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Abstract

There is tremendous need for feasible and acceptable community-based interventions to address poor nutrition and health among
teen mothers in rural Eastern Uganda. To inform such interventions, we identified facilitators/opportunities and challenges for
maternal/child nutrition and health at community level, as perceived by those closest to the problem. In-depth interviews were
conducted among 101 teens, family and community members in Budondo sub-county using questions based on social cognitive
theory constructs related to nutrition/health. Data were analyzed thematically using Atlas-ti7.5.4. Facilitators included family
support for positive teen decision-making regarding healthcare and practices and opportunities included income generation
training and availability of healthcare services. Challenges included poor attitude of parents towards community workers, harsh
treatment, inability to obtain income generation materials, insufficient land, food or medical supplies and medical understaffing.
To exploit opportunities for improved maternal/child health and progress towards global sustainable development goals, this
study points to needs for local action. (Afr J Reprod Health 2020; 24[3]: 88-100).
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Résumé

Il existe un énorme besoin d'interventions communautaires réalisables et acceptables pour lutter contre la mauvaise nutrition et la
santé des méres adolescentes dans les régions rurales de I'Est de I'Ouganda. Pour éclairer ces interventions, nous avons identifié
des facilitateurs / opportunités et défis pour la nutrition et la santé maternelle / infantile au niveau communautaire, tels que pergus
par les personnes les plus proches du probléme. Des entretiens approfondis ont été menés aupres de 101 adolescents, membres de
la famille et de la communauté du sous-comté de Budondo a l'aide de questions basées sur des concepts de théorie sociale
cognitive liés a la nutrition / santé. Les données ont été analysées par theme a l'aide d'Atlas-ti7.5.4. Les animateurs comprenaient
le soutien de la famille pour la prise de décisions positives chez les adolescents concernant les soins de santé et les pratiques et
les opportunités comprenaient une formation sur la génération de revenus et la disponibilité des services de santé. Les défis
comprenaient l'attitude médiocre des parents envers les agents communautaires, les traitements sévéres, l'incapacité d'obtenir des
matériaux générateurs de revenus, l'insuffisance des terres, de la nourriture ou des fournitures médicales et le manque de
personnel médical. Afin d'exploiter les opportunités d'amélioration de la santé maternelle / infantile et de progresser vers les
objectifs mondiaux de développement durable, cette étude souligne les besoins d'action locale. (Afr J Reprod Health 2020; 24[3]:
88-100).

Mots-clés: Mere adolescente, nutrition, santé, soutiens, défis, théorie cognitive sociale

Introduction

Teenage pregnancy harms the social and
economic prospects of teenage mothers, their
families and communities, and can lead to a cycle
of poor health for the teenage mothers and their
infants*2. One out of four teenagers (15-19 years)
in Uganda becomes pregnant with the rates being
higher in rural (27%) than urban Uganda (19%)°.
In the Busoga region of Uganda, it was reported
that 21% of 15-19 year teenagers have begun

child bearing®. We had previously identified
diverse needs and barriers facing teenage mothers
in rural Eastern Uganda®. Many of these needs
relate to the challenges recognized within the UN
Sustainable  Development  goals, including
poverty, hunger, poor health, lack of education
and gender inequality. Examining what works or
can potentially work to improve teenage
maternal/child health from the perspectives of
family and community level service providers, is a
first step to identifying and prioritizing areas for
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action. Application of the social cognitive theory
(SCT)*’ helps to emphasize the individual and
environmental  (social, economic, physical,
nutrition, health service) factors that interact to
influence the behaviors of teenage mothers and
service providers. The specific objectives of the
study were to describe multiple stakeholder
perceptions of both opportunities for the well-
being of teenage mothers and challenges faced by
teenage mothers and the persons who serve and
influence them.

Methods

The social cognitive theory (SCT) (Figure 1) was
used to explain how the interaction of personal (or
individual) factors, environmental factors and
behaviors™® influence the health and nutrition of
teenage mothers. The study also took on the
epistemological lens of postpositivism so as to
point out factors affecting teenage maternal/child
nutrition and health, beyond the researcher’s
perspective®®. The study therefore used both
closed ended questions based on a priori broad
themes of opportunities and challenges were
constructed along the SCT®® and open-ended
questions for additional views from the
stakeholders®®,

Study site

The study was carried out in rural Budondo sub-
county, located 25 km from Jinja Town in the Jinja
district of Busoga region, Eastern Uganda'’.
Eastern Uganda is the poorest region in the
country, having a poverty rate of 24.5%'" and
Budondo sub-county (population 51,560, 51.8%
female and 48.2% males)'’ has more than a third
living below the poverty line””. The sub-county
has 6 public health centers and most of its
residents are subsistence farmers'’.

Inclusion criteria

All study participants signed the study consent
forms and had resided in the study area for at least
3 years. The teenage mothers were either carrying
or having their first baby (0-12 months). Family
members are those who were supporting or
staying with the teenage mothers while service
providers had served the community for at least 3
years.

Support for Ugandan Teen Mothers
Study sample and recruitment

Individual interviews were conducted with 101
key individuals (Table 1) representing teenage
mothers, family members and service providers.
Six community-based study coordinators used
purposive sampling for identifying and recruiting
participants'®#?? by assessing the eligibility of
participants who had either been teenage mothers
aged 10-19 years or family members and
community service providers who closely
related/worked with teenage mothers. Recruitment
of a representative sample of study participants
went on until saturation of key themes appeared to
have been reached.

Data collection

Data was collected for 3 months from March to
May 2016 by the researcher (JN). Interview
guides, translated into the Lusoga language, were
used to collect data. Key questions were based on
individual and environmental (social, economic,
physical, nutrition, and health service) level
factors perceived as available to support teenage
mothers and challenges faced by family and
community members in offering support. At the
start of each interview conducted by the
researcher (JN) with the help of local trained
research assistants, participants were informed of
the purpose of the interviews and assured of the
privacy and confidentiality of their information.
Interview guides were pre-tested in rural Butagaya
sub-county with representatives of the target
groups (n=3), which helped to simplify questions
further. Interviews were carried out in privacy and
confidentiality at places of work or homes of the
participants, taking an average of 40 minutes.
Each of the participants had only one interview
session.

Data analysis

Interview audio-recordings were transcribed
verbatim and translated into English by a
transcriber who was well versed in the Lusoga
language. Codes were created from the transcribed
interviews based on the SCT framework and a
priori themes of facilitators/opportunities and
challenges affecting teenage mothers. Using
Atlas-ti 7.5.4, expressions in each transcript were
linked to these codes which were, in turn,
analyzed thematically'®#®, as shown in Figure 2.
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Demographic  characteristics of  the

respondents

Over 60% of all study participants (n=101) were
female, 25 % were teenage mothers, 11% were
family members of teenage mothers and 64%
were community service providers (see Table 1).

Opportunities for teenage mothers and
challenges of service providers

Both the opportunities potentially available to
support teenage mothers and the challenges faced
by both family members and service providers
were categorized according to individual and
environmental  (social, economic, physical,
nutrition, health service) level considerations.

Individual level
Facilitators at individual level

According to respondents, some teenage mothers
displayed a positive attitude through their
individual actions: attending health care
appointments and hospital delivery; carrying their
pregnancies to term instead of having abortions,
cultivating crops and rearing animals; laboring for
a pay by tilling land for community members; and
making handcrafts for sale. In some cases, these
decisions were reinforced by social and
environmental support from families.
“I also made a (personal) decision to deliver
my baby at Budondo (health center V). Yes |
breastfed the baby soon after birth and for 6
months as advised. | also take my baby for
immunization...Yes I decided on my own to
sleep under a net as advised at the hospital”
Lactating Teenage 1.

Trust of teenage mothers in the nurses was also
perceived as an opportunity that led to them
taking medicines given by nurses, acting on health
related advice such as using insecticide treated
bednets that had been provided, and practicing
timely initiation of breastfeeding and exclusive
breastfeeding.

Challenges experienced at individual level

Failure to practice exclusive breastfeeding was
attributed to lack of emotional support and lack of
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information, leading to misconceptions such as
fear that lactating would make their breasts grow
old, and lack of support to deal with
complications like sore nipples. The opportunity
to earn money was challenged by lack of
persistence in acquiring income generation skills.
Some service providers in the health and
education sector in rural Uganda stated that they
could not support teenage mothers as they lacked
motivation to take on additional work as they felt
they were underpaid or were not paid at all.
“The situation is getting out of hand and it
will become worse until we all wake up. Right
now we (medical staff) just do the basics and
not get out of our comfort zones because this
government is so selfish. They expect us to
serve under such harsh conditions while they
take all the fat pays home. | assure you, things
are so bad but we will just look on and let the
patients keep on complaining.” Doctor 1.

Lack of skill contributed to care by medical staff
that was not tailored to teenagers. Health related
personnel, namely midwives, village health team
members (VHTS) and traditional birth attendants,
perceived that compared to adult mothers, teenage
mothers were at a higher risk of caesarean
delivery and vaginal tears due to narrow passages.
“As staff [medical staff] we are not trained to
cater for adolescent friendly services and |
can confirm that our adolescent or teenage
mothers suffer.” Doctor 2.

Social environment level

Facilitators at social environment level

More than half of the respondents reported that
families and VHTs in rural Uganda supported
teenage mothers by comforting, encouraging and
advising them about not losing hope, and helped
to make decisions for mothers to deliver at health
centers. Advice on attending medical care at
modern health facilities, sleeping under an
insecticide treated bed net and practicing
exclusive breastfeeding was also given by family
and community members. Traditional birth
attendants (TBAs) were mentioned by some
stakeholders to have a kind and caring attitude
towards the teenage mothers. Some parents said
they heeded advice given by community members
and changed their attitudes towards their
daughters.
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Table 1: Demographics of study respondents (N=101)

Respondent Category Gender Total Percentage
Male Female Number (%)
Pregnant Teenagers 0 11 11 10.9
Lactating Teenagers 0 14 14 13.8
Family Members of Teen Mothers 0 11 11 10.9
Educators 9 7 16 15.8
Doctors 4 0 4 4.0
Midwives 0 7 7 6.9
Village Health Team workers (VHTS) 1 4 5 4.9
Traditional Birth Attendants (TBAS) 0 3 3 3.0
Agricultural Officers 3 0 3 3.0
Religious Leaders 3 0 3 3.0
Local Council I (LCI) Chairpersons 6 0 6 59
District Administrators 4 4 8 7.9
Sub-county Administrators 3 2 5 4.9
NGO Staff 3 2 5 4.9
Total 35 66 101 100
Behavior
Health/Nutrition Education that would lead to Teenage Mothers’
Attendance of ANC/PNC, Adherence TIBF & EBF; Appropriate & Timely
Complementary Feeding; Taking & Translating Athropometric
Measurements; Training in & use of Income Generation Skills, Home
Visits to Teenage Mothers
Environmental Factors
Personal Factors Social: Support of Family & Community Members;
(Teenage Mothers & Service providers) Economic: Rearing Animal/Bird, Making Handcrafts, Adequate/Timely
9 Payments, Facilitation;
Positive Attitude (of teenage mothers & service Physical: Housing, Land, Road network;
providers) ; Knowledge in Maternal/Child Nutrition Nutrition: Food, Food Preparation Facilities;
and Health; Income Generation Skills Health: Available & Accessible Health Centers, Health Education,
Adequate/Timely Medical Supplies

ANC (antenatal care); PNC (postnatal care); TIBF (timely initiation of breastfeeding); EBF (exclusive breastfeeding)

Adapted by Authors from: Glanz K, Rimer BK and Viswanath K. Health behavior and health education: Theory, research, and
practice. Jossey-Bass. Fourth Edition, 2008, 42, 169, 170, 273, 274.
https://dphu.org/uploads/attachements/books/books_1483_0.pdf*

Figure 1: Social cognitive theory framework of perceived opportunities of teenage mothers and challenges of
service providers

For example, it was perceived that some of those “My mother, grandmother, aunts, nurses and
who took their daughters back to school led those VHTs decided that | deliver at the hospital
daughters to successfully complete their and advised me to take my baby to the
education. Other stakeholders reported that some hospital for immunization. They also told me
medical staff had changed their attitude for the to  breastfeed  exclusively.”  Lactating
better and were working longer hours. Some local teenage 2.

leaders also took on the role of calling for and
facilitating meetings of the families of teenage
mothers and their babies’ fathers to solicit Mothers of teenage mothers may have the
financial support for the babies from these fathers challenge of being seen as exclusively responsible
and their parents. for their children, e.g., some fathers of the teenage

Challenges at social environment level
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attendance; Soliciting financial help
of husbands/in laws; Caring attitude
of TBAs; Nurses work over time

Comfort; Advice; Decision on hospital

Money provision; Imparting
income generation skills to earn;

Free training by SOUL Foundation

Sharing shelter & land
with family. VHTs to use
their land & homes

Food; Mothers theoretically trained in
good maternal/child feeding by VHTSs;
Supportin practicing TIBF & EBF

Social
Level

/‘

VHTs encourage mothers to ga for ANC; HIV
testing; using ITNs; SOUL trains danger signs
["of pregnancy, cervical cancer, HIV/AIDS;
Accessible health centers/TBAs; Iron/folic acid
supplementation; Detecting & managing of
malaria & obstetric complications;
Immunization & vaccination; Health education

e.g., Child spacing, HIV testing.

Social Economic Physical Nutrition
Level Le*vel Level Level
Labouring to earn || individual OPPORTUNITIES FOR ;'Eﬁ[th
money; Use of health Level TEENAGE MOTHERS i
centers; practice
breastfeeding; School
reenrolment TEENAGE
MATERNAL/CHILD
No motivation for service NUTRITION & HEALTH
providers; Poor attitude
to breastfeeding; Lack of
g:;jf:;gﬁ?f;'c'ﬁ’fme [ naividual CHALLENGES OF Health
fraining in teenage Level SERVICE PROVIDERS Level
service

Economic
Level

Physical
Level

Nutrition

Understaffing; Inadequate/lack of drugs &
other medical supplies; Inadequate/no
equipment (sterilizers/theatre/ambulance,
infantometers, infant head circumference
and MUAC tapes); Faulty machines; No
electricity delivery on cell-phone lights; No
treatment for HIV/STDs/T.B at H/Center lIs

Mothers of teenage mothers
blamed by fathers; Negative/harsh
treatment from parents to visitors;
Negative attitude to nurses; no
motivation for service

Poar/No pay; No materials for
handcrafts; No land for cultivation;
Expensive agriculture items;
Unprofitable markets; Inadequate
government programs

Infertile Land; Less land
(Sold/Sugarcane); Land
rented; Long distances, No
medical housing; VHTs-

umbrellas/footwear/bicycles

Unavailability of food; Lack of facilities
& skills to train teenage mothersin
practical preparation of food to be
eaten during or after pregnancy & as
complementary foods

Adapted by Authors from: Attride-Stirling J. Thematic networks: an analytic tool for qualitative research. Commission for health
improvement, England. Qualitative Research. SAGE Publications (London, Thousand Oaks, CA and New Delhi). 2001; 1(3):

385-405%

Figure 2: Thematic network of opportunities of teenage mothers and challenges of service providers of
maternal/child nutrition and health as perceived by teenage mothers and stakeholders

mothers blamed their wives for the pregnancy of
the teenage daughters as it was the wife’s role to
keep the daughters in good order. This in turn
may have contributed to their
own negative feelings towards their pregnant
daughter.
“When the girl gets pregnant, the father will
accuse the mother for having sent her
daughter to go get pregnant just because
women are expected to be in charge of good
behaviors of children especially daughters.”
District Administrator.

Members of the community, such as VHTs and
village leaders, mentioned they would have visited
teenage mothers, an opportunity of follow-up, but
some parents were harsh to them. The opportunity
of service given by medical staff was hindered by

the community’s negative attitude towards
medical personnel, calling them thieves of
medical supplies, and yet the response of

medical staff was that medical supplies were

unavailable.
“We (midwives) are not rude but we just
correct them on a few issues like their poor
hygiene and lack of delivery items such as
gloves.... but people just have a negative
attitude towards us saying we steal those
things [delivery items and drugs]. Some girls
come without gloves, do they expect us to
deliver their babies with our hands and get
infections?” Midwife 1.

A social challenge associated with teen pregnancy
that area leaders identified is animosity and a
blame cycle between the family of the pregnant
teen and the family of the baby’s father. Such
disputes may revolve around accountability for
economic and other support of the teen mother.
Understaffing was a challenge of
healthcare staff as this led to heavy workloads that
left them with no time for extra work such as
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taking anthropometric measurements of patients.
Translating information to patients regarding
health indicators or visiting teenage mothers at
their homes was also affected by lack of time, as
many of the medical personnel were devoted to
serving and clearing the large numbers of patients
at the health centers. Moreover, the medical
personnel were not trained in teenage special care.
“We [midwives] don’t visit them [teenage
mothers] because we are under-staffed yet you
have to work everywhere like ANC (Antenatal
care), OPD [Out Patient Department] and by
the time you finish, you are very tired. That is
why even taking those simple weight
measurements and explaining the health
status of mothers or babies is hard so we just
record their measurements” Midwife 2.

Economic environment level
Opportunities at economic environment level

The majority of the respondents commented that
some family members supported their daughters
by providing them with financial support and
transferring and monitoring income generation
skills, such as making mats and baskets, rearing of
animals, and crop growing. SOUL Foundation and
PEFO (Phoebe Education Fund for Orphans &
vulnerable  children) were identified as
organizations providing avenues for income
generation  skills through vocational and
agriculture training which teenage mothers could
make good use of.
“SOUL Foundation teaches skills like fish
farming, goat and chicken rearing, crop
growing, tailoring, crafts like making jewelry
and bags to all women, girls and men at no
cost. Also women form groups of about 5,
SOUL foundation then purchases for them
about 300 chicks [broilers] to raise them. We
have also started the program of send a goat
Jjust like send a cow.” NGO Staff 1.

Challenges at economic environment level

Lack of money was a barrier for parents and other
community members like area leaders to provide
for the teenage mothers. There was also
inadequacy in supports for income generation e.g.,
lack of materials for making handcrafts or land for
cultivation, high costs of agriculture items,
unprofitable markets and livestock diseases.

Support for Ugandan Teen Mothers

“Many of us are really very poor and cannot
afford many things. Agricultural equipment,
seeds, fertilizers, pesticides and livestock
medicines are sold at a high price which
discourages us. We do not have profitable
market for our produce, when the produce is
flooded on market we lower the prices to
avoid wastage of our produce hence making
losses.” Agricultural Officer.

Economic opportunities from NGOs like PEFO
Uganda were not benefiting some of the mothers
who lacked fees to pay for training in income
generation skills. Teenage mothers also failed to
be among the beneficiaries of the free seeds or
animals for agriculture given by NAADS
(National Agricultural Advisory Services) now
turned into Operation Wealth Creation, a
government program in the study area, because
they weren’t established with homes and land for
farming, as is the case for adults.

“NAADS [Operation Wealth Creation] usually
gives items [agricultural items] to adults with
established homes having land to rear the
given animals or grow seeds.” Religious
Leader.

Physical environment level

Opportunities at physical environment level

Over a third of the respondents reported that some
families supported teenage mothers by providing
them with shelter and land for crop cultivation and
animal rearing. In addition, some VHTs had land
and homes that they were willing to offer for
training teenage mothers.

“Yes, I can offer my land to train them
[teenage mothers] in agriculture or my sitting
room to train them in making handcrafts. The
issue of making handcrafts should be
encouraged because our children in both
rural and urban schools are not being taught
these skills yet they could help them make
money after school. My kitchen is big enough
to train in cooking food but will need money
to buy other items.” VHT 1.

Challenges at Physical Environment Level

Even supportive families cannot always support
their daughter’s income generation needs; for
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example, some of the land was infertile or some

families lacked land as theirs had been sold off.
“They [teenage mothers] use the land of
parents but the problem we have is that the
land is not enough as most of it is sold off or
used to grow sugarcanes so one has to rent
farm land and land is infertile.” Local
Council I Chairperson 1.

Long distances and lack of staff housing at the
health centers led to late reporting to work by
medical staff, hindering availability of healthcare
services. Similarly, long distances to NGOs that
provided health/nutrition education and vocational
skills were also reported to be a challenge. In
addition, lack of umbrellas, protective footwear
and transportation in the form of bicycles hindered
voluntary work of VHTSs.
“We stay far from the health facility. The one
house here at the health center is not enough
for us. We travel by boda-bodas [commercial
motorbikes for public transportation] and
most times it will have rained so you have to
wait for the rains to stop then you come to
work. We lack transport. If they build houses
for us, we can stay at the hospital and we stop
coming late.” Midwife 3.

Nutrition environment level

Opportunities at nutrition environment level

Most of the stakeholders who commented
reported that families gave food to the teenage
mothers in the quantities that were available.
VHTs trained teenage mothers on theoretical
aspects of foods to eat during and after pregnancy
and complementary feeding. In addition, medical
personnel helped teenage mothers to practice
timely initiation of breastfeeding and encouraged
teenage  mothers to  practice  exclusive
breastfeeding.
“After delivering the baby, we immediately
put the baby on the mother’s breast before
they leave the delivery bed and we also
encourage them to exclusively breastfeed for 6
months.” Midwife 4.

Challenges at nutrition environment level

Half of the respondents also identified that the
opportunity of provision of food to teenage
mothers was challenged by the adequacy of

Support for Ugandan Teen Mothers

available food as some families had a meal once a
day and others had two meals a day. Other
respondents reported that training of teenage
mothers in practical food preparation was
hindered by a lack of funds, facilities, and skilled
personnel.
“Those food preparation practicalities [for
feeding during pregnancy and complementary
feeding] are not taught; we lack skills in that.
Only 4 VHTs in the whole sub-county were
taken for training by TASO [The AIDS
Support Organization] some years back. We
lack the funds and facilities to teach these. We
only teach the foods to be eaten theoretically
from charts.” VHT 2.

Health service environment level

Opportunities at health service environment
level

Teenage mothers in rural Uganda reported that
health centers provided them with a number of
antenatal care and postnatal services including
iron/folic acid supplementation, management and
treatment of malaria, detection and management
of obstetric complications, immunization and
vaccination, child spacing/family planning, and
HIV counselling and testing. Teenage mothers,
just like other mothers, were only given free
insecticide treated bednets and delivery support
materials (e.g., gloves, mama kit) on condition of
availability at the health center, otherwise one had
to buy the said materials. Respondents also
reported that health education in rural Uganda was
carried out at the health center by VHTSs on topics
such as danger signs during and after pregnancy.
SOUL Foundation, an NGO, was reported by 15
(15.5%) of the respondents to also train mothers
in maternal health education.
“We (SOUL Foundation) provide
maternal/child nutrition education to both
men and women who enroll in our classes that
are twice a week for 8 week. We talk about the
danger signs of pregnancy, cervical cancer,
HIV/IAIDS and offer family planning
services. ” NGO Staff 1.

It was also reported that some of the health centers
in rural Uganda whose staff lived close by were
accessible. Teenage mothers who could not access
modern health centers made use of TBAs who
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asked for low costs, were considered to be kind,
and had delivered babies of previous generations
as well and so teenage mothers were referred to
them through testimony from their own mothers
and peers who appreciated that service of TBAs.
“Girls are sent to me by their mothers or
peers who have delivered here. | care for
women well with kindness and even give them
some food. There are no waiting lines, I am
always available and not rude unlike the
modern nurses. Also | charge them little
money (20,000= UGX ~85.6 USD).” TBA.

Challenges at health service environment
level

Treatment of HIV, Sexually Transmitted Diseases,
and Tuberculosis was only done at the health
centers 11l and IV. Inadequate/lack of medicines
and medical supplies was an avenue for poor
service delivery to the community members, as
reported by 60% of the respondents. The lack of
medicines was blamed on suspected thefts at
different levels.
“Lack of medicines in the health centers is a
complex issue. The salaries of the medical
workers is little and it takes long to come so
when they bring like ten boxes of medicine at
health center 1V now medical workers there
can also sell like three boxes before sending it
down to the health center Il like ours. And
when it gets here, even the medical personnel
will sell off some boxes which makes the
medicines less and in a short time, they say
the medicines are finished. The drugs first go
to the district when they reach the sub-county,
they send them to the health centers and all
these routes have drug thefts which
complicates the matter more. But government
sends medicines like mainly coartem [an anti-
malarial medication] in large amounts but it
also gets finished very quickly and we wonder
and yet when you buy from the drug shops it
is very expensive at 6,000= UGX shillings
[equivalent to $1.68 US dollars] per dose
which is a lot of money for such teenage
mothers. The drug inspectors also no longer
come to see what is happening hence the
increased theft of drugs but | think they also
lack transport. When the medicines are
brought, medical workers at the health
centers are only given a list to sign for

Support for Ugandan Teen Mothers

deliveries without checking to confirm. So
people may be angry at the medical workers
for no reason at all.” Local Council I
Chairperson 2.
Health centers also lacked equipment, e.g., infant
weigh scales, so infants as young as 2 months
were being weighed by mothers using panty/sac
weighing scales that were designed for older,
sitting babies. Infant head circumference and mid
upper arm circumference tapes were also not
available. In other health centers, equipment such
as weighing scales, tuberculosis detection
machines, blood pressure monitors, and
incubators were faulty and awaiting repair. This
made health monitoring difficult and may have
contributed to poor maternal/child health. The
whole sub-county lacked modern sterilizing
equipment, a theatre for surgeries, and an
ambulance to swiftly take patients to referral
hospitals. Lack of or sporadic electrical power not
only made refrigeration of vaccines difficult, but
midwives had to use the light of their cell-phones
to deliver mothers at night.

“We [health centers 11 and IlI] receive
medicines but they are not enough. Our health
center operates on the ‘push system’ where
drugs are procured and sent to you without
consulting with what is needed unlike the ‘pull
system’ which is for health center IVs and
referral hospitals who order for drugs they
need in the quantities needed. From January
to February, we didn’t receive gloves and
from April to May we did not receive any anti-
malarials like artesunate and coartem. Some
things are just beyond our making. They
(community members) keep saying that they
see trucks off-loading boxes here but most of
the times, the boxes contain condoms sent by
the Marie Stopes organization and these are
always in plenty. Electricity is a problem and
our nurses perform night deliveries using
their cellphone torches. Imagine we can’t
even have a mini surgery and we have only
one incubator. When machines like that one
incubator gets spoilt, repairing them takes
ages and yet the population needs the
services.” Doctor 2.

Figure 1 shows how these individual facilitators,
social and environmental factors interact,
reciprocally to improve teenage health behaviours.
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Discussion

This is the first study to examine opportunities to
improve teenage maternal/child nutrition and
health in the context of Budondo county, rural
Eastern using the Social Cognitive Theory (SCT)
to understand how the social and physical
environments contrive to affect the choices of
teenagers to meet their needs and those of their
offspring. The perspectives of the very broad
range of stakeholders of the current study not only
provide validation for others’ studies and also
provide greater breadth and depth of
understanding of both facilitators/opportunities
and challenges.

Some opportunities identified by this
study confirm the findings of other studies in
Uganda, including that mothers preferred to
deliver with the help of TBAs instead of using the
midwives in  modern health  centers®®?°,
Challenges, consistent with other studies,
included: understaffing for medical workers®=!,
low supplies of medical items and lack of medical
equipment at the health centers®. This study,
however, reveals a number of new
facilitators/opportunities and challenges which
reciprocally interact to affect teenage health
behaviors. Attitudes were both facilitators and
barriers: in some cases, family support enabled
positive  teen  decision-making  regarding
healthcare and practices; however, poor attitudes
of parents towards community workers, and
blame and harsh treatment of teenage mothers by
family, community and healthcare workers persist.
Similarly new opportunities for income generation
training in some areas, coexisted with lack of
money, materials and skilled educators. While
availability of healthcare services was an asset in
some parts of the region, access to health centers,
and especially those offering specialized
treatments, e.g., for HIV, Sexually Transmitted
Diseases, and Tuberculosis, was challenging for
both mothers and health care personnel. Unique
opportunities revealed by this study included
health education provided by VHTs and an area
NGO (SOUL Foundation) which could help
overcome lack of information, for example,
regarding exclusive breastfeeding, furnish some of
the need for health services specific to teenage
mothers and address some of the stigma against
teen mothers.

Support for Ugandan Teen Mothers

Teenage mothers, families and service providers
demonstrated strength and resilience, even when
faced with harsh experiences. This strength can
help teenage mothers to make positive choices,
including empowering them to complete school.
The coping strategies they develop can be applied
to address areas of challenge®. The caring attitude
of TBAs and the change to more caring attitudes
among some medical staff creates positive social
environments and support healthy choices for
teenage mothers®>. Thus individual and social
factors interact to affect health behavior.

Mothers of teenage girls are blamed for
the pregnancy of their daughters due to historic
gender biases related to childcare®*3* and health-
related communication in Uganda®’. Rather than
perpetuate this negativity, families and those in
positions to influence them can support a shift in
attitudes and  behaviors  towards  those
demonstrated by the handful of families in this
study that supported teenage mothers emotionally,
economically and in making positive health-
related choices.

Poverty rates in rural Uganda are high'®*°
and contributes to families’ not providing their
daughters with much financial help. However,
external support through NGOs may be available.
Much as teenage mothers did not have an
organization that specifically supported them, the
Presidential initiative on skilling the girl child
fully funded by the State house of Uganda to
equip urban female youths in Kampala district
with vocational skills for self-sustenance®"
should be expanded to also benefit teenage
mothers in the rural areas of Uganda. This
initiative trains out-of-school female youths in
skills like hair dressing, shoe making, weaving,
knitting and baking for 6 months, and provides
them with start-up funds on graduation®®%: the
recent graduation of year 2018 having had 4,400
girls®®. SOUL Foundation and PEFO are some of
the NGOs in the study area that teenage mothers
could potentially benefit from. SOUL, for
example uses a number of effective strategies,
such as training VHTs and midwives as
community agents, using cooperatives or groups
of peers trained in agriculture and vocational skills
to transfer skills, and giving seed grants in the
form of finances or agriculture items*, that could
also be directed towards the needs of teenage
mothers. The strategies used by PEFO to improve
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the economic well-being of the elderly and
orphans in Jinja district, and teenage mothers in
Busia district e.g., adopting a goat, developing a
saving scheme; and training in vocational and
agriculture skills, could be borrowed for self-
employment of teenage mothers*. These projects
carried out by PEFO could be transferred to
teenage mothers to support self-employment.
Existing challenges with NGOs being deemed
inaccessible to teenage mothers by distance or
tailored service could be overcome by using
trained community-based workers to, in turn, train
teenage mothers®“®, BRAC Uganda is an
organization that trains community health workers
in health improvement and gives them an
opportunity to purchase first aid medicines (e.g.,
anti-malarial medications and pain killers) at a
low cost to be sold to patients in the rural areas
who would not otherwise have regular access.
This is a way of bringing services closer to those
who need them and at the same time making such
services economically feasible for VHTs*,
Since VHTs were found by this study to be
willing to serve at some pay, this may be an
opportunity  for improvement of teenage
maternal/child and well-being in rural Uganda®’.
These external organizations that enhance
provider skills, facilitate changes in the social and
health care environments of teenage mothers and
in some cases enhance access to physical
resources which in turn increases the individual
and economic capacity of teenage mothers to
make choices to enhance their health.

Most of the health-related challenges
revealed by this study point towards lack of funds
and lack of time due to low numbers of medical
staff and heavy workload for health personnel.
These factors could easily compromise the WHO
six building blocks of an ideal healthcare system
aimed at efficient and quality service including:
service delivery, adequate workforce, information
systems, accessibility to medicines, financing of
the health sector, leadership and governance®.
However, there are some opportunities that can be
exploited for the improvement of teenage
maternal/child nutrition and health. Payment and
training of VHTs would provide an incentive to
extend and enhance their services, such as
offering home-based counselling, training and
monitoring of teenage maternal/child nutrition and
health®*®, This could create synergies such that

Support for Ugandan Teen Mothers

medical personnel could focus their limited time
on more specialized services.

Teenage mothers turned to TBAs as a
preferred alternative compared to modern health
services due to their kindness, affordable delivery
fees and good recommendations from other
mothers. TBAs could be used as agents of change
for the improvement of teenage maternal/child
nutrition and health through encouraging care and
positive attitudes of family and community since
they are trusted by community members in
Uganda®>®2 Training or retraining of TBAs with
support of NGOs has been demonstrated
elsewhere to improve their service*-*%. Advocacy
with the help of results of this study could support
such training, however, the Ministry of Health of
Uganda has banned the training and work of
TBAs>. Alternatively, if TBAs are not the
answer, other health providers like VHTs or
medical personal can learn from the TBA’s model
of supportive care and build more positive
community relations.

Taking and recording of measurements of
teenage mothers and communicating these
measurements to mothers would empower them
with knowledge of how to improve their nutrition
and health status. This can be done by the medical
personnel once trained, as shown in a study by
lzudi and others®. Resources for this type of
training, service and supplies should be coming
from government that could be advocated to not
only invest in interventions but also create
attractive environments for their success® as this
may also improve teenage maternal/child health.

Local level stakeholders of teenage
maternal/child nutrition and health improvement
in rural Uganda to some extent have the power to
support decisions for the well-being of teenage
mothers but their ability to bring about and sustain
improvements is constrained by external structural
factors related to policies, economics, and
overarching social institutions. As individual
agents, stakeholders for the improvement of
teenage maternal/child nutrition and health in
rural Uganda may be willing to offer various
forms of support but are hindered by structural
factors. There is a need to integrate and jointly
handle the two approaches of agency and
structure®® for the improved well-being of
teenage mothers. Available policies that support
women/girls in Uganda, for example, the Uganda
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National Gender Policy (2007)°*%? and Uganda’s
National Action Plan on Women (NAPW)®283 if
strengthened could help improve the well-being of
teenage mothers. Similarly, advocates and
researchers can work with government and non-
governmental agencies and funders to support
policies and practices that empower and support
young girls and women.

Conclusion

For teenage mothers and infants in rural Eastern
Uganda the cycle of poverty, malnutrition and ill
health must not be inevitable. The challenges
facing those who offer support or service are
undeniable and complex. Nevertheless, teenage
mothers and other participants in this study
pointed to opportunities for improvement. This
research shows how a number of opportunities
and challenges at personal and environmental
levels reciprocally interact to affect health
behaviors of teenage mothers. The research also
underpins the importance of community-level
interventions that act on available opportunities at
local levels and beyond.
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