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ABSTRACT

Teenage pregnancy is a global phenomenon and Tanzania. Literature shows; despite of a number of efforts creation of awareness through provision of reproductive health education to the adolescent in secondary schools early pregnancies are increasing among secondary school girls. The study addresses the effectiveness of reproductive health education on early pregnancy prevention among secondary school girls in Temeke Municipality Dar es Salaam, Tanzania. The study adopted a cross sectional research design where data were collected from secondary school students and supplemented with data from key informants including teachers, social welfare officers, and police officers from the gender desk. Teenage students were randomly selected from secondary school in the study area. Teachers, social welfare officer, and the police officers were purposefully selected where primary data were gathered through interviews and survey questionnaire. Content analyses were used for qualitative information and descriptive analysis for quantitative data. Generally, findings show that provision of reproductive health education is still a challenge in the society. The methods used to disseminate reproductive health education include different media mostly radio and television, most teenagers received reproductive health knowledge from their mother. This knowledge is still focused to HIV and AIDS related aspects. It is concluded that teenage girls in Temeke Municipality are vulnerable to risk of teenage pregnancy and may fall pregnant at any time without completing secondary school education. The study among other things recommends that the parents and guardians should be responsible to talk with their children about effects of early age sex and how to avoid it. 
Keywords: Sexuality Education, Adolescence, Early Pregnancy, Sexuality.
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      CHAPTER ONE
1.0 INTRODUCTION

1.1 Historical Background to the Problem
Adolescent pregnancies among adolescent girls are a global concern for both industrialized and non-industrialized countries. According to Yakubu et al (2019), although the rates of adolescent pregnancy have declined, there are still unacceptably high rates especially in lower and middle-income countries. Global statistics show that about 16 million girls aged 15 to 19 and some 1 million girls under 15 years give birth every year, mostly in low and middle-income countries (Yakubu etal, 2019). Erena and Kerbo (2015) also argued that pregnancy among adolescent girls in schools is a worldwide crisis as it affects adolescents of both developed and developing countries.
Furthermore, Kiluvia (2011) observed that early pregnancy is a worldwide social problem, which affects the promising future of adolescents.  For example, in the United States of America (USA) one-half of high school students in the United States have engaged in sexual intercourse, and 900, 000 adolescents become pregnant each year. According to Silverman et al;(2005) sexual risk behaviors conferring vulnerability to sexually transmitted infections (STIs) and pregnancy rates are excessively higher among US adolescents, compared with adolescents from other industrialized nations, despite similar levels of sexual activity and ages at the first sexual experience. 
The problems associated with pregnancies among school girls is call for social work intervention since social work is a helping profession to assist vulnerable groups including adolescent girls to solve their own problems. According to Kurevakwesu (2017) the social work profession’s primary aim is to promote the dignity and worth of the people by ameliorating their problems. It is clear that this primary objective include promoting the welfare of adolescent school girls.

In the African context, most of the countries have significant number of adolescent girls in schools with pregnancies. In addition to that WHO (2006) estimated that approximately 14-15 million adolescent  girls  become mothers every year and this accounts for more that 10% of births worldwide.For example, Anochie and Ikpeme (2020) confirm that pregnancies among school girls is also a growing problem in sub-Saharan Africa. According to Ramjee and Daniels (2013); Althabe (2015); WHO (2015); Ramaiya (2014); Kharsany (2015) the adolescent girls in Sub-Saharan Africa (SSA) have the highest rate of pregnancy in the world.For example, in Nigeria most (80%) in adolescent girls are unwanted. On the other hand, Tanzania like the rest of the developing countries in Sub-Sahara Africa, early pregnancy is one of the social problems with adverse impact to the adolscents and the entire nation as a whole. More discussion about the same  is as given here below.

According to THMIS (2008), early pregnancy is among the problems that affect adolescents in Tanzania, and its related problems have serious consequences on social, economic and demographic aspects. Research on school age pregnancy conducted by the Tanzania Women Media Association (TAMWA, 2010) indicated that there was shocking information on adolescents’ early pregnancy especially for secondary school adolescent girls. For example, the same study TAMWA  found that, Tabora Region recorded 819 girls who left school due to pregnancy between 2006-2009 and in Morogoro Region, 331 girls had to leave school between 2007- 2009 because of pregnancy. 
Moreover, Nyakubega (2010) found that early pregnancy among adolescent’s secondary school girls is an issue of concern and low socioeconomic status is an important cause for adolescent pregnancies. Also luxury and deprivation of education to girls is attributed to adolescents’ early pregnancy. According to William  (2013) pregnancy  among adolescent school girls is not only  considered as health issue but also a developmental  issue that is intensely rooted in poverty, gender inequality, violence, forced marriage and  lack of education. The adolescent pregnancies among school girls cause adversarial health, social and economic implications for the parents, mothers and their children and usually for their grandmothers as well (Gregson et al., 2005; Gipson et al., 2008; Viner et al., 2012). 
The literature shows that in Tanzania, a significant number of girls left school due to pregnancy particularly in primary schools (Basic Education Statistics (BEST), 2005-2009). The number of girls who dropped out of school in 2005-2009 was 16,991 while in secondary schools 49,656 girls were forced to leave school in 2009.  This increase is alarming and thought provoking, it is disappointing, it is scary and it arouses feelings of responsibility to curb this growing menace. Women are part of society and their contributions to the development of this nation are significant. It is important to understand that Tanzania shall never develop if girls are denied their rights to education simply because early pregnancy among adolescents implies that perpetuating a poverty vicious circle to the girls and their would-be children (YES Tanzania, 2016).

The government, in recognition of the seriousness of the problem, introduced various intervention measures including the enactment of different legislations. For instance, section (13) of the Law of Marriage Act (LMA), No 5/1971 (R.E 2002) outlaws marriage of adolescent girls below 18 years of age. In similar vein, section   83 of the Law of the Child Act (LCA), No 21/2009   prohibits   encouragement of a child including adolescent girls involvement sexual activity that indirectly prevents pregnancies among adolescent school girls. 
In general, this law indirectly prevents early preganacy among adolescent girls.In addition to that, the Ministry responsible for education and public and private institutions of higher learning, in collaboration with the Tanzania Commission for AIDS (TACAIDS) and Non-governmental Organizations (NGOs), have developed interventions to step up the provision of sexuality education in schools to address early repugnancy among adolescents. For the purpose of this study, school based sexuality education as a strategy will be the focus and concentration of the study because evidence suggests that, it is one of the most widespread ways to help adolescents to improve their reproductive health if considerately designed and well implemented (Rosen et al, 2004).

Notwithstanding the preceding intervention measures, pregnancy among adolescent girls in secondary schools continued to persist in Tanzania (URT, 2009). Interestingly, despite the volume of evidence on the persistence of the problem both in quantitative form and qualitative forms, the existing studies in Tanzania such as (Nyakubega, 2010 Nyalali,2013;Mabula and Bilinga,2014)  have failed to address the question of the effectiveness of reproductive health education in prevention of pregnancies among school girls in Tanzania. For example, Nyakubega (2010) addressed factors associated with adolescent pregnancies among secondary school students in study from Tanga-Tanzania and Bilinga (2014) focused on teaching sexuality education in primary schools in Tanzania. 
Nyalali (2013) addressed untended pregnancy among teenagers in Tanzania. Based on this evidence it is clear that the the effectiveness of reproductive health education in prevention of pregnancies among school girls has not been exanimated and empirically documented.The understanding of the effectiveness was an important step towards designing effective preventive measures. Therefore, the study was conducted to examine the effectiveness of reproductive health education in prevention of pregnancies among school girls in Temeke Municipality- Dar es Salaam, Tanzania.
1.2 Statement of the Problem

Pregnancies among school girls in Tanzania has become a continuing social problems in secondary schools in Tanzania (Matasha, 1998, Nyalalai, 2013, Nyakubenga, 2010 and Bilinga, 2014).The statistical evidence from various reports suggests that in Tanzania pregnancies among school girls is one of the main reasons for school dropout amongst adolescents in secondary schools. BEST (2007) indicated that pregnancies accounted to 21.9 % of secondary schools drop out. These data show that school dropout caused by pregnancy has increased from 5.2 percent in 2003 to 21.9 percent in 2007. In realization of the seriousness of the problem, various intervention measures have been taken. For example, progress has been made in terms of legislations including the enactment of the Law of Marriage Act, No 5/1971(R.E, 2002). For instance, section (13) of LMA outlaws marriage of adolescent girls below 18 years of age. 
Similarly, section   83 of the Law of the Child Act (LCA), No 21/2009   prohibits   encouragement of a child including adolescent girls involvement sexual activity that indirectly prevents pregnancies among adolescent school girls. Furthermore, the Ministry of Education, Science and Technology (MOEST, 2004)  issued a training manual on school health education. Also the government introduced school based reproductive health education as one of the strategies for promoting sexual behaviour among adolescents in schools and reduce pregnancies (Matasha et al, 1998).

Notwithstanding the existence of various intervention measures, pregnancies among adolescents in secondary schools continued to persist in Tanzania (WHO, 2020).  The persistence of this problem has negative effects to the future of girls as it becomes a barrier to continue with studies .It also affects parents who have invested in the development of their children. The government also is affected since the development of any nation depends upon the investment in education of the young generation who are the leaders of tomorrow and human labour force (Bilinga, 2014).

In response to the situation, different studies have been conducted by various authors such as (Nyakubenga, 2010, Nyalali, 2013 & Bilinga, 2014) as already highlighted in the background section of this study, however, the foregoing authors failed to address the question of effectiveness of reproductive health education in prevention of pregnancies among secondary school girls in Tanzania. Therefore, this study was conducted to fill this gap of knowledge by examining the effectivenessof reproductive health education in prevention of pregnancies among secondary school girls in Tanzania.
1.3 General Objective

The general objective of this study was to examine the effectiveness of reproductive health education in prevention of pregnancies among secondary school girls in Temeke Municipality Tanzania. 
1.3.1 Specific Objectives

i. To examine the extent to which reproductive health education is provided in secondary schools as a means of preventing pregnancies among school girls.
ii. To examine the content of reproductive health education in prevention of pregnancies among secondary school girls.
iii. To assess the effectiveness of methods used in provision of reproductive health education.

1.4 Research Questions

i. To what extent is school based reproductive health education is provided in secondary schools as a means of preventing pregnancies among school girls?

ii. How reproductive health education is provided in prevention of pregnancies among secondary school girls?
iii. How effective are the methods used in provision of reproductive health education?
1.5 Significance of the Study

This research study is important to the field of Social Work because as it contributes to the already-existing body of knowledge in   sexual reproductive health among girls by addressing the under researched area of the effectiveness of reproductive health education in prevention of pregnancies among secondary school girls.It is also anticipated that the study will generate new or additional knowledge for social workers academicians and policy makers.. For the social workers, the study findings are expected to help on the problem through the given recommendations. On the other hand, for academicians the study findings will contribute to the body of knowledge for better understanding of sexual reproductive health. For policy practice the study might facilitate decision making for policy makers. Furthermore, policy makers will be better informed on how to improve policies, and laws leading to more effective ways to address the pregnancies among girls especially the school –going girls. 

CHAPTER TWO

LITETATURE REVIEW

2.1 Introduction

This chapter presents a summary of information gathered from a review of literature and it focused on definition of key concepts related to the topic, global overview of early pregnancy among adolescent girls in Sub Sahara Africa. It also explains early pregnancy among adolescent girls in Tanzania, causes and effects of early pregnancy and knowledge gap. Theoretical and Conceptual framework of the study is also presented.

2.2 Definition of Key Concepts

2.2.1 Sexuality

Is a central aspect of being human throughout life encompasses sex, gender identities and role, Sexual orientation eroticism, pleasure, intimacy and reproduction. It is experienced and expressed in thoughts, fantasies, desire, beliefs, attitudes, value, behaviours, practices, roles and relationships. While sexuality can include all of those dimensions not all of them are always experienced or expressed. It is influenced by the interaction of biological, psychological, social, economic, political, cultural, ethical, legal, historical, religious and spiritual factors (Van et al.; 1988; WHO, 2006a; WHO, 2006b; Isikhikia and Mohangi, 2015).

2.2.2 Sexuality Education
Sexuality Education is a lifelong process of acquiring information and forming attitude, beliefs and values. It encompasses sexual development, reproductive health, interpersonal relationships affection, intimacy, and body image and gender roles. Sexuality education address the biological, socio-cultural, psychological and spiritual dimensions of sexuality and enable persons adopt safe sexual behaviours including abstinence, non-penetrative sex. Sexuality education is a process of learning about how an individual can be comfortable about all aspects of being human, it begins at home from parents and caregivers are – and ought to be – the primary sexual educators of the children (Che, 2005; Pinto et al., 2005; Kilic-Cakmak, 2010; Elia and Eliason, 2010; Schunk, 2012; Blake, 2013; Cropley and Dave, 2014).

2.2.3 Adolescence

Adolescence is a stage where teenagers adjust in their physical and emotional changes in life (Learner and Steinberg, 2004). The term adolescence is commonly used to describe the transition stage between childhood and adulthood and is also equated to both the terms “teenage years” and “puberty” (Schunk, 2012; Blake, 2013). However, (Kaplan, 2004:4) maintains that adolescence is not exclusive to either of these terms as puberty refers to hormonal changes that occur early teenage years and adolescence can extend well beyond the teenage years. Many researchers and development specialists use the age span 10 to 24 years as a working definition of adolescence Bolton, (2003:26). 

Isikhia, (2015) points out those efforts to link a specific chronological age to the adolescent phase are rendered difficult by major cultural differences and because children differ too much. (WHOa, 2006) he, however, says adolescence takes up the years from 12 to 22. However, it is not difficult to identify the onset of adolescence because it is characterized by clearly discernible physical and psychological changes. During puberty body growth accelerates, the reproductive organs become functional, sexual maturity is attained and secondary sexual characteristics appear.

According to (Santos, 2012) it also appear that the age at which adolescence begins is becoming lower and that girls become sexually mature at a younger age. During this period the adolescent’s code of moral behaviours, self-discovery and the establishment of an identity, changes in emphasis, and the actualization of social independence are characteristic of this phase. From the above it is thus evident that a schoolgirl is in the adolescent phase and for the purpose of this study the terms adolescent and teenager will be used as alternatives (Burger, Gouws and Kruger, 2000:12).

2.2.4 Early Pregnancy

In Tanzania, early pregnancy is a term widely used when referring to teenage pregnancy within school settings. It refers to pregnancies among adolescents who are still in school, specifically in primary or secondary schools in order to distinguish between teenagers who are in school and those out of school. (Nyakubega, 2009). In this study we are going to adopt the same definition.
2.2.5 Pregnancy

Pregnancy is the condition of having a developing embryo or foetus in the body after successful conception. The average duration of pregnancy is about 280 days. Estimation of the date on which delivery should occur is based on the first day of the last menstrual period. (Taber’s Cyclopedia Medical Dictionary, 2001). In this study, it refers to pregnancies occurring during adolescence.
2.2.6 Contraceptives

Means birth control and fertility control is a method or device used to prevent pregnancy to the woman. Planning, making available and use of birth control is called family planning; birth control, birth prevention, family planning or oral contraception by taking pills and also can control by using calendar Amy et al., (2014).
2.2.7 Education

Education is the practice – the educator’s concern in assisting the child on his way to adulthood. Education is therefore defined as the conscious, purposive intervention by an adult in the life of a non-adult to bring him to independence (Van, et al., 1994). Education as pedagogic assistance is the positive influencing of a non-adult by an adult, with the specific purpose of effecting changes of significant value. Education refers to the help and support which the child receives from an adult with a view of attaining adulthood (Spodek and Saracho, 2010).

2.2.8 Secondary School

A Secondary school often referred to as a high school or a senior high school, which provides secondary education between the age of 11 to 19 depending on location after primary school and before higher education. (Mkumbo, 2008). In this study a secondary school will be regarded as form one up to form four.
2.3 Theoretical Framework

According to Babbie and Rubin (2011), theory plays an important role in social work research as it does in social work practice. That means social work theory provides framework on formulation of research objectives, variables and interpretation of findings .This study adopted the Problem Behavior Theory (PBT) as framework in examining the effectiveness of reproductive health education in prevention of pregnancies among secondary school girls in Tanzania.   
Historically, the theory was developed by Richard Jessor and Shirley Jessor in 1968.It was developed in a small, tri-ethnic community in southwestern Colorado. The theory from its inception to its current status as a widely used framework for understanding and addressing risky behavior among adolescent girls. The Problem Behavior Theory constitutes an interdisciplinary approach to research personal and societal factors that are involved in both normative and problematic behavior. 
According to PBT the problem behavior is the outcome of interactions between individuals including school girls and their surrounding environments, while sexually risky behavior is influenced by the adolescents’ girls, as well as by their social and/or environmental factors including the school environments. With this picture in mind, the theory was employed to address three (3) objectives namely: to examine the extent to which reproductive health education is provided in secondary schools as a means of preventing pregnancies among school girls and to examine the content of reproductive health   education in prevention of pregnancies among school girls.The assessment of the effectiveness of methods used in provision of reproductive health education was also guided by this theory.
According to PBT, the independent variables associated with early sexual risky behavior are divided into four (4) levels /domains. These include: demographic structure, personality, perceived environment and socialization and proposes that relationships exist among risk and protective factors, in the four domains, whereby adolescents’ involvement in sexual behavior increases the risk of adolescents’ early pregnancy.

Demographic structure is   defined as parental socio-economic information, including parental: education; occupation; and, socioeconomic status. On the other hand, the personality domain is recognized as a patterned and interrelated set of cognitive variables, such as value of academic achievement, attitudinal tolerance of deviance, and religious expectations. Furthermore, perceived-environment is viewed as   adolescents’ perceptions of social controls, models, and support (i.e., peer modeling and parental disapproval of problem behavior). Finally, socialization is   identified as strong antecedent-background variables that influence problem behaviors among adolescents, such as parental monitoring and parent-adolescent relationships.

Based on PBT the dependent variable in this study was pregnancies among school girls .On the other hand, there is a school based education strategy in preventing early pregnancy which is assumed to be directly or indirectly influence the interaction between dependent and independent variables. This factors are called intervening variables. Therefore, taking on board of the independent and dependent variables, this study adopts this theory to assess the contribution of school based sexuality education as a strategy of preventing early pregnancy amongst adolescent girls in Tanzania This theory is relevant as it helps to assess the effectiveness of reproductive health education in prevention of pregnancies among school girls.
2.4 Empirical Literature Review
In this section, several empirical studies related to the current study were examined. The influence of reproductive health education in Tanzania and in Africa at large, motivated different scholars into focusing on this area as it has significant impact on well-being of the country. In this study, provision of reproductive health education in schools, content of reproductive health education and effectiveness of methods of reproductive health education were used as bases for examining the impact of reproductive health education on prevention of pregnancies among secondary school girls in Tanzania.

2.5 Provision of Reproductive Health Education in Schools

 Bilinga and Mabula (2014) conducted a study assessing the teaching of Sexual Reproductive Health (SRE) in primary schools in Tanzania and found that teachers were facing criticism and lacking support from their staff members and parents about teaching SRE in classrooms. Similarly, Helleve et al., (2009) reported that, teachers in Tanzania and South Africa consider that some parts of SRE contents are contradicting their own or students, parents and community values and norms in general. Therefore, lack of receiving enough support from their fellow teachers, parents and community at all leads to difficult to deliver SRE within formal education curriculum. 
Furthermore, Mkumbo (2008) in his study on An Exploration of the Psychological Factors Affecting the Development and Delivery of School-based Sex and Relationships pointed out that there is no clear policy that supports the teaching of SRE in Tanzania, instead there is a guideline issued to control the amount of HIV/AIDS information provided in classrooms. Thus an empirical study is required to examine the extent to which reproductive health education is provided in secondary school as a means of preventing pregnancies among school girls in Tanzania.
Mlyakado (2013) conducted a study on Attitudes and views of Teachers towards students‟ sexual relationships in Secondary Schools in Tanzania. The findings from the study reveals that, the extent to which teachers implement the school-based Sexual and Reproductive health Education curriculum is depending upon and influenced by their attitudes (Mkumbo, 2012), confidence (Helleve et al., 2009) and comfort (Mkumbo, 2008) towards it. Studies have shown that although teachers are supporting provision of Sexual and Reproductive health Education within the formal education curriculum (Helleve et al., 2009; Mkumbo, 2012), but teaching subjects containing Sexual and Reproductive Education contents in schools have faced a number of challenges and obstacles in Tanzania and other Sub-Saharan countries. 
These obstacles include: Some teachers are expressing being uncomfortable and unconfident to teach some topics containing sexual related components such as condom use, masturbation, sexual orientation, abortion and contraception (Bilinga & Mabula, 2014; Milton, 2003). According to Mkumbo (2012), teachers have no problems in teaching SRE containing biological facts, but they find difficult in teaching topics related to psychological aspects of sexuality education, including discussing these topics with young people. However, Helleve et al. (2009) noted that “...some teachers feel uncomfortable with some of the teaching methods” used to teach topics related to SRE such as role play and group discussions. Thus a study which examine the extent to which reproductive education is provided to secondary is essential.

Roudsari et al (2013) in their study realized that, Provision of SRE in schools is not simple as providing social and natural science subjects. Culture and religion are among the socio-cultural factors hindering the provision of SRE in schools despite of its necessity to the adolescents. Existing studies provide several examples of evidence from Africa and Asia showing cultural resistance to SRE in schools. In many Sub-Saharan African countries including Tanzania, sexual issues are constructed within the cultural norms and traditional beliefs. Sex and reproductive health is a taboo subject in most homes. For example, parents are facing difficulties to discuss sexuality themes with their adolescents. Similarly, policy-maker and curriculum designers are facing a challenge of appropriate age and contents that should be taught in schools (Mkumbo, 2008). In this regard, it is important to examine the extent to which reproductive education is provided in secondary schools in Tanzania.

Engen (2013) points out that “...parental concerns regarding sexual health education are often based on misunderstandings about the nature and effects of such [sex and relationships]educational programs” and Schuster (2010) and Engen (2013) further emphasizes that these misunderstanding on SRE have led to restrictions in access to information among the adolescents about contraceptives, safe abortions and safe sex due to their parents and society to believe that SRE encourage immoral sexual behaviour outside marriage. In some cases a community itself acts as a barrier to adolescents to practice safe sex for those who have been sexual active. For example, James, Fowler and Roberts (2014) report that adolescents in Kenya are afraid to buy condoms because they fear for the shopkeepers would be likely to question them. Furthermore, speaking indirectly and avoidance of openness and transparent expression of sexual issues in order to protect modesty sometimes contributes to misunderstanding of sexual health information (Roudsari et al., 2013). Based on the findings above it create more concern to understand the extent to which reproductive health education is provided among secondary school students especially in the Tanzania context.
2.6 Content of Reproductive Health Education in Secondary Schools
URT (2004) reported that, Sexual and Reproductive Education is not provided as an independent and standalone subject in schools and other educational institutions. However, it is mainstreamed in other subjects and its provision is guided by the Guidelines for Implementing HIV/AIDS and Life Skills Education Programmes in Schools. This guideline aimed to control the amount and type of HIV/AIDS information and materials provided in schools at classroom level. However, Mkumbo (2009) asserts that “the name assigned to these guidelines clearly indicates that school policy on sexual and reproductive education in Tanzania has been spurred by the advent of the AIDS epidemic whose impact in the country reached a significant toll in the early 1990s”. 
According to this guideline, the Sexual and Reproductive Education contents should be covered in Social studies and Science subjects in primary schools, Biology and Civics and Home economics in lower secondary schools, Biology and General studies in upper secondary schools. Thus an empirical study is required to take into consideration both contextual issues and improved methodology in examining the content of reproductive health education in prevention of pregnancies among school girls in Tanzania is necessary.

Studies conducted to assess the implementation of SRE in school premises show that most of the programmes are facing limited time and shortage of teaching and learning materials. For example Liang (2010) using a survey method comparing the provision of SRE in England and Taiwan, revealed that in both countries teachers were not satisfied with time allocated in the school timetable for teaching SRE. Similarly, Buston, Wight, Hart and Scott (2002) using a mixed method in their study reported limited time allocated for teaching SRE in 13 Scottish schools which has impact on teaching techniques such as role-play for delivering some SRE topics in classrooms. 
Another study carried out in Tanzania by Bilinga and Mabula (2014) using a mixed research method discovered that time allocated in the syllabi does not match of that is allocated in the general school timetable. The subjects‟ syllabi in Tanzania are prepared in the way they show time to be spent to teach each topic. Teachers believed that a comprehensive coverage of SRE topics need more time to allow them to do so. These challenges might also affect the schools in our context and thus a study examining the content of reproductive health education in secondary education is essential. Sawsan et al (2004) in their study  in developed countries came out with interesting findings which point out that, Coverage of sexual reproductive health education curricula in different countries such as United Kingdom and Germany focus on the reproductive system, foetal development, and the physical and emotional changes of adolescence. 
In Germany, it normally covers all subjects concerning the growing-up process, the changing of the body, emotions, the biological process of reproduction, sexual activity, partnership, homosexuality, unwanted pregnancies and the complications of abortion, the dangers of sexual violence, child abuse, and sexual-transmitted diseases, but sometimes things like sex-positions are also included Therefore this study has partly been repeated in Tanzania, as currently reported by the present author.

Mkumbo (2008, 2009) managed to analyse the amount of SRE in both primary and secondary schools syllabi in Tanzania. In this paragraph, these two studies will be shortly reviewed. The content analysis of the amount of SRE in both primary and lower secondary schools syllabi identified that SRE components are focusing on family, social norms, HIV/AIDS and human body, the concepts of life skills, family, gender issues, culture, STIs and HIV/AIDS are integrated in Civics subject. Also, SRE components integrated in the Biology subject including concepts of health and community, infections and diseases, STIs and HIV/AIDS, personal hygiene, sexuality, sexual health, family planning, human reproduction and maternal and child care. 
By reflecting on the dimensions of SRE components integrated in both primary and secondary schools curriculum, Mkumbo (2008) concluded: “almost all SRE related sub-topics in the school curriculum were found to be mainly focused on knowledge and only few of them focused on skills and relationships and attitudes and values”. Although the study of Mkumbo (2009) didn’t examine the type of SRE taught and how it is taught in both primary and secondary schools in Tanzania, but the study shows that the increasing rates of teenage pregnancies among school girls is due to lack of enough and appropriate knowledge on contraceptives use. 
Furthermore, Mkumbo (2009) argues that the coverage of SRE components in primary and secondary schools education is low, disorganised and scattered across four subjects and this can hardly to hold the meaningful SRE programme for the adolescents. Taking into consideration the findings above this study will examine the type and content of reproductive health education modality among secondary schools in Tanzania.

2.7 Effectiveness of Methods used in Provision of Reproductive Health Education
Chunyan et al., (2017) conducted their study in China found that adolescents’ experience of school-based reproductive and sexual health education program was positively associated with their sexual and reproductive health knowledge, sexual behaviours and reproductive health outcomes. Furthermore, Villarruel et al. (2011) reported that participants were less likely to initiate sexual intercourse during the intervention or follow up period than control among a mixed gender sample in their control trial experiment. Using peer-led sex education in a school-based randomized trial, the findings extensive and comprehensive school programs were more effective as compared to the group which did not receive an intervention of the comprehensive school program. This study was done out of Africa a long period of time ago. It is essential to conduct a similar study focusing on the Tanzania environment. Similar to many other African countries, Tanzania is struggling with providing equal education for their girls and because there is a lack of education in the community, girls end up suffering much more than the boys. 
It’s evident that the circumstances the girls face are different from those of boys which affect their attendance in schools. Therefore the government should not only focus on increasing the number of girls in schools but make sure that the community is educated about the importance of girl’s education. Also, the girls should be educated about the consequences of early pregnancies and ways that they can either abstain or protect themselves from sex and getting pregnant. Teen pregnancy is the major constraints in the elimination of gender disparity in education and the achievement of the Millennium Development Goals of University primary and secondary education and gender equity in education by 2015 (Cameron, 2012). Therefore a study that examines the effectiveness of methods used in providing reproductive health education among secondary schools girls in Tanzania is important.
According to (Rosenberg, 2015) a large percentage of adolescents are sexually active but lack basic knowledge of the biological functioning of their bodies and the risks involved in becoming sexually active at early ages. Often, this ignorance has made adolescents vulnerable to unplanned pregnancies, hazardous abortions, as well as STDs. According to (Robi, 2012) indicated that, a total of 5,157 girls dropped out schools due to pregnancies. In the last few years Tanzania has been one of the countries with the highest number of child pregnancies causing about 16,999 girls to drop out of school between 2006 and 2009. Though its claimed that reproductive health education is provided in secondary schools but the above findings indicates that something is not right and in that regard it necessitate to conduct the study to find out the effectiveness of the methods used in providing reproductive health education among secondary schools in the context of Tanzania.
2.8 Knowledge Gaps

Most of empirical studies that have been conducted in Tanzania used different indicator variables to measure sexual and reproductive health education. For instance, Leshabari et al., (2008) promoting adolescents’ reproductive health needs for adolescents in East Africa., Nasoro (2003) Sexual Behaviors Awareness and Contraceptive use among Adolescents Attending Clinics in Dar es Salaam. URT, (2001) National Policy on HIV/AIDS, Prime Minister’s Office.) Mkumbo (2008) Exploration of the Psychological Factors Affecting the Development and Delivery of School-based Sex and Relationships 
Education in Tanzania.To the best of the researcher there is no documented empirical data that conducted to examine the impact of reproductive health education on prevention of pregnancies among secondary school girls. In additional to that, most of the existing studies are related to public health and very scanty literatures exist for social work related studies. It is incumbent upon this background, this study meant to address this knowledge gap by focusing on the school based sexuality education in prevention of early pregnancy among secondary school girls in Temeke Municipality in Tanzania.
CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Chapter Overview
This chapter is concerned with the descriptions ofthe study area, research approach and research design, target population, sample size and sampling procedures.The methods of data collections, validity and reliability, rigor and trustworthness .The data processing and analysis and ethical considerations also form part of this chapter.

3.2 Research Approach and Design

The study adopted mixed methods approach using a blending of both quantitative and qualitative approach. The rationale of using mixed methods approach is based on the fact that in mixed methods studies, investigators intentionally integrate or combine quantitative and qualitative data rather than keeping them separate. The basic concept is that integration of quantitative and qualitative data maximizes the strengths and minimizes the weaknesses of each type of data (Creswell, 2014). In terms of  research design, the study employed  descriptive cross-sectional  design (both quantitative and qualitative).
The reasons for using this design is that collection of data  is  done at a single point in time, hence, cost-effective (David and Sutton, 2011).The design also provides quick and rich information of a research problem in breadth and depth. Additionally, the design allows the blending of both qualitative and quantitative methods (Hanson et al, 2005).The study focused on female adolescents aged 12–17 years, who form part of the older adolescent age group according to the World Health Organization (WHO).

3.3 Description of the Study Area
This study was conducted at Temeke Municipality in Dar Es Salaam City. Geographically, Temeke District is the southernmost part of the five Districts in Dar Es Salaam, Tanzania with an area of 786.5 km2 (Tanzania National Census report 2002). Temeke District is administratively divided into 30 wards. This study was conducted in Temeke Municipality because it is the largest district in Dar Es Salaam region; and it is the second district with the highest number of population and the first with higher school dropout among the teenage girls. 
Temeke District is one of thefive Municipalities of Dar es Salaam Region. Others include; Ilala, Kinondoni, Kigamboni and Ubungo municipal councils. According to NBS (2017), Temeke Municipal Council has a total population of 1, 597, 479 of which 778, 405 are male and 818, 765 are female. The Municipality has in the past experienced high drop out of girls from school due pregnancy, leading to establishment of the "Teenage Mother s Centre" in the district. The Centre was established in 1986 by the Family Planning Association of Tanzania (UMATI), with an aim of helping young girls forced out of school due to pregnancy, to complete their studies, and where possible equip them with skills that would make the youths economically independent.
3.4 Study Population

Moonie (2000), defines population as the entire group of persons having the same characteristics that are of interest to the researcher. The target population for the study is O-Level secondary school adolescent female students aged between 12 and 17 years. The age category is appropriate given the fact that this age category is the most at risk of early pregnancy due to biological changes occurring at this age (Papalia et al, 2005).Also, most of O-Level students in Tanzania begins secondary education at the age of 14 and completes at 18 years old with an exception of few cases. Other population categories include: secondary school teachers, Head Masters/ Head Mistress and Social Welfare Officers (SWOs), police desk officers and parents. Head teachers were selected by virtue of their positions while teachers have experience on the happening of pregnancy cases in schools while social welfare officers with social work background and police desk officers was involved based on their professional knowledge. Parents and students are the direct and indirect victims of pregnancies among adolescent girls.
3.5 Sampling Procedures

The study employed mixed methods approach (both qualitative and quantitative)  ,therefore both probability and non -probability sampling  procedures were  employed .The simple random sampling technique was  used to select sample size in quantitative study while purposive sampling was employed in selection of  sample size in qualitative  study as explained below.

3.5.1 Simple Random Sampling

According to Frankel and Wallen (2000), simple random sampling is defined as the one in which each element of the population has an equal and independent chance of being included in the sample. For the purpose of this study, simple random sampling was done where by a sampling frame of all 40 government –owned was made (SLO, 2014). According to Kothari (2004), in any population the researcher can select a sample of 10%.Therefore; the ten percent (10%) of forty (40) schools is 4 schools. Therefore, the study using   simple random sampling selected four (4) schools namely: Tandika, Kibasila, Wailesi and Miburani. The selection of schools from a list of 40 schools involved by writing the names of all secondary schools in the small folded pieces of paper and then drawn them at random under lottery method until the required four (4) schools obtained. The four (4) schools in totality had 480   female form four (IV) students who were the target of this study as they had the longest experience in school as compared to other classes. However, there were variations in terms of number of students for each school. 
According to SLO (2014), Kibasila (125 students), Tandika (136), (Wailesi, 108) and Miburani (111students). Therefore, the selection of students was done from each school based on proportional sampling (Mugenda and Mugenda, 2009).  A sum of 214 was selected as sample size for quantitative study from a list of 480 female adolescents of the foregoing schools. Data from all female adolescent students were collected using structured questionnaire after informed consent was given. 

3.5.2 Purposive Sampling

 Frankel and Wallen (2000)  defined  purposive sampling as  procedure that  involves  selection of  study participants   using the researcher’s own   criteria  judgment to select a sample that they believe, based on prior  information they  need.  The purpose is to obtain participants with rich information on a particular issue under investigation. According to Kothari (2004) in purposive sampling the researcher chooses participants with specified characteristics. The most common criteria used for inclusion include: knowledge, experience and position. Based on the foregoing criteria, this study purposively selected (12) participants where the researcher extracted information. The categories of participants include: four (4) secondary school teachers, four (4) headmasters, two (2) Social Welfare Officers and two (2) Police officers (gender desk).

3.6 Sample Size Calculation in Quantitative Strand
Adam and Kamuzora (2008) defined sample size as the exact number of items selected from a population to constitute a sample.  In this study a sample size determination was based on the Krejcie and Morgan (1970) table. According to this table, there are given sample sizes(s) for the given population sizes (N). The target population of the study was O-Level secondary schools. According to SLO (2014) there are 40 government –owned secondary schools in Temeke Municipality. The researcher selected  four (4)  of them as suggested by Kothari (2004) that  in any population  that the researcher  should  select a sample of 10%.Therefore,the ten percent  (10%) of  forty (40) schools was 4 schools. Therefore, the study randomly selected four (4) schools namely: Tandika, Kibasila, Wailesi and Miburani. From these schools the target population from which the sample selected was female form four (IV) students. The four (4) schools in totality had 480 form four (IV) female adolescent students.
The determination of sample size in this study was guided by   Krejcie and Morgan (1970) sample size determination table to arrive at sample size .According to the table, the researcher used the total population (N) in the study to determine   the corresponding sample size (n) that is already predetermined. The study had a population of 480 female adolescents and based on Krejcie and Morgan Table (1970) the sample size was 214. The following formula as given by Krejcie and Morgan Table (1970) was used to calculate sample size.

S = X²NP (1-P)

d² (N-1) +X²P (1-P)

Where S= required sample- 214

X2 = Table value of Chi-square from one degree of freedom relative to the desired level of confidence which is 3.841 for the 95% confidence level.
N= the given Population size…480

P= population proportion that for table construction has been assumed to be 0.5

D=Degree of accuracy the value for “d” being 0.05

S =   3.841 × 480 × 0.5 × 0.5

0.05(459) + 3.841 × 0.5

S= 441.715

2.10775
S= 214

The Krejcie and Morgan (1970) table that guided the selection of respondents from a given population is as illustrated in Table 3.1.

3.7 Lection of Participants in Qualitative Strand
According to Patton (2002), there are no rules for sample size in qualitative inquiry. Basically, selection of participants depends on what the researcher wants to know; the purpose of the inquiry; what will be useful, what will have credibility, and what can be done with available time and resources.  It is from this basis that the sample size in qualitative study is always smaller as compared to those collected in quantitative studies because it is not the sample size that determines quality of the study except quality (Holloway and Wheeler, 2002). Based on these grounds, this study purposively included ten (10) key respondents to collect qualitative information. Out of this number, four (4) secondary school teachers, four (4) headmasters, two (2) Social Welfare Officers and two (2) Police officers (gender desk). Teachers were involved in this study by virtue of influencing social lives of adolescents. On the other hand, Social Welfare Officers (SWOs) were involved by virtue of their duties to protect the welfare of most vulnerable people, female adolescents inclusive and Police officers (gender desk) were ensured that the society is free from all forms of gender based violence, child abuse and early pregnancies.
3.8 Data Collection

According to (Kothari, 2004) data collection is the process of acquiring subject and gathering information needed in a study. In this study, both primary and secondary data were collected. Different data methods collection diversifies information and increase validity of the information gathered hence reducing the biases inherent in the researchers opinion (Quinlan et al., 2019). Primary data were collected using semi-structured interview and structured questionnaire.

3.8.1 In-Depth Interviews

This is a qualitative research technique that involves conducting intensive individual interviews with a small number of respondents to explore their perspectives on a particular idea, program or situation (Boyce and Neale, 2006). The main reason why the researcher adopts an in-depth interview method is that it provides much more detailed information that what is available through other data collection methods, such as surveys. Also the choice of interview method in this study is based on its usefulness for getting the story behind a respondent’s experiences, its relevance to illiterate respondents and the loophole for the researcher to probe deeper into the given situation. 
In addition to that, it also provides more relaxed atmosphere in which, to collect information people may feel more comfortable having a conversation with the researcher about their program as opposed to filling out a survey. Therefore questionnaires were administered to four (4) secondary teachers, two (4) heads of schools, two (2) social welfare officers (SWOs) and two (2) police officers (gender desk). The purpose of employing interviews as a data collection method is because of its naturalness, spontaneity, flexibility and the control over the environment. This method was used in order to allow respondents to freely express themselves and also to be able to explore in detail the topic under investigation. Data gathered using interviews include age of the respondents, level of education, knowledge of the respondents with regard to teenage pregnancy and reproductive health. In addition, perception and effects of the respondents on reproductive health among the adolescent were also sought from the respondents. 
3.8.2 Questionnaire

Structured questionnaire were adopted. The researcher used structured interview to collect data from 214 adolescent girls who were randomly selected from schools. Both closed and opened questions were administered to the respondents. Structured questionnaire were used because of its advantages of covering a large number of respondents in a short time and also was simple to analyse as compared with qualitative methods such as in-depth interviews and Focus Group Discussions (FGD). According to Kothari (2004) structured questionnaires are simple to administer and relatively inexpensive to analyse. However, the original questionnaire was designed in English and administered in Kiswahili before answers were translated back to English for purpose of recording.

3.9 Secondary Data
Secondary data were collected using documentary review. This was applied to supplement information gathered through primary sources of data. Documents that were reviewed include: journals, various policy documents such as the National Education Act, National Education policy, newspapers and Government reports. According to Neuman, (2000) and Mouton, (2001) the importance of undertaking desk review in any research study is that it is based on the assumption that researchers learn from existing knowledge and build on what other researchers have already done on a similar or related problem.

3.10 Validity and Reliability of Research Instruments

Validity and reliability are concepts applied in quantitative study to ensure quality of the study. The study employed a mixed methods approach; therefore both quantitative and qualitative approaches have been used. On quantitative approach, validity and reliability were ensured. William (2006) defined validity as the accuracy and trustfulness of the data in the study. This means that whether the instrument describes what is intended to be described in the study. For the purpose of this study, validity was observed by corresponding research objectives with the actual results.  The study also observed reliability. According to Kothari (2004) reliability is the consistency, stability and repeatability of the research; this means that if the research will be repeated by another person and by using the same method and design, used in this study then the results will be the same. Therefore to accomplish the validity and reliability, tools for collecting data such as interview guide and questionnaire were designed in such a way that they captured the relevant information in line with study objectives.
3.11 Rigor and Trustworthiness

According to White (2005) trustworthiness is the value of the research. The trustworthy in this study will be guaranteed by setting up certain standards.  According to Hadi and Closs (2016) credibility, transferability, dependability and conformability are one of the criteria to determine rigor and trustworthiness. Credibility focused on testing what it is actually anticipated .Additionally, in this study credibility was achieved through the use of different research instruments and sources that known as triangulation (Hadi and Closs (2016). Therefore the quality of data to be collected in this study only relied on different instruments and sources (Frankel and Wallen, 2000 and Patton, 2002).
3.12 Data Analysis

According to Creswell and Plano Clark (2007), in mixed methods research study two sets of data analysis occurs at both quantitative and qualitative approaches. Hence, both qualitative and quantitative data were analyzed as follows:

3.12.1 Quantitative Data Analysis
According to Mugenda and Mugenda ( 1999), data obtained from the field in raw form is difficult to interpret. Based on this argument,before quantitative data were analyzed, first of all, data preparation was done. Welman et al., (2005) asserted that, data preparation involves checking the quality of the collected data and converting the data into a format that allows for analysis and interpretation to take place. The questionnaires from the field were collected, followed by the process of editing, where all questionnaires were crosschecked for accuracy. The aim of editing was to delete some errors and omissions and to correct them when possible. Pre-coding of questionnaires was done during the stage of designing questionnaire so that responses could be put into a limited number of categories where numbers were assigned numerals to answers.
Quantitative data were then entered and analyzed by descriptive statistics using the Statistical Package for Social Sciences (SPSS) version 20, the most popular   statistical application to analyze quantitative data. This software was thought appropriate for conducting descriptive analysis and addressing the research questions in the quantitative data sets in the study (Creswell, 2015). Descriptive statistics such as frequencies and percentages were used to describe the characteristics of the study sample.

3.12.2 Qualitative Data Analysis
Whittaker (2009) defined qualitative research data analysis as interesting procedure of making sense of what people have said, identifying patterns and understanding meanings. This study, analyzed data which were collected through an in-depth interview using thematicanalysis as developed by Braun & Clarke (2006).  In thematic analysis data were read through the transcribed texting of each interview and identified responses related to the main questions asked.  The approach focused on marking of the text and creating categories and sub categories attached with word for word transcriptions of interviews and participants in member checking and point out errors.
3.13 Ethical Considerations
Since research is never value free; ethical consideration were put in place. According to Alston and Bowles (2003), ethical consideration is a vital part of every research project. The ethical and logistical considerations were addressed by requesting permission to conduct the study. The permits were obtained from the respective District Administrative Secretary (DAS), Inspector general of police and school authorities. In addition, personal consent from students who were under 18 years. Also permission teachers were sought. The students also were assured of privacy and confidentiality. The researcher  informed respondents  and participants  that the information that was colleted was strictly used for research purposes only. Therefore, their identities would not be disclosed and if disclosure was mandatory  would be  with the permission of participants or as required by law.

The informed consent was also observed by the researcher.  According to Fox and Bayat (2012:148) stated that in research  getting the informed consent of those who are to  be interviewed, questioned, observed or from whom materials are taken is one of the key ethical issue in research. In order to observe informed consent, the researcher required all respondents to complete an informed consent form before their involvement in the research study. Written consent was obtained from study respondents (students)   who completed questionnaires and   participants attended the in-depth interview sessions. Informed consent forms were prepared and printed and explained the purpose of the study, participants’ role in the study, and participants’ choice to participate or not to participate. 

On top of that the study also observed protection from harm as one of the ethical considerations in research. Therefore, the researcher ensured  that  all respondents and participants  were  protected from  any potential harm of research .In order to make sure that this was realized ,the researcher  adopted a strong protectionist  approach on one hand  and  the participatory approach on the other hand .
CHAPTER FOUR

RESULTS AND DISCUSSIONS

4.1 Introduction
This chapter presents the results and discussion of the study findings from Temeke District basing on the specific objectives. It is organized into four sections arranged chronologically according to the earlier research objectives. Section one (4.1) is the overview of the study and section two (4.2) represent the extent to which reproductive health education is provided in secondary schools as a means of preventing pregnancies among school girls. Section three (4.3) reflects on the content of reproductive health education in prevention of pregnancies among school girls. Section four (4.4) addresses the objective and answers the research question on the effectiveness of methods used in provision of reproductive health education among secondary school girls.
4.2 Socio-Demographic Characteristics of Respondents
In this section, the researcher aimed at understanding the nature and characteristics of the respondents in the study. It reports the descriptive results that helped the researchers in informing the fundamental description of the respondents under the study and in supporting the final analysis.The socio-demographic factors considered in the study were age, level of education, and gender of the respondents. in this  section a set of socio -demographic characteristics of 214 study respondents were empirically examined and presented.

Study results in Table 3 show that the majority of the respondents (94%) was having 16.2 years. It is important to note that age has an impact on teenager’s sexual behaviour. According to Kirby (2007), as teenagers become older, they are much more likely to engage in sexual activities. Moreover, if they mature physically at an early age, they begin menarche early, and appear older than their age; they are also more likely to initiate sex earlier. Furthermore, some of the effects of getting older are strictly physical, including increased sexual maturity and higher testosterone levels, which may lead to a greater desire for intimacy and sex, greater sexual attractiveness, or both.
Table 4.1:   Socio-Demographic Characteristics of Respondents
	Demographic variables
	Frequency
	Percentage (%)

	Age of the respondents
	
	

	Aged 12-13
	21
	11

	Aged 14-15
	63
	29

	Aged 16-17
	122
	54

	Aged 18-20
	2
	1

	Aged above 20 years
	06
	5

	Total
	214
	100

	Sex
	
	

	Male
	0
	0

	Female
	214
	100

	Total
	214
	100

	Education level
	
	

	Standard seven
	202
	95

	Certificates
	1
	0.5

	Diploma
	5
	2

	Degree
	4
	1.5

	Masters
	2
	1

	Total
	214
	100


Source: Research Findings, (2018)

Age has also effect on social aspect of the adolescent, such as increased pressure from peers to have sex, changes in perceived norms about sexual and contraceptive behaviour, and increased opportunities to have sex, which come with greater freedom and independence. At the same time, teenagers are increasingly likely to become pregnant and to a parent child as they grow older. In other words, because more teenagers have sex more often as they grow older, they are increasingly likely to become pregnant, even though they may also be more likely to use contraceptives (Kirby, 2007).

Sex of respondents is an important variable in a given social problem such as early pregnancy. In most cases girls in the society are vulnerable to the problem of early pregnancy across the world. With regard to sex of the respondents, the findings show that, 100% of the respondents were female because the study only involved teenage girls occasioned by the nature of the study topic which targeted more teenagers among girls. Generally, girls are victims of early pregnancy making reproductive health education awareness relevant in preventing school pregnancy among girls as they are most vulnerable group of early pregnancy in schools. Therefore, this was the reason for including a large number of female –in this study as shown in Table 3.
A question on the respondents’ educational background was asked. The assumption was that children’s decision making when it comes to prevention of early pregnancies influenced by adequate education and information on the real life situation. Education is power. It provides knowledge and skills that are fundamental for social, technological, economic and political innovation. Knowledge and skills are necessary for effective decision making and prevention of early pregnancy. The (PBT) further support the importance of reproductive health education for secondary school girls to have ability to make correct decision on preventing pregnancy. Findings show that more than three quarter (95%) of the respondents had primary school education (standard seven), (0.5%) had certificate level of education, (2%) had diploma, and (1.5%) had degree while the rest (1%) had a master’s degree. According to Phetla et al. (2008), education enables a person to acquire skills and knowledge that expands their understanding capacity of various issues affecting the society. For instance, education helps individuals to access and become cognizant of different issues in their environment and their daily lives including how to take care and plan for their children. 
In addition, to making one aware of what is happenings in his society; education is also a key factor in changing individual attitudes towards values unfavourable in respect to culture and other practices such as early marriage. Moreover, (PBT) emphasize the importance of  reproductive health education may help school girls make informed decision on when to start families and protect themselves from unwanted pregnancies during their time at school and in the communities.
According to Kirby (2007), teenagers whose parents are more educated are less likely to become pregnant compared to teenagers whose parents have less education. Furthermore, parents with higher education and income usually emphasize to their children the importance of education, pursuing a career and avoiding early childbearing. Moreover, in most cases they make resources available to support teenagers in these pursuits. Kirby (2007) further argues that, if parents monitor, supervise and have conversations with their children about sex and contraception well before they become sexually active, the initiation of sex may be delayed and use of condoms or other contraceptives is increased. However, this effect is most likely to occur when the teenager is a daughter, when the parent is the mother, when the teenagers and their parents feel connected to one another, when the parents disapprove of teenagers having sex or support contraceptive use, and when parents can discuss sexuality in an open and comfortable manner. In this study it is argued that, the primary education obtained by respondents’ parents are counted as having high education that can enable a person to find a well-paid employment. In turn the above implies that, this category of parents could struggle in meeting up the basic social needs of their children in the absence of other income generating activities such as petty trade and remittances.
4.3 Provision of Reproductive Health Education Among Secondary Schools Girls
The first objectives of the study dealt with identifying the extent to which reproductive health education is provided among school girls as a means of preventing early pregnancies. The researcher through questionnaires asked respondents if there were any methods that were used to provide reproductive health education in their schools. Generally, findings show that (80%) of the respondents agreed that, there are methods that were used to provide reproductive health education in their school, while (20%) of the respondents responded that, there are no methods that are used to provide reproductive health education in their schools. 
The results indicate that large number of respondents perceived that, there were methods and means at least reproductive health education is provided in their schools. The possible explanation to this finding is that, the curriculum has at least considered the reproductive health education in most of secondary schools in Tanzania.
The goal of most adolescent pregnancy intervention strategies is either to delay sexual initiation or promote safe sex. This implies that, school girls must take advantage of the reproductive health education that is provided in their schools despite of its coverage. This call for different stakeholders to come up with various strategies in ensuring that, school girls implements the reproductive health education which is provided among school girls in Temeke and Tanzania at large. This is further supported by the (PBT) which supports the importance of reproductive health education in preventing pregnancies and other complications associated with. Figure 2 shows the response of the respondents on the availability of methods for providing reproductive health education in the school at Temeke District.
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Figure 4.1: Respondents view on the Availability of Methods for Providing RHE in Secondary school in Temeke Municipal Council
Source: Research Data, 2019
The findings showed the major methods that were used in providing reproductive health education in secondary schools in Temeke Municipality were magazine fema as indicated by (33.3%) of the respondents, seminars as reported by (20%) of the respondents, media (36%), and workshops as reported by the (11%) of the respondents as shown in. The findings suggest that there are different methods in place that are used to provide reproductive health education in school in Temeke Municipal Council. This implies that, pregnancy among the school girls is a serious problem in the study area. 
The study’s findings is in line with what has been reported by Imron (2014), Helleve et al., (2009), showing that adolescents are more comfortable and open to discuss matters pertaining to reproductive health with their peers because they considered them to have an emotional closeness, equal knowledge level and being in common culture or social solidarity operating in a manner where individual problems are shared in common.
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Figure 4.2: The Indicated Methods of Providing Reproductive Health Education in the School at Temeke Municipality

Source: Research Data, 2019

Imron (2014) further argues that, based on comfort ability of adolescents in discussing sexual reproductive health issues with peers who are usually not knowledgeable enough on the subject thus often results into getting wrong information.Moreover, Mkumbo, (2012) suggests that, delivery of School-based Sex and Relationships pointed out that there is no clear policy that supports the teaching of SRE in Tanzania, instead there is a guideline issued to control the amount of HIV/AIDS information provided in classrooms. The results are presented in the Figure 4.2.

Furthermore, the study aimed at establishing from the participants the challenges encountered by different stakeholders in provision of reproductive health education in schools in Temeke Municipal Council. Findings showed that the challenges encountered include; inadequate reproductive health education provision reported by 34.5% of the respondents, lack of home visits programmes for providing reproductive health education (27%), inadequate airtime for providing reproductive health education in mass media as reported by (5.4%) of the respondents, lack of enough guidance and counselling programmes through mass medias which was reported by (56%) of the respondents as shown in Figure 4.3
This findings imply that, inadequate guidance and counselling in mass media is not utilise fully to disseminate reproductive health education in schools, either because the cost of use is higher or the society shies away from discussing reproductive health issues openly which may further subject the adolescent girls in school to risks of early pregnancy.
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Figure 4.3: Challenges of Providing Reproductive Health Education (RHE) in the School in Temeke Municipal Council

Source: Research Data, 2019

These findings finds support from other studies which  shows that, although teachers are supporting provision of Sexual and Reproductive health Education within the formal education curriculum (Helleve et al., 2009; Mkumbo, 2012), but teaching subjects containing Sexual and Reproductive Education contents in schools have faced a number of challenges and obstacles in Tanzania and other Sub-Saharan countries. These obstacles include: Some teachers are expressing being uncomfortable and unconfident to teach some topics containing sexual related components such as condom use, masturbation, sexual orientation, abortion and contraception (Bilinga & Mabula, 2014; Milton, 2003). 
This is further indicated by the presence of inadequate airtime for addressing reproductive health in various media. Lack of home visits however, may be as a result of the huge cost associated with establishment and funding such programmes. As far as inadequate reproductive health education is concerned it further shows that society in the study area, have not yet seen the importance of disseminating reproductive education in schools. Generally, the matter seems to have been left to the hands of the parents who in often time are silent about reproductive health and some find it a taboo which hinders them from addressing it (Roudsari et al., 2013).
The respondents were also asked if there is any source of information for reproductive health education in their community. The majority of respondents (78%) agreed by saying “yes”, that there is source of information, while the other (22%) of the respondents said “no”. This suggests that there are sources of information for reproductive health education provision in the society. The respondents reported sources information for providing reproductive health education in Temeke Municipal Council to include; mothers as reported by (26.2%), teachers (12.5%), friends (10.7%), relatives (12.5%), magazines /newspaper (25.6%) and other sources (21%) as shown in Figure 5. These sources are including the radio and seminars in schools. 
The findings suggest that if the parents especially the mother and the newspapers are effectively utilised the challenge of reproductive health among the adolescent girls could easily be reduced in schools. Also the use of other sources suggests that there is limited support from parents, teachers and relative with regard to issues pertaining to reproductive health. The study’s finding is in line with what has been reported Imron (2014), that adolescents are more comfortable and open to discuss matters pertaining to reproductive health with their peers because they considered them to have an emotional closeness, equal knowledge level and being in common culture or social solidarity whereby ones problem is also the others. Imron (2014) further argues that, based on comfortability of adolescents in discussing sexual reproductive health issues with peers who are usually not knowledgeable enough on the subject thus often results into getting wrong information. 
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Figure 4.4:   Sources Information for Obtaining Reproductive Health Education at Temeke Municipality

Source: Research Data, 20

Knowledge on Sexual Education in Prevention of Early pregnancy among Adolescent Girls in Secondary Schools: The second specific objective of the study was to determine knowledge on sexual education in prevention of early pregnancy among adolescent girls in secondary schools in Temeke Municipality. The objective aimed at assessing how knowledge provided helps adolescent girls on prevention of early pregnancy. For example, after acquiring knowledge on contraceptives from the schools, teenagers would then have applied the knowledge by visiting the available Reproductive Health (RH) services thus, avoiding pregnancy. The majority of the respondents (98%) reported the knowledge obtained regarding reproductive health from various sources helped them in the prevention of early pregnancy. A few 2% of the respondents reported otherwise as shown in Figure 4.5. 
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Figure 4.5: Respondents Opinion on Whether Provided Knowledge on RHE Helps Prevention of Early Pregnancy

Source: Research Data, 2020

This implies that provision of reproductive health education is necessary among youth in reducing adolescent pregnancy in the study area. According to International Planned Parenthood Federation (IPPF), it is unethical to give information and education on SRH without providing access to appropriate services, including contraceptives and counselling (IPPF, 2008). According to WHO (2008), most adolescents often do not seek reproductive health education services or neglect it completely because they are afraid of social stigma or being judged by clinic staff. Therefore, many SRH service needs of youth were not met. Moreover, it was discovered that reproductive health education shortage in schools, home and community in general was a common problem. Scarcity of education includes some of the many challenges facing health centres in developing countries such as; Uganda, Nigeria, Ghana and Tanzania (WHO, 2006).

A study conducted in Ethiopia showed that shortage and inaccessibility of contraceptives influenced people especially young people from visiting reproductive health centers (Gizaw and Regassa, 2011). Thus, in order for young people to use the health services, its delivery must be made more responsive and friendly to adolescents in order for them to adequately utilize it.
4.4 Content of  School Based Sexual Education (SBSE)
A regards the contents of School Based Sexual Education, findings in Fig. 9 shows that a large number (81.%) respondents indicated that the focus of the School Based Sexual Education is on abstinence while the remaining  (19.2%) respondents said that it is based on contraceptives and other information.
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Figure 4.6:   Focus of School Based Sexual Education (n=214)

Source: Field Data, 2020
A regards the contents of School Based Sexual Education, findings in Fig. 4.6 shows that a large number (81.%) respondents indicated that the focus of the School Based Sexual Education is on abstinence while the remaining  (19.2%) respondents said that it is based on contraceptives and other information. On probing further, results from in-depth interviews  from  Secondary School showed  the following  views :

We mostly receive informationfocused on abstainence from engaging in love affairs, that is, sexual intercourse until we complete our secondary school education. They usually tell us that, you cannot do two things at a time (In-depth-nterview,from a secondary student).

In addition to that, the researcher interviewed another student (16 year girl)  on the same issue and she shared the following: The extract is an indication that  teachers in secondary schools put much emphasize on abstience as a method to reduce early pregnancy and less emphasis on contraceptives.These findings are in line with a study conducted by Underhill et al (2007) who  unveiled that  Tanzania’s Education Department prohibits condom promotion and demonstrations in schools and demands a focus on abstinence,a strategy  which is said to be   effective. Moreover, Sexual and reproductive health education in the context of Tanzania are taught in secondary schools as part of the biology subject. 
The topics that are under sexual and reproductive health issues include: good health, immunity and concept of diseases, sexual transmitted diseases including HIV/AIDS, lifestyle choices and consequences, risk behaviours and situations, responsible decision making, assertive behavior, delayed sex, protected sex, care and support for the people living with HIV, family planning and contraceptive and maternal and health care (URT, 1999; 2005).Moreover, Mkumbo (2008) concluded that, almost all SRE related sub-topics in the school curriculum were found to be mainly focused on knowledge and only few of them focused on skills and relationships and attitudes and values.
Evidence suggests that, it is said that  the chief reasons for sticking to abstinence only  teachings can be partly attributed to cultural and religious views of what should be discussed with adolescents. As a results from this prohibition,adolescents who cannot abstain are found prone to unable to negative health outcomes, including unplanned pregnancies and high rates of sexually transmitted infections. These findings call for various stakeholders in education system in Tanzania to raise their voices so that the curriculum can be reviewed so that the content should reflects the need of these secondary school girls. Furthermore, Mkumbo (2009) argues that the content on coverage of SRE components in primary and secondary schools education is low, disorganized and scattered across four subjects and this can hardly to hold the meaningful SRE programme for the adolescents.
According to WHO (2006); Doyle et al. (2010); Cameron (2012); Aji et al. (2013); Althabe et al. (2015); Bhana, (2013) school based or school linked clinics have shown to facilitate student access to the services often necessary to support behaviour change. Research on multiservice health centres in schools indicates that students use them not only for primary care but for more sensitive issues, such as mental health, sexual abuse, and reproductive health Furthermore, some School Based Health Centres (SBHCs/SLHCs) have yielded positive changes in sexual/ reproductive health outcomes. 
Zabin (1986) showed that girls enrolled in a school linked pregnancy prevention program postponed sexual involvement seven months longer than girls not enrolled. Reports and commentary from educators and health care providers also indicate that school health centres can improve school attendance, school suspension, and dropout rates (Neal et al., 2012; McMichael, 2013; Mshweshwe-Pakela, 2015; Noller and Callan, 2015).
4.5 Effectiveness of School Based Sexual Education in Prevention of Early Pregnancy

The third objective of this study was focused on assessing the effectiveness of School Based Sexual Education in prevention of early pregnancy among adolescents. A total of 214 questionnaires were distributed to secondary schools girls in Temeke Municipality. The findings revealed that the majority of respondents 142 (66%) indicated that School Based Sexual Education is not effective while the remaining 72 (34%) said that it is effective. 
Table 4.2: Effectiveness of Sexual Education in Prevention of Early Pregnancy
	
	Frequency
	Percent

	Valid
	Effective
	72
	34.0

	
	Not effective
	142
	66.

	
	Total
	214
	93.9


Source: Field Data, 2020
These findings are similar to the views of one of the key informant who claimed:

….I don’t think if School Based Sexual Education is effective in addressing early pregnancy among adolescents. This partly explains why early pregnancy still persists in our schools. Several times we have been hearing that adolescents drop out of school due to early pregnancy .This is a sign that the intervention is not effective and there is a need to find alternative measures to address the problem….. (In-depth Interview).
In addition to that, the Headmaster from Secondary school added that:

 …….We are trying our level best to provide sex education  to our students but I’m not in the position to say that  sex education is effective because  early pregnancy is still a problem in our country……… (Interview, Headmaster, 2018).

From the two quotations, it can be argued that School Based Sexual Education is not effective. It does not adequately contribute to elimination of early pregnancy among secondary school girls. Evidence suggests that the problem of early pregnancy still persists. Findings suggest that effective evidence-based approaches to improve knowledge about effective contraception and prevention of HIV and other STIs among secondary school girls. The results finds supports from the study done by Mkumbo (2009) which argues that the coverage of SRE components in primary and secondary schools education is low, disorganised and scattered across four subjects and this can hardly to hold the meaningful SRE programme for the adolescents.  
The results concur with study by Jerome et al. (2017), who found out that, despite provision of sexual education in schools, the problem still persists with little information about its influence on adolescents’ sexual behavior. The results are also  in line with the study by Brown (2015) which suggests that school  based sexual education interventions programs have no effect on the sexual activities of adolescents. Comprehensive sex education appears to be more effective in decreasing adolescent pregnancy. Based on the results obtained from the study, it is clear that, School Based Sexual Education does not adequately contribute to elimination of early pregnancy among adolescent girls. There is a need for a more comprehensive approach to study sexuality in schools throughout. 
In a question posed to secondary school girls on whether the knowledge on sexual reproductive education provided helped to avoid early pregnancy in the community. From the findings the respondents indicated that the education provided helped them to provide awareness and preventing early pregnancy as reported by (42.2%), to attain academic goals (10.7%), to provide good reproductive health (40%) and to achieve dream of life to girls (7.1%). The results in Figure 7 show the importance of reproductive health education in preventing early pregnancy in adolescent girls.
The findings are in agreement with the study by Ross et al. (2007) among youth in Tanzania which reported that those who received the sexual reproductive education reported significant increases in pregnancy prevention knowledge.Moreover, the problem behaviour theory (PBT) tries to show the reciprocity between this effects of pregnancy among secondary schools girls might be affected by the reproductive health education provided. 
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Figure 5.1: The Role of Reproductive Health Education to the Adolescent Girls in Preventing Early Pregnancy
Source: Field Data, 2020
The essence of reproductive health in proving awareness on the importance of preventing early pregnancy and provision of the right reproductive health education implies that respondents attach a lot value to reproductive education health as a necessary tool to help in reducing early pregnancies in school among the adolescent girls and therefore addressing the challenge of early pregnancy in secondary schools. 

According to Thin Zaw et al. (2012), access to media and other sources of information such as TV, radio, formal and education programmes were found to be helpful in filling in the gap of meeting the unmet needs in reproductive health education that could not be given by schools and other service providers. However, these sources of information are most often found in urban areas as compared to rural areas. Furthermore, the study investigated the challenges facing the provision of knowledge in prevention of early pregnancy among adolescent girls in Temeke Municipality. 
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Figure 5.2:   Challenges in provision of Knowledge Concerning Prevention of early Pregnancy among Adolescent Girls in Temeke Municipality
Source: Field Data, 2020
The findings show that the challenges encountered by respondents were lack of standardized guidelines on dealing with OVC reported by (20.2%) of respondents, lack of special services for the children from vulnerable groups (16.1%), poor parenting (41.1%) and limited guidance and counselling services (22.6%) as provide in Figure 5.2 This implies that poor parenting and limited guidance and counselling services need to made important aspects in addressing early pregnancy. The home visiting programmes and the mass media should put more emphasis in the above two mentioned aspects in order to strengthen provision of reproductive health education in schools. 
According to WHO (2006), the provision of reproductive health services faces numerous challenges. They are often controversial and politically linked, and many health centres opt not to provide them. Regarding school health services in developing countries, a recent UNICEF survey conducted in a number of sub-Saharan countries indicated that school health services are often not based on any assessment of need, due to lack of effective strategies for social mobilization of support; are undercut by a lack of intersect oral collaboration; suffer from fragmentation and duplication of interests on the part of donor agencies; lack the appropriate mechanisms for monitoring and evaluation of services; and lack of sustainability.

Furthermore WHO (2006) reported that in the last decade, many countries in Africa, Asia, Europe, the Middle East, the Caribbean, and the United States have attempted to implement reproductive health programs in schools. In almost every country, the provision of sex education has faced legal, financial, cultural, and religious barriers as well as opposition from school leaders, teachers, parents, and students themselves. 
Other obstacles to implementation common across most countries include a lack of active support, commitment, and coordination from ministries of health and education and school officials; national resources in terms of skilled personnel, training, and materials; mechanisms to supervise, monitor, and evaluate programs; research and infrastructure in school health programs; well-defined national strategies for promotion, support, coordination, and management of school health programs; and innovate approaches in development of instructional material. The mentioned above challenges in implementation of sexual and reproductive education strategies make them to be ineffective this calls for various stakeholders to come up with different strategies that might overcome those challenges and make the existing strategies effective among adolescents by making them overcome sexually transmitted infections, including HIV and unwanted pregnancies.

CHAPTER FIVE

2.0 CONCLUSION AND RECOMMENDATIONS

5.1 Conclusions
The general objective of the study was to examine the reproductive health education awareness in preventing secondary school girl’s pregnancy in Temeke Municipality. The specific focus of the study was to identify methods used in provision of school based reproductive health education in prevention of early pregnancy among secondary school adolescent girls; to examine the content of reproductive health education in prevention of early pregnancy among adolescent girls in secondary schools; to assess the effectiveness of methods used in provision of reproductive health education in prevention of early pregnancies among secondary school girls in Temeke Municipality.In the search for answers to the above questions, two major research tasks were undertaken. 
In the first task, employing quantitative (survey) and qualitative (focus groups) research methods, the research assessed the views and attitudes of parents, teachers and secondary school girl’s students regarding the provision of SRE in schools. In the second task the research examined the content and effectiveness of SRE in the school curriculum, with a view to examining the potential challenges to the provision of SRE in schools on the one hand and, on the other, to determining the scope and nature of the current SRE provision in schools.
Based on the findings of the study it is concluded that teenage girls in Temeke Municipality are vulnerable to risk of teenage pregnancy and may fall pregnant at any time without completing secondary school. It is also concluded that factors such as lack of sexual and reproductive health education, poor parental support and peer pressure support are the underlying factors for the persistent high rates of pregnancy in Temeke Municipality. It is further concluded that teenagers in Temeke Municipality lack access to reproductive health support. There is no youth friendly health services offered. Additionally, reproductive health support in the primary and secondary schools are not offered regularly. It is further concluded that the contents of reproductive health education programmes are not comprehensively taught in secondary schools in the Temeke Municipality.
Furthermore, the contents of the School based reproductive health education programme are more focused on HIV and AIDS prevention. Lastly, it can be concluded that although the content of school based reproductive health education programmes are not comprehensive. Nonetheless, the programmes have proven to be effective and contribute to knowledge creation among secondary school students.
5.2 Recommendations

From the findings of the study, the following are recommended in order to ensure reproductive health education awareness in preventing school girl’s pregnancy in Temeke Municipality

i. As reported by the study, poor parenting and limited guidance and counselling services is a major factor contributing to teenage pregnancy. It is therefore recommended that, parents and guardians be responsible to talk with their children about impacts of early age sex and how to avoid it. 
ii. The establishment or strengthening of youth friendly services in the Temeke Municipality is highly recommended. This initiative will improve the situation based on the provision of contraceptives and other essential RH services exclusively for young people where they can freely have access to the services without fear of being seen by an adult they know or their parents. 
iii. The Government and development partners should increase their efforts in teaching, expanding and sustaining comprehensive sex education programmes in all schools. Emphasis should be placed on comprehensive sexual reproductive health teachings because it will enable the teenagers to have the necessary information needed in making decisions about their reproductive issues. 

5.3 Areas for Further Research

i. It is suggested that, a study be conducted to find out the direct link between knowledge acquired from school based reproductive health education programmes in relation to behaviour change. The current study only captured improvement in knowledge among students and therefore didn’t cover that aspect. 

ii. Another area for further study could be similar to the current one but, it should be conducted among teenagers of both sexes (male and females) to determine their levels of understanding with regards to RH issues because the current study only covered female students. 

5.4 Contribution

This is the first study that has attempted systematically to explore the impact of reproductive health education on prevention of pregnancies among secondary school girls in Tanzania. It is also the first study conducted to quantify the extent, content and effectiveness of SRE in Tanzanian secondary schools. Thus one key contribution of this research has been to add on the body of knowledge based SRE in Tanzania, which is, as observed earlier, one of the important factors to consider when designing school- based SRE programmes. The results of the research have also provided a useful information on the scope and nature of SRE in the Tanzanian secondary schools. As such, the results of this research have provided important baseline data for future policy and research initiatives regarding school-based SRE and sexual health in general.
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APPENDICES

APPENDIX 1:   QUESTIONNAIRE FOR STUDENTS

Introduction

      My name is Shemweta Farida S, a second year student from Open University of Tanzania pursuing Master of Social Work. I request you to provide information on the Effectiveness of reproductive health education in prevention of pregnancies among school girls in Temeke Municipality. I hope that you will cooperate with me in order to get information for the fulfillments of my studies. The information provided will be treated confidentially and used for the intended purpose only. Thank you.

Instructions 

Answer all questions by putting a tick (√) or by writing the answer in the space provided. Some questions have more than one answer.

SECTION A: PERSONAL INFORMATION

1. Age ………………………………………….

2.  Sex ………………………………………….

3. Education level ………………………………

SECTION B: To identify methods used in Provision of School based Reproductive Health Education in Prevention of Early Pregnancy among Secondary School Adolescent Girls

4. Is there any methods that used to provide reproductive health education in your school? Yes [      ]    no    [      ]

5. If yes, which methods are used to provide school based reproductive health education in your school?

If no, why do you think there is no ways that used to provide school based reproductive health education in prevention of early pregnancy in your school?


Are there any people/sources for the provision of reproductive health education at your area? Yes [       ]    no   [      ]

6. Among the following people/sources, from where did you get reproductive health education?  [    ] my mother          [    ] my father                 [    ] my teacher                     [     ] a nurse  [    ] my friend            [    ] other relatives [    ] publications i.e magazines [    ] books                  [    ] others (mention)
 SECTION C: To determine knowledge on sexual education in prevention of early pregnancy among adolescent girls in secondary schools

7. Do you think that, provided knowledge helps you on prevention of early pregnancy?

             Yes [     ]      no     [      ]

8. If yes, how did the knowledge you received helped you to prevent early pregnancy?

9. If no, what are challenges for the provision of knowledge concerning prevention of early pregnancy among adolescent girls?

SECTION D: To  assess  the  contribution  of  school  based  teenage  intervention  programmes  on teenage pregnancy

10. Is there any school based teenage intervention programmes on teenage pregnancy in your school?

 Yes [     ]      no     [      ]

11. If yes, how do these intervention programmes contributes to prevent/reduce teenage pregnancies?

12. What should be done in order prevent/reduce teenage pregnancies in secondary schools?

Thank you for your cooperation for filling in this questionnaire

APPENDIX 2:   QUESTIONNAIRE FOR TEACHERS

Introduction

      My name is Shemweta Farida S, a second year student from Open University of Tanzania pursuing Master of Social Work. I request you to provide information on the Effectiveness of reproductive health education in prevention of pregnancies among school girls in Temeke Municipality. I hope that you will cooperate with me in order to get information for the fulfillments of my studies. The information provided will be treated confidentially and used for the intended purpose only. Thank you.

Instructions 

Answer all questions by putting a tick (v) or by writing the answer in the space provided. Some questions have more than one answer.

SECTION A: PERSONAL INFORMATION

1. Age ………………………………………….

2.  Sex ………………………………………….

3. Education level ………………………………

SECTION B: To identify methods used in Provision of School based Reproductive Health Education in Prevention of Early Pregnancy among Secondary School Adolescent Girls

4. Is there any methods that used to provide reproductive health education to students in your school?                         Yes [      ]    no    [      ]

5. If yes, which methods are used to provide school based reproductive health education to students in your school?

6. If no, why do you think there is no ways that used to provide school based reproductive health education in prevention of early pregnancy to students in your school?

7. Are there any people/sources for the provision of reproductive health education to your students at your area?

Yes [       ]    no   [      ]

8. Among the following people/sources, from where did your students get reproductive health education? 

             [    ] my mother          [    ] my father              [    ] my teacher      [     ] a nurse 

             [    ] my friend            [    ] other relatives         [    ] publications i.e 
magazines             

             [    ] books                  [    ] others (mention)
9. SECTION C: To determine knowledge on sexual education in prevention of early pregnancy among adolescent girls in secondary schools

10. Do you think that, provided knowledge helps your students on prevention of early pregnancy?

             Yes [     ]      no     [      ]

11. If yes, how did the knowledge your students received helped them to prevent early pregnancy?

12. If no, what are challenges for the provision of knowledge concerning prevention of early pregnancy among adolescent girls?

SECTION D: To assess perception of child protection stakeholders in reducing the increasing rates of adolescent early pregnancies in Temeke Municipality

13. Do you know any of stakeholders in your place who reducing the increasing rate of adolescent pregnancies?

         Yes [     ]      no     [      ]

14. If yes, what are the stakeholders who reducing the increasing rate of adolescent pregnancies? ………………………………………………………

15. What are the perceptions of the stakeholders in reducing the increasing rate of adolescent pregnancies?

16. Do you think that, stakeholder’s perceptions may affect the increasing rates of adolescent pregnancies?

Yes [     ]      no     [      ]

17. If yes, how can stakeholder’s perceptions affects the increasing rates of adolescent pregnancies?

SECTION E: To  assess  the  contribution  of  school  based  teenage  intervention  programmes  on teenage pregnancy

18. Is there any school based teenage intervention programmes on teenage pregnancy in your school?

 Yes [     ]      no     [      ]

19. If yes, how do these intervention programmes contributes to prevent/reduce teenage pregnancies?

20. What should be done in order prevent/reduce teenage pregnancies in secondary schools?

Thank you for your cooperation for filling in this questionnaire

APPENDIX 3:    INTERVIEW QUESTIONS FOR SOCIAL WELFARE OFFICERS AND POLICE GENDER DESK

Age of the respondent……….
Sex of the respondent……………..
Education level of the respondent……………
1. Which methods are used to provide school based reproductive health education for schools by your organization?

2. What are the sources for providing productive health for the students by your organization?

3. Do you think that, provided knowledge by your organization helps students on prevention of early pregnancy?

4. What are challenges for the provision of knowledge concerning prevention of early pregnancy among adolescent girls by your organization?

5. What are the perceptions of the stakeholders in reducing the increasing rate of adolescent pregnancies in your organization?

6.  How stakeholder’s perceptions in your organization can affect the increasing rates of adolescent pregnancies?

7. Is there any school based teenage intervention programmes on teenage pregnancy provided by your organization?

8. How these intervention programmes provided by your organization contributed to prevent/reduce teenage pregnancies?

9. What should be done in order prevent/reduce teenage pregnancies in secondary schools?
10. What suggestions will you offer to reduce/prevent teenage pregnancies in secondary schools?
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