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Women’s poor socio-economic status (SES) is linked to multiple contributing factors, most of which are 
related to performing multiple roles that include family, childcare and reproductive responsibilities in 
general. However, the relationship between women’s reproductive factors and household SES remains 
uncertain. This study explored the association between selected reproductive factors and households’ 
SES among rural households with women of reproductive age. A cross-sectional study, involving six 
randomly selected villages from three wards of Morogoro district, Tanzania, was used. A total of 542 
participants consisting of women from male and female-headed households were involved in the study. 
Data analyses were performed using the IBM SPSS® software. Ordinal logistic regression model was 
used to estimate the relationship of the study variables. The number of children a woman wished to 
have had negative association with SES, whereby wishing to have more than 5 children was associated 
with less likelihood to attain the higher SES. The mean age at first pregnancy was 18.5 years, with 
56.5% of the participants becoming pregnant for the first time at age 18 or below, which indicates 
predominance of teenage pregnancies. The age at first pregnancy had significant and positive 
relationship with SES, whereby being pregnant at the age of more than 18 years increases the chance 
of attaining a higher SES. In conclusion, teenage pregnancies and the desire for relatively many 
children (>5) constrain the attainment of higher SES. The study recommends strengthening 
reproductive health education particularly family planning and advocacy on teenage pregnancies in 
rural communities. 
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INTRODUCTION  
 

Socio-economic status (SES) remains one of the areas of 
interest for researchers in the area of economic 
development. The phenomenon (SES), is an indicator of 
well-being of the members of households that is 
commonly   used   to   depict  an  economic  difference  in 

society as a whole (Abraham, 2016). Since in the 1960s, 
gender issue has surfaced substantially in analyzing SES 
in societies particularly when explaining poverty levels 
(Moser, 2012; Pressman, 2002, 2003; Chant, 2006). The 
gender  concern  with  regard to socio-economic status is 



 
 
 
 
based on the paradigms explaining disproportionate level 
of poverty among men and women particularly with 
regard to female-headed households (FHHs) and male-
headed households (MHHs). Gender poverty gap is 
experienced in both developed and under-developed 
countries. Literature shows that in the world, most of the 
poor households are those headed by women (Chant, 
2012; Cawthorne, 2008). For example, literature shows 
that by 2008, the gap in poverty rates between men and 
women was wider in America than anywhere else in the 
western world (Cawthorne, 2008). In sub-Saharan Africa, 
Tanzania inclusive, poverty levels take similar trend 
whereby majority of the poor are households headed by 
females (Macro, 2011; Kehler, 2013). 

For a long time, researchers have made effort to 
establish the link between gender and SES. The 
explanation that women and their households consists 
majority of the poor is widespread (Peterson, 1987; 
Pressman, 2002, 2003; Chant, 2003, 2006; Cawthorne, 
2008; Moser, 2012). One of the prominent theories is the 
Feminist Explanations for the Feminization of Poverty 
(Pressman, 2003); the theorist associate women and 
poor SES with poor participation in the labor market. 
Gender poverty disparity is apparent, the debate remains 
on whether the factors that link women and poor SES as 
reported in the existing literature apply across different 
socio-economic groups. 

Women are linked with poor SES through a variety of 
factors such as inequality in wages, segregation of 
employment in paying occupations and domestic sexual-
related violence, whereby women are paid less than men 
even when they have the same qualifications and work 
same hours (Cawthorne, 2008; Hejase et al., 2013, 
2015). The main argument explaining the link between 
women and poor SES is that women spend more time in 
performing reproductive roles that usually are not 
associated with economic gain (Pressman, 2003). 
Reproductive role is defined as activities related to the 
creation and sustaining the family and the household 
(Komatsu et al., 2015; Bibler and Zuckerman, 2013). 
Women are known to perform multiple roles in societies 
that are productive role, reproductive role, and the role of 
community management (Moser, 2012), because of 
these multiple roles women are constrained in their 
involvement in productions (Pressman, 2003; Cawthorne, 
2008; Moser, 2012). 

The link between reproductive roles and household 
SES is complex, and it involves several factors, most of 
which have not been studied. The factors vary from one 
socio-economic group to another across different 
communities. Studies explaining women factors that lead 
to   poor   household   SES   were   conducted   mainly  in 
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developed countries (Pressman, 2002, 2003; Cawthorne, 
2008; Chant, 2012; Moser, 2012) and thus may not be 
directly extrapolated to under-developed African 
communities like Tanzania. For example, number of 
children, which is likely to influence the time that a 
woman spends for childcare, differs among rural and 
urban societies even within the same region like 
Tanzania (Macro, 2011).  

Therefore, this study aimed to examine the relationship 
between women reproductive factors and household SES 
in Morogoro district, Tanzania. The key reproductive 
factors in this study included the number of biological 
children of the study participants, birth interval, and 
number of unplanned pregnancy(ies) a participant had 
experienced as well as the age when a participant 
conceived for the first time. Specifically, the study 
intended to (i) determine the association between the 
number of children per woman and household SES, (ii) 
examine the relationship between the birth interval and 
household SES, (iii) relate unplanned pregnancies and 
household SES in the study area, and (iv) analyze the 
link between the age at first pregnancy and household 
SES. 

Participation of women in socio economic development 
is inevitable if higher SES is to be attained. This is 
because they make higher proportion in the productive 
workforce. In agricultural sectors in Tanzania, women 
constitute majority (54%) of the work force (Leavens and 
Anderson, 2011; Palacios-Lopez et al., 2015), meaning 
that their contribution on economic development is 
important in order to realize positive change in 
development not only in their households but also in the 
whole community. Moreover, the government of Tanzania 
is committed to transform the economic status of its 
citizens. This is demonstrated in the development plans 
formulated that include the frameworks of the first Five 
Year Development Plan (FYDP I, 2011/2012-2015/2016) 
and the National Strategy for Growth and Reduction of 
Poverty (NSGRP/MKUKUTA II, 2010/2011-2014/2015). 
Findings from this study will provide valuable information 
concerning the reproductive factors in relation to 
household SES in rural context, which can be used by 
development stakeholders to design appropriate 
interventions for improving living standards of rural 
residents.  

 
 
METHODOLOGY 

 
Description of the study area 

 
The  study  was  conducted  in  Morogoro  district  because   of   the
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prevalence of poverty in the area, where 55% of households (HH) 
in the district are considered as poor based on headcount ratio 
(Lusambo, 2016). The district is one of the rural areas where fertility 
rate is very high. The Total Fertility Rate (TFR) for women 15 to 
49years of age in Tanzania was 6.1 in rural areas compared to 3.7 
in urban (Macro, 2011). This indicates existence of potential 
reproductive issues in rural areas. Six villages were involved in this 
study. The villages were Kinonko and Maseyu from Gwata ward, 
Madamu and Kibwaya from Mkuyuni ward, as well as Tandai and 
Ludewa from Kinole ward. 

 
 
Sampling procedure 

 
The sample size was calculated by considering the standard normal 
deviation set at 95% confidence level (1.96) and 55% as the 
estimated prevalence of poverty in the study population (Lusambo, 
2016). Using the formula: 

 

n   

 
where ‘z’ = 1.96 for 95% CI, ‘p’ is expected true proportion (55%) 
and ‘e’ is the desired precision (0.05), the minimum sample size 
was estimated to be 381 participants to achieve the desired 
statistical power (Hejase and Hejase, 2013). However, in order to 
increase statistical power and precision, 65% of the calculated 
minimum sample was added to the minimum sample, hence 627 
women were included in the study. 

The study population was women of reproductive age that is 
between 15 and 49 years as defined by the Tanzania Demographic 
and Health Survey report (Macro, 2011). The study participants 
were those who were residents in the study villages, with at least 
two children and willing to take part in the study. Majority of the 
study participants were of the Muslim religion. The units of analysis 
were both households and individual women. In consultation with 
local leaders, using available village registers, purposive sampling 
was used to list down women with the required age from each of 
the study villages. From the lists, all women who were heads of 
household were included in the study and those from male-headed 
households were randomly sampled. All women from female-
headed households were included in the study because they are 
usually fewer (Macro, 2011). Three hundred and twenty-three 
(59.6%) of the sampled women came from male-headed 
households while 219 (40.4%) came from female-headed 
households. After data cleaning, 542 participants were qualified for 
the analysis. Therefore, the response rate was 86.44%. 

 
 
Definition of the study variables 

 
Outcome variables 

 
The dependent variable for this study was household SES (wealth 
index) computed from housing characteristics and asset possession 
using the Polychoric Principle Component Analysis (PCA). PCA can 
be defined as a linear combination of optimally weighted observed 
variables. PCA is used to create a single index variable from a set 
of correlated variables (Vyas and Kumaranayake, 2006). The main 
idea of PCA is to reduce the dimensionality of a data set consisting 
of many variables correlated with each other, either heavily or 
lightly, while retaining the variation present in the dataset, up to the 
maximum extent. 

Household characteristics that is ownership of the house and 
material used to build  the  house  and  the  toilet  facility  were  also 

 
 
 
 
used to determine the outcome variable household SES as 
previously described (Macro, 2011). Another indicator was 
possession of any of the following assets: motorbike, radio, bicycle, 
generator, and solar power equipment as recommended by other 
studies (Filmer and Pritchett, 2001; Sahn and Stifel, 2003; Rutstein 
and Johnson, 2004; Azzarri et al., 2006). The first component of 
polychoric PCA was used to generate wealth scores and the scores 
were then classified using cluster analysis as described in previous 
studies (Vyas and Kumaranayake, 2006). Cluster analysis attempts 
to group the most similar cases in one group while maximizing 
difference between groups. By using this technique, it was possible 
to create the dependent variable household SES by categorizing 
wealth scores. The resulting two categories were low and medium-
high. The ultimate units of the analysis were individual women. 
 
 
Data collection methods 
 
Assorted methods were employed in collecting information 
concerning the study participants and corresponding households. 
Focus Group Discussions (FGDs) and observations were used to 
collect primary data. Documentary review was used to collect 
secondary data. Primary data included demographic information, 
reproductive factors (number of children, birth interval, unplanned 
pregnancy and age at first pregnancy), as well as household SES 
(housing characteristics, toilet facility and assets owned by the 
household). Secondary data from the national, regional, district and 
village statistics included poverty distribution in Tanzania, 
population size per participating village and socio-economic 
characteristics of the study population. 
 
 
Explanatory variables and their definitions 
 
The explanatory variables were the selected reproductive factors. 
They included number of biological children of the study 
participants, birth interval, and number of unplanned pregnancy(ies) 
a participant had experienced as well as the age when a participant 
conceived for the first time. For this study, birth interval refers to the 
interval between the last two consecutive live births (Koenig et al., 
1990; Macro, 2011). On the other hand, unplanned or unintended 
pregnancies are terms used interchangeably which refer to 
pregnancies that are reported to have been either unwanted (that 
is, they occurred when no more children were desired) or mistimed 
(that is, they occurred earlier or later than desired) (Santelli et al., 
2003). 
 
 
Data collection tool 
 
Data on all study participants were obtained using a structured 
questionnaire through face to face interview. The questionnaire 
used in this study was developed by the PhD candidate. Validity 
and reliability of the questionnaire were determined. It was first 
piloted on ten respondents before the actual study and these 
respondents were excluded during actual data collection and 
analysis. After the pre-test, necessary adjustments in phrasing were 
made. While the questionnaire was used to collect quantitative 
data, a separate checklist was used to collect qualitative data 
through FGDs. The questionnaire was organized into four sections 
to enable capturing of information about demographic, household 
and reproductive factors as well as household SES. The checklist 
was designed to capture information about issues that either 
needed supplementary explanation, or was not known to normal 
respondents. Such issues include reasons for low level of education 
among women, instability of marriages, teenage pregnancy and 
occurrence of unplanned pregnancies among women in the study 
area. 



 
 
 
 
Statistical analysis 
 
Quantitative data 
 
After data entry, data cleaning was done. Data were compiled and 
analyzed using the Statistical Product and Service Solutions, SPSS 
(Armonk, NY: IBM Corp) version 23.0, an IBM software acquired 
since 2009 (Hejase and Hejase, 2013). Quantitative analysis 
involves computations of measures of central tendency (means 
and/or medians with SD and IQR), frequencies and percentages. 
Ordinal logistic regression models were applied to test associations 
and the effect of each explanatory (independent) variable on the 
outcome variable Odds ratio (ORs) with 95% Confidence Interval 
(95% CI) for reproductive factors associated with household SES 
were estimated. A p-value’ of <0.05 was considered to be the cut-
off for statistical significance. 
 
 
Qualitative data 
 
Analyzing qualitative data involved the use of content analysis as 
recommended by Krueger et al. (2001). Field notes were reviewed 
and the information from individual focus groups was summarized. 
Themes were aligned based on guiding questions to indicate 
different opinions about research issues. Important points were 
illustrated by quotes. 

 
 
RESULTS 
 
Descriptive statistics of household and demographic 
characteristics of respondents 
 
Analysis of data on demographic and household 
characteristics of the participants was performed. Results 
for this analysis are shown in Table 1. The age range of 
participants was between 18 and 49 years, with a mean 
age of 33.6 (SD= 7.9). About sixty percent (60.5%) of the  
participants were either married or co-habiting while 
about a third (29.2%) of participants was widowed, 
separated, or divorced. The rest of the interviewed 
women were never married. Sixty-six percent (65.9%) of 
households involved in the survey consisted of between 4 
and 6 persons with the median of 5 persons, whereas 
one-fifth (20.3%) had more than 6 members. About 
seventy-three percent (72.9%) consisted of at least one 
child aged below 5 years; and another big proportion of 
interviewed women came from households consisting of 
1 to 2 children aged 5 to 14 years. 

Other characteristics concerning household composition 
are shown in Table 1. 
 
 
Descriptive statistics of reproductive factors of study 
participants 
 
Here, presents reproductive factors of the study 
participants. Results are shown in Table 2. More than half 
of the respondents (52.6%) had 2 to 3 children. The 
median (IQR) number of children per woman participating 
in  the  study  was   3 (2-5).  Nineteen   percent   of   them 
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desired to have more than 6 children while 27.5% of 
participants had experienced unplanned pregnancies. 
The mean age at first pregnancy was 18.5 (SD=3.2; 
Range=12-35), with 56.5 and 43.5% of participants 
becoming pregnant for the first time at age below 18 and 
above 19 years, respectively. 

FGDs results showed that reasons for conceiving at 
young age included getting marriage at that age, poverty, 
family instability resulting to separation of couples as well 
as culture associated with matrilineal system. About one 
third (27.5%) of the study women had experienced 
unplanned pregnancies. The contributing factors for 
unplanned pregnancies included lack of family planning 
education particularly for male partners hence not 
supporting their wives in birth control and poor family 
planning services in the study area (FGDs). Seventy-six 
percent (76.40%) of the participants consented for the 
first pregnancy while the rest of the women did not 
consent for first pregnancy. Reasons for conception 
included getting married (41.3%), ignorance of birth-
control methods (30.2%), being idle (27.0%) and being 
raped (1.6%). 
 
 
Association between explanatory reproductive 
factors and household SES 
 
Five explanatory variables that were contemplated to 
influence the outcome variable (household SES) were 
subjected to ordinal logistic regression models to analyze 
the association between the study variables. The 
explanatory variables were namely: number of children 
per woman, maximum number of children a woman 
desired to have, interval of last two births, number of 
unplanned pregnancies, and the age of a woman at first 
pregnancy. Out of these variables, three variables did not 
show significant relationships with the outcome variable 
(Table 3). Two variables, that is, maximum number of 
children a woman desired to have and the age at first 
pregnancy showed significant association with the 
outcome variable. While the number of children a woman 
desired to have showed negative relationship with SES, 
the age of a woman at first pregnancy showed a positive 
significant association with the outcome variable. Women 
who wished to have more than 5 children were 
significantly less likely to be in the higher (medium-high) 
SES category compared to those who wished to have 
fewer children (≤5 children) [OR 0.68; 95% CI: (0.46-
0.99), p<0.05].  

Women who conceived while older than 18 years of 
age, were almost fifty percent (48%) more likely to be in 
the higher (medium-high) SES category compared to 
those conceiving for the first time while they were 18 
years or younger  [OR 1.48; 95% CI: (1.02-2.14), p<0.05]. 
A birth interval of 2 or more years between the last two 
births showed a weak association with SES. Women who 
spaced  their  children  for  2  years or more showed 32%  
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Table 1. Household and demographic characteristics of respondents (N=542). 
 

Characteristics Frequency (n) Percentage 

Age category (years)   

18 - 24  62 11.4 

25 - 35  275 50.7 

36 - 49 205 37.9 

Mean (SD*, Range) Age   (years) 33.6 (7.9, 18-49) 
  

Education level    

No formal education 220 40.6 

Primary 306 56.4 

Secondary or higher 16 3.0 

   

Marital status   

Never married (Single) 56 10.3 

Married/Cohabiting 328 60.5 

Divorced, widow, separated 158 29.2 

   

Household size (No. of persons)   

Less than 4 75 13.8 

4 - 6 257 65.9 

More than 6 110 20.3 

Median (IQR**) number of HH members 5 (4 - 6) 

HH*** composition by age (years)   

   

No. of HHs with <5 years (n=314):   

Number of children       

1 child 229 72.9 

2  or more   85 27.1 

   

No.  HHs with  5 – 14 years (n=480):   

Number of children       

1-2  343 71.5 

3 or more   137 28.5 

   

No. of HHs with ≥15 years (n=542):   

Number of persons      

1 - 3   425 78.4 

4 or more 117 21.6 
 

*SD=Standard deviation); **IQR=Interquartile range; ***HH=Household. 

 
 
 
more likely to attain medium-high SES compared to their 
counterparts who spaced their last two births for less than 
2 years apart. However, this relationship was not 
statistically significant neither in bivariate or multivariate 
logistic regression analysis. 
 
 
DISCUSSION 
 
The mean age of respondents was 33.6 years, ranging 
from 18 to 49 years, with the age category of between  25 

and 35 years forming the majority of participants. This 
implies that most of the women who participated in the 
survey bear children within this age range. In this study, 
40.6% of women had not attained formal education. This 
proportion shows a considerable rate of illiteracy among 
women in the study area. The observed illiteracy rate was 
high compared to the average national illiteracy rate of 22 
and 18% in 2010 and in 2012, respectively (Macro, 
2011). The level of education has been reported as an 
important factor with impact on reproductive and SES 
issues.  Education  empowers  women by increasing their
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Table 2. Reproductive factors of respondents (N=542). 
 

Reproductive characteristic Frequency (n) Percentage 

Median (IQR*) number of children 3 (2-5)  

Number of children    

2 – 3  285 52.6 

4 – 5  230 42.4 

6 – 10  27 5.0 

   

Median number of children desired (n=524) 6 (5 – 6)  

Number of children desired     

2 – 3  29 5.4 

4 – 5  410 75.6 

≥ 6  103 19.0 

   

Interval of last two births (in years) (n = 498)   

< 2 137 27.5 

2 – 3  268 53.8 

≥ 4 93 18.7 

   

Unplanned pregnancy    

Not experienced 393 72.5 

Experienced 149 27.5 

Mean (SD**, Range) age at first pregnancy (years)  18.5 (3.2, 12-35)  

   

Age at first pregnancy (Years)   

 ≤ 18 306 56.5 

≥ 19 236 43.5 

   

Consent for first pregnancy (n = 535)   

Not consented 126 23.6 

Consented 409 76.4 

   

No consent 1st pregnancy, reason (n = 126)   

Got married 52 41.3 

Ignorance of contraceptives 38 30.2 

Economic problems (being idle) 34 27.0 

Raped 2 1.6 
 

*Interquartile range (IQR);**Standard deviation (SD) 

 
 
 
autonomy and understanding of family planning issues, 
which often results into bearing fewer children (Levine et 
al., 2001). Concerning the number of children per 
woman, our findings show that majority of women had 2 
to 5 children, though 19% of them desired to have more 
than 6 children. The desired number of children for each 
woman is in line with findings from the Tanzania 
Demographic and Health Survey 2012 (URT, 2016), 
which reported a Total Fertility Rate (TFR) in rural 
Tanzanian women aged 15 to 49 years to be 6.1 
compared to 3.7 in urban areas (Macro, 2016). 

In this study and consistent with the Tanzania 
Demographic and Health Survey data (Macro, 2016),  the 

number of children a woman desired to have, a likely 
predictor of family size, was negatively associated with 
SES. Congruent to our finding, a study that involved 
American women revealed a negative association 
between a woman’s own income and her number of 
children, regardless of education (Huber et al., 2010). 
Previous studies in the Republic of Korea indicated that 
individuals with the highest education level and better 
incomes had significantly fewer children compared with 
the group with the lowest education. Significantly, the 
non-manual labor group was found to have fewer children 
compared with those working as homemakers (Kim and 
Sung, 2013).  
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Table 3. Reproductive factors associated with household SES (N=542). 
 

Variable 

Household SES 

cOR 95% CI P value aOR 95% CI P value Low Medium-high 

n (%) n (%) 

Number of children: 
   

  
 

  

3 or less 121 (42.5) 164 (57.5) 
 

  
 

  

More than 3 121 (47.1) 136 (52.9) 0.83 0.59-1.16 0.543 1.00 0.68-1.46 0.321 

         

Maximum number of children desired (n=524): 
   

  
 

  

5 or less 97 (38.3) 156 (61.7) 
 

  
 

  

More than 5 136 (50.2) 135 (49.8) 0.62 0.44-0.87 0.048 0.68 0.46-0.99 0.0134* 

         

Interval of last two births (years) (n=500): 
   

  
 

  

Less than 2 18 (52.9) 16 (47.1) 
 

  
 

  

2 or more 214 (45.9) 252 (54.1) 1.33 0.66-2.66 0.115 1.32 0.64-2.75 0.078 

         

Unplanned pregnancy(ies): 
   

  
 

  

Yes 67 (45.0) 82 (55.0) 
 

  
 

  

No 175 (44.5) 218 (55.5) 1.02 0.70-1.49  1.02 0.68-1.53 0.056 

         

Age at first pregnancy (years): 
   

  
 

  

18 or younger 150 (49.0) 156 (51.0) 
 

  
 

  

Older than 18 92 (39.0) 144 (61.0) 1.51 1.07-2.12 0.035 1.48 1.02-2.14 0.0118* 
 

*Significant at p<0.05; SES = Socio-economic status; cOR=Bivariate analysis odds ratio; aOR=Multivariate analysis odds ratio.  

 
 
 

This negative relationship has previously been 
proposed to operate through a diverse set of ways 
including early pregnancy hence early parenthood 
and close spacing of children, which compromises 
economic productivity (Peterson, 1987; Budig and 
England, 2001; Cawthorne, 2008). According to 
Kamuzora and Mkanta (2000), the mainstream 
approach to effects of family size on wellbeing is 
based on a neo-malthusian ceteris paribus 
assumption of negative effects of high fertility 
which collaborates with the argument of savings 
for investment derived  from  lower  proportions  of 

children, following reduction of fertility. A study in 
Morogoro region of Tanzania show that large-
sized households tended to be income-poor, 
despite the lack linearity consistence (Mutabazi et 
al., 2015). 

Findings from this study therefore underscore 
the importance of family planning education 
among women that will enable them to effectively 
plan for appropriate number and spacing of their 
children. The World Health Organization 
recommends the spacing between consecutive 
children  to  be  at  least  2  years   (World   Health 

Organization, 2005). Appropriate planning of the 
number and spacing of children will enhance 
economic and development plans, including 
planning for costs of child education. 

More than a half of study participants had their 
first conception below the age of 18 years, 
reflecting the predominance of early (teenage) 
pregnancies and motherhood in the study area. 
The age at first pregnancy showed a significant 
positive association with household SES. 
Participants who had their first pregnancy at or 
above 18 years were more likely to be in the higher



 
 
 
 
(medium-high) household SES category. Teenage 
pregnancies and motherhood have been reported to be 
interlocked with poverty through discontinued education, 
reduced employment opportunities, un-stable marriages, 
low incomes and heightened health and developmental 
risks (Rindfuss et al., 1984). 

Findings from this study therefore explain the high 
degree of vulnerability of the study community, especially 
women, to poverty through childhood pregnancies and 
motherhood as previously suggested elsewhere (Varga, 
2003; Jaiyeoba, 2009; Hofferth et al., 2001). FGDs 
attributed teenage pregnancies to early marriages as well 
as poverty and family instability that forces girls to take 
responsibility of caring families. Cultural believes 
associated   with   matrilineal societies, to which the study 
community belongs, societies, to which the study 
community belongs, was reported to encourage early 
pregnancies by believing that getting children for a girl 
was important in ensuring perpetuation of the clan. 

Through FGDs, participants explained their experience 
of schoolgirls becoming pregnant and fail to complete 
secondary education. As expressed by participants 
during FGDs, community members had the opinion that 
the education system in the country is likely contributing 
to the early pregnancies. A woman in Kibwaya village 
made the following remark; „…Lack of accommodation 
(hostels) in secondary schools forces students to stay in 
private residential apartments with no proper care, which 
tend to subject the girls to risks of engaging in unsafe 
sex, with consequences of unplanned pregnancies...‟.  

The findings underscore the need to conduct studies to 
establish empirical evidence on incidence of pregnancies 
in schools in the study area to suggest entry points for 
intervention considering that only 3% of participants 
showed to have attained post-primary school education. 
Participants expressed their views that the teaching on 
reproductive health in schools makes youths to ignore 
traditional training about reproductive matters, while it 
drives the youth to engage in sexual activities without 
knowing the consequences.  

A woman from Maseyu village had this comment to 
make ‘... “Current education system exposes girls to 
sexuality prematurely and thus accelerates their 
involvement in sexual activities. While the school syllabus 
for reproductive health is incomplete, it makes girls lose 
interest of what their parents teach them..”. The study 
findings from the current study were in line with the report 
of the  WHO (McIntyre and World Health Organization, 
2006), that a quarter of all women in Tanzania begin 
childbearing as adolescents before reaching the age of 
20 years (Ngallaba et al.,  1993). 

A handful of un-consented pregnancies among 
participating women were observed. The most common 
reasons were ‘getting married’, ‘ignorance on 
contraception’ and ‘being idle’. All of the mentioned 
reasons are linked to family poverty. Poor households 
tend to force their teenage children  into  marriages  as  a 
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means of economic gain (Varga, 2003). Ignorance of 
contraception and being jobless are both results of failure 
to access education and secure an income generating 
activity. Most of the study women had their last two births 
spaced at most 36 months apart. This birth interval is in 
accordance with the WHO recommendation of 2 to 3 
years (World Health Organization, 2005). The health 
benefits of longer birth intervals of at least 2 years apart 
have been reported by several studies (Morley, 1977; 
Setty-Venugopal and Upadhyay, 2002; Marston, 2006; 
Macro, 2011). 
 
 
CONCLUSIONS AND RECOMMENDATIONS 
 
This study has found that the number of children has 
negative relationship with household SES such that 
women who wished to have relatively many children, 
more than five, were less likely to belong to higher 
(Medium - High) SES. The desire for many children (>5) 
constrain the attainment of higher SES. Women who 
conceived while older than 18 years of age, were more 
likely to attain higher SES compared to those who 
conceived while they were younger; but majority of 
women in the study area conceived for at the age of 18 
years or younger. Early pregnancy and motherhood 
restrict the households from attaining higher SES. 
Factors promoting early pregnancies and motherhood are 
many with different nature including but not limited to 
economic and cultural factors. Based on the conclusions, 
the government through the Ministry of Health is urged to 
promote reproductive health education in Morogoro 
district. Early pregnancies and motherhood should be 
strongly discouraged as part of reproductive health 
interventions specially tailored to suit low literacy group 
so that the intended messages are delivered effectively. 
 
 
Limitations 
 
The results of this study are subject to the limitation that 
respondents may not have reported honestly about their 
reproductive information, income, desire for children or 
other sensitive topics. Several methods were used to 
minimize such potential biases including the use of native 
Swahili language to increase the rapport with 
respondents and to minimize language barriers. Although 
respondents were not asked to provide their names or 
other personal identifiers to observe privacy, a possibility 
exists that some respondents may have intentionally 
altered their responses in order to impress the 
interviewers. 
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