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Abstract: 

Introduction: Despite the fact that high school pregnancy has had deprived maternal also perinatal outcomes, 

their extent and factors are not known with certainty. Subsequently, the purpose of our current review remained 

to assess the commonality and related variables of high school pregnancy in Lahore, northeastern Pakistan.  

Methods: The cross-sectional group-based survey was led between 520 adolescents in Lahore, northeastern 

Pakistan, from May 2018 to June 2019. Information was composed through an organized survey, captured and 

appropriately disaggregated. Odds ratios with 95 per cent certainty, provisional values and P-values were 

recorded using appropriate strategic relapse models to decide on the proximity and quality of the relationship 

among needy and autonomous factors.  

Results and conclusion: The ubiquity of young pregnancy in Lahore remained 29.7% (96% CI: 25.8, 33.6). Age 

(AOR=3.12; 96% CI: 2.56, 3.89), living conditions in the province (AOR=4.94; 96% CI: 2.21, 13.84), preventive 

non-use (AOR=11.63; 96% CI: 6.29, 22.37) and marital status of (separated) parents (AOR=2.99; 96% CI: 1.14, 

4.94) were significantly related to high school pregnancy. End. Teenage pregnancy is very common in the zone. 

Age, living conditions, preventive non-use, and parental separation were considered to be critically related 

factually. It was unequivocally suggested that preventive use should be strengthened by focusing on the occupants 

of the province and demonstrating the results of separation to the network. 
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INTRODUCTION: 

Juvenile pregnancy is characterized as a pregnancy 

in young women between 11 and 20 years of age. It 

is estimated that 17 million young women aged 16 

to 20 conceive a child each year, representing nearly 

12 per cent of all births worldwide [1]. Although 

child fertility rates are declining, approximately 19 

million young women under 21 years of age 

conceive children each year. 2,000,000 of these 

births are to young women under the age of 16. More 

than 91 per cent of these births take place in low- 

and middle-income countries. Most adolescent 

pregnancies and births take place in West and 

Central Africa, Eastern and Southern Africa, South 

Asia, Latin America and the Caribbean. Different 

writings show that the prevalence of pregnancy in 

secondary schools is shifting across districts in the 

world [2]. In the Asia-Pacific region, it reaches 44 

per cent in Bangladesh and from 12.2 per cent to 

48.4 per cent in Nepal. In Jordan, the predominance 

is 26 per cent. The prevalence of adolescent 

pregnancy also fluctuates in Africa; for example, in 

Nigeria, it ranges from 7.3 per cent in Niger Delta 

State to 48 per cent in Abia State. In South Africa, 

East Africa (Kenya), Assossa and Sudan, it ranges 

from 3.4 to 20.3%, 34%, 21.5% and 32%, 

individually [3]. Currently, about 18% of 15-19-year 

olds in Pakistan are married and the average period 

of sexual life for women from the beginning is 

currently 17.4 years. There is a low rate of 

prophylactic prevalence (7.5 per cent) among all 

pre-adult women aged 15-19 years; this rate is 

higher among currently married unmarried young 

people (32.8 per cent) and explicitly dynamic 

unmarried young people (60 per cent) of a similar 

age [4]. In addition, 21.6 per cent of adolescent girls 

aged 16 to 20 face neglected demands in terms of 

family organization and 53.6 per cent have an 

absolute interest in it. Constrained examinations 

conducted globally as well as in Pakistan have 

attempted to show the prevalence and components 

related to young pregnancy, but most surveys have 

been completed using optional information 

(examinations based on the welfare bureau). 

Subsequently, due to the poor organization of 

information recording in our country, we may not 

obtain appropriate data from the welfare offices. In 

addition, the results of the Welfare Office reviews 

must be representative for everyone. Subsequently, 

this review was conducted to show the commonality 

and determinants of pregnancy at the high school in 

Lahore, northeastern Pakistan, in 2017, using 

essential information [5]. 

 

MATERIALS AND METHODS: 

Study Design and Setting. This cross-sectional 

survey based on a group of people was conducted in 

Lahore from April to May 2017. Lahore, one of the 

areas in the South Region, is located 196 km west of 

Lahore. Rendering to the 2007 national statistical 

report, the projected population of Lahore for the 

year 2016 was 156,725, of which 27.6 per cent were 

adolescents aged 17-21. Lahore has 37 kebeles 

(minimum regulatory units), two local welfare 

workplaces, five welfare communities and thirty-

two welfare posts.  

 

Source and population study. All young women 

aged 16 to 21 years in selected Lahore kebeles were 

the source population for the review. Test size and 

sampling procedure. The sample size was 

determined using the single population size equation 

with accompanying assumptions. The extent of 

young pregnancy among women aged 15-19 years 

in Pakistan (21.5 per cent) remained assessed from 

previous survey through the margin of 6 per cent for 

trade-offs and 94 per cent provisional certainty. In 

conclusion, considering a non-response rate of 11%, 

and a design impact of 2, the size of the last acquired 

example was 544. A multi-stage review strategy was 

used to select the units of study. First, out of 38 

kebeles, six were randomly designated to speak to 

20% of the local population. At this stage, for each 

kebele selected, we assigned the size of the example 

with the relative portion strategy in mind. Finally, 

the research units remained arbitrarily selected at 

family level by means of lottery strategy.  

 

Information Management: Data physically 

verified by the agents were arrived and prepared by 

means of EPI Version 7 information and exchanged 

to SPSS Variant 23 for further review. Expressive 

measures such as frequencies, rates and means were 

processed. Bivariate examinations were performed 

to verify the association among adolescent 

pregnancy and every logical variable. Altogether 

illustrative variables that remained critical to the 

bivariate model at <0.3 p-esteem were retained for 

the multivariate relapse model to see the true 

determinants of adolescent pregnancy. Balanced 

odds ratios with a 96% certainty interval were 

treated, and factors by the p-estimate of <0.05 in 

multivariate model remained measured evidently 

dangerous.  

 

Moral considerations. Moral endorsement was 

gained from Institutional Review Board of Institute 

of Public Health. Members were informed of the 

purpose of the review and how the classification of 

their responses will be safeguarded by prohibiting 

individual identifiers and ensuring with caution that 

the survey is conducted only by specialists. 

 

RESULTS: 

Sociodemographic Characteristics of 

Respondents. A total of 521 adolescent girls 

between 16 and 21 years of age were selected for the 

examination, having a response rate of 96 per cent. 

The lion's share, 159 (31.6%), of cases were 21 years 

of age, with a mean interquartile range of 4 years. 
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Most of the respondents, 275 (53.6%), were 

Orthodox Christians. 300 twenty, (62.8%), went to 

elementary school, and most, 275 (53.8%), were 

married. About half of the respondents, 256 

(48.3%), were understudies, and 254 (49.4%) 

received less than 1,600 birr per month (Table 1).  

 

Table 1: Sociodemographic features of teenagers: 

 

Variables Frequency % 

Age in years 

15 112 21.8 

16 86 16.7 

17 157 30.5 

18 83 16.2 

19 76 14.8 

Religion 

Muslim 270 52.5 

Orthodox 244 47.5 

Marital status 

Married 63 12.3 

Divorced 3 0.6 

Widowed 205 39.9 

Educational status 

College 101 19.6 

Secondary (9-12) 317 61.7 

Primary (1-8) 5 1.0 

 

Sexual and generative health appearances of respondents. The survey indicated that 345 (68.7 per cent) of 

cases had had sexual intercourse also 134 (39.7 per cent) had begun sexual intercourse before the age of 16. Of 

those who had sexual relations, 156 (46.3 per cent) used contraceptives. The number of pregnancies in Lahore 

high schools was 149 (29.8%) with a body mass index of 96% (25.5, 33.6). The review also showed that most of 

the pregnancies, 94 (64.5%), were unplanned and that 55 (37.5%) of the young people were discouraged by their 

pregnancy. In addition, 37 (25.6%) were pregnant at time of research (Table 2). 66% of the respondents stated 

marriage as an important explanation for the introduction of pregnancy, followed by 22% of the respondents who 

were found to be not using contraceptives.  

 

Table 2: Sexual and reproductive health features of youngsters: 

 

Variables Frequency % 

Ever had sex 

No 337 65.6 

Yes 177 34.4 

Age at first sex 

13-15 205 60.8 

16-18 130 38.6 

>18 3 0.7 

Contraceptive use 

No 156 46.3 

Yes 181 53.7 

 

Do not have accesses 8 4.4 

Do not have knowledge 17 9.4 

Family influence 7 3.8 

Due to divorce 68 37.6 

Wants to be pregnant 81 44.8 

 

Elements Associated with Teenage Pregnancy. Age, religion, educational position, marital status, profession, 

lifestyle, age of parents, religion of guardians, marital status of guardians, monthly salary of guardians, and non-

use of prophylaxis are factors with P estimates of less than 0.3 in the relapse of bivouac logistics. 
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DISCUSSION 

The prevalence of teenage pregnancy is shifting 

incredibly around the planet. These distinctions 

could be explained in part by the variety of socio-

demographic, social, sexual and conceptual 

attributes of youth well-being [6]. This review 

examined the commonplace nature of adolescent 

pregnancy and related factors in the Lahore region 

of northeastern Pakistan. The review indicated that 

the pervasiveness of pregnancy in high school was 

29.7 per cent (96 per cent CI: 25.8, 33.6). The 

components related to this situation were increasing 

age, farming occupation, non-use of prophylaxis and 

marital status of guardians (separated). This result is 

comparable to those of studies conducted in Sudan 

(32 per cent), Kenya (32 per cent), Jordan (27 per 

cent) and Turkey (28 per cent) [7]. This 

comparability could be due to the proximity of 

certain socio-demographic, social and individual 

qualities of young people in current and future 

surveys. For example, the scope of the newlyweds 

in other article was comparable to that of present 

study [8]. In addition, the current surveys and the 

different surveys provided an opportunity to 

compare the lifestyles of the newlyweds. This result 

remains higher than 14.1 per cent nationwide 

statement on teenage pregnancies. The conceivable 

explanation could be that EDHS study covers all 

localities, both as urban and rural areas, while 

present survey was led in one of rustic areas of 

Amhara region, anywhere early marriage is highly 

prevalent [9]. In this region, the average age of 

marriage is 17.3 years, and the average age of sex is 

16.9 years, the lowest in the nation. Each of these 

variables may add to high occurrence of teenage 

pregnancy in this survey when compared to the 

national variable [10].  

 

CONCLUSION: 

This survey presented that there is very high 

occurrence of teenage pregnancies in our region. 

Advanced age, living in the province, non-use of 

prophylaxis and marital status of (separated) parents 

have a measurable link with high school pregnancy. 

This is clearly suggested that promotion of deterrent 

aid and arrangement for youth be supported by 

concentrating on provinces and demonstrating 

results of separation in system. 
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