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ABSTRACT

This study explored preventive measures teenage girls use to prevent unwanted pregnancies. It was guided by three specific objectives which aimed at establishing types of contraception used; assessments of the effectiveness of the identified contraception and suggestion of the perceived ways through which teenagers can maintain abstinence. The study employed a qualitative cum quantitative research approach to collect data from 80 respondents who were randomly depicted from four sampled schools of Isangawana, Makongrosi, Mtande and Lupa. Face to face interviews and documentary methods were used for data collection. Data analysis was done using SPSS version 25 and EXCEL to generate frequencies, percentages, tables, and cross-tabulations used to prepare the report. Findings revealed that rural teenage girls have a fair knowledge of their physiological body changes and how these changes are related to pregnancies occurrence. They possess good knowledge of the different types of contraception used to relieve one from getting unwanted pregnancies. Condoms and injectables are the common contraception teenage girls think if well used can enable them to avoid unwanted pregnancies. The degree of use, however, is very low due to the lack of access to perceived contraception. The study suggests that teenage pregnancies can be combated through the promotion of comprehensive sexuality education in collaboration with increased parents’ openness to teenage girls over reproductive and sexual health matters. 
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CHAPTER ONE

INTRODUCTION

1.1 Overview
This chapter forms an introduction to the study. It begins with the introduction of the problem of the study by taking into account the historical background of the problem and analysis of the current status globally (world), regionally (Africa) and nationally (Tanzania). It then proceeds to define the research gap which is addressed by the study as is established in the current related empirical works. Identification of the gap addressed is then defined largely through the statement of the problem from which the objectives of the study are formulated. It finally provides justification and the scope of the study. 
1.2 Background to the Study

Globally, every year, an estimated 21 million teenage girls in developing regions become pregnant and approximately 12 million of them give birth (Darroch, et al, 2016). Approximately 777,000 births occur to teenage girls younger than 15 years in developing countries (UNFPA, 2015). The largest number of births occurs in Eastern Asia (95,153) and Western Africa (70,423) (Every Woman Every Child, 2015). The problem of teenage pregnancies is a global challenge though its repercussion is more in marginalized communities where poverty is rampant. Because of that, teenage pregnancies have become a popular and public concern in all countries of the world (Acharya, et. al, 2010).  
In the sub-Saharan region, an increasing number of teenagers are becoming mothers by the age of 18 years old. Approximately 14 and 15 million teenage girls become mothers every year. It is also asserted that many of these pregnancies result from an indulgence in unprotected sexual intercourse at an early age (Mbizyo, et al., 1995). Unprotected sexual intercourse does not only expose teenagers to early pregnancy but also put them at risk of abortion and sexually transmitted disease especially Syphilis, Gonorrhoea, Human papillomaviruses (HPV) and Human Immunodeficiency Virus (HIV) which in turn harms their lives (Lyimo, et al, 2017). 

In Tanzania, teenage pregnancy is closely connected with the increased rate of school dropouts (Madeni et al, 2011). It has been reported that in 2006, about 44,742 students dropped out of primary school while 7,734 students dropped out of secondary schools. Out of all the dropouts, over 60 per cent were girls (Lyimo, et al, 2017). While stern measures have been taken against people who engage in unprotected sexual intercourse with teenagers, cases of teenage pregnancies are still high. To tackle this problem, Tanzania adopted different intervention programs in schools including among others the introduction of sexuality education commonly known as the population and family life education (POP/FLE) in the past few decades (Mbeyu, 2019). 
Generally, the Family Life Education curriculum was conceived in 1987. After several trials, the curriculum which was designed to guide reproductive health education was first developed in 1996 and later revised in 2002 to help the education sector implement and evaluate its efforts better for efficient and effective management, administration and financing of the program. The need for the guidelines was influenced by the HIV/AIDS/STIs prevention and control program which started to involve many actors. Population and Family Life Education was thus introduced to standardize the approach to service delivery packages provided to schools. It was initiated to guide the context and content of HIV/AIDS/STIs preventive education, coordination and implementation in schools. The guideline by itself was as per the principles of the Tanzania Education and Training Policy of 1995 and those of the National Policy on HIV/AIDS about preventive education and counselling intervention strategies (URT, 2002).
By the Guidelines, the teaching of HIV/AIDS and other aspects of family life education was targeted to be covered in the Social Studies and Science subjects in primary school syllabi and Biology and Civics for secondary schools (URT, 2002). Throughout the guidelines, much emphasis was placed on HIV/AIDS with little emphasis placed on teenage pregnancy prevention. Additionally, the guidelines encourage abstinence as the first choice while giving information on HIV/AIDS prevention among other issues. The curriculum acknowledges that the proper use of a condom may be an effective way of avoiding one from being infected with HIV/STIs and thus permits education for proper use but prohibits the distribution of condoms in school because of the fear of the parents' reactions (Mkumbo and Tungaraza, 2007). 
How effective and how successful has the program been has remained a subject of investigation and several studies have been conducted with different focuses and dimensions in the course of addressing the knowledge gap. Lyimo et al. (2017); Madeni, et al. (2011); Mbelwa and Isangula, (2012) and recently Mbeyu (2019) have in one way or another provided detailed coverage on the different facets of the subject matter. For example, Lyimo et al (2017) revealed a controversy in the service delivery in which it was established that while sex education provided in schools guides teenagers to avoid premarital sex and reproduction but is, on the other hand, a factor that influences adolescents' engagement in sexual acts. The findings established in Mbeyu s study indicate several methodological challenges faced by teachers teaching FLE carrier subjects (Mbeyu, 2019). It established the fact that teachers themselves were not aware of what and how they should deliver the contents to the targeted students.  But the extent to which these interventions are effective or not remains an area that is less empirically investigated.
1.3 Statement of the Problem
Analysis of the literature related to the contraception available for use by the teenagers in the Chunya district when aligned with the National policy on the usage of contraception by teenagers to prevent unplanned pregnancies reveals the fact that teenagers have fewer options (if any). The policy in question which allows teenagers to get the awareness of these tools through being taught in the class, the same prohibits the distribution of such gear to students in the district. Instead, teenagers are called to refrain from indulging in sexual intercourse until when married. This means that contraceptives services for teenagers are not available and when unfortunately one gets pregnant she is to be expulsed from schooling. The position has been so stern during the Tanzania fifth regime and is still firm up to this moment. 
Left in such a position and given the current globalised situation teenagers face, it is obvious that teenagers have in place measures they have devised to cope with the situation. However, these strategies remain empirically established. Under such circumstances, it is thus important to investigate and assess how effective are they and finally devise mechanisms that can be used to perfect them. 
1.4 Research Objectives

1.4.1 General Objective

The general objective of this study was to investigate the contraceptive measures used by teenagers to prevent unwanted pregnancies among teenage girls in Chunya district Mbeya Tanzania. 
1.3.2 Specific Research Objectives 
To realize the above broad objective, the following specific objectives were pursued by the study.

i. To establish types of contraception used by teenage girls in selected rural secondary schools of Chunya district.

ii. To assess the perceived effectiveness of the contraceptive types teenagers use in preventing unwanted pregnancies in selected secondary schools of rural Chunya district. 

iii. To suggest alternative ways that can be used by teenagers to avoid unwanted pregnancies in selected rural secondary schools of Chunya district. 
1.5 Research Questions
To collect adequate information that would respond to the raised specific objectives, the following questions were used as a benchmark to guide the process of data collection from the respondents selected from the sampled rural secondary schools in the Chunya district. 

i. What are the types of contraception teenage girls use to avoid unwanted pregnancies in selected rural secondary schools of the Chunya district?

ii. How effective is the contraceptive in preventing unwanted pregnancies among teenage girls in selected secondary schools of rural Chunya district?

iii. What are the suggestive ways that teenagers can use to avoid unwanted pregnancies in selected rural secondary schools of the Chunya district?
1.6 Significance of the Research Study
The findings of this study were anticipated to add to the body of knowledge on the strategies teenagers use to prevent unwanted pregnancies in rural secondary schools in Tanzania in general and Chunya district in particular. In doing so, the study will thus be addressing one of the 2014 Tanzania education Policies which among others requires equitable access to education for all children in Tanzania and especially teenage girls. 
The current educational policy has categorically leaders in local authorities in all walks of life to ensure that proper arrangements and appropriate environment are in place to ensure that all children who have attained the appropriate age of going to school be enrolled in schools and that all enrolled students must get free basic education up to ordinary level. While this position remains so, not all teenagers are lucky to complete the two cycles of basic education because of the reproductive challenges they face. 
Given the fact that the policy is still restrictive in admitting teenagers who get pregnant to continue with studies and given the fact that teenagers though exposed to the knowledge of contraception are not allowed to use them, this study, therefore, aims to make it known to the society on the strategies teenagers use to avoid unwanted pregnancies. Knowing such strategies will therefore enable policymakers and the society in general to devise ways in which such strategies can be improved for a better future. 
1.7 Scope of the Study
As has been raised by Mbeyu (2019), teenage pregnancies are a major research theme that cuts across different levels of educational disciplines. Providing adequate coverage on such a diverse subject is not an easy task given the financial and time constraints. To meet the objective of the study, it was necessary to narrow down the scope of the study by focusing the study on a few selected rural secondary schools in the Chunya district. Since this study focused on teenagers living and schooling in rural secondary schools, its findings were thus limited to these areas. As such, the study outcomes obtained applied to those areas.
1.8 Organization of the Study
The study contains five chapters which is a general structure under the IMRAD format recommended by OUT. Chapter one presents the general introduction which covers the background, statement of the problem, research objectives, research questions, significance of the study and the study scope. Chapter two presents a literature review that situates the study in the established body of knowledge. Chapter three provides the research methodology used to realize the objectives of the study. Chapter four covers findings and discussion while chapter five presents conclusions and recommendations of the study. 

CHAPTER TWO
LITERATURE REVIEW

2.1 Overview 

This chapter contains conceptual definitions of the key concepts used in this study. It then progresses to review related theories to establish the theoretical framework used to guide the study. Furthermore, the empirical review is covered together with the theoretical review. The chapter also defines the knowledge gap addressed by this study. 
2.2 Conceptual Definitions

Any research study must include terms that have to be precisely defined, so that readers may understand exactly how they apply in a given study. The major aim of doing so is to remove unnecessary ambiguities. Loosely speaking, a conceptual definition is a definition that explains what to measure or observe that is what a word or a term means. In this study, such terms include teenage, teenage pregnancies, contraception and community schools.
2.2.1 Teenage
The term teenage may be concretely defined in terms of biological age, specifically referring to individuals aged between 13 and 19 years old (Bell, 2016). WHO (2004) and UNICEF (2011) describe the teenager as the second decade of life which covers the age range of between 10 to 19 in which individual moves from the initial appearances of secondary sexual characteristics to full sexual maturity and during which psychological and emotional processes develop from those of a child to those of an adult.  This study adopts the definition suggested by Bell (2016) to describe the age range which is mostly found in many rural secondary schools in Tanzania in which children experience a transition from childhood to maturity. 
2.2.2 Teen Pregnancy
Teen pregnancy is considered the formation of an embryo in a woman at age 19 and below (Nyakubega, 2009). According to UNICEF (2008), teenage pregnancy refers to a teenage girl, usually between the ages of 10 and19 who becomes pregnant. This study utilized the definition of teenage pregnancy as defined by UNICEF 2008) as the definition covers the age range considered by this study. 
2.2.3 Contraceptive Methods
Contraceptive methods have been described as technological advances designed to overcome biology. In other words, these are techniques that enable couples to have sexual intercourse at any mutually desired time (Hubachera and Trussel, 2015). The term is, however, rarely defined and instead, organizations and individuals who use it simply name contraceptives and approaches that fit into their perception of that label. Thus, researchers who measure levels of contraceptive prevalence often differ in how they categorize particular methods. For example, Sing and Darroch, (2014) name lactation amenorrhea as a traditional method, while the World Health Organization and researchers with the Demographic and Health Surveys perceive it as a modern method of birth control (ICF, 2012). 
These organizations differ in other classifications as well. The UNFPA places some types of periodic abstinence in the modern category while the United Nations Population Division labels all periodic abstinence techniques as traditional methods. This study uses the definition proposed by Hubachera and Trussel (2015) in which contraception is described as a product or medical procedure that interferes with reproduction from acts of sexual intercourse. 
2.2.4 Emergency Contraception 

According to WHO (2016), emergency contraception refers to methods of contraception that can be used to prevent pregnancy after sexual intercourse. These are recommended for use within 5 days but are more effective the sooner they are used after the act of intercourse. Emergency contraceptive pills prevent pregnancy by preventing or delaying ovulation and they do not induce an abortion. The copper-bearing IUD prevents fertilization by causing a chemical change in sperm and egg before they meet. Emergency contraception cannot interrupt an established pregnancy or harm a developing embryo. Any woman or girl of reproductive age may need emergency contraception to avoid an unwanted pregnancy. There are no absolute medical contraindications to the use of emergency contraception. There are no age limits for the use of emergency contraception. Eligibility criteria for the general use of a copper IUD also apply for use of a copper IUD for emergency purposes.
2.2.5 Community Schools

Community Schools is an umbrella term used to describe schools that adopt a broad and varying range of services to address the comprehensive needs of students, families, and communities. By definition, each community school should be unique to serve the specific needs of the local population. The actual composition of services and support might also vary due to funding constraints, policy considerations, or other factors (Jenkins and Duffy, 2016). However, in the context of this study, community schools encompass those primary and secondary schools which are built and owned by members of a community (Gohamwende, 1997). These schools are built within the geographical areas of the respective community. Since community schools are built by the members of the community.
2.3 Review of related Theories 
A strong theoretical framework is important because it provides direction at the same time allowing the researcher to interpret, explain and generalize the findings. To capture this noble function, this study utilised theoretical lenses provided by the theory of reasoned action (TRA). TRA was first propounded by Fishbein and Azjen in 1975 and further expanded in the 1980s. The theory contends that a person’s behaviour is determined by their intention to perform the behaviour. This intention is, in turn, a function of their attitude toward the behaviour and subjective norms (Fishbein and Ajzen, 1977). In their view, the best predictor of behaviour is the intention (a belief that the behaviour will lead to the intended outcome) possessed by a person. The more favourable the attitude, the subjective norms and the greater the perceived control, the stronger the person’s intention to perform the behaviour. 
In the context of teenage contraceptive usage, Fishbein's model asserts that teen's sexual and contraceptive behaviour is a result of their attitudes toward performing that behaviour (e.g. having protected sex), their beliefs about what others think they should do (normative beliefs), and their motivation to comply with those norms. One criticism raised against this theory is that it uses behavioural intentions as a proxy for actual behaviours, arguing that individuals who intend to perform a particular activity are more likely to do so than those who show no tendency toward a particular behaviour. The link between behavioural intentions and actual behaviours can be viewed as tenuous, at best, particularly in the realm of sexual and contraceptive behaviour. 
Despite this limitation, TRA provides an important starting point from which to understand the link between attitudes and behaviour and the role of consistency between attitudes and behaviour in eliciting a specific preventive action. Jorgensen and Sonstegard (1984) apply Fishbein's model of behaviour prediction to predict adolescent pregnancy risk-taking (e.g. engaging in unprotected sex). Their work indicates attitudes to be significantly and positively correlated with teenage contraceptive behaviour. That is, teens with views and normative beliefs in favour of contraception are more likely to report the regularity of an effective contraceptive method.
Other researchers have modified various aspects of Ajzen and Fishbein's theory to explain teen sexual risk-taking. Jaccard and colleagues (1990) utilize a measure of relative contraceptive utility (RCU) to assess the difference (e.g. consistency) between attitudes about becoming pregnant and using the diaphragm to prevent pregnancy and the probability of contraceptive behaviour. A highly positive RCU score characterizes women with positive attitudes toward the diaphragm and relatively negative attitudes toward becoming pregnant. A low RCU score describes women with a negative view of the diaphragm and a relatively less negative attitude toward becoming pregnant. The authors found that a larger RCU score is associated with more consistent use of the diaphragm.

Other researchers have explored attitudes about specific contraceptive methods and the likelihood of using those methods consistently. Their studies examine teens' sense of the costs and benefits of using contraception. In a telephone survey of teens, ages 16 to 19 years, Hingson, et al. (1990) found that teens who perceive few negative aspects to condom use (e.g., condoms-do do not reduce sexual pleasure, condoms do reduce transmission of HIV) are more likely to report that they consistently use condoms during intercourse. Other studies support the notion that teens that attribute more benefits than costs to contraceptive use are more likely to be effective contraceptive users (Kegeles et al., 1989; Keith et al., 1991; Pleck et al., 1991). 
While several such studies show a link between attitudes about contraception and contraceptive use, most of these studies are cross-sectional. Thus, it is difficult to determine whether attitudes influence contraceptive use or whether familiarity with using contraception changes teens' views about the costs and benefits of birth control. Distinguishing the direction of causality is important for understanding motivation in the light of the fact that many teenagers still hold incorrect assumptions and believe myths about the dangers of using contraception. 
Teens often make decisions about contraception that are based on incomplete or erroneous information (Morrison, 1985). Some teens believe that contraceptive use can be physically harmful or dangerous (Zabin, 1991; Scott et al., 1988), while others often mistake symptoms associated with an STI for side effects from contraception (Cates et al, 1992).

These findings suggest that barriers to contraceptive use can be attributed to a lack of accurate information about the safety and side effects of various methods of birth control. However, research indicates that knowledge about birth control is a necessary part but insufficient solution for preventing pregnancy. Thus, understanding all of the factors which assist or impede adolescents' ability to discuss and negotiate the use of contraception with their sexual partners is important.
2.4 Empirical Literature Review

An empirical literature review involves reviewing the evidence-based information. These have to be systematic and transparent.  In this study, a review was done by zooming in that is by reviews that commence from the global towards the national level and eventually to the local level where the study in question is staged.  The review commences from academic scholar's articles, book chapters, and insight reports based on the addressed specific objectives of the study. 
2.4.1 Modern Contraception And Contraceptive Strategies Used by Teenagers
 Reviews of kinds of literature from the global position have revealed that many sexually active teenage girls large numbers want to avoid, delay or limit pregnancy but lack the knowledge and agency to decision making or resources to do so. On the one hand, the unmet need for contraception is greater among teenage girls than among their married counterparts. For example, in a study which was done by Chhabra and Singh (2016) in the USA, it was revealed that the urge for birth control was high among teenagers. The study indicated that 78 per cent of all sexually active teenage girls had used contraceptives the first time they had sex. The most commonly used contraceptives included condoms (68 per cent); withdrawal method (57 per cent), and pills (56 per cent) while 20 per cent were noted to have used the duo protection method which is condoms and hormonal method. 
On the other hand, the analysis of the African Demographic Health survey done by Sanchez-Paez and Ortega (2018) indicated that teenage contraceptive usage and their effects on fertility regulation were in high demand among sexually active teenage girls. However, despite these high demands, the level of usage was only 38.6 per cent which was comparatively low when compared with the global prevalence rate of 60.8 per cent. This signifies how low contraceptive usage is. Generally, there are high demands but the actual utilisation is very low utilization. In another study which was conducted in Nigeria in 2016 on contraceptive usage among female teenagers, it was observed that modern contraception use was as low as 8 per cent. Religion, low education and availability of funds were raised as the major reasons for the low uptake of modern contraception among adolescent girls (Oluwaseun, Babatola and Gbamisola, 2016). 
In Kenya, a study which was done by the centre for human rights (2015) on the utilization of contraception among teenage girls in secondary schools indicated that only 23 per cent of sexually active teenagers were in use of modern contraception. It also revealed that injectables, pills and condoms were the most utilized contraceptive methods. Similar results were evident in the study done in Malawi whose results indicated that, of all the surveyed teenagers only 15 per cent of the same were in use of modern contraception and that the most utilized method was Depo Provera (9.1 per cent) which was closely followed by pills and Intrauterine Devices (IUDs) methods (0.4 and 0.3 %) respectively. The remaining proportions (85 per cent) have never utilised any form of modern device as a strategy for avoiding teenage pregnancies (MDHS, 2015).
2.4.2 Adolescent Girls’ Level of Knowledge of Modern Contraception
Globally, it is still not well known the level and contraceptive needs of teenagers. This is because data on contraceptive usage among teenagers remain unreported even when collected. However, a proper understanding of the varied reasons for non-use can help in tailoring policy and programme responses that can be useful for decreasing barriers in knowledge and access for teenagers and health care providers (Hindin and Kalamar, 2017).
In the United States of America (USA), a good number of teenagers especially those 18 years and above reveal high rates of unintended pregnancies due to the non-use of contraception or failure of proper utilisation of the contraceptives (Asut, et.al, 2018). Similarly, a study conducted in Brazil in an attempt to answer the question of knowledge of contraception affects its use reported that there was a significant relationship between the level of knowledge and its utilization. 58 per cent of the respondents reported having used one of the modern contraception methods. Even though the level of contraceptive utilization was good, most of the respondents indicated that they still had insufficient knowledge about the usage of some contraceptive methods for example emergency contraception and its mechanism of action (Chofakian, Borges, Sato, Alencar, dos Santos & Fujimori, 2016).  
In another study undertaken in Nepal on the factors that influenced contraceptive usage among teenagers in that particular part of the world, it was reported that almost all teenagers were aware of at least one contraceptive method. However, even though they knew about them, there was still low utilization of the same. The prominent impediments raised included among others little knowledge of the efficacy, mode of operation and proper ways of how to use and when to use the contraceptive methods (Subedi, 2015).
Furthermore, The International Centre for Research on Women reviewed several kinds of literature done by several researchers from 2000 in the quest to find out what is known about teenagers' demand and access to Family Planning information and services and reported that utilization of Family planning was good to the teenagers who have sufficient knowledge and also those with a positive attitude (International Centre for Research on Women, 2014). Though the study findings were good it was challenged on the ground that it involved all the teenagers (boys inclusive) and as such, such results could not give the true reflection of contraceptive usage since boys are known to be very good partakers of sexual and reproductive services in comparisons to girls. This could thus demand an independent study that would only focus on teenage girls only. 
In the same veins (Chofakian et al., 2016) surveyed Sao Paulo, Brazil to establish the impact of knowledge on Emergency Contraceptive utilisation among teenagers, and discovered that 95 per cent of all the girl respondents had knowledge of Emergency Contraception and that 58 per cent reported using it showing that this was not a new terminology at all. However, one could get a gleaming picture when one compares the same results with a result from Africa. This fact is revealed by the study results conducted by WHO, (2017) which showed that teenage girls' dearth of knowledge about relevant sexual and reproductive health care services indisputably was responsible for hindering the utilization of modern contraception. 
Analysis of the data on the subject which was sourced among teenagers in Zambia and Senegal revealed that only 10 per cent of the teenage girls surveyed indicated to have awareness of the availability of some of the methods of contraception such as emergency contraception (WHO, 2017). The existence of 90 per cent of the respondents who were still ignorant of the prevalence and use of modern contraception indicates the magnitude of the problem in this part of the world. This shows that there is a need for more studies on this problem. 
In another study of similar nature done in South Africa, it was revealed that teenagers living in urban areas were more likely to use modern contraceptives than the ones living in the rural areas probably due to a lack of knowledge and accessibility (Makola, et. al. 2019). Several reasons have been established to explain this scenario. As revealed in Malawi teenagers are rarely taught about contraception and other sexual and reproductive health services in schools hence they have little knowledge regarding the prevention of unintended pregnancies. Furthermore, it was reported that low contraceptive use has been associated with limited knowledge of accessibility, and awareness of contraceptives in the rural areas hence contributing to high rates of unintended adolescent pregnancies (Christofides et. al, 2015). 
2.4.3 Socio-Economic Related Factors That Determine Uptake of Modern Contraception Among Adolescent Girls
Socio-demographic related factors for the sake of this study include age, education and marital status. They are among the factors which as well determine the level of usage of modern contraceptives. In Nepal for example, a study which was conducted there and which looked at factors associated with contraceptive usage among sexually active youths reported that age was a strong determinant of contraceptive usage as there was strong evidence among teenagers who were above 16 years of using contraception (62.3 per cent) than their younger counterparts (8.5 per cent). These results could tally well with the findings of the study conducted in Spain by Tamang et.al, (2016) which revealed that usage of contraceptives among teenagers was age-sensitive. 
Education was noted to be a determinant factor in the usage of contraception among teenagers. According to Asiimwe et al, (2014) contraceptive use was noted to be much higher among secondary school teenage girls than those who had little or no education at all. In Nigeria a study about determinants of contraceptive usage among teenage girls it was reported that contraceptive usage increased with age as it showed that 98 per cent of all teenagers said no to contraception. This meant that the rate of usage of contraceptives increased with age as young girls who reported having sex at 20 years were five times more likely to use modern contraception in comparison with teenagers who were below 20 years (Oluwaseun et al., 2016; Shiferaw, Gashaw & Tesso, 2015).
In Malawi as a study on socioeconomic and demographic factors affecting contraceptive use was conducted and reported contraceptive usage to be higher among older women but declined among younger women. Contraception usage was also higher among married women than unmarried ones (Palamuleni, 2018). However, this was a general study that generally looked at all women of the reproductive age (15-49).  
In connection to culture, a systemic review on factors influencing contraceptive use in Sub-Saharan Africa indicated that restrictive culture, low status and social stigma affect adolescents’ utilization of contraception. These socio-cultural barriers explain why there is underutilization of contraception among teenage girls even though there might be adequate knowledge about it. Furthermore, in a survey conducted in Zimbabwe to determine the extent to which culture played a big role in influencing individuals, households and communities on the contraceptive usage among teenagers, it was discovered that community variables were among the critical predictors of teenagers' contraceptive usage than an individual or household variables (ZDHS, 2011; Blackstone, 2017).
Decreasing the age of menarche and onset of sexual activity has contributed to young people being exposed to early and unplanned and unprotected sexual intercourse. This has frequently been a leading factor in unintended pregnancies and consequently abortions, especially in many Sub-Saharan African countries where persistent high rates of unmet need for family planning and low rates of contraceptive use are reported (Damson, 2020). Barriers to the utilization of contraception disproportionately affect teenage girls due to culture as it restricts them from moving around. They also lack financial autonomy to pay for services and transport to the service delivery points (Chandra-Mouli et al., 2017; Oluwaseun et al., 2016). This in turn affects them to go and utilize modern contraception methods even after having unprotected sex for fear of being reprimanded either at home or community.

In Malawi, despite the services being offered free of charge, still, there is underutilization of modern contraceptives even though teenage pregnancies have reached an alarming rate, a thing that requires critical investigation (Subedi, 2015). In Nigeria, studies were conducted charting the future of teenage girls and the determinants of contraceptive usage. The outcome of the study indicated that teenage girls face considerable challenges in controlling their fertility. They reported that in the areas where teenagers were deeply rooted in cultural values modern contraception utilization was a challenge as premarital sex faces a lot of stigmas that inhibited them from having the courage to seek any contraceptive method despite actively indulging in sexual intercourse (Damson, 2020). 
Other barriers include geographical location, especially for the teenage girls living in the rural areas as it is difficult for them to access the services in comparison to the urbanite. Fear of being labelled promiscuous by society when teenagers seek contraceptives was another factor that was observed to contribute to the underutilization of modern contraceptives (Christofides et al., 2014; Oluwaseun et al., 2016). 
The International Centre for Research on Women also reported similar findings on the impact of what is regarded as ‘socially correct’ in many societies putting teenage girls at a disadvantage as boys are pressured to engage in premarital sex while girls must remain chaste. This puts adolescent girls who engage in premarital sex in a situation where they cannot seek or utilize modern contraception due to fear of being labelled as loose as well as a feeling of embarrassment (International Centre for Research on Women, 2014). 

Looking at all the above studies, one realises that socio-cultural factors are yet another set of factors that contributes to the underutilization of modern contraception among teenage girls worldwide. The problem is more complicated in the developing world where governments put more emphasis on the abstinence-only approach. To remain resilient to this situation teenagers are forced to indulge in contraceptive use. How these are made possible and with what outcomes remain a topic of investigation. 
2.4.4 Health Systems Related Factors
The UNFPA categorized the barriers to the utilization of modern contraception by teenagers into three categories namely the first one being demand-side barriers which are related to contraception seeking behaviour and uptake by teenagers themselves. The second one is supply-side barriers which are the barriers that are related to the service delivery and provision of contraception. The third one is the structural and environmental barriers. These barriers are related to the large economic factors, social norms and societal attitudes and organizational structures that influence health service access and practices (UNFPA, 2019).
In the quality of care framework, the World Health Organization (2015), emphasized three important components to make the existing services accessible, equitable, appropriate and effective for adolescents as follows, service providers must be trained about the needs of teenagers and youth and how to communicate and counsel them; facilities must be friendly and welcoming of good quality and acceptable to teenagers and youth and also that it must protect their privacy and confidentiality and must be offered at subsidized rates or for free and thirdly, more effective interactions must engage the community and make specific efforts to inform teenagers and youth about the available services.
A study which was jointly conducted by UNFPA, UNICEF and the Ministry of Health and Population in the Department of Health Services in Nepal on constraints affecting the quality teenage friendly health services and the barriers to utilization reported that, in many health facilities, the clinics were not separated from the general services and the teenagers thus avoided accessing the services as they felt embarrassed that they might meet someone who knows them and report to their relatives. Some other barriers included the sex of the health provider as most teenagers did not feel free and open to talking to the health provider of their opposite sex. Instead, they felt freer at ease with the same-sex health providers (UNFPA, 2015). 
The setup of Healthcare facilities plays a vital role in influencing the utilization of modern contraception among teenage girls. A study done in Nepal indicated that opening hours of health facilities contributed to the underutilization of modern contraception among teenagers as they had to skip school for them to access the services. As such, many chose not to go. It was also noted that many Family Planning Clinics were not separated from the general services as such, teenage girls felt embarrassed to go to seek modern contraception as the fear that they might be seen by people who know them was high (Subedi, 2015). This implies that the privacy and confidentiality observed to be very essential as far as teenage girls' unmet contraceptive needs were concerned were all compromised (Dorairajan et al., 2017).
In regards to the attitudes of the health providers toward teenagers who sought services the studies have revealed that the reluctance of health workers to provide emergency contraception to teenage girls because of the belief that they produce abortion was high (Onasoga et al., 2016). One of the reasons why teenagers do not access and/or use modern contraception could thus the found in the disrespectful and unfriendly approach by healthcare workers (Chere and Belete, 2017). 
A study on the attitude of health care providers towards teenagers' sexual and reproductive health services in developing countries reported that there is role conflict among nurses when they work as they assume a role of a parent and feel not comfortable providing teenage girls with contraception as they feel that it promotes early sexual debut. Secondly, they feel that teenage is not the right time for contraception as they are still perceived as children denied teenagers the right to have access to contraception (Chilinda et al., 2014). The healthcare workers, negative attitude and behaviours toward teenagers seeking sexual and reproductive health services such as contraceptives in the Sub- Sahara African region was noted to be high as most healthcare workers put age and marital status restrictions to offer contraceptives to teenagers. Such negativity had repercussions on teenagers especially girls of which the commonly reported consequence was unwanted pregnancy (Sidze, 2014). 
2.5 The Gap
The above-reviewed literature highlights one fact that the knowledge regarding teenage utilization of contraceptives remains empirically underexplored. The problem of teenage pregnancies is a widely researched one in Tanzania and among the currently empirical works includes those which had had a focus on the factors behind the increase in the rate of teenage pregnancies (Lyimo et al. 2017; Madeni, et al. 2011; Mbelwa and Isangula, 2012) and those with a focus on the failure of the instituted teenage pregnancies intervention (Mbeyu, 2019). As once argued by Bosserup (1965), people including teenagers once confronted with a challenge will always seek alternatives either to avoid the problem or live with the problem. 
Resilience has been documented in both social and natural sciences as a viable option usually instituted by an organism to survive.  Likewise, teenage girls have in place mechanisms they have instituted to make them cope with the situation. What are they and how effective are remained empirically under-researched and reported in localities like Chunya District. This thus constitutes the gap that was addressed y this study. 
2.6 The Conceptual Framework

The term conceptual framework refers to the visual or written product which a researcher applies to explain either graphically or in narrative forms the main things that she or intends to use in his or her study. As described by Miles and Huberman (1994) these products comprise the key factors, concepts, and the presumed relationships among them. The conceptual framework employed in this study is modified from the theory of reasoned action which is applied as the theoretical lens in which this study is framed (Figure 2.1). The analysis of these interrelationships defines the key objectives of the study.
The theory of Reasoned Action as proposed by Ajzen and Fishbein (2010) and which has been employed in this study as a theoretical lens is made up of four important components. These components are namely attitudes towards behaviour, subjective norms, behaviour intentions and perceived behaviour. An attitude is defined as an aggregate of readily accessible or salient beliefs about the likelihood of performing the target behaviour. In this conceptual framework, it is equated with the knowledge that a teenager possesses about given contraception.
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Figure 2.1:  Conceptual Framework
Source: Adopted and modified from Fishbein and AJzen (1980)
This kind of knowledge is acquired in the classroom and as well as in the community where the said person is living. It should be understood that the curriculum that deals with issues of reproductive behaviour has been in operation for more than three decades. Given the nature of the world in which a teenager lives, it is obvious that teenagers are not tabula rasa about contraceptives and their usage.
Subjective norms on the other hand refer to the perceived social pressure to perform or not to perform the target behaviour. This is usually the function of the pressure the teenager receives from her mates either in the school environment and/or in the community. Such kind of pressure influences them to resort to indulging in sexual intercourse. The pressures received from peers can also induce them to use some sort of protective gear given the fact that teenagers are not expected to visit health centres for such services.  In most cases, they will themselves resolve to use emergent contraceptives when the opportunity arises. Furthermore, behaviour intentions are described as the perceived likelihood of performing target behaviour. Ajzen and Fishbein however noted that there is one factor that may limit the translation of intentions to behaviour. That is one's ability. All these actions are attempted in a restrictive policy environment as both society and the government don't expect teenagers to use any sort of protective gear. 
Following the current Tanzania educational and training policy, teenagers are taught in classes about different types of contraception and their effectiveness in preventing teenage pregnancies and/or acquiring HIV/AIDS but on the other hand, they are restricted from using them because in theory a teenager is required to abstain from indulging in sexual intercourse until they get married. However given the globalisation trends and the kind of pressures teenagers get from peers and the surrounding community and also given the fact that teenagers have got different sets of unmet needs, they find themselves in a precarious position of becoming sexually active. 
Under such circumstances, teenagers find themselves in a position where they have no option if they wish to avoid pregnancies. The kind of contraceptives they opt for will thus have both positive and negative results which then may increase the knowledge they have about the consequences of contraceptive usage. It is thus the results of the attempts which propels or restrict them from using certain sets of contraception available.
CHAPTER THREE

RESEARCH METHODOLOGY
3.1 Chapter Overview 

This chapter presents research methodology which is a systematic way applied to solve a research problem. It thus describes the area in which this study was conducted. It progresses to explain the research approach employed by the study, research design, population and sampling procedures, determination of the sample size, tools used to collect data and finally the discussion of the research ethical consideration which was employed to get the data which has been used to produce this report.
3.2 Research Design

The term research design is described as the conceptual structure within which research is conducted (Kothari, 2009). The purpose of the research design is to provide means which enable the researcher to collect data with minimal expenditure of effort time and money (Orodho, 2008). It is thus a plan followed in the research processes (Lavrakas, 2008). Generally, there are four types of research design namely descriptive, case study and experiment research design. 
This study employed a descriptive research design in which both qualitative and quantitative data were collected. The essence of using this design emanated from the fact that the design allows the collection of data that are able at demonstrating relationships that exist among variables. It can also answer the questions like “what is” or “what was (Bickman and Rog, 1998). 

3.2.1 The Study Area
 This study was conducted in Chunya which is a district located in the Mbeya region. Chunya is one of the seven districts of the Mbeya region. It is bordered to the north by Tabora Region, to the northeast by Singida Region, to the east by Mbarali district, to the south by Mbeya rural district, and the west by Songwe district. Chunya district lies between latitudes 7o and 9o South of the Equator and between longitudes 32o and 34o East of Greenwich (Figure 3.1).
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Figure 3.2: Location of the Study Area
Source: Chunya District Council
Chunya district is traversed by the Ubendian rock system. The Ubendian rock belt is a highly metamorphosed and folded metamorphic zone with intrusive granites, paralleling Lake Tanganyika and Lake Rukwa. It is likely formed in the Paleoproterozoic. Most rocks in the belt are pelite or various types of volcanic rock. Gneiss, hornblende, biotite, garnet and kyanite are common in the belt (VeldKamp, 2001). 
This geological structure has influenced the soil types found in the area which generally are very shallow lithosols that are moderately leached loamy or clayey cambisols. This type of soil is thus suitable for the maize, finger millet and tobacco which are widely cultivated in the area. The general topography is undulating to rolling and is dissected by generally dry river valleys. The proportion of the cultivated land is low and its carrying capacity is medium. Crop cultivation is thus dependent on the soil's available moisture which ranges from moderate to high in some localities. The length of the growing season ranges between 4 to 7 months. 
Compared with other districts in the Mbeya region, Chunya is the least populated one with a very low population density. However, the increasing in-migration of agro-pastoralists in the locality is expected to offset this reality. The district is inhabited by four indigenous ethnic groups the Kimbu who occupies the north-west of the district, in Kwimba and Kipembawe divisions; the Bungu who are mostly found in the south-west of the district; the Guruka who inhabits the south-east of the district, and most of Kiwanja and Kipembawe divisions and other smaller ethnic groups comprising recent migrants from neighbouring districts particularly the Nyakyusa, Nyamwezi, Sukuma and Hehe.
3.2.2 Justification for Choice of the Study Area
The choice of Chunya district as a case study was influenced in part by the prevalence of high teenage pregnancies prevailing in the area. According to the report produced by UNFPA (2019), the Mbeya region in which Chunya district is located records a high rate of teenage pregnancies. The teenage prevalence rates are 33 per cent of the country's average (Figure 3.1).
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Figure 3.3: Teenage Pregnancies Prevalence Rates
Source: UNFPA, (2019)
Given the fact that the availability of contraceptive services to teenagers, for now, is low (if any), it is obvious that the situation in the rural areas is very pathetic. By being more remotely located, services availability apart from being restrictive is equally very poor. Under such circumstances, it is obvious that teenagers have in place strategies that they use to avoid unwanted pregnancies. Therefore, the remoteness and the prevalence of a high rate of teenage pregnancies were among the determining factors that influenced the choice of the study area. 
3. 3 Research Approach

According to Cresswell (2014), the term research approach refer to the plan and the procedures for research that span the steps from broad assumptions to detailed methods of data collection, analysis, and interpretation. This plan involves several decisions, and they need not be taken in the order in which they make sense. The selection of a research approach is also based on the nature of the research problem or issue being addressed, the researchers’ personal experiences, and the audiences for the study. Three research approaches normally utilised in educational research include qualitative, quantitative and mixed methods. 
According to Newman and Benz (1998), qualitative and quantitative approaches are not opposites but rather represent different ends on a continuum. For that much, a study tends to be more qualitative than quantitative or vice versa. Mixed methods research resides in the middle of this continuum because it incorporates elements of both qualitative and quantitative approaches. This study utilised the mixed research approach. According to Omari (2011), a mixed research approach is a method in which the researcher collects both quantitative and qualitative data, at the same time and on the same phenomenon. The researcher compares the findings and checks if the results validate each other.
3.4 The Study Population
According to Kombo and Tromp (2006), a study population is a group of individuals, objects, or items from which samples are taken for measurement. It is also known as the accessible population. This population is usually a subset of the target population. It is from the accessible population that researchers draw their samples.  In this study, the accessible population comprised school-going teenagers residing in the rural Chunya district.
3.4.1 Sample Population

While a population is described as an entire group that a researcher wishes to conclude a sample population is described as a specific group from which collection of data takes place (Kothari, 2004). The size of the sample is always less than the total size of the population. A sample is simply a subset of the population. The concept of sample arises from the inability of the researcher to test all the individuals in a given population. The sample must be representative of the population from which it was drawn and it must have a good size to warrant statistical analysis. The main function of the sample is to allow the researcher to conduct the study on individuals from the population so that the results of their study can be used to derive conclusions that will apply to the entire population. 
In this study, a sample population was drawn from school going teenage girls and from teenage mothers who have left schooling because of the problem of unwanted pregnancies. These were drawn from the selected secondary schools of Isangawana, Lupa, Mtande and Makongorosi.  Teenage mothers who left secondary education by the incidence of unwanted pregnancies were as well accessed from villages in which sampled schools were located.
3.4.2 Sampling Procedures and Sample Size
Sampling procedures are described as the process of selecting a sample from the population. This population is divided into several parts called sampling units. Sampling is a process by which a sampling of a relatively small number of individuals is selected and analyzed to find out something about the entire population from which it was selected. As commented by Kothari (2004), sampling procedures help in reducing expenditure. It also saves time and energy, permits measurement of greater scope, and produces greater precision and accuracy.
3.4.3 Sample Frame

The term sample frame refers to the actual set of units from which a sample has been drawn (Michael, et.al. 2004). It can also be described as the list of sampling units from which the selection of a sample is made. In an actual sense, this list is important as is essential for selecting the elements of the target population. It also provides information for locating and identifying the units. Furthermore, the sample frame provides quantitative information for the estimation of the population parameters based on the sample observation.  In this study a sample frame from which the sample was selected comprised the Chunya district map which provided the demarcation of the boundaries of the study. It also comprised the lists of rural communities’ secondary schools which were sourced from the district executive director. It was from this list that the actual sample selection commenced. 
3.5 Sampling Process
The term sampling design refers to the framework, or road map, that serves as the basis for the selection of a survey sample (Lavrakas, 2008). It is a mathematical function that gives the researcher the probability of any given sample being drawn. Two common types of sampling designs are probability sampling design which is a method wherein each member of the population has the same probability of being a part of the sample and the non-probability sampling design in which each member of the population does not have an equal chance of being selected. When the researcher desires to choose members selectively, on-probability sampling is considered. Both sampling techniques are frequently utilized. However, one works better than others depending on research needs.
This study opted for the mixed approach, both designs were fully utilised. The study used a purposive sampling design which is a non-probabilistic sampling design to select the district, wards and schools from which the sample size was depicted. 
3.5.1 Purposive Sampling 
Purposive sampling (also known as judgment, selective or subjective sampling) is a sampling technique in which the researcher relies on his or her judgment when choosing members of the population to participate in the study. Researchers often believe that they can obtain a representative sample by using sound judgment, which will result in saving time and money (Black, 2010). In this study, purposive sampling was employed to get the district, wards, and schools from which data was collected. 
3.5.2 Snowball Sampling
The study employed snowball sampling to get respondents who were expulsed from schooling because of teenage pregnancies. Snowball sampling or chain-referral sampling is described as a non-probability sampling technique in which the samples have traits that are rare to find. This is a sampling technique, in which existing subjects provide referrals to recruit samples required for a research study.
The procedure adopted was first to get the name of a student who had dropped out of schooling from the respective head of school records. After locating and interviewing a student through the use of a semi-structured interview schedule, the respondent was asked to name another respondent (s) who she knew had dropped out of schooling because of the problem. In this way, it was possible to get all the required respondents within the shortest possible time. Respondents who were out of reach and whose contacts were available were consulted and interviewed through the use of mobile phones.
3.5.3 Simple Random Sampling
Probabilistic sampling using simple random sampling was used to select respondents who schooling teenage girls. Simple random sampling is the basic sampling technique where the researcher selects a group of subjects (a sample) for study from a larger group (a population). Each individual is chosen entirely by chance and each member of the population has an equal chance of being included in the sample. Simple random sampling was used to randomly select 80 teenage girls’ respondents from the purposively sampled community secondary schools of Isangawana, Lupa, Mtande and Makongorosi. The proportion of the respondents’ numbers depended on the size of the school enrolments as indicated in Table 3.1. 
Table 3.1: Selected School Teenage Girls Population and the Sample Size
	S/N
	School Name
	School Enrolments

(Girls only)
	Sample size

	1. 
	Isangawana secondary school
	219
	17

	2. 
	Lupa Secondary School
	302
	24

	3. 
	Mtande Secondary School
	205
	15

	4. 
	Makongorosi Secondary School
	302
	24

	
	Total                                               1028
	         80


Source: Chunya District Council, 2021
Table 3.1 presents the number of participants for each school. To get a representative sample at a school level, the procedure followed was to prepare pieces of paper in proportions to the sample class size on which papers with YES corresponded to the desired sample size and the rest had a bearing on the word NO.  
Sampling began at the head of the school by obtaining a list of all school streams. To secure participation consent, pieces of papers were prepared following the number of streams and then stream monitors were summoned to pick papers written in such words as to participate and no participation. Respondents who picked pieces of paper bearing the word participate comprised only ten per cent of all streams. From these, a sample of 80 respondents was randomly picked from the target group as already described. The sampled respondents were thus subjected to the face to face interviews to generate opinions required to answer research questions that guided this study. Opinions generated in this way were compared with those provided by the out of school respondents who were the victims of teenage pregnancies and other purposively selected key informants who were mostly school teachers, parents and districts executives. 
3.5.4 The sample Size
The term sample size usually refers to the number of individuals included in a research study to represent a population. Usually, the sample size references the total number of respondents included in a study. This number is broken down into sub-groups by demographic elements such as age, gender, and location so that the total sample achieves represents the entire population. Determining the appropriate sample size is one of the most important factors in statistical analysis. If the sample size is too small, it will not yield valid results or adequately represent the realities of the population being studied. 
On the other hand, while larger sample sizes yield smaller margins of error and are more representative, a sample size that is too large may significantly increase the cost and time taken to conduct the research.  To comply with the above requirements of securing an appropriate sample size, the study used Krejcie and Morgan's (1970) sample size table (appendices 1) in which the total population of the sampled schools as per the table provided yielded a sample of 80 respondents subjected to interview by the study.
3.6 Data Collection Methods  

Data collection is a gathering of scientific information aimed at providing facts about the study (Kombo and Tromp (2006). In this study, both qualitative and quantitative data were collected. This decision to use both approaches hinged on the importance of triangulation. Triangulation is defined as a combination of two or more methodological approaches, theoretical perspectives, data sources, investigators and analysis to study the same phenomenon which aims at increasing study credibility (Hussein, 2009). According to Coviello (2005), using a mixed-methods approach is good because a combination of the two approaches helps answer research questions adequately. As such, both primary and secondary data sources were collected and effectively used in producing this report.
3.6.1 Primary Data

Primary data were obtained using the semi-structured interview schedules, and Key Informant Interviews (KIIs) (Appendix III). In-depth interviews largely involved selected key informants and this was used for in-depth qualitative opinions through the use of unstructured interview questions. Data was used to complement information collected using other tools. Key informants were depicted from the surrounding school communities and were eight in number where two were depicted from each village in which a sampled school was situated. Data collected centred on the issues of sexuality, pregnancy, culture, and views about teenage pregnancy.
3.6.2 Secondary Data
Secondary data were collected to augment the primary data. This was done through documentary analysis. The type of data collected focussed on the past and present rates of teenage pregnancy in the sampled schools. School dropout reports due to pregnancies were scrutinized by the participating schools, the regional administrative offices, annual reports on teenage pregnancy and the district education offices in the Mbeya region and Chunya district. The information generated through this method supplemented primary data and also helped to situate the study in a proper historical context.
3.7 Data Analysis
Generally, data analysis was done on two levels that's an analysis of data in the field and posts field data analysis. Field data analysis involved mostly qualitative data wherein every evening all information collected during the day was closely examined to find out if the information collected was responding to the demand of the research questions. All questions which were noted to have ambiguities were reframed. Ideas that were generated through follow up questions were compared and ranked to draw a pattern. This practice was important because it contributed to the final collection of the information which was relevant to the study.
The post-field data analysis involved cleaning and coding the data through the use of the SPSS data template. All the coded information was fed into the SPSS computer program software version 24 and it helped a great deal to analyse large masses of data in the shortest possible time and in a more accurate way. In this way, the multiple responses obtained from respondents were analysed using descriptive statistics whereby frequencies and percentages were generated and interpreted. Descriptive data were also analysed using cross-tabulation for comparative purposes. Data presentation was made possible using charts, figures and tables. Graphs and tables were as well generated using both SPSS and EXCEL. 
Qualitative primary data collected from KI's were analysed through the use of content analysis. As commented by Busch et al., (2012), the intent of using this method was to get useful information which was important for identifying intentions, the focus of communication trends of an individual and group or organization. On the other hand, quantitative data collected through the semi-structured interview schedule were analysed through the use of the Statistical Package for Social Scientists (SPSS).
3.8 Validity and Reliability of the Research Instruments

Validity refers to the degree to which an instrument measures accurately what it has been intended to measure (Saunders et al. 2007). To meet this requirement, this study employed the triangulation method. Generally, triangulation refers to the practice of using multiple sources of data to enhance the credibility of a research study. It was thus used to compare different sources of data on an item to generate valid information.
On the other hand, reliability which refers to the degree to which data collection techniques will yield consistent findings (Creswell 2005) was employed in this study through pre-testing the tools of data collection.
3.9 Ethical Considerations
Research clearance letter which introduced the researcher to the regional and district authorities in which this study commenced were sought from The Directorate of Postgraduate Studies (DPS) of the Open University of Tanzania through a Permission letter from the respective officer to research the Mbeya region and Chunya district in particular (Appendices 4).  Every precaution to maintain human rights including informed consent, the right to participate in the study, and the right to privacy and confidentiality were strictly observed. Research participants were informed about the purpose of the study and the role they would play in the study. In most cases, they were encouraged to voluntarily provide the information required of them. Anyone hesitant was left free. The clarity in every stage of the research was maintained and the researcher tirelessly made the respondents understand the study as a purely academic activity.
CHAPTER FOUR
FINDINGS AND DISCUSSION

4.1 Overview

This chapter presents the findings that were obtained from data collected in the study area in selected secondary schools in the Chunya district. It starts with the presentation of the socio-demographic features of the respondents which are then followed by the discussion of the findings in line with the specific objectives of the study. The chapter ends up with a summary of the main findings. 
4.2 Socio-Demographic Background of the Respondents
Socio-demographic characteristics are described as the characteristics of the study sample. They are usually represented by features like age, gender, ethnicity, education level, income, occupation, and the likes. Since this study was case-specific, the only socio-demographic features considered were age occupation and parenthood. In terms of occupation, the study considered parents' and/or guardians' occupations. 
Findings indicated that 95.1 per cent of all the respondents were in the age category between 15 and 19 years while the rest were below the age of 15 years. The age category was thus the expected one. As for the family structures of the respondents, 65.9 per cent of all the respondents reported being living with both parents while 44.1 comprised those who were living with one parent and/or guardian. The proportion of those who were living with mothers only comprised 19.5 per cent (Figure 4.1). The question of parenthood was very important for this study because it had a significant impact on the kind of training teenagers were receiving at home. 
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Figure 4.1: Respondents Parenthood Types

Source: Field Data, (2019)
The fact that over sixty per cent of all the respondents were being raised in a family where both parents have presently paved the way to study differential parenting styles and teens' ability to withstand temptation emanating from their body maturation. It also determined the degree of freedom teenagers had and the economic status of the family. A family where both parents are present is expected to raise a child who is well balanced emotionally in comparison with a family where one parent is absent. For that much, emotional balance was perceived by this study to be an important factor for the determination of teenage passage to adult life. 
Another factor that was considered by this study was the parents/guardian's highest education level reached. Analysis of the data collected in the field revealed that the parent’s majority had attained standard seven levels (87.8 per cent). In terms of occupation, most of them were peasants (84.5 per cent). Other types of occupation to which they were employed comprised petty trade (13.8 per cent) and artisan (1.7 per cent). The highest level of education attained by parents’ respondents and the type of occupation in which they were employed were observed well with what one would expect to find in a rural setting. It had as well an impact on the teens ' possessed reproductive health knowledge, attitudes, and practices. 
4.3 Teenager's Knowledge of Contraception and Their Use 
Knowledge is described as facts, information, and skills acquired through experience or education. It is the theoretical or practical understanding of a subject. In this study, to understand the level of knowledge teenagers had on reproductive and sexual health, respondents were asked to narrate what they understand about the experiences related to their physical body changes and how they are related to pregnancies formation. 
Of the most responded features in multiple responses, the question included the growth of pubic hair (40 per cent), breast growth (26.7 per cent), and experiences of periodic menstruation. All these responses were correct as far as physical maturation is concerned. However, the variations in answers could be the function of age differentials and the timing of the events themselves. It was learned that some girls mature earlier while others mature very late. Differentials in teenage maturation were as well noticed in Godding's (2015) study in which puberty mean age was observed to vary within a 4 – 5 years range. What was observed by this study was thus qualified as normal as far as teenage physical maturation was concerned.  
To test the extent to which teenage girls had correct knowledge of the events that could lead to one getting pregnant, respondents were asked to describe how they relate monthly breeding and pregnancies occurrences. Their responses were as indicated in Figure 4.2. 
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Figure 4.2: Respondent's Menstruation Prior Knowledge
Source: Field Data, (2021)
As reflected in Figure 4.2, one would conclude that the respondent majority (60 per cent) had correct knowledge of the signs that were important to be observed for the pregnancies timing. Observation made with this could as well correlate with the findings of other studies done by Nkabura (2020) in Uganda and Govender et al (2019) in KwaZulu Natal in South Africa.  In both cases, the conclusion reached indicated that teenage girls were well informed about the relationship between unprotected sexual intercourse and pregnancies occurrences, especially when performed on fertile days. This calls thus for the need to ensure that comprehensive sexuality education is included in the school curriculum to ensure that the knowledge teenagers get is always correct and can help them to toggle with the realities of life. 
Further analysis of the data indicated that a greater part of the knowledge teens had was mostly obtained from mothers (47.2 per cent) and classroom learning (20.8 per cent). Other sources of knowledge were from friends (9.4 per cent) and from interacting with books (9.4 per cent). 
This observation was also identical to many other empirical findings done in other parts of the world. The study conducted by Bilinga and Mabula (2014) came with a similar conclusion as this study. They noted that, although sexuality education seems to be integrated with Tanzanian schools subjects, pupils’ source of sexuality knowledge seemed to be not from school teaching and learning but rather from other sources outside of schools of which greater proportions were from mothers.  Turnbull, et al, (2008), also came up with similar observations. Their study concluded that the majority of communication on sexuality subjects came from the mother other than school teaching. These observations thus suggest that any sexuality education program that aims to bring positive changes in teenagers in regards to sexuality education should be comprehensive enough to involve parents and especially mothers who are the first teenagers' teachers. 
In Chunya district rural setting, the influence of media was not much significant as most households did not have electricity. However, where such services were available, the knowledge sources were reported to be from the internet. This was also the case noted by Turnbull et al, (2008) in Britain who observed that boys were using other sources, particularly peers, media, and the internet to educate themselves about sex-related issues after developing feelings that the content of sexuality education rendered by mothers was mainly steered towards girls. 
In the study area, teens were observed to have knowledge which is somehow accurate, particularly on the pregnancies timing. This could be revealed by their responses in Figure 4.3.  
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Figure 4.3: Teens' Knowledge of Pregnancies Timing
Source: Field Data, (2019)
Close analysis of the data in Figure 4.3 depicted age as an important variable that determined the level of knowledge. It was interesting to note that more than fifty per cent of all the respondents had a fair correct knowledge of how pregnancies occur. 34 per cent of the respondents who had the incorrect knowledge comprised those who either matured later or had limited access to correct sexual and reproductive health. The existence of variations in the knowledge sources about the pregnancies timing could be the function of the limited or wrong messages teenagers were getting from friends and/or the media. This fact is evidenced by the narratives collected from some key informants interviewed from Isangawana village who had the following to comment. 
"My grandmother praised me after realizing that I have experienced my first menstrual period. She said I am now grown up for sexual matters. She didn't inform me about how to prevent unwanted pregnancies. She found someone to be my boyfriend to whom I got pregnant and left me alone fearing being captured by police". 
This view also tallied with the view presented by another key informant from Makongorosi village who said this; 

 "My parents did not inform me about the prevention of unwanted pregnancies. My mother asked me to get the help of reproductive health knowledge from our neighbouring sister who was working at a local bar. She just told me that I am grown up now and I am not supposed to ask every requirement from my parents as I can have someone to assist". 
Although mothers were earmarked to provide needy information on sexuality issues to their teen girls, not all mothers were doing it precisely. Some parents did not cooperate with their teens. As a result, teens sought the same from individuals who ended up misleading them. 
Even schools where teenage girls attended were not good in terms of the teaching and learning materials and even in teacher preparation. A study of similar nature done by Mbeyu (2019) in the Kyela district observed that even teachers who were teaching reproductive health carrier subjects were not capable of adequately handling the curriculum as most of them had improper training in methodologies and also lacked proper teaching aids. Limitations in the ability to handle curriculum and lack of relevant teaching and learning materials when coupled with parents' silence contributed much to making teenagers rely on the knowledge sources which were either incorrect and/or partial. Such problems have been resulting in the persistence of teenage pregnancies in the study area despite government efforts to curb them.
Problems of incompetent knowledge teenagers were receiving from various sources were complicated more with the status of teenagers. Although the school curriculum requires them to abstain, some of the interviewed respondents were sexually active. The study observed that, the proportion of those who were active comprised 9.8 per cent in comparison with those who were abstaining. Active respondents had affairs with partners of the same age or a bit older. The environment in which engagements commenced varied from one respondent to another as depicted in the following quotations;

“I experienced my first sexual intercourse on the way from the farm with my boyfriend who was also from the farm. We did not use any kind of contraceptive method”. 
Another key informant from Isangawana village threw the blame on her boyfriend who enticed her using alcoholic drinks and then engaged her in intimacy. This was also the case reported by an informant from Makongorosi village that was trapped because of the regular visit to her boyfriend’s ghetto.

 "I used to visit my boyfriend in his room during holidays. He did not use a condom for the first time". 
Although the community codes and conducts restrict teenagers to engage in active sexual intercourse, many of the interviewed respondents were active having been influenced by partners (45.5 per cent), sexual urges (36.4 per cent), and need for money (18.2 per cent). A close look at the motivational factors reveals that teenage girls fail to control their libidos while allurements for getting luxuries complicated more matter. The findings matched with what Makundi (2010) observed in the Mtwara region where peer pressures actively influenced teenage girls to the extent of leading them into engaging in sexual debut as early as the age of 10.
As far as this objective was concerned, one would conclude that teenagers had a fair knowledge of reproductive health, especially how pregnancies occur. The main source of knowledge is offered largely by parents especially mothers and classroom teaching.  Both parents and schools emphasize is abstinence-only which is for them to wait until the marriage to become sexually active. Although the majority reported observing the abstinence principles yet 9.8 per cent of all the respondents were sexually active. 
4.4 Effectiveness Of The Contraceptive Strategies Teenagers Use on Preventing Unwanted Pregnancies 
The word effectiveness connotes the degree to which something is successful in producing the desired result. It is the capability of producing the desired output. When something is deemed effective, it means it has an intended or expected outcome or produces a deep, vivid impression. In the context of this study, effectiveness refers to how teenage girls' use of contraceptives renders them free from having unwanted pregnancies. 
To determine the degree to which various contraceptives used by teen girls were effective in fleeing them from getting unwanted pregnancies, respondents were first asked to comment on the type of contraception they were using. In their responses, the majority hinted to prefer contraceptive injection (63.1 per cent) and condoms (Figure 4.4). Generally, contraceptive injection releases the hormone progesterone into the bloodstream to prevent pregnancy. If used correctly, it is said to be more than 99 per cent effective and it lasts for 8 or 13 weeks so a patient does not have to think about contraception every day or every time she wishes to have sex. It is useful for women who find it difficult to remember to take a pill at the same time every day and it doesn’t require you to remember to have a repeat injection before it expires or becomes ineffective. 
Condom on the other hand was suggested by 29.5 per cent of all the respondents. A condom is a sheath-shaped barrier device used during sexual intercourse to reduce the probability of getting pregnant or a sexually transmitted infection. Male condoms were noted to be popular in comparison with female condoms.  
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Figure 4.4: Teenage Respondents’ Modern Contraceptive Preferences
Source: Field data, (2019)
Findings reflected in Figure 4.4 could thus tally with the findings by Dennis et al (2019) survey report in the countries of Tanzania, Rwanda, Kenya, and Uganda which revealed that injectables and condoms were the most popular contraception used by teenage girls. According to them, more than 50 per cent of all teen girls aged between 15 and 19 years, preferred injection over other types of contraception. In Tanzania condoms and injectables were used by 38 per cent and 35 per cent of teenagers respectively. Although teenagers suggested their preferences of the contraceptive types they could use if opportunities avail, determining the degree of effectiveness of use was an uphill task as this business commences more secretly. Analysis of the case-to-case observation indicated that overall the general level of usage was very low (Figure 4.5). 
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Figure 4.5: Teens Girls' Level of Contraceptive Usage
Source: Field Data, (2019)
As per Figure 4.5, the low level of usage could be determined by the environment in which sexual intercourses commence and the kind of restriction imposed against teenagers from being involved in active sexual activities. Most of such events are not planned and in rural areas of Chunya district, they just commence in the bush.  Society does not expect to see a teenager boarding with a partner in lodges and hotels. As per Tanzania community standards, teenagers are not supposed to refrain from getting involved in active sexual intercourse. This expectation is reflected in the country's sex education curriculum whose emphasis is placed on abstinence-only. 
As per this curriculum, teenagers ought to have knowledge that will enable them to change their attitudes and have the ability to say no to sex temptations until when they have attained marriage age. They are therefore entitled to know but not to practice. The general call is abstinence. For that much, teenagers learn about condoms and how they are used but they are not allowed to actively practice. Such observation seems to reflect what has been the general practice in sub-Saharan Africa. 
As observed by Boonstra, (2011), abstinence-only sex education is based on the premise that sex before marriage is taboo, because it is morally wrong. Young people can be convinced to wait, even well into their 20s.  This fact recurred as well in Mbeyu's (2019) study of the successes and failures of family life education programs in community secondary schools in the Kyela district. In this study, the author found that schools did not have even specimens that could be used to demonstrate how different types of contraception such as condoms could be used.  
The same observation was reported by Bilinga and Mabula (2014) who reported that together with a lack of training specimen, even teachers who teach reproductive health carrier subjects such as biology, civics/general studies and geography did not undergo adequate training on how to handle the teaching and learning processes in those specialized topics. Additionally, students themselves faced difficulties in learning sexuality topics due to different factors such as cultural barriers, religious beliefs, and personal background. Consequently, teenagers were getting a disjointed knowledge which failed them.
The choice and implementation of a school-based sexual and reproductive health curriculum in poorer countries like Tanzania are equally constrained by the lack of access to the necessary financial, material, and technical resources (Kirby et al. 2006). As commented by AFY (2007), accurately balanced sex education including information about contraception and condoms is a basic human right for teenagers as such education helps them to reduce risks of potentially negative outcomes including among others unwanted pregnancies.
The second level of constraints noted could be offered by religious communities. Under religious teachings, teenagers are supposed to abstain as is expected of them by the state. One respondent from Isangawana village school commented that;
 “Religion beliefs do not care about us unmarried teenagers. It insists much on keeping the discipline of not having sex. This position has caused an increase in the number of unexpected pregnancies as it is very difficult to keep such a discipline” 
Another one from the same village had this to say;
"Religion beliefs are insisting on acceptable discipline in the society. I appreciate such beliefs but they can hinder economic and social development by not advocating the application of the contraceptive method to control birth for us teenagers. Consequently, we fail to keep those rules.  As a result, even parents feel shy to tell their daughters and sons about biological changes in their bodies and about proper contraceptive methods for avoiding unwanted pregnancies”. 
In the Abrahamic religious context (Christianity and Islam) contraception are not permissible for use by teenagers in society as they go against God’s rule. Some religions accept only certain types of contraceptives but not all but again they are not for teens. The Roman Catholics for example are totally against abortion (see Noonan, 1967). The major arguments forwarded are that abortion involves taking away life given by God. It is taboo when it comes to the side of teenagers as no one is expected to be sexually active before marriage. This position is strongly emphasized in the Biblical Book of Songs of Solomon chapter two and verses seven. This verse warns youth not to entice their bodies.

“Daughters of Jerusalem, I charge you by the gazelles and by the does of the field: Do not arouse or awaken love until it so desires” The Holy Bible.
The third of the complications reported was connected with the problem of contraceptive health services provision. As per this position, a teenager has no provision for contraception. Since they are not expected to be sexually active, there is no specially designed contraception for them.  This position is firm in the African context. On other continents, the situation is rather different.  However, findings of this study have shown that together with restrictions 37.2 per cent of the respondents had accessed such services. The availability of services was attested by 50.5 per cent of all the respondents. Although the existence of contraceptive services for teenagers was null, for teenagers this service was available in an indirect way as can be learned in the following quotation;
“Only government hospitals can offer contraceptive services but missionary hospitals do not offer such services. Due to the fear of religious beliefs even at government hospitals, contraceptive services are not offered to teenagers openly. They are offered with a very high level of secrecy"
As reflected in this opinion, one realizes that there is still a big challenge regarding reproductive services for teenagers. One may wonder how long will this challenge continue. As revealed by Mbeyu's (2019) study, this is one of the drawbacks to the government's efforts of curbing the problem of teenage pregnancies.  Therefore, for the government to succeed in waging this war there is a need for the same to do away with the sexuality education curriculum which emphasizes abstinence-only. A well-designed and executed school-based education program can be effective in changing young people's sexual behaviour that leads to reducing or eliminating sexual health problems (Mkumbo and Tungaraza, 2007).
This study believes that teenagers are not living in a cage. With technological development in the current globalized world, they are exposed to the uncontrolled realities of life.  This challenge is well expressed in the following quotations;  

“Religious beliefs consider only the married couples and urge them to reproduce to their maximum but they do not consider us the unmarried girls, particularly teenagers who are schooling. This has created a lifestyle with the high level of secrecy on the use of preventing measures of unwanted pregnancies".

As per the above quotation, one realizes that, although teenagers are restricted from accessing contraception, they use them secretly when the opportunity avails. However, the effectiveness of the same could not be guaranteed by this study. 
4. 5 Perceived Effective Ways For Improving Teenage Girl’s Contraceptive Services
Respondents were asked to comment on what they perceived should be done to minimize and/or eliminate the problem of teenage pregnancies in rural secondary schools in the Chunya district. Responses provided were as indicated in Figure 4.6. Three commonly responded opinions were abstinence (27 per cent), intensification of reproductive health education (26.5 per cent), and openness of the parents (22.3%). 
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Figure 4.6: Perceived Solution for Teenage Pregnancies Control
Source:  Field Data (2019)
4.5.1 Abstinence 
Although respondents in this study indicated the degree of difficulties they face to abstain, 27 per cent still perceived it as the best option available for now. In its simplest form, abstinence is the decision not to have sexual intercourse. The basis behind the choice would be augmented by the fact that this approach is emphasized in the school curriculum. In the classroom, teenagers are taught the positive side of abstinence such as good academic performance, avoidance of unwanted pregnancies, and the overall question of freedom from contracting sexually infectious diseases. It also exposes them to contraceptive methods. However, researchers (see, for example, Kirby 2007; Wiley and Wilson 2009) have indicated that abstinence-only and abstinence-based approaches are still ineffective as they make teenagers develop healthy behaviours which are reflected in the high teenage pregnancy rates, STIs/HIV rates, and abortion rates. 
The prevailing socio-economic challenges facing teenagers fail them to abstain. Challenges associated with body changes and increased libido has in one way or another acted as motivational factors that influence them to engage in unprotected sexual intercourse. Teenagers may be willing to abstain but the realities of life are the one that forces them to engage in unprotected sexual intercourse. The abstinence-only emphasis does not seem to be the lasting solution to the challenges that teenagers face as it is full of holes. In connection to this one respondent from Isangawanana secondary school had the following to comment; 

“It is a rule that no one is allowed to have sex before marriage as God’s commandment entails but in our society people lack the courage to tell teenagers about the use of contraceptive methods. For my side, it was too difficult to abstain".
Similar ideas were provided by one teenage mother who was compelled to leave schooling after she had gotten pregnant when she was about to enter form two at Makongorosi secondary school. Her comment went as follows.

“Religious beliefs aimed to keep discipline but parents do not consider biological needs of their daughters and sons whereby body changes in growing calls girls and boys to engage in sexual intercourse”. 
The two quotations above reveal the ongoing controversy surrounding the community's response to combating the problem of teenage pregnancies. While the community expects teenagers to maintain abstinence, teenagers find it impossible because of the pressures they get from the changing nature of their bodies. Worse enough parents and teachers who are supposed to assist teenagers facing these challenges do not do their work effectively. Consequently, teenagers opt for the use of contraception silently.  Such moves complicate more than solving the problem.  Those who opt for contraception face even more challenges because such services are not readily available to them. 
The ineffectiveness of abstinence as a means for ensuring teenage sexual and reproductive health is a challenging experience all over the world.  In line with this conclusion, As-Sanie (2004) thinks that the effectiveness of abstinence is evident when it provides chances for teenagers to discuss contraception and the use of condoms for those who are sexually active. 
4.5.2 Intensifying Reproductive Health Education 
In Tanzania, reproductive and health education was introduced into the school curriculum over the past three decades. The general assumption of the government was hinged on the fact that the knowledge obtained from classroom teaching and learning would slow down if not eliminate the problem of teenage pregnancies among teenagers. However, the situation has not been as was expected. The problem of unwanted pregnancies continues to grow with time.  Diverse methodologies of how to help the victims have been advanced while some advocates advocate for the returns of teenage mothers to school while others such as the late President John Pombe Magufuli see this move as not right. The sort of mixed feelings has left many teenage victims, policymakers, and reproductive health partners at the crossroads. 
In the light of the above feelings, respondents were asked to comment on what they perceived to be a viable solution to the problem of teenage pregnancies. In their responses, 26.5 per cent of all the respondents thought of accessing reproductive services for the teenagers.  This means that the kind of barriers which is currently placed on them should be removed so that teenagers are free to access reproductive health services.  It also means that even the sexuality education curriculum which is on offer should as well be changed from emphasizing abstinence-only to a comprehensive sexuality education curriculum. 
Several authors have researched and come out with observations that indicate the shortfalls of abstinence-only. They argue that abstinence-only and abstinence-based education curricula are not effective in many ways. Wiley and Wilson’s (2009) research has demonstrated that many abstinence-based programs include information about contraception and provide as well a demonstration on how to correctly wear a condom. However, in many cases, the information on condoms and other contraception only discusses failure rates, and often these failure rates are exaggerated.
Furthermore, despite the inclusion of contraception in-school programs, there is still an overall abstinent theme and tone. These curricula teach only one set of values as morally correct for all students and promote specific religious values (Alford 2001). The target messages are also presented from a heteronormative approach and do not include conversations about individual behaviour. Consequently, these messages create a sexual double standard and differentiate between male and female desires and pleasures. 
In the content analysis of the curricula, Wiley and Wilson (2009) claim abstinence-only curricula withhold vital information that is needed for students to protect themselves and others to stay healthy. They found many programs with scientifically inaccurate claims, including exaggerated statistics about failure rates of various contraception and discouraged condom usage, which can create a perception that there are no actual solutions for the protection of STIs, HIV/AIDS, and other sexually related consequences. For that much, much empirical work done on the subject are in the support of the view of instituting instead comprehensive sexuality education (CSE).  Contrary to the abstinence-only program, supporters of the approach advocated for the inclusion of information on condoms and other contraceptives. 
In the schools that utilize a comprehensive approach, topics cover the reliability of contraceptives, healthy behaviours, and lifestyles (Fields 2008; Herrman et al. 2013; Lesko 2010). According to Alford (2001), CSE provides medically accurate and scientifically backed information about sexuality, including orientation and identity, preventative behaviours for STIs, HIV, and unplanned pregnancy. This curriculum is praised for its approach to offering students the opportunity to learn about a myriad of topics about gender and sexuality while granting them the ability to explore and define their values (Alford 2001). 
In the USA, CSE is identified as including a broad set of sexuality topics, such as human development, relationships, decision making, abstinence, contraception, and disease prevention; students are given the skills to make responsible decisions about their sexuality (Holly, 2017). CSE is thus an important component of school curricula as it helps teenagers in the decision-making process regarding several issues concerning reproductive health (Joseph et al., 2021).  However, this position is contrary to the African sexuality education philosophy currently practised (Boonstra, 2011). Respondents thought that such an approach ought to be taken aboard for successful present and future generations.
4.5.3 Parents/Guardians' Openness

One of the challenges raised by the teenage girl respondents as to why teenagers do get unplanned pregnancies was connected with parents' reluctance to talk to their teenager's issues related to reproductive health. Analysis of the data provided by the selected key informants from the four sampled schools indicated the existence of ignorance of the prevalence of unplanned pregnancies. It was not that teenagers did not know anything about how to prevent unintended pregnancies; it means that they had some sort of information but that information might not be completely correct. Parents were thought to be their helping hands but most of them were not open to them. 

The question of parents' and/or guardians' silence was reflected in many of the opinions provided by the respondents. Cases were abundant as cited in the following quotations; 
“My parent pronounced to me that, I can see that you're grown up. Be careful with men unless you will find where to go if you get pregnant before marriage.  My mother did not talk about how to protect myself through the use of contraceptive methods as I am still studying"
The degree of responsiveness of parents and /or guardians could be expressed in the narrative collected from one key informant from Makongorosi village. The respondent had the following assertions.
“My parents did not inform me about the prevention of unwanted pregnancies. My mother asked to get the help of reproductive health knowledge from our neighbouring sisters who were working at a local bar. She just told me that I am grown up now and I am not supposed to ask each requirement from my parents as I can have someone to assist”
In the above quotation, one realizes how many parents shift their responsibility to others who are yet not good. Many such educators mislead teenagers as happened in the above case.  It was on this ground that respondents perceived their parents as not having enough care for their teens who consequently became the victims of unwanted pregnancies. The general call from the affected teens was for the parents to become responsible for assisting their teens to navigate the challenges related to reproductive and sexual health. 
Good and quality parenthood is thought to facilitate their children’s learning at all stages of their lives, providing them with the knowledge and skills to meet their full potential on the transition to adulthood (Fine, 2001). What respondents are trying to suggest here is the need to break the ice that separates parents from their teens. It is the opinion of this study that successful sexuality education that should empower teenagers should be the one in which all stakeholders that are parents, teachers, the state, and other interested parties work together in conjunction to mould youth in the desired direction other than keeping silent to leave nature takes its course.  
4.6 Chapter Summary

The discussion provided in this chapter has revealed that teenage girls in the selected Chunya district secondary schools have a fair knowledge of the different types of modern contraception which can be used to help them avoid unwanted pregnancies. Apart from being taught in the class as part of the school curriculum, a greater part of the knowledge they possess have been obtained outside the classroom. Mothers and peers are part of such knowledge sources. They know different contraception but the most commonly identified one includes contraception injection, oral contraceptive pills, condoms, and natural methods. 
It has revealed also that, although teenage girls are restricted from being involved in active sexual intercourse, a good proportion of teens interviewed were sexually active. Together with having good knowledge of the different contraception, the percentage of those who used any form of contraception remains low simply because of the environment, in which the opportunities avail, limited availability of the contraception, and fear of the side effects. 
However, those who happen to have used any form of contraception used contraception injections and male condoms. Although it has not been possible for this study to determine the degree of effectiveness of the contraception in teenager's use, the study the suggested contraception in use would be effective if teens had proper knowledge and access to them but given the limitation in the access, determining their effectiveness has been an uphill task. 
Regarding the suggestion of the preferable means by which teenage pregnancies could be slowed or be eliminated, several options have been suggested including among others improving strategies for maintaining abstinence, rendering comprehensive sexuality education, and ensuring that parents are responsive in rendering balanced reproductive and sexual health education at home. It is the combination of the teacher's efforts, teenage awareness, and correct parental guidance that can render teenagers free from getting unwanted pregnancies. 
CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.1 Overview
This chapter presents a summary of the research methodology used in this study. It also presents the conclusion based on the research questions addressed and the overall findings. It ends up with providing recommendations which are divided into two parts recommendations in which the study proposes to the policymakers what ought to be done to curb the problem at hand and recommendations for further research. 
5.2 Summary

 This study was conceived to make an exploration of the preventive measures that teen girls can use to render them free from getting unwanted pregnancies while schooling. To attain this the study was conducted along with a set of specific objectives which included among others the examination of the possessed knowledge of the different contraceptive types used by teenage girls to avoid unwanted pregnancies in selected rural secondary schools of the Chunya district; assessments of the effectiveness of the contraception used by teenagers to avoid unwanted pregnancies and lastly establishment of the perceived good contraception that teenagers can use to curb the problem of teenage pregnancies selected rural secondary schools of Chunya district.  
The study employed a mixed kind of research design to collect, analyse and present data obtained from 80 respondents randomly selected from the sampled villages of Chunya district.  This has been followed by the discussion of the findings of the study that has yielded the conclusion reached by the study. 
5.3 Conclusion

The conclusion for this study is provided based on the specified objectives which have been used to guide this study.
5.3.1 Knowledge and Contraceptive Types Used by Teenage Girls to Avoid Teenage Pregnancies 
The findings of the study have shown that teenage girls were not tabula rasa as far as how teenage pregnancies take place. It has revealed that teenagers have a fair knowledge of how pregnancies occur. They also have an awareness of the different types of contraception that one can use to avoid unwanted pregnancies. Contraceptive injection, pills and condoms are the commonly known types of contraception. The findings of the study have also revealed the fact that the principal source of knowledge is classroom teaching and teen mothers. However, not all mothers are cooperative. Some do not talk to their teen girls as a consequence teen gets reproductive knowledge from other sources mostly from friends, the internet and other media. Fathers and guardians play a very minor role.
It has been established that, although teenagers have a fair knowledge of the different contraception that one can use to prevent unwanted pregnancies, the level of use of the same remains low because of the inability to have reliable sources where they can get the service. As per community morals and ethics, Teenage girls are not expected by society to use contraception. However, together with this rule, a sizeable number of teenage girls (over 19 per cent) are sexually active. Involvements in active sexual intercourse are not planned and most of the events in which they were involved took place in a restricted environment that could not permit the use of any form of contraception (i.e. bushes).
As far as this objective was concerned, one can conclude that teenage girls have a fair knowledge about the timing of pregnancies and knowledge of different contraception that can be used to avoid unwanted pregnancies but the level of use of the same is very low because of the problem of accessibility and the environment in which active sexual intercourse commences. 
5.3.2 Effectiveness of the Contraceptive Types Teenagers Use Teen Girls to Prevent Unwanted Pregnancies
In connection to this objective, the study findings have revealed that since the effectiveness of the contraceptive use depends on the availability of contraception in question, determining how effective is the contraception in helping teenagers avoid unwanted pregnancies depends on the magnitude of use. The prevalence of low usage of the same for sexually active teenagers, when coupled with the restrictive kind of environment and fair use knowledge, means that the available contraception has a low impact on rendering teenagers free from getting unwanted pregnancies. 
The study findings further revealed that community ethics still restricts teenagers to have free access to different contraception. Therefore, the limited access to contraception and the low usage creates a condition that automatically overrules the effectiveness of the contraception available to teenagers.  Such contraception could be effective if and only if teenagers possess the right kind of useful knowledge and accessibility. 
5.3.3 Perceived Ways in Which Teenage Girls Can Avoid Unwanted Pregnancies 
As far as this objective was concerned, the study findings have revealed that teenagers still perceive abstinence to be the best option and that its effectiveness has to be perfected in conjunction with the implementation of comprehensive sexuality education that correctly addresses issues of sexual and reproductive health and responsive parents and /or guardians. 
Findings of the study have noted with concern that for now, the curriculum on offer insists abstinence-only approach which is not so far bad. Abstinence guarantee teenagers 100 per cent freedom from contracting sexually transmitted diseases and unwanted pregnancies but given the physiological body changes of teenagers and the associated events such as increased libido when such changes are combined with life realities such as allurements for luxuries and peer pressures, teenager's inability to withstand temptation slow down. By being given the right kind of sexual and reproductive health education through comprehensive sexuality education, teenagers can still withstand the challenges of their growing body and hence be able to maintain abstinence. 
Additionally, the study has also found that the inability of teenagers to delay sexual intercourse until marriage is facilitated by parents and/or guardians' lack of openness. A greater part of the reported cases of unwanted pregnancies among respondent teenagers is connected with the inability of the parents to have effective communication on issues of reproductive and sexual health.  Therefore, to ensure that teenagers can delay sexual intercourse, there is a general call for parents and/or guardians to break the ice by communicating effectively with their teenagers. 
To recap, the study has established that, a successful war against teenage pregnancies ought to combine the three suggested strategies of promoting abstinence through rendering comprehensive sexuality education and involvement of responsible parenthood. In this way, teenage pregnancies will be halted if not eliminated. 
5.4 Recommendations

In light of the above findings, the following recommendations are made for both policymakers and further research.
5.4.1 Recommendations for Policymakers

As far as the study findings are concerned, it is recommended that the government and all other stakeholders who are involved in the fight for eliminating teenage pregnancies in community secondary schools, have the duty to ensure that;-

1. Education and training policy should be reviewed to create adequate room for the implementation of comprehensive sexuality education. It is through the implementation of this that teenagers will be able to acquire knowledge, skills and practices that will enable them to withstand the life challenges connected with their physiological body changes and the demands presented by the globalisation challenges. 

2. There is a need for the government to design a sensitisation program that will enable parents and other stakeholders to be free to talk about teenagers' life realities and how they can manage them to avoid the temptations of early engagements in unprotected sexual intercourse which unfortunately have been resulting in teenage pregnancies. 

3. Rural secondary schools ought to be facilitated with modern and adequate sexual and reproductive teaching and learning materials that will enable teachers to combine theory and practice in their teaching. In this way, teenagers will be able to acquire skills that are relevant for enabling them to delay sexual activities until marriage.  
5.4.2 Recommendation for Further Research
This study set out to explore the types of contraception which can be effective to enable teenagers to avoid unwanted pregnancies. In its search, it has been revealed that preferred contraception is not accessible to teenagers and as such, determining its effectiveness remains an uphill task because of its low usage.  Since contraception is restricted to teenagers, the affected group continues to remain with the abstinence option. In the past, abstinence brought much success but to date delaying sex intercourse has become a big challenge. In such circumstances:

1. There is a need for an empirical study to be conducted to understand underlying factors which make teenagers fail to delay sex until marriage.

2. There is a need for the search for the best model that can be used to create an accommodative comprehensive sexuality education curriculum that will involve parents and/or guardians in the training of teenagers in matters related to reproductive and sexual health.  

REFERENCES
Acharya, V. A., Lasse H. Pedersen., Thomas Philippon and Matthew Richardson, (2010).  Measuring systemic risk, Working Papers (Old Series) 1002, Federal Reserve Bank of Cleveland.

AFY, (2007). The Truth about Abstinence-Only Programs. Advocate for Youth, Washington DC.

Alford, S. (2001). Sex Education Programs Definitions and Point by Point Comparison. Advocates for Youth. Retrieved on 12th July, 2021 from; http://www.advocatesforyouth.org/publications/publications-a-z/655-sex education-programs-definitions-and-point-by-point-comparison.
Asiimwe, J. B., Ndugga, P. & Mushoni, J. (2014). Socio-demographic Factors Associated with Contraceptive Use among Young Women in Comparison with Older women in Uganda: DHS Working Papers. ICF International Calvaverton. Maryland- USA.
As-Sanie, S., Gantt, A, Rosenthal, M. S. (2004). Pregnancy prevention in adolescents. Am Fam Phys, 70(8), 1517-25.

Asut, O., Ozenli, O., Gur, G., Deliceo, E., Cagin, B., Korun, O., Turk, O., Vaizoglu, S. & Cali, S. (2018). The knowledge and perceptions of the first-year medical students of an International University on family planning and emergency contraception in Nicosia (TRNC). BMC Women’s Health, 18(1), 149.
Bell, B. T. (2016). Understanding Adolescents. In: Little, Linda, Fitton, Daniel, Bell, Beth T. and Toth, Nicola, (eds.) Perspectives on HCI Research with Teenagers. pp. 11-27. Springer, 

Bickman, L., & Rog, D. J. (Eds.). (1998). Handbook of applied social research methods. Paperback: Sage Publications, Inc.

Bilinga, M. & Mabula, N. (2014). Teaching Sexuality Education in Primary schools in Tanzania; Challenges and Implications. Journal of Education and Practice 5(27), 
Black, K. (2010). Business Statistics: Contemporary Decision Making” 6th edition, John Wiley & Sons.

Blackstone, S. R., Nwaozuru, U. & Iwelunmor, J. (2017). Factors influencing contraceptive use in Sub Saharan Africa: A systematic review. International Quarterly of Community Health Education, PubMed, 37(2), 9-91.
Boonstra, H. D. (2011). Advancing sexuality education in developing countries: evidence and implications. Guttmacher Policy Review, 14(3), 3–7. 

Boserup, E. (1965). The Conditions of Agricultural Growth. London: Allen and Unwin.

Busch, C., De Maret, P. S., Flynn, T., Kellum, R, Le, S., Meyers, B., Saunders, M., White, R. & Palmquist, M. (2012). Content analysis writing and csu. Colorado State University. Retrieved on 20th July, 2020 from; http://writing.colostate.edu/guides.cfm?guideied.
Cates, Jr., W and Stone, Km. (1992). Family Planning, Sexually transmitted Diseases and Contraceptive Choices. A literature update. Family Planning Perspectives. 24(2), 75-84.

Chandra-Mouli, V., Parameshwar, P., Parry, M., Lane, C., Hainsworth, G., Wong, S., Menerd, F. L., Scott, B., Sullivan, E., Kemplay, M. & Say, L. (2017). A Never before the opportunity to strengthen Investment and Action in adolescent Contraception and what we must do to make full use of it. Reproductive Health, 
Chere, N. & Belete, T. (2017). Emergency Contraceptive Use and Associated Factors among Undergraduate female students in Wollo University, Dessie, Ethiopia. Journal of Public Health and Epidemiology, 9(10), 272-278.
Chhabra, S. & Singh, R. (2016). Adolescents’ Birth Control Practices. Jcontracep stud, 1, 3-17.
Chilinda, I., Hourahane, G., Pindani, M., Chitsulo, C. & Maluwa, A. (2014). Attitude of Healthcare Providers towards adolescents' Sexual and Reproductive Health Services in Developing Countries: A Systemic Review. Scientific Research 2014,6,1706-1713, http://www.scirp.org/journal/health.
Chofakian, C. B. N., Borges, A. L. V., Sato, A. P. S., Alencar, G.P., Dos Santos, O. & Fujimori, E. (2016). Does the Knowledge of Emergency Contraception affect its use among high school adolescents? Escala de Enfermagen, University de Sao Paulo, Cad Publica, Rio de Janeiro, 32(1), e00188214. 
Christofides, N. J., Jewkes, R. K., Dunkle, K. L., Nduna, M., Shai, N. J. & Sterk, C. (2015). Early adolescent pregnancy increases the risk of incident HIV infection in the Eastern Cape, South Africa: a longitudinal study. J Int AIDS Society, 1, 17(1).
Coviello, N. E. (2005). Integrating qualitative and quantitative techniques in network analysis qualitative market research. International Journal, 8(1), 39 – 60. 

Creswell, J. (2014). Qualitative, Quantitative and Mixed Approaches. University of Nebraska. Lincoln: Sage.
Damson, E. C., Kabue, D. & Keraka, P. M. (2020). Level of Knowledge among Adolescent Girls on Modern Contraception at Tsangano Turnoff Community, Ntcheu District, Malawi. Journal of Health, Medicine and Nursing, 4(6), 29 – 42. 
Darroch, J., Woog, V., Bankole A, Ashford L. S. (2016). Adding it up: Costs and benefits of meeting the contraceptive needs of adolescents. New York: Guttmacher Institute;

Dennis, M. L., Rodrich, E., Wong, K. L. M., Owolabi, W., Cavallaro, F. L., Mbizyo, M. T., Binagwaho, A., Waiswa, P. Lynch, C. A. & Benova, L., (2019). Pathways to increased coverage; An analysis of time trends in contraceptive need and use among adolescents and young women in Kenya, Rwanda, Tanzania and Uganda. Health Service Research. Springer.

Dorairajan, G., Chinnakali, P. & Mohan, B. (2015). Knowledge, attitude and factors
affecting the use of Emergency Contraception in College students in South India, India J Med Res, 1,  122-124. 
Every Woman Every Child, (2015). The Global Strategy for Women, Children and
Adolescents’ health (2016-2030). Geneva, Switzerland.

Fields, J. (2008). Risky Lessons: Sex Education and Social Inequality. New Brunswick, NJ: Rutgers University Press

Fishbein, M. & Ajzen, I. (1977). Belief, attitude, intention, and behaviour: An introduction to theory and research.
Goddings, A. M. (2015). The impact of puberty on adolescent brain development. Doctoral thesis, UCL (University College London.

Gohamwande, J. M. (1997). Education Psychology. Pretoria: Publisher Higher and Further Editor Pity Ltd.
Govender, D., Nardoo, S. & Taylor, M. (2019). Knowledge, attitudes and peer influences related to pregnancy, sexual and reproductive health among adolescents using maternal health services in Ugu, Kwazulu-Natal, South Africa. BMC Public Health; 19, 328.
Herrman, J., Solano, P., Stotz, L. & McDuffie, M. J. (2013).
Comprehensive Sexuality Education: A Historical and Comparative Analysis of Public Opinion. American Journal of Sexuality Education, 8(1), 140-159.
Hindin, M. J. & Kalamar, Amanda, M. (‎2017)‎. Country-specific data on the contraceptive needs of adolescents. Bulletin of the World Health Organization, 95(‎3)‎, 166.  
Hingson, R. W., Strunin, L., Berlin, B. K. & Heenan, T. (1990). Beliefs about AIDS, use of Alcohol, Drugs and unprotected sex among Massachusetts adolescents. American Journal of Public Health, 80, 295-299.

Holly, D. & Cook, B. S. (2017). Examining the effects of sex education on young adults’ sexual behaviour and health. Published MA Thesis. Unpublished PhD thesis, Texas State University, USA.
Hubachera, D. & Trussel, J. (2015). A definition of Modern Contraceptive Methods. Contraception,  Elsevier,  92(2015), 420-421. 
Hussein, A. (2009). The Use of Triangulation in Social Sciences Research: Can Qualitative and Quantitative methods are combined? Mzumbe University, Tanzania. Journal of Comparative Social Work, 1, 1– 2. 

ICF International, (2015). Demographic and Health Surveys; 2012. retrieved on 12th March, 2020 from; http://www.measuredhs.com.
International Center for Research on Women, (2014). Understanding the Adolescent
Family Planning Evidence Base. Retrieved on 20th June, 2020 from; http://www.icrw.org/publications/womens demand-reproductive-control.
Jaccard, J. (2002). Parents- adolescent communication about sex and birth control, San Francisco: Jossey Bass.

Jenkins, D. & Duffy, M. (2016). Community Schools in Practice: Research on Implementation and Impact. A PACER Policy Brief, Political Science.
Jorgensen, S. R & Sonstegard, J. S. (1984). Predicting Adolescent Sexual and contraceptive behaviour: an Application and test of Fishbein Model. Journal of Marriage and the family, 43- 55.
Joseph, N., Mahato, V. & Pandey, A. (2021).  Experiences and perception towards reproductive health education among secondary school teachers in South India. Reprod Health, 1(18), 175.
Kegeles, S. M, Adler, N. E. & Irwin, C. E. (1989). Adolescents and Condoms: association of beliefs with the intention to use. American Journal of Diseases of Children, (143), 911-915.
Keith, J. B., McCreary, C., Collins, K., Smith, C. P. & Bernstein, I., (1991). Sexual Activity and contraceptive use among low income urban black adolescent females. Adolescence, 20, 769-780.
Kirby, D. (2007). Emerging Answers. Research Findings on Programs to Reduce Teen Pregnancy and Sexually Transmitted Diseases. National Campaign to Prevent Teen and Unplanned Pregnancy, Washington DC. 

Kirby, D., Obasi, A. and Laris, B. (2006). The effectiveness of sex education and HIV education interventions in schools in developing countries. In: Preventing HIV/AIDS in Young People: A Systematic Review of the Evidence from Developing Countries, pp. 20 - 56. World Health Organization, Geneva. 

Kombo, D. K. & Trompo, D. L. A. (2006). Proposal and Thesis writing an Introduction. Nairobi: Paulins Publications Africa.
Kothari, C. (2009). Research Methodology, Methods & Techniques. New Delhi: New Age International.
Kothari, C. R. (2004). Research methodology: Method of techniques, New Delhi: New Age International (P) Limited.

Krejcie, R. V. & Morgan, D. W. (1970). Determining sample size for research activities. Educational and Psychological Measurement, (30), 607-610.
Lavrakas, P. J. (2008). Encyclopedia of survey research methods, 1-0. Thousand Oaks, CA: Sage Publications, Inc. 

Lesko, N. (2010). Feeling Abstinent? Feeling Comprehensive? Touching the effects
of Sexuality Curricula. Sex Education, 10(3), 281-297.
Lyimo, W. J., Masonde, J. M. & Chege, K. G. (2017). The Influence of Sex Education on Adolescence Involvements in Pre-marital sex and adolescent pregnancies in Arusha City Tanzania. International Journal of Education Policy and Review, 4(6), 113-124.
Madeni, F., Horiuchi, S. & Iida, M. (2011). Evaluation of a reproductive health awareness program for adolescents in urban Tanzania-a quasi-experimental pre-test post-test research. Reproductive Health, 8, 21.
Makola, L., Mlangeni, L., Mabaso, Chibi, M. B., Sokhela, Z., Silimfe, Z., Seutlwadi, L., Naidoo, D. Khumalo, S. Mncadi, A. & Zuma, K. (2019). Predictors of
contraceptive use among adolescent girls and young women (AGYW) aged 15 to 24 years in South Africa: results from the 2012 national population-based household survey. BMC Women's Health 19, 158.
Makundi, P. E. (2010). Factors contributing to high rate of teen pregnancy. A study of Mtwara MA. Dissertation for Award of the Muhimbili University of Health and Applied Sciences, Dar es Salaam, Tanzania.

Malawi National Statistical Offices and ICF International, (2015). Malawi Demographic and Health Survey 2015/16, Zomba: National Statistical Office; and Calverton, MD, USA: ICF International.
Mbelwa, C. & Isangula, K. G. (2013). Teen Pregnancy: Children Having Children in Tanzania. Retrieved on 12th June, 2021 from; [https://www.researchgate.net/ publication/.
Mbeyu, F. (2019). Assessments of the Impact of Sexuality Education Program on the teenage pregnancies in Kyela District Tanzania. Unpublished MA Report. Dar es Salaam. The Open University of Tanzania. 

Mbizvo, M. T, Kasule, J, Gupta V, Rusakaniko, S. & Gumbo, J. (1995). Reproductive biology knowledge and behaviour of teenagers in East, Central and Southern Africa: the Zimbabwe case study. Cent Afr J Med., 41(11), 346-54.
Michael, E., Malecela-Lazaro, M. N., Simonsen, P. E., Pedersen, E. M., Barker, G., Kumar, A. & Kazura, J.W. (2004) Mathematical modelling and the control of lymphatic filariasis. Lancet Infectious Diseases, 4, 223-234.

Miles, M. B. & Huberman, A. M. (1994). Qualitative Data Analysis 2nd edition. Newbury Park: Sage Publications.

Mkumbo, K. & Tungaraza, F. D. (2007). Parents‟ views and attitudes toward school-based sex and relationship education in rural and urban Tanzania. Education and Development, 27, 171–188.
Morrison, D. M. (1985). Adolescent Contraceptive Behaviour. A review. Psychological Bulletin, 98(3), 538-568.
Newman, I. & Benz, C. R. (1998). Qualitative-quantitative research methodology: Exploring the interactive continuum. Carbondale: Southern Illinois University Press.
Nkanura, H. (2020). Knowledge, and effects of teenage pregnancies among adolescents girls between 13 years and 19 years at Mukono parish, Kanungu District south of Western Uganda. Journal of Health Research, 1, (12), 1-10.
Noonan, J. T. (1990). Abortion and the Catholic Church; A summary. Natural Law School Forum. Notre Dame Law School. 

Noonan, J. T. (1967). Abortion and the Catholic Church: A Summary History, Natural Law Forum, Paper 126. 
Nyakubega, P. (2009). Factors Associated with Adolescent Pregnancies Among Secondary School Students, A Study Official Publication of the Tanzania Medical Students’ Association, Tanga, Tanzania. 

Oluwaseun, O. J., Babatola, B. L. & Gbamisola, A. (2016). Determinants of Contraceptives among female adolescents in Nigeria. Department of demography and social statistics, Federal University, Oye-Ekiti, Nigeria.
Omary; I.M.(2011);  Concept and method in education research. Dar-es-salam; Oxford university press.

Onasoga, O. A., Afalayan, J. A., Asamabiriowei, T. F., Jibril, U. N. & Iman, A. A. (2016). Adolescents’ attitude and utilization of Emergency Contraception pills in Nigeria’s Niger Delta Region. International Journal on MCH and HIV, 5(1), 53-60.
Orodho, J. A. (2008). Techniques of writing Research Proposals and Reports in Education and Social Sciences. Maseno: Kanezja Enterprises.
Palamuleni, M. E. (2018). Socioeconomic and Demographic Factors Affecting
Contraception Use in Malawi. African Journal of Reproductive Health, 17(3), 91-104.
Pleck, J. H., Sonenstein, F.L and KU, L. (1990). Contraceptive attitudes and Intention to use condoms in sexually experienced and inexperienced males. Journal of Family Issues, 11, 294- 312.

Sanchez-Paez, D. A. & Ortega, J. A. (2018). Adolescent Contraceptive Use and its Use on Fertility; Demographic Research. Jstor, 38, 1359-1388.
Scott, C.S., Shifman, L., Orr, L., Owen, R.G and Fawcett, N. (1988). Hispanic and Black American Adolescents' beliefs relating to sexuality and contraception. Adolescence, 13, 667-6888.

Shiferaw, B. Z., Gashaw, B. T. & Tesso, F. Y. (2015). Factors associated with utilization of Emergency Contraception among female students in Mian-Tepi University, South West Ethiopia, BMC res notes
Sidze, E. M., Lardoux, S., Speizer, I. S., Faye, C. M., Mutua, M. M. & Badji, F. (2014). Young Women’s Access to and Use of Contraceptives: The Role of Providers’ Restrictions in Urban Senegal, International Perspectives on Sexual and Reproductive Health, 40(4), 176-183.
Singh, S, Darroch, J. & Ashford, L. (2014). Adding it up: the costs and benefits of
investing in sexual and reproductive health. New York: Guttmacher Institute and United Nations Population Fund. 
Subedi, R. (2015). Factors Influencing Modern Contraceptive Use among Adolescents in Nepal. KIT Royal Tropical Institute Health Education/ Vrije Universiteit, Amsterdam.
Tamang, L., Raynes-Greenow, C., Mc Geechan, K. & Black, K. (2016). Factors
Associated with Contraceptive Use among Sexually Active Nepalese Youths in the Kathmandu Valley. Contraceptive and Reproductive Medicine Vol 2.

Turnbull, T. A., Van, W. & Van, S. (2008). A review of parental
involvement in sex education: The role for effective communication in
British families. Health Education Journal, 67, 182-195.
UNICEF, (2008). Young People and Family Planning: Teenage Pregnancy. Fact Sheet Compiled by UNICEF Malaysia Communications, Malaysia. 

UNICEF, (2011). Tanzania Adolescent. Retrieved on 13th March, 2020 from;  www.unicef.org. 

United Nations Population Fund, (2015). Girlhood not Motherhood; Preventing
Adolescent Pregnancy, New York: Sage.
United Nations Population Fund, (2019). Contraception for Adolescents and Youth: Being Responsive to their Sexual and Reproductive Health Needs and Rights, UNFPA.
URT, (2002). Guidelines for Implementing HIV/AIDS and Life-Sills Education Programmes. Dar es Salaam: Ministry of Education and Culture. 

Veldkamp, A. & Lambin, E. F. (2001). Predicting Land-Use Change. Agriculture, Ecosystems & Environment, 85, 1-6. 
WHO, (2004). Issues in Adolescent Health and Development. Department of Child and Adolescent Health and Development, Geneva. 92pp. World Health Statistics (2013). 

Wiley, D. & Kelly, W. (2009). Just Say Don’t Know: Sexuality Education in Texas Public Schools. Texas Freedom Network Education Fund, 1, 1-61.
World Contraceptive Patterns, (2013). United Nations, Department of Economic and Social Affairs, Population Division. Retrieved on 22nd August, 2013 from; http://www.un.org/en/development/desa/population/publications/family/contraceptive-wallchart-2013.shtml.
World Health Organization, (2013). Family Planning Fact Sheet No 351.
Updated May 2013, Retrieved on 22nd August, 2013 from; http://www.who.int/mediacentre/factsheets/fs351/en/.

World Health Organization, (2017). Global, Accelerated Action for Adolescents (AAHA!): Guidance to Support Country Implementation, Geneva-Switzerland

Zabi, L. S., Stark, E. (1991). Reasons for delay in contraception clinic utilisation: Adolescent Clinic and non-clinic populations compared. Journal of Adolescent Health, 12, 225-232.
Zimbabwe National Statistics Agency, (2011). The Zimbabwe Demographic and Health Survey, 2010/11, Harare-Zimbabwe, ZNSA.
APPENDICES

THE OPEN UNIVERSITY OF TANZANIA

FACULTY OF EDUCATION

SEMI-STRUCTURED INTERVIEW SCHEDULE

Dear Respondent,

I am a Master of Education student from the Open University of Tanzania researching an exploration of preventive measures for unwanted pregnancies among teenage secondary school girls in the Chunya district. As a major stakeholder and an implementer of the education curriculum, you have been selected to participate in this study and your view and experiences will be highly appreciated. Be assured that your responses will be used for this study only. Kindly provide your answers honestly and objectively.
A: BIOGRAPHIC INFORMATION

1. Age: ……………………………

2. Sex: ……………………………

3. Level of Education: 
1 Form 1
2 Form Two
3. Form Three 

4. Form Four

5. Form Five
6. Form Six
4. Whom do you live with?

1. Both Parents  2. Father Only  3. Mother Only  4. Husband  5. Guardian

5. No permanent place (State where): ………………………………………………
    ……………………………………………………………………………………
6. Highest Level of Education of Parents (Guardian)

	Highest Level Attained
	Father
	Mother
	Guardian

	1. No formal Education
	
	
	

	2. Standard Four/5
	
	
	

	3. Standard Seven/8
	
	
	

	4. Form Two
	
	
	

	5. Form Four
	
	
	

	6. Form Six
	
	
	

	7. College Education
	
	
	

	8. University Education
	
	
	


7. Parents/Guardian Occupations

	Highest Level Attained
	Father
	Mother
	Guardian

	1. Peasants
	
	
	

	2. Petty Trader
	
	
	

	3. Artisan/Craftsman
	
	
	

	4. Public Employee
	
	
	

	5. Herder
	
	
	

	6. Religious Employee
	
	
	


C: THE STATE OF TEENAGE PREGNANCIES IN CHUNYA DISTRICT

8. Do you know a student girl who has dropped out of school due to pregnancies? 

1. Yes 
2. No

9. If the answer is Yes how many students do you know have left out the school because of pregnancies cases for the past two years? (State the figure): ……………

10. What was the academic nature of the girls who dropped out of school due to pregnancies?

1. Very Bright
2. Bright 
3. Average 
4. Poor 
5. Very Poor

11. Does boys students harass girls sexually in your class?


  1. Very often 
2. Often 
3. Rare 
4. Very rare 
5. Never

12. How often do school teachers harass student girls sexually in your class?

  1. Very often 
2. Often 
3. Rare 
4. Very rare 
5. Never

D. KNOWLEDGE AND PRACTICE OF SEX AND REPRODUCTIVE HEALTH
13. What physical changes do girls notice during Puberty?

   1. Growth of Puberty 
2. Breasts Develop 
3. Starting of Menstruation

  4. Others: …………………………………………………………......

14. (For Girls Only) How old were you when you had your first menstrual period? : ……………………………………………..
15. What information did you receive regarding the menstrual period?

1. It is a curse 

2. It is painful 

3. You are ready to have a baby

4. You are ready to get married 
5. About hygiene 
6. Avoid Sexual Intercourse

7. Others (Specify): …………………………………………………………………

16. Who supplied the Information?

1. Mother
2. Father 3. Nurse  4. Friends 
5. Other relatives
6. Magazine

7. Books 
8. Others: ……………………………………………………………

17. When is a woman likely to get pregnant?

1. 14 days before menstruation 
2. 14 days after menstruation 

3. During Menstruation 

4. Any time

18. Have you ever had sexual intercourse?
 1. Yes, 
2. No

19. If the answer is Yes, at what age was your first sexual intercourse?( Age in Years): ……………………………………………………………………………….
20. What led you to have sexual intercourse?

1. Self Desire
2. Parent Pressure 
3. The pressure of Partner 

4. To get Pregnant
5. Other reasons: ………………………………………………………

21. What was the age of your sexual partner at the first sexual intercourse? (age in years): ………………………………………………………………………………..

22. How many sexual partners do you currently have?: …………………………

23. How many sexual partners have you had? : …………………………………
24. What are the risks/damages of indulging in sexual intercourse at an early age?

1. Fail at school 
2. Become pregnant 
3. Contract STH/HIV/AIDS


4. Pushed out of the community

25. Do you use any contraceptives
1. Yes, 

2. No.

26. If Yes indicate the Method

	S/N
	Method
	Yes
	No

	1
	Pills
	
	

	2
	Injectables
	
	

	3
	Traditional Contraceptives
	
	

	4
	
	
	

	5
	
	
	


24. If no, state the reasons: 

……………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

27. What type of contraceptive do you think is suitable for teenagers?

1. Voluntary Surgical Contraception
2. Pills

3. Injectables

4. Condoms

28.  Which contraceptive method prevents pregnancy and sexually transmitted diseases?

1. Intra Uterine Device 
2. Pills

3. Condom 
4. Natural Methods/Rhythm

29. How would you prevent pregnancy, sexually transmitted diseases and HIV/AIDS?

1. By abstaining from sexual activities 
2. Using Contraceptives

3. Having regular Medical check-ups 
4. Have only one sexual partner

30. In your opinion, what is the youngest age at which you consider it a risk to fall pregnant?

1. 20 years
2. 18 years 
3. 17 years 
4. 16 years 
5. 15 years 
6. 14 years


31. What is the most appropriate age to fall pregnant?

1. 20 years
2. 18 years  3. 17 years  4. 16 years  5. 15 years 
6. 14 years
32. What is your level of agreement with the following statements?

33. What health problems could be expected when a teenager falls pregnant?

	S/N
	Method
	Yes
	No

	1. 
	High blood pressure
	
	

	2. 
	Miscarriage
	
	

	3. 
	Premature labour
	
	

	4. 
	STH/HIV Infection
	
	

	5. 
	Depression
	
	

	6. 
	Anaemia
	
	

	7. 
	Others
	
	


34. What social problems are prevalent with teenage pregnancy?

	S/N
	Method
	Yes
	No

	1. 
	Lack Money
	
	

	2. 
	Parents will abandon me
	
	

	3. 
	My friends will abandon me
	
	

	4. 
	Shame
	
	

	5. 
	Loss of opportunities to attend school
	
	


35. In your own opinion what do you think are the factors that force teenagers to indulge in early sexual intercourse?

1……………………………………………………………………………………… 2………………………………………………………………………………………
3……………………………………………………………………………………… 4………………………………………………………………………………….…… 
5. ………………………………………………………………………………………

36. In your opinion, should secondary schools students be allowed to use the family planning method to avoid pregnancies? 
1. Yes,

2. No

37. Are family planning services for students easily available in government health centres/Hospitals?
1. Yes,

2. No

38. To what extent do you agree with the following statements?

	Opinion
	Strongly Agree
	Agree
	Undecided
	Disagree
	Strongly Disagree

	1. Girls from poor homes are often tempted to accept lifts/money/gifts from boys and men in exchange for sexual relations
	
	
	
	
	

	2. My parents/guardian strictly supervise/monitors my activities in the evenings/ weekends/holidays
	
	
	
	
	


39. In your own opinion what can you suggest to be the durable solution for curbing the problem of teenage pregnancies among students at your school? 

1. ………………………………………………………………………………………

2………………………………………………………………………………………

3………………………………………………………………………………………

4. ……………………………………………………………………………………

5. ……………………………………………………………………………………

END
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District Executive Director (DED),
Chunya District

PO Box 73

CHUNYA.

RE: RESEARCH CLEARANCE
The Open University of Tanzania was established by an Act of Parliament No. 17 of 1992,
which became operational on the 1% March 1993 by public notice No.55 in the official
Gazette. The Act was however replaced by the Open Universityy of Tanzania Charter of
2005, which became operational on 1% January, 2007.In line with the Charter, the Open
Universityy of Tanzania mission is to generate and apply knowledge through research.

To facilitate and to simplify research process therefore, the act empowers the Vice Chancellor
of the Open University of Tanzania to issue research clearance, on behalf of the Government
of Tanzania and Tanzania Commission for Science and Technology, to both its staff and
students who are doing research in Tanzania. With this brief background, the purpose of this
letter is to introduce to you Mr. Bernard, First Reg No: PG201506823 pursuing Master
degree in Education. We here by grant this clearance to conduct a research titled
“Exploration of Preventive Measures of Unwanted Pregnancies among Teenage Girls in
Selected Chunya District Rural Secondary Schools, Tanzania. He will collect his data at your

area from 18" January 2019 to 30™ June 2019.

In case you need any further information, kindly do not hesitate to contact the Deputy Vice
Chancellor (Academic) of the Open University of Tanzania, P.O.Box 23409, Dar es
Salaam.Tel: 022-2-2668820.We lastly thank you in advance for your assumed cooperation
and facilitation of this research academic activity.

Yours Sincerely,
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Prof Hossea Rwegoshora
For:VICE CHANCELLOR
THE OPEN UNIVERSITY OF TANZANIA|
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