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Abstract

Background: Adolescent pregnancy is a public health problem of concern in
developed, developing and underdeveloped countries. Trends in developing
and underdeveloped countries are higher and account for most adverse
pregnancy outcomes. Adolescence is a period of transition between childhood
and adulthood. The burden of coping with changes with this transition and at
the same time preparing for childbirth puts pregnant adolescent girls on edge.
Childbirth and childrearing are critical moments that require support and
specialized skills to nurture healthy infants. Aim: This study aims to assess the
readiness of adolescent expectant mothers towards childbirth and childrearing
in the Komenda/Edina/Eguafo/Abirem (KEEA) district of the central region of
Ghana. Methods: This study utilized the total population sampling technique
to collect data from three sites that offer specialized adolescent antenatal ser-
vices within the KEEA district of the central region of Ghana. Data were ana-
lyzed using SPSS version 22.0 and results presented as descriptive statistics.
Results: This study assessed maternal readiness for childbirth and childrear-
ing among 98 pregnant adolescent girls. The study was dominated by late
adolescents who made up 86.7% of study participants. Regarding readiness
for childrearing, the majority (74.5%) said they could not independently cater
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for their children and will require some support. The majority (52.0%) have
had some form of counseling with a greater number (41.2%) coming from
parents. Regarding readiness to embrace childbirth, the majority (82.4%) of
respondents said they had companions who were willing to support them
during childbirth. The majority (57.1%) of respondents have packed their de-
livery items although only 13.3% of them knew their expected dates of delivery.
About 37.8% of respondents had knowledge of the possibility of having blood
transfusion during delivery. Conclusion: Adolescent pregnancy is pervasive,
and adolescent mothers require optimal support to ensure safe motherhood.
Health promotion activities must be streamlined to meet their specific needs.
Their significant others must actively be involved in their perinatal counsel-
ing to enhance compliance with health and wellbeing programs.
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1. Introduction

The concept of childbearing and childrearing among adolescents has been iden-
tified as a public health problem that puts enormous stress on the young parents,
the infant, and the broader community. Adolescent years are the continuance of
human development and the transitional period from childhood to adulthood
[1]. During this transition, individuals undergo a growth spurt with dramatic
changes in their physical looks, emotional behavior, and their ways of interact-
ing with other people. The World Health Organization identifies two stages of
adolescence, namely early (10 - 14 years) and late (15 - 19 years) adolescence.

Pregnancy among adolescents is a global problem that affects people in de-
veloped, developing, and underdeveloped countries, with high prevalence in
marginalized communities [2] [3]. Lack of education, unemployment, and po-
verty has been identified as major causes of pregnancy in adolescents. Approx-
imately 21 million girls aged 15 - 19 years become pregnant each year in devel-
oping regions and 12 million of those pregnancies result in childbirth [4]. The
United Nations Population Fund postulates that an estimated 777,000 adolescent
girls below 15 years give birth in underdeveloped and developing regions an-
nually [5].

Once an adolescent conceives and gives birth, there are inherent expectations
for them to assume the direct responsibility of becoming the primary caregivers,
as well as feeling a sense of fulfillment in their caregiver roles [6]. Society looks
on and expects adolescent parents to bring up their children to fit into societal
norms and live in socially acceptable ways. The ability to nurture and ensure an
infant’s physical, emotional, behavioural, and social development has often been
regarded as a successful adaptation to the maternal role [7].

Adolescent mothers face health and social disadvantages including maternal
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complications during pregnancy and delivery, perinatal deaths, curtailed educa-
tional opportunities which often reduce their long-term social and economic
status [8]. Childbearing and transitioning to parenthood often form the founda-
tion and determines the long-term wellbeing of the child. As a social role, thus,
assuming the responsibility often requires stringent planning and support from
families and peers. In Sub-Saharan Africa, society frowns on adolescent preg-
nancies and this stereotyped belief has led to many adolescent mothers taking up
their childrearing roles with little or no support [9]. Preparing and adjusting to
changes during the perinatal period, therefore leaves these young mothers in
perpetual stress which often translates to taking up unhealthy behaviours.

The indigenous notion about females not being prioritized in society, espe-
cially in Sub-Saharan Africa is gradually fading out. Women today occupy high
offices in society, and it is expected that girl child education will be on the rise.
Adolescent pregnancies have however threatened the realization of this progress,
with an increase in reported cases of pregnancies among school-going girls [10].

Adolescent pregnancies form the majority of unintended pregnancies globally
[11]. In Ghana, about 69.4% of unintended pregnancies occur among adoles-
cents [12]. Childbearing and childrearing are special moments for adolescent
mothers and require the best forms of preparation to take up their parenting
roles and meet societal requirements of ‘responsible motherhood’.

Although several studies have been conducted with regards to adolescent
pregnancies, these studies have mainly focused on the causes and the overall
impact of these pregnancies on adolescent mothers and the broader society. Ac-
cording to the 2010 population and housing census, the estimated population of
the KEEA district is about 168,574 with males to female’s ratio of 91.6:100 and
an annual growth rate of 3.1%. A UNFPA report of 2016 noted that the central
region reported the highest number (21.3%) of teenage pregnancies nationwide.
A total of 497 teenage pregnancies were recorded in the KEEA district between
January and September of that same year [13]. This present study seeks to assess
the preparedness of adolescent mothers for childbirth and childrearing in the
KEEA district of the central region of Ghana.

2. Methods

A descriptive cross-sectional study was conducted amongst 98 expectant adoles-
cent mothers (10 - 19 years) who were attending specialized adolescent antenatal
clinics (ANC) at the Kissi, Komenda and Elmina Health Centres in the KEEA
district of the central region of Ghana (Kissi 29, Elmina 36, and Komenda 33).
This study assessed maternal knowledge on care of pregnancy, and the asso-
ciated health promotion activities associated with the perinatal period. The study
also assessed the support services available to the pregnant adolescent girls in-
cluding support from their families and the health services.

The KEEA District is one of the decentralized agencies in the Central Region
of Ghana. It was formed in the year 1988 with Elmina as the district capital. The
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District is characteristic of a youthful population with a substantial segment of
its population under the age of 15 years.

The study sites, Kissi, Komenda and Elmina were purposefully selected because
they were the only health facilities in the district that offered specialized antenatal
care to adolescents. The total registered pregnant adolescent girls in all three
health centres were 112. All registered adolescents for the specialized ANC in the
three facilities were included in the study. The total population sampling tech-
nique was used in selecting the respondents and a pretested closed ended struc-
tured questionnaire was used to collect data from the respondents. Data was col-
lected over a period of three weeks, commencing with Kissi health centre in week
one, Elmina in week two and Komenda in week three based on the schedule for
specialized ANC for adolescents in these facilities. Data were cleaned and ana-

lysed using SPSS version 22.0. Results were presented as descriptive statistics.

3. Results

From Table 1, majority (86.7%) of respondents were between ages 15 - 19 years
of age. Whereas a meagre (5.1%) of study participants have never been in school,
the majority (94.9%) have had some form of education at either primary, junior
or senior high school levels. Concerning employment, 37.7% of study partici-

pants were unemployed, while the rest worked as traders (30.6%), fishmongers

Table 1. Demographic Characteristics of respondents (n = 98).

Demographic Characteristics Frequency Percentage

Age in years:

Early adolescence: 10 - 14 13 13.3
Late adolescence: 15 - 19 85 86.7
Educational status:
Never in school 5 5.1
Primary 26 26.5
JHS student/graduate 62 63.3
SHS student/ graduate 5 5.1
Occupation:
Trading 30 30.6
Fishmongering 19 19.4
Farming 4 4.1
Sewing 4 4.1
Hairdressing 4 4.1
Not working 37 37.7
Religion:
Christianity 85 86.7
Islamic 13 13.3
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Figure 1. Aspects of maternal readiness for childbirth (n = 98) with multiple responses.

Table 2. Availability

of support services for adolescent mothers.

Response Frequency Percentage
Someone to support mother and child financially after birth? (n = 98)
Yes 88 89.8
No 10 10.2
Ifyes who? (n = 88)
Partner 21 23.9
Parents 50 56.8
In-laws 17 19.3
Able to care for child independently? (n = 98)
Yes 25 25.5
No 73 74.5
If no, who will help you care for the child? (n=73)
Mother 53 72.6
In-laws 19 26.0
Siblings 1 1.4

Caring for the baby is a difficult task and should be performed by experienced persons?

Yes

No

88 89.8
10 10.2

Ever received counselling/education on child-rearing? (n= 98)

Yes

No

51 52.0

47 48.0

Source of child-rearing education/counselling (n = 51)

Parents 21 41.2
In-laws 8 15.7
Friends 6 11.7
Nurses 15 29.4
Doctors 1 2.0
DOI: 10.4236/arsci.2021.92011 111 Advances in Reproductive Sciences
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Table 3. Maternal knowledge on infant nutrition.

Variable Frequency Percentage
Exclusive breastfeeding for the first 6 months 65 35.5
Complementary feeding at 6 months+ 70 383
Feeding child with food suggested at the CWC 26 14.2
Breastfeeding up to at least 2 years 22 12.0
Total 183* 100.0

*Multiple responses.

Table 4. Maternal knowledge on health promotion activities.

Variable Frequency Percentage

Attending Child Welfare Clinic regularly 59 21.6
Preventing child from home accidents 54 19.9
Responding promptly to child’s basic needs 44 16.2
Comforting child whenever he or she cries 49 18.0
Protecting the child from extreme temperatures 53 19.5
Acquiring knowledge on first aid and home 13 48

management of children with diarrhea and fever
Total 272* 100.0

*Multiple responses.

(19.4%), farmers, seamstresses and hairdressers each formed 4.1% each. Majority
(86.7%) of respondents were Christians while the rest (13.3%) were of the Islam-
ic faith.

Maternal readiness to embrace childbirth as depicted in Figure 1 indicates
that majority (82.4%) of respondents have companions willing to standby and
support them during childbirth. Other variables identified through the prepa-
redness process include knowledge of expected date of delivery (13.3%), possi-
bility of labour commencing before due date (46.9%), Packed the necessary deli-
very items (57.1%), availability of funds (54.1%), identified the facility for deli-
very (66.3%), possible need for blood during labour (37.8%) and identified the
mode of transportation to the health facility (56.1%).

With regards to the availability of support services (Table 2), Majority
(89.8%) had support at their disposal, with parents providing the majority
(56.8%) of support. Other sources of support include partners (23.9%) and in-
laws (19.3%). Majority (74.5%) of study respondents said they could not inde-
pendently cater for their children and will require support from their mothers
(72.6%), inlaws (26.0%), and siblings (1.4%). Majority (52.0%) of respondents
have received some form of counselling on child-rearing with a greater number
(41.2%) coming from parents. Other sources of counselling include inlaws
(15.7%), friends (11.7%), nurses (29.4%) and doctors (2.0%).
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Concerning maternal knowledge on nutrition (Table 3), the multiple res-
ponses indicate that majority (38.3%) of respondents had knowledge of com-
plementary feeding. The adolescent mothers also had knowledge on exclusive
breastfeeding (35.5%), feeding children with suggested feeds from child welfare
clinics (14.2%) and breastfeeding for up to 2+ years (12.0%).

From Table 4, multiple responses regarding maternal knowledge on health
promotion activities indicate that majority (21.6%) had knowledge on the need
to regularly attend antenatal clinics. Other activities identified were preventing
home accidents (19.9%), responding promptly to a child’s basic needs (16.2%),
comforting the crying child (18.0%), protecting the child from extremes of tem-
peratures (19.5%), and seeking knowledge on first aid for managing children at
home (4.8%).

4. Discussion

Adolescent pregnancies have remained an increasing source of concern in de-
veloping countries with social and economic consequences to both individuals
and their communities. Majority of these pregnancies are unintended and tend
to stem from environmental, sociocultural, individual, and health-related factors
[10]. This study assessed the preparedness of pregnant adolescent girls towards
caring for their pregnancies, coping with delivery, and caring for their infants
after delivery. Late adolescent girls dominated the study, forming 86.7% of study
participants. Adolescents at this age grow rapidly and are influenced by the
things around them. They tend to assume more autonomy and explore so many
behaviours around them. Findings from this study however contradict the re-
sults of a study conducted in Japan, where the annual rate of abortions and live
births increased by 5.3% and 2.3% respectively among early adolescent girls [14].
Pregnant adolescent mothers require a good source of income for both their
survival and the upkeep of their babies when they are born. However, unem-
ployment in Ghana is a social problem, where graduates of tertiary institutions
are unable to find jobs [15]. Results from this present study are consistent with
findings from a similar study by [16] in which about 74% of sampled adolescent
girls in Ghana were unemployed.

Preparing for childbirth is an important part of the perinatal period. Know-
ledge of an approximate date of delivery is important to ensure maximum prep-
aration to safely welcome the new member of the family. From this present
study, about 86.7% of the respondents did not know their expected date of deli-
very. This is in contrast with findings from a study by [17] in which about 89.2%
of study respondents had knowledge of their expected dates of delivery. The
disparity in findings could be a result of the difference in age groups of the res-
pondents in both studies as the latter study involved pregnant women of all ages.
The most planned aspect identified in this study was the availability of a compa-
nion to accompany the expectant mothers to the hospital (82.4%), followed by
identified facilities for childbirth (66.3%). Mode of transportation, availability of

DOI: 10.4236/arsci.2021.92011

113 Advances in Reproductive Sciences


https://doi.org/10.4236/arsci.2021.92011

R. Dordunu et al.

funds and packed delivery items also had a preparedness level of 56.1%, 54.1%
and 57.1% respectively. These findings are in support of a study conducted in
Uganda by [18] where it was realized that birth preparedness aspects on four
areas were high, including identification of health professional (61%), saved
money for delivery (91%), identification of means of transport (61%) and pur-
chased delivery kits/birth materials during their most recent pregnancy (71%).
Adolescent mothers require family and spousal support to realize positive
pregnancy and childbirth outcomes. In this present study, the majority (89.8%)
of the pregnant adolescent girls attested to having financial support, of which
more than half of the support is drawn from their parents. These findings con-
tradict findings from a similar study conducted by [19], in which adolescent
pregnant girls bemoaned how isolated they had become from their parents due
to their pregnancies. Respondents from both studies however acknowledged and
anticipated difficulty in caring for their newborns. Support for the adolescent
expectant mothers in this present study was further noted in their sources of
knowledge on child-rearing. Social and emotional support is important to en-
sure the wellbeing of the mother and baby postpartum [20]. Findings from this
present study regarding the sources of support services indicate that partners
play a lesser role in the lives of adolescent mothers. These findings mirror the
assertion that majority of adolescent parents often become single parents [21].
The postpartum period is a period of transition for adolescent mothers to fully
assume an additional responsibility of ensuring the wellbeing of the newborn in
the family. The increasing competing demand at this stage can hamper the realiza-
tion of health promotion behaviours [22]. Multiple responses from this present
study revealed that adolescent mothers have inadequate knowledge of infant nu-
trition. This finding correlates with a study by [23] in which infant nutrition,
especially breastfeeding was problematic for adolescent mothers. Complemen-
tary and supplementary feeding of infants is a costly venture [24]. Empowering
adolescents by way of education is very important to prepare them towards
making healthier choices after delivery. The antenatal services under the Ghana
health service provide for educational and counselling sessions on infant nutri-
tion which is aimed at educating expectant mothers on healthy choices in the
perinatal period for both mothers and their infants. The inadequate knowledge
levels thus can be due to the overall emotional, psychological, and social chal-
lenges associated with adolescent pregnancies. Also, the educational level of
study participants can hinder their ability to retain information and may con-
tribute to low levels of knowledge. This overall low level of knowledge is also
evident in Table 4, where the multiple responses show less than half of the sam-
pled adolescent girls had knowledge on each of the variables therein. Health
promotion activities are important in ensuring safe motherhood. Growth moni-
toring activities, when commenced during the antenatal period promote mater-
nal participation [25]. The difficulty in maintaining their own health and adopting

healthy health promotion behaviours as adolescents translate into their roles as
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expectant mothers and for that matter mothers when their babies are born [26].

5. Limitation

This study utilized a descriptive cross-sectional approach where pre-tested
closed-ended questionnaires were used to collect data from respondents. This
limited the respondents’ opportunity to explain in detail their responses regard-
ing the variables under study. Secondly, pregnant women who were not regis-
tered for antenatal visits, or did not attend antenatal sessions on the specific days

when data was collected were excluded from the study.

6. Ethical Consideration

Ethical approval for the study was obtained from The University of Cape Coast
ethical review board and the Central regional health directorate. Participation in
the study was solely by choice, and codes were used to identify respondents in-
stead of names. Participants were encouraged to opt-out of the study at any

point when they so wished.

7. Conclusion

Adolescent pregnancies are a threat to public health. Adolescent mothers tend to
be disadvantaged and often go through emotional and psychological traumas to
raise their children. Minimal support exists for these mothers, but often these
supports come from the families of the adolescent girls. Their partners, if
known, play dormant roles in supporting the welfare of the girls. Health educa-
tion at antenatal services plays a significant role in preparing adolescent expec-
tant mothers for childbirth and subsequent nurturing of their babies. Education
on health promotion activities during antenatal visits ensures the overall wellbe-
ing of the mothers and their infants, as well as helps in organizing support ser-

vices to facilitate safe motherhood.

8. Recommendation

The researchers recommend further studies on social determinants that influ-
ence health-seeking behaviours in pregnant adolescent girls using an explorative
qualitative approach.

The researchers also recommend that providing care for adolescent expectant
mothers should involve their significant others. By so doing, information re-
garding health and wellbeing during the perinatal period will be well utilized.
Policymakers should streamline perinatal health policies to meet specific ado-
lescent needs to help them bridge the gap between meeting their own demands

as adolescents and preparing to nurture their newborns.
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