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Abstract

Young motherhood is associated with persistently high rates of fertility and
adverse maternal, neonatal and social outcomes in many sub-Saharan African
countries. This study examined the trends and explained the persistence of high
incidence of premarital childbearing among sexually active unmarried women in
Uganda. Cross-sectional data from the 200l, 2006 and 2011 Uganda
Demographic and Health Surveys were used. The study revealed that across the
span of the study period the prevalence of premarital childbearing remained high
and stable at more than 25% in all the three surveys. Premarital childbearing is
significantly predicted by age group 20-24, young age at sexual debut, female
headed households, and households headed by the young women themselves, low
level of education, rural residence and multiple lifetime sexual partnerships.
Increasing and maintaining access to programmes that increase age at sexual
debut, level of education and reduce number of lifetime sex partners are
recommended.

Keywords: Premarital pregnancy, premarital sex, unmarried women, young
motherhood

Résumé

1915

La maternité précoce ou juvénile est associée a la persistance de taux élevés de
fécondité et maternelle défavorable, les résultats néonatals et sociaux dans de
nombreux pays d'Afrique sub-saharienne. Cette étude a examiné les tendances et
a expliqué la persistance de la forte incidence des grossesses avant le mariage chez
les femmes célibataires sexuellement actives en Ouganda. Les données
transversales de I'Enquéte Démographique et de Santé de I'Ouganda 2001, 2006
et 201 | ont été utilisées. L'étude a révélé que sur toute la durée de la période
d'étude, la prévalence de la fécondité prénuptiale est resté élevé et stable a plus
de 25% dans les trois enquétes. La fécondité prénuptiale est considérablement
prédite par groupe d'dge 20-24, le jeune age au premier rapport sexuel, les
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ménages dirigés par des femmes, et les ménages dirigés par les femmes elles-
mémes, les jeunes a faible niveau d'éducation, la résidence rurale et de multiples
partenariats sexuels a vie. Augmenter et maintenir |'accés aux programmes qui
augmentent l'age au premier rapport sexuel, niveau d'éducation et de réduire le
nombre de partenaires sexuels a vie est recommandée

Mots-clés: la grossesse avant le mariage, le sexe avant le mariage, les femmes

célibataires, les jeunes de la maternité

Introduction

Premarital childbearing by young women
aged |15-24 years, which is associated with
adverse maternal, neonatal and social
outcomes, remains a major problem in low
resource countries, particularly in sub-
Saharan Africa (Najati & Gojazadeh, 2010).
The HIV/AIDS disease, which s
predominantly sexually transmitted and
widespread among young unmarried
women, has highlighted the urgency of
addressing this problem (Christofides,
Jewkes, Dundle, Nduna, Shai & Sterl,
2014), particularly in countries where HIV
is now a large pandemic (UNICEF, 201 1).

Most of the research evidence from
sub-Saharan Africa has identified HIV
infection (Aderbigbe et al., 2011); unsafe
abortion due to unwanted pregnancies
(Raj, Saggurti, Bilaiah, & Silverman, 2009);
maternal  morbidity and  mortality
(Chirowa, Atwood & Van der Putten.,
2013); and increased risk of infant mortality
(Samandari & Speizer, 201 0) as some of the
adverse health outcomes of young
motherhood. Additionally, the disruption
of education through school dropout
(Karabo & Ayiga, 2014; Steel, Sigle-
Rushton & Kravdal, 2009); higher rates of
poverty for the children of young
unmarried women (Behrman, Murphy,
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Quisumbing & Yount, 2010) have also been
identified as adverse social effects of young
motherhood.

Uganda with 25% has one of the
highest  prevalence  of  premarital
childbearing among women aged 15-24
years in sub-Saharan Africa (Uganda
Bureau of Statistics [UBOS] & ICF Inc,
2012), which has contributed to the
country’s high and stagnating maternal
mortality ratio of 438 and neonatal
mortality rate of 27% (Ministry of Health,
2013). It has also contributed to the high
school dropout rate among girls and
poverty among young unmarried mothers
in Uganda (Sekiwunga & Whyte, 2009).
This high premarital childbearing is
occurring in  the backdrop of the
considerable socioeconomic and cultural
transformations the country achieved in
the last two decades. Therefore what
explains the persistent high premarital
childbearing in Uganda? The objectives of
this study are therefore to examine the
trend and identify the predictors of the
continued high premarital childbearing
among young women in Uganda.

Literature review

A number of studies have suggested that
the prevalence of premarital childbearing is
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increasing in sub-Saharan African countries
(Richter, 2010; Temin & Levine, 2009;
Meekers, 1994). Poverty, sex for financial
and material gain (UNFPA, 2010) changes
in cultural sexual norms and the failure of
the African family structure in providing
support for young women as they transit
through childhood to adulthood are
factors contributing to the increasing rate
of premarital childbearing in many of these
countries (Sekiwunga & Whyte, 2009;
Mensch, Grant, Blanc, 2006). Other factors
predicting premarital childbearing
identified by previous studies include the
declining age at puberty which is
characterized by biological, psychological
and emotional changes leading to young
age at sexual debut and sexual risk taking
by young women including cross-
generational sex (having sex with much
older men) (Wegner, 2008); engaging in
multiple sexual partnerships; a high
turnover rate of sexual partners (Gupta &
Mahy, 2005); young age at first pregnancy
and childbirth (Sommer, 201 1; Bogale &
Seme, 2014); high school dropout and
limited education (Marston et al., 2013).
Living in rural areas (UNFPA, 2010); living
in a dysfunctional family; living in single
mother headed families (Hognas &
Carlson, 2012; Amato, 2005); and absence
of fathers for extended periods (Ellis,
Bates, Dodge, Fergusson, Horwood, Pettit
& Woodward, 2003) have also been
associated  with  premarital  young
motherhood. Inadequate knowledge and
poor access to reproductive health
services, especially availability of and access
to contraceptives have also been identified
as some of the predictors of the persistent
premarital young motherhood in sub-
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Saharan Africa (Kennedy, Gray, Azzopardi
& Creati, 201 1).

Uganda’s high rate of fertility is partly
attributed to young age of premarital
motherhood which has implications for the
countries’ population growth (Nalwadda
et al., 2010). By 24 years of age, 7 in 10
women in Uganda have given birth and the
Age Specific Fertility Rate (ASFR) for the
I5—-19 and 20-24 year age groups ranged
from134-176 and 313-332 respectively
over the 2001-2011 periods (UBOS &
ICFI, 2012). This high ASFR has been
attributed to the young median age at
sexual debut estimated at 16.4 years for
women and a long duration of premarital
sexual activity which expose the women to
unintended  pregnancies  (Slaymaker,
Bwanika, Kasamba, Lutalo, Maher & Todd,
2009).

The high prevalence of unintended
pregnancy has been blamed for the
similarly high level of abortion among
young women which has been identified as
one of the factors sustaining the high
maternal mortality in Uganda (Singh,
Prada, Mirembe & Kigundu, 2005).
Unintended pregnancies is also a likely
contributor to the resurgence of HIV
infection after the first reduction in HIV
prevalence occurred in the 1990s mostly
by promoting condom use and reduction in
the number of sexual partners, also known
as zero grazing (UAC, 2014).

In addition, the young premarital
childbearing results in the high dropout
rate at primary and secondary schools
(Ayebazibwe, 2013; Sekiwunga &Whyte,
2009; Okumu, Nakajjo & Isoke, 2008). The
current high prevalence of young
premarital childbearing is a serious concern
in Uganda because it is a factor contributing
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to the failure of the country in achieving
most of the Millennium Development
Goals including eradicating extreme
poverty and hunger, achieving Universal
Primary Education (UPE), promoting
gender equality and empowerment of
women, reducing childhood mortality,
improving maternal health, and sustainably
combating HIV/AIDS (UNFPA, 2010;
WHO, 2008).

Despite the concern due to the high
prevalence of premarital childbearing in
Uganda and elsewhere in sub-Saharan
Africa, there is little research in this area
and consequently predictors remain poorly
understood in the context of the rapid
socioeconomic and cultural
transformations in this region. This study
therefore examined trends in young
premarital motherhood and identified the
predictors  of  young  premarital
motherhood in Uganda. Specifically, the
study tested the hypotheses that “young
motherhood was lower between the
1996-2001 period than 2007-2011
period” and that “women with multiple
lifetime sexual partners are likely to
experience premarital childbearing
compared to women with only one lifetime
sexual partner” even after controlling for
the effect of selected socio-demographic
factors simultaneously.

Materials and methods

Data

The study used cross-sectional data
obtained from the 2001, 2006 and 201 |
Uganda Demographic and Health Surveys
(UDHS). The data collected covered a |5
year period. This is because the DHS
collects retrospective data on events that
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occur in the 5 years preceding the survey
date. Accordingly, the reference period
for the 2001 survey was 1995-2001; that of
2006 was 2002-2006 and that of 201 | was
2007-2011. The data were collected at
household level from 24451 comprising of
7246 in 2001, 8531 in 2006 and 8740 in
2011 among women aged 15-49 years.
These also include visitor women who
spent the preceding night in the selected
households (UBOS & ICF Inc, 2001; 2006;
2012).

The samples for the three UDHS were
derived by use of a two stage cluster
sampling design. In the first stage
enumeration areas were selected as
clusters and in the second stage
households were selected. A standard
structured DHS questionnaire was used by
the Uganda Bureau of Statistics (UBOS) to
collect the data after obtaining approval
from the Bureau’s Internal Ethical Review
Board which was established by the
Statistics Act of 2006. Informed consent
was obtained from each respondent after
explaining the objectives of the surveys. All
interviews were conducted in private,
confidentially and anonymously using a
questionnaire translated in the native
languages of the study districts. Permission
to use the data sets from the three surveys
was obtained from UBOS.

Measures

The dependent variable is premarital
childbearing, which was measured as
having ever given birth before entering any
form of sexual union between a woman
and a man. The form of union in this regard
includes marriage regardless of type
(cultural, legal and religious) and
cohabitation. The independent variables
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comprised of demographic,
socioeconomic and reproductive health
variables associated with the women. The
demographic variables included were age
of the woman categorized as 1519 years
and 20-24 years; age at sexual debut
categorized as <18 and |8 years or older;
age at first birth categorized as <16, 16—
|9 and 20 years or older; age of head of
household categorized as <25, 25-34 and
35 years or older; sex of head of
household; and relationship to head of
household categorized as self, parent,
other relatives and not related.

The socioeconomic variables included
religion which was categorized as
Christian, Muslim and other (no religion,
traditional, Sheik, Hindi and any other
minority groups); level of education
categorized as no/primary, secondary and
tertiary education; place of residence
categorized as urban and rural; and wealth
index quintile categorized as
poorest/poorer, middle and richer/richest.
The reproductive health variables included
in the analyses were number of lifetime
sexual partners categorized as one, two
and three or more; HIV testing status
categorized as ever tested for HIV and
never tested for HIV; knowledge of
contraceptive methods and ever use of
contraceptives  which  were  both
categorized as yes and no.

Statistical analysis

Responses were analyzed on 549, 636 and
739 unmarried women who had initiated
sexual activity from the 2001, 2006 and
201 | surveys respectively. The first stage
of data analysis involved the description of
the demographic, socioeconomic and
reproductive health profiles of the women.
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In the second stage, differentials in young

motherhood were analyzed by
demographic, socioeconomic and
reproductive health variables. The Chi-

square statistics was employed to test the
hypothesis that “women with multiple life
time sexual partners are more likely to
experience premarital childbearing
compared to women who have only one
lifetime sexual partners” The above
hypothesis was tested at the 95%
Confidence Interval.

In the third stage, the adjusted logistic
regression model was used to test not only
whether or not the hypothesis was
confirmed, but also assess the changes in
predictor variables and their effects on
young premarital childbearing over the
three surveys by using the changes in Odds
Ratios (OR) and the p values. The logistic
regression model was chosen because the
outcome variable was binary and coded
“1”” if women reported they had given birth
and “0” if otherwise, which satisfied the
form of data for the use of the binary
logistic regression model (Elisa & Wang,
1992). All variables selected for assessment
were included in the multivariate model as
all of them contribute to determining the
significant predictors of the outcome
variable, which in this case is premarital
childbearing. The analysis was done by sing
SPSS version 22.

Results

Profile of study population

Table | presents the socio-demographic
profile of the women. The median age of
the women was 19 years (SD=2.56) and
the majority (61.2%) were <20 years of
age. The median age of the women at
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sexual debut and first birth were |6 years
(SBD=2.26) and 18 years (SD=0.9I)
respectively and nearly 74% had sexual
debut at < |8 years of age; nearly 4%, 16%
and 7% had the first birth at <16, 16—19
and 20-24 years of age respectively.
Overall, 26% of the women had given
birth. Nearly 45% of the households were
headed by females; and the majority of
heads of households were 35 years or
older. The majority of heads of household
were parents (55%) followed by other
relatives (25%), unrelated persons (15%)
and only 9% of households were headed
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by young unmarried women. About 8 in 10
of the women were Christians; nearly 5 in
10 and about 4 in 10 had no/primary and
secondary education respectively while
only 11% had tertiary education. The
proportion in rural residence was 53%;
and 75% were in the richer/richest wealth
quintile group. Nearly 40% and 44% of the
women had three or more and one lifetime
sexual partners respectively. Almost 56%
have ever tested for HIV. Although
knowledge of contraceptives  was
universal, only about 58% have ever used
a contraceptive.
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Table | Socio-demographic profile of unmarried sexually experienced young
women aged |5-24 years

Socio-demographic variables 2001 2006 2011 Total
Ever Given birth

No 74.9 (411) 72.0 (458) 74.7 (552) 73.9 (1421)
Yes 25.1 (138) 28.0 (178) 25.3 (187) 26.1 (503)
Age group

15-19 63.9 (351) 60.1 (382) 60.2 (445) 61.2(1178)
20-24 36.1 (198) 39.9 (254) 39.8 (294) 38.8 (746)
Age sexual debut

<I8 78.7 (432) 73.0 (463) 71.0 (525) 73.9 (1421)
18+ 21.3(117) 27.0 (172) 29.0 (214) 26.1 (503)
Age at birth

No births 74.9 (411) 72.0 (458) 74.7 (532) 73.9 (1421)
<I5 0.9 (5) 0.8 (5) 1.2 (9) 1.0 (19)
15-17 11.3(62) 10.8 (69) 9.6 (71) 10.5 (202)
18+ 12.9 (71) 16.4 (104) 37.9 (109) 14.7 (282)
Age head of household

<25 17.1 (94) 11.0(70) 11.4(84) 12.9 (248)
25-34 16.9 (93) 11.9(76) 12.0 (89) 13.4 (258)
35+ 65.9 (362) 77.0 (490) 76.6 (566) 73.7 (1418)
Sex of household

Male 55.6 (305) 55.7 (354) 54.4 (402) 55.1 (1061)
Female 44.4 (244) 44.3 (252) 45.6 (337) 44.9 (863)
Head of household

Self 12.4 (68) 6.9 (44) 7.6 (56) 8.7 (168)
Parent 47.5 (261) 61.3 (390) 54.7 (404) 54.8 (1055)
Other relative 26.4 (145) 21.2 (135) 26.0 (192) 24.5 (472)
Not related 13.7 (75) 10.5 (67) 11.8(87) 11.9 (229)
Religion

Christian 79.2 (435) 85.2 (542) 83.5(617) 82.8 (1594)
Muslim 16.8 (92) 13.1 (83) 16.2 (120) 15.3 (295)
Other 4.0 (22) 1.7(11) 0.3 (2) 1.8 (35)
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Table | Continue

Socio-demographic variables 2001 2006 2011 Total
Educational attainment

None/Primary 48.1(264) 42.9 (273) 42.8 (316) 44.8 (853)
Secondary 28.3 (241) 44.3 (282) 44.7 (330) 44.0 (853)
Tertiary 8.0 (44) 12.7 (81) 12.6 (93) 11.3(218)
Place of residence

Urban 57.2 (314) 35.4 (225) 50.3 (372) 47.3 (911)
Rural 42.8 (235) 64.6 (411) 49.7 (367) 52.7 (1013)
Wealth index group

Poorest/poor 13.7 (75) 9.1 (58) 8.5 (63) 10.2 (196)
Middle 26.8 (147) 10.5 (67) 9.5 (70) 14.8 (284)
Rich/Richer 59.6 (327) 80.3 (511) 82.0 (606) 75.1 (1444)
Number of lifetime sexual

partner 0.0 (00) 59.9 (381) 64.4 (476) 44.5 (857)
! 0.0 (00) 23.9 (152) 20.8 (154) 15.9 (306)
2 100.0 (549) 16.2 (103) 14.7 (109) 39.6 (761)
3+

HIV testing status

No 84.5 (464) 66.0 (420) 27.2 (201) 56.4 (1085)
Yes 15.5 (85) 34.0 (216) 72.8 (535) 43.6 (839)
Knowledge of any modern FP

No 1.6 (9) 1.7 (1) 0.8 (6) 1.4 (26)
Yes 98.1 (540) 98.3 (625) 99.2 (733) 98.6 (1898)
Ever used a modern contraceptives

No 41.5 (228) 43.1 (274) - 42.4 (502)
Yes 58.5 (321) 56.9 (362) - 57.6 (683)
Total 100.0 (549) 100.0 (635) 100.0 (738) 100.0 (1924)
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Trends and correlates of premarital
childbearing

Table 2 presents the differentials in the
rate of young premarital motherhood. The
table shows that young premarital
motherhood increased from 25.1% in
2001 to 28% in 2006 and declined slightly
to 25.3% in 201 |, which indicated that the
rate of young premarital motherhood
remained persistently high. Figure | also
shows that there was no change in
premarital childbearing over the period
under study. Young motherhood was
lower among women in the 1519 years
age group; higher among women who
were <|8 years at sexual debut; higher
among women in households headed by
females in all the surveys; and households
headed by persons <25 years of age in the

2006 and the 2011 surveys and persons
older than 34 years in all the three surveys.
Women who headed their own
households, followed by those in
households headed by parents; and
women with no/primary education,
women in rural areas, in the richer/richest
wealth index quintile in the 2001 survey
and in the poorest/poorer wealth index
quintile in the 2006 and the 201 | surveys
also had higher rate of young motherhood.
In addition, young motherhood increased
with number of lifetime sexual partners in
all the surveys. Young motherhood was
also higher among women who reported
knowledge of contraceptives and never
used contraceptives in the 200| and the
2006 surveys.

Table 2 Socio-demographic patterns of premarital childbearing of young women

aged 15-24 years

Socio-demographic 2001 x? 2006 x2 2011 x2
variables
Age group
15-19 16.8 (351) 35.8%*  188(382) 39.6%%**  ]6.0(445) 5|.7%k*
20-24 39.9 (198) 41.7 (254) 39.5 (294)
Age sexual debut
<I8 25.7 (432) 0.33 28.9 (463) 0.70 25.5 (525) 0.04
18+ 23.1 (117) 25.6 (172) 24.8 (214)
Age head of household
<25 22.3 (94) 0.73 35.7 (70) 6.6* 33.3(84) 4.1
25-34 23.7 (93) 17.1 (76) 20.2 (89)
35+ 26.2 (362) 28.6 (490) 24.9 (566)
Sex of household
Male 18.7 (305)  15.2%** 223 (354) |2.7%%*  20.6(402)  10.]***
Female 33.2 (244) 35.1 (252) 30.9 (337)
Head of household
Self 26.5 (68) 7.1% 40.9 (44) 4.1 41.1 (56) | ].8%**
Parent 29.5 (261) 27.2 (390) 26.7 (404)
Other relative 17.9 (145) 25.9 (135) 20.3(192)
Not related 22.7 (75) 28.4 (67) 19.5 (87)
Religion
Christian 26.0 (435) 0.8 27.1(542) 23 25.3(617) 0.7
Muslim 21.7 (92) 31.3(83) 25.0(120)
Other 22.7 (22) 455 (11 50.0 (2)
1923 http://aps.journals.ac.za



African Population Studies Vol. 29, No. 2, Supplement, 2015

Socio-demographic 2001 x2 2006 %2 2011 %2
variables
Educational attainment
None/Primary 31.1(264) 9.8¥** 32.2(273) 8.2%* 29.4 (316)  16.7%%**
Secondary 20.3 (241) 27.3 (282) 26.1 (330)
Tertiary 15.9 (44) 16.0 (81) 8.6 (93)
Place of residence
Urban 22.3 (314) 3.1* 23.1 (225) 4.1* 22.6 (372) 2.9%
Rural 28.9 (235) 30.7.(411) 28.1 (367)
Wealth index group
Poorest/poor 22.7 (75) 04 48.3 (58) [4.6%%* 33.3 (63) 6.3*
Middle 24.5 (147) 19.4 (67) 34.3 (70)
Rich/Richer 26.0 (327) 268 (511) 23.4 (606)
Number of lifetime
sexual partner
|
0.0 (00) 19.7 (381)  36.9%%*  20.2 (476) 29.2%%**
2
1.0 (00) 35.5 (152) 27.3 (154)
3+ 25.1 (549)
47.6 (103) 45.0 (109)
HIV testing status
No 26.1 (464) l.4 24.0 (420) 9.5%x% 9.5 (201)  36.7%***
Yes 20.0 (85) 35.6 (216) 31.2 (535)
Knowledge of modern
FP
444 (9) 1.8 54.5(11) 3.9 50.0 (6) 1.9
No
24.8 (540) 27.5 (625) 25.1 (733)
Yes
Ever used
contraceptives
23.2 (228) 0.7 29.6 (274) 0.6 - -
No
26.5 (321) 26.8 (362) - -
Yes
Total 25.1 (549) 28.0 (635) 25.3 (738)
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Figure 1 Trends in rate of premarital childbearing by
women aged 14-24 years in Uganda
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results in Table 3 shows that young
premarital motherhood was significantly
more likely if the women were in the 20—
24 year age group (OR=8.28, p<0.0001)
in 2001, (OR=5.82, p<0.0001) in 2006
and (OR=6.76, p<0.0001) in 2011. It is
also more likely to occur if the women had
sexual debut at <8 years (OR=2.66,
p<0.001)in 2001, (OR=2.47, p<0.001) in
2006 and (OR=1.93, p<0.01)in 201 I; and
higher in female headed households in
2001 (OR=2.17, p<0.00l), in 2006
(OR=1.89, p<0.001) and in 20II
(OR=1.58, p<0.05). Table 3 also revealed
that the likelihood of young premarital
motherhood in Uganda decreased with the
level of education by 7.04 (p<0.0001) and
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(p<0.00001) and 3.23 (p<0.00l) at
no/primary and secondary education in
2006 and 10.85 (p<0.0001) and 8.15
(p<0.0001) at no/primary and secondary
education in 201 |. Data from 2006 and
201 | shows that women with more than
one lifetime sex partners, resident in rural
areas in 2006, ever tested for HIV in 2006
and 201 | and never used contraceptives in
2001 were significantly more lilely than
women with one sex partner, resident in
urban areas, never tested for HIV and

never used contraceptives to have
experienced young premarital
motherhood.
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Table 3Adjusted logistic regression Odds Ratios showing trends in predictors of

premarital childbearing among young women aged 15-24 years in Uganda

Selected covariates 2006 2011
OR Cl OR Cl OR Cl

Age group
15-19 (R) 1.00 1.00 1.00
20-24 8.28H#wk 4.73-14-5  5.82%#** 3.41-9.93 6.76% % 404-11.31
Age at first sex
<18 2.66%#* 1.43-4.97  2.47%%* 1.41-4.32 1.93%* 1.14-3.28
18+(R) 1.00 1.00 1.00
Age of household
head
<25 (R) 1.00 1.00 1.00
25-34 1.64 0.50-5.39 049 0.15-1.60 1.46 0.42-5.03
35+ 1.26 0.37-4.25 1.12 0.37-3.40 1.00 0.30-3.25
Sex of household
head
Male (R) 1.00 1.00 1.00
Female 2| 7Hk 1.35-3.47  1.89%** 1.23-2.92 1.58% 1.04-2.42
Head of household
Self
Parent 0.86 0.22-3.30 097 0.25-3.75 2.26 0.54-9.46
Other relative 1.74 0.80-3.78 0.58 0.28-1.20 1.61 0.79-3.28
Unrelated (R) 0.80 0.36-1.73  0.89 0.42-1.91 1.33 0.64-2.78

1.00 1.00 1.00
Religion
Christian (R) 1.00 1.00 1.00
Muslim 0.73 0.39-1.37 1.08 0.59-1.97 1.31 0.76-2.26
Other 0.68 0.20-2.26 1.67 0.37-7.56 3.17 0.02-46.32
Level of education
No/primary 7.04%wwk 2.59- 5.8 %k 2.50-13.58  10.85%*** 756-31.98
Secondary 2.94* 19.12 3.23%#k 1.50-6.94 8. | Gk 3.48-19.09
Tertiary (R) 1.00 1.14-7.59 1.00 1.00
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Table 3 Continue

Selected covariates 2001 2006 2011 2001 2006 2011
OR Cl OR OR Cl OR
Wealth index group
Poorest/poor 0.77 0.39-1.53  2.47** 1.22-4.99 1.38* 0.68-1.77
Middle 0.88 0.51-1.51 0.65 0.31-1.37 1.35 0.72-2.53
Rich/richest (R) 1.00 1.00 1.00
Total number of
lifetime sex partners
| - - 1.00 1.00
2 - - 2, 3wH* 1.28-3.52 1.09 0.66-1.80
3+ - - 3.42%Hw% 1.95-5.99 2.3k 1.33-4.07
Place of residence
Urban (R) 1.00 1.00 1.00
Rural [.191 0.71-2.01 2245 1.32-3.81 [.39%* 0.87-2.02
HIV testing status
Ever tested 0.72 0.36-1.42 |.85%* 1.17-2.92 4.93%kxk 2.79-8.69
Never tested(R) 1.00 1.00 1.00
Knowledge of Modern
contraceptives
Yes (R)
No 1.00 1.00 1.00
0.43 0.09-203  0.55 0.12-2.43 0.49 0.07-3.19
Use of modern
contraception
Ever used (R) 1.00 1.00 -
Never used [.63* 1.00-2.67 0.77 0.48-1.23 - -
Discussion frequently among  young unmarried
] ~ sexually active adults than any other
Young  premarital motherhood s

associated with adverse pregnancy, health
and social outcomes (Christofieds et al.,
2014; Najati & Gojazadeh, 2010) including
HIV  infection which occurs more
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population group in large HIV epidemics
(UNICEF, 2011). The prevalence of
premarital childbearing among young
women in Uganda is 25.1 %, 28% and
25.3% in 2001, 2006 and 2011l
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respectively, which indicates that the
country has one of the highest young
motherhood rates in sub-Saharan Africa.
The prevalence of young motherhood
increased by 12% between the 200! and
the 2006 surveys, but declined by only
10% between the 2006 and the 2011
surveys. A trend line fitted to track changes
in premarital births revealed no overall
decline in the prevalence of young
premarital motherhood over the period
under study. The result indicated that the
hypothesis that “young motherhood
increased with the number of lifetime

sexual partners” was also confirmed.
Among the control variables, the
predictors of  young premarital

motherhood increased among women in
the 20-24 year age group, living in female
headed households and had no/primary
education followed by women in with
secondary education in all the surveys.
The study found that women who had
sexual debut at <I8 years were
significantly more likely to have been young
mothers in all the three surveys. This
finding is consistent with results of a
previous study (Glynn, Kayine, Floyd,
Banda, Francis-Chizoro, Tanton,
Molesworth et al., 2010) which associated
sexual debut at a young age with
unprotected sex, multiple partners and at
risk of becoming young mothers. The
current study also found that the mean
number of lifetime sexual partners of the
study population was two and nearly 6 in
|0 women had two or more lifetime sexual
partners, which is also attributed to the
young age at sexual debut estimated at 16
years. This finding is consistent with
previous studies, (Meekers, 1994; Forrest.
1994) which found that women who are

http://aps.journals.ac.za

young at sexual debut have premarital sex
for a longtime with many partners
concurrently or having a high partner
turnover rate which also increased the risk
of unintended fertility. The finding
reinforces concerns about contraceptive
services in Uganda where stock outs are
endemic and access to services is poor and
methods choice are limited especially in
rural areas (Kabagenyi, Jennings, Reid,
Nalwadda, Ntozi & Atuyambe, 2014)
where premarital childbearing was also
found to be common. Even where
contraceptives are available, its use by
young women is impeded by myths and
misinformation about the long term side
effects of contraceptives leading to the high
prevalence of young premarital fertility.
Age is an important predictor of fertility
and by 24 years of age, 4 in 5 women in
Uganda have given birth, suggesting that
fertility at the 20-24 year age group is not
surprising and would have not been a
concern if the women were in union which
sanctions sexual activity and legitimizes
fertility. A previous study found that most
young unmarried adults do not want to
become  pregnant (Forrest, 1994)
indicating that fertility among non-
unionized women aged 20-24 is due to
non-use of contraceptives including the
condom. In a previous study, Wong (2012)
also attributed fertility in this group of
women to loss of parental authority, peer
pressure and the use of sex in exchange for
gifts and money, especially in households
headed by females and more specifically
those headed by young women.
Contraceptive failure which is common
among young women could also account
for the high fertility rate of these women
(Blanc, Tsui, Croft & Trevitt, 2009).
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The higher risk of young motherhood in
rural areas indicates that fertility norms in
rural communities are changing due to the
introduction of new norms or family
structures and lifestyles including the single

mother  headed  households  and
prostitution. A similar  rural-urban
differential was observed in previous

studies (Bbaale & Mpuga, 201 |; Oyefara,
2005) which ascribed young age at sexual
debut and limited access to contraceptives
in rural areas as some of the reasons for
premarital childbearing by young women.
Furthermore, the finding that female
headed households were also at increased
risk of young motherhood is consistent
with a previous study which attributed
premarital birth among young mothers to
poverty (Winters & Winters 2012). A
previous study also found that poverty
encourages the use of sex as a survival
strategy which could have led to
unintended  childbearing by  young
unmarried women (Singh et al., 2005). The
perception by young women of sexually
active single mothers that premarital sex is
an acceptable sexual behavior could have
also contributed to the high prevalence of
premarital childbearing (Witbeck, Simons
& Kao 1994). The higher likelihood of
premarital childbearing among young
unmarried women with no/primary
education is consistent with results of a
previous study (Bbaale & Mpuga, 2011)
which attributed the findings to the
incompatibility of  education  with
childbearing and the role of education in
increasing knowledge, changing attitudes
and adoption of behaviour that delay
fertility among women with secondary and
tertiary education. Conversely, the finding
was inconsistent with another study
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(Garenne & Zwang, 2004) which found
that higher education was associated with
increased risk of young motherhood due to
the combined effect of delayed age at
marriage and the long duration of non-
marital sexual activity.

Limitations of the study

Although the study identified some
significant predictors of young
motherhood, the results and conclusions
could have been biased by a number of
aspects. Firstly, social desirability biases
associated with under reporting of
premarital fertility which is culturally
discouraged. Secondly, sample variations
between the surveys could affect the
comparison of rates of young motherhood.
Thirdly, the cross-sectional nature of the
data could have affected results due to
censoring of women who become
pregnant soon after the surveys. Lastly, the
estimation of  young premarital
motherhood as a point indicator could
misclassify the event for variables on which
data were collected at the time of
interview, putting the temporality of the
event for transient variables in question.
This might explain why women who have
ever tested for HIV were more likely to
have had a premarital birth, yet HIV testing
is a requirement during pregnancy to
which non pregnant women are usually
exempted.

Conclusion

This study concludes that the prevalence of
premarital childbearing among young
sexually active women in Uganda remained
high over the |5 year period under study.
The significantly higher risk of premarital
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childbearing in this group of women is
attributed to multiple lifetime sexual
partnerships mostly in the 20-24 year age
cohort; young women in female headed
households and women in rural areas. This
sexual and reproductive behavior is a
major risk for the sexual and reproductive
health and socioeconomic wellbeing of
women in Uganda. In this regard policies
and programmes aimed at improving the
reproductive health and socioeconomic
wellbeing of young women needs to be
strengthened. The programmes should
include strategies that provide effective
infformation about healthy sexual life;
counseling on the risks of unprotected
sexual activity and multiple lifetime sexual
partnerships; change traditional gender
attitudes and perceptions about young
women; and provide access to quality
education and productive resources for
young women. These strategies will
contribute to reducing the incidence of
unintended pregnancies and enhance
empowerment of young women and
female headed households with the aim of
preventing the use of sex as a survival
strategy.
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