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Abstract

Teenage pregnancy is one of the complex health and development problems facing the world. In Tanzania
adolescent pregnancy has been identified as one of the reasons for girls dropping out of school. The purpose of
this study was to determine the effectiveness of school based reproductive health education programmes on
teenage pregnancy. The study adopted a cross-sectional explanatory design and was conducted in Mtwara
Region, Tanzania covering four secondary schools. Respondents for the study were randomly selected. Data was
collected using a pre-structured questionnaire, focus groups discussions and key informant interviews. A total of
156 individuals participated in the study. Findings from the study show that school based reproductive health
education programmes were effective in terms of knowledge creation. Generally, the results show a significant
(P< 0.001) difference in reproductive health education between intervention and non-interventions schools. In
addition, significant differences were also observed between rural and urban non-intervention schools. It is
therefore concluded that school based reproductive health education programmes are effective in knowledge
creation among adolescent girls. Hence, it is recommended that a comprehensive school based reproductive
health education programme (SBRHEP) be instituted in schools as a way of reducing teenage pregnancies and
spread of sexually transmitted diseases (STI’s). However, for this to be more effective there is need for a
standalone subject that only deals with reproductive health education rather than the status quo where it is
offered under the biology subject.
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1. Introduction

Teenage pregnancy is one of the many development and health challenges facing Tanzania. According to the
Tanzania Demographic Health Survey TDHS (URT, 2010) nationally, 23% of women aged 15-19 have started
bearing children while 44 % of them are either mothers or pregnant with their first child by the age of 19 years.
As girls enter adolescence, the risk of pregnancy becomes a major factor leading to school dropout posing a
serious challenge to the mother, the child and the society at large. Teenage pregnancy has now become an
alarming and complex worldwide medical and social problem that is closely linked to psychological, educational;
social economical, cultural, and political factors (Siettou and Sarid, 2011). Moreover, teenage mothers are likely
to be unmarried, poor and are most likely to drop out of school hence, compromising their future prospects of
being employed high in skilled jobs requiring post secondary school education.

Tanzania, like many other developing countries is vulnerable to the problem of teen pregnancy. According
to the Center for Reproductive Rights (2013), between 2003 and 2011 over 55 000 teenage girls dropped from
both primary and secondary schools due to pregnancy. The Tanzanian government and development partners
have made efforts in reducing teenage pregnancy by initiating programmes and policies to reduce the same.
These initiatives have come in the form of reproductive health education taught in both primary and secondary
schools and by sponsoring media campaigns with a variety of messages aimed at promoting teen pregnancy
prevention, introduction of youth friendly services at health centres, to mention a few (Kessler, 2009; Dunor,
2015). An example of media campaigns include the Fema magazine, Si Mchezo, Ruka Juu and the Fema Radio
Programme: all these focus of creating awareness among young people about their reproductive health and rights
(Femina, 2013).

Despite the above mentioned efforts, teenage pregnancy remains one of the major social problems facing
Tanzania today. Data from the World Health Statistics (WHS) (2013) shows Tanzania to be among the
developing countries with high rates of teenage pregnancy in the world. Although, school based reproductive
health education programmes (SBRHEP) are run in the study area (Mtwara Region), teenage pregnancy is high
despite implementation of the mentioned programmes. According to a study conducted in Mtwara by Mbeba et
al. (2012), it was found that adolescent girls were highly exposed to the risk of early pregnancy, sexually
transmitted infections (STI) and HIV/AIDS infections; with the initiation of sexual activities at the early age of 9
to 10 years. Therefore, the current study aimed at determining the impact of school based sexual and
reproductive health programmes (SBRHEP). Generally, there is a lack of sufficient information on their
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effectiveness. For example studies by Makundi (2010), Ewald (2008) and Nyakubega (2009) and others on the
subject have focused more on the factors that cause teenage pregnancy and contraceptive use rather than
intervention and prevention: thus, creating the gap that prompted the current study. Basically, the study aimed at
analyzing the contribution of SBRHEP to reduction of teenage pregnancy in Mtwara Region, Tanzania. The
study also aimed at answering the following questions, what are the socio-economic factors responsible for
teenage pregnancy in the study area? How accessible is reproductive health education to teenage girls in Mtwara
Region? Are the current school based pregnancy prevention programmes comprehensive? Why is teen
pregnancy in Mtwara Region still high amidst several intervention programmes? And what are the methods used
by reproductive health education providers in secondary schools in Mtwara Region. In addition, the study aimed
at testing the hypothesis that there were no significant differences in relation to sexual and reproductive health
knowledge between the intervention and non-intervention groups/schools.

2. Research Methodology

2.1 Study Design

The study adopted a cross-sectional research design whereby data were collected at one point in time (Bob and
Liz, 2010). Generally, the design is useful for descriptive purposes as well as for determination of relationships
between and among variables. In addition, the study used a mixed method approach in data collection whereby
both quantitative and qualitative data were collected. According to literature (Kanire, 2012) a mixed methods
approach allows one the possibility of triangulation which enables one to use various methods to validate and
check the results. Of great importance is the fact that the use of different methods allows one to verify, validate
and minimize the weaknesses caused by any of the methods if used alone.

2.2 Study’s population, sampling technique and sample size

The study’s population included all female students in Mtwara secondary schools. Due to time constraints two
local government authorities were purposefully selected for the study, these were Mtwara Municipality (Urban)
and Mtwara District (Rural), the two were selected to allow for comparison between students in urban areas and
those in rural areas based on the assumption that sharing and access to information differs between the two with
the urban areas being more accessible. After the above was done two schools were randomly chosen from the
two clusters of intervention and non-intervention schools: the intervention schools are those in which Prevention
and Awareness in School HIV and AIDS Peer Education (PASHA) programme had been implemented.
Therefore, schools involved in the study were four i.e. two intervention ones (Mtwara Girls Secondary School
(Urban) and Nanyamba Secondary School (Rural) and the two non-intervention ones i.e. Chuno Secondary
School (Urban) and Ziwani Secondary School (Rural)).

The sampling frame for the study was students from the above-mentioned secondary schools. The sample
size was 104 respondents. According to Sunder (2007), a sample size intensity of 30 households could be
considered for any research. Additionally, Warren (2002) also suggests that, the minimum requirement for
sample size in qualitative studies needs to be between 20 and 30 in order for an interview-based qualitative study
to be published. Therefore, based on the above, 52 students were randomly drawn from both the intervention
schools and non-intervention ones. Random sampling was seen to be appropriate as it allows an equal
opportunity for all elements in the sampling frame to be included in the final sample. In addition to the above,
snowball sampling was employed to identify adolescent girls who had dropped out of school because of
pregnancy: these served as key informants along with other key informants i.e. teachers, health workers and
parents. The later were purposefully selected as were they assumed to be knowledgeable on the study subject.
Generally, information collected from the key informants focused on teenage students’ pregnancy prevalence
rates, causes of teen pregnancy and the impact of it on the region’s development.

2.3 Data Collection

Both qualitative and quantitative data types were used; this was based on the importance of triangulation in
social science studies. Triangulation is a combination of two or more methodological approaches, theoretical
perspectives, data sources, investigators and analysis to study the same phenomenon for the purpose of
increasing a study’s credibility (Hussein, 2009). Generally, primary data were obtained using a questionnaire,
focus group discussions (FGDs) and Key Informant Interviews (KIIs). The FGDs and KlIs involved students,
teachers of sex education subjects, health workers, school dropouts and parents in the study area. The FGDs and
KlIs were guided by an FGD guide and a check list respectively. Through the FGDs and KlIs in-depth
qualitative information was collected to complement the data collected from the respondents using a pre-
structured questionnaire. Before the actual survey, a pilot study was conducted in order to ensure that the
questionnaire was valid and reliable. Testing of the research tools was done to ensure clarity and familiarity with
the tools as well as the study area. Data was generally collected from a total of 156 individuals as detailed in
Table 1. However, data from the students involved in the pre-testing of the information collection tools is not
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included in the final analysis. The pre-testing was done with 19 students from two secondary schools namely
Umoja and Nanguruwe Secondary Schools in Mtwara District and urban Mtwara Municipality respectively
Table 1: Data collection details

Activity Area/Group Involved Number of individuals
involved
Pretesting of data Umoja and Nanguruwe secondary schools found in 19
collection tools Mtwara District
Intervention schools (Mtwara Girls Secondary
School-Urban and Nanyamba Secondary School- 52
Actual data collection Rural)
Non-intervention school (Chuno Secondary School 57
— Urban and Ziwani Secondary School-Rural)
Focus group Students (nine participants per group) (18
discussions intervention schools and 18 the Non-intervention 36
(FGDs)(four in total) schools)
School drop outs 5
. School teachers teaching sex education/biology 4
Key informants Health workers 4
Parents 3

2.4 Data Analysis

Generally, the quantitative data collected through the pre-structured questionnaire were coded and analyzed
using the Statistical Package for Social Sciences (SPSS) software. The data were analyzed using the non-
parametric analysis known as the Independent Mann Whitney U-Test. The above was used to determine the
effectiveness of SBRHEPs among students in terms of knowledge. In addition, the Mann Whitney U-Test was
used to compare the difference in knowledge on reproductive health and teenage pregnancy prevention between
girls from PASHA schools relative to the non-intervention ones. This test was chosen because the results
obtained from the test scores were not normally distributed and therefore did not meet the assumptions of using a
parametric test specifically Independent Samples T-test (DeCoster, 2006: 6). As regards qualitative data
collected through the FGDs and KlIs these were analyzed using content analysis. This method is useful for
identifying general themes, intentions, focus of communication trends of an individual, group or organization
(Busch et al,, 2012).

3. Results and Discussions
3.1 Content of Sex Education Teaching in the Study Area
One of the study’s specific objective was to assess the content of school based sex education this mainly aimed
at determining how the content of the SBRHEP could help reduce teenage pregnancy among secondary school
girls. Generally, observations from the study show that the focus of the teachings has mainly been on abstinence
with little attention being paid on use of contraceptives. Almost all (92%) of the respondents stated that the
information they got was on abstinence. A study on teen pregnancy by Culp- Ressler (2013) observed that the
high rate of teen pregnancy in rural America was a result of clinging to abstinence only curricula that does not
give teens enough information about pregnancy preventive methods. Generally, it is argued that comprehensive
sex education, or abstinence-plus programmes can achieve positive behavioural changes among young people
thereby, reducing STIs (Sexually Transmitted Diseases) compared to abstinence only programmes (Collins et al.,
2002). According to Collins et al., abstinence plus programmes do not encourage young people to initiate sexual
activity earlier or have more sexual partners as generally perceived by people but, only expand the available
options to pregnancy prevention. Collins et al. further argue that whether or not young people are sexually active,
they should be given all the necessary information to enable them protect themselves from unplanned
pregnancies and sexually transmitted diseases. Abstinence-only programming runs the serious risk of leaving
young people, especially those at an elevated risk, uninformed and alienated. The above is supported by de Haas
et al. (2017). de Haas et al. citing literature points out that there is a debate on whether sexuality education
should focus exclusively on promoting abstinence or whether programmes should be more comprehensive.
Whereas abstinence-only sexuality education programmes usually promote sexuality education based on moral
teachings, more comprehensive programmes see young people/adolescents’/teenagers as active sexual agents
who need to be well-informed based on hard evidence so as to enable them make the right choices with regard to
their sexual and reproductive health and rights.

Further to the above, Kirby et al. (2005), argues that some sex education programmes make measurable
differences in the lives of young people. Normally, the negative consequences of teen sexual activity are
complex and not easily remedied with a school class or an after school programmes. According to Kirby et al.,
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teen sexuality is influenced by parents, schools, communities, the media, society as whole, available prevention
technology, and individual young people themselves. However, for Tanzania, the growing prominence of the
abstinence-only approach will likely have serious unintended consequences by denying young people access to
the information they need to protect themselves. For example, Tanzania’s Education Department prohibits
condom promotion and demonstrations in schools and demands a focus on abstinence, a strategy that has been
shown to be ineffective (Underhill et al., 2007). According to Underhill et al., the reasons for sticking to
abstinence only teachings can partly be attributed to cultural and religious views of what should be discussed
with teens. The above is echoed by observations from the FGDs and key informants, whereby FGDs participants
and Key informants (KI) had different views about the “sex education” they receive in school. For example,
some FGD participants found it ‘too biological’ i.e. lacking practical information about how to protect
themselves from unintended pregnancies and STIs. However, almost all the key informants interviewed
supported the teaching of SRH education. Nevertheless, some were skeptical about discussing sensitive issues
such as sex with teens. The mixed arguments are shown in the quotes below:

“I would like my child to learn how to take care of herself, but I would not want her to know everything

about sex before she begins to try out. You know children are very sensitive” (A 49 year old female KI,

Mtwara Municipality, October 20, 2014).

“For me, teaching children adult things is what is making the world the way it is now. Children know

everything about sex so they give no respect to adults because they have learnt about sex at school” (A

53 year old male KI, Mtwara District, October 24, 2014).

“I am not against teaching of reproductive health or in favour of teaching it to the students. However,

as long as they learn how to prevent pregnancy and HIV, I think it should be taught to them” (A 37

year old female KI, Mtwara District October 27, 2014).

“I think teaching sex education at school is a good idea because most parents or guardians do not feel

free talking about sex related issues with their children. Therefore, if the teachers can do so, then they

are helping us and I think it will help reduce teenage pregnancy too”(A 35 year old male KI, Mtwara

Municipality, October 21, 2014).

“Nowadays school is where they learn all their bad behaviours because of the sexual teaching they are

getting”. Everything is exposed to them (A 50 year old KI (Mother), Mtwara District, October 27, 2014).

“For me I do not know what difference teaching reproductive health education will make because

these days, the girls go to school to study pregnancy and the result is a child” (A 42 year old female

KI, Mtwara Municipality, October 27, 2014).

Based on the above quotes one can clearly see the divide that exists in the research area in relation to
teaching of SRH in schools. Therefore, reduction of teenage students’ pregnancy rates can only be a success if
more awareness and empowerment of parents and guardians is provided. In addition, teenage pregnancies in
Tanzania and other parts of Africa can easily be prevented if parents and/or guardians come to terms with reality.
Currently, many girls and boys engage more in pre-marital sex compared to the past when this was seen as a
taboo: in the past sex encounters were only allowed after marriage either legally (i.e. by authorized
clergy/religious leaders and of public servants-District Commissioner’s office) or customarily/clan norms.

3.2 Sources of Information on Sexuality Education
In order to know the contribution of SBRHEP, the respondents were asked to identify their major sources of
information on sexual reproductive health (SRH) and teenage pregnancy prevention. Results on the above are
summarized in Table 2. Generally, study findings show that peers and friends were the most reliable source of
SRH knowledge for adolescents in both Mtwara District and Mtwara Municipality. This was reported by about
three quarters (72%) of the respondents. According to the respondents the above normally happens during
evening hours when teenagers meet to discuss issues largely around their romantic and sexual encounters.
Therefore, through their networks the youth come to know about the sexual activities of their peers,
contraception information, SRH service accessibility, among other things. The observations are also supported
by those from the KIIs and FGD participants as shown in the quotes below:
“Girls, during evening hours, usually gather in groups and discuss issues pertaining to boyfriends and
their friends. That is the business they are good at doing” (A 37 year old female KI, Mtwara
Municipality, October 18, 2014).
“I feel free discussing with my friends especially my best friends. I can tell them who I am dating, when
I am hurt and even when I am sick. My best friend is the first person I normally tell” (A 16 year old
FGD participant, Mtwara District, October 27, 2014).

According to a study by Planned Parenthood (2012), it was found that half (50%) of all teens feel
uncomfortable talking with their parents about sex. It was further reported that teens feel comfortable discussing
issues of sexuality more with their peers than with others who are not in their circles. According to Imron (2014),
adolescents are more comfortable and open to discuss matters pertaining to reproductive health with their peers
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because they considered them to have an emotional closeness, equal knowledge level and being in common
culture or social solidarity whereby one’s problem is also the others’. Imron further argues that, the
comfortability of adolescents discussing SRH issues with peers who are usually not knowledgeable enough on
the subject often results into getting the wrong information. Observation from the study show that, in Mtwara,
peer networks and friends were the biggest source of SRH knowledge among teenagers hence; misconceptions
especially about the use of condoms are common in both Mtwara Municipality and Mtwara District. Evidence to
this is shown in the quotes below:
“The oil that is in the condoms is not good; it smells bad and causes infection” (A 16 year old FGD
participant, Mtwara District, October 29, 2014).
“Condoms have tiny holes through which sperm passes, so what is the need of using it. I have seen
the holes, my friend showed them to me” (A 15 year old FGD participant, Mtwara Municipality,
October 22, 2014).
Table 2: Major sources of sexuality and reproductive health (SRH) information (n = 104)

Major sources of SRH information Frequency Percent
Friends 75 72.1
School 50 48.1
Parents 49 45.2
Radio 37 35.6
Magazines 32 30.8
Television (TV) 28 26.9
Newspaper 14 13.5
Health facilities 13 12.5
Home 12 11.5
Street 10 9.6
Religious institutions 7 6.7
Workshops 4 3.8
Books 4 3.8
Village meeting 3 2.9

NB: Due to multiple responses, the responses gathered are greater than the sample of 104

The results in Table 2 further show that parents were another important source of information as mentioned
by over two fifths (45.2%) of the respondents. However, though the results show that parents are an important
source of SRH children nonetheless don not feel comfortable doing so (Planned Parenthood, 2012; Healy, 2012).
However, more direct communication between mothers and daughters was not noted, although for most of the
respondents such communication was usually initiated only after the daughter became pregnant or had given
birth. In most cases where the parents themselves did not communicate with their children, use of a third person
was very common. Aunties were also considered as parents who often spoke to young girls about important SRH
topics as shown in the quotes below:

“My mother’s friend is the person that tells me how to prevent myself from pregnancy, but my mother
only gets angry with me every time; she does not tell me anything although she wants me to know
things” ( A 16 year old FGD participant, Mtwara Municipality, October 25, 2014).

“I do not discus SRH issues with my mother and she too does not. I don’t know why” (A 15 year old
respondent, Mtwara District, October 28, 2014).

The study’s finding is in line with what has been reported by Phetla ef al. (2008) that, women who were
part of a multifaceted intervention were more likely than those who were not to report communication with their
children and other members of their household about issues related to sex and condom use, rather than just about
the dangers of sex. The results are also comparable with those of Adu-Mireku (2003) who found that school-
going youth who reported parent-child communications about HIV/AIDS were more likely to have used
condoms at last sex, but communication was not associated with onset of sexual activity. Similar findings were
reported by Kawai (2008) who found that 27% of 12—14- year-old virgins in Tanzania were reported to have
talked with their parents about sex and HIV, but these discussions were not associated with the timing of sexual
initiation.

Observation from the study (Table 2) also show that in both Mtwara District and Mtwara Municipality,
schools are a major source of SRH knowledge which indicates that sexual education at school seems to be
influential in the region and in improving sexual reproductive health of the girls. If properly utilized through
effective teaching it could be a source of reducing teenage pregnancy. However, as mentioned earlier on factors
contributing to teenage pregnancy, lack of education was a major reason mentioned thus, indicating that either
the educational potential of schools in terms of SRH is not adequate as most of the teachings are basically on
biological and not practical pregnancy prevention or sexual relations. Also this can be attributed to the fact that
not much priority has been given to the subject because the course is not taught as a stand-alone subject in the
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schools. Generally, issues of SRH are discussed in biology and life skills sessions/lessons: schools do not have
special/separate sessions to teach SRH. The above is supported by the quotes below:
“They usually teach us about our body and the different parts, but they don’t tell us anything valuable.
Some of the key things we want to know is how do girls get pregnant and how can we prevent it” (A 14
year old respondent, Mtwara District, October 28, 2014).
“The lessons we are getting are not enough. The time is short and we do not talk about the real sex
issues” (A 15 year old respondent, Mtwara Municipality, October 24, 2014).
“The topics on SRH that we are teaching to the students are relevant to them because if one knows how
to prevent herself from getting HIV and other STI, then they are able to prevent pregnancy as well. We
are teaching them about life skills and refusal too” (A 34 year old female KI, Mtwara Municipality,
November 1, 2014).
“Nowadays, schools are teaching children about their bodies and puberty, but they give this
information when the children are not mature enough to understand it, so it doesn’t help them” (A 45
year old male KI, Mtwara District, October 27, 2014).

Additionally, adolescents reported learning about SRH from their peers, family, media (such as radio
programmmes and magazines), and at school. The research findings show that SRH knowledge is not sought at
health facilities very often, which might be due to embarrassment in seeking services among others with
conventionally perceived health problems of more gravity. The observation differs from those of a study
conducted by Nyakubega (2009) in Tanga, Tanzania, which found that the major sources of reproductive health
education (82.6%) were from health centres and parents, with schools and peer groups contributing only 29.1%
and 7.2% respectively. The difference in this observation can partly be attributed to the method used whereby
both sources were combined in the author’s analysis, which is different from this study’s reporting of sources
which separates all sources. Based on the above and particularly the last quote one sees that not much has
changed since Tumbo-Masambo (1994) concluded in the article ‘Too little too late’ that information on sexuality
and reproductive health is normally offered to girls very late i.e. at or after menarche when a girl may have
already fallen pregnant. According to Tumbo-Masambo it is more beneficial if girls would be provided with the
above before the first ovulation which normally takes place before menarche.

In addition to the above, various forms of media were reported by more than a quarter of the respondents as
their source of SRH information which included the radio followed by magazines and the least was TV. The
respondents commended the Fema magazines as being very informative and educative. However, it was
observed that most of those magazines seemed to only reach the in-school youth. The finding of this study are
comparable to those of a BMRB tracking survey which states that young people aged 13—21years reported their
main sources of information about sex and relationships as being lessons at school (81%), friends (49%), parents
51 and 20% for mothers and fathers respectively, magazines, books, posters and newspapers (41%), and TV and
videos (38%) (BMRB International, 2003).Additionally, adolescents reported learning about SRH from their
peers, family, media (such as radio programming and magazine), and at school.

3.4 Contribution of School Based Sex Education Programme

To determine the contribution of SBRHEPs, a set of SRH questions were administered to students from the
intervention and non-intervention schools. The scores from the test result were calculated in percentage. A non-
parametric test (Man Whitney U-Test) was used to compare the score between the groups. The above-mentioned
test was used because the scores were not normally distributed based on the count of 1 to 13. The results (Table
3) show that the median score for the students from intervention schools was 96 whereas the median score for
the students from the non-intervention schools was 80. The difference of the two median scores was statistically
significant (P < 0.001) implying that the students from the intervention schools had a relatively higher level of
SRH knowledge with regard to how to avoid teenage pregnancy compared to the non-intervention ones. The
same Mann Whitney U- Test was also run between urban and rural intervention schools. However, the results
show there was no statistically significant (P < 0.206) difference in terms of SRH knowledge between the two
groups; their medians were 100 and 92 respectively. However, there was a significant (P < 0.001) difference
between the none-intervention urban and rural schools: their medians as 84 and 69 respectively.

Table 3: Comparisons of knowledge test score and Mann Whitney U test results

Groups Median scores P values
Intervention and 96 0.000%**
None-intervention schools 80
Urban intervention and 100 0.206
Rural intervention 92
Urban none-intervention 84 0.000%*
Rural none-intervention 69

NB: *** significant at p =0.001
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The above findings suggest that both intervention and non-intervention schools were somehow
knowledgeable on SRH. Nonetheless, students from intervention schools were relatively more knowledgeable
compared to those from the non-intervention schools. The results suggest a positive impact of the SBRHEPs
toward improving students’ knowledge on avoidance of teenage pregnancy. The finding is comparable to what
was reported in a systematic review of school-based sexual health interventions in Sub-Saharan Africa by Paul-
Ebhohimhen et al. (2008). According to the above, school based reproductive health interventions have an
impact on improvement of knowledge, attitudes and intentions, however, only little evidence of lasting
behavioural changes was observed. Similar results have been reported for a school-based intervention in
Thailand. For example, Thato et al. (2008) reported that secondary school students who were exposed to a
comprehensive sex education programme had greater knowledge than other students, and were more likely to
have protected sex and to decrease frequency of sex. A study in the Dominican Republic showed similar results
that adolescents who received sex education had higher rates of condom use and more knowledge of HIV than
those who did not (Minaya et al., 2008).

Study results further show that the urban non-intervention students were more knowledgeable on the subject
matter than their rural non-intervention counterparts. The reason for this difference could partly be attributed to
the urban environment; generally people in urban areas have more access to reproductive health services and
other sources of information than their rural colleagues. The above is supported by the quotes below:

“It is difficult to get treatment early when you visit the hospital because there are lots of people to be
served and you have to wait for a long time” (A 17 year old FGD participant, Mtwara District, October
29, 2014).
“We have many dispensaries in the municipality; sometimes if you don’t want to go to the regional
hospital you can just quickly visit a dispensary closer to where you live” (A 15 year old FGD
participant, Mtwara Municipality, November 1, 2014).

Additionally, the issue of accessibility to different sources of information with regards to SRH might be one
of the factors lacking in the rural areas, making their urban counterparts better off in terms of knowledge.
According to Thin Zaw et al. (2012), access to media and other sources of information such as TV, radio, formal
and education programmes were found to be helpful in filling the gap of meeting the unmet needs in SRH that
could not be given by schools and other service providers. However, these sources of information are most often
found in urban areas as compared to rural areas.

Generally, the overall findings on students’ knowledge on SRH were encouraging. Most of the respondents
demonstrated adequate knowledge on the impact of teenage pregnancy, safe sex, family planning, and the
negative consequences of each when not practised. The study observed that knowledge on various contraceptive
methods was also relatively high, with condoms, pills and injections being very popular. However, though the
respondents proved to have knowledge on contraceptives, observation from the study in relation to students from
both Mtwara District and the Municipality show that they had different perceptions about usage of condoms.
Specifically, the students from Mtwara District perceived the use of condoms as a sign of prostitution while
those from the Municipality asserted that using them does not make sex enjoyable. Below are quotes showing
the mixed arguments:

“Once you tell your lover/partner to use a condom he will assume that you have started cheating on
him” (A 16 year old FGD participant, Mtwara District, October 28, 2014).

“Using condoms doesn’t make sex enjoyable. It is like eating candy with its wrapper on” (A 15 year old
FGD participant, Mtwara Municipality October 30, 2014).

“To use condom is a sign of prostitution” (A 15 year old respondent, Mtwara District Council, October
28,2014).

Generally, the current study did not observe difference in terms of condoms use between Mtwara
Municipality and its rural counterpart, Mtwara District. The lack of difference may be a result of respondents
from both districts having some kind of perceived misconception about the use of condoms. The study findings
are comparable to Fisseha’s (2015) study which was conducted in Ethiopia among young women aged 15 to 24
years. According to the study young women were not using condoms because of misconception of the same not
being a reliable or trusted prevention method. Additionally, similar findings of misconception of condoms use
among adolescents have also been reported by Knopf et al. (2017). According to Knopf et al. some
adolescents/teenagers belief that condoms are contaminated with HIV during manufacturing thus their use may
expose them to danger of attracting the diseases which could eventually kill them. In addition, some
adolescents/teenagers do also believe that the condoms are too big to be used by them.

4. Conclusions and Recommendations

Teenage pregnancy is one of the complex health and development problems facing the world. In Tanzania
adolescent pregnancy has been identified as one of the reasons for girls dropping out from school. The purpose
of this study was to determine the effectiveness of SBRHEP on teenage pregnancy. Based on the study’s results
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it can be concluded that SBRHEPs are effective in knowledge creation among adolescent girls. It is also
concluded that differences in knowledge on SRH education differs between schools where the intervention is
being applied and those not enjoying the same. It is further concluded a difference in the above also exists
between the non-intervention urban and their rural counterparts. It is further concluded that, the content of
reproductive health education programmes are not comprehensively taught in secondary schools in the region as
the subject is not taught as a standalone one. Moreover, the content of the SBRHEPs is focuses more on
HIV/AIDS prevention. Lastly, it can be concluded that although the content of SBRHEPs are not comprehensive
nonetheless; the programmes have proven to be effective towards knowledge creation among secondary school
students.

Based on the above it is recommended that a comprehensive SBRHEP be instituted in schools as a way of
reducing teenage pregnancies and spread of sexually transmitted diseases (STI’s) including HIV/AIDS. Doing
the above will not only help in students teen pregnancy reduction but also in providing them with the requisite
knowledge and skills hence, dealing with the misconceptions generally shared among peers which are
detrimental in most cases. In addition, there is need for SRH to be taught as a standalone course/subject and in a
more practical manner i.e. SRH needs to be provided in a holistic and comprehensive way thus, it should not be
one sided “abstinence only” but needs to also cover use of contraceptives and the need for being faithful to one
lover at a time. Doing the above will enhance students’ understanding and therefore future use of the knowledge
and skills gained. More importantly, there is need for a close collaboration between the ministry of health and
that of education if teenage pregnancy is to be reduced amongst secondary school students. For example, the
Ministry of Health and Education could collaborate in providing SRH education by allowing Trained Health
Practitioners to teach SRH as a standalone subject in schools. Additionally, the Ministry of Education should
include and ensure that each school runs a special session for SRH subjects.
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