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Objective: Few studies on teenage pregnancy in Tanzania have used a nationally
representative sample. This study sought to determine the prevalence and factors
associated with teenage pregnancy in Tanzania.

Methods:We conducted a secondary data analysis of 3,083 teenagers aged 15–19 years
drawn from the 2022 Tanzania Demographic and Health Survey.

Results: After controlling for other covariates, we found that teenagers aged 18–19 years
(AOR = 4.5, 95% CI:3.3, 6.1), those who said that getting permission to access healthcare
was not a big problem (AOR = 2.7, 95% CI:1.4, 5.3), and those from the Southern zone
(AOR = 2.4, 95% CI: 1.5, 3.9), had higher odds of reporting ever having been pregnant.
Those with secondary or higher education levels (AOR = 0.3, 95% CI: 0.19, 0.39) and
those who married after age 15 (AOR = 0.4, 95% CI: 0.2, 0.8), had lower odds of reporting
ever having been pregnant.

Conclusion: This study highlights the significant factors associated with teenage
pregnancy among teenagers aged 15–19 years in Tanzania. The education system
should facilitate the majority of girls obtaining at least a secondary level of education.
Teenager-friendly sexual and reproductive health services need to prioritize older
teenagers, with lower education levels and those from poor families.
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INTRODUCTION

Teenage pregnancy refers to pregnancy in women aged 15–19 years [1]. Over 16 million teenage girls
become pregnant worldwide each year; according to recent studies, 95% of these pregnancies occur in
low- and middle-income nations [2, 3]. While international teenage birth rates have decreased from
65 births per 1,000 women in 1990 to 47 births per 1,000 women in 2015, sub-Saharan Africa
continues to have higher rates of teenage pregnancy [4, 5] despite several initiatives from both
government and non-government organizations. The sheer number of births among teenagers is
staggering. For instance, it is estimated that there were 6,114,000 births among 15–19 year-olds in
sub-Saharan Africa in 2021 [6]. Tanzania’s Demographic and Health Survey (TDHS) reports show
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that teenage pregnancy increased from 22.8% to 26.8% between
2010/11 and 2015/16, and slightly dropped to 22% in 2022, which
is still significantly high [7–9]. The prevalence of teenage
childbearing varies by region in Tanzania. The five regions
with the highest rates are Songwe (45%), Ruvuma (37%),
Katavi (34%), Mara (31%), and Manyara (29%) [9]. This may
be because Tanzania’s marriage law still allows adolescent girls to
marry at age 15 with parental consent but requires boys to be
18 years old [10].

Because of the physical and psychosocial immaturity that
characterizes the teenage years, pregnancy among teenagers is
considered a serious reproductive health risk. It is known to result
in an increased risk of maternal mortality, low birth weight, and
other severe neonatal complications [3, 5, 11]. Moreover, teenage
pregnancy negatively affects the physical, mental, and
psychosocial wellbeing of teenagers. Studies done elsewhere in
sub-Saharan Africa identified a number of factors associated with
teenage pregnancy [12], namely excessive use of alcohol,
substance abuse, poor educational attainment, low self-esteem,
and an inability to resist sexual temptation, curiosity, and cell
phone usage. Therefore, it is important that the factors associated
with this major public health challenge are clearly understood in
order to inform intervention policies and
programmatic measures.

Understanding country-specific determinants is important in
order to appropriately inform interventions that will reduce the
occurrence of teenage pregnancy. However, the majority of
previous studies on the determinants of teenage pregnancy
were based on small samples [13, 14]. Few studies on teenage
pregnancy in Tanzania have drawn from a nationally
representative sample [15], and even fewer have taken a
comprehensive analytical approach to determining both risk
and protective factors for teenage pregnancy. Consequently,
there is limited credible research evidence to inform public
health programs seeking to reduce the occurrence of teenage
pregnancy. Therefore, the current study seeks to fill this gap by
conducting a secondary analysis of the 2022 DHS data for
Tanzania to understand the prevalence and factors associated
with teenage pregnancy. To the best of our knowledge, no study
has reported on factors associated with teenage pregnancy using
the TDHS 2022 data.

METHODS

Data
We analyzed data from the 2022 Tanzania Demographic and
Health Survey (TDHS). The survey was conducted by the
National Bureau of Statistics (NBS) and the Office of the Chief
Government Statistician (OCGS), Zanzibar, funded by USAID
with technical assistance from ICF International and in
collaboration with other national and international
stakeholders. In the 2021-22 TDHS, sample selection was
conducted in two stages. In the first stage, a total of
629 clusters (Enumeration Areas (EAs)) were selected. Of
these, 211 EAs were from urban areas and 418 EAs were from
rural areas. The second stage involved the selection of

26 households from each cluster to reach an anticipated total
sample size of 16,354 households for the survey [16]. A detailed
description of the survey methods, data collection process, and
questionnaire is provided in the final report of the 2022 Tanzania
Demographic and Health Survey (TDHS) [9].

A total of 15,699 eligible women aged 15–49 were selected, but
only 15,254 women completed the interview. Our sample was
further limited to girls aged 15–19, the age recognized as teenage
worldwide [1, 17]. Therefore, our final analytical weighted sample
included 3,083 teenage girls.

Variables
Dependent Variable
The outcome variable was a binary variable indicating whether or
not the individual had ever experienced a teenage pregnancy.
Teenagers (15–19 years) who were currently pregnant, had a live
birth, or had a pregnancy that ended in an outcome other than a
live birth such as a stillbirth, miscarriage, or induced abortion
were all included.

Main Independent Variables
Literature from sub-Saharan African countries suggests that
socio-demographic and economic variables that influence
teenage pregnancy include the teenager’s age, education level,
marital status, type of residence, age at first sexual intercourse,
parents’ marital status, the person with whom the teenager lives,
and wealth quintile. [15, 18–25]. Based on a literature review, nine
independent variables were included in the final analysis. It is
worth noting that all of these variables were measured at the time
of the survey, except for age at marriage/cohabitation.

Statistical Analysis
Due to the over- and under-sampling of households by clusters in
the design of the TDHS, it was imperative to use weights to adjust
for these as recommended by the DHS program. We performed
all the analyses using STATA version 18, and the svyset command
within STATA, which accounts for complex survey designs to
ensure valid inferences. The findings were summarized using
descriptive statistics, including frequencies and percentages. The
association between the dependent variable [ever been pregnant]
and the independent variables was established through cross
tabulation and Pearson’s Chi-Square test. For the multivariable
analyses, we used logistic regression to identify independent
factors associated with the dependent variable,
teenage pregnancy.

All the independent variables were included in the final
regression model after checking for multicollinearity. This
was done to determine if the independent variables were
correlated with each other. Marital status was found to be
significantly correlated with teenage pregnancy. This variable
was modified by combining two variables, current marital status
and age at marriage/cohabitation (recorded with 3 options:
before 15 years, after 15 years, and never married.
Multivariable regression analysis identified factors associated
with teenage pregnancy while controlling for other covariates. A
p-value of less than 0.05 was considered to be statistically
significant.
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The data used in the analysis are freely available to the public
to use and no ethical approval was needed as they were obtained
from the Tanzania National Bureau of Statistics by the DHS.
However, permission to access the DHS datasets was sought from
and granted by the Data Archivist of the Demographic and
Health Surveys (DHS) Program, at https://dhsprogram.com/
data/available-datasets.cfm.

RESULTS

Socio-Demographic Characteristics of
the Teenagers
A total of 3,083 teenage girls were involved in the study analysis, and
their sociodemographic characteristics are shown in Table 1. The
majority (59.8%) were aged 15–17, with a mean age of 17 years. More
than half (51.9%) had a secondary or higher education level, the
majority (65.4%) came from rural settings, and 40.2% of the
participants came from the lake zone. Only a minority (3.3%) were
married before the age of 15. Slightly less than a quarter (24.7%) of the
girls came from the richest households, and more than a third (30%)

came from female-headedhouseholds.Almost a third (28.8%) reported
that the distance to a health facility was a big problem, while only 8.7%
indicated that obtaining permission to access healthcare was a
big problem.

Factors From the Bivariate Model
Associated With Teenage Pregnancy
Of all the teenage girls (15–19 years) included in our survey, almost a
quarter (22%) reported having been pregnant, as shown in Table 2.
Of all the teenagers who reported ever having been pregnant, 39.5%
were aged 18–19 years old and 10.1%were aged 15–17 years old. Age
was significantly associated with teenage pregnancy. A higher
percentage of teenage girls with a primary education or less had
a pregnancy compared to those with a secondary education or higher
(35.6% vs. 9.3%). Place of residence was also significantly associated
with ever having a teenage pregnancy, as 24.9% of the girls from
rural areas had a teenage pregnancy compared to 16.4% of those
from urban areas who reported ever having been pregnant.
Geographical zones were significantly associated with teenage
pregnancy, with the highest (29.1%) in the Southern zone,

TABLE 1 | Sociodemographic characteristics of teenage girls aged 15–19 (Tanzania, 2025).

Sociodemographic characteristics of teenage girls aged 15–19 (N = 3,083 weighted) using TDHS 2022

Characteristic Frequency (N = 3,083) Percent (%)

Age group (years)
15–17 1,838.00 59.6
18–19 1,245.00 40.4
Highest education level
Primary or less 1,484 48.1
Secondary or higher 1,599 51.9
Type of place of residence
Urban 1,068 34.6
Rural 2,015 65.4
Geographical zones
Lake zone 1,245 40.4
Northern zone 341 11.1
Central zone 355 11.5
Southern zone 540 17.5
Coastal zones 603 19.6
Marital status
Not married 2,519 81.7
Married 564 18.3
Respondent currently working
Not working 2,164 70.2
Yes, working 920 29.8
Wealth quintile
Poorest 524 17
Poorer 538 17.4
Middle 635 20.6
Richer 625 20.3
Richest 761 24.7
Distance to a health facility
Big problem 887 28.8
Not a big problem 2,196 71.2
Getting permission to go to a healthcare facility
Big problem 268 8.7
Not a big problem 2,815 91.3
Ever having been pregnant
No 2,405 78
Yes 678 22
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followed by 23.1% in the Lake zone, the Central zone (22.2%), and
the coastal zones (18.3%). The lowest percentage (12.8%) was in the
Northern zone. We found a significant association between age at
marriage/cohabitation and ever having been pregnant: the majority
(88.2%) of those who married/cohabited before age 15 reported ever
having been pregnant, while 77.5% of those who married/cohabited
after age 15 reported ever having been pregnant. Only 7.5% of those
who never married reported ever having been pregnant. The
percentage of those who had ever had a teenage pregnancy
decreased with increased wealth, ranging from 33.9% among
those from the poorest households to 13.1% among those from
the richest households; the wealth quintile was significantly
associated with the outcome variable. Among those respondents
who were from female-headed households, 20.1% had a teenage
pregnancy, while 22.8% of those from male-headed households
reported ever having been pregnant. However, the sex of the
household head was not significantly associated with teenage
pregnancy. Among those who responded that distance to a
health facility was a big problem, 24.2% had a teenage pregnancy,
while 21.1% of those who responded that distance to a health facility
was not a big problem had a teenage pregnancy. Distance to a health

facility did not show any significant association with teenage
pregnancy. Similarly, 17.6% of the respondents who said that
getting permission to access healthcare was a big problem had
experienced teen pregnancy compared to 22.4% of those who
said that getting permission to access healthcare was not a big
problem. However, no significant association was found with the
outcome variable. Age, education level, geographical zone, age at
marriage/cohabitation, type of place of residence and wealth quintile
were found to be significantly associated with having ever
been pregnant.

Factors Associated With Teenage
Pregnancy Among Adolescent Girls
Aged 15–19
All factors from the bivariate model were fitted in the
multivariate logistic regression model to determine the
strength of the association and control for possible
confounders. After controlling for other covariates, as
shown in Table 3, teenage girls aged 18–19 years had
4.5 times (AOR; 4.5, 95% CI:3.3, 6.1) the odds of reporting
ever having been pregnant compared to those aged 15–17.
Those with a secondary education or higher had 0.3 times
(AOR; 0.3, 95% CI: 0.2, 0.4) lower odds of reporting having
ever been pregnant compared to those with primary education
or less. Those who married after age 15 had 0.4 times (AOR;
0.4, 95% CI:0.2, 0.8), while those who were never married had
0.01 times (AOR; 0.01, 95% CI: 0.01, 0.02), lower odds of
reporting having ever had a teen pregnancy compared to those
married before the age of 15. Teenagers living in rural settings
had similar odds of ever having a pregnancy compared to those
living in urban areas. Those from the Southern zone had
2.4 times (AOR; 2.4, 95% CI:1.5, 3.9) higher odds of
reporting ever having had a pregnancy compared to those
from the Lake zone. Only the southern zone was significant
among all zones. Those from the richest households had
0.7 times (AOR; 0.7; 95% CI: 0.4, 1.2) lower odds of
reporting ever having been pregnant compared to those
from the poorest households. Those from female-headed
households had 1.6 times (AOR; 1.6; 95% CI: 1.2, 2.3)
higher odds of reporting ever having a pregnancy compared
to those from male-headed households. Those who responded
that distance to a healthcare facility was a big problem had
1.2 times (AOR; 1.2; 95% CI: 0.8, 1.7) higher odds of reporting
ever having a pregnancy compared to those who responded
that distance to a healthcare facility was not a big problem.
Those respondents who said that getting permission to access
healthcare was a big problem had 2.7 times (AOR; 2.7; 95% CI:
1.4,5.3) higher odds of reporting having ever had a teen
pregnancy compared to those who said that getting
permission to access healthcare was not a big problem.

DISCUSSION

The study aimed to determine the factors associated with teenage
pregnancy among teenage girls aged 15–19 years in Tanzania

TABLE 2 | Bivariate analysis using Chi-square to determine the association
between sociodemographic factors and teenage pregnancy (Tanzania, 2025).

Bivariate analysis using TDHS 2022

Ever had a teenage pregnancy Yes

Percent 95% CI p-value

Age groups
15–17 10.1 [8.5,11.9] 0.001
18–19 39.5 [35.8,43.4]
Highest education level
Primary or less 35.6 [32.5,38.9] 0.001
Secondary or higher 9.3 [7.7,11.2]
Type of place of residence
Urban 16.4 [13.1,20.4] 0.001
Rural 24.9 [22.3,27.7]
Geographic zones
Lake zones 23.1 [19.7,27.0] 0.002
northern zone 12.8 [8.7,18.5]
Central zone 22.2 [15.6,30.6]
Southern zone 29.1 [25.0,33.5]
Coastal zone 18.3 [14.2,23.3]
Married status
Not married 9.1 [7.6,10.7] 0.001
Married 79.6 [75.4,83.3]
Respondent currently working
No 17.8 [15.4,20.4] 0.001
Yes 31.8 [28.2,35.7]
Wealth index
Poorest 33.9 [28.8,39.5] 0.001
Poorer 26.5 [22.3,31.1]
Middle 24.1 [20.3,28.2]
Richer 16.7 [13.4,20.7]
Richest 13.1 [9.3,18.3]
Distance to a health facility
Big problem 24.2 [20.5,28.2] 0.179
Not a big problem 21.1 [18.7,23.8]
Getting permission to go to a healthcare facility
Big problem 17.6 [12.9,23.6] 0.127
Not a big problem 22.4 [20.2,24.8]
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using the 2022 TDHS. The study found that the factors associated
with reporting ever having been pregnant included: belonging to
the 18–19 age group, having been married before the age of 15,
having never been married, having a primary education level or
lower (primary school or less), and belonging to the poorest and
poor households. Although the 22% prevalence of teenage
pregnancy reported in the 2022 DHS for Tanzania showed a
decline from the 27% reported in the country’s 2015/2016 DHS, it
is still unacceptable. This suggests that Tanzania needs to further
intensify its efforts to reduce the incidence of teenage pregnancy.

Regarding the factors analyzed in this study, the finding that
older teenagers weremore likely to become pregnant compared to
younger teenagers is in agreement with other studies conducted
in Africa [26–28]. This could be attributed to the fact that
teenagers aged 18–19 are subject to both internal
(physiological) and external (socio-environmental) pressures to
have sex after being exposed for a much longer period post
menarche compared to younger teenagers [27].

Regarding education, this study has shown that teenagers with a
secondary education or higher had 70% lower odds of ever having had
a pregnancy compared to those with a primary or no formal
education, which is in agreement with findings reported in similar
studies in Tanzania and other East African countries [15, 21]. This
may be because the higher the educational achievement, the higher the
level of empowerment that enables women to have control over their
reproductive destiny. On the other hand, pregnant teenagers may not
continue their formal education, which negatively affects their
educational attainment. This may be due to strict laws that
prevent pregnant girls from continuing their education, or it could

be because pregnant or postpartum teenagers are not able to pay for
their education. Thismay be because parents consider them grown up
or move to establish their families after getting pregnant, hence
thought to be independent [29]. Our study therefore suggests that
programs targeting to improve the education of teenage girls could
reduce the number of teenage pregnancies among this subpopulation.

Regarding place of residence, our analysis has revealed that
teenagers residing in rural settings had similar odds of reporting
ever having been pregnant compared to their urban counterparts.
This shows that the area of residence, whether rural or urban, is
not associated with teenage pregnancy. These findings are
surprising to us as we expected teenagers from rural settings
to have higher odds of reporting ever having been pregnant
because rural areas in sub-Saharan Africa are characterized by
poverty which impairs access to and utilization of contraceptive
information and forces poor girls to engage in sex as a way to
meet their basic needs. This contradicts previous findings from
studies conducted in sub-Saharan Africa [12, 21, 30].

Teenage girls who were married after age 15 had lower odds of
reporting ever having been pregnant compared to their
counterparts who were married before the age of 15. In
addition, we found that those who never married had almost
zero (0.01) odds of reporting ever having been pregnant
compared to their counterparts who were married before the
age of 15. Similar findings have been reported in other studies
using DHS data [15, 23]. These findings indicate that early
marriage may expose teenagers to pregnancy in three ways.
First, married teenagers become preoccupied with procreating
to meet the expectations of their husbands and in-laws [31].

TABLE 3 | Adjusted odds ratios of teenage pregnancy among girls aged 15–19 (Tanzania, 2025).

Multivariable logistic regression showing the factors associated with teenage pregnancy among adolescent girls aged 15–19 in Tanzania using the
2022 TDHS

Sociodemographic factors aOR 95% CI P-value

Age group (Years) (Ref:15–17 age group)
18–19 4.52 3.36, 6.06 0.001
Highest educational level (Ref: primary or less)
Secondary or higher 0.27 0.19, 0.39 0.001
Type of place of residence (Ref: Urban)
Rural 1.03 0.71, 1.49 0.877
Marital Status (Ref: Not married)
Married 25.29 17.73, 36.08 0.001
Geographical zones (Ref: Lake zone)
Northern zone 0.53 0.28, 1.03 0.06
Central zone 1.17 0.66, 2.1 0.585
Southern zone 2.07 1.36, 3.15 0.001
Coastal Zones 1.41 0 .85, 2.34 0.179
Respondent currently working(Ref: Not working)
Yes 1.19 0.85, 1.66 0.304
Wealth index(Ref: Poorest)
Poorer 0.9 0.55, 1.48 0.669
Middle 0.75 0.49, 1.15 0.187
Richer 0.6 0.37, 0.95 0.031
Richest 0.57 0.34, 0.95 0.031
Distance to a healthcare facility (Ref: Big Problem)
Not a big problem 1.2 0.83, 1.75 0.336
Getting permission to go to a healthcare facility (Ref. Big problem)
Not a big problem 2.66 1.41, 5 0.003
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Second, their freedom to practice contraception becomes limited
[32] as they often marry much older men who take control over
decision-making [33]. Third, some parents force their daughters
to marry due to a teenager’s premarital pregnancy to avoid
societal shame. These findings may have policy implications
for spearheading the efforts to combat child marriage in
society as laws regarding marriage in Tanzania remain
controversial. The Sexual Offences Special Provisions Act
(SOSPA) number 4 of 1998 [34] was enacted to protect
women and children from sexual violence. However, a critical
examination of the Act shows that teenage girls are legally
protected against rape so long as they are not married. When
a married teenage girl is 15 or older, sexual intercourse with her
“husband” is considered legal. This is because Tanzania’s
marriage law allows teenage girls to marry at age 15 [10, 35].
One of the major weaknesses in using marital status as a variable
is the inability to clearly account for the timing of when the
marriage or pregnancy happened. By including age at marriage/
cohabitation, our analysis shows that more teenage girls who got
married before the age of 15 reported teen pregnancy compared
to those who married after the age of 15 or those who
never married.

Teenage girls from the richest households were less likely to
have a teenage pregnancy than those from the poorest
households. This finding is in line with the previous studies
reported elsewhere in Africa [12, 21, 30]. This may be
explained by the fact that poor parents are often unable to
sufficiently meet their daughters’ basic needs such as food,
clothing, soap, body oil, school materials, etc. [14].
Consequently, these girls may engage in sex in exchange for
money or promises of money out of necessity as they struggle to
meet their basic needs [36]. Similar findings were reported in
Sierra Leone and other parts of sub-Saharan Africa where
teenagers from the richest households were less likely to report
having ever been pregnant compared to their counterparts
coming from the poorest, poorer and middle-income
households [4, 23].

Strengths and Limitations of the Study
The study drew its strengths from the large sample size of the
DHS, which provides findings that are nationally representative
and generalizable. However, the cross-sectional nature of the
study limited the ability to establish causal-effect relationships
between the independent and dependent variables.

The study analyzed the secondary data; therefore, it could
inherently include errors associated with the sampling design and
other biases committed during data collection. Nevertheless, the
use of national survey data and the application of weighting
eliminated biases typically associated with sampling and
measurement.

Moreover, due to the cross-sectional nature of the survey, this
study assessed the association between teenage pregnancy which
had occurred in the past (prior to the survey) and explanatory
variables that weremeasured during the survey. Consequently, we
were unable to establish the temporal relationship between
teenage pregnancy and the explanatory variables with the
exception of age at marriage/cohabitation.

Conclusion
This study shows that the high prevalence of teenage pregnancy in
Tanzania is associated with several factors; belonging to the
18–19 age group, having lower educational achievement (primary
school or less), marrying before the age of 15, belonging to the
poorest households, having a female head of household and
reporting that it is not a big problem to get permission to access
healthcare. These findings have policy and programmatic
implications. First, the current legal reforms seeking to stop child
marriage before the age of 15 should be strengthened. Second, the
education system should facilitate the majority of girls completing at
least a secondary level of education. Finally, teenager-friendly sexual
and reproductive health services need to prioritize older teenagers,
with a lower education level, and those from poor families.

Recommendations for Further Studies
Conducting a qualitative study is crucial to ascertain the reasons
from teenage girls themselves and to provide in-depth information
on some of the aspects that could not be captured using DHS data,
such as how these variables lead the teenagers to have a pregnancy.

ETHICS STATEMENT

Ethical approval was not required for the studies involving humans
because this paper resulted from the secondary analysis of Tanzania
DHS-MIS data. The studies were conducted in accordance with the
local legislation and institutional requirements. Written informed
consent for participation was not required from the participants or
the participants’ legal guardians/next of kin in accordance with
the national legislation and institutional requirements because this
paper resulted from the secondary analysis of TanzaniaDHS-MISdata.

AUTHOR CONTRIBUTIONS

TN, Conceptualization, literature review, and drafting of the
manuscript; PL, Conceptualization, data management and
analysis, and review of the manuscript. All authors contributed
to the article and approved the submitted version.

FUNDING

The author(s) declare that no financial support was received for
the research and/or publication of this article.

CONFLICT OF INTEREST

The authors declare that they do not have any conflicts of interest.

GENERATIVE AI STATEMENT

The authors declare that no Generative AI was used in the
creation of this manuscript.

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers May 2025 | Volume 70 | Article 16081466

Nyamhanga and Luoga Factors Associated with Teenage Pregnancy



REFERENCES

1. UNFPA. Fact Sheet: Teenage Pregnancies in Tanzania. United Nations Popul
Funds (2016) 1–4.

2. Odejimi O, Bellingham-Young D, Dr B, Bellingham-Young D. Teenage
Pregnancy in Africa: Trend and Determinants in the 21 St Century. J Heal
Soc Care Improv (2016) 1(1):12–20.

3. Sully EA, Biddlecom A, Darroch JE, Riley T, Ashford LS, Lince-Deroche N,
et al. Adding It Up: Investing in Sexual and Reproductive Health 2019.
Guttmacher Inst (2020). p. 1–56. Available online at: https://www.
guttmacher.org/report/adding-it-up-investing-in-sexual-reproductive-health-
2019.

4. Ahinkorah BO, Kang M, Perry L, Brooks F, Hayen A. Prevalence of First
Adolescent Pregnancy and its Associated Factors in Sub-saharan Africa: A
Multi-Country Analysis. PLoS One (2021) 16(2):e0246308–16. doi:10.1371/
journal.pone.0246308

5. Grønvik T, Fossgard IS. Complicaciones Asociadas con el Embarazo
Adolescente en Sub-Saharan África: Una Revisión Sistematica de la
Literatura y Meta-Analisis. PLoS One (2018) 13(9):1–21.

6. UNICEF. Teenage Pregnancy and its Consequences. (2022).
7. The United Republic of Tanzania. Tanzania: Demographic Health Surv (2010).
8. Ministry of Health (MoH) [Zanzibar]. Tanzania 2015-16 Demographic Health

Survey and Malaria Indicator Survey. Tanzania 2015-16 Demogr Heal Surv
Malar Indic Surv (2015).

9. Ministry of Health (MoH) [Tanzania Mainland], Ministry of Health (MoH)
[Zanzibar], National Bureau of Statistics (NBS), Office of the Chief
Government Statistician (OCGS), and ICF. Tanzania Demographic and
Health Survey and Malaria Indicator Survey. (2022).

10. Mwanukuzi C, Nyamhanga T. “It Is Painful and Unpleasant”: Experiences of
Sexual Violence Among Married Adolescent Girls in Shinyanga, Tanzania.
Reprod Health (2021) 18(1):1–7. doi:10.1186/s12978-020-01058-8

11. Neal S, Channon AA, Chintsanya J. The Impact of Young Maternal Age at
Birth on Neonatal Mortality: Evidence From 45 Low and Middle Income
Countries. (2018) 1–16.

12. Yakubu I, Salisu WJ. Determinants of Adolescent Pregnancy in Sub-saharan
Africa: A Systematic Review. Reprod Health (2018) 15:15. doi:10.1186/s12978-
018-0460-4

13. Dunor H, Urassa JK. Access to Reproductive Health Services and Factors
Contributing to Teenage Pregnancy in Mtwara Region, Tanzania. Dev Ctry
Stud (2017) 7(5):30–41.

14. Moshi FV, Tilisho O. The Magnitude of Teenage Pregnancy and its Associated
Factors Among Teenagers in Dodoma Tanzania: A Community-Based
Analytical Cross-Sectional Study. Reprod Health (2023) 20(1):28–13. doi:10.
1186/s12978-022-01554-z

15. Ngoda OA, Renju J, Mahande MJ, Kagoye SA, Mboya IB, Msuya SE. Trends
and Factors Associated with Adolescent Pregnancies in Tanzania from 2004-
2016: Evidence from Tanzania Demographic and Health Surveys. East Afr
Heal Res J (2023) 7(1):40–8. doi:10.24248/eahrj.v7i1.707

16. Tanzania M of H (MoH) [Zanzibar]. Tanzania Demographic and Health
Survey and Malaria Indicator Survey: Key Indcators 2022. (2023).

17. World Health Organization. Adolescent Pregnancy: Issues in Adolescent Health
and Development, 36. WHO Publ (2014). Available online at: http://apps.who.
int/iris/bitstream/10665/42901/1/9241591447_eng.pdf.

18. Dunor H, Urassa JK, Division AG, Protection S. Access to Reproductive Health
Services and Factors Contributing to Teenage Pregnancy in Mtwara Region.
Tanzania (2017) 7(5):30–41.

19. Uromi SM. Schoolgirl Pregnancies as a Most Critical and Rapidly Growing
Challenge in Tanzania. (2014) 10(1):191–4.

20. Lindert L, Deijl MVD, Elirehema A, Elteren-jansen MV, Chitanda R.
Perceptions of Factors Leading to Teenage Pregnancy in Lindi Region.
Tanzania: A Grounded Theor Study (2021) 104(4):1562–8.

21. Wado YD, Sully EA, Mumah JN. Pregnancy and Early Motherhood Among
Adolescents in Five East African Countries: AMulti-Level Analysis of Risk and
Protective Factors. BMC Pregnancy Childbirth (2019) 19(1):59–11. doi:10.
1186/s12884-019-2204-z

22. Mpimbi SJ, Mmbaga M, El-khatib Z, Boltena MT, Tukay SM. Individual and
Social Level Factors Influencing Repeated Pregnancy Among Unmarried
Adolescent Mothers in Katavi Region — Tanzania. A Qual Study
(2022) 1–10.

23. Nuwabaine L, Sserwanja Q, Kamara K, Musaba MW. Prevalence and Factors
Associated with Teenage Pregnancy in Sierra Leone: Evidence from a
Nationally Representative Demographic and Health Survey of 2019.
(2023) 1–8.

24. Nyangarika A, Nombo NM, Mtani M. Teen Pregnancies Among Day
Government Secondary School Students in Ruvuma Region Tanzania
Article in International Journal of Advance Research and Innovative Ideas
in Education. Ijariie (2020) 5:2020.

25. Habitu YA, Yalew A, Bisetegn TA. Prevalence and Factors Associated with
Teenage Pregnancy, Northeast Ethiopia, 2017: A Cross-Sectional Study.
J Pregnancy (2018) 2018:1714527. doi:10.1155/2018/1714527

26. Kidan ABG, Gebregzabher TG, Hailu TT, Assefa BA. Determinants of Teenage
Pregnancy in Degua Tembien District, Tigray, Northern Ethiopia: A
Community-Based Case-Control Study. PLoS One (2018) 13(7):1–15.

27. Worku MG, Tessema ZT, Teshale AB, Tesema GA, Yeshaw Y. Prevalence and
Associated Factors of Adolescent Pregnancy (15–19 Years) in East Africa: A
Multilevel Analysis. BMC Pregnancy Childbirth (2021) 21(1):253–8. doi:10.
1186/s12884-021-03713-9

28. Eyeberu A, Tamirat G, Addisu S, Mekonnen S, Yohannes B, Adera D, et al.
Teenage Pregnancy and its Predictors in Africa: A Systematic Review and
Meta-Analysis. Int J Health Sci (Qassim) (2022) 16(6):47–60.

29. Stark L. Early Marriage and Cultural Constructions of Adulthood in Two
Slums in Dar Es Salaam. Cult Heal Sex (2018) 20(8):888–901. doi:10.1080/
13691058.2017.1390162

30. Maharaj NR. Adolescent Pregnancy in Sub-saharan Africa – A Cause for
Concern (2022). p. 1–5.

31. Shahabuddin ASM, Sarker M, Brouwere VD, Broerse JEW. What Influences
Adolescent Girls Decision- Making Regarding Contraceptive Methods Use
and Childbearing ? A Qualitative Exploratory Study in Rangpur District
(2016) 1–15.

32. De Vargas Nunes Coll C, Ewerling F, Hellwig F, De Barros AJD. Contraception
in Adolescence: The Influence of Parity and Marital Status on Contraceptive
Use in 73 Low-And Middle-Income Countries. Reprod Health (2019) 16(1):
21–12. doi:10.1186/s12978-019-0686-9

33. UNFPA. Motherhood. In: CHildhood: The Untold Story (2022). p. 1–76.
34. URT. The Sexual Offences Special Provisions Act. (1998).
35. URT. Chapter 29 the Law ofMarriage Act [principal Legislation] Arrangement

of Sections. (1971).
36. Amoateng AY, Ewemooje OS, Biney E. Prevalence and Determinants of

Adolescent Pregnancy Among Women of Reproductive Age in South
Africa. Afr J Reprod Health (2022) 26:82–91. doi:10.29063/ajrh2022/v26i1.9

Copyright © 2025 Nyamhanga and Luoga. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) and the copyright owner(s) are credited and that the original publication
in this journal is cited, in accordance with accepted academic practice. No use,
distribution or reproduction is permitted which does not comply with these terms.

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers May 2025 | Volume 70 | Article 16081467

Nyamhanga and Luoga Factors Associated with Teenage Pregnancy

https://www.guttmacher.org/report/adding-it-up-investing-in-sexual-reproductive-health-2019
https://www.guttmacher.org/report/adding-it-up-investing-in-sexual-reproductive-health-2019
https://www.guttmacher.org/report/adding-it-up-investing-in-sexual-reproductive-health-2019
https://doi.org/10.1371/journal.pone.0246308
https://doi.org/10.1371/journal.pone.0246308
https://doi.org/10.1186/s12978-020-01058-8
https://doi.org/10.1186/s12978-018-0460-4
https://doi.org/10.1186/s12978-018-0460-4
https://doi.org/10.1186/s12978-022-01554-z
https://doi.org/10.1186/s12978-022-01554-z
https://doi.org/10.24248/eahrj.v7i1.707
http://apps.who.int/iris/bitstream/10665/42901/1/9241591447_eng.pdf
http://apps.who.int/iris/bitstream/10665/42901/1/9241591447_eng.pdf
https://doi.org/10.1186/s12884-019-2204-z
https://doi.org/10.1186/s12884-019-2204-z
https://doi.org/10.1155/2018/1714527
https://doi.org/10.1186/s12884-021-03713-9
https://doi.org/10.1186/s12884-021-03713-9
https://doi.org/10.1080/13691058.2017.1390162
https://doi.org/10.1080/13691058.2017.1390162
https://doi.org/10.1186/s12978-019-0686-9
https://doi.org/10.29063/ajrh2022/v26i1.9
https://creativecommons.org/licenses/by/4.0/

	Factors Associated With Teenage Pregnancy in Tanzania: Analysis of the 2022 Tanzania Demographic and Health Survey and Mala ...
	Introduction
	Methods
	Data
	Variables
	Dependent Variable
	Main Independent Variables

	Statistical Analysis

	Results
	Socio-Demographic Characteristics of the Teenagers
	Factors From the Bivariate Model Associated With Teenage Pregnancy
	Factors Associated With Teenage Pregnancy Among Adolescent Girls Aged 15–19

	Discussion
	Strengths and Limitations of the Study
	Conclusion
	Recommendations for Further Studies

	Ethics Statement
	Author Contributions
	Funding
	Conflict of Interest
	Generative AI Statement
	References


