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Conclusions:

* A complex and inter-
connecting environment in
which sexually active
adolescent girls in Rwanda
attempt to protect
themselves from pregnancy.

* Financial barriers and
cultural norms/ legal
framework are intertwined

* ‘Relationship’ between the
conversations captured on
social media and the existing
knowledge on adolescent
sexual relationships found in
the literature is rcursive.

* Changes in community
attitudes and legal
framework are called for to
allow teenage girls to meet
their full potential
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