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ABSTRACTS

Topic: Contributing Factors of Adolescence pregnancy ireif@ommunity

Background: Nepal is committed to achieve healthy life inchglisexual and reproductive
health. Adolescence pregnancy is big problem inoakr country including Nepal. All

adolescence affects from adolescence pregnancy.
Objectives Contributing factors of Adolescence pregnancyanal Community.

Study Method:. Descriptive cross sectional study design wasd.udée study
procedure involved the simple random selection &@C¢ and non-probability

sampling method was used. Sample size was 50.

Result: The finding of this study revealed that the higiate(98%). of adolescence of
pregnancy was in the age of 15 to19. Regarding @uaal condition, 84% were

within the group of enough for monthly expenditared the equal percent of (84%)
were Hindu. In regard with education, around twiodtli66%) were literate and 33%
were illiterate. Regarding marriage, 48% respontiedt married below age of 15 and
52% had married between 15 to 19.While most ofrédspondent (94%) were not
interested for marriage and 6% were interestedhi@r marriage. Sixty percent of the
respondents were father pressurized for early ageri58% by mother and 50% by
other family members. Regarding believe of earlyriage92% respondents believe
that tradition, 52% believe that gender discrimoratand 20% god belief. Various
type of social impact of adolescence pregnancy 3i&& school dropout, 36% poly
marriage, 8% separation. Among all respondents k®%w about adolescence
pregnancy and 22% didn’t know about adolescenagnarecy through 18% radio and
72% through health person. This research found46% of majority had dependent
on farming and 24% had their own business. Amorlg9a2P6 mothers were

housewives.

Conclusion: In conclusion, most of the respondents know abaumpdication of
adolescence pregnancy. There are different comimgpufactors which effect on
adolescence pregnancy. Some respondents face gweisdure and face family

pressure for early marriage.
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HAPTER |

INTRODUCTION

1.1 Background

It is the period between the ages of 10-19 yeasdhcompasses time from puberty
onset to full legal age (WHO, 2002b). This phasdlifef spurts physical, mental,
emotional and social development where the indalidearns about life making
major decisions for career path. During this tientagers feel a lot of peer pressure.
Adolescence is generally a complex period whereiraber of factors may lead to
sexual behaviors and reproductive health (RH) ri3kss is due to teenagers being

less experienced and less informed on, accessingeRktes (Tufail, 2010).

Within South Asia, the recorded teenage pregnaateyis highest in Bangladesh 35%
followed by Nepal 21% and India 21%15. Teenage iaagy can have significant
effect on the level of education of women, theipégment opportunities and marital
stability and it increases their economic and dodipendency on family and
neighbours16. Although teenagers represent a largeortion of population in the
developing countries, still relatively little is &wvn about their sexual knowledge and
experience and the risk associated with the teepaggnancyl17,18,19. In recent
years reviews have been conducted on teenage piegaan developing countries or
in ethnic minorities20,21 but none of them havecd#mally focused on South Asian
teenagers.(Acharya, Bhattarai, Poobalan , Ven &€@izen , 2010).



During this time most adolescents start explorifigsexuality and some young

couples may start sexual relationships (Oringa2§4,0). Adolescents, who are less
informed, may not access the appropriate reprodeidtealth (RH) services and are
therefore at greater risk of contracting sexuatiypsmitted infections (STIs). They are
also more likely to become pregnant due to lackkobwledge of appropriate

contraceptives (NDHS, 2011)

Risk factors for teenage pregnancies in South A&gigio-economic status, educational
attainment, cultural factor and family structureravall identified as risk factors for
teenage pregnancies in South Asia. Using a retotispequestionnaire, Shrestha
demonstrated that the incidence of teenage pregsaigsignificantly higher in the
lower social classes (52%) than in the higher $adasses (26%). This study also
found Low involvement of teenage girls in decisraaking also contributed to early
pregnancy. Most adolescent marriages (80%) weanged by parents without the
girl's consent31. A higher proportion of adolescgnégnant women (67%) were
found to be part of an extended family, of whicktjaver half (51%) claimed that the
authority over conception remains with their hust#hin spite of the teenagers’
desire to make their own decisions. The study atged that teenage. (Acharya et al.,
2010).

Adolescence pregnancy is worldwide social probleith vgerious implication of
maternal and child health. Adolescence girl whoedbirth each year have a much
higher risk of dying from maternal cause comparedomen in their age 20 and 30
Adolescent pregnancy remains very prevalent pdaticin the poorest countries.
Adolescent child bearing has a negative impachesd three dimension health of the

adolescence and their infant individual, social aodnomic effects and society.

1.2  Rational of the Study

About 16 million girls aged 15 to 19 years givetlvievery year, accounting for about
11 % of all births worldwide. Approximately one tinree adolescent girls is married
before the age of 18 in the developing country l(ekng China).Complications in

pregnancy and childbirth are the leading causeteath among adolescent girls ages



15-19 in low- and middle-income countries, resgjtin thousands of deaths each
year (United Nations Population Fund [UNFPA], 2012).

According to Nepal Demographic Health Survey [NDH3D11) report in Nepal,
2,753(71%) first age marriage falls under the redkpregnancy. Because some
women are sexually active before marriage but hagjle of pregnancy is in after
marriage. Most of the childbearing women on eagg have an affect on both mother
and child. Thereby, increasing the level of fegtilrate is 132/1000. Almost one-
guarter of Nepalese women (23%) have birth befeaehing age 18, while about half
(48%) have birth by age 20.

First birth is higher in rural area than urban anearural area 2,386(17.1%) and
urban area 367(9.3%). Education also affects onagge pregnancy. llliteracy has
327(31.6%), primary education 456(27.8%), secon@alycation 1,368(13.2%) and
SLC 602(8.0%) (UNFPA,2007).

According to National report in terai region aba59,273 adolescence girls
marriage between (15-19) and about 646,301 girlerietabetween 10-14, and in
Rural area 3,713,328 in age between 15-19 and 8548 age between 10-14. In
Sarlahi district total 169,794 girls married in dggween 10 — 20 years.

(National report, 2011).

Adolescence pregnancy is very common in Madhesmneonity. In sarlahi district

there is high incidence of adolescence pregnancy.

1.30bjective of the study

1.3.1 General objective

To find out the contributing factors of adolescepoegnancy in Terai community.
1.3.2 Specific Objective

To find out the social and cultural factors of aalence pregnancy.

To find out the economic factors of adolescencegmaacy.



1.4 Significance of the study

This study will be help to know about exact rateadblescence pregnancy and its
help to government for make strong policy for coh&arly marriage and prevent the

adolescence pregnancy

1.5 Conceptual Framework

Education Family Economic Social norms
status prEsre status
Early
Marriage
Adolescence
pregnancy

Figure: Comeptual framework



1.6 Research question
What are contributing factor of adolescence pregypam Terai community?

1.7 Operation definition

These terms are defined in these studies as follows
Age of mother

Age between (10-19) including all madhesi pregmasrnen.
Education level

Education of respondent is illiterate and litergeimary, secondary and higher

education)
Family pressure

Family presser include continue convincing (fatliemily member, husband, mother

in low and other)

Economical condition

Not enough for month, not enough for month, toougmofor month.
Social Norms

Social norms are including father pressure, otlaenilly member behaviur, social

violence, gender discrimination, husband pressodegad believe
1.8 Delimitation

Sample area was only sarlahi district of the 4 V{3@lempure , Sisautiya , Musali,

and Ramban)
Sample size was only 50 respondents.
Time limitation time period of the study was onlyéek.

Due to all these reason this study cannot be gkrenia



CHAPTER I

LITERATURE REVIEW

2.1 Introduction

The review of the literature is of broad, compredie® in depth, systematic and
critical review of scholarly print material and aowmsual material and personal
communication. In this research the investigatdtects related literature from the

book, previous research report, and journal andoten search.

2.2 literatures Review

Early marriage, less awareness of family life, ediot, low socio economic condition
and burden of large. Families in rural area arecti@ributory factors to high teenage

pregnancy and its complications (Kafle, PakuryagRi and Luintei. 2011)

No formal education and no employment. also giffiscéed by the mother's education
and the living patterns in the home and finallylggiirom families of low socio-

ecOnOmice status have a higher risk of pregnanay@n, Wang & Husu, 2003).

35% of women under the age of 20 become pregndetsat once; this amounts to

About 850,000 pregnancies each year.7 78% is urdetk 20% of teenage girls who

become sexually active become pregnant within tfst month and 50% become

pregnant after six months. The United States hasihest rates of teen pregnancy
and birth of the industrialized world. The teerthmate has declined by 31% for 15- to
19-year-old the year's 2004 (Wirkus, 2005).



Socio-economic factors, low educational attainmenidtural and family structure
were all consistently identified as risk factors teenage pregnancy. Majority of
teenage girls are reported with basic knowledgsexual health however, very few
of them have used the knowledge into practice. Botlial and medical consequences
of teenage pregnancies are reported consistentiyggathe most of the studies.
Utilization of health services, which is a protgetfactor, remains low and consistent.
However, teenagers agreed to delay the indexedhaney if they would know its
consequences (Acherya, Bhattarai, poobalan, varmagaman, 2010).

In low and middle income countries over 30%of girlarry before they are 18 years
age; around 14% before the age of the 15.Morevareied Adolescents are likely to
become pregnant and give birth in accordance vatiak norms. Education on the
other hand is a major protective factor for eamggmancy. Birth rate among women
with low education are higher than for those withandary or tertiary education
(Media centre fact, 2012).

Early marriage is the norm in Nepalese society. Saniture and social norms is
certain communities with Nepal still prefer earlyamage. This is particular true for
rural communities, where some people still practicdd marriage. This in turn leads
to on increase in the like hood of sexual actisisgarting at a young age (UNAIDS,
UNICEF, 2001).

In Nepal 17% of teenage girls had already givehlort were pregnant with their first
child. The percentage in increasing rapidly from aftong those aged 15 to 39% in
those aged19.Adolescent fertility rate (AFR) in Bllejs 81% per 1000 girls (NDHS,
2011).

Adolescent pregnancy brings detrimental social aodnomic consequences for a
girl, her family, her community and her nation. Magirls who become pregnant drop
out of school, drastically limiting their future pprtunities. A woman’s education is
strongly correlated to her earning potential, health and the health of her children.
Thus, adolescent pregnancy only fuels the intengeio@al cycle of poverty and ill

health.8 The younger a girl is when she becomegnare, whether she is married or

not, the greater the risk to her health. It isneated that girls under the age of 15 are



up to five times more likely to die in childbirthhan women in their 20s.9 whether
married or unmarried, young women are less likapnttheir older counterparts to
use modern contraceptives. Married adolescents feelysocial pressure to bear a
child and thus not seek family planning serviceamidrried adolescent girls face a
different type of social pressures, fearing judgmen dealing with a socially-
unsanctioned pregnancy. Increasing their vulnatgbisome adolescent girls are
subject to sexual exploitation and abuse, and nmewe limited knowledge about
how to protect their health. Approximately one Imee adolescent girls is married
before age 18 in the developing world (excludingin@h The poorest and least
educated girls are those most likely to be mareiady. Girls who enter into marriage
early face serious health risks; being marriedy thie more likely to be exposed to
frequent, unprotected sex compared to their unethrpeers, and hence more
vulnerable to adverse pregnancy outcomes, HIV ctide and violence.12 About 16
million girls aged 15 to 19 years give birth evewar, accounting for about 11 per
cent of all births worldwide.13 Less than one-ladlthese adolescents made four or
more antenatal visits or delivered at a healthlifacdi4 Adolescent pregnancies put
newborns at risk. Deaths during the first montHifef are 50 to 100 per cent more
frequent if the mother is an adolescent than ifist@der. The younger the mother is,
the higher the risk for the baby.15 Fifteen pernt «grall unsafe abortions in low- and
middle-income countries are among adolescent giglsd 15-19 years16. In 2008,
there were an estimated 3.2 million (Adolescent'$ssexual and Reproductive health
Needs, 2012).

Youth are forced in to having sexual intercoursebgr pressure. Peer pressure play
role in initiating sexual activities, which frequgnand end in adolescent pregnancy
(Kamba & Edraaogi, 2005).

The majority of 46% of women is south Asia are nearby the age of 18.child

maeeiage is more from of gender based violence.oAMen may experiences along
with domestic violence, honor killing and humanfficking and other injustices

(World Health Bank Report, 2014).

This has led to girls being married at shockingylyeages. 57% of women in Nepal

are married before the age of 18 (UNICEF). In riNepal, as many as 69.7% of girls



marry before the age of 15. With these horrifyitafistics come a myriad of social,

economic, and health problems. Most of In a countnich places huge emphasis on
preserving the family, the sad reality is that d g of no use for maintaining the

paternal line. Her only value is in producing sémrsthe family she these child brides
are married to much older men and are unable totiag the terms of sex with their

husbands (UNICEF, 2013).

About 850,000 pregnancies each year.7 78% is umdetk 20% of teenage girls who

become sexually active become pregnant within tfst month and 50% become

pregnant after six months. The United States hadifhest rates of teen pregnancy
and birth of the industrialized world. The teerthmate has declined by 31% for 15- to
19-year-old the year's 2004 (Wirkus, 2005).

If current levels of child marriages hold, 14.2 i girls annually or 39 000 daily
will marry too young. Furthermore, of the 140 nafli girls who will marry before
they are 18, 50 million will be under the age of0éspite the physical damage and
the persistent discrimination to young girls, déittprogress has been made toward
ending the practice of child marriage. In fact, gneblem threatens to increase with
the expanding youth population in developing wd@thild marriage is an appalling
violation of human rights and robs girls of thedueation, health and long-term
prospects,” says Babatunde Osotimehin, M.D, Exeeuflirector, UNFPA. “A girl
who is married as a child is one whose potentidl mat be fulfilled. Since many
parents and communities also want the very besthiar daughters, we must work
together and end child marriage.”Girls married ygpane more vulnerable to intimate
partner violence and sexual abuse than those whwoy nter."Complications of
pregnancy and childbirth are the leading causesaftdin young women aged 15-19.
Young girls who marry later and delay pregnancyadelytheir adolescence have
more chances to stay healthier, to better theicathn and build a better life for
themselves and their families,” says Flavia BustMd., Assistant Director-General
for Family, Women’s and Children’s Health at the NMdaHealth Organization. "We
have the means at our disposal to work togethstojo child marriage.”On March 7, a
special session of the UN Commission on the Sw@at¥omen (CSW) will focus on
child marriage. The Governments of Bangladesh, @arend Malawi will jointly

sponsor the session. It is held in support of EM#pman Every Child, a movement



spearheaded by U.N. Secretary-General Ban Ki-mduohaaims to save the lives of
16 million women and children by 2015(UNFPA, 2013).

The NDHS showed that, among women age 15-49, 22eperhad experienced
physical violence and 12 percent had experiencedaseiolence at least once since
age 15. Among married women, one-third had expee@remotional, physical, or
sexual violence from their spouse in their martghtionship, and 17 percent had
experienced it within the last 12 months. Amongsthovomen who had ever
experienced physical and sexual violence in thearrimge, 37 percent had cuts,
bruises, or aches, eye injuries, sprains, dislooatior burns, deep wounds, broken

bones, broken teeth, and other serious injuries.

Another study in Nepal reported that nearly onéd-ludl Nepalese women have
experienced violence at some point in their livesd three-quarters of the
perpetrators were intimate partners, including angls. The study also found that
over 16 percent of women have experienced sexudénde from their intimate
partners, predominantly being forced to have seinag their will (Office of Prime

Minister and Council of Ministers report, 2012).

The relationship between teenage pregnancy andagdunogoes in both directions.
Teenagers who become pregnant are more likelydp dut of school and teenagers
who drop out of school are more likely to becomegpiant. Also, children of teen
mothers are less likely to graduate from high stkiwem children whose parents were
older at the time of childbearing. However, edunadi goals can also help reduce the
likelihood of teen pregnancy. For instance, plagnio attend college is associated
with a lower risk of teen pregnancy .Only 38% oértemothers who have a child
before the age of 18 graduate from high school,payed to approximately 75% of
women who delay child bearing until 20-2Parenthood is deading cause of
dropping out of school among girls. 30% of teensgtited pregnancy or parenthood
as a reason for dropping out of high school. Wonvapn are 20-21 when they give
birth are over 4 times as likely to have a collelggree by the time they are 30 as
woman who have a child before the age of 18 (9%pawed to <2%). 2/3 of children
of teen mothers graduate high school, comparedl®% 8f the children of parents

who were older at the time of childbearing. Chitdief teen mothers are 50% more



likely to repeat a grade as children of older per@reenagers who drop out of school

are more likely to get pregnant than their peere sty in school (Shrestha, 2002).

2.3 Summary of literature Review

After the extensive review of the related literattinat most of the adolescents suffer
from early marriage and pregnancy. There most oftrdmting factors are socio-
economic condition, education, and family/peer gues .In poverty family level of

adolescence pregnancy high rather than rich.



CHAPTER-III

METHODOLOGY

This chapter concern with the method used to askesstudy on contributing factor of

adolescence pregnancy in VDCs of Sarlahi district.
3.1 Resear ch Design

Descriptive cross sectional study design was used.
3.2 Resear ch Setting

Four VDCs of Sarlahi district in Terai community
3.3 Sampling

The study includes all adolescence pregnancy inlalardistrict. The entire
adolescence pregnancy of those four VDCs was edroti the study. Probability
random sampling was used to select four VDCs am®8gVDCs and entire
adolescence pregnant mother of those four VDCs &maslled. All the married

adolescence pregnant women of those four VDCs wmmai@led in the study.



3.4 Instrumentation preparation

Structured interview schedule was used to cotleeinformation.
Questions are divided into three parts:-

Part 1- Socio-demographic Information.

Part 2- Social and culture factor

Part 3- Education and Economical factor

Validity: This research was checked by the research expertiseerned teachers and
colleagues to ensure the validity of data. Necgssadification was done on the basis

of their comments.

Reliability: Pre-testing was done in 10% of the respondents mbbthe inclusive
criteria for accuracy of tool. The questions weredified after the pretesting and

according to advice of the research committee.
3.5 Data Collection Procedure

At first, researcher took the permission from autterl person and request latter was
submitted to DDC officer then took permission stame of VDC. The objectives of
the study were explained to the respondents. Brivawl confidentiality will be

maintained.

Before conducting research, formal approval wagriakom committee of Birgunj
Nursing Campus. The purposes and time was takesatarcollection and explained to
the respondent. Privacy and confidentiality of s#spondents were maintained.
Respondents were informed that they can discontparécipating any time if they

want.
3.6 Data Analysis Procedure

After collection of data, Accuracy and completenesse checked and then organized,
interred in SPSS version 20 for data analysis. fy@see statistic mean, frequency,
standard deviation were used to measure factosilooting to adolescence pregnancy

Finding was presented through academic tabulation.



CHAPTER IV

FINDINGSOF THE STUDY

This chapter deals with the analysis and interpioetaof data from different
guestionnaire. Data were collected from 50 respotsderhe data were analyzed

according to research objective and research questi

Finding of the study are presented into six parts

1. Socio-demographic information

2. Distribution of the Respondents regarding Octiopa
3. Marital Status of the Respondents

4. Decision regarding Adolescence Pregnancy

5. Consequences regarding Adolescence Pregnancy

6. Knowledge about adolescence pregnancy



TABLE 1

Socio-demographic I nfor mations of the Respondents

n=50
Socio-demographic I nfor mations Frequency Per cent
Age (years) 1 2.0
14
16 1 2.0
17 7 14.0
18 18 36.0
19 23 44.0
Mean= 18.2 years
Religion
Hindu 42 84.0
Muslim 8 16.0
Economic status
Not enough 6 12.0
Enough 42 84.0
More than enough 2 4.0
Educational status
llliterate 17 34.0
Literate 33 66.0
Primary 11 33.3
Secondary 16 48.5
Higher Secondary 6 18.2

Table 1, shows depicts that majority (44%) of tegpondents were of 19 years, 36%
were 18 years and 14% were of the age 17yearsatagly. Four-fifth (84%) of the
respondents was Hindu and 16% were Muslim. Majo{@%%) respondents had
enough income for their monthly expenditure an#@%lrespondents did not have
enough income for monthly expenditure. Majority ¥960f the respondents were
literate as 34%were illiterate. Out of 33 literedspondents, majority 48.5% were had

secondary level education.



TABLE 2
Distribution of the Respondentsregarding Occupation

n=50
Respondentsregarding Occupation Frequency Per centage
Resour ces of family income 23 46
Farming
Business 12 24
Job 10 20
Foreign employment 5 10
Occupation of respondents
House 46 92
Job 1 2
Business 1
Student 2
Occupation of respondents husband
farmer 20 40
Business 15 30
Job 8 16
Foreign employment 7 14

Table 2 shows, Majority (46%) of respondents haniffaresources Farming, Most of
the respondents (92%) were house wives, 40% ofréepondents’ husband was

farmer.



TABLE 3
Marital Status of the Respondents

Marital Status of the Respondents Frequency Percer?tagg

Age of marriage( in years) 12 24

10-13

14-17 25 50

18-19 13 26
Marriage

Pressurized 3 6
Non Pressurized 47 94

Pressurized by**

Father 30 60

Mother 29 58
Other family member 25 50
Why pressurized**

Social pressure 30 60

Study not good 5 10

Family decision a7 94
Social belief regarding early marriage**

Tradition 46 92

God belief 10 20

Gender discrimination 26 52

Multiple response **

Table 3 shows, Majority (24%) of the respondentd hearried at the age of 14,and
18% respondents had married at 13. Most (94%) spardents had pressurized
married. Majority (30%) had pressurized from fathe29%) had pressurized from
mother and 25% respondents had pressurized froen fatmily.



TABLE 4

Decision regarding Adolescence Pregnancy

n=50
Decision for your pregnancy Frequency Per centage
Mother in low 34 68
Husband 15 30
Self 1 2

Table 4 shows, Majority (68%) of the respondentsh@ioin low had took decision

for pregnancy.



TABLE 5

Consequences regar ding Adolescence Pregnancy

n=50
Consequences regar ding adolescence Frequency Per centage
pregnancy
Behavior face by women**

Social violence 37 74
Remarriage 48 96
Murder 11 22
Separation 12 24

Social impact
School dropout 28 56
Poly marriage by husband 18 36

Multiple response **

Table 5 shows, Majority (24%) of respondents hadiec at 14, Most of respondents
94% respondents pressurized married. Majority d%B had pressurized from
father,( 29%) had pressurized from mother. sinjl@&0% respondents believe that
marriage is social pressurized, 46% respondemtdbbeve by tradition. Most (96%)
of respondents face remarriage behavior when digettbaby soon after marriage,

More than half (56%) of school dropout had impdadolescence pregnancy



TABLEG6

K nowledge about adolescence pregnancy

n=50
Knowledge Frequency Per centage
Knowledge about adolescence pregnancy 39 78
Yes
No 11 22
Which method**

Radio 9 18
Television 1 2
Newspaper - -
Health personnel 36 72

Who are effected

Mother 2 4
Baby - -
Both 37 74

Complication of mother**

Prolong labour 8 16
Heavy bleeding 12 24
Low self esteem 4 8
Mother death 19 38
All of above 15 30

Complication of baby**

Low birth weight 2 4
Abortion 13 26
Death of baby 25 50
All of above 14 28

Multiple response **

Table 6 shows, Majority (78%) had known about asioéece pregnancy. Almost
(78%) of respondents get information through Heg#rson. Above this table
Majority (74%) of respondents said both (mother abadby) affected from

adolescence pregnancy. Majority (38%) of resporddesdid mother death is
complication of adolescence pregnancy in mothed, 306 respondents said baby

death is complication of adolescence pregnanchiid.c



CHAPTER YV

DISCUSSION, CONCLUSION, AND RECOMMENDATION

5.1 Discussion

This study was conducted to know the contributiactdrs of adolescence pregnancy
in Terai community. Altogether, 50 adolescence paag mothers were included in
this study from 4 VDCs of Sarlahi district. The alavas collected by interview
method by using semi-structure questionnaire. Datee analyzed by using SPSS
software version- 20 and interpreted in differexui¢s.

This the greatest age of pregnancy almost 98% ito1B age group and only 2%
pregnancy is below 15.0ut of them15-19 age grouprevtiound more adolescence
pregnancy .This finding is also related to the gtafl Winkes (2005) report. In his

report, he has found that there is 31% pregnarteyisan between 15 to 19 age group
in the year of 2002 and 35% pregnancy rate is utiteerage of 20. And it is also

similar to the report of Medical Center(2012). lheit report, there is 30%

adolescence had married before the age of 18 &tcbifore the age of 15.

Regarding economic condition, more than four f{&#4%) of the respondents were in
the group of enough for monthly expenditure and i were in not enough for
monthly expenditure. it is similar to the report medial center (2005). in Middle
income countries over 30% of girls married befar¢ha age 18 and 14% before the
age of 15. Moreover, married adolescence likelggoome pregnant and give birth in

accordance with social norms.



This study shows 34% of the respondents were rdliee and 66% were literate.
Among 66% literate respondents, 32% majority wereacondary level of high risk
of adolescence pregnancy. It also supports to Tailaad Wang Wang (2003)
research. In their research it is mentioned that ddolescence pregnancy rate is
higher in no formal education and low and secondatycation level than higher

level of education level.

In this study, 48% marriage held under the age ®fahd 52% respondents had
married at the age of 15 to 19, which also supportie research of Wrikus (2005).
In his research there is 31% pregnancy occurrdaetween 15 to 19 age group in

2004. Early marriage effects on adolescence pregnan

Among all adolescence pregnancy 60% were pressurpy father pressure for
marriage, 58% were pressurized by mother for mgeriand 50% respondents said,
they are pressurized by other family members. Bueport of UNAIDS (2009) it is
mentioned that marriage is done because of the s)obamlief and culture of the

society in Nepalese society.

In this study, majority (94%) of respondent's diecisfor marriage was taken by
family members, 60% were pressurized by societynyWsimilar researches showed

family members took decision and pressurized foriage.

In this study, majority (94%) of respondents sagdidf in tradition is the main cause
of early marriage, 20% respondents said God bediefl 50% said gender
discrimination. Similar to UNFPA(2013) report, maxim adolescence marriage was
done bypersistent discrimination to young girls and Repafrtworld Health bank report

(2014) shows child marriage one from gender vicden

Finding showed the impact of adolescence pregnanuyng respondents, 56% were
school dropout, 36% poly marriage and 8% were separatimilar to report of
UNFPA (2013) Complication of adolescence marriage @eath of young girls,
disturbance in education and disturbance in goadtlineAccording to reproductive
health report (2013), it shows that health riskgrotected sex, HIV infection disease

and women violence.



Majority of respondents 44% had 3 sisters, 32%thade than 3sisters and 22% had
2 sisters. Similar to Ackina (2013) research, banily is also the cause of

adolescence pregnancy. Maximum early marriagensg dojoint family.

Regarding knowledge about adolescence pregnancgrityaof 78% respondents
knew about adolescence pregnancy and 22% respsendbidh't know about
adolescence pregnancy. But in report of UNFPA (2004hows that adolescence

didn't know about the adolescence health any adalescence pregnancy.

In the finding of this research, 78% respondenisvwkiabout adolescence pregnancy
through health person, 18% knew through radio arig 226 knew about adolescence

pregnancy through television.

Majority of 74% respondents said both (mother aabyb affected on adolescence
pregnancy and only 4% respondents said only mo#ifacted on adolescence

pregnancy.

Regarding knowledge about complication of adolesegregnancy on mother, 38%
respondents said mother death, 30% all of abové&p Pdspondents said heavy
bleeding and 16% respondents said prolong laboegaRling knowledge about
adolescence pregnancy on baby, 50% respondentdesia of baby, 28% said all of
above and 26% respondents said abortion. A simidaresearch conducted by
UNFPA, during adolescence age, this group did noebwk about adolescence

pregnancy.

Majority of 46% respondents had family resourcesritiag, 24% had Business, 20%

had job and 10% respondents had family income famgign employment.

Majority of 92% respondents were house wife andy of%o respondents were

students.

5.2 Conclusion

This study is conducted to know about the contnitgutfactors of adolescence

pregnancy among Terai community. This study wasdaooted by using the semi



structure questionnaire and interview scheduledhatketo collect the data. This study

included 50 respondents who were in Terai community

On the basis of the finding and discussion of #tigly, following conclusion has
been drawn. Majority of 94% had family decision farly marriage and 60% had
social pressure for early marriage.

On the basis of education there were 32% wereatéeland they knew about
adolescence pregnancy and 22% illiterate resposdehey didn't know about

adolescence pregnancy.

Regarding the condition of economical status, 84%&a tenough for monthly
expenditure and only 12% had not enough for morgkpyenditure.

In conclusion most of respondents 92% were housesaand only 4% were students,
2% were job holder and only 2% were business. Tlergly income was mostly

46% based on farming, 24% based on business andaéét on job.

5.3 limitations

The study was conducted only in 4 selected VDCabkadlistrict and study setting
(VDC) was selected randomly. So the findings of study can not be generalized.

5.4 Implication

The finding of this study should be useful for aalence girls, parents and their
relatives. In the same way for policy maker to plaalth education strategies,
interventions programs and also help to increaseleadence girls education to

prevent adolescence pregnancy and control adoleseeather death and baby death.
Finding of the study should provide baseline dateatrry out further study.
5.5 Recommendation Further study:

As regards to all the findings and discussions lof tstudy, the following
recommendations heard from Terai community. Theraeed for special focus on

adolescence reproductive health because Nepaledeseents are facing high risk



behavior. As a result the problems like TP and fensdortion. Adolescents are in

urgent need of support and guidance to avoid hgihlbehaviors.

The best intervention strategy should be strongcydbr adolescent, to providing
comprehensive sexuality education with broad ramgetopics with sexuality
counseling. To targeting married, soon to be maraied unmarried adolescents. For
reduction of TP, a comprehensive school, home, tinedhcility, society’s
interventions at large is required. Prevention sthdue evidence based education
programs supported by interventions among paremstives, partners, peers,
societies and health system as discussed. Sonne pirdgrams like providing health
services time to time in school and gynecologiclaéck-ups for out of school
adolescents is also possible. Therefore, Tarai aamityn needs to decide different
kinds of interventions and move forward to contited issue of teenage pregnancy
also recommending to family members to providetheadiucation about adolescence

pregnancy and right age of marriage.
5.6 Plansfor Dissemination

Research committee of Nursing Campus Birgunj
Library of the Nursing Campus Birgun;
DDC of Sarlahi District.
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APPENDIX A

TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE
NURSING CAMPUS
BIRGUNJ, PARSA
2071

INFORMED CONSENT FORM

Study Title: Contributing factor of adolescence pregnancy iref€ommunity
Objective: -To find out the contributing factor aflolescence Pregnancy amount

Terai community .

Namaste, | am Bachelor of Nursing student of Nw<tampus Birgunj, TUIOM.
This study is being conducted as the partial fotiént of Bachelor of Nursing
programme. The purpose of the study is to find th& contributing factor of
adolescence pregnancy among madhesi community ii€svDf sarlahi district
Although the study will not benefit you directiys procedure have been approved by
the research committee of nursing campus of bitgej study procedure involves
the simple random selection of VDCs and non-prdiiglsampling method will be
used. The question will be distributed and aftet thill be collected after completion.
If you agree to participate in my research studypuld like to ask you to participate
as a subject in my research. | will ask you somestian. Your identity will not be

disclosed while study is being conducted or whenstiudy is reported or published.

It will be confidential and your name won't be ledk with any of your answer you
give your participation in the study in entirely luotary. This is not directly
beneficial to you but it will help to find out cailiuting factor of adolescence

pregnancy.

Name of respondent
Signature-
Date-



APPENDIX B
TRIBHUVAN UNIVERSITY
INSTITUTE OF MEDICINE

NURSING CAMPUS
BIRGUNJ, PARSA
2071

Semi Structure Questionnaire for Data Collection

Topic: Contributing factor of adolescence pregnancy among Madhesi Community.

The purpose of this study is assessing the knowletbgut contributing factor of adolescence
pregnancy among Madhesi Community in Sarlahi Qistri

You are requested to fill all questionnaires. Ysuncere response will be highly appreciated.
Research would like to assure you that obtainedrimition will be kept confidential and

used only for the purpose of this study.

Date:....ccooeeeeeneeene.
Direction:
Please tick¥) in box on the appropriate answer.
Related to Socio-demography status.
1. Age (in completed years)
2. Religion
a)Hindu [_] b) Muslim[—__]
c) Christian [ d) Other ]
3. Economical status of family
a) Not enough for monthly expenditure [ ]
b) Enough for monthly expenditure ]
¢) Too enough for monthly expenditure [ ]
4. Education Status
a) llliterate [ ] b) Literate[ ]
5. If literate education
a) Primary [ ] b) Secondan____]
c) Higher [ ]
6. Age of marriage



Question of Sacio-culturefactor and family presser.

7. Your marriage willed or un willed?
a)Yes[ ] b) No[ ]
8. Who pressurized you for marriage?
a) Father [ ] b) Mother[ ]
c) Other family member ] d) Self [
Why you pressurized for marriage?
a) Social Pressurized ] b) Your study not goq_ ]
c) Family decision [__] d) Othe[ ]
9. What types of social believe in you society regagdearly marriage?
a) Tradition [___] b) God believe[ ]
c¢) Gender discrimination [ ] d) Others ]
10. What is your opinion, which is the appropriate &memarriage of female?
a)13-15[ ] b) 16-17 []
c)17-19 ] d) above 19 |

11. What types of behaviors they have to face when Msidivomen didn't have baby

soon after marriage?

a) Social violence ] b) Remarriag—__]
c) Murder ] d) Others L]
12. Do you know what the social impact of adolescerregmancy?
a) School dropout ] b) Poly marriag____]
c) Separation 1] d) Divorce C 1
e) Others[ ]
13. Who took decision for this pregnancy?
a) Mother in-law [ ] b) Husban{—]
c) Self decision [ ] d) Others 1]
14. How old were you, when you gave first child birth?
=) IO year
15. How many sisters in your family?
a)l [ b) 2 1
c)3 [ d) above I ]

Related to Education
16. Why you drop your education?

a) Family pressers [ ] b) Self ]
c) Social behave [ d) School not availabl{—]



17. What was your future plan?

a) Good person [ ] b) Housewife ]
c) To dojob ] d) Others [ ]
18. Do you know bout adolescence pregnancy?
a) Yes b) No
If yes, then by which method you get informatiorotigh.................ccc.coo.
a) Radio[ ] b) Television ]
c) Newspaper[ ] d) Through Health person{____]
d) Others[__]
19. Who affect from adolescence pregnancy?
a) Mother [ ] b) Child[—]
c)Both [ ]
20. What is complication of adolescence pregnancy egpant mother?
a) Prolong labour [} b) Heavy bleeding]
c) Low self esteem [ ] d) Mother death [
d) Others ]
21. What is complication of adolescence pregnancy tid2h
a) Low birth weight [ b) Abortion[ ]
c) Death of baby [ ] d) Others ]
22. Do you think It is necessary or not knowledge abeagroduct health to during

adolescence?

a)Yes[ ] b) No[_]

Related to Economic Condition

23. Is sufficient income for your family?
a)Yes[ ] b) No[ ]

24. What resource of your family income?
a) Farmer [__] b)Job [ ]
c) Business [ ] d) Otherd ]

25. What is your occupation status?
a) Housewife [ ] b) Jobholde[]
c) Business [ ] d) Others [

26. What is you husband occupation?
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