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Adolescent pregnancy has become not only a pressing public health and social concern in Namibia but one that underscores the
imperative to address existing systematic gaps in advancing the human rights of girls, with a growing body of research
documenting its widespread occurrence and underlying causes. According to the 2013 Demographic and Health Survey (DHS),
approximately 20.4% of adolescents surveyed have experienced pregnancy, underscoring the scale of the issue (Indongo,
2020). Contributing factors include disparities in socio-economic conditions, variations in educational attainment, and
inconsistent access to modern contraceptive services across different regions. In Namibia, cultural norms, particularly those that
reinforce traditional notions of masculinity, have also been found to promote risky sexual behavior among young people
(Shikukutu & Ramrathan, 2022).

To make matters worse, the impact of the COVID-19 pandemic further intensified the situation. For instance, during the first 6
months of the pandemic (between March and September 2020), which corresponded to Namibia’s first lockdown, the country
recorded around 3,600 teenage pregnancies which is more than double the annual average of 1,400 with the Kavango East and
West regions experiencing the highest rates (Talbot & Ruiz-Casares, 2022). 

Data from the Health Management Information Systems (HMIS) between 2019-2023 reveal how poverty, geographic isolation,
and entrenched gender inequalities intersect to undermine Namibian young girls’ autonomy and limit their ability to make
informed choices about their bodies and future.

This thought leadership piece therefore seeks to inform evidence-based strategies aimed at reducing adolescent pregnancy
rates, enhancing youth empowerment, improving multidimensional inequality, and supporting Namibia’s broader development
objectives, grounded on HMIS data, population projection and geostatistical analysis. 

INTRODUCTION/ BACKGROUND REVIEW OF TEENAGE PREGNANCY
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In this study, we used the World Health Organization’s (WHO) metric which considers births among girls aged 15 to 19 as a
proxy for measuring teenage pregnancy. To conduct the analysis, we drew on regional and facility-level data sourced from
Namibia’s public Health Management Information Systems (HMIS) managed by the Ministry of Health and Social Services
(MoHSS), covering a five year period from January 2019 through December 2023. Our approach involved tracking changes in
adolescent pregnancy rates over these five years and mapping geographic hotspots and variations at the subnational level. This
was done using data on teen pregnancies (deliveries at the facilities), hospitalization due to abortion and first antenatal care
(ANC) visits recorded at health facilities. 

The data were disaggregated by age group, notably 10 to 14 and 15 to 19, and by region of the country. To calculate pregnancy
rates, we used mid-year population projection estimates for adolescent girls in these age brackets, provided by the Namibia
Statistics Agency (NSA). We then compared indicators across regions and over time, using HMIS figures as the numerator and
NSA mid year population projections as the denominator. 
It’s important to note that our estimates are based solely on recorded births and hospitalization due to abortion at public health
facilities among girls aged 10 to 19. Pregnancies ending in miscarriage and births outside health facilities were not included, as
these outcomes are not consistently documented within Namibia’s public health data systems. It is crucial to also note that the
presented figures likely underestimate the true burden of adolescent pregnancy, particularly when accounting for practices
occurring outside the formal health system, such as unsafe abortion. 

METHODS & DATA ANALYSIS
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Between 2019 and 2023, adolescent births rose across all age groups, with a
10.97% increase among girls aged 10–14. The highest increase in the teenage births
(aged 10-19) occurred in 2021 at 4.84%, suggesting a peak in teenage deliveries
relative to the population.

 2019 2020 2021 2022 2023% Change
2019- 2023

Mid-year population 10 - 14 years, n 129 701 135 235 140 952 144 993 148 810 14,73
Mid-year population 15 - 19 years, n 118 566 117 873 118 376 120 373 123 938 4,53
Mid-year population 10 - 19 years, n 248 267 253 108 259 414 265 366 272 748 9,86
Mid-year population 20 - 24 years, n 121 594 121 625 120 749 119 948 118 558 -2,50
Deliveries 10 - 14 years, n 237 208 299 264 263 10,97
Deliveries 15 - 19 years, n 10 778 10 580 12 248 11 676 11 202 3,93
Deliveries 10 - 19 years, n 11 015 10 788 12 547 11 940 11 465 4,09
Deliveries 20 - 24 years, n 20 587 22 003 23 301 22 698 20 172 -2,02
Terminations 10 - 19 years, n 570 706 645 616 554 -2,81
Pregnancies 10 - 19 years, n (Deliveries + Terminations) 11 585 11 494 13 192 12 566 12 019 3,74
Delivery rate 10 - 14 years, per 1 000 1,8 1,5 2,1 1,8 1,8
Delivery rate 15 - 19 years, per 1 000 90,9 89,8 103,5 97,0 90,4
Delivery rate 10 - 19 years, per 1 000 44,4 42,6 48,4 45,0 42,0
Delivery rate 20 - 24 years, per 1 000 169,3 180,9 193,0 189,2 170,1
Pregnancy rate 10 - 19 years, per 1 000 46,7 45,4 50,9 47,3 44,1

Births in adolescent girls aged 10-19 and Young Adults Aged 20-24 years in
the public sector, Namibia, January 2019-  December 2023 

Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).
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Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

Total Number of deliveries in public health facilities in Namibia from
January 2019 - December 2023
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The total number of deliveries peaked in 2021, suggesting the negative impact of
COVID-19 on SRH of adolescent girls and young women.
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Numbers of Adolescent and young adults aged 10-19 and 20-24 -year-old
who attended 1st ANC visit by year 2019-2023

The trend in the first ANC visit peaked in 2020, one year before deliveries reached
their peak, demonstrating the strong impact of lockdowns on adolescent girls
through reduced contraceptive access and increased risk of unsafe sexual activity.
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Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

Total Number of abortions in adolescent girls aged 10-19 and Abortion rate per 1,000
in public health facilities in Namibia, from January 2019 - December 2023 
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The number and rate of abortions also peaked in 2020, highlighting the need for
closer attention to adolescent-friendly and provision of quality SRH services and
suggesting possible underestimation of teenage pregnancies.
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Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

Delivery rates per 1,000 in the public health facilities in Namibia 
from January 2019 to December 2023 

Although the number of deliveries among adolescent girls increased from 2019 to
2023, the delivery rates returned to pre-pandemic levels or saw a marginal
decrease, highlighting the importance of effective crisis recovery support. 
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Percentage change in delivery rates (15-19-year-old adolescent girls) 
by region, between 2019-2023

Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

While delivery rates have returned to pre-pandemic levels at the national level,
certain regions demonstrated increases, suggesting substantial disparities in health
system resilience and heightened socioeconomic vulnerabilities.
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Teenage pregnancy rates for adolescent girls aged 10-19 years in the public
health facilities by region, Namibia, January 2019 - December 2023 

Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

Kavango East, which recorded the second-highest incidence of multidimensional
poverty after Kavango West (NSA, 2021), reported the highest teenage pregnancy
rates among girls aged 10–19, peaking at 102 during COVID-19.
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2019 2020 2021 2022 2023 % Change
2019-2023

Adolescent girls 10 - 14 years, n 9542 9972 10301 10629 10882 14,04
Adolescent girls 15 - 19 years, n 8767 8740 8800 8968 9262 5,65
Adolescent girls 10 - 19 years, n 18309 18712 19101 19597 20144 10,02
Adolescent girls 20 - 24 years, n 9113 9040 8955 8859 8764 -3,83
Deliveries 10 - 14 years, n 68 49 92 75 52 -23,53
Deliveries 15 - 19 years, n 1346 1594 1751 1773 1511 12,26
Total deliveries(10 - 19), n 1414 1643 1843 1848 1563 10,54
Deliveries 20 - 24 years, n 1649 2215 2157 2183 1781 8,00
Terminations 10 - 19 years, n 77 118 106 92 74 -3,90
Proportion of deliveries 10 - 14 years from total
deliveries, % 4,81 2,98 4,99 4,06 3,33

Delivery rate 10 - 14 years, per 1 000 7,13 4,91 8,93 7,06 4,78
Proportion of deliveries 15 - 19 years from total
deliveries, % 95,19 97,02 95,01 95,94 96,67

Delivery rate 15 - 19 years, per 1 000 153,53 182,38 198,98 197,70 163,14
Total deliveries 10 - 19 years, n 1414 1643 1843 1848 1563 10,54
Delivery rate 10 - 19 years, per 1 000 77,2 87,8 96,5 94,2 77,6
Delivery rate 20 - 24 years, per 1 000 180,95 245,02 240,87 246,42 203,22
Terminations 20 - 24 years, n 114 173 142 155 89 -21,93
Total pregnancies, n (10-19) 1491 1761 1949 1938 1491 9,79
Total pregnancies, n (10-24) 3418 3418 3418 3418 3418 8,85
Pregnancy rate 10 - 19 years, per 1 000 81,44 94,11 102,04 98,89 81,26

Kavango East: Births and Teenage pregnancy rates in adolescent girls aged 10-19 and 
Young Adults Aged 20-24 years in the public sector, Namibia, January 2019-  December 2023 
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Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

Drilling down to Kavango East, the region has faced persistently high teenage
pregnancy rates, a challenge exacerbated by the COVID-19–related school closures,
economic hardship, and disruptions to SRH services.
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Region

2019 2020 2021 2022 2023

Number
of
Delivery 

year
Pop  
Project
ions
15 19

Delivery
Rates

Number
of
Delivery 

year
Pop  
Project
ions
15 19

Delivery
Rates

Number
of
Delivery 

year
Pop  
Project
ions
15 19

Delivery
Rates

Number
of
Delivery 

year
Pop  
Projec
tions
15 19

Delivery
Rates

Number
of
Delivery 

year
Pop  
Project
ions
15 19

Delivery
Rates

%
change
2019-
2023

Erongo 367 6674 55,0 411 6678 61,5 438 6755 64,8 420 6929 60,6 403 7202 56,0 9,81
Hardap 316 3992 79,2 315 3979 79,2 334 4001 83,5 328 4076 80,5 291 4187 69,5 -7,91
Karas 275 3635 75,7 208 3580 58,1 218 3572 61,0 190 3635 52,3 219 3757 58,3 -20,36
Kavango East 1346 8767 153,5 1594 8740 182,4 1751 8800 199,0 1773 8968 197,7 1511 9262 163,1 12,26
Kavango West 214 5506 38,9 356 5464 65,2 353 5486 64,3 337 5587 60,3 387 5749 67,3 80,84
Khomas 2002 15715 127,4 1708 15765 108,3 2259 15957 141,6 2141 16304 131,3 1952 16819 116,1 -2,50
Kunene 599 5169 115,9 576 5339 107,9 773 5541 139,5 650 5782 112,4 620 6054 102,4 3,51
Ohangwena 1191 16965 70,2 1060 16545 64,1 1288 16318 78,9 1303 16369 79,6 1371 16731 81,9 15,11
Omaheke 372 3342 111,3 356 3360 106,0 377 3445 109,4 356 3591 99,1 353 3779 93,4 -5,11
Omusati 1071 15981 67,0 929 15826 58,7 1080 15767 68,5 1191 15858 75,1 1179 16151 73,0 10,08
Oshana 627 9577 65,5 504 9490 53,1 625 9483 65,9 658 9568 68,8 645 9766 66,0 2,87
Oshikoto 1227 11330 108,3 1218 11197 108,8 1392 11170 124,6 1267 11277 112,4 1204 11549 104,3 -1,87
Otjozondjupa 616 6430 95,8 710 6469 109,8 737 6620 111,3 671 6871 97,7 709 7200 98,5 15,10
Zambezi 555 5483 101,2 635 5441 116,7 623 5461 114,1 391 5558 70,3 358 5732 62,5 -35,50

Numbers of deliveries and delivery rates per 1,000 in 15-19-year-old
adolescent girls by province and by year 2019-2023

Source: Author's own computation based on Ministry of Health and Social Services (MoHSS)  HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

Kavango West, where over 90% of the population lives in rural areas, recorded an
80.84% increase in deliveries among adolescents aged 15–19 between 2019 and
2023, highlighting limited access to SRH information and services.
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2019 

Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

In 2019, the highest adolescent pregnancy rates were recorded in Kavango East,
Khomas, Kunene, and Omaheke. By 2020, rates improved in Khomas, Kunene, and
Omaheke, while worsening trends emerged in Kavango East and West, Zambezi,
Oshikoto, and Otjozondjupa.

Teenage pregnancy rate among adolescent girls aged 15-19 by region

2020
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Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

Between 2020 and 2021, rural areas along the northern border with Angola recorded
rising birth rates, a negative trend that continued into 2022. Kunene and Khomas
experienced similar rises but their 2022 rates returned to pre-pandemic levels,
demonstrating the importance of regional resilience.

Teenage pregnancy rate among adolescent girls aged 15-19 by region

2021 2022
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Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, Namibia Statistics Agency population (NSA) projections (2019–2023).

In 2023, most regions declined or remained at 2022 levels, while Kavango West
recorded an increase, underscoring external shocks disproportionately affect areas
with geographic, socio-economic, and socio-cultural vulnerabilities, including
climate risks, poverty, and conservatism.

2023

1. Kavango East stands out as the most affected
region, with a rate of 163.14 per 1,000, more than
double the national average thus indicating a critical
hotspot region for adolescent pregnancy.
2. Several regions including Khomas, Kunene,
Oshikoto, and Otjozondjupa also show rates above
100 per 1,000, suggesting widespread challenges
across both urban and rural settings.
3. Regions like Erongo and Karas show relatively
lower rates, possibly reflecting better access to
education, health services, or youth engagement
programs.

Teenage pregnancy rate among adolescent girls aged 15-19 by region

2023 Teenage Pregnancy Visualization by Region
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In 2019 and 2020, teenage pregnancy was most concentrated in urban areas such
as Khomasdal constituency (Khomas) and Rundu Urban constituency (Kavango
East). Meanwhile, large numbers were also recorded in northern rural regions,
indicating potential cross-border influences.

Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, (2019–2023).

2021 20222019 2020

Hotspots: Log number of teenage pregnancies (aged 15–19) by constituency
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A similar concentration was observed in 2021 and 2022, with notable increases in
the log number of deliveries in constituencies of Kavango West, Oshikoto, and
Ohangwena. Regional centers across the country report significant numbers,
showing the issue is widespread while varying in intensity.

Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, (2019–2023).

2021 2022

Hotspots: Log number of teenage pregnancies (aged 15–19) by constituency

2021 2022

MIC THOUGHT LEADERSHIP – OCTOBER  2



N
EW

 E
M

ER
G

IN
G

 H
O

TS
PO

TS
20

23
: U

R
B

A
N

-R
U

R
A

L
C

O
N

VE
R

G
EN

C
E

17
Source: Author's own computation based on Ministry of Health and Social Services (MoHSS) HMIS data, (2019–2023).

In 2023, Mpungu constituency (Kavango West) and Okahandja constituency
(Otjozondjupa) recorded increases in teenage pregnancies, highlighting the need
for closer attention and targeted interventions.

1. Khomasdal constituency (Khomas) was the most
severe hotspot, recording 1,295 cases of teenage
pregnancy. This figure reflects the high client volume in
public health facilities associated with the area’s large
population. Rundu Urban constituency (Kavango
East) followed with 1,183 cases.
2.  Regions in the northern belt are major areas of
concern overall, with high-ranking constituencies
including Oniipa (Oshikoto), Engela (Ohangwena),
Oshakati East (Oshana), and Outapi (Omusati)
recording between 662 and 839 teenage pregnancies.
3. Constituencies located in regional centers across the
country also reported significant numbers, including
Opuwo (Kunene), Katima Mulilo Urban (Zambezi),
and Gobabis (Omaheke).

2023 Teenage Pregnancy Concentration and Hotspots 

Hotspots: Log number of teenage pregnancies (aged 15–19) by constituency

2023
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COVID-19’s impact and Post-peak decline: Numbers of deliveries and delivery rates peaked in 2021, with a sharp 9% increase
in the pregnancy rate from 2019. This suggests that COVID-19 negatively affected the provision of SRH services for adolescent
girls and young women, likely due to socio-economic and educational disruptions as well as reduced access to contraception and
healthcare during lockdowns. Since the 2021 peak, both absolute numbers and the pregnancy rate among adolescent girls aged
10-19 have shown a consistent and encouraging decline. The rate fell by 13% from 2021 to 2023, reaching the lowest point in the
five-year dataset, which implies that interventions may have been effective. However, the rate remains high, with over 4% of
teenage girls aged 10-19 giving birth each year.

Regional disparities: Regional patterns in delivery rates vary, reflecting differences in vulnerability and resilience. Between 2019
and 2023, regions such as Kavango West (73.01%), Ohangwena (16.67%), Omusati (8.96%), and Kavango East (6.25%)
recorded significant increases, while others declined or reverted to 2019 levels.

Interplay of geographic, socio-economic, and socio-cultural factors: Subnational analysis shows that regions with the
largest increases in teenage pregnancy rates are predominantly rural areas along the northern border, where climate risks and
migration may increase vulnerability. This highlights the disproportionate impact of crises on women and girls when compounded
by socio-economic and socio-cultural factors that hinder access to SRH information and services, such as poverty, early
marriage, and conservative religious beliefs. Poverty, limited access to education and teenage pregnancy further reinforce one
another, perpetuating cycles of vulnerability.

Widespread with regional variation: Teenage pregnancy is highly concentrated in Khomas and the northern belt, with
significant cases also reported in urban and regional centers. This shows that the issue is widespread across Namibia, though
varying in intensity, underscoring the need to expand access to SRH services and address harmful norms and practices.

SUMMARY OF KEY FINDINGS
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Inclusive Access to SRH Services and Information
Expand access to mixed-method contraceptives through mobile outreach at clinics, community centers, and local organizations in hotspots,
such as Kavango East, Khomas, Kunene, and Oshikoto. 
Train healthcare providers to provide confidential, non-judgmental, and youth-friendly integrated SRH services that adolescent girls and
young women can access without fear or stigma.
Deploy mobile clinics and maternity waiting homes in rural areas and border zones, particularly Ohangwena, Oshikoto, Oshana, Omusati,
and Kavango East, to provide inclusive SRH services for marginalized populations, including adolescents outside the formal education system
and migrants.
Disseminate SRH information through multiple communication channels, such as new and traditional media, print materials, and
community dialogue, to bridge digital and literacy divides and ensure inclusivity across regions and generations.

Equitable and Safe Schools for SRH
Enhance the delivery of life-skills-based health education (CSE) by developing effective learning materials, providing pre- and in-service
teacher training, and instituting periodic observation and feedback mechanisms. 
Strengthen referral systems between schools, health facilities, social services, and law enforcement through service mapping and
development of clear operational guidelines and checklists.
Ensure the implementation of learner pregnancy policies to support pregnant learners and young mothers to continue their education.
Integrate gender-equitable standards into school policies to prevent risky sexual behaviors by addressing harmful gender norms and
promoting positive gender discourse.

POLICY IMPLICATIONS (1/2)
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Youth Empowerment and Community Transformation
Mobilize youth-led initiatives to implement campaigns and peer education promoting informed choices and contraceptive use, engaging
peers, parents, and community members.
Provide skills training and entrepreneurship opportunities to empower adolescent girls and youth, enhancing leadership, autonomy, and
comprehensive SRH knowledge.
Implement gender-transformative initiatives that actively engage boys and young men in challenging harmful masculinities and fostering
shared responsibility for SRH.
Engage traditional and community leaders as agents of change, particularly in regions with high prevalence of early marriage and early
first birth, such as Kavango East and Kavango West.

Legal, Policy, and Strategic Frameworks 
Address legal barriers to ensure safe, timely, and equitable access to SRH services, reducing the risks associated with teenage pregnancy
and childbirth.
Integrate SRHR into national and regional disaster management systems to build community resilience across the education and health
sectors, and to ensure the continuity of essential SRH services and commodities during crises.
Strengthen cross-border collaborative interventions through coordinated action by governments and international partners, prioritizing
contraceptive distribution and community outreach at major border crossing points and in drought- and flood-affected regions.
Enhance monitoring systems to track key indicators, such as delivery rates, first ANC visits, and contraceptive uptake, to identify gaps and
guide evidence-based policy responses.
Advocate for increased and sustained domestic financial investment to adolescent SRHR, earmarking dedicated budget lines within the
Ministries of Health and Education to ensure programme continuity.

POLICY IMPLICATIONS (2/2)
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