extent of the popula-
tion was impacted by poverty due to the pandemic.

Physical environment

The physical environment that adolescents occupy can
either expose them to or protect them from heightened
risk factors contributing to adolescent pregnancy. As
described by participants, adolescents’ primary environ-
ments included their schools, homes and villages, and
workplaces. However, the stipulations of the COVID-19
lockdown significantly altered which of these environ-
ments adolescents occupied. Prior to the pandemic, ado-
lescents spent most of their time in a school-setting, but
with the onset of the lockdown, adolescents now spent
the majority of their time in their villages, which was
described to be significantly different from the typical
educational setting.

Overall, the village environments were described to be
much more unstructured than the school environment.
Girls now lacked the protective figures they were pre-
viously surrounded by (i.e., teachers) and instead were
exposed to many more unsavory figures who may be
looking to take advantage of them:

“COVID-19 lockdown... forced all the teen girls
out of school, they all went back to their home and
they were all over into the communities. Remember
men out there are always interest in having sex with
young girls and during the lock-down, it was the
time when these girls could easily be accessed and
taken advantage of” (FGD, single pregnancy).
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Participants described how girls were now able to inter-
act with a wider range of individuals and peer groups
whom they would not typically meet in a school setting,
which may result in adolescent pregnancy (51, Q9; Q10)
(Interpersonal: Peer Groups). Adults also discussed how
girls were placed at greater risk of encountering preda-
tory figures when they were asked to perform tasks that
put them in dangerous environments, such as fetching
firewood or water, and further described how these tasks
were far riskier during nighttime hours (S1, Q11).

“When the COVID-19 lockdown came in, schools
were closed and children had to go to their com-
munities where they had to do chores such as fetch
water, fetch firewood where most of them encoun-
tered boys or men who seduced them or even forced
them into sex resulting into unwanted pregnancies”
(ID], single pregnancy).

Certain workplaces were also described as placing girls at
higher risk of becoming pregnant at a young age. Many
adolescent girls described meeting their partner at their
workplace, often including salons, bars, or hotels. Mul-
tiple older participants discussed this as a pressing issue
and described the danger of employing young girls in
these environments as they were often “places with
immoral behaviors,” and many described the need for
additional protections for young girls to keep them out of
these spaces (S1, Q12):

“Our chairmen also have the responsibility of ensur-
ing that teens girls are not employed anymore in
bars, restaurant and guest houses. But also as par-
ents if you come across a child who is underage, we
discourage them from getting in such job and instead
we encourage them to get back in school because
such jobs are dangerous to their lives” (FGD, mother
of teenage mother).

Participants further specified how girls were more likely
to occupy these spaces during the COVID-19 pandemic
(51, Q13). One girl described how her parents found
her employment at a salon, where she ended up becom-
ing pregnant (S1, Q4), while another described how girls
would continue working in these unsafe environments
rather than return to school:

“The chances of teenage pregnancies are very high
because for example the number of bars in my com-
munity has increased and this is usually the place
with higher chances of girls getting unwanted preg-
nancies since they are usually taken advantage of.
And to make matters worse, even when the lockdown
was removed, some girls did not go back to school
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they completely dropped out and ended up doing
jobs in bars, this is very common in my community,
girls at a very young age are working in bars” (IDI,
single pregnancy).

During the COVID-19 lockdown, adolescents spent
much of their time idle in their homes with their fami-
lies. For some, this was discussed to place them at
much higher risk of experiencing physical and emo-
tional violence, as well as sexual abuse (51, Q14). Many
participants discussed how gender-based violence was
a wide-reaching problem in communities and often
stemmed from the home. In some cases, violence
between parents may drive children away from the home
and force them to seek shelter in unsafe locations (S1,
Q15). Other girls described being sexually abused at the
hand of family members (S1, Q16), and in some cases,
discussed how emotional and sexual abuse in the home
would drive them to seek refuge with boys, resulting in
early marriage or unplanned pregnancy (S1, Q20):

“As a teen girl, I was sent to stay somewhere with my
relatives far from my family and the same family
that I stayed with is the same family that tortured
me. The man who was supposed to take care of me...
is the one who used to rape me repeatedly—some-
thing that I never wanted to happen to me in my life.
Life was so miserable, I suffered a lot and eventually
I had to ran away from that family... in the process,
I also came across a young man who supported me
and eventually I ended up engaging in early mar-
riage which I thought would never happen to me”
(FGD, single pregnancy).

Education
Participants widely viewed education as a protective fac-
tor from adolescent pregnancy, and one of the key action
items described by many adults to reduce early preg-
nancy was to keep young girls in school for as long as
possible:

“School is considered to be a family planning method
and a contraceptive method.” (IDI, RHU).

As discussed by participants, girls who completed more
schooling would be surrounded by protective figures
(e.g., teachers) for longer periods of time. School leaders
were not only said to provide physical protection through
their monitoring of adolescents, but they also taught nec-
essary SRH information to aid adolescents in avoiding
early pregnancy:

“The school matrons also have a big role... they usu-
ally monitor students so well; they follow them and
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they know what they are doing and at what time. So
if the matron is a very responsible person, they will
also do something to stop these teens from getting
pregnant” (FGD, midwives).

On the contrary, girls who completed less formal school-
ing often lacked these protective figures and environ-
ment, exposing them to heightened risk factors of
adolescent pregnancy. They would additionally have
fewer skills, thus limiting the job opportunities available
to them and making it more difficult to support them-
selves financially in the long term. This may result in
them accepting jobs in high-risk environments (Physical
Environment) or being financially dependent on a male
partner. While limited education has consistently been
reported as a risk factor for adolescent pregnancy, the
conditions created by the COVID-19 lockdown exacer-
bated these concerns and placed a significant portion of
the adolescent population at greater risk.

When adolescents returned to their villages as a result
of the lockdown, the lack of school environment placed
adolescents at much higher exposure to multiple risk fac-
tors in facing adolescent pregnancy. First, adolescents
occupied more unsafe physical environments as they no
longer lived in their school setting. Additionally, many
adolescents described how without the time commit-
ment required of being in school, they now had much
more time to socialize with peer groups, often outside
their norms. Multiple adolescents described how this
seemingly unlimited free time led to increased interac-
tions with members of the opposite sex and often led to
accidental pregnancy:

“I became pregnant because I was idle, we were
dating for a long time but because we used to go to
school we never had the time, but during the lock-
down we had a lot of time and would meet a lot so
we engaged in sexual activities and I became preg-
nant” (FGD, repeat pregnancy).

Although schools were reopened when the lockdown
ended, many girls discussed how they did not return to
school. They further described how they were unable
to pay tuition due to the poor economic conditions fos-
tered by the pandemic (S1, Q6), while others chose not to
return due to a general disinterest (S1, Q7):

“I was not able to continue with education to the
higher levels because of financial challenges. 1 did
not have school fees and the only option that I had
was to step out of school and find another life to live”
(FGD, single pregnancy).
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However, participants generally reiterated the protec-
tive nature of education and described the importance
of adolescents returning to school. Now emerging from
the pandemic, one girl described how the reopening
of schools has reduced the risk of adolescents becom-
ing pregnant in the community (S1, Q8). Overall, par-
ticipants remained hopeful that the return to school
would afford adolescents greater protection from early
pregnancy.

Access to sexual and reproductive health resources
Adolescent’s behaviors and ability to access SRH ser-
vices were also influenced by the pandemic. Generally,
adults agreed that adolescents do not receive enough
SRH information (S1, Q31) and would be more protected
from adolescent pregnancy if they were better informed:

“Our children...lack SRH knowledge and informa-
tion. I think if they are aware, maybe they would not
engage themselves in such bad behavior and end up
getting pregnant”” (IDI, religious leader).

As discussed in the Education section, children received
basic sexual education in schools, but now that schools
were closed, they lacked a comprehensive SRH education
and were thus at higher risk of becoming pregnant (S1,
Q32).

One health worker discussed how she witnessed an
increase in the number of adolescents attending the
health facility to seek SRH knowledge during the pan-
demic (S1, Q33). However, one young girl described a
dearth of adequate SRH resources during the pandemic,
primarily arising from accessibility challenges for adoles-
cents as they could not afford to travel to health facilities
to obtain them (S1, Q34). Adolescents also discussed a
fear of accessing services at health facilities out of fear of
contracting the COVID-19 virus while they were there:

“We feared getting infected with COVID-19 while
going to the hospital for family planning. That is
why we could not use protection” (FGD, single preg-
nancy).

Additional disincentivizing factors to accessing SRH
resources were discussed outside of the context of
COVID-19. One such barrier cited by multiple par-
ticipants is that family planning and SRH services are
intended for adults, and no youth-friendly services exist
(S1, Q35). One health worker described helping young
girls in secret with SRH knowledge to reduce the stigma
they faced when attending the clinic alongside adults:

“On some days when we have family planning ses-
sions, girls who need our services fear to join the
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other group of adults being trained/equipped, they
fear that rumors about them starting family plan-
ning at a young age might spread throughout their
places of residence; whenever I see them peeping/
hiding themselves, I work on them secretly” (FGD,
VHT).

While most young girls were aware of family planning
services, significant misconceptions were also discussed
throughout the interviews. For example, some girls
thought that using family planning services would cause
infertility or illness (S1, Q36); others reported that the
use of contraceptives could cause cancer or death (S1,
Q37). Some were generally unaware of basic SRH knowl-
edge (S1, Q38). Coupled with the fear-factor of the pan-
demic, these misconceptions dissuaded young girls from
accessing SRH services:

“I was always scared of using family planning meth-
ods because I used to hear people say that family
planning is dangerous and have adverse side effects.
That if you use it at a very young age, you may never
have any children of your own in future. So I could
not risk using family planning and that is how I
ended up getting pregnant” (FGD, single pregnancy).

Interpersonal factors

Peer groups

The conditions created by the COVID-19 lockdown fos-
tered the development of new social networks amongst
adolescents. The change in physical environment from
the school to the village setting was described to expose
adolescents to a much wider range of individuals, thus
facilitating the formation of new peer groups (51, Q18).
Outside of the context of the pandemic, many partici-
pants described how an adolescent’s social groups could
negatively influence sexual behavior, and many girls
blamed their peer groups for their early pregnancy (S1,
Q19).

Peer groups were described to influence adolescent’s
behavior in many ways. Adolescents described how their
newly-formed peer groups introduced them to behav-
iors they were not previously aware of and thus engaged
in sexual acts that resulted in adolescent pregnancy (S1,
Q20), and adults similarly agreed (S1, Q21) that these
groups would introduce adolescents to sexual behaviors
at a young age:

“As all the teens were forced into their homes dur-
ing the Covid-19 lockdown, we became so many in
the villages, we were so idle with nothing to do and
instead we started forming some peer groups. So in
the process, we learned a lot of bad behaviors which
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resulted into getting pregnant” (FGD, single preg-
nancy).

In addition to learning these behaviors, adolescents
described how they now interacted with members of the
opposite sex much more frequently than usual, also lead-
ing to early pregnancy (S1, Q22).

The social influence of peers also played a role in shap-
ing adolescent’s sexual activity (S1, Q23). Both adoles-
cents and adults described the social pressure created
within peer groups, especially in regard to owning luxury
items such as smartphones. This influence may pressure
young girls to trade sexual favors for money in order to
become more like their peers (S1, Q24):

“When they start seeing their colleagues owning
phones which they do not have, that is how they end
up getting tempted into sexual acts at a young age
because they also want to own phone just like their
colleagues” (FGD, mother of pregnant adolescent).

Additionally, multiple participants described how peers
may share inaccurate information that results in confu-
sion surrounding SRH topics and ultimately lead to preg-
nancy (51, Q25):

“We all passed through these groups and we know
exactly what happens. While in these groups, teens
tend to mislead, they tell lies [to] each other about
the use and side effects of family planning services.
They also share experiences they have gone through
engaging in sex without family planning and in the
process, they encourage each other not to practice
family planning because of the misconception they
already have about using family planning services”
(FGD, mother of pregnant adolescent).

Individual factors

Transactional sex

The majority of participants discussed the high risk of
young girls engaging in transactional sex and becoming
pregnant, often as a result of poverty. If a girl did not have
the means to provide for herself, she may turn to a man
who offers her gifts in exchange for sexual favors. Par-
ticipants described how these goods could either be lux-
ury items (i.e., smartphones, laptops, purses (S1, Q26))
or basic needs (i.e., menstrual hygiene products, food,
money (S1, Q27)). This was often said to result from their
parents’ inability to afford their children’s desires, thus
causing young girls to depend on older men to obtain
their wishes (S1, Q28):

“Some of the parents have got financial challenge
and are not able to take care of their own children.
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So, when these teens come across rich men who are
ready and willing to provide them with some finan-
cial favors, they will not hesitate to have sex with
them?” (FGD, father of pregnant adolescent).

Participants discussed how the poor economic condi-
tions resulting from the pandemic exacerbated this issue.
Many participants described how the significant increase
in familial poverty caused girls to turn to these other
sources of financial support much more easily, and how
it would often result in adolescent pregnancy (S1, Q29;
Q:30)

“When COVID-19 broke out, schools were closed

for a long time. As students, we didn’t have any job
or even the skills to work when the situation wasn’t
good and parents did not have money. So when a
man would offer to give you money and convince you
to marry him to support each other, you would also
accept and get pregnant along the way.” (FGD, single
pregnancy).

One participant also described how these ‘providers’
were more readily accessible during the lockdown:

“During the lockdown, some teens—especially those
who are interested in engaging with old men—also
took advantage of the situation because these men
were always available and ready to provide” (FGD,
single pregnancy).

Fear of COVID-19

Multiple participants discussed the role of fear in exacer-
bating adolescent pregnancy during the COVID-19 pan-
demic. Overall, many participants described being fearful
of the COVID-19 virus. Many adolescents described how
the pandemic instilled a fear of death, and thus they
would want to engage in sexual activities before dying
(S1, Q39):

“[Men in villages] would approach [young girls] and
since these girls are not advised by their parents,
they end up accepting to have sex because they did
not want to die of COVID-19 before having sex”
(FGD, adolescent partner).

Fear also impacted adolescent’s desire to access family
planning services, as they described being fearful of con-
tracting COVID-19 when attending a hospital to receive
SRH services (S1, Q40), and thus would not attempt to
obtain these services.
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Discussion

This study explored how the socio-ecological context
shaped adolescent pregnancy in Southwestern Uganda
and more specifically, how the components of this con-
text were altered by the COVID-19 pandemic. Our find-
ings display that the pandemic exacerbated pre-existing
risk factors at the policy, community and organizational,
interpersonal, and individual levels of the socio-ecolog-
ical model. At the individual and interpersonal level,
participants discussed unsavory peer relationships, trans-
actional sex, and need for distraction due to fear of dying
from COVID. At the community and organizational
level, discussion themes included poverty, unsafe physi-
cal environments, limited access to SRH information and
services, and lack of access to education. At the policy
level, participants discussed ineffective political systems
and implementation procedures.

Although we differentiated our findings by impacts at
the policy, community and organizational, interpersonal,
and individual levels, many of these risk factors were
interrelated and their effects were observed across mul-
tiple levels. Most significantly, we observed how the fac-
tors existing at the community and organizational level
(i.e., increased poverty and lack of education) had signifi-
cant downstream effects at the interpersonal and individ-
ual levels. For example, increased poverty may drive girls
to engage in acts of transactional sex, limit their ability
to pay for transport to access SRH services, or prevent
them from affording school fees. Similarly, we observed
how the lack of an educational environment progressively
drove adolescents to form atypical peer groups, engage
in risky behaviors, and occupy spaces that placed them at
higher risk of experiencing violence.

The risk factors we uncovered align with those identi-
fied in pre-pandemic research. The greatest impact of the
pandemic, other than the virus itself, was therefore to
expand and prolong pre-existing conditions in Uganda.
The only new risk factor to emerge from our interviews
was fear of contracting the COVID-19 virus, which was
described by participants to impact adolescent preg-
nancy through multiple avenues. First, the apparent cri-
sis increased adolescent’s desire to have sex before they
could potentially die. Studies in Uganda and sub-Saharan
Africa more generally have similarly found that mental
health factors such as depression and psychological dis-
tress are associated with risker sexual behavior [33, 34],
which align with the mental health impacts of this risk
factor. Fear of COVID-19 additionally dissuaded ado-
lescents from accessing SRH resources at local hospitals
as they did not want to risk contracting the virus. While
this risk factor is likely unique to the context of the global
pandemic, the resulting increased sexual engagement
and limited SRHR access prove that fear of the pandemic
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was a contributing factor to increased risk of adolescent
pregnancy.

Prolonged school closures

Certainly, one of the most significant changes in the
socio-ecological context was at the organizational level,
stemming from nationwide school closures with limited
alternatives to engage learners while at home. As previ-
ously discussed, Uganda instituted the longest school
closure of any country during the pandemic [10, 35]. As
education was described to be one of the primary pro-
tective factors from adolescent pregnancy, this organi-
zational change was considered by participants to be a
driving factor in the rise of adolescent pregnancy rates
across the country. This is substantiated by the findings
of multiple systematic reviews that describe how higher
levels of education and fewer school absences are asso-
ciated with lower levels of teenage pregnancy [17, 18].
These findings have been reflected in Ugandan studies
as well. Wado et al. found that girls with secondary levels
of education or higher were 68% less likely to experience
adolescent pregnancy than their peers with no schooling
[36], and Chemutai et al. similarly reported that adoles-
cent mothers were ten times more likely to have obtained
only a primary level of education [19]. Our findings,
along with those of previous literature, emphasize the
importance of empowering girls to pursue and complete
their education.

Over half (64%) of Ugandans reported that they were
not satisfied with the government’s efforts to minimize
disruptions to education during the pandemic [37].
While limited data is available, preliminary research has
found that enrollment rates among all students dropped
by 31% once schools reopened, and young girls were less
likely to return to school than their male counterparts
[38]. The educational disruption created by the pandemic
coupled with the low rate of return to schools points
to the need for the Ugandan government to adopt new
strategies. One meta-analysis of education initiatives in
LMICs determined that successful actions to improve
student learning and retention include improved teacher
training, increasing the availability of computer and tech-
nology materials, modifying sizes of learning groups, and
offering performance incentives [40]. Additional high-
investment initiatives include cash transfer programs,
developing new schools and infrastructure, and improv-
ing school management [39, 40]. Allocating a portion
of the educational budget to small-scale initiatives may
prove effective in improving education retention and
completion rates as Uganda emerges from the pandemic,
which in turn may reduce rates of adolescent pregnancy.
It may be beneficial to begin by targeting adolescents
who did not return to school after the lockdown was
lifted, and should also include girls who became pregnant
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during the lockdown. Efforts should be developed around
the specific needs of these adolescents and ensure they
have systems in place to support the completion of their
education, including political, financial, and social sup-
port structures [41].

Violence within the physical environment

Our findings also highlight the importance of the physi-
cal environment that adolescents occupy. While school
environments were deemed relatively safe by study par-
ticipants, communities were not perceived to provide
the same levels of protection, which agrees with the find-
ings from our previous work [42]. Our previous research
noted diminishing community protective factors where
previously in traditional African society, a child’s wellbe-
ing was a concern of an extended family or community.
However, due to increasing modernity, these protec-
tive structures have weakened as the nuclear family has
become more common, further exposing girls to violence
and limited social support [15]. These perceptions of
community safety not only support the value of keeping
girls in school but also highlight the clear need for bet-
ter child protective services in local communities. Sexual
abuse, domestic violence, and community crime are too
common an experience among adolescents — especially
young girls — and these issues must be addressed to make
communities a safe space for adolescents when they are
not in a school setting.

Organizational-level efforts have identified increased
policing and neighborhood watch efforts as having a
modest to strong effect in preventing and suppressing
violence against women (VAW) [39]. However, many of
our participants cited barriers to addressing adolescent
pregnancy related to corruption within law enforcement
agencies, as well as the high costs associated with these
efforts. As such, these tertiary-level interventions may
not prove as effective or sustainable as community-based
approaches that seek to challenge prevalent inequitable
gender norms at the community level.

The physical environment that adolescents occupy is
shaped by the larger cultural environment [15]. Tradi-
tional beliefs are widely prevalent in Uganda and often
reinforce patriarchal ideologies. For instance, a study
by Farago et al. found that the majority of participants
viewed certain behaviors to be unacceptable for women,
including disagreeing with her husband, deciding not to
have children, asking for a divorce, or saying no to sex
[43]. Vu et al. similarly reported that the large majority
of adolescents surveyed believed that women should tol-
erate violence to keep their families together [44]. These
attitudes toward women reinforce harmful stereotypes
and normalize VAW. Thus, community-based efforts
are needed to change prevailing attitudes and eliminate
harmful gender norms to create sustainable change in
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addressing adolescent pregnancy within communities. A
qualitative study found that positive community action
could be stimulated to address VAW by creating desig-
nated spaces for community members to discuss and
learn about the topic, establishing positive role models in
leaders against VAW, and achieving a community percep-
tion of VAW that establishes it as a problem worthy of
community intervention [45]. Further studies have found
that community-level or group-based interventions
reduced the odds of women experiencing intimate part-
ner violence [46, 47]. Similar efforts should be adopted
by the Ugandan government to protect adolescents and
young girls in village and community settings.

SRH access

SRH education and access to services also remain a
challenge in Uganda. With over 82% of the population
belonging to a Christian religion [48], conservative and/
or traditional views often dominate the discourse, advo-
cating against standardized SRH education for young
people. This often leads to limited parent-child commu-
nication about SRH topics. Parents often lack sufficient
knowledge and skills to communicate SRH with their
children, are uncomfortable in discussing such subjects,
or use fear-based approaches which do not reinforce
positive behavioral change among adolescents [49, 50].
Furthermore, there is often insufficient sexual health
education offered in school programs, resulting in a lim-
ited understanding of vital SRH topics [51]. For instance,
a study by Sabrina et al. found that only 13% of girls could
answer questions about SRH with high accuracy, and
girls who had been pregnant as adolescents scored lower
than their counterparts [52]. Resulting from this limited
education, adolescents lacked vital information about
basic SRH knowledge or protection from sexual abuse
that may have protected them when they were sent to
their villages.

Our findings also point to the need to address SRH ser-
vices at health facilities. Most health facilities in Uganda
from level II to IV as well as hospitals offer family plan-
ning services, including education, counseling, and con-
traceptives, although long-term and permanent methods
are mostly available at level IV and hospital levels. How-
ever, as multiple participants discussed, these services
are oriented toward older or married women and limited
youth-friendly SRH services exist. One study investigat-
ing youth-friendly SRH services in the Wakiso district
reported similar and additional barriers including long
travel distances, limited separate space for adolescents,
and insufficient supplies and equipment [53]. As health
facilities may be the only way for some adolescents to
receive SRH sensitization and resources, it is vital to
limit barriers to access to these services. Multiple stud-
ies and systematic reviews have found that key features of
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youth-friendly SRH services include accessibility (e.g. dis-
tance, wait times), staff competency and characteristics
(e.g. friendliness, knowledge, ability to talk to young peo-
ple), and confidentiality and privacy, among other factors
[54-56]. Utilization can be further stimulated by involv-
ing community outreach initiatives and health education
[57]. These principles should serve as the foundation for
establishing new youth-friendly services in Uganda. For
example, SRH services could be expanded to be offered
at Level IIT and II health facilities to improve accessibil-
ity, and staff members should be sufficiently trained on
youth interaction and privacy practices. More accessible,
youth-oriented SRH services will help to reduce stigma,
improve knowledge, and ultimately reduce rates of ado-
lescent pregnancy in communities.

Limitations

This study has several limitations. First, the purposive
sampling method used to recruit participants may intro-
duce selection bias into the research, as selected partici-
pants may have been more accessible or willing to discuss
SRH topics and thus report different experiences than
their counterparts. Second, this study is limited to a spe-
cific geographic region in Southwestern Uganda. Thus,
these findings may not be reflected in different geograph-
ical contexts across the country or sub-Saharan African
region more generally. Third, this study relied on stake-
holders describing their personal experiences, which may
result in recall bias, and social pressures may have influ-
enced participants’ responses within the FGDs, height-
ening the potential presence of social desirability bias.
To limit these types of biases, we utilized experienced
research assistants who were similar in age and were the
same gender as the study participants they were inter-
viewing, which made adolescents feel at ease in com-
municating with them. We also had relevant probes to
ensure consistency and clarity regarding dates of occur-
rence of events to help minimize recall bias.

Conclusion

While the risk factors associated with adolescent preg-
nancy have been widely explored across the globe, lim-
ited research has evaluated the impact of the COVID-19
pandemic on this global health problem. Using the socio-
ecological model, our research found that the global
pandemic exacerbated many pre-existing risk factors of
adolescent pregnancy across the community and organi-
zational, interpersonal, and individual levels, most nota-
bly including increased poverty and limited education.
As adolescent pregnancy remains a significant challenge
in Uganda, new strategies are needed to bolster protec-
tive factors at the organizational and community levels to
mitigate the risks associated with adolescent pregnancy,
such as adopting school reentry initiatives, addressing
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community violence, and creating youth-friendly SRH
services. Our findings also have implications for future
potential epidemics at the regional and global level and
highlight to the need to better understand the intersec-
tion between SRH and infectious diseases. While adoles-
cents are at high risk of experiencing early childbearing,
protective factors must be established much earlier in the
lifetime to reduce risk factors in the years leading up to
adolescence.
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