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                                          Abstract 

The aim is to find out how teenage pregnancy differ between Nepal and the United Kingdom(UK).  To discuss  the repeated reasons why there has been a rise in teenage pregnancy and the availability of social care services and to give recommendations. Study is carried out doing literature review and article. In Nepal more than 43% of the teenage girls get married before the age of 19 years. United Kingdom has the highest teenage pregnancy and birth rate in Western Europe. From 1990 to 2017,  the under-18 conception rate reduced by 62 percent, from 47.7 per 1,000 women to 17.9 per 1,000 women. The caste and ethnicity have no significant influences related to teenage pregnancy. It is true that the lower caste being socio economically disadvantaged and more downgraded would have a higher ratio of getting pregnant early. However, there is not enough evidence to show the relation between early pregnancy and women’s caste. Individuals behaviour their freedom of choice to do anything, education level and early marriage were key contributing reasons for teenage pregnancy in both countries. United Kingdom and in Nepal teenage mother face lots of challenges before and after pregnancy. They have a high chance of living on lower income, lower academic qualification and difficulty with housing and family conflicts . 
The services for teenage pregnancy in Nepal and United Kingdom are completely different as UK services are easy to access and have fully support from the government. In United Kingdom, the services are there and easy to approach. They have online support for 24 hours. The services provide lots of different help from education, home visit, house benefit to childcare cost. Where in Nepal, even though government is providing help people are not operating the service properly. Many young girls are still feeling embarrassment  to access the services. It is stated that the strategy still demands operationalization. The procedure has not been applied as it is planned in the government document. There is no proper guidelines or enough finance plan. Teenage health service centres are mostly assigned to city tertiary hospitals.
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                                    Chapter  1: Introduction to the problem statement


Introduction

The topic is about Teenage pregnancy in Wales and Nepal. This study will focus on how teenage pregnancy compares in Nepal to the United Kingdom. Teenage Pregnancy and childbirth are the main reasons that teenage girls die in developing countries of 15-19 years old (Mayor, 2015).
The WHO (2018) describes teenage are those who are aged between 10 to 19 years.  
During this time most teenage may start to explore their sexuality and some may even start to have sexual relationship. In Nepal, the tradition allowed many girls to begin childbearing in their minors. There is evidence to show that after the age of 18 there is no problem because physically, girls are most fertile in their age of 18 to 22 years. However, childbearing at teenage can be challenging because of health and social consequences of early pregnancy (Reproductivefacts.org, 2020).Many teenagers are uncovering themselves to dangerous behaviours like careless sexual actions leading to teenage pregnancy, risky abortion, or sexual transmitted disease (STI) in both United Kingdom and Nepal. 

In order to solve this problematic and to discourse the related concerns in Nepal and United Kingdom there need to be a clear understanding of people culture, their economics statues ,gender problems and the accessibility of youth friendly services for teenage pregnancy. The management and difficulties for service use by teenagers and a knowledge of the adolescent perspective is necessary. Therefore, in this thesis, all the factors that contribute to teenage pregnancy and its consequences will be discussed with evidence from supporting literature paper. Recommendations will be provided at the end. 

Chapter one gives the background of the teenage Pregnancy. The clear justification of the chosen topic will be explained. One aim and four objectives written at the end of this chapter 1. In chapter two of the study, the methods of finding will be explained. Chapter 3 demonstrates the literature review where seven most valid journal article will be used to answer the questions. In Chapter 4 the conclusion will be written. There will be four or five recommendation for improved practice or research, the references and appendices are found after this last chapter. 

Background 

Teenage pregnancy happens when a young girl delivers a baby before the age of 20. WHO(2020) estimates that 12 million girls who are aged between 15 to 19 years and at least 777,000 girls under the age of 15 give birth every year. Approximately 5.6 million abortions happen each year globally amongst teenage pregnancy girls aged 15 to 19 years girls. Difficulties during pregnancy and childbirth are the main reason cause of death for those young girls.  Neupane (2018) states that South Asian  countries like Nepal, India, Pakistan, Sir Lanka, Bhutan and Bangladesh have high amounts of adolescent pregnancy this is because child marriage is common and social expectation and  family pressure to give a child after the marriage is considered as normal. In Nepal more than 43 percent of the adolescent girls get wedded before the age of 19 years. As per the Nepalese Law, the legal age for young girls  to marry  is eighteen years with parental consent and twenty years without their consent. Illiteracy and poverty are considered  to be the main reasons of early marriage in Nepal which raises the possibility  of teenage pregnancies (Nepal et al, 2018). In Nepal, law and polices are there to lower the teenage pregnancy. For example, in 2000 the government implemented  teenage progress and health strategy with the order of supporting health and socioeconomic status of teenage. Following the strategy, the women in Nepal developed legal contact to have a safe abortion in 2002 and the National Adolescent sexual and reproductive Health plan was introduced  in 2010. However, teenage pregnancy and childbirth among the girls is another highest in South Asia region which is making the government to succeed health and socioeconomic associated Sustainable Development Aim by the year of 2030 (Poudel et al, 2018). 
FPA (2016) states that the United Kingdom has the highest teenage pregnancy and birth rate in Western Europe. From 1990 to 2017,  the under-18 conception rate reduced by 62 percent, from 47.7 per 1,000 females to 17.9 per 1,000 females. In 1999, the Teenage Pregnancy Strategy for England was introduced with the purpose of halving the under-18 conception rate by 2010, from a standard of 46.6 per 1,000 women. Though this general aim was not met, the under-18 conception rate has continued to drop because the end of this approach. The under-18 conception rate has declined for 10 years consecutively. There were 16,740 conceptions to women who were under the age of 18  in England and Wales, comparing to 17.9 conceptions per 1,000 women in 2017 . This was a 5.3 percent drop linked with 2016, and a 57percent drop compared with 2007. There are many reasons that could justify recent drops in under-18 conceptions, involving plans to increase access to contraceptives, school education to teenage and the awareness of stigma linked with being an adolescent mother. In 2017, 51.7 percent of under-18 conceptions risen in an abortion this is the highest percentage around 25 years. This recommends that more needs to be done to stop teenage pregnancy throughout improved sexual education for young generations encouraging effectual contraception and refining health services over the United Kingdom (Nuffieldtrust,2019) . 

Justification 

In Nepal many teenage girls are pregnant. Especially in remote area because  they do not have access to education system, and they live in a poverty. The underage marriage, society norms, lack of knowledge as well as unavailability of contraception were some of the major reasons of teenage pregnancy. In Nepal the parents never speak about sex to their children because they feel shy and afraid, they always say that having a boyfriend is very dirty and the girl can only have such relationship with only husband. Many of them do not know the availability  of contraception. Teenage pregnancy hampered girls who become pregnant in teenage and it can ruin their chances at experiencing possibly successful careers. Teenage pregnancy is very controversy issue that may extremely influence the future of an adolescent girl. There are many examples such as a baby born from teenage mothers are at great risk of stillbirth, being premature and may even die compared to a baby from adult mother. The social and health risk of motherhood increases at early ages. Those who engage in sexual events from an earlier age may experience bigger risk of unwanted pregnancies, parental disease and mortality.  Data suggests that becoming a mother during teen years will have many health risks such as fistula, anaemia, mental conditions, pregnancy persuaded hypertension and other risks because of biological and emotional immaturity (World Health Organisation, 2018). Sciencedirect (2015) states that teenage pregnancy can be an encouraging incident for certain young girl. Though, there are many social effects associated with teenage motherhood. For examples, they will decide that they want to drop out of school and become a full-time mother. This way the girl will leave school without any formal qualification needed to gain employment. 

Aim and objectives 

The aim is to find out how teenage pregnancy differ between Nepal and the United Kingdom(UK).  
· To analyse the repeated reasons why there has been a rise in teenage pregnancy. 
· Discuss the availability of social care services in both Nepal and the UK for teenage pregnancy. 
· To compare and contrast the statistics of Nepal and the UK. 
· Evaluate the effectiveness of social services of both counties in relation to Teenage Pregnancy. 
· Recommendations for improvement of social services for teenage pregnancy
















































                     Chapter 2: Methodological and research process


In this chapter two of the study, the methods of finding will be explained. 
In a research paper, the methodology section allows the reader to critically evaluate a study’s overall validity and reliability. Mohajan (2017) explain that research methodology is the way in which research problems are solved systematically. It is a science of study how research is conducted scientifically. The methodology will explain how and why the researcher did the research. In this section, it will explain what steps the researcher took to carry out the research and will explain how it was carried that out. The researcher will justify any choices or decisions which was made (Andreja, 2011,p.57). There are two appropriate research methodologies and they are qualitive research and quantitative research. Qualitative research  involves gathering data that cannot be easily quantified and instead it can only be noted by using language. It tends to be collected using structured and unstructured interviews. Structured interviews are a formal observation where you ask set questions, unstructured interviews are a little different because unstructured is an informal observation where you ask people’s ideas. The Quantitative research is when you do surveys and questionnaires and you ask people to do it themselves, it is like asking people about the experience they have received (Creswell, 2009).  This dissertation is secondary research because the answers to the research objectives have already been found and the title of this research is comparing between both counties. The secondary research will be more approachable than the primary research because lots of journal article will be used to answers those questions. Cameron(2028) describe that secondary research is when researchers study the results of others because these results are often published in scientific journals and books. It is the systematic review of existing knowledge. The main advantage of using secondary research is that the information is already there; therefore, the time spent on the study is considerably less than that on studies that use the primary data collection. The other benefit of secondary research is that it is usually relatively quick easy to access. Secondary research can help articulate a more truthful primary research cost appraisal as primary research involve you to travel and spend money on certain item. 
The second section of the methodology is the construction of the method (Sachdeva,(2009). The methods will be used to collect data for this secondary research will be books, journal article and website for newspaper guardian. The researcher will also use website for the Powys teaching health board and official NHS Wales. The researcher will use  book from library and will be asking library teacher when needed.  The researcher chosen health board website because it is reliable, up to date and it is an official website. Psychwiki.com(2020) explain that the quantity of material available on the internet is massive, and can be opened via many different websites, which can make it difficult to find a journal again at a later time. Therefore, the Thesis Search sheet will be used to write all the information.  

Charles Stuet Unicersity (2020) explains that research strategy is a plan of action. It allows the researcher to systematically decide the evidence needs and considers where the researcher might start to search for an answer. A search strategy can aid to focused, reduce disturbance, improve the quality of research, and save lots of time. A research strategy contains of four sections: developing and analysing the topic, choosing right keywords, forming the search, refining and extending the search. Search better (2012) explains google is a very good search engine. The researcher can start typing by just simple research title. This reminder the search box to give a list of recommendations. Recommendations are great because they can give an idea for a search that might not have thought of. When typing there is no need to worry about punctuation, case or  using complete sentences as they will automatically come up. There will be some ads at the top sometimes and if the right information comes up then by just clicking the link it can take to the webpage. If not, sometimes the researcher might have to reconsider the search terms; for example, make them more specific, or search for different words all together. Research is a systematic because it follows certain steps in a logical order (Relevo, 2012).
Casp (2020) states that everyone wants better health and healthcare that is effective. It is hard to understand whether a claimed intervention is really effective  as many interventions are given with the best goals however It  is found to be unsuccessful with likely for harm and worthless resources. Critical Appraisal Skills Programme(CASP) help to evaluate the reliability, importance and result of published papers. CASP was started in oxford 1993 as a response to the getting research into practice activities of the late 1980s. One of the barriers to the use of research evidence turned out to be the fact that people did not recognize the need of using evidence in their decision making about the healthcare. The critical appraisal skills program is commonly known as CASP .CASP offer training, workshops and tools. Each workshop begins by participants being sent a workshop  pack prior to the workshop.  A workshop pack contains a short introduction, schedule for the day, a scenario to give a context of the clinical decision and a paper that will be critically praised during the workshop. There is also a glossary to help people who are reading at home before they come to the workshop. Ideally, participants will come to the workshop having read the paper. In this way they get much more out of the workshop. There is a welcoming session with a short introduction to the issues in the study design that has been chosen for the paper. People break into small group these small group are usually between 6 and 9. They read the paper answering the questions on a casp checklist. After the discussion the group reconvene in plenary and compare the answers that they have given to the casp questions. finally, there is a period of reflection and evaluation before end of the workshop (MC Master university,2020).  There are seven checklists intended by CASP to demonstrate people on how to critically evaluate different types of evidence in their research paper. They are systematic reviews, randomized controlled trals(RCTs), qualitative research, Economic evaluation Studies, cohort studied, case control studies and diagnostic test studies. The researcher will use CASP qualitative checklist for this research to understand the papers. The checklist can help to structure the write up of the study it ensures the recommended information (Age and ageing, 2016).
The writing center (2019) states that the literature reviews analysis and evaluate the existing body of knowledge about the research topic. In literature review the researcher will look at the work of other people and will relate it to their own research. A literature reviews synthesizes the results of the reading into a summary that clearly lays out what they know about the topic and what they need to know. The literature can be arduous and frustrating process because it involves many hours reading and researching. Therefore, it is important to understand why the process is included in the research (Mccombes,2020).The literature review should be thought of as an essay, an argument for why they need to conduct the particular study by demonstrating that they have a thorough understanding of what scholars and researcher have said about this topic and how various sources agree or disagree with each other. It provides the researcher the opportunity to establish their credibility their personal ethos by showing the reader what discussions exist on the topic and how they intend to extend that topic discussion through their own research (USC Libraries, 2020).

Health science Journal (2020) explain that Ethic is very important in research process.  Ethical issues occur prior to conduct the study. The type of ethical issues is adherence to professional association and obtain permission. It is important to address the issues by becoming familiar with code of ethics, submit proposal for approval and give credit to all who worked. It is important to respect the choices of individuals and provide participants with information about the research project so they can decide whether or not to participate. Research must not damage the interest of the participants or their institution ( this includes psychological and emotional stress) Meridith et al. 2018).In this research the researcher had to take final approval from university lecturers for the title, aim and objectives. This research paper will mainly use journal article and official government website to answer the questions and will referenced and give credit to their work properly. 
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 Chapter 3: Literature Review 

This chapter will provide a comprehensive discussion and critical analysis of the current research for Teenage pregnancy. 

Statistics of teenage pregnancy
According to Arie (2014) the numbers of teenage pregnancy both in England and Wales have started to drop. The reasons for this could be associated with a change in targets for young women towards education, stigma related with being a teenage mother and programmes provided in by succeeding governments. Office for National Statistics (2018) states that the conceptions rates for women who are aged 15 to 17 in both England and Wales were 18.9 per 1,00- a 9.6 percent fall as 2015 and 60 percent since 1998. In Wales, the fall was 17 percent and in England it was 11 percent drop. However, national sexual health charity FBA said that they are worried that this constant falls the legacy of the teenage pregnancy strategy, which completed in 2010. It could reverse as a result of current severe cuts to sexual health services. The UK government has amended public health funds by £800m over six years. Since 2015, the services delivering contraceptive care have been closed. Many women had to wait more than two weeks for a contraception appointment.  A union of almost 30 main sexual health charities and organisations, including FPA, the British Association for Sexual Health and HIV, and the British Medical Association have asked the secretary of state for health  to ensure the reductions to sexual health services are withdrawn. This is because by cutting the 10% money on sexual health and contraceptive service the rate of teenage pregnancy will go back to 2003 levels (FPA, 2018).
 Poudel, S.et al. (2018) said that in Nepal, the teenage pregnancy rates have been decreased slightly from 185 per 1000 in 2006 to 167 per 1000 in 2011 and remained constant until 2016. There has  been no substantial change in teenage pregnancy rate.  


Child marriage 
WHO (2020) states that 22% of population are teenage girls aged 10-19 years. The legal age of marriage is 20 years in Nepal. Despite that, more than 48% of women aged 20-49  were wedded by the age of 18. The women aged 15-49 years were married by the age of 15 with 15.5%. In Nepal more than a quarter of women five birth before they are 18 and half of them give birth before the age of 20, although the numbers of teenage pregnancy have been reduced in recent years. According to UNFPA Nepal (2020) Nepal is the third highest county in South Asia to have child marriage. The journal by Neupane (2018) outline that 90 % of teenage girls were married with their approval which show the ill health of the society revealing dangerous health consequences with teenage pregnancy due to the cause of child marriage. The age of marriage is different in region to region especially in rural area due to traditional beliefs. For example, family need to reduce spending and take care of other children. If their teenage girls married to someone who can take care of her well even though the girl is young, they will be happy because they do not have to worry about her. Poverty is another reason because they cannot afford the girls education expenses. Another Journal by Kanchan et al (2018) elaborates more on child marriage by saying in rural area  when parents arrange marriage a girl, the daughter have no choice. The traditional custom of dowry during marriage forces the family to get their daughter marry early so they can save expenditure on other children education and food. Most of young girls do not have the sexuality education and unaware of family planning methods. In Nepal, society sees unmarried girl as immature however when she is married, she gets the rights and freedoms of an adult. A married girl who is under the age of 18 the family do not inform the early pregnancy bad consequences to her she is rather treated as mature adult. This is because girls are expected to have child after marriage. Devkota et al (2018) also agree on child marriage  by saying many women had  earlier pregnancy  before the age of 20. One of the reasons was because of family factors such as their lack of education, husband’s occupation and wealth status. Women whose husband had secondary education level and proper occupation were less likely to become pregnant early. More women were likely to get pregnant if they were from lowest and middle wealth society.  In United Kingdom, if girl was sexually abused in childhood and children of teenage mothers were likely to get pregnant (Cook and Cameron,2017).There is no research to show that child marriage is one of the reasons for teenage pregnancy in United Kingdom. Everyone have freedom to do anything they want and there are laws such as Children Act 1989. The main purpose of this act is to protect the children’s rights throughout any difficulties which may lead to the child being taken from home due to family problems (Department for Education, 2015). There is another act called The Children’s Act 2004. This act aim is to support better services and delivery all aspects of teenagers' benefit and health. The children act also helps those who do not know the correct position of the child (legislation.gov.uk, 2020). Whereas in Nepal the government recently introduced the Nepal’s Children Act 2075 in September 2018. There is a hope that people will follow the guidelines and child marriage will reduced as the act allow the young girl to study, right to life without anyone’s pressure. Parents have to  treat both son and daughter equally. Children will have right to protection from all forms of abuses as well (unief.org,2020). While comparing these two countries on child marriage it shows that UK has government acts to protect those children from such situation and  the children have more freedom and better education than in Nepal. 

Caste and ethnicity in teenage pregnancy

Poudel et al (2018) states that ethnicity impacts teenage pregnancy  in Nepal. The study found out that women from the lower ethnic family were significantly more likely to report teenage pregnancy than those who are from higher ethnicity background. The connection of adolescent pregnancy with ethnicity minorities in the study is due more to its link with educations and socioeconomic position than with a straight effect of ethnic class. For example, women who reported adolescent pregnancy were 16% illiterate, only 1% of them were from higher caste family  compared to 5% from bottom caste, 7/5 from Madhesi and 3% from Janajati ethnic background. Young girls who came from poor household and belonged to ethnic groups such as dalit and madhis who had no education were linked with teenage pregnancy. The study also explains that females who had access to media on public health issues and those who had a habit of smoking were significantly linked with increased teenage pregnancy. Devkota et al (2018)  have same judgement with Poudel et al (2018)about the caste and ethnicity impact on teenage pregnancy because Nepal is geographically small and yet diverse county of 125 caste/ ethnic groups. The caste and ethnicity variables reveal the social culture structure of Nepalese society in which Dalits are considered  bottom of the caste hierarchy and known as poor. Brahmins  and Chettri are at the top of the hierarchy and considered as fortunate groups with well access to socio-economic and life opportunities. The article shows that 454 girls were participate in the research. Many girls reported themselves  as illiterate, some had completed education up to primary level and  few of them said their education as being secondary level. Other were married before the age of 16. 77% of them said that they frequently attend  clubs and 6 % drink alcohol.  The 69% of females had their first pregnancy under the age of twenty. A number of social demographic and behaviours factors were seen to be linked with teenage pregnancy.  Among the caste and ethnic groups, one of the highest teenage pregnancy percentage of 77%  were Jana Jatti, 73% were Dalits , 69% were Madhesi/Muslim and for Barhmin and Chhetri was Lowest with 45%. Women’s education and age of their marriage was found to be significant for teenage pregnancy. About 84% of females had a pregnancy with primary education before the age of 20. Neupane (2018 explain that the marriage within the same caste is very important in Nepal. When a girl falls in love with a boy of different caste it increases serious family issues. The teenagers either have to run away from the family or forget the love of their life. They will have to marry the person preferred by their family. The inquisitiveness and  risk taking actions during testosterone  times is another cause for unplanned pregnancy which is also attributable to drugs abuse, alcohol or unprepared sex. The only similiters between Nepal and UK on teenage pregnancy is women lifestyle choices. It is true that in United Kingdom teenaged pregnancy is associated with lower socioeconomic status, homeless. However, there is no research show that caste and ethnicity impact on teenage pregnancy. The main factors of teenage pregnancy in UK is because if they are involved in crime, school excludes, truants and young people underperforming at school. Many teenagers seem to find having a baby as most attractive option to change their circumstances if they are from low education attainment and socioeconomic group. Other reasons are because they have lack of support if experiences difficulties at home or school, bullying, lack of opportunities, bad work experiences, peer pressure and poor housing (Cook and Cameron, 2017). 

Risks factors for Teenage pregnancy

Neupane (2018) states the social impact of teenage pregnancy is that teenage mothers decide they want to drop out of school and become a full-time mother. This way the girl will leave school without any formal qualification needed to gain employment. In United Kingdom, teenage mothers tend to access fewer maternity aids which have negative impact on social and health consequences. This is because teenage mothers feel stigma as society see them as problems. A common United Kingdom stereotype of an adolescent pregnancy  is someone obtaining state benefits, who is liability on society with poor educational qualification. This  label can increase the risk for mothers not to access services and become more socially isolated. The study by Sloan (2020) agree with the argument and discuss that Stigma disturbs the way a teenage mother feel about herself and act. The effect of stigma is reliant on what a young mother thinks has occurred to her and how she sees that others judge her and how she constructs awareness of the way she is treated. It is important to understand that stigma leads young mother to feel fear, anger, shame and lack of confidence. It is argued that  stigma of adolescent pregnancy may lead to as ‘social death’ for adolescent females. The result of isolation and social prohibiting has a huge negative influence on the mental and physical heath of the young women. When young mother experience stigma from different professionals and services reduces  trust and increase the possibility that they will escape getting help and miss important appointments . 
In United Kingdom, 22% are likely to be living in poverty by age 30 than those mothers aged over 23 years; less possible to be working and if they are employed then they are more likely to be on lower incomes than their colleagues. Many teenage mothers live in rented and poor property. They are more likely to be single parent and will find themselves in a family struggle.  There is also high chance that children of adolescent mother are expected  to become teenage mother as well (Cook and Cameron, 2017). 
Both articles by Neupane (2018) and Cook and Cameron, 2017) discuss that teenage pregnancy has many health consequences not only to the mother but also to the child. Babies born to young mother are at very risk be being low weight at birth and are also at danger of infant mortality. Women who are pregnant in their teens are more likely to give birth prematurely. Many pregnant teenagers are also more likely to have nutritional deficiencies from eating unbalanced and unhealthy diets. Sometimes teenagers who are pregnant are too scared to seek medical advice and often go without prenatal care until the third trimester of the pregnancy. This means that their babies are more likely to have health problems in their childhood. It has been seen that teenage pregnancies happens mainly in low socioeconomic family this means they will not get proper diet during pregnancy and would not receive extra care. Nepal et al (2018) article  discuss the  physical and psychological consequences of teenage pregnancies can have severer impact on the health of mother. Young marriages and pregnancy are a threat consideration of domestic violence.  Low educational achievements, impulsive actions, physical anger, confusion in family and low economic status are associated with domestic abuse. Husband may hit his wife suspecting  of her faithlessness. This can have huge negative  impact on her. In Nepalese society, pregnancy within the marriage is acceptable but when a girl is pregnant outside marriage they are often treated as a social outcast.  Because they are afraid of being neglected by parents for the disgrace the teenage girl may choose to end her life or run away from her home. The decision of running from home may lead to be a homelessness or short-term settlement at friends. For few girls whose parents decide to arrange a quick marriage to survive this social devastation still the girl is left with no choice but to abort a child otherwise she will not receive the family support, this  situation can be serious concern for the health of the girl. As per the Nepalese law the discrimination  on caste and abortions are Illegal. Therefore, the teenage girls  choose private clinics for abortions which are unsafe in Nepal when compared to general hospital. The risky abortions are costly so due to poverty many teenage girls cannot do abortion. They have no other choice, so condition is carried to full term which rise the risk of obstacle related to pregnancy (Nepal et al 2018). 

Service available for teenage pregnancy 

According to Sloan (2020) Isolation has a significant impact on mental health and on parenting as well. Support services decrease destructive health and social influences of teenage pregnancy and also disturb the happiness of the family as a whole. Consequently, nurses work with teenage mothers and they provide useful advices for reducing stigma. For examples, boosting confidence, providing comfort and making it clear to the mothers that stigma and discrimination is not acceptable and will be allocated with. In United Kingdom, the teenage pregnancy strategy introduced, and a range of professional are qualified to deal with pregnant and parenting teenagers. Professional teenage pregnancy people present a perfect opportunity to defame young parenthood and increase commitment with vital services. After the voting of the conservative/Liberal Democrat coalition government in 2010, there are many challenges  in delivering satisfactory support for teenage parents. One of the challenges include severely reduced funding and the substitute of a national strategy with a focus on localism. Dickinson (2017) explain that nurses works with young mother to take care of them. They provide sexual health advice to prevent unwanted pregnancies to young girls. Nurses were considered as  ‘part of the community’ capable to share aspects of culture and giving specific care to the vulnerable individuals. When a teenage girl decided to continue with teenage pregnancy there are many services to support her during pregnancy and after having baby in United Kingdom. For examples, ‘Brook ‘helps to give confidential advice through online service,’ Family Lives ‘ supports young parents, ‘Family Nurse Partnership’ visit and provide support during pregnancy and until the child is 2 years old.  The ‘shelter’  is a national housing charity which helps young parents about housing options and benefit. During the pregnancy school and collages will helps to carry on with the education  until the birth of the child. They will treat equally and will get maternity pay if they have a job from the company.  The ‘Care to learn’ system can help the young teenage mother with childcare costs while study (NHS,(2018). 

According to Shrestha (2012) Government provides teenage health services though’ Adolescent friendly clinics’ in only two tertiary hospital and in some part of districts in Nepal. There are some NGOs are overseeing including information Education and Communication  (IEC), prevention of unwanted pregnancies, contraception use and advocacy. Sadly, these facilities are insignificant in scale and are only focused on city area. Women need to refer the same health facility designed for the general population when accessing  Adolescent Reproductive Health (ARH) services. The health facility where service is available there is no female employees  so young girls feel uncomfortable sharing their health associated problems with male employee. Many girls even reported that they were abused and had experienced misbehaviour by male employees. It is very difficult for unmarried girls to access the services despite the opened policy due to social norms and values on premarital sex and embarrassment when speaking about sexual health issues. The opening and closing  hours are same as school hours of health facilities therefore the young girls have to skip the school to access the service. Sex education are ignored in most of the school because they feel embarrass to talk resulting unawareness, myth and delusion on sexuality. This encourage young people to follow unhealthy sexual practices leading Sexually transmitted infection (STI) and unsafe abortion. Teenagers tend to be ignorant about their body, safe sexual practices and issues related to Reproductive Health. Many young people may not disclose their problems to their parents because they do not want to embarrass themselves instead, they prefer to discuss with their peers who may offer bad advice. Furthermore, teenagers who become pregnant at young age they may not know about abortion authorisation. This may lead to the  fear, unwillingness and delay on obtaining safe abortion facilities. Moreover, private hospitals may be acceptable for reproductive health but may be very expensive. In Nepal, study displays that teenage girls who have sexual and reproductive health problems do not get medical helps. When they are infected with sexually transmitted infection (STI) more than 25 % of girls and 50 % of boys cured themselves. Paradoxically, many teenage girls refer a traditional healer (WHO, 2018). Nepal had association named Nepal Medical Student’s Society that executed Reproductive Health (RH)and Education project for Adolescent. The association help to deliver information related to RH through medical students in school. This is because medical students have the skill to bring knowledge for teenagers without hesitancy and nervousness. Youngsters also listen closely to them and they are not anxious to ask enquiries. Despite all these efforts in acknowledging and solving complications related with (RH), the Nepal is not still meeting the basics needs of young people. One of the reasons for this is because the development in county is slow. It is stated that the strategy still demands operationalization. The procedure has not been applied as it is planned in the government document. There is no proper guidelines or enough finance plan. Teenage health service centres and therapeutic services are mostly assigned to city tertiary hospitals. Even heath carer workers are not effectively skilled for dealing with sexual and reproductive health issues of teenagers. The national strategy on adolescent sexual and reproductive Health (ASRH) is not conveyed. In the same manner, there is no exact agenda from the government for cutting child marriages and teenage pregnancy. The implemented strategies are mainly focused only on specific areas rather than to the entire country. In addition, the strategies which were applied in 90s were not reviewed properly. Examining and evaluation of current strategies is not done, private and public management is very weak (Shrestha, 2012). 

In this research paper one of the journal article by (Devkota et al, 2018) did not include evidence to help understand the complication of sociocultural aspects, which may encouragement teenage ‘s sexual behaviour and motherhood. There could be underneath reporting about sex , sex behaviour and pregnancies by survey contributors  because it is a culture sensitive topic and with the disgrace linked with engaging in sexual activity at early age. However, the study results help to understand teenage pregnancy and the factors related in the perspective of overpowering behaviours changes in this people unit in Nepal. For future studies the researchers should discuss these limitations and make a more exact and in-depth understanding of teenage pregnancy. The article by Poudel, S.et al. (2018) the information delivered  by the respondents was based on self-report that may be focused to remember unfairness. Secondly, all the studies were founded on cross sectional data and therefore the founding of clear time-based relation between study results and confusing reasons cannot be determined. 

In agreement with three  journals by Neupane (2018),  Devkota et al(2018) and Nepal (2018) child  marriage is considered as important backing factors for teenage pregnancy because of social and culture pressure to have child soon after marriage. Child marriage encourages the start of sexuality interest at an age when the young girl’s bodies is still developing.  Girls will not be physically and emotionally ready to give birth. The caste and ethnicity have no significant influences related to teenage pregnancy. It is true that the lower caste being socio economically disadvantaged and more downgraded would have a higher ratio of getting pregnant early. However, there is not enough evidence to show the relation between early pregnancy and women’s caste. Individuals behaviour their freedom of choice to do anything, education level and early marriage were key contributing reasons for teenage pregnancy (Devkota et al,2018). This is because those who attend clubs have alcohol influence on their decision making. Women who have no academic achievement do not have knowledge about risks and consequences of early pregnancy as well as protective ways to avoid it (Adams,(2012).  Neupane(2018) and Cook and Cameron (2017) article believe that both in United Kingdom and in Nepal teenage mother face lots of challenges before and after pregnancy. They have a high chance of living on lower income, lower academic qualification and difficulty with housing and family fights . Children born to teenage mothers are born in deficiency and likely to became teenage mother themselves. The services for teenage pregnancy in Nepal and United Kingdom are completely different as UK services are easy to access and have fully support from the government where in Nepal even though government is providing help people are not operating the service properly. The study by  Shrestha (2012) explained that young girls are still feeling embarrassment  to access the services. When they do the proper support from the people is not there. They do not feel comfortable sharing their health issues with male employee. Most of the service are only based in Urban areas so rural areas girls do not have enough support from the government.  In United Kingdom, the services are there and easy to approach. They have online support for 24 hours. The services provide lots of different help from education, home visit, house benefit to childcare cost. 







































Chapter 4: Conclusion and Recommendations

Conclusion 

This was a very interesting topic to research. In this thesis aim and all objectives are covered  by using  secondary research. The secondary research was  more approachable than the primary research because lots of journal article was used to answers those questions. secondary research is when researchers study the results of others because these results are often published in scientific journals and books. It is the systematic review of existing knowledge. The main advantage of using secondary research is that the information is already there; therefore, the time spent on the study is considerably less than that on studies that use the primary data collection. The other benefit of secondary research is that it is usually relatively quick easy to access (Cameron, 2028). The methods used to collect data for this secondary research were  books, journal article and website for newspaper guardian.  Critical Appraisal Skills Programme(CASP) help to evaluate the reliability, importance and result of published papers. There are seven checklists intended by CASP to demonstrate people on how to critically evaluate different types of evidence in their research paper(Age and ageing, 2016). The researcher used CASP qualitative checklist for this thesis to understand the papers. The literature review was written to answer all the questions. The writing center (2019) states that the literature reviews analysis and evaluate the existing body of knowledge about the research topic. In literature review the researcher will look at the work of other people and will relate it to their own research. A literature reviews synthesizes the results of the reading into a summary that clearly lays out what they know about the topic and what they need to know. The statistics of teenage pregnancy in Nepal and United Kingdom is going down as the numbers of teenage pregnancy both in England and Wales have started to drop. The reasons for this could be associated with a change in targets for young women towards education, stigma related with being a teenage mother and programmes provided in by succeeding governments. Office for National Statistics (2018) states that the conceptions rates for women who are aged 15 to 17 in both England and Wales were 18.9 per 1,00- a 9.6% fall as 2015 and 60% since 1998. In Wales, the fall was 17%  and in England it was 11% drop. Whereas  in Nepal the teenage pregnancy rates have been decreased slightly from 185 per 1000 in 2006 to 167 per 1000 in 2011 and remained constant until 2016. There has  been no substantial change in teenage pregnancy rate (Poudel et al ,2018).


According to UNFPA Nepal (2020) Nepal is the third highest county in South Asia to have child marriage. The journal by Neupane (2018) outline that 90 % of teenage girls were married with their approval which show the ill health of the society revealing dangerous health consequences with teenage pregnancy due to the cause of child marriage. One of the reasons for the child marriage is because in rural area  when parents arrange marriage a girl, the daughter have no choice. The traditional custom of dowry during marriage forces the family to get their daughter marry early so they can save expenditure on other children education and food. Devkota et al (2018) also agree on child marriage  by saying many women had  earlier pregnancy  before the age of 20. One of the reasons was because of family factors such as their lack of education, husband’s occupation and wealth status. Women whose husband had secondary education level and proper occupation were less likely to become pregnant early. In agreement with three  journals by Neupane (2018),  Devkota et al(2018) and Nepal (2018) child  marriage is considered as important backing factors for teenage pregnancy because of social and culture pressure to have child soon after marriage. Child marriage encourages the start of sexuality interest at an age when the young girl’s bodies is still developing.  Girls will not be physically and emotionally ready to give birth. In United Kingdom, if girl was sexually abused in childhood and children of teenage mothers were likely to get pregnant (Cook and Cameron,2017).There is no research to show that child marriage is one of the reasons for teenage pregnancy in United Kingdom. There are laws and act to protect them from such incident like child marriage such as Children Act 1989. The main purpose of this act is to protect the children’s rights throughout any difficulties which may lead to the child being taken from home due to family problems (Department for Education, 2015). There is another act called The Children’s Act 2004. This act aim is to encourage better services and provision for all aspects of children's welfare and health. The children act also helps those who do not know the correct position of the child (legislation.gov.uk (2020). Whereas in Nepal the government recently introduced the Nepal’s Children Act 2075 in September 2018. There is a hope that people will follow the guidelines and child marriage will reduced as the new act allow the young girl to study, right to life without anyone’s pressure. Parents have to  treat both son and daughter equally. Children will have right to protection from all forms of abuses as well (unief.org,2020).


Poudel et al (2018) states that ethnicity impacts teenage pregnancy  in Nepal. The study found out that women from the lower ethnic family were significantly more likely to report teenage pregnancy than those who are from higher ethnicity background. Women who reported adolescent pregnancy were 16% illiterate, only 1% of them were from higher caste family  compared to 5% from bottom caste, 7/5 from Madhesi and 3% from Janajati ethnic background. Young girls who came from poor household and belonged to ethnic groups such as dalit and madhis who had no education were linked with teenage pregnancy. After the discussion it was found out that the caste and ethnicity have no significant influences related to teenage pregnancy. It is true that the lower caste being socio economically disadvantaged and more downgraded would have a higher ratio of getting pregnant early. However, there is not enough evidence to show the relation between early pregnancy and women’s caste. Individuals behaviour their freedom of choice to do anything, education level and early marriage were key contributing reasons for teenage pregnancy (Devkota et al,2018). This is because those who attend clubs have alcohol influence on their decision making. Women who have no academic achievement do not have knowledge about risks and consequences of early pregnancy as well as protective ways to avoid it (Adams,(2012). Neupane (2018 explain that the marriage within the same caste is very important in Nepal. When a girl falls in love with a boy of different caste it increases serious family issues. The teenagers either have to run away from the family or forget the love of their life. They will have to marry the person preferred by their family. The inquisitiveness and  risk taking actions during testosterone  times is another cause for unplanned pregnancy which is also attributable to drugs abuse, alcohol or unprepared sex. 

Neupane(2018) and Cook and Cameron (2017) article believe that both in United Kingdom and in Nepal teenage mother face lots of challenges before and after pregnancy. They have a high chance of living on lower income, lower academic qualification and difficulty with housing and family fights . Children born to teenage mothers are born in deficiency and likely to became teenage mother themselves. The study by Sloan (2020) agree with the argument and discuss that Stigma disturbs the way a teenage mother feel about herself and act. The effect of stigma is reliant on what a young mother thinks has occurred to her and how she sees that others judge her and how she constructs awareness of the way she is treated. It is important to understand that stigma leads young mother to feel fear, anger, shame and lack of confidence. It is argued that  stigma of adolescent pregnancy may lead to as ‘social death’ for adolescent females. Nepal et al (2018) article  discuss the  physical and psychological consequences of teenage pregnancies can have severer impact on the health of mother. Young marriages and pregnancy are a threat consideration of domestic violence.  Low educational achievements, impulsive actions, physical anger, confusion in family and low economic status are associated with domestic abuse. Husband may hit his wife suspecting  of her faithlessness. This can have huge negative  impact on her.  In Nepalese society, pregnancy within the marriage is acceptable but when a girl is pregnant outside marriage they are often treated as a social outcast. Because they are afraid of being neglected by parents for the disgrace the teenage girl may choose to end her life or run away from her home. The decision of running from home may lead to be a homelessness or short-term settlement at friends. For few girls whose parents decide to arrange a quick marriage to survive this social devastation still the girl is left with no choice but to abort a child otherwise she will not receive the family support, this  situation can be serious concern for the health of the girl. As per the Nepalese law the discrimination  on caste and abortions are Illegal. Therefore, the teenage girls  choose private clinics for abortions which are unsafe in Nepal when compared to general hospital.


The services for teenage pregnancy in Nepal and United Kingdom are completely different as UK services are easy to access and have fully support from the government. In United Kingdom, the services are there and easy to approach. They have online support for 24 hours. The services provide lots of different help from education, home visit, house benefit to childcare cost. When a teenage girl decided to continue with teenage pregnancy there are many services to support her during pregnancy and after having baby in United Kingdom. For examples, ‘Brook ‘helps to give confidential advice through online service,’ Family Lives ‘ supports young parents, ‘Family Nurse Partnership’ visit and provide support during pregnancy and until the child is 2 years old.  The ‘shelter’  is a national housing charity which helps young parents about housing options and benefit. During the pregnancy school and collages will helps to carry on with the education  until the birth of the child. They will treat equally and will get maternity pay if they have a job from the company.  The ‘Care to learn’ system can help the young teenage mother with childcare costs while study (NHS,(2018).
In Nepal even though government is providing help people are not operating the service properly. The study by  Shrestha (2012) explained that young girls are still feeling embarrassment  to access the services. When they do the proper support from the people is not there. They do not feel comfortable sharing their health issues with male employee. Most of the service are only based in Urban areas so rural areas girls do not have enough support from the government. Nepal had association named Nepal Medical Student’s Society that executed Reproductive Health (RH)and Education project for Adolescent. The association help to deliver information related to RH through medical students in school. This is because medical students have the skill to bring knowledge for teenagers without hesitancy and nervousness. Youngsters also listen closely to them and they are not anxious to ask enquiries. Despite all these efforts in acknowledging and solving complications related with (RH), the Nepal is not still meeting the basics needs of young people. One of the reasons for this is because the development in county is slow. It is stated that the strategy still demands operationalization. The procedure has not been applied as it is planned in the government document. There is no proper guidelines or enough finance plan. Teenage health service centres and therapeutic services are mostly assigned to city tertiary hospitals.
Recommendations 
In United Kingdom there are strategies introduced by government aiming to reduce teenage pregnancies and negative  outcomes linked with teenage pregnancy. The strategy are health promotion campaigns, improving health services and school sex education. To reduce the rates of teenage pregnancy it is important to improve outcomes for teenage parents and they require a comprehensive strategy with multiple parts.  A Cochrane analysis found that a mixture of health education and contraceptive promotion is very successful at reducing the pregnancy rates. Nevertheless, interventions that aim wider social causes such as tackling economic inequalities and improving education and work opportunities in areas of high poverty is also very important. Youth and child development programmes that focusses academic and social skills can reduce the rates of teenage pregnancy. It is very essential to focus on primary prevention of teenage pregnancy and deliver support for adolescent mothers to lower rapid repeat pregnancies. The most effectives programmes that seems to be successful for reducing repeat pregnancies combine social and clinical services which include home visit, youth friendly contraceptive, easily accessible antenatal and postnatal services (Cook and Cameron 2017). It is important to tackle social exclusion with linked with teenage motherhood through providing education support, childcare and income support and housing assistance. There are many programmes in the United Kingdom  including classes & advice Network (CAN) is focused on parenting classes in areas of high poverty and Care to learn programme that support teenage mothers who want to carry on with their studies. It is very important to  consider contraception and sexual health opportunistically when discussing with young people. Long-acting reversible contraception (LARCs) should be encouraged to all young girls who wants to prevent pregnancy and they should know how to access emergency contraception if needed. The UK Medical Eligibility Criteria (UKMEC) counsels that teenagers can safely use all LARCs. All these services need to make sure that they are friendly and easy to access to young people. Health workers should try to make the young people feel comfortable to ease awkwardness or feeling stigmatization(Cook and Cameron 2017). Public Health England  (2018) discuss that the teenage pregnancy prevention Framework which was published on 2018 is aimed to help local areas assess their local agenda to see what is working well, recognise any gaps and increase the resources of all services to improve the obstacle pathway for all young people.
Shrestha (2012) explains that Nepal requests a special concentration on adolescent reproductive health (ARH) as many Nepalese teenagers  are linking in risk behaviours causing in problems like teenage pregnancy and unsafe abortion. Teenagers are in crucial need of support and advice to avoid high risk actions. Therefore, general access to information, skills for allowing them to make knowledgeable choices is essential. One of the best involvement approaches to report sexual and reproduce health need of adolescent is offering wide-ranging sexuality teaching and available, reasonable, satisfactory teenage friendly health services with counselling aiming all unmarried teenagers and soon to be married teenagers. For decrease of teenage pregnancy, a complete school, heath facilities home and culture's interventions at huge are essential. This is because most cause for sexual performance in teenage is strongminded by environment they are raised upon. Prevention should be  based on education plans supported by interventions between parents, colleagues, peers, societies and health system. Some of the plans like running health services appropriate in school and gynaecological check-ups is also important. 
Poudel, S.et al. (2018) discuss that broadcasting of information about teenage pregnancy and its problems to teenagers and community for avoiding child marriages through media and Television. Newlywed teenage should be aimed for postponing their first pregnancy. These programs need to scale up in rural area in Nepal because they have lack of knowledge about teenage pregnancy and sex education. Partnership intensively with Organisation of education and Justice applying curriculums related to teenager's education maintenance, ban of child marriages and all the violence based with gender. It is very important everyone need to have knowledge about negative health impact of early marriage and the pressure of having a child after the marriage. It very vital to make contraceptives available to adolescence in every possible way and minimazing the difficulties for accessibility. Delivering the awareness on abortion and providing (RH) services in private and public hospital. It was found that the health facility where service is available there is no female employees  therefore, they should hire more female worker so young girls feel comfortable sharing their health problems with them. Running of (ARH) lesson in school through medical student and health carer workers like doctors and nurse who can provide important information about sex education and teenage pregnancy consequences. This should be done in management with Ministry of health (Shrestha, 2012).
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My research question:

	
 How does teenage pregnancy compare in Nepal to the United Kingdom?

	
Places to search for information:

	
Government websites, Library, Journal, Journal articles

	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Links to: title, aim, objective number?
	
Your Comments

	
	
	
	
	
	

	16.10.2019
	Google scholar
	Teenage pregnancy 
	88,600,000
	title
	The definition of teenage pregnancy

	16.10.2019
	Google
	Teenage Pregnancy history
	27,100,00
	background
	World Health Organisation (2018) Adolescent Pregnancy

	16.10.2019
	Google
	Teenage Pregnancy in Nepal
	2,920,000
	background
	Wide range of information on the topic 

	22.10.2019
	UWTSD
	Teenage Pregnancy in Nepal
	712
	introduction
	Online access only

	22.10.2019
	UWTSD
	Teenage Pregnancy in UK
	6,842
	introduction
	Nothing relevant to my topic

	23.10.2019
	UWTSD
	Teenage Pregnancy in England
	20
	background
	I could not find much information on the title 

	23.10.2019
	UWTSD
	Teenage Pregnancy Wales
	2,221
	background
	Not enough evidence 

	23.10.2019
	UWTSD
	Reasons for teenage pregnancy
	3
	objective
	Nothing relevant to my topic 

	28.10.2019
	google
	Reasons for teenage pregnancy in Nepal
	18,700,00
	Chapter 3
	Wide range of information available  

	28.10.2019
	google
	Reasons for teenage pregnancy in UK
	56,200,00
	Chapter 3
	 UK has the highest teenage birth rates in western Europe

	28.10.2019
	google
	What is Methodology
	374,000,000
	Chapter 2
	Wide range of information available  
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	google
	What is Secondary research?
	819,000,000
	Chapter 2
	Wide range of information available  
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	google
	What is Primary research?
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	Chapter 2
	Wide range of information available  
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	Different between primary and secondary research?
	784,000,000
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	Wide range of information available  
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	What is Qualitive research?
	142,000,000
	Chapter 2
	Definition of qualitive research
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	What is Quantitative research?
	224,000,000
	Chapter 2
	Definition of quantitative research  
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	Different between qualitive and quantitative research?
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	Chapter 2
	Research design: qualitative, quantitative, and mixed method approaches. 3rd ed. Los Angeles, Calif. ; London : SAGE. 
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	Teenage pregnancy journal UK
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	Chapter 3
	Lots of article available
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	UWTSD
	Teenage pregnancy journal Nepal
	1,980,000
	Chapter 3
	Hard to find the relevant article 
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	google
	Methodology in research
	367,00,000
	Chapter 2 
	Mohajan,H.K.(2017) research methodology

	12.11.2019
	google
	What is Search Strategy ?
	1,760,000,000
	Chapter 2 
	effective search strategies or systematic reviews of medical tests.

	12.11.2019
	google
	Why secondary research is important in thesis?
	188,000,000
	Chapter 2
	Cameron,s.(2018) the advantages & disadvantages of secondary research.

	13.11.2019
	google
	What is CASP?
	1,820,000
	Chapter 2
	Definition of CASP on CASP(2020) webiste

	13.11.2019
	google
	`why CASP is used in research?
	1,800,000
	Chapter 2
	MC Master University (2020) Critical appraisal tools to make sense of evidence
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