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Abstract
Introduction: Teenage pregnancy is a critical public health and social welfare challenge in Uganda, perpetuating cycles of poverty and gender inequality. Odravu Sub-County in Yumbe District reports high rates, yet context-specific evidence for social work intervention is limited. This study investigated the sociodemographic, economic, and cultural factors influencing teenage pregnancy in this region.
Methods: A community-based cross-sectional study was conducted among 346 teenage girls aged 15-19 in Odravu Sub-County. A structured questionnaire was administered through face-to-face interviews. Data analysis included descriptive statistics, Pearson's correlation, and multiple logistic regression.
Findings: The prevalence of teenage pregnancy was 57.5%. Logistic regression identified marital status as the strongest predictor (AOR=6.312, p<0.001), followed by cultural support for early marriage (AOR=1.809, p<0.001) and household poverty (AOR=1.570, p<0.001). Higher education was protective (AOR = 0.750, p = 0.002). Over 80% of respondents cited poverty and early marriage as the primary reasons for pregnancy.
Conclusion: Teenage pregnancy in this context is driven by a vicious cycle of early marriage, economic deprivation, and low female education. Social work interventions must move beyond individual health education to address systemic factors, including enforcing marriage laws, empowering girls economically, and transforming gender norms within communities.
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1.0 Introduction
Teenage pregnancy is a significant social justice issue, disproportionately affecting girls in low-resource settings. Defined by the World Health Organization as pregnancy in girls aged 15-19, it is associated with higher risks of maternal mortality, school dropout, and intergenerational poverty (WHO, 2024). In sub-Saharan Africa, adolescent birth rates remain the highest in the world, driven by a complex interplay of poverty, lack of education, and harmful cultural practices (Maharaj, 2022).
In Uganda, approximately 25% of girls aged 15-19 have begun childbearing (Ssebwami et al., 2026; UNICEF, 2022). However, these national figures mask significant regional disparities. Yumbe District, located in the West Nile region, reports alarmingly high rates. District Health Office records indicate that thousands of adolescent pregnancies are reported annually in districts within the West Nile region, with some districts recording over 5,700 cases in a single financial year, highlighting localized hotspots of teenage pregnancy (Sabir Musa, 2025). Despite the magnitude of this burden, context-specific evidence on the combined influence of social, economic, and cultural determinants within specific sub-counties remains limited, underscoring a critical gap in localized research. Previous interventions have often focused on individual-level health education, overlooking structural and systemic determinants (WHO, 2025). This study addresses a critical gap by investigating the sociodemographic, economic, and cultural factors that predispose girls in Odravu Sub-County to early pregnancy, using a social ecological lens to inform targeted, multi-level social work interventions.
2.0 Methods
2.1 Study Design and Setting
A  cross-sectional study design was employed. The study was conducted in Odravu Sub-County, Yumbe District, a predominantly rural area in northwestern Uganda. The population is largely agrarian, with limited access to secondary education and specialized health services.
2.2 Participants and Sampling
The target population was teenage girls aged 15-19 years residing in the sub-county. Using the Kish and Leslie (1965) formula (assuming 50% prevalence, 95% confidence interval, 5% margin of error), a sample size of 384 was calculated. Cluster randomized sampling was used, targeting villages as natural clusters. A final sample of 346 girls participated, yielding a 90.1% response rate.
2.3 Data Collection
Data were collected using a structured, pre-tested questionnaire administered through face-to-face interviews by trained research assistants. The tool captured sociodemographic details, economic indicators, cultural norms, and reproductive history.
2.4 Data Analysis
Data were entered into STATA 14. Descriptive statistics summarized participant characteristics. Logistic regression was used to identify predictors of teenage pregnancy (ever been pregnant, yes/no). Statistical significance was set at p<0.05.
2.5 Ethical Considerations
Ethical approval was obtained from the Faculty of Health Sciences at the Islamic University in Uganda. Informed consent was obtained from participants aged ≥18 years; for minors (<18 years), parental/guardian consent and participant assent were obtained. Confidentiality was strictly maintained.
3. Results
3.1 Participant Characteristics
The mean age of the 346 respondents was 17.4 years (SD = 1.2). Table 1 presents the key characteristics.
Table 1:  Sociodemographic and Economic Characteristics (n=346)
	Characteristic
	Category
	Frequency (n)
	Percentage (%)

	Age
	15-16 years
	112
	32.4

	
	17-19 years
	234
	67.6

	Education
	Primary or less
	231
	66.8

	
	Secondary incomplete
	89
	25.7

	
	Secondary complete+
	26
	7.5

	Marital Status
	Married/Cohabiting
	187
	54.0

	
	Single
	145
	41.9

	Guardian Occupation
	Subsistence farmer
	211
	61.0

	Basic Needs Provision
	Rarely/Never provided
	159
	46.0



3.2 Prevalence of Teenage Pregnancy
Of the 346 respondents, 199 (57.5%) reported having ever been pregnant. Among those, 86.4% reported the pregnancy was unplanned, and 47.7% identified their husband as the partner at the time of pregnancy.
3.3 Factors Associated with Teenage Pregnancy
Bivariate analysis (Table 2) revealed significant positive correlations between teenage pregnancy and: being married/cohabiting (r=0.698, p<0.01), cultural support for early marriage (r=0.520, p<0.01), and household poverty (r=0.350, p<0.01). Education level was negatively correlated with (r = -0.385, p < 0.01).
Table 2: Logistic Regression Predicting Teenage Pregnancy
	Predictor Variable
	AOR
	95% CI
	p-value

	Marital status (Married)
	6.312
	(3.94, 10.12)
	<0.001

	Cultural support for early marriage
	1.809
	(1.33, 2.45)
	<0.001

	Household poverty
	1.570
	(1.24, 1.99)
	<0.001

	Education level
	0.750
	(0.62, 0.90)
	0.002


1Model Fit: Nagelkerke R² = 0.652; χ²(4) = 168.45; p < 0.001
2Reference category = single
3Education Level = Lower vs Upper

Note: AOR = Adjusted Odds Ratio; CI = Confidence Interval

The logistic regression model was statistically significant (χ² = 168.45, p < .001), explaining 65.2% of the variance in teenage pregnancy (Nagelkerke R²). Married/cohabiting teenagers were over six times more likely to be pregnant than their single peers (AOR=6.312, p<.001). Perceived cultural support for early marriage (AOR=1.809) and household poverty (AOR=1.570) significantly increased the odds, while higher education (AOR=0.750) was protective.
4.0 Discussion
This study reveals a crisis-level prevalence of teenage pregnancy (57.5%) in Odravu Sub-County, far exceeding the national average reported in Uganda. Similar studies have shown that although the national prevalence is already high, certain rural and socioeconomically disadvantaged areas experience disproportionately elevated rates (Dinah Amongin et al., 2020; Wasswa et al., 2021). The findings further demonstrate that teenage pregnancy is not merely a result of individual risk-taking but a socially patterned outcome shaped by structural inequalities such as poverty, education, and residence (Dinah Amongin et al., 2020; Wasswa et al., 2021).
The most outstanding predictor of teenage pregnancy identified in this study was marital status. The finding that married girls are six times more likely to be pregnant confirms that, in this context, marriage and pregnancy are nearly synonymous. This finding aligns with evidence indicating that child marriage is a major determinant of adolescent pregnancy in Uganda (UNICEF, 2022; Wasswa et al., 2021). These challenges of marriage, conventional health promotion models that assume pregnancy is accidental, as for many girls, childbearing is perceived as an expected marital obligation within socially sanctioned unions.
Economic deprivation emerged as a fundamental driver of teenage pregnancy. With 61% of guardians engaged in subsistence farming and nearly half of the girls reporting unmet basic needs, poverty creates conditions where families may perceive daughters as economic assets through bride price, or where girls engage in transactional relationships for survival. This finding is consistent with broader evidence showing that teenage pregnancy is significantly concentrated among poorer households and economically vulnerable populations (Dinah Amongin et al., 2020; UN Women, 2025; Wasswa et al., 2021). The high proportion of respondents (80.3%) who identified poverty as a key cause further reinforces the view that economic empowerment should be considered a central, rather than peripheral, intervention.
Finally, cultural and gender norms provide the enabling environment for early pregnancy. The belief that girls should prioritize marriage over education (63.9%) and the perceived community support for early marriage (71.7%) reflect deeply entrenched social norms that limit girls' autonomy. These findings are supported by literature indicating that harmful gender norms, cultural expectations, and low valuation of girls' education contribute significantly to teenage pregnancy and child marriage in Uganda (UN Women, 2025; UNICEF, 2022). Such norms, often reinforced by religious and societal restrictions on contraceptive use, trap girls in a cycle of early childbearing, school dropout, and persistent poverty.
5.0 Strengths and Limitations: Sub-County
The high response rate and focus on a previously understudied region are strengths. The cross-sectional design limits causal inference, and social desirability bias may have affected responses regarding sensitive topics like sexual violence.
6.0 Implications for Social Work Practice
The findings suggest that individual-level counseling alone will be insufficient. Social workers must adopt a structural approach (Siddiqi et al., 2024).
Policy Advocacy and Law Enforcement: Social workers should collaborate with local councils and police to actively enforce the legal age of marriage (18 years) and establish safe reporting mechanisms for girls at risk (UNICEF, 2025).
Economic Empowerment: Interventions must link girls directly to economic resources (e.g., vocational training, cash transfers conditional on school attendance) to address the poverty driver (Kabiru et al., 2023).
Community Transformation: Rather than simply educating girls, social workers should facilitate community dialogues with religious and cultural leaders to challenge norms that devalue girls' education and promote early marriage.
7.0 Conclusion
Teenage pregnancy in Odravu Sub-County is a manifestation of structural violence against girls, driven by the confluence of early marriage, severe poverty, and patriarchal cultural norms. Without urgent, multi-sectoral action that addresses these root causes rather than merely the health consequences, the cycle of poverty and gender inequality will continue for generations.
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