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Teenage pregnancies: a challenge for communities and governments

Teenage pregnancy reduction gains and challenges to sustain
the gains in Ethiopia, before and during COVID-19

Social norms are a sticking point
By Dr. Lemessa Oljira

Ethiopia has set a bold goal of reducing ‘unintended’ adolescent pregnancy rate from 12% to 3%

through 2016 to 2020. The country has achieved remarkable progress in reducing teenage

pregnancy; however, the achievements couldn’t be sustained and consistent ly lower among

adolescent girls from: pastoral regions, rural residents and those with no or lower education

status. Thus, teenage pregnancy reduction efforts should address social norms which drives early

marriage and contextualized interventions to specific situations of adolescent girls.

Early marriage and early childbearing due to social norm. Photo: © Amref Health Africa in Ethiopia

Major progress made before the COVID-19 pandemic 
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Ethiopia has set a bold goal of reducing ‘unintended’ adolescent pregnancy rate from 12% to

3% through 2016 to 2020. The following major strategic actions were prioritized to achieve the

goal:

strengthen programs such as safe space programs to delay sexual debut and promote

abstinence among adolescents;

enhance provision of high quality safe abortion and post-abortion care services to

adolescents and youth;

advocate for enforcement of laws and policies to prohibit marriage of girls below 18 years;

and scale up the provision of Adolescent and Youth Friends sexual, reproductive and

maternal health services in 100% of public health centers, hospitals, university clinics youth

centers, and selected private health service outlets with defined minimum service packages,

even though some were not fully implemented as originally planned [1].

A self-confident young lady seeking counseling and options available to avoid pregnancy.
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Teenage pregnancy rates

Ethiopia has shown remarkable progress in reducing teenage pregnancy between 2017 and

2019 by achieving 17.6 percentage points reduction. The momentum of teenage pregnancy

reduction continued to early years of COVID-19 (2020) as well with 28.6 percentage point’s

reduction between 2019 and 2020. However, these hard gained successes of teenage

pregnancy reductions seemed to have been reversed with 56.5 percentage point’s increase

between 2020 and 2021 (Figure1). The progresses observed in teenage pregnancy reduction

was consistently lower among adolescent girls from: pastoral regions, rural residents and those

with no or lower education status [2-6]. 
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However, these hard gained successes of teenage pregnancy reductions

seemed to have been reversed with 56.5 percentage point’s increase

between 2020 and 2021.

—

Figure1. Trends of teenage pregnancy in Ethiopia before and during COVID-19, PMA-

Ethiopia 2017 – 2021. 

Suggested actions to achieve teenage pregnancy reduction
targets and sustain gains

It seems difficult and practically challenging to achieve teenage pregnancy reduction targets

and sustain gains while the median age at first marriage is lower (16 years in 2000 and 17.1

years in 2016) coupled with social pressure to proof fertility immediately following marriage [7-

9]. Thus, teenage pregnancy reduction efforts should also address social norms which supports

early marriage and consecutive fertility expectations [10 - Dingeta T. et al., 2021];

contextualizing interventions to specific situations of adolescent girls: educational status, areas

of residence or regional contexts and contexts of sexual initiation (marital or pre-marital).

Thus, teenage pregnancy reduction efforts should also address social

norms which supports early marriage and consecutive fertility

expectations.

—
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