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Abstract
Teenage pregnancy is a global public health problem, which results in inevitable interruptions in
their education. In some instances, dropping out of school is temporary, but some of teenagers
do not return to school. The dual responsibility of parenting and school work often results in
poor scholastic performance, adding to the burden of a limited education and scarce employment opportunities. Since 2004, schools in Soshanguve have been requesting urgent preventive
interventions regarding teenage pregnancy, which prompted the need for this study. The aim
of the study was to determine the pattern of relationships, perceptions and the socio-cultural
environments of pregnant teenagers in Soshanguve.
A qualitative exploratory, descriptive and contextual design was used for the study. Participants
comprised teenagers from Soshanguve secondary schools, who visited the clinic for ante-natal
or post-natal care. A purposive sampling method was used and the sample size was determined
by saturation. Semi-structured interviews were conducted with 30 participants. Tesch’s approach, using open coding and a template analysis system, was utilised for data analysis.
Teenagers lacked information about menarche and menstruation, leaving them unprepared for
their pregnancies. Participants did not realise the consequences of their love and sex relationships. Circumstances around their lives and the socio-cultural environments contributed to their
pregnancies, resulting in teenagers showing regret, shame, denial and some accepting their
pregnancies. Communication about sexuality was lacking and teenagers had no risk perceptions
UHJDUGLQJWKHLUSUHJQDQFLHV$FRPPXQLW\VSHFL¿FDQGHYLGHQFHEDVHGLQWHUYHQWLRQWRSUHYHQW
teenage pregnancy is urgently needed.
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INTRODUCTION AND BACKGROUND INFORMATION
Teenage pregnancy is a global public health problem and has been a concern to health
workers, community developers, educators and parents since the early nineties (Mogotlane, 1993:1; Smith-Battle, 2000:85). About 11% of all United States’ births in 2002
were to teenagers aged 15-19 and the majority of teenage births (67%) were to girls
aged 18-19 (Moss, 2004). According to South Africa’s national campaign to prevent
teenage pregnancies, in South Africa, one in three teenagers becomes pregnant before
the ages of 18-19. Since 2004, school teachers in Soshanguve of the Gauteng Province,
have reported high rates of teenage pregnancies to health care workers and have requested interventions as a matter of urgency. The concern has further been compounded
by the increasing number of terminations of pregnancies among teenagers. In South Africa, pregnancy statistics reveal that young girls aged between 18-25 tend to terminate
pregnancies more frequently than older women (Varga, 2002:285).
Teenage mothers are at risk of higher morbidity and mortality rates during pregnancy
and labour than adult women. Additional health problems experienced by teenagers
LQFOXGHVH[XDOO\WUDQVPLWWHGLQIHFWLRQV 67,V LQFOXGLQJKXPDQLPPXQRGH¿FLHQF\YLUXV +,9  DFTXLUHG LPPXQRGH¿FLHQF\ V\QGURPH $,'6  DV WKH\ DUH OLNHO\ WR KDYH
PDQ\VH[XDOSDUWQHUVEHFDXVHWKHLUUHODWLRQVKLSVDUHQRWVWDEOH (KOHUV0DMD6HOOHUV 
*ROROR<DNR <DNR 3UHJQDQWWHHQDJHUVDOVRH[SHULHQFHVKDPH
guilt and fear of being discovered pregnant which may lead to psychological denial
DERXWWKHUHDOLW\RIWKHSUHJQDQF\ *UHDWKHDG'HYHQLVK )XQQHO0DSXWOH
2006:87). With teenage pregnancy comes an inevitable interruption in education. In
some instances, dropping out of school is temporary, but some teenagers do not go back
to school after the delivery of their babies. Should the teenage mother go back to school,
the challenges of parenting and school work often result in poor performance as well
as the burden of a limited education and scarce employment opportunities. Families of
SUHJQDQWWHHQDJHUVPLJKWQHHGWRVXSSRUWWKHWHHQDJHUDQGKHULQIDQW¿QDQFLDOO\SK\VLFDOO\VRFLDOO\DQGSV\FKRORJLFDOO\ 0RGXQJZD3RJJHQSRHO *PHLQHU 
The culture and society in which an individual grows up and lives, contributes to how the
individual feels about her life and sexuality. Some societies may accept early pregnancy
DVDFRQ¿UPDWLRQRIWKHZRPDQ¶VIHUWLOLW\,QWKHLUVWXG\=L\DQHDQG(KOHUV  
reported that some teenagers in Swaziland became pregnant to prove their love, womanKRRGDQGIHUWLOLW\)XUWKHUPRUH *LOEHUW :DONHU9DUJD JHQGHU
norms encourage men to engage in risky sexual behaviours and the subordinate female
status entrenched in many African societies, contribute to the high rates of unplanned
adolescent pregnancies. In some societies early marriages are encouraged because
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parents get a good bridal price when their daughters marry early in life. According to
-HZNHVHWDO  JUDQGPRWKHUVDQGPRWKHUVEHOLHYHGWKDWSUHJQDQF\LVLQ¿nitely preferable to the possibility of infertility attributed to contraceptives. The risk of
young girls falling pregnant is a reality in most communities.
PROBLEM STATEMENT
The rising incidence of teenage pregnancy has been a concern to all involved in promoting health. Teenage pregnancy poses major social, emotional and physical health
risk to teenagers. As most teenagers become pregnant whilst still at school, it became
necessary to determine the pattern of relationships, perceptions of school-going teenagers regarding their pregnancies, their lives and the role of their socio-cultural environments. Despite the freely available contraceptives at state health facilities the number of
teenage pregnancies in South Africa, including Soshanguve, remains high. Since 2004,
schools have been reporting a high incidence of teenage pregnancies and have requested
interventions from health care providers as a matter of urgency to address the problem
in the Soshanguve area.
PURPOSE OF THE STUDY
The purpose of the study was to determine the teenagers’ patterns of relationships, perceptions towards their pregnancies and lives and describe the role of their socio-cultural
environments in their pregnancies.
The objectives of the study were to:
 Determine the teenagers’ patterns of love relationships;
 Identify and describe teenagers’ perceptions towards their pregnancies;
 Describe how the socio-cultural environments impacted on the teenagers’ pregnancies and lives.
RESEARCH METHOD AND DESIGN
The study used a qualitative and exploratory research approach as it aimed at understanding the meaning of a phenomenon and to explain systematic relationships amongst
SKHQRPHQD 3ROLW %HFN 
Population and sampling

The target population comprised all pregnant teenagers from secondary schools in the
primary health care (PHC) catchment area of Soshanguve. Teenagers who visited the
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PHC clinics for ante-natal and post-natal care were invited to participate in the study.
Criteria for inclusion in the study were that participants should be:





between 14 and 20 years of age;
willing to participate;
XVLQJWKHVSHFL¿F3+&FOLQLFIRUDQWHQDWDORUSRVWQDWDOFDUH
in a Soshanguve secondary school or had left school within the preceding six months
due to pregnancy.

Purposive sampling was used for the study as it involved the conscious selection of cerWDLQVXEMHFWVHOHPHQWVHYHQWVRULQFLGHQWV 3ROLW %HFN 7KHVDPSOHVL]H
was saturated when 30 interviews had been conducted.
Data gathering

Data were gathered by means of self-report methods which are ideal when the purpose
of the study is to obtain information about attitudes, knowledge, feelings and other
LQIRUPDWLRQWKDWFDQQRWEHHDVLO\REVHUYHGRUPHDVXUHGSK\VLRORJLFDOO\7KHVSHFL¿F
PHWKRGZDVDVHPLVWUXFWXUHGLQWHUYLHZZLWKVSHFL¿FWKHPHVWREHH[SORUHG7KHSXUpose of an interview was to allow the researcher to understand the experiences of other
SHRSOHDVZHOODVWKHLUPHDQLQJ 7HUUH%ODQFKH 'XUUKHLP 7KHLWHPVRI
the research instrument included each teenager’s personal situation, pattern of love relationships, knowledge and perceptions about her pregnancy and contraception, sociocultural prescriptions or taboos, the role of the parents and the teenager’s vision for her
future.
Data gathering was conducted in a private room at the PHC clinic during July, 2005.
Though each participant’s name was used during the interview, when the data were transcribed, a code was used to ensure anonymity. The use of a tape recorder was requested
in the letter of informed consent that was signed prior to each semi-structured interview.
7KH¿UVWLQWHUYLHZZDVXVHGDVDSUHWHVWWRLGHQWLI\SRWHQWLDOSUREOHPVSHUWDLQLQJWRWKH
interviewing skills of the researcher, the completeness of the interview schedule as well
DVWKHSURFHVVRIGDWDDQDO\VLVIRUWKHVWXG\1RPDMRUSUREOHPVZHUHLGHQWL¿HG
Data analysis

7KHGDWDEDVHLQWKLVVWXG\FRQVLVWHGRIWUDQVFULEHGLQWHUYLHZVDQG¿HOGQRWHV'DWDZHUH
analysed by using open coding and the template analysis style (Cresswell, 2003:192;
3ROLW  %HFN   7HVFK¶V DSSURDFK &UHVZHOO   RI GHVFULSWLYH
analysis was used to identify themes and subthemes. According to Polit and Beck
(2008:508), an acknowledged approach to qualitative data analysis is using the template
analysis style, which allows the researcher to develop a template, or analysis guide to
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which the narrative data are applied. The units of the template for the study were the
themes of the interview. An independent coder was involved to reduce bias and a consensus meeting was held between the researcher and the independent coder to determine
inter-coder variability.
#      



Lincoln and Guba’s (1985:290-327) model was used to ensure trustworthiness in this
VWXG\ XVLQJ FUHGLELOLW\ WUDQVIHUDELOLW\ FRQVLVWHQF\ DQG FRQ¿UPDELOLW\ $FWLYLWLHV LQ
DFKLHYLQJ FUHGLELOLW\ ZHUH SURORQJHG LQWHUDFWLRQV ZLWK WHHQDJHUV NHHSLQJ D UHÀH[LYH
journal, the researcher’s authority, triangulation, peer review and structural coherence.
Transferability was achieved through a dense description of the data and purposive
sampling. Dependability was achieved by a description of the method of data gathering,
GDWDDQDO\VLVDQGPHPEHUFKHFNLQJ)LQDOO\FRQ¿UPDELOLW\ZDVDFKLHYHGE\HQVXULQJ
DQDXGLWRIWKHHQWLUHUHVHDUFKSURFHVVUHÀH[LYHDQDO\VLVDQGWULDQJXODWLRQ
Ethical considerations
Written permission to conduct the study was sought and obtained from the Ethics Committee of Tshwane University of Technology and authorities of the health care centres in
Soshanguve. Rights of participants were respected throughout the study. Informed conVHQWDQRQ\PLW\DQGFRQ¿GHQWLDOLW\ZHUHDOVRPDLQWDLQHG3DUWLFLSDQWVZHUHLQIRUPHG
about their rights to withdraw at any time of the study without any victimisation whatsoever.
RESEARCH FINDINGS
Biographic data

The majority of participants (83.3%; n=25) were in the 17-20 year age group. Most
were pursuing their studies at secondary schools in Soshanguve while some had just
left school due to their pregnancies. Almost all the participants (96.7%; n=29) were
primigravidae with most (70.0%; n=21) having had their menarche at the age of 14 or
younger.
<*   

This theme was included to assist each teenager to talk about her menarche, her readiness and knowledge about this life changing event. The sub-categories derived were
knowledge and perceptions about menstruation/menarche and emotional responses to
menstruation.
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 .QRZOHGJHDQGSHUFHSWLRQVDERXWPHQVWUXDWLRQ

Although some participants were informed about menstruation, most were ignorant
about this reality until they experienced how it felt and what to do when menstruating.
Participants who lacked information blamed their parents for having failed to share
information about menstruation, arguing that it could have helped them prevent their
SUHJQDQFLHV2QHSDUWLFLSDQWVWDWHG
“I started to menstruate at 13 years. I knew nothing about menstruation. I was embarrassed and reported to my mother. She just said I must menstruate because I am a girl
and added that I must go to the clinic for prevention because if I can sleep with a boy,
I’ll fall pregnant.”

Some myths were also perpetuated by mothers who convinced their daughters to beKDYHDFFRUGLQJWRWKHLUGLFWDWHV2QHSDUWLFLSDQWZDVWROGE\KHUPRWKHUWRVWD\LQGRRUV
because, now that she had started to menstruate, she would inherit other people’s menstruation cycles should she go out to the street. If she was to have “a cycle of four days
she would end up inheriting more days from other people.”
7KHVH¿QGLQJVLQGLFDWHSDUHQWV¶LQDSSURSULDWHFRPPXQLFDWLRQZLWKWKHLUGDXJKWHUVDERXW
the developmental changes and realities of life. Mothers could share false or vague information with their daughters regarding sexuality issues. This view is supported by
Wood and Jewkes (2006:110) who found that young girls were not fully informed about
menstruation as their mothers had merely told them that menstruation meant they were
grown up and that they could have babies any time.
 (PRWLRQDOUHVSRQVHVWRPHQVWUXDWLRQ

Participants expressed feelings such as anxiety and anger towards their parents. They
DOVRH[SHULHQFHGJXLOWIHHOLQJVVKDPHDQGDFFHSWDQFH2QHSDUWLFLSDQWVWDWHG
“I still remember when I started to menstruate at 14-years. I was so anxious and even
felt like committing suicide. What made matters worse was that I was going to write
an examination at twelve o’clock that day and I just did not know what to do. I was
uncomfortable throughout the exam and just passed by luck.”

Expressing emotional experiences towards menstruation is natural and acceptable. It
becomes a concern when young girls are not adequately informed or prepared for menstruation as they become negative and may not know what to do or how to behave. Lack
of appropriate information may also lead to young girls’ vulnerability to risky sexual
behaviours. From this study, it became evident that mothers or grandmothers provided
statements or instructions without explanations. Seekoe (2005:23) believes that mothers
lack skills and are uncomfortable to talk about sex to their daughters. Information about
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menstruation must be part of sexuality education that parents, teachers and health care
providers share with teenages to empower them for responsible decision making.
Relationships

The sub-categories derived from this theme were: age of sexual debut and duration of
relationships, perceptions about relationships and outcomes of their relationships that
resulted in their pregnancies.
 $JHRIVH[XDOGHEXWVDQGGXUDWLRQRIUHODWLRQVKLSV

2IWKHSDUWLFLSDQWV Q  LQLWLDWHGVH[XDOUHODWLRQVKLSVIURP\HDUVRIDJH
However, 33.3% (n=10) of the teenagers had their sexual debuts at 14 years of age or
younger by which time 70% (n=21) of them had started menstruating. Studies indicate
that youths become sexually active at an early age and thus engage in sexual activities
without adequate information for protecting themselves against unplanned pregnancies
,EHK ,NHFKHEHOX0EDPERHWDO 7KHLPSRUWDQFHRILQLWLDWLQJVH[XDOity education at an early age of 9-10 years could empower young girls to make informed
decisions by the time they reach menarche (Ehlers et al., 2000:53; Manzini, 2001:44).
Regarding the duration of relationships, all participants, except one (96.7%; n=29), reported that the relationship, which resulted in the pregnancy, lasted for less than one
\HDU)URPWKHVH¿QGLQJVLWDSSHDUVDVWKRXJKWKHOHQJWKRIUHODWLRQVKLSVGLGQRWLQÀXence the initiation of sexual relationships. Almost all participants were involved in relationships, though not necessarily with the fathers of their babies, at the time of the study.
 .QRZOHGJHDQGSHUFHSWLRQVDERXWUHODWLRQVKLSV

Responding to what it meant to be in a relationship, most participants described the
relationship as being “in love.” Ten participants (33.3%) indicated that they understood
ZKDWORYHPHDQWDQGWKDWWKH\ZHUHQRWIRUFHGLQWRWKHLUORYHUHODWLRQVKLSV2WKHUVIHOW
XQFRPIRUWDEOHDQGGLGQRWUHVSRQG2QHSDUWLFLSDQWVDLG
“I just felt ready for the relationship and to love someone intimately. I was never
pushed into having sex, but I wanted to experience it.”

Another participant said:
“I started to fall in love when I was 15 years old. I was surprised to discover that I am
pregnant after three months of the affair.”

For most of these participants, being in a relationship implied having a sexual relation-
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ship. Some participants were able to choose whether to take the relationship to a sexual
level or not. However, some participants were reportedly harassed and beaten by their
boyfriends for refusing to engage in sex. In some African societies where the subordinate position of females limits their control over their own bodies and sexual choices
*LOEHUW :DONHU-HZNHVHWDO 
 3DUWQHUVDQGRXWFRPHVRIWKHUHODWLRQVKLSVWKDWUHVXOWHGLQWKHVH
pregnancies

All participants admitted to having multiple partners though not all were sexual partners. The relationship resulting in pregnancy resulted in marriage for only three (10.0%)
WHHQDJHUV 2QH SDUWLFLSDQW VWDWHG WKDW VKH KDG IRXU SDUWQHUV DOUHDG\ DW WKH DJH RI 
\HDUVDOWKRXJKVKHKDGVHSDUDWHGZLWKWKH¿UVWWKUHHZLWKRXWKDYLQJKDGDVH[XDOUHODtionship. Most of the girls, however, had already separated with 1-6 partners, because
they had sex without any serious intentions or commitments.
³6LQFH,VWDUWHGWKLVLVP\WKLUGER\IULHQG,VHSDUDWHGZLWKWKH¿UVWRQHEHFDXVHKH
was having an extra affair. He claimed to be having a lot of homework and suddenly
had excuses to see me. We separated without notifying each other. The present one is
responsible for this pregnancy but he denies the pregnancy saying that he doesn’t believe the pregnancy is his. My family went to meet his parents but his mother protected
him saying he has a child already with another girl. He also refused to acknowledge
that pregnancy.”

       

The following sub-categories were derived: knowledge and perceptions about pregnancy, information received during ante-natal care and knowledge about contraception.
 .QRZOHGJHUHODWHGWRSUHJQDQF\DQGLQIRUPDWLRQUHFHLYHGGXULQJ
ante-natal care

It appeared that participants knew about becoming pregnant rather than pregnancy as
a phenomenon. If they were not menstruating, it would be a sign of being pregnant as
some of the participants stated:
“I don’t know anything about pregnancy. I just got to know that I am pregnant after
telling my friend that I have missed my period. I even took some purgatives to cleanse
my stomach as I was feeling sick.”
“I know that a person falls pregnant after sexual contact. That’s the only thing I know,
and that there is no menstruation during pregnancy.”
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It is important that teenage girls are informed about pregnancy and the changes taking
place within their bodies during pregnancy so as to take the necessary steps and obtain
ante-natal health care. Maputle (2006:87) observed that teenagers, lacking information
about the signs of pregnancy, were less likely to inform any family member and thus
only attended ante-natal care when their pregnancies were in the advanced stages.
Participants who had attended ante-natal clinics indicated that they were informed about
what to report during pregnancy, the importance of ante-natal visits, post-natal checkups and HIV and prevention of mother to child transmission of HIV/AIDS.
 .QRZOHGJHDQGSHUFHSWLRQVDERXWFRQWUDFHSWLYHV

In terms of knowledge about contraceptives, participants had general information about
contraception. Some were, however, reluctant to use contraceptives because they feared
that their fertility could be affected or that they would gain weight or experience othHU VLGH HIIHFWV -HZNHV HW DO  0DMD  (KOHUV  :RRG  -HZNHV
  2QO\ VL[ SDUWLFLSDQWV LQGLFDWHG WKDW WKH\ ZHUH XVLQJ FRQGRPV WR SUHYHQW
XQLQWHQGHGSUHJQDQFLHV3HUFHSWLRQVZKLFKLQÀXHQFHGWKHLUXVHRIFRQWUDFHSWLYHVZHUH
expressed this way:
“The pills need extra carefulness if used. I used Nur Isterate once and felt dizzy and
developed sores on my buttocks. My face was swollen and I decided not to use it anymore. I also know condoms prevent illness and pregnancy. I once used them and my
partner started to refuse them as he felt they were too tight for him.”

Though condoms are still an option, both parties must take joint responsibility for their
consistent and correct use. In some instances, the teenagers would put the responsibility
of condom use on the boy stating:
“I am not sure whether my partner forgot to use a condom or not.”

These results show limited perceptions of the threats posed by unprotected sex. Consistent condom use must be the responsibility of both and not be left to males only. Harrison, Xaba and Kunene (2001:637) indicate that most girls believed that boys should
initiate male condom use and rarely discussed this topic before sex.

Socio-cultural norms and the teenagers’ environment

The following aspects emerged from this theme: reactions from family members regarding the teenager’s pregnancy, individual practices and reactions
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 5HDFWLRQVIURPIDPLO\PHPEHUV

Participants experienced various reactions from family members once the pregnancy
was discovered. These responses ranged from disappointment to advising the teenager
to terminate the pregnancy. In most instances, parents or family members with whom
the teenager lived would have to support the teenager and the newborn child. The parent
or guardian felt strongly that the participant should focus on completing her studies to
have a better future. Some felt:
“My parents said, according to their culture, they accept my baby, but emphasised that
,VKRXOGKDYHPDWXUHG¿UVWDQGFRPSOHWHGP\VWXGLHV´

It appeared that parents or family members were concerned about their teenagers becoming pregnant, but not all understood their own roles in preventing the possibility due
WROLPLWDWLRQVDQGFXOWXUDOEDUULHUV /HVFK .UXJHU<DNR <DNR
 2QHSDUWLFLSDQWVWDWHG
“My mother always says that the old initiation schools for both girls and boys were
helpful in teaching and preparing youth for adulthood. Now things have changed and
it is not easy to talk to your children about all these sexuality issues”.
 ,QGLYLGXDOEHOLHIVSUDFWLFHVDQGUHDFWLRQVUHJDUGLQJSUHJQDQF\

Pregnant teenagers and teenage mothers had mixed feelings about their pregnancies.
Some were relieved expressing joy and acceptance of their babies, whilst others regretted feeling worthless and betrayed. Statements expressed in this regard included:
“I am now happy as I wanted a baby desperately. My boyfriend is 28 years and is
working and supports me and my baby.”
“I should have listened to my mom when she advised me to use contraceptives to protect myself. I refused as I did not want her to know that I was having a boyfriend and
that we were engaging in sex. I have a baby and I can hardly provide anything for her.
I depend on my family for everything”

Vision for the future

Most participants intended returning to school, leaving their babies with their grandPRWKHUV6RPHIHOWKRSHOHVVGLVFRXUDJHGDQGGHVSHUDWH2QHRIWKHSDUWLFLSDQWVVWDWHG
that she would not go back to school because she had added another responsibility to
KHUPRPZKRLVKHOSOHVV2QHRIWKHSDUWLFLSDQWVVDZDSUREOHPLQFRSLQJZLWKVWXGLHV
DQGFDULQJIRUDEDE\DWWKHVDPHWLPH2QHRIWKHPVDLG
“I can now advise teenagers to abstain or use condoms. The best thing is to abstain.
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If they are pregnant they must eat the right diet and test for HIV to save their children.
They must never do abortion because the baby has the right to live as they are also
living.”

The reality of being pregnant and raising a child brought in a new perspective to the
teenagers as most felt the need to improve their lives by pursuing their studies.
LIMITATIONS
The study was limited to a purposive sample of 30 pregnant teenagers or teenage mothers living in Soshanguve and the results may not be generalised to other teenagers,
without repeating the study in other communities.
Some participants refused permission for the use of audiotape recordings; the interview
was therefore recorded by hand and some details and nuances might have been lost in
the process although all possible measures had been taken to be as accurate as possible.
RECOMMENDATIONS
Based on the results of the study, it is recommended that:
 Both pedagogical and andragogical educational strategies must be used to educate
teenagers, families and communities regarding sexuality issues.
 Educational content should include the menarche, reproductive functions, reproductive health, sexuality and sexual relationships and contraception.
 The variability of the socio-cultural environment of teenagers in South Africa must
receive attention to prepare the future registered nurse to deal with teenagers.
 Evidence must be gathered to use as a starting point for interventions, informing
teenagers, families and communities about teenage pregnancies.
 The recommended early age of ten at which education should commence needs to
be considered so that interventions are timely to enable teenagers to make informed
decisions about their pregnancies
CONCLUSION
7HHQDJHSUHJQDQF\LVDUHDOLW\ZKLFKPLJKWUHVXOWLQXQIXO¿OOHGSRWHQWLDODQGSHUSHWXate cycles of unemployment and poverty. The evidence produced by the study suggests
that ignorance and failed communication between teenagers and their parents remain
important factors contributing to teenage pregnancies. Participants’ socio-cultural environments also contributed to unplanned pregnancies. Interventions, based on evidence
and developed with teenagers, support are urgently required to enable teenagers to make
informed decisions
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