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Abstract.

Introduction:

Antenatal careis crucial for positive pregnancy outcomes and is dependent on the timing and quality
of care. It promotes health education and helps identify and manage maternal complications and risk
factors. In Sub-Saharan Africa, pregnancy complications and childbirth are the leading cause of death
for women aged 10-19. This study examined teenage mothers’ experiences and perceptions of accessing
and utilizing antenatal care services in the Nakivale refugee settlement, Isingiro district.

Methodology:

A phenomenological study was conducted on teenage mothers in Nakivale, using a snowball sampling
method. Key informant interviews were conducted, lasting 45 minutes -1 hour. Ethical clearance was
obtained from Bishop Stuart University REC and informed consent was obtained from participants.
Data was analyzed thematically using Nvivo version 12.

Results: Teenage mothers face challenges utilizing antenatal care services including negative treat-
ment from family and community members. However, positive feelings of responsibility alleviate stress,
making early mothers more resilient.

Conclusions:

Accessto ANCservices s closely linked toits utilization, but societal discrimination against teenage
mothers affects ANC utilization. Teenage-friendly spaces in Nakivale significantly influenced access
and utilization of ANC services.

Recommendations:

The study suggests establishing customized ANC services for teenage mothers in the Nakivale refugee
settlement, Isingiro district, to enhance access and utilization of ANC.

Keywords: Adolescence, Teenage mother, Antenatal care, Refugees, and Quality of care, Submitted:
2023-08-15 Accepted: 2023-08-28

1. INTRODUCTION.

Over 100 million people were displaced globally

*Corresponding author. in the last decade, leaving 32.5 million refugees.
Email address: simonecodu@gmail.com (Simon Poor and middle-income countries bear the most
Peter Ecodu) displacement burden, with Uganda hosting over
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1.4 million refugees1 and 28,000 asylum seekers.
Nakivale is the oldest refugee settlement camp
in Uganda and Africa at large, and home to
over 135,000 refugees and 400 asylum seekers2,3,
Government and non-governmental organizations
(NGOs) provide basic humanitarian, education,
and health services, including prenatal and ante-
natal care 4.

Antenatal care (ANC) is care provided by
skilled healthcare professionals to pregnant
women until delivery5—7. It helps in elevat-
ing health education and support for nutrition,
cessation of substance abuse, uptake of family
planning, recognition of danger signs, and birth
preparedness8,9. ANC provides a platform that
enables health workers to screen, prevent, de-
tect, and treat potential health complications
that may arise in pregnant women1o—12; such
as pregnancy-induced hypertension, malaria, and
anemia which put at risk the life of both the
mother and unborn baby11,13,14.

Complications of pregnancy and childbirth, in-
cluding unsafe abortions, obstructed labor, tox-
emia, hemorrhage, hypertension 15, premature
delivery, preeclampsia, and anemia among others,
make teenage pregnancy one of the leading causes
of deathinrefugee settings16,17 and significantly
reduce the chances of continuing education, devel-
oping skills and finding paid work, thus creating
a negative cycle of adverse health, economic and
social outcomes18. In addition, infants of teenage
mothers are more likely to die, have low birth
weight, and experience long-term adverse health
effects in comparison with infants of adult moth-
ers 19. Ensuring timely access to quality ANC
services can significantly prevent maternal com-
plications and manage pregnancy-related risks ef-
fectively 20. While maternal health indicators are
dismal in most refugee settings,in Uganda efforts
by the government and partners have led to sev-
eral improvements 21. Complete ANC delivery is
at 82% while skilled delivery is at 94% in most
refugee settlements in the country 4.

Astudyin Nakivalerevealed thatlessthan 60%
of mothers completed 8 ANC recommended visits,
significantly lower than the national 20% atten-
dancerate 22 while modern contraceptive preva-
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lence among teenage girls is 21.8% 23 with over
4,073 teenage pregnancies recorded in 202124.
This has been attributed to negative perceptions
and experiences in access and utilization of ANC
services2.

Refugee teenage girls face significant damage
due to PTSD, legal status, limited family sup-
port, rape, and inadequate knowledge about ANC
services in host countries 25. The poor access
and utilization of ANC services among teenage
mothers have predisposed them to pregnancy-
related complications including, unsafe abortions,
anemia, malaria, sexually transmitted infections,
postpartum hemorrhage, and mental disorders 26.
Thereislimited research on teenage mothers’ ex-
periences and perceptions of ANC services utiliza-
tion in Nakivale refugee camps, creating a knowl-
edge gap for policymakers, service providers, and
consumers. This study explored teenage mothers’
experiences in the utilization of ANC services in
Nakivale refugee camp, Isingiro district.

2. METHODOLOGY.

2.1. Study design.

The study used a phenomenological approach
to investigate teenage mothers’ experiences and
perceptions of ANC services utilization at the
Nakivale refugee settlement, aiming to describe
the phenomenon’s nature27. The researcher ex-
plored teenage mothers’ experiences and percep-
tions of utilizing ANC services to gain a detailed
understanding of their perspectives.

2.2. Study area/setting.

Nakivale Refugee Settlement Camp, located
near the Tanzania border in Isingiro district,
Uganda, is the oldest refugee settlement camp in
the country. It covers over 185 square kilome-
ters and currently houses over 135,000 refugees
and 400 asylum seekers from various countries.
The camp is divided into three administrative
zones: Base Camp, Juru, and Rubondo. The
administration is managed by the Office of the
Prime Minister (OPM), with each zone repre-
sented by Refugee Welfare Council ITI3. Refugees
in Nakivale receive free land for production and
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livelihood assistance from UNHCR Implement-
ing Partners like ALIGHT, Medical Teams In-
ternational, Windle Trust Uganda, World Food
Program, and Nsamizi. The settlement has four
health centers, with Mbarara Regional Referral
Hospital and Rwekubo H/CIV as the main refer-
ral points29. Services include the outpatient de-
partment, community outreach activities such as
immunization, sensitization and mobilization for
ANC services, and system strengthening. Mor-
bidity and mortality indicators are within a stan-
dard, with common diseases being malaria and
respiratory tract infections30. Data collection was
done from 3rd February to 31st March 2023.

2.3. Study population.

Teenage mothers aged 13-19 years who received
antenatal care from Nakivale refugee settlement
camp.

2.4. Selection criteria.

2.4.1. Inclusion criteria;

Teenage mothers whowerereceiving care from
any of the health centers at Nakivale refugee set-
tlement that agreed to participate in the study
were included.

2.4.2. Exclusion criteria;

Teenage mothers whowerereceiving care from
the Nakivale refugee settlement but were not
available at the time of data collection were ex-
cluded from the study.

2.5. Sample size determination.

The sample size was determined by the sat-
uration principle, a point indicating when data
collection and analysis produce no new informa-
tion31,32. Hence the researcher gathered data un-
til new insights or properties no longer existed.

2.6. Sampling Procedure.

The study utilized snowball sampling to iden-
tify teenage mothers using ANC services at Naki-
vale refugee settlement camp. Snowball sampling
is used when there is no pre-calculated list of tar-
get population details or when members are hes-
itant to contribute due to social stigma 27. The
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researcher, in consultation with a midwife, identi-
fied a teenage mother who assisted in identifying
other teenage mothers utilizing ANC services at
any of the four health centers in Nakivale refugee
settlement camp.

2.7. Data collection tool.

Data was collected through semi-structured in-
terviews, using an interview guide and key ques-
tions to explore participants’ perspectives. The
interviews allowed for exploration and divergence
to explore deeper ideas or responses33,34. The re-
searcher utilized an interview format to guide par-
ticipants to uncover important information. The
interview guidelinked tothe study’s purpose,and
new questions arose from participants’ answers.
This approach allowed for the discoveryand elab-
oration of relevant information.

2.8. Pilot interview.

This helped to refine the researcher’s interview-
ing skills, including listening, reflecting, probing,
paraphrasing, and summarizing3s. A pilot test
ensures the validity of the research instrument
before study36, detects flaws early, and identi-
fies areas for instrument adjustments as well as
in terms of added value and credibility into the
research37,38. Three participants who met the in-
clusion criteria were interviewed in a pilot study.
A qualitative research supervisor evaluated the re-
searcher’s interviewing skills and provided feed-
back. The validated interview guide remained
unchanged, and the collected data was used for
analysis.

2.9. Data collection procedure.

The study participants were identified by the
researcher in consultation with a midwife work-
ing at the ANC clinic at Nyarugugu HC III
in Nakivale Refugee settlement. The researcher
would then be referred to other teenage mothers
(who meet the inclusion criteria) by the first par-
ticipant(s) who had already participated in the
study. Data was collected by the researcher him-
self with the help of research assistants for trans-
lation where and when necessary. The researcher
carefully selected a neutral venue for participant

September 7, 2023


https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26

interviewsin consultation with the unit manager,
toavoid noise and technical glitches. Participants
were invited in advance to avoid missing sched-
uled appointments.

2.9.1. The interviews.
Theresearcherintroduced the studytopic, ob-
jectives, and informed consent form to partici-
pants, building rapport and trust. Participants
were asked to sign informed consent forms, and
participant codes were used to ensure confiden-
tiality. In-depth face-to-face interviews were con-
ducted to gather information on teenage moth-
ers’ experiences with utilization of ANC services.
Data was captured using a digital voice recorder,
and open-ended questions were asked in an in-
formal, conversational manner. Participants were
interviewed in their preferred language.

2.10. Validity of the study.

Validitywas ensured by following the four prin-
ciples of trustworthiness described by Lincoln and
Guba (1985)39. Guba’s model was used for the
trustworthiness of qualitative research to estab-
lish and maintain overall trustworthiness. The
model has been used extensively by qualitative
researchers.

2.11. Credibility.

Trustworthiness was ensured by selecting par-
ticipants who met inclusion criteria and following
the interview guide. An accurate understanding
of questions and research objectives was ensured.
Credibility was applied to ensure truth value.
Data assurance was established through peer de-
briefing and member checks. Member checking
involved rephrasing and summarizing during in-
terviews, while peer debriefing involved reviewing
transcripts with the supervisor.

2.12. Transferability.

Transferability refers to the analogy of general-
izing and the ability to relate the findings to other
contexts or other participants27. Generalization
wasnottheaim of this qualitative research, but to
gain a detailed understanding of the participants’
lived experience.
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2.13. Dependability.

Dependability refers to the likelihood of simi-
lar resultsifthe study was repeated40,41. There-
searcher maintained a detailed audit trail, stored
raw data, and engaged a supervisor to ensure ac-
curate participant information capture. Interview
details were recorded, documented, and sent for
verification.

2.14. Confirmability.

This ensures data accuracy, significance, and
importance, ensuring participant information is
accurately represented and not influenced by the
researcher’s imagination 33,40. The researcher
ensured data safety and grounded findings and
interpretations using verbatim participant quota-
tions for further analysis.

2.15. Data management and analysis.

Interviews were recorded using a digital
recorder, transcribed verbatim in MSWord, and
analyzed using the six-step model for descriptive
data analysis. A wide margin was left for coding
and categorization27,35,42. The study involved
data collection, engagement withthedata, coding
of data extracts, categorical aggregation using
NVivo Version 12, and developing themes. The
data was transcribed manually and keywords
identified to represent codes. The researcher
analyzed the collected data through interviews,
interpreting it to thelarger meaning of categories
and linking it to the study questions. The result-
ing themes were presented in a detailed picture
of the analyzed data.

2.16. Ethical considerations.

The study protocol was approved by Bishop
Stuart University’s Research Ethics Committee
under BSU-REC-2022-47. Permission for data
collection at Nakivale Refugee Settlement was ob-
tained from the Office of the Prime Minister and
the settlement Commandant, and health facility
clearance from the Administration. Participants
signed informed consent forms, were assured of
confidentiality through using participant codes,
and had the right to withdraw at any time.
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3. STUDY RESULTS.

3.1. Theme 1.1 Demographic Characteris-
tics of the Respondents.

Twenty-one out of the twenty-five teenage
mothers who were approached consented and
participated in the study that involved key infor-
mant interviews. The other four were unable to
participate in the study because they relocated
back to their countries of origin before the date
scheduled for the interview to take place.

The majority of respondents had low levels of
education, with 23.8% never attending school and
46.7% having primary education. This affects
teenage mothers’ decision-making and access to
ANC services, as they lack ANC knowledge. Un-
educated mothers are less likely to attend the
recommended 8 ANC visits compared to their
higher-educated peers. The majority of study
participants (81%) were unemployed, with only
19% employed. This increases dependency on par-
ents, spouses, and other caregivers for ANC ser-
vices, predisposing them to poverty, stress, and
depression for teenage mothers.

71.4% of respondents were single, while 28.6%
were married. Single teenage mothers face dis-
crimination and rejection, potentially hindering
access to ANC services in community health fa-
cilities. Mostrespondents (81.0%) lived with par-
ents/relatives, while 19% lived alone. Teenage
mothers with family support are more likely to
access and use ANC services. 42.9% of respon-
dents traveled over 3 km while 33.3% traveled 5
km to access ANCservices at a health facility, lim-
iting teenage mothers’ access due to fatigue and
exhaustion.

3.2. Theme 1. Teenage Mother’s Aware-
ness of Antenatal Care.

Most respondents were knowledgeable about
antenatal care, understanding its purpose and ex-
pected services at ANC clinics.

“Antenatal care is treatment given to all expec-
tant mothers by the nurses in the hospital. Some-
times, treatment is given by the VHTs and the
skilled traditional birth attendants” Said “A” 16
years old.

Student’s Journal of Health Research Africa
Vol. 4 No. 9 (2023): September 2023 Issue
https://doi.org/10.51168/sjhrafrica.v4i9.620

Original article

“Antenatal care is treatment given to a woman
who is going to give birth to a baby after 9
months, the treatment is always given by the
nurses and doctors who work at the Health cen-
ter” — a 16-year-old participant.

“This is treatment given by qualified nurses and
midwives to women and girls who are pregnant
before they can safely give birth” 17-year-old

“I think ANC is a form of care given to a preg-
nant mother by the midwife before giving birth to
her baby, such as counseling, routine tests, and
medical examination” 15-year-old participant.

Teenage mothers’ awareness of ANC and its
components significantly impacts their health-
seeking behavior. Those with information about
ANCwere more likely to seek and utilize available
services.

3.2.1. Subtheme 1.1. ANC services are of-
fered to teenage mothers.

Most participants received multiple ANC ser-
vices from the clinic, and most were aware of two
or more services offered.

“The doctor recommended me for a scan and
thereafter, many things were determined; such as
my general health condition, the position of the
baby, the expected date of delivery, and my weight,
and the nurse also tested me for malaria and
HIV”17-year-old

“The mothers who visit the clinic are examined
by the midwife and several tests are given such as
Malaria tests, HIV/AIDS, and they also test for
other infections ’15-Year-old.

“They do very many things such as womb
examination where they massage the womb of
the pregnant woman, they also test for malaria,
HIV/AIDS, baby weight and blood pressure. By
the way, they also tested me for blood sugar and
the nurse gave me a vaccine for tetanus’17-year-
old

“Very many things were determined when
I went for check-ups such as my health condi-
tion, the position of the baby, and my weight” 16-
year-old

“I received a lot of support when | was pregnant,
they tested me for blood pressure and blood sugar
levels, they also tested me for malaria and other
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APPROCHED 33 TEENAGE
MOTHERS
30 TEENAGE MOTHERS 3 TEENAGE MOTHERS
WERE ELIGIELE WERE NOT ELIGIBLE
BECAUSE WERE ABOVE
v TEENAGE YEARS

|

15 TEENAGE MOTHEES
CONSENTED TO THE sTUDY

3 TEENAGE MOTHEES DECLINED
CONSENT BECAUSE THEY NEVER
WANTED TO SHARE THEIE
EXPEEIENCES

21 TEENAGE MOTHEES
COMPLETED THE STUDY

4 TEENAGE MOTHERS WERE NO
AVAILABILEFOR FOLLOW UP DUE TO
EELOCATION TO THEIR. COUNTRIES OF
ORIGIN

Figure 1: Number of individuals at each stage of study.

infections, they checked for the weight of the baby,
they tested me for HIV and | was also given food
supplements and iron for the health of my baby ”17-
year-old

Teenage mothers who received one or two ANC
services were more likely to seek more ANC ser-
vices and the counseling sessions are significant
in motivating the teenage mothers to have more
ANC visits as recommended by WHO.

Experiences of teenage mothers towards access-
ing ANC services

3.3. Theme 2. Experience of Reactions
from Parents, Community, and Care-
takers.

Parents and caretakers were disappointed when
their teenage daughter was pregnant, as it was
perceived as a burden on their limited resources.
Teenage mothers also feared the community’s per-
ception of seeing them going for ANC services
which demotivated them from seeking more ANC
services.

3.3.1. Subtheme 2.1 Reaction from Parents.

“I was rejected by my parents, they did not want

to be called grandparents because they are also still

producing, and none of them has ever escorted me
to the hospital for ANC” (15 years old).

“I was ignored by both my caretakers and my
community members because | had failed to study
and instead got pregnant” (17 years old).

“My grandmother did not want to be burdened
with another responsibility of escorting me to the
hospital for ANC, she did not want me to embar-
rass her with my pregnancy” (18 years old).

“Mpy father chased me from home and said that
I wasted his money paying school fees”. 14-year-
old participant.

3.3.2. Subtheme 2.2 Community Reaction.
Someofthestudy participantstestified thatthe
reaction from the community was very hostile to-
wards them including their friends and this in a
way demoralized them from going for ANC.
“My friends and schoolmates made fun of my
pregnancy and | felt ashamed and embarrassed be-
cause | had dropped out of school, this made me
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Table 1: Demographic characteristics of respondents.

Variable
Age
13-14
15-16
17 - 18
Education
Never went to school
Primary
Secondary
Occupation
Employed
Unemployed
Religion
Christian
Muslim
Marital status
Married
Single
Parity
Primiparous
Multiparous
Who does she Live with
Lives with Boyfriend/husband
Lives with parents/relatives
Lives alone
Distance to the nearest Health Center
1-2Km
3-4Km
5Km +

Frequency (%)

5(23.8)
9 (42.9)
7(33.3)

5(23.8)
10 (47.6)
6 (28.6)

4 (19.0)
17 (81.0)

16 (76.2)
5 (23.8)

6 (28.6)
15 (71.4)

14 (66.7)
7 (33.3)

4 (19.0)
11 (52.4)
6 (28.6)

5(23.8)
9 (42.9)
7(33.3)

fear going to the hospital for ANC because | did
not want to meet them on the way” (14- years
old).

“My community members disrespect me because
| got pregnant at my age, they always make fun of
me when | am going for checkups at the hospital”
(16- yearsold).

“Some parents stopped me from associating with
their children to avoid spoiling their daughters”
(17- yearsold).

“I was chased away from school when the ma-
tron and school nurse found that | was pregnant”
14-year-old participant.

3.3.3. Subtheme 2.3 Family support.

Most study participants reported insufficient
family support for accessing ANC services, with
some being abandoned by their boyfriends after
pregnancy news. The situation was worse for
those without parents and caretakers.

“My boyfriend ran away and abandoned me here
at the camp and | had no one to escort me to the
hospital for ANC” 16-year-old Participant.

“My mother could not manage to escort me to
the hospital every time because it was too far and
she had to remain home to prepare lunch for my
siblings”. 17-Year-old participant.

“I don’t have a mother or even a father and
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| was raped by my caretaker, so | did not have any
support from anyone except some of our neigh-
bors” 14-Year-old respondent.

Some study participants testified that they had
received some support from the family members,
one who was married received support from the
husband. The VHTs also provided some kind of
supporttoteenage mothersinaccessing ANCser-
vices.

“When [ started having labor pains, the VHT
escorted me on foot up to the hospital for exami-
nation by the midwife” 17-year-old participant

“I did not have anyone to motivate me but our
VHT convinced me to go to the hospital for ANC”
15-year-old participant

“I can easily walk and sometimes, my husband
escorts me with his motorcycle so | find it easy to
reach the hospital”. 18-year-old participant

“My husband has always escorted me to the hos-
pital whenever | request him and sometimes, he
reminds me when | am to go to the hospital for a
checkup” 18-year-old participant

“My sisters havebeen very supportive of me be-
cause they always escort me to go to the hospital
and they even remind me when we are to again
to the hospital for a checkup “. 17-year-old par-
ticipant.

3.4. Theme 3. Challenges faced when ac-
cessing Antenatal care services.

Participantsfaced challengesin accessing ANC
services, including extended distances, unplanned
pregnancies, and lack of transport.

3.4.1. Subtheme 3.1 Distance to the facility.
Most of the respondents mentioned that they
walked long distances from their places of resi-
dencetothehealth centertoaccess ANCservices.
“I used to walk for over 5Kms to the hospital
and | could sweat and get very weak by the time of
reaching the hospital ”. (17-Year-old participant).
“It is very difficult to access the treatment for
pregnant mothers because it is very far away and
you have to walk for a very long distance, you get
very tired on the way, and yet you have no money
for transport”. (16-year-old participant).
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“Distance is the biggest challenge that we face
in accessing ANC services. Most people stay very
far away from the hospital and we have to walk
for a very long distance” (18-year-old)

The long distances to the health facility have
the potential to discourage teenage mothers from
seeking ANC services for fear of fatigue and ex-
haustion from trekking for long journeys to the
hospital amidst limited family support.

3.4.2. Sub-theme 3.2.
nancy.

All the participants mentioned that they did
not plan for their first pregnancy. Most partici-
pants did not even know that they were pregnant
until they were tested for pregnancy at the health
facility.

“I was not ready to become pregnant because it
happened when I was still at school”16-year-old
participant”. 15-year-old

“I didn’t want to get pregnant but it just hap-
pened by mistake”. 17 years old

“I never wanted to get pregnant because | did
not want to be discriminated against by my friends
and neighbors ™. 18 years old

“I never wanted to get pregnant but | was raped
by my caretaker, he even chased me away from his
home when | became pregnant 14 years old.

This implies that most teenage mothers had
unexpected and unplanned pregnancies and this
presents several challenges to the teenage mother
and their babies.

Unplanned preg-

3.4.3. Sub-theme 3.3. Limited knowledge.

Most of the study participants had limited
knowledge of pregnancy and antenatal care. As
such, they all needed support from parents and
close relatives to be able to access and utilize the
available ANC services.

“The major problem we face is the lack of
knowledge about pregnancy, most of us get preg-
nant when we are not even aware of it”. 16-year-
old participant

“As refugees, we don’t know how these hospi-
tals operate, we don’t know what to do and what
to expect when you are pregnant, and for me, it
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was worse since | did not even know that | was
pregnant”. 17-year-old.

3.4.4. Sub-theme 3.4 Economic constraints.
Participants also mentioned that they did not
have the financial resources to facilitate their

transport to the hospital, purchase some drugs
at private clinics, upkeep for themselves and the
babies, and purchase basic needs.

“We also don’t have enough money to take care
of ourselves and our babies since we rely on cash
transfers given by Hunger fighters and NRC”. 16-
year-old

“Sometimes, the nurses tell us to go and buy
some drugs which most of us cannot afford to buy
since we don’t have money”. 15-Year-old partici-
pant.

“I don’t have money for transport to the hospital
so I always have to walk on foot to the hospital”.
16-year-old participant.

“I don’t have money to take care of myself and
even my dad does not have money to take care
of me and my sisters and brother”. 16-year-old
participant

3.5. Perceptions of teenage mothers to-
wards access of ANC services.

3.5.1. Theme 4. Expected ANC Services at
the health facility.

Study participants expected Mama Kits,
malaria tests, free treatment services, health
education, family planning, mosquito nets, and
adequate staffing. The mama Kits include es-
sential supplies for childbirth, including sterile
gloves, plastic sheets, cord ligatures, razor blades,
tetracycline, cotton, soap, and sanitary pads.

“I expected to be given mama kits during my
ANC visits at the health facility” (17 years old).

“I expect to receive free counseling on pregnancy
care and hygiene as well as free testing for malaria
and HIV at the health facility” (16 years old).

“I expect to receive a proper examination by
the nurses/midwives and the doctors in a private
room” (18 years old).

“I expect to receive health education and coun-
seling on how to care for the baby and nutrition
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so that I and my baby don't fall sick anyhow” (17
years old).

“I expect the health facility to be giving family
planning advice to the young girls to prevent un-
wanted pregnancies” (15-year-old participant).

“Mothers should be given mosquito nets and
medicine for free” (17 years old).

3.5.2. Subtheme 4.1 Option of Abortion.

Twoparticipants attempted abortion for fear of
parents’ reactions and school dropout but failed.
Most girls carry out abortions without the knowl-
edge of their caregivers moreover abortion isn’t
legalized in Uganda.

“I wanted to have an abortion because | did not
want my parents to know that | was pregnant and
even they would chase me out of school”. 16-year-
old participant.

“I thought of an option for abortion because
| did not want to be embarrassed and ashamed,
I did not even want to become a mother at my
young age”. 17-year-old participant.

3.5.3. Subtheme 4.2. Beliefs.

Three participants believed that they needed
the supportoftheir partners and familyin access-
ing the available ANC services while one partner
believed that ANC was only for the adult — elderly
women.

“I cannot go to the hospital for a checkup with-
out my boyfriend because he is the one who im-
pregnated me, he must come and escort me be-
cause the baby will be ours together” 17-year-old
participant.

“I believe that it is good for a pregnant girl to see
the doctor regularly for the health of the baby and
pregnant mother but, the family members should
also be supportive and the nurses should treat us
well” an 18-year-old participant.

“In my country, pregnant girls are not al-
lowed to go to the hospital because they will not
be treated very well by the nurses and also, ANC
services are only for mature women” 16-year-old
participant.
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3.6. Experiences of teenage mothers in the
Utilization of ANC services.

3.6.1. Theme 5. Feelings towards ANC up-
take and motherhood.

Some study participants expressed their joy
of being mothers though some of them regretted
ever getting pregnant.

3.6.2. Subtheme 5.1 Feelings of being a
young mother.

Some of the participants expressed positivity
about being young mothers. Some expressed their
joy as mothers while others were excited about
soon becoming mothers.

“I feel good because am going to be called a
mother,” a 15-year-old participant.

“I feel good because | have a child and | can
send him to get for me something in the house”. 17-
year-old

“I feel good because my child will call me
mummy and | will be happy about that,” 18-year-
old participant

“I feel good because I am now a mother of two”.
18-year-old participant

Some of the study participants said that it was
disappointing, shaming, and embarrassing to have
ababyand be called amother at a very young age.

“I feel embarrassed whenever people laugh at me

while I'm carrying my baby because people will
laugh at me,” a 16-year-old participant.

“I feel ashamed because my schoolmates laugh
at me whenever | meet them when | am going for
a checkup at the health facility,” 19-year-old par-
ticipant.

“I feel ashamed in the community because of the
pregnancy though I have hope of getting the baby,”
17-year-old participant.

3.6.3. Subtheme:
baby.

The majority of study participants con-
fessed that they had no regrets over carrying
their pregnancy to term. The fear, shame, and
embarrassment vanished upon seeing their first
borne.

5.2. First sight of the
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“I was excited to see my baby alive, | did not
know | would make it out of the theater” (17 years
old).

“I was so glad and relieved and I had no regrets
over having my baby born alive and healthy,” (18
years old).

“I am so happy to have a baby because there are

people out yearning for children but they cannot

have yet they have all the money” (17 years old).

“I am happy to have my baby girl, at least God

has replaced my sister who died in the war” (16
years old).

3.7. Theme 6. Care provided by the health
workers.

Some of the study participants felt that they
were very well taken care of by the health workers
i.e., nurses, midwives, and the doctors.

“The health workers are very friendly, especially
the doctor who examines us”. 17-year-old

“I always receive a lot of care when | go to the
hospital to see the doctor, even the nurses treat
me very well”. 15-year-old.

“The midwife welcomed me and made me feel
very comfortable when | went to see her at the
hospital”. 14-year-old.

3.7.1. Subtheme 6.1. Discrimination.

Two study participants reported that they
faced a lot of discrimination at the ANC clinic
and this made them feel bad.

“I feel discriminated against when I go to the
hospital because the nurses first want to attend to
older mothers . 16-year-old participant

“Some nurses do not care about teenage girls
because they think that we are younger than the
older mothers who have also come for treatment”.
17-year-old

3.7.2. Subtheme: 6.2. Ward sharing.
Respondents felt ashamed and embarrassed
when mixed with older women seeking ANC ser-
vices in the same ward, compromising the need
for teenage mothers to be treated with respect
for privacy.
“The nurses mix us with old women who are
like our mothers and we feel ashamed of being seen
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with a big stomach when we are not married”. 17-
year-old participant

“I was examined in the same room with old
mothers and | was ashamed to undress when old
women were looking at me”. 15-year-old

“Mixing teenage girls with the older mothers
even makes things worse because sometimes we
feel ashamed to be seen struggling in the same line
with the older mothers”. 16-year-old.

“They mix us in the same room with the old
mothers, and even examine us in the same rooms
on the same beds . 18-year-old

3.7.3. Subtheme:
workers.

Study participants also mentioned that some
health workers were rude and asked some shame-
ful questions which made the teenage mothers feel
ashamed and embarrassed.

“Some nurses are rude towards the teenage
mothers for not coming with husbands for ANC
yet most girls are not yet married and this is em-
barrassing”. 17-year-old.

“The midwife asked me why I was pregnant
when I was still very young and I felt bad”. 16-
year-old participant

“Some nurses are very rude because they keep
yelling and shouting at the pregnant girls who are
giving birth”. (18-year-old)

“The nurse shouted at me for coming late to
the hospital and yet | came from very far away
without any transport means . (15-year-old).

6.3. Behavior of health

3.8. Theme: 7. Availability of ANC health
services.

The majority of respondents reported that the
ANC services were readily available. These in-
cluded the drugs for pregnant mothers, nutrition
supplements as well as the Mama Kits.

“I was given all the drugs because they did not
tell me to buy any from the clinic”. 16-year-old

“I was given a mosquito net for free and this
saved me a lot of money”. 17-year-old

“The midwife always carries out all the tests
on me whenever | go to the health facility for a
checkup ”. 18-year-old
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“The nurses are always available at the hospital
and are always ready to treat us whenever we go
for a checkup”. 18-year-old.

3.8.1. Subtheme: 7.1.
tending to clients.

Some respondents reported that some health
workers alwaysdelay attending tothe mothers at-
tending ANC services at the health facility. Few
maternity beds and drug stockouts were also re-
ported.

“The doctor delays come on duty and yet there
are very many mothers waiting to see the doctor”.
16-year-old participant

“The doctor could come late and we would have
to wait for so long before being attended z0 . (17-
year-old participant)

“Some nurses tell us that drugs are out of stock
and they write for us drugs to buy from the private
clinics”. (15-year-old)

“There are very few beds for pregnant women
who want to give birth”. (17-year-old).

Time taken in at-

3.8.2. Subtheme 7.2. Appointments with
the health care workers.

Allrespondentsreported thatthe appointment
dates for ANC were always predetermined for all
expectant mothers.

“The health workers always write the date for
the next appointment on my ANC card”. (17-year-
old).

“I always visit the midwife on the appointment
date written on my card, so | can easily remem-
ber”. (18-year-old participant)

“We have routine appointments with the health
workers every month, so it is automatic”. 16-
year-old.

3.9. Theme: 8.1. Effects of ANC services.

The majority of participants reported that
they felt the side effects of the medication given
to them, especially during the first three months
of the pregnancy.

“I felt like vomiting and I became very weak af-
ter swallowing the drugs given by the nurse”. (16-
year-old participant).
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“Loss of appetite and vomiting has been a ma-
jor problem to me ever since | started going to the
hospital to see the doctors”. (17-year-old partici-
pant).

“I felt a lot of stomach pain after swallowing the
drugs | received from the hospital”. (15-year-old
participant).

I vomited severely when I was three months
pregnant and there was a drug that would make
me feel very sleepy and exhausted”. (18-Year-old
participant).

3.9.1. Subtheme: 8.2. Stress.

Somestudy participants reported that they ex-
perienced a lot of stress during pregnancy and in
caring for the baby.

“I feel stressed because I dropped out of school
because of this pregnancy”. 14-year-old

“I am stressed by my caretaker who always
shouts at me for being lazy yet I am pregnant”.
(17-year-old participant)

“My friends discriminate against me and my
neighbors laugh at me as a failure, this stresses
me so much”. (16-year-old participant).

“I feel a lot of stress in caring for the baby like
who to feed, clothing the child and medication of
the baby” (19-year-old participant).

“It’s hard and stressful to have a child at this
age because | was not prepared for the child”. (16-
year-old participant)

Perceptions of teenage mothers towards Utiliza-
tion of ANC services in Nakivale refugee settle-
ment camp, Isingiro district.

3.10. Theme: 9. Benefits of ANC services.

Study participants viewed ANC as beneficial
for monitoring mother’s health, preventing still-
births, and improving regular tests for expectant
mothers.

3.10.1. Subtheme 9.1. Monitoring mother’s
health condition.

Two respondents said that ANC helps in mon-
itoring the health condition of the mother before
birth.

“It helps in determining the mothers’ health
condition and enables health workers to address
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the concerns before it’s too late “. (18-year-old
participant)

“It helps in preventing infections to the mother
and the baby”. (18-year-old participant)

3.10.2. Subtheme: 9.2. Guards against
pregnancy complications.

Participants noted that ANC plays a vital role
in enhancing a healthy and safe delivery of the
mother for better outcomes for both mother and
child.

“It helps a mother to deliver a healthy baby at
the right time without any complications”. (18-
year-old participant).

“It helps to prevent abortion and miscarriage
since infections are discovered and treated as soon
as they occur. (17 years old participant).

“ANC is good because it helps the mother to de-
liver normally without having an operation”. (17-
year-old participant).

“The mother is given enough treatment to pre-
vent miscarriage”. (16-year-old participant).

“It helps the mother to avoid over bleeding at
birth”. (15-year-old participant)

3.10.3. Sub theme: 9.3. Regular Investiga-
tions.

ANC allows mothers to test for various health
conditions, preventing mother-to-child transmis-
sion, determining the baby’s health, and assessing
the mother’s health, according to respondents.

“I think it is good for a pregnant girl to go to
see the doctor in the hospital because they can test
you for very many things and they even check the
health of the baby who is in the womb”. 16-year-
old participant.

“It helps to prevent transmission of infections
from the mother to the baby”. 18-Year-old

“The mother can get tested for HIV/AIDs and
other conditions which may harm the baby inside
the mother’s womb”. 17-year-old

3.11. Theme 10. Myths about delivery.

Arespondent admitted to being told she would
not deliver normally without her husband accom-
panying her to a health facility. This could be
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a trick used by men to lure abandoned pregnant
girls into sex while escorting them for birth.

"My neighbor tells me that if | go to the hospi-
tal for delivery without the husband, 1 will fail to
push”. 16-year-old.

3.12. Theme 11: Suggestions on Improving
Access to ANC services.

Respondents emphasized the need for village
ambulances to ease transport challenges, commu-
nity outreaches, and empowerment of VHTSs to
support pregnant teenage girls and promote com-
munity sensitization.

3.12.1. Subtheme 11.1.
lance.

Respondents suggest motorcycle ambulances
could alleviate transport challenges for teenage
mothers by allowing them to access health facili-
ties without long treks.

“The government should bring motorcycle am-
bulance to the community to carry pregnant moth-
ers to the hospital . 17-year-old

“Motorcycle ambulance should be introduced to
transport mothers to deliver in the health facility”.
(16-year-old participant)

“The government should introduce motorcycle
ambulance to save mothers from walking long dis-
tances, this will save a life”. (18-year-old partici-
pant)

Motorcycle ambu-

3.12.2. Subtheme 11.2.
VHTs.

Study participants suggested the training of
VHTs with skills and competencies to handle ba-
sic ANC services. Possibly because the VHTs are
alwaysin close contact with the community mem-
bers.

“The government should distribute the drugs
with VHTs so that pregnant girls can easily ac-
cess them. Without necessarily going to the health
facility”. 17-year-old

“The government should train VHTs with basic
knowledge on care for teenage mothers is a good
thing”. 15-year-old.

Empowerment of
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3.12.3. Subtheme 11.3.
reaches.

Study participants proposed for the scaling
up of community outreach programs by health
workers for community sensitization on ANC ac-
cess and uptake. This will help in disseminat-
ing knowledge to teenage mothers about available
ANC services.

“The nurses should carry out community out-
reaches for teenage mothers who stay very far
away thus bringing the services closer to the moth-
ers”. (16-year-old participant)

“Health workers should encourage teenage
mothers should also learn to exercise regularly
to be able to deliver the baby normally”. 18-year-
old.

Community out-

3.12.4. Subtheme 11.4. Creation of more
health facilities.

. respondent suggested the need for more health
facilities in the community. This would help in
reducing overcrowding and also bring the ANC
services nearer the community.

“The government should construct more health
centers for the community to easily access the ser-
vices”. 18-year-old participant.

3.13. Theme 12. Strategies to enhance the
utilization of ANC services.

Most respondents suggested the need to es-
tablish teenage-friendly corners, handle teenage
mothers with respect and dignity, and avoid mix-
ing teenage girls with old mothers in the same
ward.

“The nurses should treat teenage mothers with
respect and dignity to enable us to feel loved and
valued”. (18-year-old participant).

“The health workers should set aside specific
days for attending to the teenage mothers to avoid
mixing up with the old women”. 17-year-old

“The government should construct a theatre for
operating teenage mothers and avoid transporting
them to other distant health facilities for opera-
tion”. 17-year-old.

“They should start youth-friendly corners for
the teenage mothers utilizing ANC services”. 15-
Year-old.
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Teenage mothers require dignity and respect
during and after accessing ANC services to boost
self-esteem and encourage ANC attendance.

4. DISCUSSION.

4.1. Experiences and perceptions of teenage
mothers towards the access to antena-
tal care services at Nakivale refugee
settlement.

Teenage mothers faced challenges accessing
ANC services, including financial autonomy, dis-
tance, and transport, which are determinants for
uptake. This finding aligns with studies in Tan-
zania 43 Ghana, Kenya and Malawi 44, and Zim-
babwe45. Allthese coupled withunplanned preg-
nancies exacerbate the hesitance of teenage moth-
ers to seek ANC services in refugee settlements.

Teenage mothers reported being abandoned
by parents, caretakers, and boyfriends post-
pregnancy, particularly in child-headed house-
holds. Similarly, a study in Zambia found limited
parental support for adolescent mothers attend-
ing ANC, limiting access and utilization of ANC
services due to a lack of a supportive family
environment46,47.

This study’s results show that married teenage
mothers and those living with parents received
support for accessing ANC services. Family
members reminded them of appointments and
provided transportation. Similarly, a study in
Ghana, reported that teenage mothers with fam-
ilyand partner support were morelikely to access
and utilize ANC services48.

Teenage mothers expressed joy in motherhood
as responsible community members, taking re-
sponsibility for their babies and achieving what
some elders couldn’t. This aligns with a study
in Eastern Uganda 49, Ghana 50, and Australia
among the African-born refugees 51. Such pos-
itive experiences boost ANC service access and
uptake due to perceived benefits.

Motherhood brings mixed emotions and expe-
riences, including stress, inability to care for the
baby, and limited family support. This is exacer-
bated by rejection from community members and
peers, limiting access to ANC services. Similarly,
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studyfindings from Ethiopiarevealed that Family
and community support are crucial for promoting
self-esteem and school resumption among teenage
mothers. 51.

The study found a strong correlation between
teenage refugee mothers’ knowledge and access
to ANC services. Most participants understood
ANC as a form of care provided by qualified
healthworkersbeforebirth. Theyalsorecognized
the importance of ANC components like health
education, regular maternal checkups, and immu-
nization. Similarly, study findings in Pakistan re-
vealed that awareness was crucial for access and
utilization of ANC among females of child-bearing
age in a suburban community in Lahore. 52,53

Thisstudyfound outthatteenage motherswere
aware of ANC’sbenefitsin preventing pregnancy-
related comorbidities like anemia, hypertension,
and abortion, influencing their choice to seek
ANC services. This is in agreement with simi-
lar studies in Ghana where it was reported that
ANC offers acomprehensive package for prevent-
ing pregnancy complications, improving outcomes
for mother and child, and influencing health-
seeking behaviors6,57.

4.2. Experiences and perceptions of teenage
mothers towards Utilization of ante-
natal care services at Nakivale refugee
settlement.

This study result revealed that participants
experienced discrimination at the health facil-
ity, with some health workers prioritizing older
women seeking ANC over teenage mothers due to
their perceived youth. A similar study in Ghana
reported that participants felt that they were be-
ing discriminated against by healthcare providers
especially when they gave priority to older cou-
ples despite their reporting late46,47. Studies in
Zambia showed that adolescent mothers were dis-
appointed with health workers’ rude communi-
cation, negatively impacting their health-seeking
behavior and potentially causing low ANC up-
take11.

This study results show that the community
negatively perceives adolescent pregnancy, lead-
ing to rejection from parents, caregivers, and
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peers. Parents view it as a burden, while the
community views pregnant girls as failures for
dropping out of school and wasting school fees.
These findings are similarto studies conducted in
Ghanai12,56 and among adolescent girls in East-
ern Uganda49.

Teenage mothers who have experienced rejec-
tion may havelowself-esteem, stress,and depres-
sion, limiting their desire to seek ANC services.
The community’s soft spot for pregnancy after
marriage leads to negativity towards deviations
from this norm, affecting their self-esteem and in-
clination towards ANC services. This is also con-
firmed by 22,51,58 studies among African Aus-
tralian teenage mothers. This partly explains why
Nakivale has the lowest 1st-trimester attendance
rate in the country, with 20% of mothers attend-
ing, and less than 60% completing the minimum
8 recommended ANC visits by delivery 28.

This study results revealed that teenage moth-
ers felt uncomfortable and embarrassed sharing

the same ward with older women, leading to
low self-esteem and difficulty in participating in
sensitive ANC discussions alongside their elders.
This finding is similar to the studies in Ecuador
20; Moreover, traditional African morals prohibit
teenage unmarried girls from getting pregnant. 26

Study results show that some teenage mothers
attempted abortion possibly due to negative at-
titudes from friends, family, and community dis-
approval but they were not successful. This is
in agreement with similar studiesin Ghanas9,60
and Malaysia61. More so, Governments enforce
restrictive abortion procurement laws toreduce
maternal and neonatal mortality. 62.

Findings of this study revealed that Partici-
pants scheduled appointments with health work-
ers, but were dissatisfied with delays. Many
had long waiting hours, partly due to the large
number of patients seeking ANC services. Some
nurses/midwives preferred to attend to old moth-
ers before teenage mothers. This finding corre-
sponds with other studies elsewhere6,11,63,64.

This study results revealed that perceived ben-
efits of ANC, such as preventing birth complica-
tions, providing regular investigations, and mon-
itoring mother and child conditions before birth,
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significantly influence access and utilization of
ANC services. This finding aligns with other
studies63,65

The study results revealed that teenage moth-
ers were primarily concerned about the absence of
youth-friendly corners, as they were mixed with
older women in the same ward. This caused
shame and embarrassment for the participants.
Additionally, appointments were scheduled for all
pregnant mothers, regardless of age, without a
specific date designated for teenage mothers. This
finding resonates well with other studies 66—68.

Teenage refugee mothers face social economic
vulnerabilities, limiting access to ANC services.
Study results revealed that the use of motorcycle
ambulances and increasing health workers’ out-
reach visits for community sanitization to improve
transportation and reduce stigma were found to
help improve access to ANC services. This find-
ing is similar to a study in Eastern Uganda49,
Ghanaso0, and Iran22.

5. CONCLUSIONS.

Conclusions: Teenage refugee mothers’ access
to antenatal care (ANC) is closely linked to their
utilization in Nakivale refugee settlements. Dis-
crimination towards them is common, but the
presence of teenage-friendly spaces significantly
influences their access and utilization. Awareness
of ANC’s importance in preventing comorbid con-
ditions is crucial for reducing maternal and child
mortality.

6. LIMITATIONS.

The study faced financial constraints that pre-
vented us from using more than one refugee set-
tlement for the study due to limited budget.

7. RECOMMENDATIONS.

The study emphasizes the urgent need for gov-
ernment and non-state actors to design and im-
plement adolescent-friendly antenatal care (ANC)
services. Integrating health education for older
women to support pregnant adolescents can im-
prove antenatal care quality and increase access
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and utilization by teenage mothers. Address-
ing social economic determinants is crucial for
empowerment and preventing unwanted pregnan-
cies. Community awareness campaigns should be
scaled up in Nakivale refugee settlements toim-
prove maternal and child health outcomes. Fur-
ther research on teenage fathers’ experiences with
postnatal care services is also needed.

These results cannot be generalized to other
refugee settings because the main aim of this
study was to gain a deeper understanding of
teenage mothers’ experiences in the utilization
of ANC services in the context of the Nakivale
refugee settlement. More so, living conditions dif-
fer from one refugee setting to another.
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