
  
 

 PREGNANCY OUTCOMES AMONG ADOLESCENTS ATTENDING A RURAL 

HEALTH FACILITY IN UGANDA A CASE OF APAC GENERAL HOSPITAL, 

APAC DISTRICT. 

 

 

 

 

 

OULA ALEX 

REG: NO. BU/GS16/MPH/20 

 

           SUPERVISORS: 

(1) PROF. JULIUS NAMASAKE WANDABWA 

(2) DR. AMONGIN DINAH 

 

 

 

 

A DISSERTATION SUBMITTED TO THE FACULTY OF HEALTH SCIENCES 

DEPARTMENT OF PUBLIC HEALTH IN PARTIAL FULFILLMENT OF 

THE REQUIREMENT FOR THE AWARD OF A MASTER 

OF PUBLIC HEALTH DEGREE OF 

BUSITEMA UNIVERSITY 

 

 

 

 

 

APRIL 2022 



i 
 

DECLARATION 

I OULA ALEX BU/GS16/MPH/20 hereby declare that this dissertation is original and it’s 

a result of my effort and that no part has been presented anywhere for an academic 

award. 

 

Sign: __________________________   Date: 

______/_____/__________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ii 
 

DEDICATION 

I dedicate this work to my family; Julliet,  Dorine, Geoffrey Ongom, Oscar Ogwang, 

Agatha Awor, and Bonaventure Oula who supported me spiritually during the 

development of this dissertation. Lastly to my parents and work-mates who supported 

me during this period. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



iii 
 

DISSERTATION APPROVAL 

This dissertation is submitted as partial fulfillment for the award of the Master’s Degree 

in Public Health of Busitema University with our approval as supervisors. 

 

1. Prof. Julius Namasake Wandabwa, MBChB, MMED (Obs/Gyn), Ph.D., Dean Faculty 

of Health Sciences Busitema University 

 

SIGN: ___________________________DATE: ___ /____ /______ 

2. Dr. Amongin Dinah, MBChB, MMED (Obs/Gyn), MPH, Lecturer, 

Makerere University CHS school of public health 

 

SIGN: __________________________DATE: ___ /____ /______ 

 

 

 

 

 

 

 

 

 

 



iv 
 

ACRONYMS AND ABBREVIATIONS 

 

ANC Antenatal Care 

APGAR Appearance, Pulse, Grimace, Activity, Respiration 

BWT Birth Weight 

IRB Institutional Review Board 

MOD Mode of delivery 

MOH Ministry of Health 

MUAC Mid Upper Arm Circumference 

PROM Premature rupture of membrane 

SVD Spontaneous Vertex Delivery 

TBA Traditional Birth attendant 

UBOS Uganda Bureau of Statistics 

UDHS Uganda Demographic Health Survey 

UNPF United Nations Population Fund 

UNICEF United Nation Children Fund 

WHO World Health Organization 

WOA Weeks of Amenorrhea 

POR       Place of residence 

PPH        Post-Partum Hemorrhage 

 

 



v 
 

OPERATIONAL DEFINITIONS 

Pregnancy Outcomes: This is the result of a fertilization event 

Adolescent: Is defined by WHO as a person aged between 10 to 19 years 

Antenatal Care (ANC): Antenatal care is the service provided by skilled health care 

professionals to a mother during her pregnancy. 

APGAR score: This is a quick assessment of the baby’s wellbeing immediately after 

birth at one minute and five minutes. It is done by scoring the cardiac rate, respiratory 

rate, assessing for muscle tone, skin color, and response to stimuli. 

Pre-eclampsia: This is a multisystem disorder characterized by new-onset 

hypertension and proteinuria or new-onset hypertension and significant end-organ 

dysfunction with or without proteinuria after 20 weeks gestation up to end of puerperium 

Eclampsia: Refers to the occurrence of new-onset convulsions in a woman with 

preeclampsia which cannot be attributed to any other cause. 

Low Birth Weight: Babies born below 2.5 kg/ percentile 

Maternal Death: This is the death of a woman during pregnancy or within her 

puerperium from any cause which is linked to pregnancy or worsened by pregnancy or 

in the process of management of pregnancy but not due to accidental or incidental 

cause. 

Postpartum Hemorrhage: This is defined as a blood loss of 500 ml or more within 24 

hours after birth  

Pregnancy: Pregnancy is defined as the period from conception to birth. 

Premature Rupture of Membranes: This is the rupture of amniotic fluid membranes 

before the onset of labor. If it is before 37 weeks it is called preterm PROM. 

Anaemia in pregnancy: Anaemia in pregnancy is defined by WHO as the haemoglobin 

concentration less than 11g/dl in the first and last trimester but <10.5g/dl in the mid-

trimester. 

Cesarean Section: This is the delivery of a fetus through surgical incisions made 

through the abdominal wall and the uterine wall after 28 weeks of gestation or the 

viability of the fetus. 
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ABSTRACT 

Background: Adolescent pregnancy is a public health problem and it is estimated that 

about 23 million adolescent girls aged 15 to 19 years become pregnant and around 16 

million give birth every year globally. About 95% of these births are concentrated in 

middle and low-income countries. Adolescent pregnancy is associated with high 

maternal and perinatal morbidity and mortality. Despite interventions by the 

government, adolescent pregnancy has remained high. 

Objective: This study, therefore, aimed to determine pregnancy outcomes among 

adolescents who delivered at Apac Hospital from first July 2016 to 30th June 2018 

Methodology: This was a cross-sectional study in which records of adolescent women 

aged 15-19 years who delivered in Apac hospital from July 2016 to June 2018 were 

reviewed. Data was collected using a data abstraction tool, coded and entered into 

Microsoft Excel, and exported to Stata 14.0 statistical software for analysis. At the 

Univariate level, descriptive statistics like mean, frequencies, and percentages were 

used to assess the maternal and fetal outcomes among adolescent mothers who 

delivered at Apac hospital. Bivariate analysis (chi-square test) was carried out between 

the dependent and independent variables to determine their association and help in 

selecting variables to enter into the multivariate models. Variables with a P-value ≤0.25 

at bivariate levels were selected for entry into the multivariate models. Other variables 

selected for entry into the multivariable models were those with biological plausibility 

and those known to be confounders. Multivariable logistic regression analysis was 

carried out to assess the strength and direction of statistical association of fetal 

outcomes, maternal outcomes, and the independent factors affecting these outcomes. 

For fetal outcome which was sparsely distributed, penalized logistic regression was 

conducted to adjust for the sparse distribution.  The strength of statistical association 

was measured by adjusted odds ratios at 95% confidence intervals. Statistical 

significance was declared at P<0.05. The results were presented in form of tables, 

figures, and charts. 

Results: Of the 501 records reviewed and analyzed, most adolescents, 79.4% (n=398) 

who delivered at Apac hospital were 18-19years, and most of them were from rural 
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areas, 70.0% (n=353). The prevalence of stillbirth was at 4.4% (n=22), low birth weight 

at 20.9% (n=106), and birth asphyxia was at 9.6% (n=48). The commonest maternal 

outcomes were; post-partum hemorrhage (PPH) at 11.2 %(n=56), followed by 

obstructed labour at 10.2% (n=51) and cesarean delivery at 10.2% (n=51). At 

multivariate level, for fetal outcomes, low birth weight babies (<2.5kg) had higher odds 

of death, aOR 0.50(95%CI; 3.73-24.25, P<0.0001), as well as male babies, aOR 

3.96(95%CI; 1.33-11.77, P=0.013). Infants born to adolescents with a parity of 2 or 

more had higher odds of death compared to infants born to adolescents giving birth for 

the first time, aOR 4.89 (95%CI; 1.65-14.55, P=0.004). For maternal outcomes, 

adolescent mothers not monitored using a partograph had higher odds of delivery by 

caesarian section compared to those monitored using a partograph, aOR 2.42 (95%CI; 

1.22-4.80, P=0.011).  

Conclusion: Adolescent pregnancy is associated with poor fetal and maternal 

outcomes, including perinatal death (stillbirth), low birth weight, birth asphyxia, high rate 

of caesarian delivery, obstructed labor, and postpartum hemorrhage. 

Recommendation: All adolescent mothers in labor should be monitored on partograph 

as non-partograph use was associated with higher odds of caesarian section. 

Adolescent pregnant women with low birth weight babies (estimated) and those with a 

repeat pregnancy should be closely monitored right from antenatal, through the 

perinatal period to minimize stillbirth.   
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CHAPTER ONE 

INTRODUCTION 

1.1 Background 

Adolescent pregnancy is of growing public health concern worldwide with approximately 16 

million babies born to adolescents aged 15 to 19 every year, and about 95% of these births 

occur in low and middle-income countries[1]. The burden is more in sub-Saharan Africa 

where it is estimated that about half of the women give birth before the age of 20 years, with 

a resultant high pregnancy-related morbidity and mortality [2,3]. In addition, babies born to 

adolescent mothers have an increased risk of adverse outcomes like prematurity and its 

related complications, perinatal and neonatal death, and low birth weight[4]. 

Complications during pregnancy and childbirth are the main cause of death among 

adolescents globally and the main causes of death include; postpartum hemorrhage, 

pregnancy-induced hypertension, and obstructed labor. Increased risk of stillbirth, preterm 

delivery, low birth weight, perinatal death, perineal tears, obstetric fistulae, and maternal 

deaths has also been reported. Unsafe abortions and perinatal deaths are the most 

common poor pregnancy outcomes that lead to maternal death[3]. 

Early pregnancy exposes adolescents to poor outcomes of pregnancy, as a result, many 

adolescent girls do exit schooling and are sometimes rejected by their parents with long-

lasting mental torture and a girl with little or no education has fewer skills and opportunities 

to find a job. In addition, children born to adolescents have a higher risk of poverty and low 

intelligent quotient with its associated poor school performance and are unemployed in the 

future. The result of this is its contribution to the vicious cycle of ill health, neglect, and 

poverty worldwide[3]. 

Uganda has one of the highest rates of adolescent pregnancy in Sub- Saharan Africa with 

25% of adolescent girls becoming pregnant before the age of 20years[5]. Several studies 

have shown that adolescent pregnancy is associated with an increased incidence of several 

adverse maternal and perinatal outcomes such as low birth weight, preterm delivery, low 

APGAR scores, small for gestational age infants, perinatal death, Eclampsia, operative 

vaginal delivery, obstructed labor, fistula, stillbirths, neonatal death and maternal death [6–

9]. The risk of pregnancy-related death is twice as high for girls aged 15-19 years and five 
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times higher for girls aged 10-14years compared to women above twenties [10]. Most of 

these studies were however done in urban settings. There are few studies on pregnancy 

outcomes among adolescents in rural settings [2,11].  

My study therefore will be conducted in the rural setting where there is low access and poor 

quality health services delivery. The study will determine the pregnancy outcomes of 

adolescents delivering in Apac hospital and examine the factors associated with these 

outcomes. 

1.2 Statement of the Problem 

In Apac district, the adolescent pregnancy rate is 28%, higher than the national prevalence 

of 25%[5], also higher than the average rate for rural areas in Uganda estimated at 27% and 

19% in urban areas[12]. The risk of maternal mortality is highest for adolescent girls under 

15 years old [13]. Adolescents contribute to an estimated 25% of maternal death in 

Uganda[5]. Although Uganda has registered a decline in maternal mortality among 

adolescents from 23.9% in 2017 to 11% in 2018, northern Uganda registered the highest 

proportion of 23%[14]. 

In Apac district, the rate of stillbirth increased from 14 death to16 in 2017 and 2018 and this 

is also true for macerated stillbirth i.e., from 24 to 26 deaths (dhis2), in adolescents alone we 

don’t know the statistics thus need to study pregnancy outcomes among adolescents 

1.3 Justification of the Study 

This study is beneficial to scholars as it adds to the existing literature on maternal health 

care services in Uganda, the main factors of the demand for maternal health care services, 

and their role in the development agenda. It also contributes to the existing literature in 

addressing future research problems on adolescent mothers. 

Policymakers are expected to use this study to evaluate the impact of the government 

interventions on the main components of maternal health care services to improve the 

quality and access to maternal health care services in Uganda. The study, therefore, is 

useful for evaluating existing policies that assist in developing clear and relevant policies 

that are aimed at reducing maternal mortalities and morbidities. 
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The study may also assist the government in the budgeting process as it forms the basis of 

determining how resources should be allocated to our health deliveries to reduce maternal 

deaths while promoting economic growth and development. 

Finally, with the implementation of free maternal health care in all government facilities, this 

study may assist policymakers in the jubilee government to develop a comprehensive policy 

framework to guide the implementation. 

1.4 Research Questions 

1. What is the proportion of stillbirth among adolescent mothers delivering in Apac 

hospital? 

2. What are the maternal outcomes of adolescent pregnancies delivered in Apac 

Hospital? 

3. What are the factors associated with fetal and maternal outcomes among the 

adolescents delivered in Apac Hospital? 

1.5 Study objectives 

1.5.1 General Objectives 

To determine pregnancy outcomes among the adolescent who delivered in Apac Hospital 

1.5.2 Specific Objectives 

1. To determine the fetal outcomes in adolescent mothers delivered in Apac hospital 

2. To determine the maternal outcomes of adolescent mothers delivered in Apac 

hospital 

3. To determine the factors associated with fetal and maternal outcomes among 

adolescents who delivered in Apac Hospital. 
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1.6 Conceptual Framework 

Independent Variables               Dependent Variables 

 

Obstructed L 

 

 

 

 

 

Narrative Conceptual Framework 

 

Narrative Conceptual Framework 

Mothers < 18 years have an increased risk of cesarean section due to contracted pelvis and 

they are likely to get obstructed labor. Distance from health facilities causes delay to provide 

services to emergency obstetric conditions as a result risk of maternal and perinatal death is 

increased. 

Neonates with low birth weight (<2.5kg) have an increased risk of complications such as 

early neonatal death. Maternal occupation influences birth outcomes due to its contribution 

to incomes thus the ability to afford better maternal health care services c. Education is 

believed to promote a woman’s knowledge and skills that enable her to overcome some of 

the negative physiological effects associated with maternal factors 

Marital status is another independent variable, which is assumed to influence pregnancy 

outcome, and maternal morbidity. Usually, single young mothers are known to lack enough 

resources for accessing health services. It is also conceptualized that the level of education 

of both the young mother and her spouse determines the way the mother access and 

utilizes health care services. Maternal education and education of the spouse is also known 

Maternal Outcomes 

 Delivery Modes 

 Vaginal 

(spontaneous or 

assistance 

vaginal delivery 

 Cesarean 

section 

 

 

Factors associated with maternal and 
fetal outcomes 

 Maternal age, <18years and ≥ 
18years 

 Place of Residence; Rural or Urban 

 Levels of Education 

 Religion 

 Occupation 

 Marital Status 

 Parity 

 Antenatal attendance 

 Partograph use during Labor 

 Fetal Sex: Male or Female 

 Fetal Weight (<2.5kg or ≥2.5kg 

 Presence of Urinary Tract Infection 

 Anaemia 

Fetal Outcomes 

 Bi

rth Outcome 

 Li

ve Birth or 

 St

ill Birth 
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to influences ANC attendance, choice of place for delivery and assistance during delivery, 

and the type of care the mother gets during pregnancy. 

Maternal anemia may lead to intrauterine fetal death and maternal death if intervention is 

not done early. Multiparty may lead to postpartum hemorrhage, severe anemia with 

resultant maternal death. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



28 
 

REFERENCES 

1.  World Health Organization. Adolescent pregnancy fact sheet. Adolesc Pregnancy Fact 

Sheet. 2014;1.  

2.  Asiki G, Baisley K, Newton R, Marions L, Seeley J, Kamali A, et al. Adverse 

pregnancy outcomes in rural Uganda (1996-2013): Trends and associated factors 

from serial cross-sectional surveys. BMC Pregnancy Childbirth. 2015;15(1):1–12.  

3.  Sama CB, Ngasa SN, Dzekem BS, Choukem SP. Prevalence, predictors and adverse 

outcomes of adolescent pregnancy in sub-Saharan Africa: A protocol of a systematic 

review. Syst Rev. 2017;6(1):1–6.  

4.  Neal S, Mahendra S, Bose K, Camacho AV, Mathai M, Nove A, et al. The causes of 

maternal mortality in adolescents in low and middle-income countries: Systematic 

review of the literature. BMC Pregnancy Childbirth. 2016;16(1).  

5.  Uganda Bureau of Statistics(UBOS) and ICF. Uganda Demographic and Health 

Survey 2016. Udhs. 2016;625.  

6.  Indarti J, Al Fattah AN, Dewi Z, Hasani RDK, Mahdi FAN, Surya R. Teenage 

Pregnancy: Obstetric and Perinatal Outcome in a Tertiary Centre in Indonesia. Obstet 

Gynecol Int. 2020;2020.  

7.  Thirukumar M, Thadchanamoorthy V, Dayasiri K. Adolescent Pregnancy and 

Outcomes: A Hospital-Based Comparative Study at a Tertiary Care Unit in Eastern 

Province, Sri Lanka. Cureus. 2020;12(12).  

8.  Imir GA, Çetin M, Balta Ö, Büyükayhan D, Çetin A. Perinatal outcomes of adolescent 

pregnancies at a University Hospital in Turkey. Vol. 9, Journal of the Turkish German 

Gynecology Association. 2008. 70–74 p.  

9.  Honorato DJP, Fulone I, Silva MT, Lopes LC. Risks of Adverse Neonatal Outcomes in 

Early Adolescent Pregnancy Using Group Prenatal Care as a Strategy for Public 

Health Policies: A Retrospective Cohort Study in Brazil. Front Public Heal. 



29 
 

2021;9(April):14–5.  

10.  Kerner B, Manohar S, Mazzacurati C, Tanabe M. Adolescent Sexual and 

Reproductive Health in Humanitarian Settings. Vol. 40, Forced Migration Review. 

2012. 21–22 p.  

11.  Agbor VN, Mbanga CM, Njim T. Adolescent deliveries in rural Cameroon: An 8-year 

trend, prevalence, and adverse maternofoetal outcomes. Reprod Health. 

2017;14(1):1–8.  

12.  Manzi F, Ogwang J, Akankwatsa A, Wokali OC, Obba F, Bumba A, et al. Factors 

Associated with Teenage Pregnancy and its Effects in Kibuku Town Council, Kibuku 

District, Eastern Uganda: A Cross-Sectional Study. Prim Heal Care Open Access. 

2018;08(02).  

13.  WHO. Human Reproduction Programme : Maternal Mortality. Who. 2014;1–5.  

14.  Sensalire S, Isabirye P, Karamagi E, Byabagambi J, Rahimzai M, Calnan J. Saving 

mothers, giving life approach for strengthening health systems to reduce maternal and 

newborn deaths in 7 scale-up districts in northern Uganda. Glob Heal Sci Pract. 

2019;7(June 2012):S168–87.  

15.  Tetsuya Kawakita, MD, 1 Kathy Wilson, MD, 2 Katherine L. Grantz, MD, MS, 1 Helain 

J. Landy, MD, 3 Chun-Chih Huang, PhD, 4 and Veronica Gomez-Lobo M. Adverse 

maternal and neonatal outcomes in adolescent pregnancy. JAMA J Am Med Assoc. 

1969;209(2):232–8.  

16.  Ononge S, Mirembe F, Wandabwa J, Campbell OMR. Incidence and risk factors for 

postpartum hemorrhage in Uganda. Reprod Health. 2016;13(1):1–7.  

17.  Atuheire EB, Opio DN, Kadobera D, Ario AR, Matovu JKB, Harris J, et al. Spatial and 

temporal trends of cesarean deliveries in Uganda: 2012-2016. BMC Pregnancy 

Childbirth. 2019;19(1):1–8.  

18.  Ganchimeg T, Mori R, Ota E, Koyanagi A, Gilmour S, Shibuya K, et al. Maternal and 



30 
 

perinatal outcomes among nulliparous adolescents in low- and middle-income 

countries: A multi-country study. BJOG An Int J Obstet Gynaecol. 2013;120(13):1622–

30.  

19.  Waniala I, Nakiseka S, Nambi W, Naminya I, Osuban Ajeni M, Iramiot J, et al. 

Prevalence, Indications, and Community Perceptions of Caesarean Section Delivery 

in Ngora District, Eastern Uganda: Mixed Method Study. Obstet Gynecol Int. 

2020;2020.  

20.  Manyeh AK, Amu A, Akpakli DE, Williams J, Gyapong M. Socioeconomic and 

demographic factors associated with caesarean section delivery in Southern Ghana: 

Evidence from INDEPTH Network member site. BMC Pregnancy Childbirth. 

2018;18(1):1–9.  

21.  Musaba MW, Ndeezi G, Barageine JK, Weeks A, Nankabirwa V, Wamono F, et al. 

Risk factors for obstructed labour in Eastern Uganda: A case control study. PLoS 

One. 2020;15(2):1–14.  

22.  Adane Asefa AH. Prevalence of Obstructed Labor among Mothers Delivered in Mizan-

Aman General Hospital, South West Ethiopia: A Retrospective Study. J Womens Heal 

Care. 2015;04(05).  

23.  Nurus A, Khan S, Billah SM, Mannan I, Mannan I, Begum T, et al. A cross-sectional 

study of partograph utilization as a decision making tool for referral of abnormal labour 

in primary health care facilities of Bangladesh. PLoS One. 2018;13(9):1–18.  

24.  Kitila S, Gmariam A, Molla A, Nemera. Utilization of partograph and documentation of 

key parameters. J Preg Child Heal JPCH J Preg Child Heal. 2014;1(1):1–6.  

25.  Elnakib S, Abdel-Tawab N, Orbay D, Hassanein N. Medical and non-medical reasons 

for cesarean section delivery in Egypt: a hospital-based retrospective study. BMC 

Pregnancy Childbirth. 2019;19(1):1–11.  

26.  Kahsay S, Berhe G. Determinants of Caesarean Deliveries and its Major Indications in 



31 
 

Adigrat Hospital, Northern Ethiopia: A Case Control Study. Epidemiol Open Access. 

2015;05(03).  

27.  Fouelifack FY, Tameh TY, Mbong EN, Nana PN, Fouedjio JH, Fouogue JT, et al. 

Outcome of deliveries among adolescent girls at the Yaoundé central hospital. BMC 

Pregnancy Childbirth. 2014;14(1).  

28.  Traisrisilp K, Jaiprom J, Luewan S, Tongsong T. Pregnancy outcomes among mothers 

aged 15 years or less. J Obstet Gynaecol Res. 2015;41(11):1726–31.  

29.  Masembe S. Prevalence , Outcome and Associated Factors among Adolescents 

Delivering at Mbarara Regional Referral Hospital. 2016;22:24–34.  

30.  Nove A, Matthews Z, Neal S, Camacho AV. Maternal mortality in adolescents 

compared with women of other ages: Evidence from 144 countries. Lancet Glob Heal. 

2014;2(3):e155–64.  

31.  Luo ZC, Wilkins R, Kramer MS. Effect of neighbourhood income and maternal 

education on birth outcomes: A population-based study. Cmaj. 2006;174(10):1415–

20.  

32.  Khan MN, Islam MM, Shariff AA, Alam MM, Rahman MM. Socio-demographic 

predictors and average annual rates of caesarean section in Bangladesh between 

2004 and 2014. PLoS One. 2017;12(5):1–15.  

33.  Uganda Bureau of Statistics. The National Population and Housing Census 2014-Area 

Specific Profiles series, Kampala, Uganda. 2017;(April).  

34.  Tesfalul MA, Natureeba P, Day N, Thomas O, Gaw SL. Identifying risk factors for 

perinatal death at Tororo District Hospital, Uganda: A case-control study. BMC 

Pregnancy Childbirth. 2020;20(1):1–6.  

35.  MOH. The Ministry of Health. Public Adm. 1018;4(3):243–66.  

36.  Nonterah, A Engelbert Isaiah AA, Id EWK, Kagura J, Tamimu M, Ayamba EY, 



32 
 

Nonterah EW, et al. Trends and risk factors associated with stillbirths : A case study of 

the Navrongo War Memorial Hospital in Northern Ghana. PLoS One. 2020;15(2):1–

13.  

37.  Chuwa FS, Mwanamsangu AH, Brown BG, Msuya SE, Senkoro EE, Mnali OP, et al. 

Maternal and fetal risk factors for stillbirth in Northern Tanzania: A registry-based 

retrospective cohort study. PLoS One. 2017;12(8):1–10.  

38.  Neal S, Channon AA, Chintsanya J. The impact of young maternal age at birth on 

neonatal mortality: Evidence from 45 low and middle income countries. PLoS One. 

2018;13(5):1–16.  

39.  Moyer CA, Kolars CK, Oppong SA, Bakari A, Bell A, Busingye P. International Journal 

of Gynecology and Obstetrics Predictors of stillbirths and neonatal deaths in rural 

western Uganda. Internat. 2016;134:190–3.  

40.  Smith GCS. Sex, birth weight, and the risk of stillbirth in Scotland, 1980-1996. Am J 

Epidemiol. 2000;151(6):614–9.  

41.  Kujala S, Waiswa P, Kadobera D, Akuze J, Pariyo G, Hanson C. Trends and risk 

factors of stillbirths and neonatal deaths in Eastern Uganda (1982–2011): a cross-

sectional, population-based study. Trop Med Int Heal. 2017;22(1):63–73.  

42.  Publication HRP, Who E, English D, Espa KB, Portugu I. Sexual and reproductive 

health WHO statement on caesarean section rates. 2018;2018.  

43.  Ogwang S, Karyabakabo Z, Rutebemberwa E. Assessment of partogram use during 

labour in Rujumbura Health Sub District, Rukungiri District, Uganda. Afr Health Sci. 

2009;9 Suppl 1:27–34.  

44.  Marvin-Dowle K, Soltani H. A comparison of neonatal outcomes between adolescent 

and adult mothers in developed countries: A systematic review and meta-analysis. Eur 

J Obstet Gynecol Reprod Biol X. 2020;6:100109.  

45.  Zhang T, Wang H, Wang X, Yang Y, Zhang Y, Tang Z, et al. The adverse maternal 



33 
 

and perinatal outcomes of adolescent pregnancy: A cross sectional study in Hebei, 

China. BMC Pregnancy Childbirth. 2020;20(1):1–10.  

 

 

 

 

 

 


	Oula 1.pdf
	Oula 2.pdf

