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ABSTRACT

This study proposes to answer critical questions about teenage pregnancy and Human
Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS)
awareness directly affecting the economically troubled community, namely Mitchells
Plain, in which the three schools are situated. Despite this concern about HIV for South
African youth, the majority of them believe that they are personally at a very low or no
risk for infection. This mindset is probably the main reason why the numbers of HIV
infections have not been reduced in this South Africa. What is more concerning, is that
the number of teenage pregnancies in the area under investigation have not been
reduced either. Statistics show that the numbers have either levelled out or have
increased over the past few years despite the major media campaigns and the
introduction of the subject Life Orientation into the school curriculum. The main
research question is therefore: Why has the incidence of teenage pregnancy in high

schools in Mitchell's Plain not been reduced in the face of the danger of HIV infection.

The study explored the literature on teenage pregnancy, the HIV/AIDS challenge,
sexual violence and girls between the ages of 12 and 19 that are at risk. Perspectives
and conceptual understanding of the phenomenon of teenage pregnancy in relation to
HIV/AIDS was examined that had a bearing on the study. Documentary analysis of the
provincial, Western Cape Education Department (WCED) and National Department of
Education (DBE) policy on HIV/AIDS and teenage pregnancy assisted to interpret the
phenomenon under investigation and its relationship to research, policy development

and implementation.

The conceptual framework is foregrounded by the historical context of HIV/AIDS and
HIV/AIDS in South Africa and its relationship to teenage pregnancy, power relations,
gender inequality, sexual risk behaviour, contraception, parents and sexuality
education. Bronfenbrenner’s ecological model of human development was used as
the theoretical framework for this study. This model recognizes that human
development takes place through a complex reciprocal interaction between the
individual and the persons, and objects and symbols in the immediate environment
which, in the case of learners, are mainly their peers, teachers and parents.



A qualitative research paradigm embedded in an interpretive approach was employed
to place the research in the best position to investigate the main research question. It
meant embarking on a case study within a qualitative research design. Purposive
sampling was employed to select the participants. Ethical issues such as
confidentiality, anonymity and the right of participants to withdraw from the study at
any time without any implications were respected. It was also important for the
researcher to look at his positionality at one of the schools where the research was
conducted. Permission for embarking on the study was sought from the WCED and

the parents of the teenage mothers.

Two main research instruments were used for data collection. A questionnaire was
used for the learners, teachers and parents. Semi-structured interviews were used in
the case study which involved six girls from the three schools. The interpretive phase
of the data analysis focused on the research participants’ (teenage mothers, parents,
teachers and learners) accounts of their experiences in relation to the research
qguestions. The critical phase of the research methodology involved gathering the
qualitative data, analysis of the datasets and the interpretations. The analysis and
interpretation of the findings assisted in answering the research questions. The study
revealed, from the responses of the various participants (Grade 11 learners, teachers,
parents and a specific group of girls who had given birth or who were still pregnant),
that a host of reasons were put forward why the teenage pregnancy numbers had not
been reduced. These include ignorance, gender inequalities; sexual taboos (for girls)
and sexual permissiveness (for boys); poverty; poor access to contraceptives and
termination of pregnancies; inaccurate and inconsistent contraceptive use; high levels
of gender-based violence and poor sex education. Based on the research findings, |
developed an Integrated Intervention Framework for the reduction of teenage
pregnancy for implementation in high schools in the Western Cape province. One of
the main recommendations was to allow pregnant teenagers to remain in school and

to return after giving birth.

KEYWORDS: Abortion; Contraception; HIV/AIDS awareness; Interventions; Life
Orientation; Youth; Risky sexual behaviour; Teacher support; Teenage pregnancy:
Socio-economic
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CHAPTER ONE
INTRODUCTION, BACKGROUND AND CONTEXT

“Delivering a world where every pregnancy is wanted, every childbirth is safe and

every young person’s potential is fulfilled” (United Nations Population Fund, 2013: 132)

1.1 Introduction

This thesis proposes to answer some critical questions directly affecting the
community of Mitchell’s Plain!, but also the broader South African society. It
specifically researched teenage pregnancy and Human Immunodeficiency Virus (HIV)
and acquired immunodeficiency syndrome (AIDS) awareness in this socio-
economically troubled community. Later in this chapter, the researcher elaborates on

the reasons why Mitchell’s Plain is a socio-economically troubled community.

This chapter, therefore, begins with an introduction and background to teenage
pregnancy and HIV/AIDS awareness in high schools in Mitchell’s Plain. It then follows
with the background and context of the study in Mitchell's Plain substantiating the
importance of the study. A brief overview of the literature is given reflecting on findings
of similar studies internationally, in Africa and South Africa. The literature review is
discussed in detail in Chapter Two. The context provides the basis for the articulation
of the problem statement and the rationale for the research, purpose, aims, objectives
and research questions. An overview of the methodology is also presented, and the
chapter concludes with the significance and the structure of the thesis stating the
purpose of each chapter. Finally, the chapter is concluded by providing a summary of

this chapter and its relationship to Chapter Two.

1 Mitchell’s Plain is one of the legacies of apartheid. It was established as a residential area for the Coloured people
of Cape Town forcibly removed from District 6 (which was on the edge of the Cape Town Central Business District).



1.2 Background

Mitchell's Plain was created in the 1970s to alleviate housing shortages in the
Coloured community of Cape Town when communities were forcefully removed and
relocated in terms of apartheid legislation, called the Group Areas Act. The Group
Areas Act was legislation that enforced the physical separation of people according to
race classification. It was planned as a segregated, self-sufficient dormitory suburb far
removed from the White areas of the city, but also isolated from the Black and Indian
communities (Johnson-Castle, 2020). South Africa’s citizens were racially classified
with reference to their skin colour as either White, Indian, Coloured or African.
Mitchell’s Plain was built to accommodate 250 000 people, but the current population
of the area far exceeds this number. All manufacturing and industrial activity were
excluded from the area. Referred to as the ‘instant Coloured city’, Mitchell’s Plain
started off as a typical example of apartheid spatial planning, relegating residents to
the margins of economic activity. As a result, the area suffers from high levels of
poverty, crime and gang violence. The key challenges facing Mitchell's Plain are
spatial marginalisation, overcrowded living conditions, HIV/AIDS, crime and lack of
access to public amenities. According to the Department of Provincial and Local
Government (DPLG), the population of Mitchell’s Plain is generally a working-class
community, many people are unemployed or economically inactive, and most people
earn less than the household subsistence level (DPLG, 2011), which is the most recent

official information.

According to Statistics South Africa (Stats SA), the National Census of 2011 showed
that Mitchell’s Plain had a population of just over 300 000 people with more females
than males in those statistics (Stats SA, 2011). Again, this is the most recent official
data available from Stats SA. According to the sub-council chairperson of the
Department of Local Government Western Cape, Mr Eddie Andrews (South African
History Online, 2020), the population of Mitchell’s Plain was growing much faster than
in any other district in the country. He said that unfortunately, the National Census of
2011 was not completely accurate. The council estimated that the area had a
population of over a million people. He further pointed out that the council understood

that the situation in Mitchell’s Plain could be attributed to the poverty that overwhelms



large parts of this community and forms the basis of what drives this community. Other
social ills, like gangsterism, crime, drug abuse and domestic violence, among others,

also contribute to the disposition of the youth in this community.

In January 2019, the Mitchell’s Plain Community Clinic released its annual statistics of
“babies born alive and termination of pregnancy” (WC Department of Health (DoH),
2019: 6). These statistics are specifically for girls in the age cohort of 10-18 years.
Table 1.1 provides these statistics for the years 2013 until 2018.

Table 1.1: Mitchell’s Plain Statistics on Births and Termination of Pregnancy

Year Births Termination of Pregnancy
2013 168 118

2014 153 151

2015 134 61

2016 140 45

2017 293 79

2018 349 132

Total 1237 586

Source: 2013-2018 WC DoH Report (2019)

This clinic served approximately 100 000 people. How does this compare to the
Western Cape provincial teenage pregnancy data between 2013 and 2018? Morwe,
Klu and Tugli (2014) posit that teenagers continue to fall pregnant despite living in a
city, province and country which not only guarantees their reproductive and sexual
rights but also attempts to protect them. This statement speaks to the data presented
in Table 1.1. Teenage pregnancy is a complex social issue that not only poses risks
for the teenage mothers but for their offspring and society as a whole.



These girls becoming pregnant is a result of environmental and structural issues and
society’s failure to protect these young girls. The tables below (Tables 1.2, 1.3 and
1.4), illustrate the number of teenage pregnancies in the province for females aged
10-20 years. The data presented are drawn from the Western Cape Department of
Health: Western Cape Burden of Disease Rapid Review Update 2019 report (WC
DoH, 2019: 87). According to the report, teenage pregnancies cause substantial
blockages in the provision of health services and are therefore a risk for perinatal and

child health outcomes.

Table 1.2: Number of pregnancies for girls in the province aged 15-19.

Age: 15-19
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Source: WC DoH (2019)

Table 1.2 shows the annual exponential increase in the number of girls in the age
group 15 to 19 that became pregnant between 2013 to 2018. The graph shows an
increase of an average of 600 pregnancies per annum.



Table 1.3: Number of pregnancies for girls in the WC aged 20 years.

Age:20
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Source: WC DoH (2019)

Table 1.3 above illustrates the number of annual pregnancies for females aged 20
years. It shows a rapid increase in pregnancies from 2015 to 2017 reaching a peak of
895 pregnancies in 2017. The lowest rate was recorded in 2014 with 547 pregnancies.
Itis important to understand what teenage pregnancy is if we look at the data provided.
Healthline (2018) defines teenage pregnancy as pregnancy in a woman 19 years of
age or younger. A woman can get pregnant if she has vaginal sex with a man at any
age after she has begun having regular monthly periods or menarche. Teenage girls
who fall pregnant are at double the risk of HIV than their friends of the same age, which
aggravates the explosion of HIV among 15-21-year-olds (Christofides, Jewkes,
Dunkle, Nduna, Shai and Sterk, 2014).

To become pregnant, a female must have unprotected sex or as a result of rape and
that means exposure to possible HIV infection. A girl can conceive from sexual
intercourse as early as she starts to ovulate which is after her first menstrual bleeding
or menarche. Girls experience menarche at different ages. Improved technology, living
conditions and medical advances including better nutrition, have, however, resulted

not only in earlier sexual maturation but also in an increase in the rate of ovulatory
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cycles soon after menarche. The risk of becoming pregnant shortly after menarche

has also increased (Kirchengast, 2016).

Table 1.4: Number of pregnancies for girls in the province aged 10-14 years.

Age:10-14
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Table 1.4 illustrates the number of girls that were pregnant between 2013 to 2018 in
the age cohort of 10-14 years. The year 2018 showed an increase of 95 pregnancies
to peak at 470. The lowest rate was recorded in 2013 when 259 girls were pregnant.
The WC DoH 2019 report further stipulates that there has been a year-on-year
increase in the number of pregnancies in adolescent girls aged 10-19 years (WC DoH,
2019). About 56% of all pregnancies in girls in this age cohort occur in the Cape Town
Metro?. Mitchell’s Plain forms part of this area. Pregnancy in the age cohort 10-14
years is of major concern especially in terms of the annual increase over this period.
If one were to draw a comparison between the 20 year and 10—-19-year cohorts, there
is a huge discrepancy. The ratio in 2018 is approximately 1:13 between these age
cohorts. The assumption is that the young women at 20 years of age would have
reached a fair level of maturity and would therefore be able to make rational decisions
compared to the teenage girls.

1.3 Context

Mitchell’s Plain can be classified as a township. A township in the South African
context is defined as a suburb or city of predominantly Black occupation, formerly
officially designated for Black occupation by apartheid legislation, for example, The
Group Areas Act mentioned earlier (Thompson, 1996). The teenagers in this
residential area could easily be having similar experiences to other teenagers in
townships anywhere in South Africa. Generally, townships share similar problems
across the country, namely high levels of poverty, high unemployment, domestic

violence and poor service delivery among a host of other social ills.

The research was conducted in three high schools in Mitchell’s Plain. Fictitious names

were used, namely Notting Hill High, Sheffield High and Montgomery High for the sake

2Metro refers to the area of the City of Cape Town



of anonymity. For coding purposes, it was changed to school 1, 2 and 3 respectively.
All three of the schools had over 1 000 registered learners and the male and female
ratios at these schools were between 55% and 60% in favour of females at the time

of the study.

Mitchell’s Plain is a residential area and one of the legacies of apartheid established
in 1974 through the implementation of the Group Areas Act, referred to above. The
Group Areas Act resulted in present-day sub-economic communities like those in
Mitchell’s Plain, Heideveld, Nyanga, Bonteheuwel, Steenberg and Khayelitsha among
others. The one unfortunate aspect of this area is that it is not situated close to any
major industrial area. The result is that residents who are fortunate to have
employment need to do a lot of travelling. People leave home very early in the morning
for work and return in the early evening. The children, for the most part, do not see
much of their working parents or parent (single-parent households) during the week.
This scenario is supported by a study done by Ajayi and Ezegbe (2020: 3) when they
state that in South African townships at a household and family level, poverty, lack of
family support, death of one or both parents, divorce, lack of communication with
parents about sexual encounters and single parent households are associated with
early unintended pregnancies. The community based in this area is largely a working-
class community. The area currently has 18 high schools and 56 primary schools due
to the increase in the population. Ten years ago, there were 16 high schools and 48
primary schools. Mkwanazi (2010: 349) conducted a study on teenage pregnancy in
Nyanga township in Cape Town. Nyanga is a township adjacent to Mitchell's Plain and
both townships are characterised by crime and violence which is very high. Mitchell’s
Plain is characterised with similar conditions because of unemployment, drug abuse,
sexual and physical abuse, and gangsterism. The schools in both townships are

impacted negatively by these factors.

The last factor, teenage pregnhancy, has become a major concern, especially
considering the HIV/AIDS pandemic. The researcher is of the view that schools and
especially teachers are not doing enough to address these problems. He based this
opinion on experience and observation over more than three decades in teaching. The
researcher posits the following reasons that can be contributing factors: teachers are

pre-occupied with completing the overloaded curriculum in their specific subjects



which results in minimal support to learners and many teachers live in more affluent
communities than the learners and in most cases, are only interested in the academic

performance of the learner.

The well-being of the teachers is negatively influenced by curriculum requirements and
the pressure created by the provincial and national departments of education (Kileo,
2017). Circular 0041/2017 of the WCED states that each school must submit an
annual School Improvement Plan with definite targets, pertaining to performance, set
by the school (WCED, 2017). The Circular (0041/2017) speaks to the School
Improvement Plan (SIP) as follows.

The intended outcome of all school activities is improved learner achievement.
Comprehensive SIPs indicate the means by which the identified needs for
overall improvement will be made.



Because of the above factors, there seems to be a lack of motivation to address the
socio-economic problems prevalent in this community. The WCED also has a major
role to play in combating teenage pregnancy in schools, hence the researcher reviews
the WCED policy on teenage pregnancy and HIV/AIDS in my next chapter (see
Chapter Two: 2.8.2).

1.4 Reflexivity and positionality

The nature of this research is sensitive. The focus of the research is on teenage
pregnancy which by definition engages young girls and the researcher is male. It is in
this regard that the researcher speaks of his positionality and reflexivity because
throughout this research study the professional position in terms of his work changed.
Reflexivity is according to Haynes (2012: 1), Tufford and Newman (2012) and Finlay
(1998) an awareness of the researcher’s role in the practice of research and the way
this is influenced by the object of the research, enabling the researcher to
acknowledge the way in which they affect both the research processes and outcomes.
Dodgson (2019: 1) and Holmes (2014) posit that if a researcher clearly describes the
contextual intersecting relationships between the participants and the researcher
(reflexivity), it not only increases the credibility of the findings but also deepens the
reader’s understanding of the work. When the researcher started this research study,
he was a teacher and during the research process he was promoted to the provincial
education department as a Senior Curriculum Planner for Life Orientation (LO).

Positionality, according to Smith, Blevins, Werse and Talbert (2021), generally refers
to what researchers know and believe about the world around them and is shaped by
their experiences in social and political contexts. Researchers’ positionality shapes
their interpretation, understanding and beliefs about their research and that of other’s
research. Holmes (2014: 6) argues that open and honest disclosure and explanation
of positionality should show where and how the researcher believes that they have
influenced their research. As stated earlier, the researcher commenced with the
research as a teacher and some of the learners that he taught were participants in the
research. This gave the researcher an insider-outsider position. As the teacher, the
researcher connected with the learners and fully understood the environment in which

the research was conducted.
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This was one of the advantages of being an insider because it enhanced the depth
and breadth of understanding a population that may not be accessible to an outsider
researcher. The respondents would be more trusting and more open to the insider
researcher (Dwyer and Buckle, 2009). However, the disadvantages of being an
outsider could be: i) the researcher may be inherently and unknowingly biased in, or
overly sympathetic to the culture; ii) the researcher may be too close to and familiar
with the culture, or bound by custom and code so that they are unable to raise
provocative questions; iii) the research participants may assume that because the
insider is ‘one of us’ that they possess more or better knowledge and that their
understandings are the same. Therefore, information which should be obvious to the
insider, may not be articulated or explained (Holmes, 2020). Dwyer and Buckle (2009:
55) further state that:

... whether the researcher is an insider, sharing the characteristic, role,
or experience under study with the participants, or an outsider to the
commonality shared by participants, the personhood of the researcher,
including her or his membership status in relation to those participating in
the research is an essential and ever-present aspect of the investigation.

What is evident is that the different positions that the researcher held in his
professional career allowed for particular perspectives to be dealt with in the specific
contexts, as the researcher advanced in his career his perspective changed.

The new position in the provincial education department allowed the researcher to
provide possible solutions to the problem statement of this research. The researcher

was able to practically implement some of these solutions.

1.5 Rationale and the phenomenon of teenage pregnancy

Unintended pregnancy has severe consequences on the health and socioeconomic
wellbeing of young girls. Most studies have tended to focus on the lack of access to
contraceptive information and health services. These and poverty are considered the
main contributing factors to early unintended pregnancies (Ajayi and Ezegbe, 2020).
Mkwanazi (2009) states that although South Africa’s total fertility rate is one of the
lowest in sub-Saharan Africa, the high rates of teenage pregnancy remain a concern.
In her study, Mkwanazi posits that most teenage pregnancies occur among poor Black
and Coloured South Africans. Most of these pregnancies are unintended, and she

supports the notion that being a teenage mother is perceived to be socially,
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economically and physically detrimental for the teenager and her baby. Masemola-
Yende and Mataboge (2015: 1) argue that it is important for teenagers to acquire
appropriate knowledge and an understanding of their body and its functions so that
they can prevent pregnancy. Some teenagers have this information but make life

choices which impact negatively on their life prospects.

These compelled the researcher, unknowingly, to do reflection on his teaching
pedagogy which led him to start exploring this research while he was teaching in
Mitchell’s Plain. The researcher taught at this school for more than 25 years and saw
almost everything that a teacher could experience with regard to the various types of
social ills: from rape, incest, murder, assault, gender-based violence including
domestic violence among a whole host of other activities. He had also experienced
really good and heart-warming activities during this time. It was against this
background that the researcher embarked on this study to argue that it was not only
poverty and lack of access to contraception or lack of information about the
consequences of risky sexual behaviour that lead to unintended teenage pregnhancy
but rather other social factors which he endeavoured to unpack in this study.

“l wanted to make people aware of teenage pregnancies and AIDS because many of
my school friends have had babies while still at school” (sic). This quote comes from
Mary Jones, a learner at a high school in Mitchell’s Plain, in an article in the Community
Newspaper (Athlone News, 2004). She was photographed with her condom-draped
dress which she wore to her school’s end-of-year farewell function for matriculants.
Her dress, for obvious reasons, had the media and community talking because of the
message that she wanted to bring across. She wanted learners and the broader
community to take note of the teenage pregnancy pandemic but more importantly
possible exposure to HIV and AIDS. South African teenagers identify HIV/AIDS as one
of the major concerns facing them. However, despite this concern about HIV for South
African youth, most of youth believe that they personally are at very low or no risk of

infection (Harrison, 2008).

They have this belief because very few of them have engaged with individuals that
have been infected with HIV/AIDS or seen the effects of the virus on the body. This
view was reflected in a national survey conducted by LoveLife to establish the thinking
of South African youth about HIV/AIDS and other challenges they face daily. This

12



mindset is probably the main reason why the number of HIV infections have not been
reduced in this country. This is confirmed by the United Nations Programme on HIV
and AIDS report (UNAIDS, 2019) which estimated the HIV and AIDS statistics for
South Africa to be around 7.7 million people. The prevalence rate for adults would be
approximately 17.8%. Research indicates that while adolescents have knowledge
about sexually transmitted infections (STIs), including HIV and AIDS, this knowledge
does not necessarily translate into safe sexual behaviour. Jonas, Crutzen, Van Den
Borne, Sewpaul and Reddy (2016) support this view that sexual risk-taking
behaviours, including early sexual debut, unprotected sex, multiple sex partners and
low contraceptive use, are common among young people in South Africa. Makola,
Mlangeni, Mabaso, Chibi, Sokhela, Silimfe, Seutlwadi, Naidoo, Khumalo, Mncadi and
Zuma (2019) in their research endorsed this position but added that the age gap
between young girls and their sexual partners contributed to unsafe sexual practices.
What is more concerning, is that the number of teenage pregnancies in an area like

Mitchell’s Plain, have not been reduced either (see Tables 1.2, 1.3 and 1.4 above).

The South Africa Demographic and Health Survey 2016 showed that the numbers
have increased quite substantially over the past few years (DoH, 2019: 81-83), despite
the major media campaigns and other programmes introduced by the national
Department of Health and Department of Education, LoveLife® and other role players’
attempts to make the youth more aware of the dangers of HIV/AIDS. One could easily
sense from the behaviour of the learners whether there had been gang activity in the
area during a period of the school term. One could sense whether there was some or
other tragic event that might have occurred. Learners have fallen pregnant over the
years without too much fuss or bother. It is only when the researcher became part of
the HIV/AIDS research team at the University of the Western Cape (UWC) that he

3 Lovelife is a non-governmental organisation (NGO), funded by the Henry J Kaiser Family Foundation and the Bill
and Melinda Gates Foundation, responsible for HIV/AIDS awareness campaigns, targeting the youth in South
Africa.
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realised that there had been no significant decrease in the number of girls falling
pregnant at Notting Hill High School over the years. This is the high school at which
he taught. The researcher was therefore interested in exploring whether what he had

seen at his school was in fact taking place at the other 18 high schools in the area.

The educational transformation process was deemed significant to address equity and
equality and in so doing provide skilled citizens who would be globally competitive.
The teaching approach during the apartheid era was mainly teacher-centred and very
little learner-centred. The approach was instructional. Outcomes-Based Education
(OBE) was introduced by the first Minister of Education, Sibusiso Bhengu, in the new
democracy in South Africa under its first President, Nelson Mandela. Subsequent
changes in the curriculum relied on OBE as an approach to be learner-centred and
activity-driven. These educational changes in terms of schools were externalised in
the form of Curriculum 2005 (C2005) and OBE. C2005 was viewed as a planned
framework (process) of curriculum innovation underpinned by factors such as redress,
access, equity and development. OBE in turn, was the approach focusing on what is
learnt and how learning is taking place (De Waal, 2004). The then Minister of
Education, Kader Asmal, made the following statement on 27 July 1999 about OBE.
He said:

OBE is an approach that embraces the capacity of pupils to think for themselves,
to learn from the environment and respond to wise guidance by teachers who
value creativity and self-motivated learning (Asmal, 1999: 2)

The argument here was that if OBE had been implemented with the intended intention,
then the country would be producing young people that would be critical thinkers and
would not expose themselves to situations that led to unintended pregnancy. The role
of teachers would be significant in positively impacting the mindset of their learners
regarding HIV and AIDS pandemic and teenage pregnancy. Bhanaa, Morrell, Shefer
and Ngabaz (2010) argue that teachers’ responses are situated within a complex set
of meanings invoking sexuality (and sexual censure), gender, class and race. Many
teachers view teenage pregnancy and parenting as social problems, an area of sexual
shame with negative effects and disruptive to the reputation of the school. The
researcher unpacks the role of teachers later in this thesis. Many academics, Wagied,
Fataar, Smith, Meerkotter amongst others, that the researcher engaged with during

the research process also impacted his thinking. They included individuals such as
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Meerkotter, Smith, Fataar, Julie and Waghid, among others, who were mainly from the
UWC.

1.6 Literature Review

A brief overview of the literature is given reflecting on the phenomenon of teenage
pregnancy and HIV awareness internationally, in Africa and South Africa with
reference to statistical information, and in some cases also reference studies in the
field.

1.6.1 International studies

Teenage pregnancy is a global problem occurring in all countries irrespective of their
status as either a developing or developed country. However, teenage pregnancies
are more likely to occur in marginalised communities, commonly driven by poverty and
lack of education and employment opportunities (UNFPA, 2019). Teenage pregnancy
constitutes a public health concern. Every year, an estimated 21 million girls aged 15—
19 years in developing regions become pregnant and approximately 12 million of them
give birth. By the end of 2018, 37.9 million people were living with HIV, of which 36.2
million were adults and 1.7 million children (<15 years) (UNAIDS, 2019).

At least 777 000 births occur to teenage girls younger than 15 years in these
developing countries. There are, however, big differences in rates across the regions.
For example, the teenage fertility rate in East Asia is 7.1 whereas the corresponding
rate in Central Africa is 129.5. There are also massive differences within regions. In
2018, the overall teenage fertility rate in South-East Asia was 33.6 but it ranged from
0.3 in North Korea to 83 in Bangladesh. According to the World Health Organization
(WHO), that is a huge discrepancy between countries in the same region (WHO,
2020). In developing nations, complications resulting from pregnancy and childbirth
are the leading cause of maternal mortality in young women aged 15-19, with the
highest risk being in Africa, Afghanistan, Bangladesh, Guatemala, Haiti, Nepal,

Nicaragua and Yemen (Gunawardena, Fantaye and Yaya, 2019).

Several factors contribute to teenage pregnancy. In the least developed countries, girls
are under pressure to marry and bear children when they are in their early teens. This
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is part of the culture and tradition of those societies. In these countries, at least 39%
of girls marry before they are 18 years of age and 12% before the age of 15. In other
societies, girls choose to become pregnant because they have limited educational and
employment prospects. Often, in these societies, motherhood is valued. Marriage and
childbearing may be the best of the limited options available to these young girls
(WHO, 2020). There are large numbers of teenage girls who may want to avoid
pregnancy but may not be able to do so due to knowledge gaps and misconceptions
on where to obtain contraceptives and how to use them. Some of the barriers faced
by these girls to accessing contraceptives include restrictive laws and policies
regarding the provision of contraceptives based on age or marital status and health
worker biases which include the unwillingness to acknowledge teenagers’ sexual
health needs. There is also the teenager's own inability to access contraceptives
because of knowledge, transportation and financial constraints. It is estimated that at
least 10 million unintended pregnancies occur each year among teenage girls aged
15-19 years in developing regions. An additional cause of unintended pregnancy is
sexual violence which is widespread, with more than a third of girls in some countries
reporting that their first sexual encounter was coerced (WHO, 2020).

1.6.2 Africa

According to Kassa, Arowojolu, Odukogbe and Yalew (2018) teenage pregnancy is a
major public health problem, particularly in Africa. It is associated with high maternal
and child morbidity and mortality and affects the socio-economic development of the
country. Itis linked to an increased risk of adverse pregnancy and childbirth outcomes
compared to older women. More than 70 000 teenage girls die every year because of
these complications mainly in developing countries. Most maternal and child morbidity
and mortality are related to hypertensive disorders of pregnancy, infections, low birth
weight and preterm delivery. Pregnancy among teenage girls has implications on the
educational opportunities, population growth and ill-health of women which African
countries can ill-afford to continue unabated. For this reason, prevention of child
marriage and reduction of teenage pregnancy has long been the focus of attention by
several governmental and non-governmental organisations. One of the major
challenges facing the African continent in trying to establish proper interventions has
been the absence of the distribution of the problem in different geopolitical and

administrative areas as stated by Kassa et al. (2018). With reference to the study done
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by the Human Sciences Research Council (HSRC, 2018), more women than men are

being infected with HIV in sub-Saharan Africa.

Women now account for nearly half of all people worldwide living with HIV and of the
estimated 7.7 million people living with HIV in South Africa, women make up 63% of
all adults living with HIV and 64% of new infections according to Allinder from the
Centre for Strategic and International Studies (CSIS, 2022). Sub-Saharan Africa has
among the highest prevalence of teenage pregnancy in the world. Teenage pregnancy
constitutes a large public health concern in this region as it is associated with a host
of complications for mother and child which include medical, social and economic
challenges. Teenage pregnancy is a significant cost to the mother and newborn child,
also to their family and the wider society. Despite measures taken by some sub-
Saharan nations to tackle the issue of teenage pregnhancy, the phenomenon remains

a public health concern that is widespread throughout the region.

Currently, there are few studies that examine the predictors (Gunawardena, Fantaye
and Yaya, 2019). In a study conducted by Jonas, Crutzen, Van den Borne, Sewpaul
and Reddy (2016), more than 50% of all births occurring during adolescence are in
sub-Saharan Africa. Of the almost 16 million girls aged 15 to 19 that give birth annually,
about 2.5 million of these births occur to girls aged under 16 in lower and middle-
income countries. This is about 11% of all births worldwide, with the majority of these
(95%) occurring in lower and middle-income countries mainly in Africa (WHO, 2020).
Complications during pregnancy and childbirth worldwide are the second leading
cause of death for 15-19-year- old girls, with girls below 16 years of age at a higher
risk. Human Rights Watch (2021: 1) posits that African countries have taken important
steps over the past few years to protect the right to education of pregnant learners and
teenage mothers. They state that since 2019, at least five sub-Saharan African
countries, namely Mozambique, Zimbabwe, Sierra Leone, Uganda and Sao Tomé e
Principe, have either revoked restrictive or discriminatory policies or adopted laws or
policies that allow pregnant learners and teenage mothers to stay in school under
certain conditions. It is becoming apparent that more African governments are taking

stronger actions to support the rights of girls to education.
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1.6.3 South Africa

According to Van Niekerk, Suffla and Seedat (2012), South Africa has one of the
highest rates of sexual violence in the world and teenage girls between the ages of 12
and 17 years are particularly at risk. The fact that this violence is perpetrated against
the most vulnerable members of our society, namely our children, increases the risk
of HIV infection. This position is supported by Christofides, Jewkes, Dunkle, Nduna,
Shai and Sterk (2014) who state that unplanned and unwanted pregnancies are
affected by both gender power and socio-economic status. This was evident in
teenage girls who experienced physical violence being more likely to have an
unwanted pregnancy. They concluded that interventions to prevent teenage
pregnancies needed to be tailored by socioeconomic status. Interventions that engage

with relationship dynamics of teenagers are essential to prevent unwanted pregnancy.

Lambani (2015) discusses poverty as a cause of teenage pregnancy and the HIV and
AIDS challenge facing South Africa. She was concerned that the Child Support Grant
was a possible cause of why, in this country, we found ourselves with the highest
incidence of HIV/AIDS in Africa and high numbers of pregnant teenagers. Makola et
al (2019) in their study, suggest that having a sexual partner five years and older is
associated with low contraceptive use compared to having a sexual partner within the
teenager's age cohort. The literature guided the researcher in developing his
theoretical framework. This was further enhanced by his experiences as a teacher and
sports administrator. The researcher earlier mentioned the research of Christofides,
Jewkes, Dunkle, Nduna, Shai and Sterk (2014) who focused on power relations in
South African society; Van Niekerk, Suffla and Seedat (2012) who highlighted this
country’s sexual violence; Lambani (2015) who spoke to the poverty situation and
Makola et al. (2019) who addressed the issue of the age gap between teenagers and
the males responsible for their pregnancy. All the issues mentioned by these
researchers prevailed in the school and the community in which the researcher was

teaching.

Another fascinating position that he observed in the literature was the relationship
between research, policy development and implementation. Here, the researcher
makes reference to the results from the 2012 National Population-based Household
Survey conducted by Stats SA, the Department of Basic Education (DBE) (2007)
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Measures for the Prevention and Management of Learner Preghancy; the DBE (2012)
Integrated School Health Policy; Draft National Policy on the Prevention and
Management of Learner Pregnancy in Schools (DBE, 2018) and the National Policy
on HIV, STls and TB for Learners, Educators, School Support Staff and Officials in all
Primary and Secondary Schools in the Basic Education Sector (DBE, 2017). One of
the questions that came to the fore was whether HIV/AIDS was being over-researched
and whether the actual findings of research in this area were being adequately
implemented. The research findings of the Department of Social Development and
Stats SA General Household Survey 2018 indicated that close to 110 000 births were
recorded by girls in the age cohort of 10-19 years in 2018 (Stats SA, 2018).

This data set (live births) should create a critical impetus for a strategy that would bring
together stakeholders to play their part in addressing the widespread sexual and
reproductive health needs of adolescents and young people in combating teenage
pregnancy and HIV and AIDS. There is also the position on whether there is sufficient
co-ordination within the nine provinces of South Africa of different academic or
research bodies to ensure that the available resources are not wasted through
duplication or research that has little or no value (Reddy, Sewpaul and Jonas, 2016).
The findings of the various documented research, for example, the HSRC Policy Brief
(2016) and the DBE Integrated School Health Programme (2012), and Measures for
the Prevention and Management of Learner Pregnancy (2007), require a committed
collective response to the factors associated with teenage pregnancy in South Africa
(Reddy, et al 2016; DBE, 2007, 2012). The researcher looked at the work and
programmes of LoveLife in this regard. LoveLife promotes healthy, HIV-free living
among South African teenagers (aged between 12-17 years). Organised under the
auspices of the LovelLife Trust, LoveLife combines a sustained high-powered multi-
media campaign with nationwide community-level outreach and support programmes

for youth. The researcher elaborates on this in the next chapter.

In summary, there is no question in the researcher’s mind that contemporary teenage
pregnancy and parenthood is a very visible phenomenon but is not being viewed with
enough alarm for it to be described as a national “pandemic”. There should be concern
about the trend of increasing numbers of teenagers of 18 years and younger who

become pregnant, carry the pregnancy to term and choose to rear their infants. This
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situation exists despite improvement in the range of contraceptives and the

legalisation of abortion in this country after the 1994 democratic elections.
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1.7 Problem statement

The study looked to establish the factors that motivate and contribute to the
phenomenon of pregnant teenage girls with possible exposure to HIV/AIDS in high

schools in Mitchell’s Plain.

The problem was therefore twofold; the first being teenage pregnancy and the second
being HIV/AIDS infection. The research problem becomes vitally important because
Mitchell’s Plain, where the research was conducted, can primarily be considered as a
so-called ‘Coloured’ community. It originated to provide housing for that community,
accompanied by the social ills that the researcher has mentioned (see Section 1.3).

1.8 Purpose of the Study

The research problem of this study required that the outcome of this study should
hopefully affect the educational process focusing on and reducing teenage pregnancy
and HIV/AIDS in the context of many socio-economic factors. There was a direct link
between the purpose, aim, objectives and the research questions in this study to

illuminate what the intentions of the study were.

1.8.1 Aim

The study aimed to investigate why the incidence of teenage pregnancy in high
schools in Mitchell’s Plain has not been reduced in the face of the danger of HIV
infection. This study further aimed to establish the level of knowledge that teenagers
at high schools have of HIV/AIDS and more importantly the dangers associated with
this disease. Most teenagers have a sound knowledge of the act of sexual intercourse
and other forms of sexual activities. However, this knowledge has not translated into
behavioural changes to reduce teenage pregnancy. The study needed to ascertain
what the thinking is about sex and sexuality including the role of ‘peer pressure’. It was
critical to know the role that teachers play in the lives of these learners because they
are often the main adults with whom these learners interact daily. This study, therefore,
views teachers as important role players in the battle to combat HIV and AIDS. The
study further wanted to determine whether there is any correlation between poverty,
single-parent households, community orientation and teenage pregnancy. Most

single-parent households in Mitchell’s Plain are headed by females. This statement,

21



although not researched in terms of data, is based on anecdotal information that |

collected from learners as a class teacher for over 20 years.

e 1.8.2 Objectives

The objectives of this study were:

e To describe the phenomenon of teenage pregnancy in high schools in Mitchell’s
Plain;

e To illustrate the participants’ perceptions of the impact of poverty on the
incidence of teenage pregnancy;

e To develop a list of changes that participants feel should be made to the Life
Orientation curriculum to change the behaviour of learners, so they do not fall
pregnant while still at school;

e To explain what role teachers and parents have in bringing awareness to young
people about HIV in relation to teenage pregnancy;

e To estimate whether access to abortion influences learners to engage in risky
sexual behaviour; and

e To assess national and provincial department policies about the management

of pregnant learners at schools.

1.9 Research Questions

The main research question and the subsidiary questions emanated from the aim and
the objectives. In the next two sections these questions, which guided the research,
are indicated.

1.9.1 Main research question

The main research question was: Why has the incidence of teenage pregnancy in high
schools in Mitchell’s Plain not been reduced in the face of the danger of HIV infection?
1.9.2 Subsidiary research questions

This study further sought to address the following subsidiary questions:

e What is the phenomenon of teenage pregnancy in high schools in Mitchell’s

Plain?
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e What are participants’ experience of poverty and its perceived impact on the
incidence of teenage pregnancy?

e What changes do participants feel should be made to the Life Orientation
curriculum to change the behaviour of learners, so they do not fall pregnant
while still at school?

e What role do teachers and parents play in bringing awareness to young people
about HIV in relation to teenage pregnancy?

e What influence does access to abortion have on learners engaging in risky
sexual behaviour?

e Does the national and provincial education departments’ policies on the
management of pregnant learners at schools influence how learners behave
with regard to risky sexual behaviour?

1.10 Research Methodology
1.10.1 Methodological paradigm

A brief overview of the research methodology is presented here as a more
comprehensive discussion is provided in Chapter Three. The methodological
paradigm that the researcher employed was mainly qualitative. He did draw on
guantitative data but only to provide a descriptive statistical analysis. Terrell (2015)
says that research is based on the breadth of generalisation offered by quantitative
research with the depth of detailed understanding offered by qualitative research.
Chetty (2013) posits that the purpose of a qualitative research approach is to
understand the meaning that individuals attribute to their lived experiences in the
social world within a specific context. The researcher used the semi-structured
interviews to extract these experiences from the teenage pregnant learners and

teenage mothers.

According to Babbie and Mouton (2001), methodological paradigms are more than the
mere collection of research methods and techniques. They argue that when one
speaks of a methodological paradigm, one must include both the actual methods and
techniques that social researchers use as well as the underlying principles regarding
their use. Hancock and Algozzine (2006) support this position because they articulate
that the selection of the research approach depends largely on the aims and objectives

as well as the preferences of the researcher. They conclude that qualitative research
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attempts to explore several factors that may impact a particular situation. In this
instance, that situation is teenage pregnancy. A qualitative research approach, which
speaks to the interpretive data, claims that understanding people is logically different
from understanding nature because its logical form differs from the picture presented
by positivistic data which states that all science is of the same logical form which is
aligned to quantitative research. Critical theory differs from these data sets because it
recognises and acknowledges commitment, relativity and subjectivity as unavoidable,

necessary and desirable characteristics.

1.10.2 Research design

The researcher’s selection of a research design is determined by the scope it gives
for full investigation of the research question. The research design is a qualitative case
study conducted across three high schools. It included six teenage learners and
pregnant mothers within a qualitative methodological paradigm. Babbie and Mouton
(2001) state that there is a distinct difference between the research design and
research methodology which causes confusion among researchers. They further state
that the research methodology focuses on the research process and the techniques
to be employed. The point of departure here is sampling or the collection of data. The
research design focuses on the end product, that is, the aimed result and the point of
departure which is the main research question.

The case study is an intensive investigation of a single unit in our society or
community. The reason for this choice was that the researcher needed to find out what
made teenage girls engage in risky sexual behaviour, knowing the possible
consequences of their actions, across the three schools. According to Yin (2018), case
studies are relevant the more the research questions require an extensive and “in-
depth” description of some social phenomenon, in this case, teenage pregnancy. It is
Yin’s view that, when “the process has been given careful attention, the potential result
is the production of a high-quality case study” (Yin, 2018: 199). The research design

gave the researcher the blueprint of how to conduct the research.

1.10.3 Research instruments

This study employed the following research instruments: semi-structured interviews,

open and close-ended questionnaires, document analysis and field notes which
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provided information and data that explained the thinking and discourses of teachers,
parents and learners. This, in relation to the question of sexuality education as a
mechanism of combating teenage pregnancy and at the same time arresting the
spread of AIDS, was of paramount importance in the study. The semi-structured
interviews were conducted mainly with the girls engaged in the case study and
teachers and parents to generate qualitative data. The open-ended questionnaires
were also shared with teachers and parents to provide further qualitative data. The
closed-ended questionnaires were shared with the Grade 11 learners to generate
guantitative data for descriptive analysis. The document analysis was conducted on
the policy documents from both the DBE and WCED. The DBE documents included
LO Curriculum and Assessment Policy Statements (CAPS), the National HIV/AIDS
Policy of August 1999, the Integrated School Health Policy and the Policy on HIV, STls
and Tuberculosis for Learners, Educators, School Support Staff and Officials in all
Primary and Secondary Schools in Basic Education Sector of August 2017. The
WCED documents included: the WCED policy on managing learner pregnancy in
public schools; the WCED Circular National Policy on HIV and AIDS for learners and
educators in public schools and the WCED HIV/AIDS Life Skills Programme. Field
notes were created during the process of qualitative fieldwork to remember and record
the behaviour, mannerisms, body language and other features while interviewing the

six girls, teachers and parents.

The three school settings were also noted in this regard. The notes were intended as
evidence that gave meaning and helped in the understanding of the phenomenon. The
researcher used the purposive method of sampling. The size and complexity of the
research population made random sampling an unviable option. Purposive sampling
allowed the researcher to use his discretion and knowledge of the environment which
served the purpose of the study. The second reason for this sampling method was
that the researcher knew what kind of sample was required and how he would access
the respondents. He gained permission from the WCED to conduct the research at the
three schools. With a letter from the WCED, the researcher approached the two
principals of the other two schools. The first school was the one the researcher was
teaching at and permission was a formality. The principals of the three schools gave

their consent. Letters were provided to all the learners that participated in the study.
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1.10.4 Data analysis

Case studies are frequently used by researchers doing qualitative research. In this
study, there was a focus mainly on qualitative data, although use was made of some
numerical data for descriptive analysis within a case study mode. The case study
provides exclusive examples of individuals in their lived experiences thereby allowing
readers to comprehend ideas more clearly than simply presenting them with
theoretical ideas. In this instance, a case study could unpack situations in a way that
is not always predisposed to statistical analysis which meant that the analysis was
qualitative in nature (Cohen, Manion and Morrison, 2001). Data are required to be
correctly prepared and organised before they can by analysed. Lankshear and Knobel
(2014) define data analysis as the process of organising the collected pieces of data
in a methodical manner, identifying their salient characteristics (concepts, beliefs and
themes) and analysing them. This process became important in trying to ascertain
whether there was a pattern that had established itself over the past 15 years in the
high schools in Mitchell’s Plain. Here, the provincial health department servicing this

community (WC DoH, 2019) provided significant data.

Analysing the numerical data provided the researcher with the necessary
contextualisation to better understand the analysis of the qualitative data collected,
like the interviews, field notes and data drawn from the questionnaires. This provided
the researcher with the information to respond to the research questions. The process
of analysing the statistical data for descriptive purposes was made relatively easier by
the availability of a variety of computer programmes. It became clear during the data
collection process that the researcher would have to revise the data he was collecting
and who he would be interviewing. It was significant to examine the answers to the
guestions that started with how many (pregnant learners) and how much (content in

LO speaks to sexuality education).

1.10.5 Qualitative data analysis

According to Suter (2012), this is a natural occurrence during the process of data
collection and data analysis while doing qualitative research as it evolves as the
research progresses. Scott and Usher (2011) postulate the following benefits of using

qualitative research:

26



e It creates openness — meaning it allows the participants to be themselves when
responding to interview gquestions or completing the questionnaire;

e provides depth and detail — the depth and detail that the researcher would not
be able to extract solely from quantitative data;

e attempts to avoid prejudices — the researcher must be open-minded for the data
to be valid and reliable; and

e simulates people’s individual experiences — provides clarity and context to an
individual’s ‘lived’ experiences. It is understanding the meaning that these

individuals attribute to their experiences.

When engaging with participants, the researcher conducted the research within their
own environment to develop a more informed understanding of the context. It was also
important for the researcher to respect the humanity of the participants in the study
and this speaks to one of the characteristics of qualitative research which is that it is
naturalistic and fundamentally interpretive. A good analysis depends on the researcher
understanding the data and this is one reason why understanding the context was so
important. According to Piccioli (2019), educational research is carried out because of
the desire to understand educational phenomena to make educational decisions

whose effectiveness, broadly speaking, is more probable.

1.11 Significance of the study

The significance of this study is to impact our education system and broader
community positively, in other words, benefiting from the findings of the research. The
researcher is hopeful that this research would be beneficial to the development of a
narrative that would speak to addressing the influence of teenage pregnancy and
HIV/AIDS in society in general. The researcher developed the following seven points

which are significant for the study.

1.11.1 Increase in HIV infected women

On average, there are 14 women living with HIV for every 10 infected men and the
gap is growing according to AVERT (2020). These figures have almost doubled over
the past few years based on the report of the UNPFA (2013) which indicates that there
are approximately 760 000 female adolescents with HIV compared to 430 000
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adolescent males in this region. Poverty, the low status of women and gender-based

violence have all been cited as reasons for this disparity in HIV prevalence.

1.11.2 The significance of Mitchell’s Plain

Mitchell’s Plain, which is an example of the outcome of the Group Areas Act and
therefore the resultant consequences is part of the significance of this study. The main
research question of this study was: “Why has the phenomenon of teenage pregnancy
in high schools in Mitchell’s Plain not been reduced in the face of the danger of HIV
infection?”. This question is significant because HIV infection is mainly a consequence
of sexual intercourse, and one consequence of that action is that females become
pregnant. We see the interrelatedness of these pandemics that have plagued our
communities and country for the past few decades. You may ask why a community
like Mitchell’s Plain? What is the significance of this area?

In this regard, the researcher considered one of the subsidiary questions which asks:
“How does the spiral of poverty, low self-esteem, status, ignorance, peer pressure,
impact the incidence of teenage pregnancy?” The unfortunate thing is that this
community is immersed in these negative aspects of life. What is more important is
that Mitchell’s Plain is an example of any township in South Africa; therefore, whatever
happens in Mitchell's Plain, similar activities are probably taking place across South

Africa.

1.11.3 Social impact

HIV/AIDS has forced us to reconsider so many aspects of modern life, for example,
how to educate young people, how we worship, have sex, plan families and combat
illegal drug use. It, therefore, becomes important to view both the medical and the
social impacts of AIDS together. However, in this study, the focus was on the social
impact of the pandemic, specifically looking at the impact of teenage pregnancy. In a
statement by Larissa Klazinga, the regional policy and advocacy manager at the AIDS
Healthcare Foundation South Africa at the 9™ SA AIDS Conference 2019, it was made
clear that there is a need to focus our attention more on people than on the virus itself
(African News Agency, 2019). The disease has no cure presently. Arresting the spread
of HIV/AIDS goes hand-in-hand with combating teenage pregnancy. The two concepts

are interrelated. We must also realise that education is a social practice that sets in
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motion a variety of outcomes that learners must achieve through the process of
teaching (Victoria State Government 2020). This speaks to the following subsidiary
guestions: “What role do teachers and parents have in bringing awareness to young
people about HIV in relation to teenage pregnancy” and “How direct are the intentions
of the Life Orientation curriculum and the programmes of various NPOs like LoveLife,

to create awareness among learners about risky sexual behaviour?”

1.11.4 Understanding the social context in which education takes place

Education plays a critical role in conscientizing learners about social values and
attitudes and therefore there is a need to understand the social context in which
education takes place. Lambani (2015) speaks of teenage pregnancy as an important
health and social problem in South Africa. She is of the opinion that for any intervention
to reduce teenage pregnancy effectively, we must understand the social factors,
especially poverty, that place teenagers at increased risk of pregnancy. Again, this
position speaks to the subsidiary question which relates to the impact of poverty on
teenagers’ decision-making.

1.11.5 Eradication of myths through education

In some communities of South Africa, there is the expectation that girls must fall
pregnant at a young age to prove that they are fertile and worthy of a man. One must
question the practicality of this traditional social practice since it may now be putting
young people at risk of HIV infection. A study conducted by the Department of Social
Development (DSD) confirmed this position (DSD, 2014). It established that teenagers
had little or inadequate knowledge about pregnancy, contraception and sexual rights.
This is where the following subsidiary question addresses these issues: “Are the
intentions of the Life Orientation curriculum and the programmes of various NPO'’s like
Lovelife, direct enough to create awareness among learners about risky sexual
behaviour?” The LO curriculum could be pivotal in closing the knowledge gap of these

young girls.

1.11.6 Dispelling the misperception of teenage pregnancy for economic
benefits

According to a study conducted by the DSD (2014), teenage mothers believed that

having multiple and intergenerational partners is helpful economically; however, this
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misperception on their part predisposes them to further health and social risks.
Psycho-social factors such as low self-esteem and seeking love were identified by

most respondent groups as key factors causing the incidence of teenage pregnancy.

This is addressed in the subsidiary question which speaks to the issue of low self-
esteem as a possible contributory factor leading to teenage pregnancy. Much of the
earlier research, including Christofides et al. (2014), confirmed that teenage

pregnancies increase the incidence of HIV among South African women.

11.11.7 Enhanced knowledge and responsible behaviour to avoid risks

The higher risk is associated with sexual risk behaviours such as higher partner
numbers and a greater age difference between partners because of these teens living
in poverty. In research conducted by Phaswana-Mafuya, Tabane and Davids (2016),
they posit that several overarching themes regarding the increasingly common
occurrence of teenage pregnancy emerged from the data they collected. These
included the increased acceptability of teenage pregnancy to families and
communities for economic and material gain, the influence of social pressure and the
lack of sexual knowledge and provision of sex education. Based on this research
conducted by Phaswana-Mafuya et al. (2016), the link between HIV and adolescent
behaviour becomes easily apparent. It has been universally accepted that
adolescents’ behaviour can place them at risk for adverse physical, mental and socio-
economic outcomes (Aitken, 2005). The problems of the breakdown in the knowledge,
awareness, attitude and behaviour sequence present themselves dramatically in
teenagers’ sexual behaviour. The risk is both direct and indirect. Research has shown
how adolescents’ inclination towards risk-taking behaviour increases the risk of
participating in unsafe sexual practices. This, in turn, increases the risk of contracting
HIV. It should therefore be understood why this study is so significant because there
is a definite link between teenagers risk-taking behaviour and HIV/AIDS infection. A
study conducted by Mohr, Carbajal and Sharma (2019) endorses this researcher’s
position. They found that this risk-taking is associated with teenagers who are from
poverty-stricken households and have limited or no education. Teenage girls who had
higher levels of education or who remained in school longer generally delayed
pregnancy longer than teenage girls who had limited or no education or who were not

in school at all.
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1.12 Ethical considerations

Kaewkungwal and Adams (2019) posit that researchers designing and conducting
studies using human data should consider the values and principles of ethical conduct.
They found in their research that researchers attributed the highest importance to
three core ethical considerations, namely the risk versus benefit, vulnerability and
confidentiality. Resnik (2020) states that ethics promote the aims of research, such as
knowledge, truth and avoidance of error and prohibit fabricating, falsifying or
misrepresenting research data. Ethics is also seen as the standards of professional
behaviour. Ethical standards promote the values that are essential to collaborative
work, such as trust, accountability, mutual respect and fairness. They guide us so that
we act with integrity towards all participants in the research and the research
community (Guthrie, 2011). According to Arifin (2018), the protection of human
subjects through the application of appropriate ethical principles is important in any
research study. In a qualitative study, where ethical considerations are one component
of this research, these considerations have a particular resonance due to the in-depth
nature of the study process. The concern of ethical issues becomes more salient when
conducting face-to-face interviews with a vulnerable group of participants, in this case,
teenage pregnant girls. According to Briggs and Coleman (2007), the context in which
research is conducted means researchers need to think about the inferences of the
decisions they make as part of their ethical methods and how their choices may
influence the ways in which researchers interact with respondents.

Whenever a context is chosen, researchers need to be sympathetic to the socio-
political context in which individuals find themselves. In this regard, the UWC
Research Policy was rigidly followed throughout this research study (UWC, 2009). The
following components of the policy were strictly implemented: participation was
voluntary and consent letters were issued to learners’ parents to allow their children
to participate; the purpose of the study and the method of data collection were
explained; permission to embark on the research was obtained from the Western Cape
Education Department (WCED)and the Ethics Committee of UWC; the confidentiality,
privacy, non-traceability and the anonymity of the participants were respected,
adhered to and guaranteed and participants had the right to withdraw from the study
at any stage. The questions contained in the questionnaires and used for the

interviews were not offensive, intrusive, inconsiderate, impertinent or abstruse to any
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of the participants. All information collected from respondents in any manner was
viewed as private and handled confidentially. Babbie and Mouton (2001) also identified

other ethical issues that were considered when conducting this study:

e Voluntary participation by participants — no person was forced to participate in
the project;

¢ Informed consent — participants gave written consent of their participation;

e Dishonesty of subjects and/or respondents — the researcher did not mislead or
misrepresent facts, or withhold information from participants; and

e No harm to participants — no information was revealed that embarrassed
participants, or endangered their lives, homes, friendships and employment.

Before the researcher could gather data at the identified schools, permission from the
WCED was obtained to do the research (Appendix F). The consent letter was
presented to the principals of the three schools involved in the research. The names
of the participating schools were changed to protect the identification of the
participants for the sake of confidentiality and anonymity. The researcher had to get
authorisation from the respondents and interviewees when collecting data using a
signed letter of permission (Appendices H, I, J, K). Basit (2010) says that ethical
considerations are extremely important in educational research and that the
researcher must ensure that the research is conducted ethically. In this regard, the
study was conducted with care and the dignity of the participants was preserved
because of the sensitivity of the research. In this way, it was ensured that the
participants were not harmed or hurt emotionally in any way during the research
process. These ethical principles were kept in mind throughout the research process,
namely at the design stage, when engaging with the participants, when collecting and
analysing the data, in writing up the findings and in disseminating the research

findings.

Creswell (2013) supports this position by suggesting three basic principles that should
be followed: treat the participants with kindness, respect them and be fair. The data
collected and the findings reported were not manipulated to make them acceptable or
to satisfy a specific audience. As this study could be very sensitive for some parts of
the community and not as serious to other sectors of the community, strict adherence
to ethical guidelines were followed. Because of the very nature of this study — focusing
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on learners who had fallen pregnant — it was imperative to inform all participants of its
purpose. The researcher focused mainly on the learners that had fallen pregnant.

Esau (2007: 106) says the following about this type of research:

In an activity of inquiry, caring and openness, fairness and truth seem to be
important values regarding the relationship between researcher and subject.
More technically, inquiry should make knowledge more meaningful, and
precaution must always be taken not to harm the subjects of the inquiry.

1.13 Structure of the thesis

The structure of the thesis is organised into six chapters, each with a specific purpose.
Chapter One: Introduction, background and context

This chapter provided the introduction, background and context to serve as the basis
for the rationale and significance of the study and developing the problem statement,
the resultant purpose, aim and objectives of the study which informed the research
questions. These research questions focus on the actual phenomenon, which was
constructed as a qualitative case study research design which necessitated ethical

considerations due to the sensitive nature of the research.
Chapter Two: Literature review: Conceptual and theoretical framework

In this chapter, the researcher reviews the theoretical framework and conceptual
framework of the study. Bronfenbrenner’s ecological model of human development
underpinned the research. It was important to understand the historical context of HIV
and AIDS and its impact on South Africa.

It was also significant to contextualise the issue of teenage pregnancy in South
African. The researcher unpacks the factors that contribute directly to teenage
pregnancy, for example, poverty, single mothers, unemployment, contraception and
risky sexual behaviour among others. It is critical to understand the policies pertaining
to teenage pregnancy and HIV/AIDS from both the provincial and national government

perspectives.
Chapter Three: Research methodology

This chapter provides the research methodology employed in conducting this
investigation — a qualitative case study conducted across three schools. The
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researcher also elaborates on the research instruments used, for example, the semi-
structured questionnaires and interviews. He outlines some of the research

methodological decisions and dilemmas faced in the research process.
Chapter Four: Presentation of data

In this chapter, the researcher presents all the data collected. The data includes the
responses to the questionnaires from the 136 Grade 11 learners from the three high
schools, the responses from the teachers and the parents and the interviews
conducted with the six girls who had become pregnant while still at school. The semi-
structured interviews were analysed using the qualitative design approach while the

guestionnaires were analysed for descriptive feedback.
Chapter Five: Data analysis, interpretation and discussion

In this chapter, a detailed report is provided on the analysis, interpretation and
discussion of the research data presented in Chapter Four. The researcher discusses
the link between the research questions, categories and themes for the Grade 11
learners and the six pregnant learners and teenage mothers as well as the link
between research questions, categories and themes for the LO teachers and parents.

Chapter Six: Summary, conclusions and recommendations

In the concluding chapter, the researcher summarises all the chapters; furnishes
conclusions based on the findings, illuminates recommendations, indicates whether
the research questions were answered, and finally, provides insight into the limitations
and delimitations of the research and recommends possibilities for future research.
The researcher recommends the Integrated Intervention Framework (IIF) for the
reduction of teenage pregnancy. This framework consists of four interventions. The
interventions are the introduction of comprehensive sexuality education; training of LO
teachers to improve their teaching pedagogy; development of an Online Safety
Curriculum; and engagement with the department of health at provincial and national

levels.
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1.14 Summary and conclusion

Having introduced the study in this chapter, one should understand the background,
the context, personal rationale and the phenomenon of teenage pregnancy, the
problem statement, the aim and objectives, and the ethical considerations. The
researcher further looked at the research methodology employed in this study. In
Chapter Two, the researcher reviews the literature and establishes the conceptual and

theoretical frameworks for the study.
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CHAPTER TWO

LITERATURE REVIEW: CONCEPTUAL AND THEORETICAL
FRAMEWORKS

2.1 Introduction

In the previous chapter, the researcher introduced the study by briefly explaining the
key features of the research. This chapter expands on the literature review and the
theoretical and conceptual frameworks which were introduced in Chapter One. This
chapter is presented in five sections. It commences with Section 2.1 which is the
introductory statement. Section 2.2 provides a discussion on the overview of the
literature review. In Section 2.3, the conceptual declaration and discussion of the study
is presented and illustrates how teenage pregnancy is impacted by external factors
like HIV/AIDS and poverty. Other variables related to teenage pregnancy are also
focused on with education getting special attention. The researcher explores the role
of the parent, teacher and the LO curriculum. This is followed by national and provincial
education policies in relation to teenage pregnancy and HIV/AIDS. The researcher
establishes the relationship between education, teenage pregnancy, and poverty and
the relationship between teenage pregnancy and HIV/AIDS. This is followed by
Section 2.4 where the researcher unpacks the theoretical framework of
Bronfenbrenner's Ecological Systems Model of Human Development that
underpinned this research. A comparison is drawn with Piaget's theory of cognitive
development which provide a lens for the manifestation of the phenomenon of teenage
pregnancy and related issues in this section. The chapter is concluded with some
comments about the applicability of the research emanating from the Global North and

Global South and sensitises the reader about the next chapter.

2.2 Overview of the literature review

A literature review is essentially a survey of books, scholarly articles, and any other
sources relevant to a particular issue or theory. It is defined by Fry (2017: 108) in the
following way — “an objective, critical summary of published research literature relevant

to a topic under consideration for research”.
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The University of Melbourne (2013: 4) in its research guidelines supports the above
statement as follows: “To determine what is known on the topic, how well this
knowledge is established and where future research might best be directed”. The
focus in reviewing the literature relevant to this study was to determine why the
phenomenon of teenage pregnancy in high schools in Mitchell’s Plain has not been
reduced in the face of the danger of HIV infection. It aimed to identify related research
about the factors that motivate and contribute to the prevalence of teenage pregnancy
with possible exposure to HIV/AIDS.

The researcher commenced this study by defining the topic, teenage pregnancy and
HIV/AIDS awareness in high schools in Mitchell’s Plain and the research field which
the researcher intended to explore which are inherent in the subsidiary questions,

namely:

e What is the phenomenon of teenage pregnancy in high schools in Mitchell's
Plain?

¢ What are participants’ experience of poverty and its perceived impact on the
incidence of teenage pregnancy?”

e What changes do participants feel should be made to the LO curriculum to
change the behaviour of learners, so they do not fall preghant while still at
school?

¢ What role do teachers and parents play in bringing awareness to young people
about HIV in relation to teenage pregnancy?

e What influence does access to abortion have on learners engaging in risky
sexual behaviour?

e Does the national and provincial education departments’ policies on the
management of pregnant learners at schools influence how learners behave
with regard to risky sexual behaviour?

The research questions above further streamlined and strengthened the literature
research, and the researcher was able to use the keywords in the topic and research

guestions to find relevant resources to assist him to conduct the study.

The literature review that follows was extracted from the information gathered. The

method used to review the existing literature was to engage in a broad search for
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related literature using Google Scholar and the electronic data-basis Ebscohost,
SABINET, Metrics and Sage Journals Online using the keywords: teenage pregnancy;
Acquired Immunodeficiency Syndrome (AIDS); Human Immunodeficiency Virus (HIV);
contraception; education; Life Orientation; risky sexual behaviour; teacher roles and
abortion to find the relevant information required to organise the study. The researcher
was able to access various policy documents of the DBE and WCED regarding
teenage pregnancy and reviewed literature using these databases relating to the
study. It enabled the researcher to conduct the literature research guided by the main
research question: “Why has the incidence of teenage pregnancy in high schools in
Mitchell’s Plain not been reduced in the face of the danger of HIV infection?” The
researcher carefully analysed and evaluated how each source related to other
research within the specific field of study and grouped the sources by theme, topic, or

methodology.

2.3 Conceptual declaration and discussion

The conceptual framework gives a clear illustration of the variety of factors or variables
that is focused on and is expanded upon in the literature review. In this regard Grant
and Osanloo (2015) state:

The importance of theory-driven thinking and acting is emphasized in relation
to the selection of a topic, the development of research questions, the
conceptualization of the literature review, the design approach, and the
analysis plan for the dissertation study.

When the researcher refers to the teenage pregnant girls, he locates them in a school
environment but takes cognisance of socio-economic circumstances, particularly the
issue of poverty that impacts their behaviour, the risks they take and the issue of
abortion. The conceptual framework used in this study firstly defines the terms used
in the research and secondly adopts a multi-level approach to understand the inter-
related factors that influence and impact teenagers and their behaviour.

Furthermore, each component in the conceptual diagram (Figure 2.1) has an influence
on and is influenced by the components around which enabled the researcher to
answer the research questions. This conceptual framework consequently shaped this

literature review.
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Figure 2.1: Diagrammatical representation of the conceptual framework

The conceptual framework (see Figure 2.1) reflects the concepts that are explored
through the literature in association with the subsidiary research questions. The next

section provides concept declarations and discussions.

2.3.1 Teenage pregnancy

In this section, the researcher provides a discussion of teenage pregnancy statistics

internationally, in Africa and South Africa.

2.3.1.1 Defining teenage pregnancy

Macleod (2013: 1) on the one hand defines teenage pregnancy “as a woman between
the ages of 10 and 19 who conceives”. According to the United Nations Children Fund
(UNICEF, 2008), teenage pregnancy is defined as a pregnancy in girls within the ages
of 13-19. On the other hand, the Health Systems Trust (2010) defines teenage
pregnancy as women aged 14-19 years who are mothers or who have never been
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pregnant. The researcher used the former definition as his frame of reference.
Pregnant teenagers face the same issues as older women but there are other issues
that arise when the mothers are aged 19 and younger. At the same time, motherhood
for an 18- or 19-year-old has very different implications than for a younger teenager,
for example, a 15-year-old girl. The risks associated with the biological age of the teen
mother are low birth weight, premature labour, anaemia, and pre-eclampsia among

others.

2.3.1.2 International

Internationally, around one in six people are teenagers aged 10 to 19 years old.
Teenage pregnancy is defined as the occurrence of pregnancy in girls aged 10-19.
Almost one-tenth of all births are to women below 20 years old, and more than 90%
of such births occur in developing countries. The declining age at menarche and better
nutrition and healthier lifestyles of younger generations are the main factors for the
high rate of teenage pregnancy internationally. The WHO 2014 report showed that the
global teenage birth rate was 49 per 1 000 girls aged 15 to 19 years old (Kassa,
Arowojolu, Odukogbe and Yalew, 2018).

The Convention on the Rights of the Child provides governments and civil society in
general with the basic components for the protection of girls and boys up to the time
they reach adulthood. There is plenty of evidence that in those countries where the
rights of the child are honoured and respected, girls and boys grow up and develop to
their potential and become empowered adults who can function accordingly.
Unfortunately, there is also plenty of evidence that in many countries the rights of the
child are not respected with devastating consequences, especially for girls. The
International Conference on Population and Development (UN, 1995) put substantial
emphasis on supporting the needs, aspirations and development capacities of
teenagers worldwide, and the elimination of practices that could curtail the normal

development and empowerment of children. There are also calls for action; ...

to encourage children, adolescents and youth, particularly young women, to
continue their education to equip them for a better life, to increase their human
potential, to help prevent early marriages and high-risk childbearing and to
reduce the associated mortality and morbidity. (United Nations Fund for
Population and Activities (UNFPA, 2013: 8)
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The UN further called on the international community to protect and promote the right
of teenage girls to reproductive health education, information and care. It also
supported the campaign to greatly reduce the number of teenage pregnancies. The
UNFPA (2013) was of the view that pregnancies among girls younger than 18 years
of age have irreparable consequences. It violates the rights of these girls, with life-
threatening consequences in terms of sexual and reproductive health, and poses high

development costs for communities, particularly in perpetuating the cycle of poverty.

2.3.1.3 Africa

According to the UNFPA (2013), the concentration of teenage girls aged 10 to 17 will
change significantly over the next two decades, with the largest increase occurring in
sub-Saharan Africa, where teenage preghancy is most common, and the rate of
contraceptive use the lowest in the world. The number of teenage girls in this region
will rise markedly, by 51%, from 75 million in 2010 to 113 million in 2030.

This indicates that by 2030, approximately one in every four teenage girls will live in
sub-Saharan Africa. The top five countries with the greatest absolute increases are all
sub-Saharan African nations: Nigeria (9.2 million), Tanzania (3.7 million), the
Democratic Republic of the Congo (3.3 million), Uganda (2.5 million) and Kenya (2.3
million) (UNFPA, 2013). In percentage terms, eight of the nine countries worldwide will
see an increase of over 70% in the teenage girl population are in sub-Saharan Africa:
Niger (101%), Zambia (99%), Malawi (93%), Tanzania (90%), Rwanda (78%), Mali
(75%), Uganda (75%) and Burkina Faso (74%). This places an added burden on these
sub-Saharan African countries to develop strategies and policies to support these
teenagers in a manner that will not perpetuate the current life experiences (UNFPA,
2013). The latest data in Sub-Saharan Africa in 2021, estimated actual number of
births among 15-19-year-olds was 6 114 000 and 332 000 among younger
adolescents aged 10-14 years (Niren Ray Maharaj, 2022).

In a study done by Gunawardena et al. (2019) across many African countries, they
looked at the predictors of teenage pregnancy. Some of these factors show up later in
my research as having contributed to teenage girls becoming pregnant. They identified
27 predictors of teenage pregnancy and grouped them into six themes, namely i)
partner and peer-related; ii) sexual health knowledge, attitude and behaviour-related;

41



iii) parenting and family-related; iv) economic, environmental and cultural; v) personal
predictors; and vi) quality of healthcare services. They cited the most common
predictors of teenage pregnancy included sexual coercion or pressure from male
partners, low or incorrect use of contraceptives, lack of parental communication and
support, or poor parenting. The findings from the Gunawardena, Fantaye and Yaya
(2019) study have clear implications for how we look at this issue in South Africa. One
of the findings speaks directly to what we are experiencing with our focus on changing
attitudes toward gender-based violence and sexual coercion at all levels in our society.
There must be engagement with communities to dispel myths about contraceptive use,
encouraging the involvement of parents in pregnancy prevention programmes,
improving comprehensive sexuality education programmes, increasing adolescent-
friendly health services in facilities, alleviating poverty, increasing employment,

increasing economic growth and lowering school dropout (Gunawardena et al 2019).

2.3.1.4 South Africa

The results of the South Africa Demographic and Health Survey (2016) released by
Statistics SA showed that the age-specific fertility rate for teenagers was 71 births per
1 000 teenagers aged 15-19, showing little change since 1998. The survey indicates
that about 58.3% of women use some form of contraceptive, and the overall use of
modern contraception remains relatively high. According to the survey, babies born to
very young mothers are at increased risk of sickness and death. Teenage mothers are
more likely to experience adverse pregnancy outcomes and are more constrained in
their ability to pursue educational opportunities than young women who delay
childbearing (Stats SA, 2017). According to Stats SA, teenage pregnancy accounts
for an average 8 to 10% of all deliveries in the country annually for the past decade,

which is about a million deliveries per year.
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Table 2.1: 2017 births in South Africa by age

Share of births (%)

10-14 0.1

15-19 10.8
20-24 255
25-29 26.2
30-34 21.3
35-39 11.4
40-44 3.4

Source: Stats SA (2017)

According to Statistics South Africa (Stats SA, 2017), just over a million births were
recorded in the country. From Table 2.1, we can see that 73% of the births were for
women in the age cohort of 20—34 years. The big concern is with the cohort of 10-19
years who delivered approximately 11% of all births of which 0.1% were for girls
between 10-14 years. This amounts to about 1 000 births to this age cohort which
cannot be condoned in any society. With more than 92 000 learners at school between
the ages of 14 and 19 having fallen pregnant in 2017 alone (The Citizen, 2018), the
DBE decided on using different strategies to bring about social and behaviour changes
among learners to curb early and unplanned teenage pregnancies. These included a
greater focus on the LO curriculum and various campaigns being launched by the DBE
and its partners.
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2.3.1.5 Distinction between pregnancy and fertility

In South African literature there is a focus on both teen pregnancy and fertility. The
distinction is made by referring to fertility rates as only attributed to pregnancies that
have resulted in live births whereas pregnancy rates include both live births and
pregnancies that have been terminated. Internationally, the teenage fertility rate is
defined as the number of births per 1 000 women ages 15 to 19 (Population Reference
Bureau, 2013). Having children this early in life exposes teenage girls to unnecessary
risks. Their chance of dying is twice as high as that of a woman who waits until her
20s to begin childbearing. In terms of the current study, teenage pregnancy and being
a teenage mother is not simply about teenagers engaging in unprotected sex, it is
wrapped up in gendered norms, sexual taboos and gender inequalities within our
communities which influence how, when and why teenagers have sex. Jewkes, Morrell
and Christofides (2009: 676) note that:

Teenage pregnancy is not just an issue of reproductive health and young
women’s bodies but, rather one in its causes and consequences that is
rooted in women’s gendered social environment.

Teenage pregnancy is therefore a deeply embedded social phenomenon. While
teenage females contribute to shaping it, their attitudes and actions are critically
shaped by the context in which they are socialised and the relationships that they
develop in these environments (Jewkes et al., 2009). In sub-Saharan Africa, there are
strong negative outcomes associated with child marriage (UNFPA, 2013); teenagers
who marry, especially girls, are entering into adulthood in extremely unequal
conditions. These same girls are not attending school and experience high levels of
fertility over their lifetimes. According to the General Household Survey of 2017,
Teenage Pregnancy and Motherhood done by Statistics South Africa, 16% of girls
aged 15-19 in South Africa had begun childbearing, 12% had given birth and another
3% were pregnant with their first child at the time of the interview (Stats SA, 2017).
The data further showed that as expected, the proportion of girls aged 15-19 who had
begun childbearing rose rapidly with age, from 4% among girls aged 15 to 28% among
girls aged 19. Early childbearing among girls was more common in rural areas than in
urban areas (19% versus 14% respectively). These figures have not changed much if
one looks at the General Household Survey 2010 which showed that 160 754
schoolgirls fell pregnant between the period July 2008 and July 2010. These statistics
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were endorsed by the UNFPA (2013), which indicated that in developing countries 7.3
million girls under the age of 18 had given birth. The number of pregnancies was even
higher. These figures should be a concern to any parent, teacher, government officials
and religious leaders. The above statistics relate to teenagers at school who are
unmarried and other individuals that are supposedly still enjoying their youth according
to societal norms in most global communities. This appears not to have had the effect
that everybody wants, that is, a reduction in the number of teenagers falling pregnant

and with it, a reduction in HIV infections.

2.3.1.5 Teenage pregnancy as a disabling tragedy

Teenage pregnancy is considered a disaster by most people. It is not a new
phenomenon, yet teenage pregnancies are increasing in number each year. Although
this trend is noticeable all over the world, the problem seems to be greater in
developing countries. There can be no advantages to teenage pregnancy. A report by
the US-based Non-Governmental Organisation (NGO) Save the Children states
(WHO, 2004: 473) that “for too many young girls around the world motherhood is a
disabling tragedy, or worse yet, a death sentence”. Statistics indicate that only around
one-third of teenage girls who fall pregnant stay in school or return following childbirth
according to Willan (2013). The largest group of girls who return were those who were
in Grade 12“. For those that do return, the challenge is to balance schooling and
motherhood.

However, for most teenage girls, falling pregnant has a devastating effect on their
schooling with consequent negative impacts on their lives. This position is confirmed
by Osotimehin in UNPFA (2013: 4) stating that: “When a girl becomes pregnant, her

present and future change radically and rarely for the better. Her education may end,

4 Grade 12 is the highest grade a learner can reach in the South African schooling system.
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her job prospects evaporate and her vulnerabilities to poverty, exclusion and

dependency multiply”.

2.3.1.6 Reasons for teenage pregnancy

The reasons teenagers become pregnant are multifaceted and complex.
Gunawardena et al. (2019) identified three main categories among adolescent girls.
The first group he says are young girls who get pregnant because they are uninformed
or misinformed about the causes of pregnancy or the effective use of contraceptives.
Panday, Makiwane, Ranchod and Letsoalo (2009) support this position when they
state that these girls do not have many opportunities to discuss sexuality because the
communities in which they live view it as taboo. This may lead to gaps in knowledge
and access to contraceptives. Group two are young girls who do not intend to get
pregnant. They know about contraception and understand how to use it, but they do
not do so consistently or effectively. The third group are teenage girls who intentionally
get pregnant. The reasons put forward for these girls getting pregnant are threefold;
they may live in communities where pregnancy is viewed positively, even for
teenagers, or they may get pregnant to exert control over others (such as boyfriends
or parents), or they wish to have someone (a baby) to love, who will, in turn, love them.
This contradicts the general assumption that all teenage pregnancies are “unplanned”.
Panday, Makiwane, Ranchod and Letsoalo (2009) notes that in a 2006 survey, 28%
of teenagers reported that they fell pregnant because they wanted a baby. According
to Kassa et al. (2018), in some instances, peer pressure creates the space for teen
pregnancy because they view it as fashionable. He also speaks of a growing number
of a “lost generation” of young people who see no reason not to get pregnant;
particularly for girls whose self-esteem tends to drop as they mature, sexuality may be

all they have to value.

Another reason that has been identified, mainly in the South African context, includes
proof of womanhood. This is particularly relevant in the rural areas where girls have to
prove their womanhood by falling pregnant. There is a concern that parents are failing
to be good role models because children of such parents do not feel loved at home
and therefore seek the affection of males or as earlier stated, have a baby to love

according to Kassa et al. (2018).
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Maharaj (2022) suggest that sexual coercion, which include power imbalances,
gender-based violence, substance abuse, lack of access to termination of pregnancy
services, negative attitudes of caregivers and inadequate reproductive health
education all contribute to teenage pregnancy. Media also plays a role because of the
easy access to pornographic material via one’s mobile phone, computers (both
personal computers and tablets) internet content and television programmes which

make learners more aware of sexual practices.

2.3.1.7 Single mothers

It is apparent that most teenage mothers are and will remain single (Mollborn, 2017).
Single-parent families are comprised of a parent and one or more dependent children
without the presence and support of a spouse who shares the responsibility of
parenting. Often the father of the baby leaves the teen mother without support. The
response of the fathers of these teenage mothers is noted in the data analysis chapter
(see Chapter Five: 5.4.2.6). Teenage pregnancy affects the marriage prospects of the
young mother. This position is reinforced by WHO (2020), stating that the social
consequences for unmarried pregnant girls may include stigma, rejection or violence
by partners, parents and peers. Girls who become pregnant before the age of 18 years
are more likely to experience violence in a marriage or partnership. Teenage
pregnancy is in most cases unplanned or unwanted and affects identity formation
negatively, educational and career planning and socialisation. Studies conducted in
the United States of America have reported that teen mothers are more likely to remain
single and if married experience high divorce rates (Panday et al., 2009). The age-old
practice of sending pregnant teenagers away to live with relatives has been replaced
by teenage females who remain at home and choose to attend a school where
possible. This means that pregnant teenagers become visible in their communities.
With this visibility comes a stigma linked to sexuality which will forever remain bound
with morality. This stigma during or after pregnancy can lead to depression, social
exclusion, low self-esteem and poor academic performance (Mohr, Carbajal and
Sharma 2019).

2.3.1.8 Other challenges

47



Once these teenagers become pregnant, several other challenges await them to which
there are no easy answers. The challenges are which option to follow pertaining to the
pregnancy; support (health care, parents, family, boyfriend); termination; staying in
school and facing discrimination or dropping out among others. They have three
options that they need to consider: they must either have an abortion®, give birth and
give the baby up for adoption, or keep the baby and become a teenage mother. In this
study, the focus is mainly on the latter option, but the option of abortion is also
considered. Given these three options, one would seriously wonder whether an
adolescent has the maturity to make the ‘correct’ decision without some type of
support. The support could be from family, parents, friends, religious leaders or health
professionals. These young girls need all the information about the different outcomes
and then should consider their own feelings, ideas and values. The assumption here
is that the pregnancy was unplanned. The issue is being pregnant at age 13 to 18
years in this time and this place (Ramulumo & Pitsoe, 2013). The teenager, in all
probability, does not have the maturity for the emotional adjustment to her new role.
Nevertheless, for the adolescent, these actions, in whichever direction it takes her
would make psychological sense at that moment. The decision feels right because it
promises to spare her greater turmoil and disequilibrium. The first challenge is
accessing support from the community if she wants to carry the pregnancy to term.
Teenagers’ rights to access sexual and reproductive health care and support are
enshrined in the South African Constitution (Constitution of the Republic of South
Africa, 1996). While the policy environment is relatively progressive on access to this
support, the implementation presents severe obstacles. This is primarily due to the
attitudes of teachers, principals, health care workers who become judgemental about

teenagers being sexually active.

5 The Choice on Termination of Pregnancy Act (No.92 of 1996) allows that any pregnant teenage girl can enter any
clinic or hospital for an abortion on request without the consent of her parents.
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These attitudes are directed by societal and cultural norms on the issue of morality
that cloud their thinking. There is enough anecdotal evidence to suggest that
teenagers are humiliated and discriminated against by the very people that are
supposed to support them (Nkosi and Pretorius, 2019). Nkosi and Pretorius (2019:
114) state the following:

Teenage pregnancy has far-reaching consequences, and specifically affects
the emotional behaviour of the pregnant teenager and/or young mother. They
are largely faced with stigmatisation in the school and community and are often
subject to limited or no support from families and healthcare facilities.

The second challenge for the teenager is to consider termination of pregnancy. This
can be a difficult decision and often a person with life experience (parent, teacher,
nurse, doctor) should engage with the young girl. According to Macleod (2006), this
expert may question the teenager as to why she wants to engage in having an abortion
because she must know herself and her reasons for her actions. Macleod (2006: 10)
refers to the expert as having a pastoral role:

The pastor’s task of guiding the members of the flock involves warning teenagers
‘how they should behave, what they must watch out for’ and ‘what they must not
do’. They are instructed to ‘say no to sex’, to ‘take the contraceptives’, and to
seek medical assistance during pregnancy.

However, the power relations between the adolescent and the expert allows the expert
to consider the adolescent’'s knowledge as deficient and hence in need of
supplementation. Macleod (2011) further argues that there is no clear evidence of the
detrimental effects of abortion for young women. She says that age should not be the
determining factor when deciding on abortion to the neglect of other factors. The third
challenge is to take the pregnancy to term and give the baby up for adoption; a tough
decision to make in most cases and again allows the experts to provide the
supplementation (Sisson, Ralph, Gould & Foster, 2017). Besides having to give
serious consideration to this option the teenager must also decide whether to continue
with her schooling or drop out of school. These are all difficult decisions for the
teenager and ones which she probably would not have thought of while engaging in

sexual intercourse.

2.3.1.8 Medical risks

The consideration of medical risks and long-lasting emotional problems that are

associated with teenage pregnancy is not an issue for the adolescent female at that
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time. The choice of what to do when pregnancy is confirmed is too serious a matter
for the level of maturity of most teenagers. The medical risks from research provided
by the United Nations Population Fund (UNPFA) (2019) indicates that the risk of death
after pregnancy for females aged 14-19 is twice that of those aged 20-24. There are
other risks associated with physiological immaturity which include cephalo-pelvic
disproportion, toxaemia, hypertension and placental disruption amongst others.
According to the UNAIDS Data 2019, there are approximately 100 000 deaths annually
among females aged 14-19 worldwide due to pregnancy and childbirth-related
complications. The Saving Mothers Report of 2017, which was prepared by the
Department of Health’s National Committee for Confidential Enquiry into Maternal
Deaths, states that the committee aims to reduce maternal deaths in South Africa (WC
DoH, 2017). The WHO (2017: 16) defines maternal death as “the death of a woman
while pregnant or within 42 days of termination of pregnancy ... from any cause related
to or aggravated by the pregnancy or its management”. Prof. Robert Pattinson, who
was the editor of the report, stated that women younger than 20 accounted for 9.5%
of all maternal deaths in South Africa in 2017 (2019).

Table 2.2: Maternal deaths by age in South Africa in 2017

Age group Mortality (%)
<20 9.5
20-24 17.8
25-29 22.8
30-34 234
35-39 18.0
40-44 7.4
45+ 0.9
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Source: SAMJ (2019: 242)

Table 2.2 shows that women younger than 20 years of age accounted for 9.5% of all
maternal deaths nationally. The next age cohort of 20—24 accounted for a further
17.8% of maternal deaths. This data confirms what medical professionals have stated,
that teenage pregnant girls are at increased risk of suffering medical complications. In
addition, there is the risk to the children of these teenage mothers. There is agreement
internationally that children of teenagers are more likely to experience health problems
than children of older females. Low birth weight is associated with negative outcomes
later in life such as cognitive and physical disabilities and lower educational
achievement according to Panday et al. (2009). Having all this information, the
question is, why are we still sitting with this problem?

2.3.1.9 Sexual risk behaviour

One of the factors that lead to teenage pregnancy is sexual risk behaviour. According
to the Newport Academy article, to a degree, ‘risk’ is synonymous with excitement and
sensation-seeking (Newport Academy, 2017). Some types of risks are perceived not
as folly or sin but praiseworthy and remarkable. Most literature sees risk-taking and
experimentation during adolescence as normal behaviour because they help
adolescents achieve independence, identity and maturity. Although teenagers may
have the competency to identify the presence of risk, they do not always have the
required capability to sufficiently appreciate the consequences of the risk before
engaging in the action. Pedlow and Carey (2004) posit that teenagers’ immature
cognitive functioning may limit their ability to apply knowledge to their own behaviour,
evaluate their risk and apply skills for safer sexual behaviour. Research conducted by
Toska, Cluver, Laurenzi, Wittesaele, Sherr, Zhou and Langwenya (2020), found that
nearly 95% of first pregnancies were unintended. Despite these difficult first
pregnancies, their research from sub-Saharan Africa suggests that teenage girls and
young women have strong reproductive aspirations. To date, no research has
examined the effect of HIV status and motherhood on reproductive aspirations and

practices.

The children of teenage mothers have higher risks of preterm birth, low birthweight
and mortality. Teenage mothers are less likely to access contraception services and
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use postpartum contraception (Toska et al., 2020). Nearly half of all unintended
pregnancies among teenage mothers’ end with terminations of pregnancies, most of
which are unsafe. Teenagers fail to recognise the chance of harm happening. There
is the belief according to Dr Dan Romer that the disposition to engage in risky
behaviour such as heavy drinking (alcohol), illicit drug use or unprotected sex is
influenced by biographical and social-psychological variables (Romer, 2017). Such
influences include personality, beliefs and behaviours which are approved by

significant others.

He says that risk-taking is, by definition, entwined with lifestyle. Romer (2017: 68)
further posits: “Most teens aren’t impulsive. In fact, they’re sort of hyper-rational. Their
risky behaviour is a choice, teenagers make, that is driven by a desire to explore the
risk in favour of gaining experience”. A young female’s sexual behaviour reflects how
she has acquired her sense of identity as a female and how she has learnt to relate to
men. Sexual behaviour is not a vocation for which she can be trained or retrained.
Rather, it is embedded in an interpersonal relationship and therefore is bound up with
one’s personal and developmental history. Jessor, Donovan and Costa (1991) refer to
the strong correlation between youths’ behaviour and the behaviour of their parents or
characteristics of their parents. Those children born into socially disadvantaged
circumstances are likely to be ‘at risk’ in multiple ways. Teenagers see sex as a rite of
passage to overcome or cope with some of these circumstances they find themselves
in. It can also be seen as a passage to being popular among their peers. Dating and
sex are bound up in a rebellion against adult authority, asserting control and autonomy
and cultivating style and status (Jessor et al., 1991). For those teenagers who perceive
many areas out of their control, sex can represent an area for harnessing some sense
of control and power. For boys, having sex is a rite of passage to manhood and in

poorer communities, the pressure in this regard is even greater.

Teenagers negotiate sex within a stark moral dichotomy that contrasts a package of
responsible activities with a package of very dangerous ones. The starkness of the
choice is disempowering. It has been noted in a research study conducted by
Gonzalez-Rivas (2017) that females are the initiators of sex as often as their male
counterparts, that they are not necessarily the luckless victims of force or exploitation

but rather the willing (even eager) participants. They indulge to express and explore
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their own sexuality and pressure their friends into early sexual activity. The issue of
wanting to be popular contributes substantially to this activity. According to
Smetherham (2004: 10), a young girl made the following remark: “I think a lot of girls
and guys think that if you want to be popular, you must lose your virginity.” In the

context of where the researcher taught, this could easily be a factual response.

What was significant about the research done in Smetherton (2009: 11) was a
“pervasive silence” about HIV/AIDS among teenagers. Although they were
knowledgeable about HIV, they were more concerned about falling pregnant than
contracting the virus. The main reason put forward for this position was what they
perceived the invisibility of the virus. They did not see the impact of the disease. The
denial of the danger HIV posed was so great that many teenagers believed “it was a
myth that HIV exists”. The position of teenagers in this study was that if you had HIV,
people would not notice but if you were pregnant, it became visible to the whole world.
There are, therefore, different perceptions among teenagers with regard to sexual risk-
taking when it comes to teenage pregnancy and the dangers of HIV/AIDS. According
to the United Nations Children’s Fund, many young women and men tend to ignore
risks, falsely believing that a stable relationship is protection enough. In several
countries where AIDS is an epidemic, nearly half of sexually active girls between the
ages of 15-19 believe they face no risk of contracting the disease (UNICEF, 2002).
There is no doubt that young people easily find themselves in situations where it is
difficult to adhere to strict sexual rules, even if they want to. Numerous pressures arise
for both boys and girls to engage in sexual activity, not the least being their emerging
sexual desires. On the one hand, biological, social and economic pressures may
encourage teenagers to have sex, while on the other hand, tradition, family and

religious pressures may discourage these teenagers from initiating sex.

2.3.1.10 Summary

Globally, around one in six people are teenagers (age 10-19) and according to the
UNFPA (2013), one in four of these girls live in sub-Saharan Africa. The unfortunate
part of these statistics is that 90% of all births to teenagers occur on the African
continent with South Africa having the biggest HIV/AIDS epidemic in the world
(AVERT, 2020). This does not make for pleasant reading. Teenage pregnancy

remains a serious health and social problem worldwide and has been associated with
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many risk factors evident in the teenager’s family, peer, school and community
contexts. One such risk factor in early childbearing is increased vulnerability to
HIV/AIDS. While HIV is one of the unintended consequences of unprotected sexual
intercourse, pregnancy is another indicator that young people are having unprotected
sex. As in other developing countries, statistics on teenage pregnancies resulting in
illegitimate births in South Africa indicate a gradual increase from 65 births per 1 000
girls aged 15-19 in 2001 to an increase of 71 births per 1 000 girls in 2011 and this
rate was almost consistent with the teenage birth rate of 72 births per 1 000 girls in
2016 (Stats SA, 2018). About one million babies were born in South Africa in 2017.
An alarming 6.8% of them were delivered by teenage girls between the ages of 10 and
17. Rates of teen deliveries varied by province from 5.7% in the Western Cape to 9.5%
in the Northern Cape. This province had the highest birth rate. Stats SA’s
Demographic and Health Survey of 2016 found that most young women in this country
were sexually active by the time they were 18 years and 14.8% were likely to fall
pregnant by the time they were 18 (Stats SA, 2017). About 16% of women aged 15—
19 years had begun childbearing and 12% had given birth.

According to WHO (2020), teenage mothers today face even more obstacles than
those faced by their counterparts during the 1970s and 1980s. They live in
neighbourhoods that are more dangerous and have fewer employment opportunities.
They are more likely to lack both a family to instil high expectations and a community
environment to provide a vision of a productive future — two time-honoured pathways
for getting up and out of poverty. They usually face these obstacles without marital
and other support available to them. Many of the choices made by adolescent females

have serious negative consequences for their lives and later the lives of their children.
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2.3.2 HIVIAIDS

The HIV is a retrovirus® that almost inevitably results in fatal AIDS. The researcher
briefly wants to focus on the term ‘Acquired’ in the acronym AIDS because the term in
this context means that the virus is not spread through casual or inadvertent contact
like flu or chickenpox. To be infected, a person must do something or have something
done to them which exposes them to the virus (What Works in Youth HIV, 2018). This
has specific reference to this study which focused on teenage pregnancy where
something must be done to the female for her to become pregnant. This discussion
includes related issues like sexual risk behaviour, knowledge of HIV, safe-sex
behaviour and attitudes and beliefs about HIV-related matters. The researcher also
elaborates on the challenges and the impact that this pandemic, including teenage
pregnancy, has had on education in South Africa. He unpacks what LovelLife is doing
in this regard. LovelLife is heading the campaign on HIV/AIDS awareness among the
youth of South Africa. It is important to note that the focus of this research is not
biomedical, in other words, it is directed at human nature which encompasses the
emotional and intellectual capacities of the subjects. In this regard, views that speak
of “high-risk situations” to describe the range of social, economic and political forces
that place teenagers at particularly high risk of HIV infection are of particular interest.
They derived their position from analysing features from a variety of settings to
characterise these high-risk situations, impoverishment and disenfranchisement, rapid
urbanisation, the anonymity of urban life, labour migration, widespread population
movements and displacements and social disruptions. Ndinga-Mvumba and Pharoah
(2008) also argue that in many of these situations, where daily survival is a real
struggle and social bonds loosen, there tends to be less concern about healthcare
issues and casual sex and more risk-taking behaviour. This position is further
strengthened by the UNPF where they state that worldwide, a girl is more likely to get

6 A retrovirus transcribes DNA from an RNA template. In order to exist, the virus has to enter a cell and insert itself
into the cell’s DNA to reproduce itself.
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pregnant under circumstances of social exclusion, poverty, marginalisation and
gender inequality (UNPF, 2013). These girls are unable to fully enjoy or exercise their
basic human rights and access to health care, schooling, information, services and
economic opportunities are limited. The researcher supports Ndinga-Mvumba and
Pharoah’s (2008) argument by further providing reference to significant articles and

studies relating to the issues of teenage pregnancy and HIV/AIDS.

2.3.2.1 HIV/AIDS in South Africa

South Africa is currently experiencing one of the most severe AIDS epidemics in the
world. It is difficult to overstate the suffering that this disease has caused in South
Africa. According to the UNAIDS Data 2019, approximately 12.5% of South Africans
are living with HIV/AIDS, thus directly affecting 7.7 million South Africans and indirectly
affecting millions of others (see Figure 2.2). Crucially, the largest HIV-positive group
in South Africa (age 15-45 years) are also the country’s most economically active age
group (Flisher, Reddy, Muller & Lombard, 2000). What is significant about the above-
mentioned statistics is how rapidly the disease has spread in South Africa over a
relatively short period of time. Figure 2.2 shows that South Africa has the highest
number of PLHIV globally: 7 700 000 total PLHIV and 240 000 new infections
(UNAIDS, 2019).

37.9 million people are living with HIV
around the world ;
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Figure 2.2: Estimation by UNAIDS of people living with HIV per country

Source: UNAIDS (2019)

South Africa has the largest and most high-profile HIV epidemic in the world. In 2018,
data showed that HIV prevalence among young women was nearly four times greater
than that of young men (UNAIDS, 2020). In the same study, 540 000 young women
were living with HIV, compared to 180 000 young men, while 69 000 young women
became HIV-positive, compared to 28 000 young men. This means that they are over
three times more likely to acquire HIV than young men. The difference is particularly
acute among 10 to 19-year-olds, with 33 000 teenage girls becoming HIV positive
compared to 4 200 teenage boys. The correlation between teenage pregnancy and
HIV/AIDS is apparent and therefore one of the main reasons for the study. Throughout
the 1980s, as South Africans were engaged in the struggle against apartheid, the
country seemed sheltered from the onslaught of a disease that was taking its toll in
both developed and developing countries. The first few cases in South Africa were
recorded among White” homosexual males, on the one hand, and Malawian migrant
miners, on the other hand. This led initially to great complacency because Black South
Africans dismissed HIV/AIDS as “a White man’s” disease and Whites blamed it on the
promiscuous behaviour of African migrants. Both groups, White and Black, focused
on other marginalised groups — gay men, drug users, bisexuals and sex workers (Fried
& Kowalski-Morton, 2008). South Africa overall was unprepared for a health crisis as
the virus spread from these small, stigmatised groups to the general population. It did
not require a rocket scientist to predict that once the virus gained a foothold in this
country that the epidemic would be devastating given the country’s inequalities and its
underlying burden of disease. The position that South Africa found itself in during the
1980s and mid-1990s was a classic example of Zwi and Cabral’'s (1991) high-risk

7 Under the apartheid government the population was defined in terms of the pigmentation of a person’s skin into
White, Indian, Coloured and Black.
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situations. The Black population was experiencing every one of the high-risk situations
cited by these two scholars. One of the tragic ironies of South Africa’s history is that
HIV/AIDS took off in the mid-1990s when the new post-apartheid government took

office.

For each person living with HIV, in South Africa and elsewhere, not only does it impact
their lives but also those of their families, friends and the wider communities. As well
as the death and suffering that HIV has caused on an individual and community level,
South Africa’s AIDS epidemic has also had a substantial impact on the country’s
overall social and economic progress, as shown by the statistics provided by the
AVERT organisation (AVERT, 2020: 2-3):

e Average life expectancy in South Africa is 56 years — without AIDS, it increases
to 63 years especially with the availability of Antiretroviral Therapy (ART);

e South Africa has the world’s largest antiretroviral treatment programme;

e South Africa is making good progress towards the UNAIDS 90-90-90 targets.
These targets are focused on testing, treatment and viral suppression;

e In 2018, 90% of people living with HIV were tested, 68% were on treatment and
of those diagnosed and on treatment, 87% were virally suppressed;

e HIV prevalence remains high, with 20.4% of people (one in five) living with HIV;
Prevalence varies between the country’s 9 provinces which ranged from 12.6%
in Western Cape to 27% in KwaZulu-Natal; and

e 1n 2018, 140,000 women and 86,000 men became HIV positive while 4.7 million

women were living with HIV compared to 2.8 million men.

2.3.2.2 Teenage pregnancy and HIV/AIDS

Christofides et al. (2014) argue that teenagers having unprotected heterosexual
intercourse are at risk of HIV infection and unwanted pregnancy. There is, however,
little evidence to indicate whether pregnancy in teenage girls increases the risk of
subsequent HIV infection. Several observational studies (Kuo, Zlotnick, Raker, Tzilos
& Phipps, 2014; Groves, Maman, Stankard, Gebrekristos, Amon & Moodley, 2018)
have reported that the incidence of HIV is higher among pregnant women than among
the general population. The higher risk is associated with sexual risk behaviour, such
as higher partner numbers and a greater age difference with partners rather than a

medical explanation, for example, hormonal changes during pregnancy. Groves,
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Maman, Stankard, Gebrekristos, Amon and Moodley (2018) posit that pregnant
women were more than two times more likely to be infected with HIV in pregnancy
compared to non-pregnant women. Incidences of HIV and pregnancy among

teenagers remain high in South Africa.

Christofides et al. (2014: 126) posit that HIV prevalence among young women aged
15-19 is 6.9% and is 21.1% in the age range of 20—-24. The adolescent fertility rate
(childbirth at age 15-19) was 65 births per 1000 women. Teenage sexual risk
behaviour exposes young girls to the risk of unwanted pregnancy, but it leaves these
teenagers vulnerable to contracting one or more of the many Sexually Transmitted
Infections (STIs), including HIV. The more sexual partners a teenager has and the
younger the girls are they are when they indulge in sexual activity, the higher the risk
of contracting an STI. Having one STI can make it easier to acquire other STIs at the
same time. All the STIs can have serious consequences for future health, including
having difficulty becoming pregnant later in life or developing cervical cancer.

2.3.3 Contraception

Rakhi and Sumathi (2012: 626) define contraception as “the intentional prevention of
conception through the use of various devices, sexual practices, chemicals, drugs, or
surgical procedures”. This means that something (or some behaviour) becomes a
contraceptive if its purpose is to prevent a woman from becoming pregnant. There are
several types of contraceptives that have been officially labelled as such because they
have shown reliability in preventing conception from occurring. Conception refers to
the inception of pregnancy or fertilisation that takes place in the female (Boutot, 2019).
Teenagers who engage in sexual activity at an early stage often neglect to protect
themselves against pregnancy and sexually transmitted diseases. Using
contraception is usually perceived as a burden and is largely determined by a range
of factors. Chilman (1986) indicated that the following factors could be associated with
the failure to use contraceptives effectively. First, she looked at demographic
variables, for instance, teenagers younger than 18 years of age were more likely not
to be too aware of contraception. Their lower socio-economic status may not provide
them with easy access to contraceptives. Second, she speaks of situational variables,
for example, the teenager not being in a stable, committed relationship, and indulging

in sexual intercourse sporadically and without prior planning.
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In such situations, teenagers may find themselves without contraceptives. Another
situational variable she refers to is ready access to a free confidential family planning
service that does not require parental consent. She further refers to the lack of
communication between parents and their children regarding contraception. Third, she
talks of psychological variables, for example, the desire on the part of the teenager to
become pregnant. Other variables in this category include high fertility values,
ignorance of pregnancy risks, ignorance of family planning services, low educational

achievement and low self-esteem. Chilman (1986: 208) states that:

Many teenagers engage in early non-marital coitus and fail to use
adequate contraceptives consistently partly because their total life situation
and developmental experiences provide little support for their opportunity
to achieve ‘successful’ adulthood.

Willan (2013) found that the issues around contraceptives were not as simple as
knowing where to get contraceptives and clinic hours. She argued that the failure to
refrain from the use of contraceptives may be due to different psychological roots than
those used in other risk behaviours. Jonas et al. (2016) posit that low levels of
contraceptive use and the attitude towards using them among teenagers have been
associated with high rates of unwanted pregnancies and unsafe abortions on the one
hand. On the other hand, low levels of contraceptive use have also been attributed to
limited capacity of the health care system, particularly in rural areas and clinics within

which family planning services are offered. Jonas et al. (2016: 12) state that:

There is increasing evidence on the youth unfriendliness of the primary health
care facilities in the country, which in turn might be a contributing factor to the
poor use of contraceptives among adolescents; and thus, exacerbate the trends
in teenage pregnancy in South Africa.

It should be noted that before the advent of AIDS the pill had been the most popular
form of contraceptive among young women. The pill, which could be considered a very
reliable contraceptive, does not protect against sexually transmitted diseases,
especially HIV/AIDS. Rakhi and Sumathi (2012) posit that condoms do serve this
protective role.

However, the issue of condom use is often perceived by teenagers as problematic. Its
use may signify a change in the relationship, by introducing a “clinical” aspect into a
highly emotional situation. It also introduces a note of rational responsibility into a
previously instinctive relationship. Condom use may be daunting for the inexperienced
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males. It is likely to be far more so for young females. The latter may be inhibited for
a variety of reasons. Teenage girls must request or negotiate condom use in a way
that is often strange to both partner’s perceptions of their sex roles. Rakhi and Sumathi
(2012: 626) say that:

In any social context, effective contraception allows a couple to enjoy a
physical relationship without fear of unwanted pregnancy and ensures
enough freedom to have children when desired. The aim is to achieve this
with maximum comfort and privacy, at the same time minimum cost and side
effects.

In a study conducted by Bryan, Kagee and Broaddus (2006), it was found that there
was a clear distinction in condom use by the perception of who controlled the sexual
encounter. For girls, there was no relationship between control over the sexual
encounter and whether they used a condom, while for boys they found an unexpected
negative relationship between control and condom use. Boys who reported less
control over the sexual encounters were more likely to use condoms than those who
reported more control. At the same time, teenage girls in the sample perceived
significantly higher control over the sexual encounter than boys. This phenomenon
may be explained by the likelihood that, other than in cases of forced sex, teenage
girls are often the ones who decide whether or not sexual activity will take place, and
due to this “gate-keeper” role, exercise higher control over the sexual encounter than
teenage boys. This example simply indicates some of the factors and processes that
could ultimately lead to the abandonment of contraceptive use with its negative
consequences. Oni, Prinsloo, Nortje and Joubert (2005) conducted research on high
school pupils in KwaZulu-Natal with regard to their attitudes, practices and knowledge
of contraception.

Oni et al., (2005: 55), propose the following: “It is therefore not enough just to get
teenagers to use contraception. There is a need for adequate information and correct

contraceptive usage amongst these teenagers”.

This position is supported in a study conducted by Idowu, Olatayo, Funmito and
Papoola (2017) who state that most Nigerian studies on family planning had revealed
high contraceptive knowledge among secondary school students. However, the

contraceptive use rate among this group of young people has remained worrisomely
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low despite their high sexual activity. To combat this situation, Idowu, Olatayo, Funmito

and Papoola (2017: 4764) suggest the following:

Knowledge on, attitude towards and practice of family planning among female
junior secondary school students in Nigeria is still low. This call for an aggressive
awareness campaign to raise the level of knowledge of students on family planning.

In research conducted by Jama-Shai, Jewkes, Nduna and Dunkle (2012) there is a
belief among South African males that condom usage poses a threat to their
masculinity and pleasure. They view it as only necessary for use by those already
infected with HIV or other STls. This position is supported by research conducted by
Abdool Karim, Baxter, Frohlich and Abdool Karim (2014) who reported the reluctance
of male partners to use condoms thus leaving the girls with the sole responsibility for
ensuring protection against pregnancy and STIs. Despite the significant risks of
teenage pregnancy, the prevalence of contraceptive use among sexually active
adolescent women (15-24 years) in South Africa is reported at only 64.2% (Stats SA,
2016). Contributing to the low contraceptive use are the many barriers to accessing
contraceptive services for teenagers, particularly for those who are still at school.
Clinic operating times do not favour schooling girls and those who do make it to the
clinics after school, reportedly experience negative attitudes from nursing staff (Khoza,
Zulu and Shung-King, 2019). There is also the myth that must be contended with that
the condom can become “lost” in a female, causing serious health risks. This
contention is borne out by the findings of the International Planned Parenthood
Federation (2019) that teenage boys had significantly more negative attitudes about

condom use than girls.

Based on this discussion, it does appear that there is a great deal of ignorance around
the use of contraceptives and the types of contraceptives that can be used. Another
misguided notion of a form of contraception practiced by girls in rural communities is
indulging in unprotected anal sex. Rauch (2003) argues that these girls might be
agreeing to or perhaps suggesting anal sex to their partners as an alternative to
vaginal penetration to prevent pregnancy but also to “pass” their virginity tests. This
action has resulted in an increase in infection rates among these girls. Rauch (2003:
10) further states that:

Thus, in instances where proper sexual education is not received, there is concern
that partners are oblivious of the risks involved, regarding HIV infections, through
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anal sex, whether used as a practice to mask abuse, to abuse, or, unprotected
and/or for the sake of pleasure.

Bearinger, Sieving, Ferguson, and Sharma (2007: 1225) make the following statement
with regard to the use or misguided approach to contraception:

The most basic needs of adolescents ... are for accurate and complete
information about their body functions, sex, safer sex, reproduction, sexual
negotiation and refusal skills. Without information, adolescents are forced to
make poorly informed decisions.

The informed use of contraception can have a significant effect on reducing the
possibility of conception and conversely, ignorance about sexuality, contraception and

reproduction can be a major contributor to teenage pregnancy.

2.3.4 Teenage pregnancy, poverty and unemployment

Oke (2010) defines poverty as income per capital less than or equal to one dollar per
day, adjusted for purchasing power. Poverty has dual dynamics in teenage pregnancy.
Firstly, it can be considered a determinant and secondly, a consequence of teenage
pregnancy especially in developing countries like South Africa. Much of the individual
and environmental risk factors that are determinants of teenage pregnancy may be

tied into experiences of poverty.

The riskiest of all teenage behaviour is that of sexual activity. Teenage pregnancy, in
most instances in developing countries and rural communities, hampers further
education of the young girls and their earning capacity in later years, thereby
contributing to the already high levels of poverty. About one million babies were born
in South Africa in 2017. A staggering 6.8% of them were delivered by young women
between the ages of 10 and 17 (see Chapter Two: 2.5.1.3). Stats SA’s Demographic
and Health Survey found that most young women in South Africa are sexually active
by the time they are 18 years and 14.8% are likely to fall pregnant by the time they are
18 (Stats SA, 2017). Looking at the data, poverty appears to be the major factor in
teen pregnancy rates. The same Stats SA Survey found that the areas in South Africa
with the highest teenage pregnancy rates are also those with the highest poverty

levels.

Poverty leads to transactional sexual relationships and age-disparate relationships
(where young girls are having sex with men 5-8 years older than themselves) and
both of these are also well-known risk factors for HIV. The DSD (2014) states that
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these young girls often have to make “trade-offs” between health and economic
security, which could lead to them staying in abusive relationships, inter-generational
relationships and having multiple partners. These situations usually reduce the young
girl’s ability to negotiate when, how and with whom to have sex. Because these girls
find themselves in these relationships of unequal power, they are often forced to have
sex and, in most cases, it will be unprotected. In addition to the phenomenon of
abusive relationships that young girls find themselves, there is the manifestation of
high levels of gender-based violence and rapid increases in the rates of both teen
pregnancy and HIV infection. Poor access to information about sex, sexuality and
pregnancy prevention, limited access to sexual and reproductive health services,
especially in rural or isolated communities (early childbearing is more common in rural
areas than in urban areas) and substance abuse all contribute further to the risk
according to NACOSA (2018).

Poverty is both a contributor and a consequence of teenage pregnancy because it
leads to transactional sex as mentioned earlier or sexual relationships which are not
ideal but provide some benefits. In supporting the concern about risks linked to inter-
generational sex, Pettifor, O’Brien, MacPhail, Miller and Rees (2009: 86) found that:

...age differences between partners were associated with early sex among
young women. For each additional year that a young woman'’s partner was
older than she was, the likelihood that she had had an early sexual debut
increased significantly.

All literature indicates that girls living in poverty have a pregnancy rate five times the
average (Christofides et al., 2014; Lambani, 2015). Lower socioeconomic status is a
risk factor for both unplanned and unwanted pregnancies. It means that in the South
African context, a teenage girl and her child are more likely to be and to stay poor.
Teenage girls who come from poorer families may perceive pregnancy to ensure
greater security for their future. The expectation is that the father of the baby or his
family would provide economic support. In contrast, teenage girls who come from
families who are better off economically may have a greater fear of becoming pregnant
and disappointing their families. It could also negatively impact their educational and
social status. According to Christofides et al. (2014: 6), “...not all teenage pregnancies
are stigmatised; there are families who embrace teenage pregnancies and view it as
a rite of passage to womanhood”. The issue is further complicated by larger social and
cultural factors. For example, perceived lack of economic or job opportunities affects
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the choices that teenagers will make as well as the mixed messages in the media that
often glamorise risky sexual behaviour (Gunawardena et al, 2019). There is no doubt
that socio-economic circumstances play a major role in the rates of teenage
pregnancy. As the researcher points out later, teens living in poverty have a higher
pregnancy rate than the average. This is confirmed by the Minister of Education in a
speech presented on the 1 August 2019 in the SA Government News Agency. For
these disadvantaged teens, economic vulnerability often becomes a trigger for
exploitative and transactional relationships. This increases the teen’s chances of
contracting HIV or having an unwanted pregnancy. There is also the possibility that
once the teen has fallen pregnant that she would drop out of school. She would also
not return to school after childbirth which leaves her with little opportunity to be

employable.

The consequences are that the teenager will form part of the unemployment statistics
of this country which negatively impacts her and her baby. According to Stats SA,
Quarterly Labour Force Survey released on 23 June 2020, the unemployment rate in
South Africa has increased to 30.1% in the first quarter of 2020 (Stats SA, 2020). The
unemployment rate has been persistently high over time. The population group most
affected by joblessness are the youth (aged 15-34 years) and account for 63.3% of
the total number of unemployed persons. This high youth unemployment rate has long
been one of the most pressing socio-economic problems in South Africa. South Africa
has a knowledge-based economy and therefore education is essential to secure future
employment (Stats SA, 2020). Even though there are many instances where teen
mothers have responded positively to motherhood with the support of their family most
of these teenagers, unfortunately, show limitations in educational achievement and
economic progress later in life (Oke, 2010). There is no data available in South Africa
on the number of teen mothers who have gone on to complete Grade 12 or information
on their academic achievement. Although being a teenage mother does not
necessarily guarantee poverty it certainly can worsen the economic situation of that
individual. Because of the lower-earning capacity of teenage mothers, they are more

likely to receive child welfare grants for a longer period.
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2.3.5 Power relations — gender inequality

The previous discussion has brought sharply into focus the issue of power relations
and gender inequality. Across the Southern African region, existing gender-related
norms condone men’s violence against women, grant men the power to initiate and
dictate the terms of sex and make it extremely difficult for women to protect themselves
from either violence or HIV. The consequence of this is that the HIV/AIDS epidemic
has a significantly disproportionate impact on the lives of women and girls. A recent
study revealed that young females are much more likely to be infected than their male
peers, with females making up 77% of the 10% of South African youth between the
ages of 15 and 24 who are infected with HIV/AIDS (UNAIDS, 2013).

Further studies by UNAIDS Data (2019) revealed that there were higher adult HIV
prevalence rates in women in sub-Saharan Africa than men. In fact, the statistics of
this study showed that at the end of 2018, 62% of adults living with HIV in this region
were women and even more strikingly, 75% of the young people living with HIV/AIDS
were young women and girls (see Figure 2.3). The obvious question that comes out
of this is, why are more women than men infected with HIV/AIDS? One reason that
can be forwarded here is that they are more at risk biologically because they are
women. According to the International Labour Office (ILO) of the United Nations,
discrimination against women is probably universal, although much worse in some
societies than in others (ILO, 2004). In Southern Africa, especially in the rural areas,
women are often treated as minors. Customs prevent them from owning or inheriting
land or making independent financial decisions with the little that they have. Women,
more than men, are more vulnerable to poverty and exploitation. This vulnerability is
explained by the high levels of sexual exploitation and sexual and domestic violence

perpetuated against them which leaves them exposed to HIV infection.
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Figure 2.3: Prevalence of HIV among young women and men (15-24 years) by region,
2001 and 2012
Source: UNAIDS Global Report (2013: 17)

Figure 2.3 reflects that HIV prevalence among young women remains more than twice
as high as among young men throughout sub-Saharan Africa. This despite that there
has been a decrease in HIV prevalence for males and females between 2001 and
2012. South Africa has the highest per capita rate of reported rape in the world
(Cameron, 2019). These statistics have not decreased over the years, in fact, they
have increased. As in most other countries, women are most at risk of sexual and
physical violence from men that they know. Rape by a man infected with HIV exposes
a woman to the virus through the abrasion or tearing of the vaginal tissues and can
increase the risk of infection dramatically. Flanagan, Lince, de Menezes and Mdlopane
(2013) report that females in abusive relationships have a higher risk of pregnancy
and HIV infection. The study reports that women who were beaten and dominated by
their partners are nearly 50% more likely to become infected with HIV than women in
non-violent relationships. Many of these women are economically dependent on their
partners and therefore find it difficult to leave these abusive and sexually coercive

relationships.
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They may also be influenced by romanticised public representations of intimate
relationships which encourage them to view abuse as an, albeit distorted, form of

caring.

According to Hester, Kelly and Radford (1997: 4), “Domestic violence and sexual
abuse make the home one of the most dangerous places for women, while the
homeless women are amongst the most vulnerable”. Women are also confronted with
many obstacles in bringing the perpetrators of violence against them to justice. Many
women have little faith in the criminal justice system that produces one of the lowest
conviction rates for domestic and sexual violence in the world. The failure of the
criminal justice system to adequately respond to violence against women reflects
society’s collusion with such violence and therefore allows male violence to continue
with impunity (Dartnall & Channon, 2018). South Africa has patriarchal power
structures that dominate in many communities in which male leadership is seen as the
norm and men hold most of the power. It is a social and political system that treats
men as superior to women where women cannot protect their bodies, meet their basic
needs and participate fully in society — men perpetrate violence against women with
impunity. This position of society is illustrated in the limited impact that post-apartheid
women’s advocacy groups have had on improving the state’s response to violence
against women and children. Richter in Ndinga-Mvumba and Pharoah (2008: 89)

argue that:

...the AIDS crisis necessitates a blazing, outspoken feminist response that
includes challenging the slow implementation of anti-retrovirals, the
preposterous levels of gender-based violence, the deficient care of rape
survivors and the hopelessly inadequate prevention responses to the ways
in which young women and girls contract HIV.
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To further exacerbate this situation, differences in women’s positions in relation to the
power structures of race, class®, tradition and sexuality, to a large extent inform the
responses to violence against women by the state, professionals and the voluntary
sector. For example, the woman'’s status (class) shapes her experiences when making
complaints about sexual violence. While we acknowledge that women from all
backgrounds are open to abuse, class influences the amount of respect a woman is
accorded when dealing with professionals like lawyers, social workers and
psychologists (Hester, Kelly & Radford, 1997). The likelihood exists that the middle-
class woman would receive more respect and be taken more seriously. In saying that,
the converse may also apply in that being middle-class could also have negative
responses when dealing with the police or other state authorities stemming from
prejudiced or stereotyped beliefs; middle-class men do not do this sort of thing. Poorer,
working women often encounter other obstacles when seeking support with similar
stereotyped responses which in this instance would draw on the notions of

commonness and even acceptance of abuse in certain social groups.

The researcher wants to acknowledge the complexity of ways in which race and
racism structure women’s experiences of violence. The complex interrelationship of
sexism and racism in our South African society, informed by the legacies of apartheid,
has created huge problems for Black women in reporting or speaking out against
violence from men in their own communities. Women, therefore, generally find
themselves in a “no-win” situation in that they are faced with a failing criminal justice
system and racism in the milieu of sexual violence. To further add insult to injury is the
matter of proving rape in court. “Real” rape according to the law, enforced by the police
and reinforced by the mass media, is an attack by a stranger who uses force
(preferably a weapon). If there is any suggestion of a prior relationship of any kind

between the woman and her rapist, then consent becomes an issue (WHO, 2012). It

8 We will define class in a South African context by referring to three categories, namely the working class, a middle-
class (generally professionals like teachers, doctors) and an upper class (super rich).
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is common knowledge, as the researcher mentioned earlier, that most rapes are
committed by men known to their victims. In as much as women are the major target
of sexual violence, there is also another group in our community that are exposed to
this type of violence, namely gay men. Most South African working-class communities
view gay males as an abomination and lesser people. They are not recognised as
“real men” and this lack of conformity to “prescribed” masculinities is punished by
extreme displays of sexual violence, as in a situation where men gang-rape gay
persons to “straighten” them out. Kometsi (2004: 58) posits that: “The lack of attention
that the gay sexual identity receives seems to point to a perception that it is an invalid,
non-existent identity”. The fact that the initial face of HIV/AIDS was represented by
White gay men has probably fuelled this intolerance to gay men in these working-class

communities.

There are also high levels of male rape in prisons. An article in Saferspaces suggests
that for young male prisoners the chances of avoiding rape are “almost zero he will
get raped within the first 24 to 48 hours” (Wasserman, 2018). Once this young inmate
has been raped, the chances of him being raped again are very high and will remain
so for the length of his sentence. This situation reflects the brutality prevalent in
prisons, not only here in South Africa — it could be considered a global phenomenon.
Wasserman (2018: 2) points out that: “Rape in prison reflects and reinforces some
men’s understanding of sex as an expression of male dominance and is used as a tool
for hierarchical aspirations”. Spreading HIV under these circumstances becomes

easy.
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Firstly, there is no condom use in these situations and therefore both the perpetrator
and the victim become exposed. Secondly, when the inmate is released from prison,
he is most likely to become involved in heterosexual relationships or he might

perpetrate rape, which exposes his partners or victims to HIV infection.

2.3.6 Education

Education probably has the most important contribution to the prevention of teenage
pregnancy and combatting HIH/AIDS. Here the responsibility must fall directly on the
three major stakeholders in education, namely the curriculum (LO), teachers and
parents. Skosana, Peu and Mogale (2020: 4) state the following about the role of

parents and teachers:

...emphasised that sex education for young teenagers should be included
in the education curriculum. Parents felt that educating their teenagers
was an important strategy for empowering teenagers about sexuality
education. Knowledge enhances informed decisions.

2.3.6.1 The Life Orientation curriculum

According to the CAPS document for Senior Phase and Further Education and
Training (FET), LO is central to the holistic development of learners. It addresses skills,
knowledge and values for the personal, social, intellectual, emotional and physical
growth of learners and is concerned with the way in which these facets are interrelated
(DBE, 2012). LO guides and prepares learners for life and its possibilities and equips
them for meaningful and successful living in a rapidly changing and transforming
society. The focus of LO is the development of self-in-society. It promotes self-
motivation and teaches learners how to apply goalsetting, problem-solving and
decision-making strategies. These serve to facilitate individual growth as part of an
effort to create a democratic society, a productive economy and an improved quality
of life. Learners are guided to develop their full potential and are provided with
opportunities to make informed choices regarding personal and environmental health,
study opportunities and future careers (DBE, 2012). Life Orientation (LO) helps
learners to develop beneficial social interactions, such as respecting others’ rights and
values and promotes lifelong participation in recreation and physical activities.
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2.3.62 The aims of LO

The LO CAPS (DBE, 2012: 5) aims to:

e Guide learners to achieve their full physical, intellectual, personal, emotional
and social potential;

e Develop learners’ skills to respond to challenges and play an active
and responsible role in the economy and society;

e Teach learners to exercise their constitutional rights and responsibilities
and to respect the rights of others;

e Guide learners to make informed and responsible decisions about their
health, environment, subject choices, further studies and careers; and

e Provide opportunities for learners to demonstrate an understanding of and
participate in activities that promote movement and physical development.

These aims speak to what is expected of LO teachers to mediate and facilitate with
their learners. If we go through these aims in relation to combatting teenage pregnancy
and HIV/AIDS we see the link as follows: i) all learners are to strive to achieve their
full potential in life — becoming pregnant is an obstacle to the large majority of these
learners; ii) for learners to be active in the economy and responsible citizens then
pregnancy is not an option for them while still at school; iii) respecting constitutional
rights and respecting others addresses the issue of gender-based violence prevalent
in our society; iv) getting learners to make informed and responsible decisions about
their health and their future; and v) supporting the idea of healthy living. The LO
curriculum serves as a guide for teachers to implement this subject with the learners

to maximise their participation and understanding of the content.

There are large numbers of talented, dedicated, passionate and motivated LO
teachers spread throughout the education system. These are the individuals that are
bringing the aims of the subject to fruition with their learners. They are making an
impact on the learners so that their learners can step confidently into society to make
their mark. Support and recognition of these teachers become important.

LO deals with key issues that impact a learner’s development towards adulthood.
These focus areas include sexuality education, career planning and subject choices,

physical education, religious tolerance, study skills, developing relationships
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(awareness of others) and values and beliefs among others. Research results from
The World Economic Forum (2017) indicate the following skills that are needed in the
2020 workplace: complex problem solving; critical thinking; creativity; people
management; coordinating with others; emotional intelligence; judgement and
decision-making; service orientation; negotiation; and cognitive flexibility. These skills
support the aims of LO and will help learners understand that teenage pregnancy is a
barrier to developing these skills. The mix of skills is interesting in that there is a
stronger need for psychologically orientated skills than one might expect in a
technological and knowledge orientated society. Well planned LO classes can
explicitly teach many of the 215t century skills through various positive psychology-
based programmes that focus on individual exploration of strengths, deep thinking and

practical application in relevant life contexts.

The researcher has taken cognisance of the arguments presented in the studies
conducted by Kirby (2011), Jearey-Graham and Macleod (2015) and Woods and
Hendricks (2016), that state that learners must be given opportunities to fully
participate in sexuality education lessons. Woods and Hendricks argue that there is a
need to give a voice to the young people, while Jearey-Graham and Macleod (2015)
refer to teenagers speaking of the “discourse of disconnect” between teachers and
parents when these adults address them. The conversations from the adults are
dominated by instilling fear in the minds of the young people.

2.3.6.3 Comparing LO to other similar curricular internationally

It is important for us to know how the LO curriculum compares to other curricula
internationally. In this regard, the researcher looked at the education systems of
Singapore, Kenya and British Columbia. The Singaporean education system aims to

provide students with a holistic and broad-based education.

Character and Citizenship Education (CCE — the equivalent of LO) has always been
at the heart of Singapore’s education system.
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In CCE, the students learn to be responsible for family and community and understand
their roles in shaping the future of the nation. The goal of CCE is to inculcate values
and build competencies in students to develop them to be good individuals and useful
citizens. The CCE subject is underpinned by the Desired Outcomes of Education
which states that any learner coming through the Singaporean education system has
a good sense of self-awareness, a sound moral compass and the necessary skills and
knowledge to take on challenges of the future. Kenya covers Life Skills Education,
AIDS Education, Christian Religious Education, Islam Religious Education and Hindu
Religious Education. Life Skills Education (LSE) entails the acquisition of abilities for
adaptive and positive behaviour that enables individuals to deal effectively with the
demands and challenges of everyday life. The LSE subject must equip the learner with
psychosocial competencies and interpersonal skills that would help them make
informed decisions, solve problems, think critically and creatively communicate
effectively, build healthy relationships, empathise with those in need and manage their
life in a healthy and productive manner. It is a comprehensive change approach that

concentrates on the development of the psychosocial skills needed for life.

The British Columbia education system has the Health and Career Education (HCE)
8 and 9 curriculum which provides opportunities for students to practise decision-
making and problem-solving strategies; identify and explore personal, educational,
and careers goals; think critically about a variety of health topics and decisions;
examine skills that help to develop healthy relationships; develop safe attitudes and
practices in a variety of settings; identify sources of information, and give support for
a variety of health and career topics. The HCE 8 and 9 curriculum recognises the
interrelated areas of intellectual development, human and social development, and
career development in creating healthy and active educated citizens. This curriculum
also recognises the need for students to understand the personal relevance of their
studies and to develop the knowledge, skills and attitudes that can help them manage

their lives more purposefully and effectively.

Table 2.3 illustrates the comparison between the curricula of SA, Singapore, Kenya
and British Columbia in relation to the subject that deals with Life Skills in each of

these countries education system. The subjects have different names in each country.

74



Table 2.3: Comparison between the Curricula of SA, Singapore, Kenya and
British Columbia in relation to the subjects that deal with Life Skills®

South Africa Singapore Kenya British Columbia
Subject Life Orientation Character & Life Skills Education | Health and Career
Citizenship Education
Education
Aims & | Guide learners to | Aims to provide | Acquisition of To understand the
Objectives achieve their full students with a | abilities for adaptive | personal relevance of
potential holistic and and positive their studies and to
broad-based behaviour develop the
Develop learners’ | education knowledge, skills,
skills Prepare individuals | and attitudes that can
to deal effectively help them manage
Teach learners to with the demands their lives more
exercise their and challenges of purposefully and
constitutional everyday life effectively
rights
Guide learners to
make informed
and responsible
decisions
Promote
movement and
physical
development
Content Development of Values, skills Psychosocial Practise decision-
the self in society | and build competencies, making and problem-
competencies interpersonal skills, | solving strategies
Social and critical thinking,
environmental effective Identify and explore
communication; personal,

9 Kenya Ministry of Education (2008 and 2010); Singapore Ministry of Education (2014); British
Columbia Ministry of Education (2010) and DBE (2011).
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responsibility

Democracy and
human rights

Careers and
career choices

Physical
education

build healthy
relationships

educational, and
careers goals

Think critically

Examine skills that
help to develop
healthy relationships

Develop safe
attitudes and
practices in a variety
of settings

Identify sources of
information for a
variety of health and
career topics

Methodology

The teaching
methodology
encompasses
one weekly
lesson on the
content topics
and one lesson
on physical
education

Pedagogy to
develop self-
awareness, a
sound moral
compass, the
necessary skills
and knowledge
to take on
challenges of
the future.

Equip the learner
that would help
them make
informed decisions,
solve problems,
think critically,
communicate
effectively,
empathise with
those in need,
manage their life in
a healthy and
productive manner

The curriculum
provides
opportunities for
students to practice
their skills

The curriculum
recognises the
interrelated areas of
intellectual
development, human
and social
development and
career development

Table 2.3 shows that in all four countries the subject’s content, even though named

differently, is similar in most aspects because it speaks to the holistic development of

learners. This appears to be the main feature of the life skills orientated subject. The

other focus across the subjects is on developing the right decision-making skills to

strengthen relationships.
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Table 2.4: Presentation of teenage pregnancy and HIV/AIDS in curricular of
different countries©

Country

Differences

South Africa

Content that addresses the HIV/AIDS pandemic and teenage pregnancy is
captured in LO subject content

Singapore Has a module (sexuality education) incorporated into the subject CCE? In this
module issues like teenage pregnancy and HIV/AIDS are covered
Kenya The provision of Comprehensive Sexuality Education (CSE) through AIDS

Education is a means of equipping young people with knowledge and skills that
will enable them to delay the onset of sexual debut or engage in safer sexual
practices

British Columbia

The Health and Career Education curriculum addresses the HIV/AIDS issues and
teenage pregnancy within its subject content similar to SA

Table 2.4 briefly shows the main differences in how each of these countries addresses

the HIV/AIDS pandemic and teenage pregnancy within its subject content. Although

the topics of teenage pregnancy and HIV and AIDS awareness are contained in

different curricula in different countries, it is evident that these issues are of great

importance for the well-being of young people. Internationally, Citizenship Education

in general, combined with life skills development, is seen as a non-negotiable

component of the curriculum. LO is the subject in which CSE is embedded as well as

other topics related to this study including gender-based violence, power relations,

relationships within the family, peers, members of the opposite sex as well as religious

matters. In addition, LO provides teachers with the tools to mediate these topics with

10 Kenya Ministry of Education, (2008 and 2010); Singapore Ministry of Education (2014); British
Columbia Ministry of Education (2010) and DBE (2011).
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the learners to better inform them of these sensitive topics. It also addresses physical
education which is a critical part of the teenagers’ development which could enhance

awareness and understanding of sexuality.

2.3.6.4 Sexuality education and its impact on teenage pregnancy and HIV/AIDS

Sexuality is shaped by a person’s values, attitudes, behaviour, beliefs, physical
appearance, emotions, personality as well as all the ways in which one has been
socialised (Parry & Wilentz, 2015). Sexuality is generally used to refer to sexual
orientation. This knowledge is important considering the risks involved with HIV
transmission. For example, a person can be bisexual, heterosexual or homosexual,
but for everyone, sexual behaviour draws the line between living a healthy sexual life
and running the risk of contracting HIV/AIDS. The DSD report found that the proportion
of sexually active learners has increased since 2001 (DSD, 2014). It also implies that
more teenagers are partaking in sexually risky behaviour. Research shows that
achieving carefully targeted reductions in the high-risk sexual behaviour among young
people — including delaying initiation of sex, reducing the number of sexual partners,
managing STls and increasing condom use — can dramatically change the course of
South Africa’s HIV/AIDS epidemic and at the same time reduce the number of teenage
pregnancies. What are the implications of this strategy (the targeted reductions as
explained above) for the community? The researcher posed this question in relation
to his research because we can easily put forward well-thought-through strategies that
sound very good on paper that are easily achievable in most developed countries, but
not in developing countries. However, when you are working in any of South Africa’s
townships, one will find that what is stated in a WCED strategic planning document is
not easily implementable. An example of this would be the DBE policy on Measures
for the Prevention and Management of Learner Pregnancy. School principals often
following their own thinking and not that of the policy (DBE, 2007). The reason for this
is that the community within each township is diverse and therefore the dynamics that
exist, whether social, political or economic, become a barrier to implementing most

strategies.

An example of such dynamics would be that the apartheid laws entrenched racial
thinking generally and therefore any new strategies suggested by the government

would be treated with suspicion. The approach then of carefully targeted reductions
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has been put into action but unfortunately, it has not had the desired effect on the
target group. If one looks at people living in poverty and how this strategy would impact
them, they might have the following challenges. They may not have easy access to
health services and the distances and cost of getting to a clinic for an HIV test,
treatment for STIs or even free condoms may be great, especially if they are

unemployed or earn very little (UNAIDS Data, 2019).

2.3.6.5 The impact of social media on learners’ lived experiences

Technology has become indispensable in the daily life of teenagers. Being able to
access the digital world is one of their basic rights in the 21st century. The DQ Impact
Report (2018) examined the precarious status of children’s exposure to cyber-risks
worldwide and sought to understand how children become exposed to cyber-risks and
how these risks affect children. The following risks were identified in the literature that
the researcher engaged with.

i) Cyberbullying

Cyberbullying is bullying that takes place using electronic technology. In an article by
Ferrara, Lanniello, Villani and Corsello (2018: 1) cyberbullying is defined as “any
behaviour performed through electronic or digital media by individuals or groups that
repeatedly communicates hostile or aggressive messages intended to inflict harm or
discomfort on others”. This electronic technology includes devices like cell phones,
computers and tablets and communication tools including social media sites, text
messages, chat and websites. Cyberbullying is often an extension of the bullying that
takes place at school or in the neighbourhood. Examples of cyberbullying include
mean text messages or emails, rumours sent by email or posted on social networking
sites, embarrassing pictures, videos, websites or fake profiles. Like other forms of
bullying such as verbal abuse, social exclusion and physical aggression, cyberbullying
may result in the targeted person developing social, psychological and educational

issues.

Learners that are victims of cyberbullying would probably use alcohol and drugs, bunk
school, receive poor grades and develop low self-esteem (Web Rangers, 2017). The

consequence of this is that these learners become vulnerable to sexual predators or

79



look for comfort from someone who may take advantage of them, the outcome of which

might be teenage pregnancy.
ii) Cyberstalking

Cyberstalking is just like stalking in real life. It is when someone watches your actions
on social media and sees where you are going or finds your location, then follows all
your activities on social media — they may even create a fake profile to become your
friend or contact on social media. A cyberstalker harasses their victims online and
makes them feel scared. Cyberstalkers continuously use the internet or other forms of
electronic communication to make the other person afraid or uncomfortable.
Cyberstalking can be made worse by the anonymous nature of internet
communications. Cyberstalking can occur through many convenient online platforms
such as email, sexting, Facebook, Twitter, Snapchat, LinkedIn, and many other social

sites.
iii) Online grooming

Online grooming is the act of an adult forming a relationship with a learner with the
intent of later having sexual contact or committing other crimes. Childline (2021: 1)
further defines online grooming as “when someone uses the internet to trick, force or
pressure a young person into doing something sexual - like sending a naked video or
image of themselves”. This can take place in chat rooms, instant messaging and social
networking sites. Learners can be groomed online or face-to-face by a stranger or by
someone they know, for example, a family member, friend or professional. Groomers
may be male or female. They could be any age. If a predator is already communicating
with a child, they can piece together clues from what the child mentions while online,
including parents’ names, where the child goes to school, and how far away the child
lives from a certain landmark, store or other location. It is easy for groomers to hide
their identity online; they may pretend to be a child and then chat and become “friends”

with learners they are targeting.

Grooming happens both online and in person. Groomers will hide their true intentions
and may spend a long time gaining the learners’ trust. Groomers may try to gain the
trust of a whole family to allow them to be left alone with a child and if they work with

children, they may use similar tactics with their colleagues. The ultimate goal of the
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“groomer” is to arrange an in-person meeting to engage in sexual relations with the
learner (Web Rangers, 2017).

iv) Sexting

Sexting is defined as sending or receiving sexually explicit or sexually suggestive
images, text messages or videos via a cell phone. While there is no law that deals
specifically with sexting, the Films and Publications Act (FPA) 1996 regards this as a
serious sexual offence or child pornography (FPA, 2012). According to the FPA,
anything to do with child pornography is considered a crime (FPA, 2012). Disturbingly,
sexting has migrated from cell phones to social media, email, instant messaging and
video chatting. The intended recipients of the images or texts are initially the romantic
partners or someone in whom the individual has an interest. However, for any number
of reasons, the images or texts often find their way into the hands of unintended
recipients. Sexting has rapidly increased, with adolescent sexting, in particular, on the
rise. But many adults also engage in sexting as this behaviour becomes more popular.

So why do learners sext? There are four main reasons:

e Curiosity: When they are young, they are still trying to figure out who they are,
what excites them and that leads to a lot of exploration and experimentation
especially with other teenagers.

e Peer pressure: Being pressured by friends to participate in sex could be another
reason that learners might succumb to sending suggestive pictures of
themselves.

e Love and connection: To the love-stricken learner it is easy to cave to the
pressure when they think “this is the one.” They believe with all of their heart
that this is the person they are destined to be with for eternity. To the learner
who needs this type of attention or is in need of love and acceptance, they may
give in and do something they will later regret.

e Impulsiveness: While we expect our learners to know better, the fact is there
are some physiological reasons they may be convinced they are making the
right decisions when they are not (Web Rangers, 2017).
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2.3.7 Parent and teacher roles

Teenage pregnancy is not a new phenomenon, but it is surprising that in the time of
sexual literacy including sexuality education as an intervention, modern technology,
community programmes and the availability of contraception, teenage pregnancy is
still a major problem throughout the world. Based on the statistics provided earlier, the
education system alone cannot solve the issue. There is a great need for collaboration
from different role players, especially teachers and parents, as the primary educators.
Parental involvement and a mindset change in communities is a key intervention in
this process not forgetting the key role of our teachers according to Nkosi and Pretorius
(2019: 108). In this regard, Nkosi and Pretorius (2019: 114) state that:

...parental involvement and support of school-going children are very important
factors during the development of children and especially during adolescence.
Parents should be actively engaged in partnership with the school, educators
and social workers.

Teachers and parents play a significant role in the lives of learners. However, with the
prevalence of teenage pregnancy not decreasing for the past decade (see Tables 1.2
to 1.4) one must question whether those roles are making an impact. The expectation
is that the primary source of education about sexuality is within the home and that the
teacher’s role would be to reinforce and enhance that education. Bronfenbrenner
(1994) says that to strengthen the development between the ecological social systems
in educational practice according to the theory, teachers and parents should keep

good communication with each other and work together to benefit the child.

In a study conducted by Skhosana et al. (2020), they found after interviewing parents,
that parents play an important role in preventing teenage pregnancy since they were
ideally placed to coach their teenagers regarding precautionary measures such as
prevention of unwanted pregnancy and promotion of abstinence. The teachers’ and
parents’ responses to the questions posed to them in the questionnaires would give
the researcher clarity on possible gaps in the education of learners.

i) Parent roles

South Africa has many kinds of families, each with its own values, beliefs and
experiences. This is because of the diversity of our society. No matter what the cultural

differences are, all share some commonality when it comes to raising teenage
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children. All parents are faced with raising their children in an environment where there
is an unparalleled risk of HIV infection, violence is common, drugs are widely available
and high-risk sexual behaviour is the norm among sexually active teenagers. There is
no point in stating that today’s teenagers do not respect traditional values, teenagers
over decades never have. If each of us were to do some introspection, we would
probably recall that our parents said the same thing about us. The world is ever-
changing, and the world in which today’s teenagers are growing up in is certainly
different from the one you knew when you were a teenager. Being a parent is not easy.
Being the parent of a teenager is even tougher. It is therefore critically important that
parents understand that they serve as role models to their children as do other family
members. Panday et al. (2009) argue that when parents have permissive attitudes
about sex or negative attitudes about contraception use then their teenage children
are more likely to have unsafe sex. Panday et al. (2009: 62) continue further and posit

that parents cannot abdicate their responsibility:

As the primary socialising agents of children, parents are a trusted source

of information about sexuality for young people. Yet this represents a

missed opportunity because parents lack both knowledge and skill to talk

openly about sex and felt disempowered to parent their children in an environment
that emphasises a rights-based culture for children. A teenager is also more

likely to initiate sex if their parents have sex outside the marriage or living with
another sexual partner or have a child outside of marriage.

While children are young, they look to their parents for all their basic needs. They
expect parents to have the answers to all their questions. However, when they become
teenagers, they start to look for their own answers. If they do not find guidance at
home, teenagers will start to look to other people for advice and information which may
not necessarily be the “correct” advice or information. Walker (2007) says of parenting
that the impact of parenting is felt throughout one’s lifetime and for succeeding
generations. No other form of human interaction can boast such power and longevity.
The composition and organisation of a family are key factors in teenagers’ sexual
development. Where families promote positive sexual values and encourage
teenagers to delay sexual intercourse until after marriage, this can contribute to ruling
out the possible negative influences of sexual development. Panday et al. (2009)
support this position when they posit that consistent parental values have been
recognised as a vital factor that influences later sexual debut. The biological sex of the
parents and their own experience of sex education clearly influence the sex education
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they provide. Women are generally regarded as the main caregivers and therefore the
main health educator in the home. Fathers generally abdicate this responsibility either
to the school or the mother. Children will, in most instances, bring their health problems
to their mothers instead of their fathers. Mothers have an influence on the way their
daughters feel about their appearance and sexuality. They are placed in a position to
help their daughters acquire the ability to feel comfortable with their sexuality and their
body (Nielsen, 1996). Many mothers, unfortunately, do not feel at ease with their own
sexuality or they might even feel dissatisfied and are therefore in no position to convey

positive attitudes to their daughters.

They may also send non-verbal messages that discourage open communication.
Informal sex education seems to be rarely talked about as a course of action agreed
between parents. Parents are also faced with their own perceptions of deciding
whether they are ready to let their child know about issues and whether they are ready
to let their child know about such issues involving sex education.

A parent’s readiness in some homes can be the hinge to opening the doorway of
communication on sexual matters. According to Ashcraft and Murray (2017), parents
may also delay conversations about sexuality because they are afraid of putting ideas
into their child’'s head before they are “ready” or because they equate talking about
sexuality with giving tacit permission to engage in risky sexual behaviour. In fact, sex
education and parent-child communication about sexuality are associated with
delayed sexual activity and more consistent contraceptive use. Engagement between
parent and child have the potential to become the benchmarks against which teens
measure other information about sexuality and serve as a buffer against early sexual
activity. Ashcraft and Murray (2017: 1) raise the following concern about the “sex talk”

between parent and child:

Parents tend to exclude positive topics associated with sexuality, such as
pleasure, love, and healthy relationships, in favour of negative topics and
warnings. These conversations lacking positive topics associated with
sexuality, pregnancy, sexually transmitted infections (STIs), and abuse
and exploitation.

Avoidance of sex education may be conscious or subconscious and can be due to
many factors. These include lack of awareness, the uncertainty of the subject,

embarrassment, inability to provide the expected “sex talk”, lack of confidence, poor
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self-efficacy and poor communication skills. Parents seem to have difficulties in talking
to their sons about sexual matters and especially when to initiate discussion around
this subject. The onset of a girl’s menstruation appears to act as a catalyst for parents
to engage the topic with their daughters. This is because of the daughter’s potential
fertility and sexual development. Parents also tend to use opportunistic approaches,
meaning engaging in sexual talk by default because of an action in a movie, a
magazine article or a report of a discussion at school which act as the spark for this
talk. Parents rely on general life to shape the process of sex education to coincide with
the gradual sexual awakening of their child. This particular approach avoids turning
the subject into a big issue or invading the teenager’s sense of privacy by putting them

on the spot.

Teenagers’ confidence about sexual matters depends on how approachable parents
are at discussing sex openly. Teenagers sense that their parents find it embarrassing
to talk about sex and also fear that parents will think that they are sexually active if
they raise the subject.

Another approach used by parents is starting sex education at an early age when
children are at primary school. This approach seems to be beneficial to both the parent
and the child. Firstly, parents find it easier to talk about the subject at this age thereby
creating a broad basis to work from in the future. Secondly, the child develops
confidence in the parent to talk about issues of sex and it reduces the risk of teenage
pregnancy later. The Victoria State Government, Australia (2020: 12) encourages
parents to engage with their children on sexuality education: “Children who are well
informed and comfortable in talking about sexuality with their parents are the least
likely to have intercourse when they are adolescents. Lack of information poses
greater risks”. In contrast, delaying the sex talk until an “appropriate age” risks
procrastination until it is too late, and the subject is usually never discussed. Parents
are sometimes caught up in the “birds and the bees” syndrome and lack cultural
openness that makes it easy for teenagers to talk to adults about sex. One could argue
that it is dangerous for parents to equate childhood innocence with sexual ignorance
and for parents to assume that something is inherently wrong if children know about
sex. Parents sometimes tend to recognise the role of others, such as the school, the

church or health centres, in providing sex education to their children but often appear
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unaware that they themselves possess characteristics as natural educators and many
skills similar to those used in teaching and counselling. Generally, parents have the
innate ability to provide positive and reinforcing family communication and support
which is crucial for healthy family functioning. In contrast, one does come across
parents that have poor interpersonal relationships and ineffective communication with
their teenage children which gives rise to teenagers turning to their peers or others for
nurturing relationships as a replacement for the family. Pop and Rusu (2015: 400)
speak to factors that impact the parent and child “sex talk”:

There are a number of aspects and factors (e.g., socio-economic, genetic,
psychological, educational, developmental, inter-individual) that could affect
the effectiveness/success of a parental sexual education programme in relation
to the optimal sexual health of their children.

ii) Teacher roles

Teachers, who form an integral part of the education sector in South Africa, are
uniquely placed to combat the HIV/AIDS epidemic. Teachers make up one of the
country’s largest workforces comprising over 430 000 personnel (DBE, 2018). There
is no doubt in the researcher's mind that teachers are a vital national resource for
responding to the HIV/AIDS epidemic. This epidemic is threatening access to
education as well as the quality of education. In the Government Gazette No. 20884
of 4 February 2000, under the heading Norms and Standards for Educators, seven
roles a teacher must fulfil are identified. These roles position the teacher as learning
mediator; interpreter and designer of learning programmes and materials; leader,
administrator, and manager; scholar, researcher and lifelong pupil; community,
citizenship and pastoral role; assessor, and learning area/subject/discipline/phase
specialist. The researcher briefly expands on these seven roles in relation to teenage
pregnancy and HIV/AIDS. These are as follows: i) as learning mediator the teacher is
pivotal in ensuring that learners gain relevant content knowledge so that they can
make informed choices; ii) interpret and design subject content to facilitate
understanding; iii) as Leader the teacher needs to be the exemplar role model for the
learners; iv) as scholar, they always stay at the cutting edge of new developments in
sexuality education; v) within the community, the teacher needs to be an activist to
combat the issues of teenage pregnancy and HIV/AIDS; vi) as assessor, the teacher
should be knowledgeable about the curriculum that is being developed to address

teenage pregnancy and HIV/AIDS, and vii) as subject specialist, the teacher should
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have xpert subject knowledge. In the current CAPS!! curriculum (DBE, 2012), the
subject, LO, makes provision for sexuality education discussions to take place as part
of the curriculum. Some of the topics dealing with sexuality education include changes
in boys and girls — puberty (Grade 7); concept: sexuality (Grade 8); sexual behaviour
and sexual health (Grade 9); decision-making regarding sexuality (Grade 10); gender
roles and their effects on health and wellbeing (Grade 11), and a personal mission
statement for life (Grade 12). Therefore, the LO teachers must equip themselves with
the necessary content knowledge to mediate the curriculum with the learners.
Engaging teachers in each school to teach sexuality education is a sustainable
strategy. This strategy can then be supplemented by external structures like the local
NGOs or the local clinic. The one critique that can be presented to the education
department is that most of the LO teachers are not subject specialists and therefore
teachers are required to be trained annually. Teachers have and will continuously play
major roles in the lives of pupils and community members that they meet over the
years. In many instances, teachers must act as counsellors, nursemaids, chauffeurs
and surrogate mothers and fathers (see the seven roles of the teacher discussed
earlier).

Teachers are in contact with many learners on a continuous basis and therefore can
shape the thinking and subsequent sexual behaviour of the learners. Teachers are
better educated and can comprehend — they can therefore spread the correct
information about diseases and their effects. They have this responsibility towards all
children and can make an impact on learners’ lives. We, however, find ourselves in an
era in which many of our schools do not present the teachers as powerful influential
role models who often compensate for parents’ inadequacies or complement their role
as mentioned earlier (Maodzwa-Taruvinga and Cross, 2012). What is also critical to

this process is the effect that the teacher has on their learners. It is common for young

11 CAPS refer to the Curriculum and Assessment Policy Statement of the Department of Basic Education which is
the new curriculum for South African schools adopted in 2011.

87



people to be reluctant to participate constructively in school sex education lessons.
Many pupils are uncomfortable in this context. This manifests itself in a reluctance to
ask questions or to participate actively in any form or in disruptive behaviour. Low

levels of participation are problematic because it jeopardises effective learning.

Gender dynamics have been identified as a key factor in the levels of participation.
Girls and boys are often worried about how members of the opposite sex would react
to any contribution they make to the lesson. Generally, girls may worry that they may
reveal too much interest or knowledge in sexual matters, whereas boys may feel under
pressure to behave in a manner that is indicative of their grasp of masculine behaviour
(Buston and Wight, 2004). In the WCED Teacher Training Manual on Sexuality
Education it is stated that many teachers feel anxious or tentative in tackling the topics
of sex, sexuality and sexual health. They may feel overwhelmed about where to start
or confused about what to teach or when to teach it (WCED, 2016). The WCED posits
that “teachers can help families by providing culturally meaningful learning
opportunities in safe and non-judgmental environments so that young people can learn
about sexuality in a healthy and positive context” (WCED, 2016: 2). Although sex
education is still a very sensitive subject for young people, receiving it in a familiar
class grouping with a teacher who minimises the disruptive element in the group and
eliminates hurtful humour while maintaining a light-hearted and approachable manner
can facilitate learner participation and engagement. The teacher must create an
environment where learners feel secure and valued (Buston and Wight, 2004). Buston
and Wight (2004: 286) state further that:

The teacher's relationship with the class (e.g. in terms of teacher humour
and discipline), the materials used, the time of the lesson and the school
catchment was all identified as important factors contributing to classes
with the highest level of participation.

The teacher’s role must be seen as educator and change agent in the democratisation
of the teaching and learning environment to deal with the HIV/AIDS crisis. Giroux
(1988: 4) refers to the teacher as a politician and “transformative intellectual”. He
implies that as a “transformative intellectual”, the teacher must be seen as more than
a technician who imparts knowledge. They must be seen as one who acts and reflects
on their own teaching practice and participates in thinking and deciding about what

needs to happen in the teaching situation. In the process of democratisation of the
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teaching situation, it is imperative that all the role players in that situation, namely
teachers, learners and parents, function as a collective to combat risky sexual

behaviour.

If one of these sectors were to act in isolation, it could jeopardise the potential of this
group to deal in a united way with the scourge of teenage pregnancy. In this instance,
democracy implies both responsibility and accountability. One cannot afford a situation
where teenage pregnancy and the HIV/AIDS epidemic separates generations from
one another partly because of an ill-conceived concept of participatory democracy
particularly as it relates to education in schools. The teacher’s role is critical in
constructing an environment where the pupils want to learn — “a culture of learning”. It
presupposes that teachers must accept responsibility for teaching and co-
responsibility for the learning of the learners of that school community to whom they
are accountable. There must be recognition for the unique role that each sector plays
respectively (Meerkotter, Fataar, Fuglestad and Lillejord, 2001).

2.3.8 Education department policies related to teenage pregnancy and
HIV/AIDS

Understanding government policies and how it relates to teenage pregnancy and
HIV/AIDS is very important. This concept lays bare how the national and provincial
education departments policies impact learners, teachers and parents when learners
become pregnant while still at school. The researcher engaged with the policies to
investigate how they address HIV/AIDS with reference to awareness, prevention,
treatment and managing individuals living with the disease. It was for this reason that
the researcher interrogated the following policies: i) Measures for the Prevention and
Management of Learner Pregnhancy (DBE, 2007); ii) The Integrated School Health
Policy (DBE, 2012); iii) National Policy on HIV, STIs and TB for Learners, Educators,
School Support Staff and Officials in all Primary and Secondary Schools in the Basic
Education Sector (DBE, 2017); and iv) Policy on the Prevention and Management of
Learner Pregnancy in Schools (DBE, 2021).

89



i) National Education Department Policy

In this section, the researcher discusses: (1) the content of the HIV programmes in the
policy; (2) role of the School Governing Body; and (3) information to parents. The
education ministry acknowledges the seriousness of the HIV/AIDS epidemic and
international and local evidence suggests that there is a great deal that could be done
to influence the course of the epidemic. The Ministry, therefore, committed itself to
minimise the social, economic and developmental consequences of HIV/AIDS to the
education system, all learners and teachers, and to provide the leadership to
implement the HIV/AIDS policy. The policy therefore seeks to contribute towards
promoting effective prevention and care within the context of the public education
system. The policy is guided by the constitutional guarantees of the right to basic
education, the right not to be unfairly discriminated against, the right to privacy, the
right to a safe environment and the right to life and bodily integrity among a host of
others. It further acknowledges that although there are no known cases of
transmission of HIV in schools there are learners with HIV/AIDS in schools (DBE,
1999). Any special measures in respect of a learner or teacher with HIV should be fair
and justifiable considering the medical facts, established rules and principles. Further,
learners with infectious illnesses such as measles, chicken pox, whooping cough and
mumps must be kept away from the school to protect all other members of the school
community. Schools should inform parents of vaccination/inoculation programmes and
their possible significance for the wellbeing of learners.

a) Content of the HIV programmes in the policy

Learners must receive education about HIV/AIDS and abstinence in the context of life-
skills education on an ongoing basis. Life skills and HIV/AIDS education should not be
presented as isolated learning content but should be integrated into the whole
curriculum. It should be presented in a scientific but understandable way. The main
purpose of education about HIV/AIDS is to prevent the spread of HIV infection, to allay
excessive fears of the epidemic, to reduce the stigma attached to it and instil non-
discriminatory attitudes towards people with HIV/AIDS. Because of the sensitive
nature of the learning content, the teachers selected to offer this education (although
all teachers must have appropriate knowledge and training) should be specifically
trained and supported. The teacher must be at ease with the content and must be a
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role model for the pupils (DBE, 1999). Courses to improve teacher knowledge and the

skills to deal with HIV/AIDS must be made available to them.
b) Role of the School Governing Body

It is envisaged that the School Governing Body (SGB), acting in accordance with the
South African Schools Act of 1996 (DBE, 1999), or any provincial law, should give
operational effect to the national policy by developing an HIV/AIDS implementation
plan that would reflect the needs, ethos and values of a specific school and its
community within the framework of the national policy. However, the national policy is
clear that no learner may be denied admission to or continued attendance at a school
on account of their HIV/AIDS status. In the same context, no teacher may be denied
the right to be appointed in a post, to teach or to be promoted on account of their
HIV/AIDS status or perceived HIV/AIDS status.

¢) Information to parents

Parents of learners must be informed of all life skills and HIV/AIDS education offered
at school, the learning content and methodology to be used as well as the values to
be imparted. They should be invited to parental guidance sessions and should be
made aware of their role as sexuality educators. The policy notes that the ultimate
responsibility for the behaviour of a learner rests with their parents (DBE, 1999). The
policy makes provision for major role players in the wider school community, for
example, religious and traditional leaders or representatives of the medical and health
care professions, to be involved in developing an implementation plan on HIV/AIDS
for the school. Where community resources make this possible, the policy
recommends that each school should establish its own Health Advisory Committee as
a sub-committee of the school’s governing body. This committee should consist of
teachers, non-teaching staff, parents, learners and representatives of the medical and
health care professions.
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ii) WCED policies on HIV/AIDS

The interim AIDS policy of the WCED was communicated to schools and training
institutions via Circular 0050/97%2. Training of trainers and teachers in HIV/AIDS,
sexuality and life skills started officially in 1997. This programme was only
implemented in high schools in 1998. The National HIV/AIDS Policy was published in
August 1999 and replaced the interim AIDS policy of the WCED (DBE, 1999). The
researcher focuses on the WCED policies that deal with the following three aspects of
HIV/AIDS:

e Prevention and handling learners and teachers with HIV/AIDS infection; and

¢ the handling of teenage pregnant learners.

a) Prevention and handling learners and teachers with HIV/AIDS infection

The education department has recognised the devastating effects the pandemic has
had on the education system and HIV/AIDS interventions must go beyond awareness-
raising. The emphasis from the WCED is on capacity building to protect teachers from
exposure to the disease and to minimise the rate of infection. It sees partnerships
between stakeholders outside and within the education system in developing effective
HIV/AIDS programmes. These partnerships form part of what the department refers
to as a concerted team effort to empower all the stakeholders through sharing of
information, experience, skills and available resources. The WCED tries to follow a
scientific approach to manage the HIV/AIDS challenge. This implies, among others,
sound planning of all intervention programmes, including baseline assessment as a
starting point for programme design. Further to this, individual programmes are based
on a logical planning framework, specifying outcomes, the required input and means

12 A Circular is an information notice sent to all institutions (primary and high schools; colleges) governed by the
WCED. It is numbered as an official communiqué from the WCED to all its institutions.
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of verification. The best impact, according to the WCED, is achieved through a
combination of well-designed, sustainable, intervention programmes rather than a
brief single one like awareness-raising. The response of the WCED to this pandemic
consists of a repertoire of complementary programmes applied in a holistic approach
(WCED, 2016).

This systems approach ensures that the strong points of each programme are used
collectively to achieve the highest impact possible. At the same time, HIV/AIDS
programmes do not operate in isolation but tie in with existing employee assistance

and human resource development programmes.

These programmes are target group driven and customised to fit specific needs, socio-
cultural profiles and circumstances of the employees. The programmes include
awareness, education, infection control, wellness promotion and care and support.
The WCED has committed itself to allocate adequate resources, including time and
funding, to implement every aspect of the HIV/AIDS plan. No HIV/AIDS programme
within a particular setting and environment can be justified without evidence of its

success, weak points and strong points.
b) The policy on managing learner pregnancy in schools

Circular 0121/2003 replaced the section on Teenage Pregnancy contained in Circular
0077/98. The previous management guidelines were amended to protect the
democratic rights of pregnant learners to have access to education and the same
opportunities for development as any other learner eligible to attend school. This
position is governed by the Bill of Rights as contained in the Constitution of the
Republic of South Africa (1996: 13—14), which “affirms the democratic values of human
dignity, equality and freedom, including the rights of children (Section 28) and the right
to education (Section 29)”. It is therefore imperative that school managers and
governing bodies ensure that the rights and development of female learners are not

curtailed and that special measures are taken in respect of pregnant schoolgirls.

The WCED policy document recommends that the school’s policy and the Code of
Conduct for learners make provision for managing learner pregnancy within the
framework of its policy. It states that when it is evident that a learner is pregnant, the

matter must be treated with great sensitivity and confidentiality. The learner must be
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a Learner with Special Needs with access to counselling by professionals of the
Specialised Learner and Educator Support®? unit within the education district offices.
The principal is responsible to manage and co-ordinate this process. This process
requires that the principal reports to the SGB that a learner is pregnant without
divulging the name of the learner. The principal is then required to convene a meeting

with the learner and her parents or guardian.

The idea behind having this meeting is to get an understanding of how the
parent/guardian intends to deal with the issue. The principal would also be in a position
to give comprehensive information to the family regarding all the appropriate health
and guidance services available through the health and education departments’
systems. The principal should also provide the learner with the options available to her
to continue her education during her pregnancy. For example, remaining at school for
as long as medically advisable or withdrawing from the school completely for the
duration of the pregnancy and taking responsibility for continued education. The
principal may request the parents or guardian to obtain a medical certificate indicating
a possible date of confinement. This will allow the parties to work on a programme for
the period when it is envisaged that the pupil will be absent from school. The policy
compels the principal to establish a written agreement with the parents or guardian
and the learner outlining the following during her pregnancy (WCED Circular
121/2003: 3): “) If she attends school it will be at her own risk; ii) The school is
indemnified from accountability for pregnancy-related injuries; iii) The school is not
compelled to make any alternative logistical arrangements for said learner; iv) Learner
to follow the school’s Code of Conduct; v) The learner is not allowed to bring the baby
to school when she returns after the birth of her child; and vi) Participation in extra-

curricular programmes will be determined by the school”.

13 Specialised Learner and Educator Support is a special unit within the WCED's district offices which consists of
psychologists and social workers that support schools to deal with pupils that suffer different types of traumas and
crisis.
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The policy does not only deal with the female learner that is pregnant but also looks
at the implications of the learner that is responsible for that pregnancy. It is the
principal’s responsibility to inform the SGB should it be established that a male learner
at the school is responsible for the pregnancy. Again, the school must provide support
to the learner via the various services available so that he can be made aware of his
co-responsibility for the pregnancy. He should be provided with counselling and be
given information on matters of sexuality and the legal implications of obligations and
rights. The male learner will also have to enter into a written agreement with the school

covering similar issues as that given to the pregnant teenager.

The policy notes that the educational consequences of teenage pregnancy and
parenting are twofold: young mothers and fathers run a risk that they will not obtain
the educational skills required to become self-supporting, economically productive
citizens, something which often results in their children entering the educational
system with economic and developmental disadvantages.

The school should approach the situation of teenage pregnancy from an educational
and values-driven perspective, with its ultimate goal being to enable learners whose
futures could otherwise be jeopardised by these unfortunate circumstances to achieve
success in the classroom and in their personal lives (WCED Circular 121/2003). It is
essential for the pregnant teenager that her education should continue with as little
disruption as possible. The process of gathering valid information about the learner’s
progress throughout the year must be continued as far as possible whether she is at
school or at home. The government is clear about the importance of providing children
with knowledge, skills, attitudes and values regarding sexuality and the accompanying
social responsibilities. The principle that it is best for learners to abstain from sexual
activity should be stressed. Emphasising the importance of good moral values should

form the backbone of sexuality education.
iii) Summary

The education department both at national and provincial levels have the responsibility
of putting in place policies that address this significant phenomenon that may impact
the education system as a whole. It was, therefore, imperative that the DBE and

WCED recognise the devastating effects that the HIV/AIDS pandemic and teenage
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pregnancy could have on the education system. It was under pressure to understand
that HIV/AIDS and teenage pregnancy interventions should go beyond awareness-

raising and commenced with this process through the policies mentioned above.

2.3.9 Abortion

Generally, abortion is defined as when a pregnancy ends abruptly, either voluntarily
or involuntarily, and the foetus is expelled from the womb before it can live on its own.
The standard medical definition of abortion is the termination of a pregnancy by
removal of the foetus and placenta after eight weeks of pregnancy (Harvard Medical
School, 2019). There was always a concern that the Choice on Termination of
Pregnancy (CTOP) Act, 1996 as amended by Act 38 of 2008, was a catalyst for
teenage girls to become pregnant. The CTOP Act made provision for expanded
access to abortions, allowed registered nurses and registered midwives to perform
abortions up to the 12th week of pregnancy. During the first 12 weeks of a pregnancy,
an abortion may be performed at the request of the woman. From the 13th to the 20th
week, a pregnancy may be terminated if it endangers the woman’s mental or physical
health, if the foetus may suffer from a severe mental or physical abnormality or if the
pregnancy resulted from rape or incest.

e Choice on Termination of Pregnancy Act of 1996

It is within the context of legislative and policy changes around women'’s reproductive
health that the CTOP Act of 1996 was promulgated. The CTOP Act was passed in
November 1996 and took effect from the 1 February 1997. The Act gives all women
the right to a free abortion (termination of pregnancy), at a government hospital or
clinic during the first three months of pregnancy. The new abortion law intended to
ensure accessible and available abortion services for all women, including those who
were poor or disadvantaged. The notion of abortion as a fundamental right is implicitly
supported by several fundamental rights in the constitution. These include the rights
to equality, human dignity, freedom and security of the person; the right to make
decisions concerning reproduction; privacy; and access to health care services,
including reproductive health services. The right to equality and the right to make
decisions concerning reproduction have relevance to the recognition of a woman’s
right to choose whether to have an abortion in South Africa (Harries, 2010). The CTOP
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Act was significant for women’s reproductive rights and health and for overall public
health in South Africa. However, the momentum for realising the full extent of the

legislation has been lost since the implementation of the Act.

Women of all ages have the right to an abortion and should never be denied the
service because of their age. It is, however, advisable to be accompanied by a trusted
adult (a parent, aunt or teacher) for support if you are under 18 (CTOP, 1996). The
CTOP Act (1996) allows for minors (persons under the age of 18 years) to request an
abortion without the consent of their legal guardian or parent. The medical professional
is obliged to advise the minor to consult with a parent, guardian or family member,
however, the minor may choose not to do so. According to the WC DoH (2020), to
have a free abortion, the request must be made at a primary healthcare clinic, where
the pregnancy will be confirmed, counselling provided, an appointment made, and a
referral letter given to a facility where the procedure can be performed. Not all health
workers are willing to be involved in this service, but they are obligated by law to inform
the client of her rights and must refer the client to a health worker or facility, where she
can get the service. Failed or poor contraceptive uptake and services are of great
concern to health care workers, underscored by the perception that abortion has in
many instances replaced responsible family planning by women requesting abortions.
This perception is especially heightened by their experiences of some women

returning for repeat or frequent abortions.

2.3.10 Relationship between education, teenage pregnancy and poverty

Poverty has a double jeopardy effect when it comes to teenage pregnancy. It can be
considered a determinant and a consequence of teenage pregnancy especially in
developing countries — many of the individual and environmental risk factors that are
determinants of teenage pregnancy may be linked to experiences of poverty. This
position is supported by a study conducted by Lambani (2015) in the Thulamela
Municipality in the Limpopo province of South Africa. The environment that poverty
creates, the lack of resources and support, the resulting perceptions of limited
educational and financial opportunities may reduce the cost of teen pregnancy and

motherhood for teen females. Lambani (2015: 172) further states that:

...the poor socio-economic circumstances seem to play a major role in increasing
rates of teenage pregnancy. Teenage girls from low-income families are
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falling pregnant at a higher rate than those from middle and upper-income families.

Having a child may be perceived as the only way to bring meaning into the young girl’s
life. This was the initial perception with the establishment of the government’s Child
Support Grant. Society believed that was the main cause of the increase in teenage
pregnancies. Teenage pregnancy is an epidemic that has long-lasting repercussion
for the parents, children and society in general. The teenage parent risks being
stigmatised and isolated from their peer group and sentenced to a life of poverty.
Poverty may be a pre-existing condition rather than a consequence of teenage
pregnancy. Perhaps the most important consideration of teenage pregnancy is the
impact it has on the unplanned child. Teen parents are known to start a vicious cycle
that is hard to break once it gets started and where teen pregnancy is high, it can be
argued that a high number of children are beginning their lives from a disadvantaged
position (Oke, 2010). Teenage pregnancy also hampers further education of young
mothers and earning capacity in later years. According to Mohr, Carbajal & Sharma
(2019), it deters these young girls from maximising their human capital. This results in

limiting their contribution to the country’s economic development.

Many studies have shown that raising healthy teenagers can promote a positive
development cycle between generations. It is their belief that more schooling or a
higher level of educational attainment is a protective factor against teenage
pregnancy. Raising healthy teenagers can promote a positive development cycle
between generations. More schooling or a higher level of educational attainment can

be a protective factor against teenage pregnancy.

2.4 Theoretical Framework
2.4.1 Introduction

In this section the researcher outlines various aspects of the theoretical framework
that underpinned this study. He provides a definition of a theoretical framework (2.4.2)
then proceeds (2.4.3) to unpack Bronfenbrenner's ecological model of human
development. He then goes onto explain (2.4.4) the rationale and justification for use

of Bronfenbrenner’'s model.

Once the reader understands Bronfenbrenner's model, the researcher (2.4.5)

contrasts this model to Piaget's cognitive development model. It becomes important
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to illustrate (2.4.6) how the research questions dovetail with Bronfenbrenner’'s model.
There are always scholars that will have (2.4.7) criticisms of Bronfenbrenner's model.
Finally, the researcher (2.4.8) explains why this theoretical framework is suitable to

case study research design despite criticism.

2.4.2 Definition of a theoretical framework

Before defining a theoretical framework, it is important to first understand a theory.
According to Kivunja (2018), a theory is a principle used to explain a phenomenon or
occurrence with supported data. He asserts that the theory emerges from a long
process of research that uses empirical data to make assertions based on deductive
and inductive analysis of the data. He defines the theoretical framework as a structure
that summarises concepts and theories, which one develops from previously tested
and published knowledge, that the researcher synthesises to create a theoretical
background or basis for the data analysis and interpretation of the meaning contained
in the research data.

A theoretical framework explores the relationship between components in a particular
phenomenon in a general manner. The theoretical framework is the blueprint for the
entire study. Grant and Osanloo (2015: 13) state that:

It serves as the guide on which to build and support your study, and also
provides the structure to define how you will philosophically, epistemologically,
methodologically, and analytically approach the dissertation as a whole.

Swanson (2013: 122) explicitly asserts that “the theoretical framework is the structure
that can hold or support a theory of a research study”. The goal of a theoretical
framework is to connect your new research to existing knowledge and provide an
explicit statement of theoretical assumptions to the reader. It helps the researcher lay
the foundation that will support their analysis and helps the reader interpret the results
and make broader generalisations. In developing this theoretical framework, the
researcher endeavoured to use the following basic principles; firstly, defining terms in
the research to provide a basis of understanding and a point of reference for the
reader. Secondly, explaining the theory that underpinned his theoretical framework to
show how it related to his research and thirdly, to show the logical connections

between the concepts, terms, and theories so they are easy to read and understand.
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2.4.3 Bronfenbrenner’s ecological model of human development

According to the ecological systems model of human development theorised by
Bronfenbrenner, human development takes place through complex reciprocal
interactions between the individual and the persons, objects and symbols in the
immediate environment (Bronfenbrenner, 1994). The teacher-learner relationship is
an example of such an interaction and the nature of the environment in which it takes
place. One cannot, however, lose sight of the influence that the learners’ home
environment has on their development. Again, this speaks to the fourth subsidiary
research question, namely “What role do teachers and parents play in teaching young
people about HIV in relation to teenage pregnancy?” Ashiabi and O’Neal (2015) posit
that there is a great body of evidence linking socioeconomic status (a macrosystem
construct) to children’s socioemotional competence, although the association is not as
strong and consistent as the link with cognitive development. The relationship between
the teacher and the learner impacts the level of comfort experienced by them in the
pedagogical environment. This aspect is important particularly when the teacher

teaches CSE, mediating the sensitive content.

Bronfenbrenner (1994: 1654) further explains the ecological environment when he
refers to it as a “set of nested structures or interrelated systems, each inside the other”,
consisting of the microsystem, mesosystem, exosystem and macrosystem. The
microsystem is the immediate environment in which the child lives. If we take
education as the context, then we can look at these “nested structures” as follows: at
the core will be the school (microsystem) followed by a mesosystem which consists of
at least two platforms in which the learner is situated. The mesosystem describes

interrelationships between different microsystems.

For example, one platform would be the home and the other could be the church or
mosque. The connection between the school and home or the school and religious
institution would reflect a mesosystem. The environment at home and church would
mutually influence each other and would therefore impact the teaching and learning
that takes place. What this means is that the teacher must know their learners
(Wentzel, 2010). As we move to the outer layers of these “nested structures” the
systems encountered become more complex. According to Eriksson, Ghazinour and

Hammarstrom (2018), the next system that one encounters is the exosystem. The
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exosystem embraces social structures — major institutions of society such as the
world of work, the mass media and public agencies. The exosystem has indirect
effects on the child’s developmental outcomes and is the setting in which the child
does not actively participate. An example of the exosystem would include the parents’
workplace. The exosystem is followed by a macrosystem, which looks at the impact

of cultures and sub-cultures on the development of the learner.

It is at the macrosystem level where much outside influence is taking place, for
example, the role played by peers, friends and cultural groups. It involves society and
includes cultural values and describes the economic conditions under which families
live (Ashiabi and O’Neal, 2015). These structures are then completed by the
chronosystem which looks at the impact of time on the development of the learner
and their environment. Bronfenbrenner's model (1994) recognises the impact the
learner's home has on the teaching and learning that takes place at school. This is
significant because we accept the universal adage that says that education cannot
happen at school but that all other aspects of an individual's life form part of their
development. If we acknowledge what Bronfenbrenner’s (1994) theoretical position is,
then we must argue that all his systems constitute a learning environment that could
be used to impact positively on teenage pregnancy and HIV and AIDS awareness
(Wentzel, 2010). According to Bronfenbrenner (1994), it is in the home where the
development of knowledge about sex and sexuality should commence and if it is
handled correctly, then the learner will have a more informed position to deal with

these issues.

His model posits that the home is where social roles and interpersonal relationships
are learnt. These activities are then further developed in the school and more
specifically in the classroom. Even though Bronfenbrenner developed his theory to
understand human development, it has been extensively applied in many other fields

including health research (Eriksson et al., 2018).

2.4.4 Rationale and justification for use of Bronfenbrenner’s model

Urie Bronfenbrenner's (1994) model underpins the researcher’s thinking with regard
to how he understood and planned to research this topic as well as the concepts and
definitions from this theory that were relevant to the topic. The researcher chose to
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embark on grounding the research in this theory because the ecological systems
theory provides a holistic approach which is inclusive of all the systems children and
their family are involved in. According to Hayes, O’'Toole and Halpenny (2017), it
accurately reflects the dynamic nature of actual family relationships. His theory aligns
with that of Lev Vygotsky’s sociocultural theory in which the environment is explicitly
or implicitly considered as a crucial mechanism in the development of the child
(McLeod, 2015). Kelly and Coughlan (2018) used constructivist grounded theory
analysis to develop a theoretical framework for youth mental health recovery and

found that there were many links to Bronfenbrenner’s ecological systems theory.

Their theory suggested that the components of mental health recovery are embedded
in the “ecological context of influential relationships” which fits in with Bronfenbrenner’s
theory that the ecological systems of the young person such as peers, family and
school all help mental health development and have an impact on teenage girls that
have fallen pregnant. The defining feature of the ecological approach is that it
considers the relationships between people at individual, interpersonal, organisational
and community levels. The underpinning philosophy of the ecological perspective is
that behaviour does not occur in a vacuum (McLeroy, Bibeau, Steckler & Glanz, 1988)
but speaks to the interconnectivity of the various systems in the child’s life.

2.4.5 Contrast with Jean Piaget’s theory of child development

The researcher further compared Bronfenbrenner’s theory with that of Jean Piaget’s
theory of child development which emphasises cognitive stages the child goes through
as the child learns to explore the surrounding environment and builds their knowledge
of the world. Bronfenbrenner's theory is much more concerned with the way the child
is embedded in a series of systems of relations within the environment. According to
Boeree (2006), the primary difference between the developmental theories of Piaget
and Bronfenbrenner stems from the lens through which they conceptualised a child’s
development: Piaget assumed a cognitive lens while Bronfenbrenner assumed a
sociocultural lens. Although both theorists were major influences on the field of child
development, the implications of the work of Piaget and Bronfenbrenner differ
considerably. Piaget’s theory of cognitive development helps illuminate how people
think about and understand the world. Piaget has also had an impact on education by

showing the importance of age-appropriate learning. In contrast, Bronfenbrenner’s
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work helps people to understand how social forces affect development.
Bronfenbrenner has influenced views on the impact of social policy on the individual,

particularly in the area of education.

2.4.6 How the research questions dovetail with Bronfenbrenner’s model

As mentioned above, Bronfenbrenner focused on the sociocultural lens through which
he looked at a child’s development. He spoke directly to how social forces affect their
development and how his theory impacts the research questions. Bronfenbrenner's
microsystem says that the school is one of the first layers of influence on a child’s
development which addresses the third research question which speaks to the LO
curriculum. Within Bronfenbrenner's “nested structures” is the mesosystem which
follows the microsystem. Here we see the dovetail with the fourth research question:
What role do teachers and parents play in teaching young people about HIV in relation
to teenage pregnancy? When we refer to the mesosystem we focus on the home and
religious institutions as pillars of influence in society. Parents and teachers are pivotal
stakeholders in both societal structures.

The sixth research question dovetails with the exosystem: What are the national and
provincial departments policies about the management of pregnant learners at
schools. These policies address major institutions (government departments) and their
influence on the teenagers decision-making processes? The macrosystem is a
component of Bronfenbrenner’s ecological systems theory that focuses on how
cultural elements affect a child’s development, such as socioeconomic status, wealth,
poverty and ethnicity. This speaks to the first and second subsidiary research
questions, namely What is the phenomenon of teenage pregnancy in high schools in
Mitchell’s Plain? and Does the spiral of poverty impact the incidence of teenage
pregnancy? When moving onto the fifth research question: How does access to
abortion influence learners’ engagement in risky sexual behaviour, we again see the
influence of the macrosystem. This is where the sub-culture (peers and friends) has a

major influence on the teenagers’ thinking.

2.4.7 Why the theoretical framework is suitable to case study research design
despite the criticism

It is evident from the above section (2.4.6) that the research questions dovetail with

the theoretical framework. In this section, the nature of the research is to investigate
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through a case study research design the alignment with the theoretical framework.
Teenagers (a specific entity in society as defined by Mouton, 1996) form such a
grouping or phenomenon in a case study. Despite the criticism directed at the
ecological systems model, this theoretical framework was suitable to this case study
research. The reason for this is that in this case study research, the researcher could
place a case in any one of the nested structures, consisting of the microsystem,
mesosystem, exosystem and macrosystem. He could analyse the influence of each of
these stages on the development of these teenagers that had fallen pregnant. The
alignment between the social entity (case study) with these systems provided deeper
understanding of these influences on these teenagers. In the microsystem, we have
the home and parental influence whereas in the mesosystem, the cultural entities like

the church or mosque have influence.

In the exosystem, events happening at the workplace of the parent can affect the
children through how their parents interact with them. In the macrosystem, we see the
impact of the socio-economic factors along with material resources and opportunity
structures on the lives of these teenagers (Ashiabi and O’Neal, 2015).

2.4.8 Criticism of Bronfenbrenner’s theory

One of the limitations of Bronfenbrenner’s theory is that it is difficult to empirically test
the theory. The studies investigating the ecological systems may establish an effect,
but they cannot establish whether the systems are the direct cause of such effects.
Leventhal and Brooks-Gunn (2000) state that a further limitation of the ecological
systems theory is that there is limited research investigating the mesosystems, that is,
the interactions between community and the family of the child. It is unclear the extent
to which these systems can shape child development. Elliot and Davis (2020) argue
that the ecological systems model ignores consideration of human nature
interconnections. It is a deeply anthropocentric model of human development that is
at odds with emergent posthumanism thinking that seeks to deconstruct the human
condition. They further argue that the preponderance of this human-centred systems
approach works against sustainability, in that it reinforces the sociocultural, political
and economic dimensions of being human at the expense of environmental
interconnections. Whilst there is criticism of Bronfenbrenner’s work, there are also

others, like Styler (2013), who consider Bronfenbrenner’s theory as useful when it
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comes to the development of immigrant children, and there are thousands in the South
African education system. They suggest that immigrant children’s experiences in the
various ecological systems are likely to be shaped by their cultural diversity. An
understanding of these children’s ecology can aid in strengthening social work service

delivery for these children.

2.5 Summary and conclusion

The researcher has explored the literature and the evidence (UNAIDS, 2020) shows
that globally almost one-tenth of all births are by teenage girls and more than 90% of
such births occur in developing countries.

Research indicates that better nutrition and healthier lifestyles are the main factors for
the high rate of teenage pregnhancy internationally. The international community has
put substantial emphasis on encouraging teenage girls to continue their education to
equip them for a better life, to increase their human potential, to help prevent early
marriages and high-risk childbearing (ESARO UNFPA, 2021). Pregnancies among
teenage girls have irreparable consequences. It violates the rights of these girls, with
life-threatening consequences in terms of sexual and reproductive health and poses
high development costs for communities, particularly in perpetuating the cycle of
poverty. The greatest impact will be felt in Africa where teenage pregnancy is most

common and the rate of contraceptive use the lowest in the world (UNFPA 2013: 3).

In South Africa, the growing number of teenage pregnancies is also a concern and
hence the call for intervention from the education departments to address this
epidemic. The education departments’ responses, both provincial and national, have
brought learner pregnancy and HIV/AIDS into sharper focus through policy
development. In this regard, all aspects of the WCED HIV/AIDS programme would be
monitored and evaluated on an ongoing basis according to clear assessment criteria,
for example, minimum performance standards. This ensures that justification can be
given for actions taken; an impact and progress track record can be maintained; the
extent of success can be measured, and a profile of strategies and methods of best
practice can be established. The theoretical framework of Bronfenbrenner allowed the
researcher to place this case study research in all the nested structures in his
ecological systems model, consisting of the microsystem, mesosystem, exosystem,
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macrosystem and chronosystem. In the following chapter, Chapter Three, the
researcher discusses the research methodology used in this study to answer the

research questions.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

The literature in Chapter Two illuminated the field of study that laid the foundation for
the study. To be able to progress on the research journey, the route must be plotted,
and different options must be considered to arrive at a plan that describes the map,
strategies and instruments to make the journey into the unknown, successful. Much of
the literature that the researcher consulted on educational research starts with a
section that describes a variety of views about what research is. These authors state
that understanding these different views is a prerequisite to thinking about any type of
research. They are of the view that one cannot do or understand research unless one
is clear about the fundamental philosophical issues which the researcher expands on
in this chapter. Adopting a particular philosophical position determines why a particular
research methodology and research design is chosen. There is an abundance of
literature on educational research and research methodology. Dash (2005) says that
educational research is concerned with exploring and understanding social
phenomena which are educational in nature. Since theoretical questions in education
emerge from different conceptions and interpretations of social reality, paradigms have
been evolved to determine the criteria according to which one would select and define
problems for inquiry.

Goundar (2012) defines research methodology as a systematic way to solve a
problem. He says it is the science of studying how research is to be carried out.
Goundar (2012: 11) goes further and states that “the procedures by which researchers
go about their work of describing, explaining and predicting phenomena”. Research
methodology, for Rajagopaul (2009:120), is “the description of the paradigm,
approach, design and the rationale for data collection that will enable the researcher
to discover the knowledge that is hidden in the unknown” by embarking on a research

process.
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Mouton (1996) describes the research process as a journey that has a point of

departure, a destination, and a roadmap between the two points. In this chapter, the

researcher attempts to provide the answer on how the different aspects of the different

dimensions of the research methodology were conceptualised, which dimensions

were chosen and why, and consequently, how they were applied to provide answers

to the research questions. The main research question of this study was: “Why has

the incidence of teenage pregnancy in high schools in Mitchell’s Plain not been

reduced in the face of the danger of HIV infection?”

The subsidiary research questions, which stemmed from the main research question,

were:

What is the phenomenon of teenage pregnancy in high schools in Mitchell’'s
Plain?

What are participants’ perceptions of the impact of poverty on the incidence of
teenage pregnancy?

What changes can be done to the Life Orientation curriculum to change the
behaviour of learners so that they do not fall pregnant while still at school?
What role do teachers and parents have in teaching young people about HIV
and does their teaching pedagogy impact how learners view this issue?

How does access to abortion influence learners’ engagement in risky sexual
behaviour?

What are the national and provincial departments’ policies about the

management of pregnant learners at schools?

This chapter, is therefore, divided into 12 sections to elucidate the research

methodology employed in this study. After introducing the chapter (3.1), the following

are discussed to concretise how the research methodology navigated the road ahead.
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Paradigms, and underlying philosophical assumptions;
Methodological paradigms;

Research paradigms or metatheoretical frameworks /approaches;
Research design: a case study;

Sampling of participants;



. Research instruments and process of data collection;
. Data analysis;

. Trustworthiness and rigour in research;

. Triangulation;

. Demarcation of the study;

. Ethical considerations;

. Storage of the data; and

. Conclusion.

Figure 3.1 provides insight into the logic of the research process to enable the reader

to make sense of it.

Theoretical chapters:
Chapters 1, 2 and 3

Introduction, background and
context

Literature review

Research methodology

Conclusions and Implementation of
Recommendations: the reserach
Chapter 6 methodology and
Framework of awareness, analysis: Chapters 4
support and prevention of and 5
teenagzr\;;eAglrl?sncy and Data collection and

presentation of findings

Conclusions a!nd Analysis and interpretation of
recommendations data

Figure 3.1: Logic of the research process
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3.2 Paradigms and philosophical assumptions

The word paradigm means pattern and implies a philosophical way of thinking.

Mackenzie and Knipe (2006) refer to the term paradigm used in educational research,

to describe a researcher’s “worldview”. This worldview is the perspective, thinking,

school of thought or set of shared beliefs of the researcher that informs the meaning

or interpretation of research data. When we say that it defines the researcher’s

worldview, we mean that a paradigm constitutes the abstract beliefs and principles

that shape how the researcher sees the world and how they interpret and act within

that world. It is the lens through which a researcher looks at the world (Kivunja and

Kuyini, 2017). A paradigm is underpinned by ontological assumptions. In the table

below these assumptions are spelt out in terms of their respective questions that they

would answer, characteristics and implications for practice.

Table 3.1: Philosophical assumptions

Assumptions

Questions

Characteristics

Implications for practice

Ontological

What is the
assumption to
believe what makes
sense or what is
real?

Reality is multiple as
seen through many
views

Researcher reports different
perspectives as themes
develop in the findings

Epistemological

What counts as
knowledge? How
are knowledge
claims justified?
What is the
relationship between

Subjective evidence
from participants;
researcher attempts to
lessen the distance
between themselves
and that being

Researcher relies on quotes
as evidence from the
participants, collaborates,
spends time in the field with
participants and become an
“insider”

values?

acknowledges that
research is value-laden
and that biases are
present

the researcher and researched
that being
researched?
Axiological What is the role of Researcher Researcher openly discusses

values that shape the
narrative and includes their
own interpretation in
conjunction with the
interpretations of participants
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Methodological What is the process | Researcher uses Researcher works with
of research? inductive logic, studies particulars (details) before
the topic within its generalisations, describes in
What is the context, and uses an detail the context of the
language of emerging design study, and continually revises
research? guestions from experiences
in the field

Source: Creswell (2013: 17)

In any research process, linking research and philosophical assumptions helps clarify
a researcher’s theoretical frameworks. The framework for any research includes
beliefs about the nature of reality and humanity (ontology), the theory of knowledge
that informs the research (epistemology), understanding that research is value-laden
(axiology) and how that knowledge may be gained (methodology) that brought about
differences in the type of research methodologies used in social science research
according to Antwi and Hamza (2015). In the next few sections, these assumptions

are discussed.

3.2.1 Ontological assumptions

Ontology is the philosophical study of the nature of existence or reality, of being or
becoming, as well as the basic categories of things that exist and their relations. The
world is complex and dynamic and is constructed, interpreted and experienced by
people in their interactions with one another and with wider social systems i.e. social
construction of reality. Aliyu (2015) postulates that reality is subjective. People are
governed by conflicting, underlying structures, for example, social, political, cultural,
economic, ethnic and gender and experience reality in different ways. Subjective
reality is important, that is, what people think, feel and see. The ontological
assumptions about the nature of reality are made within the paradigm being used —in
this case a systems theory approach. How does poverty, peer groups, family and
schools impact the cognitive and emotional position of the participants? This research
was conducted within the domestic environment and the specific school-based factors
that were present in the areas where the participants were located. These realities in

their lives shape their behaviour in dealing with their challenges.
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3.2.2 Epistemological assumptions

According to Kivunja and Kuyini (2017), the word epistemology has its origin in the
Greek language which means ‘knowledge’. Aliyu (2015) says that knowledge is based
not only on observable phenomena but also on subjective beliefs, values, reasons and
understandings. Knowledge is constructed such in a way that people make meaning
of it in their lives. It is not just that they make meaning, but it is what kind of meaning
they make. This position is supported by Ahmed (2008), who argues that it refers to a

way of understanding and explaining how we know what we know.

Creswell (1998) mentions that epistemology is the view that all knowledge and
meaningful reality are dependent upon human interaction. He stated that this
knowledge is being constructed through these interactions between human beings
within social contexts. Data was gathered to answer the research questions through
interacting with the learners, teachers and parents who provided information based on
their experiences within their homes and schools on the one hand, and their
interactions with various individuals like special friends or classmates, on the other.

3.2.3 Axiological assumptions

Axiological assumptions are the defining, evaluating and understanding of the
concepts of right and wrong relating to research. In broader terms, it contemplates the
value the researcher attributes to the different sections of the research and includes
the participants in the study, the data, the readers and scholars to which the results of
the research will be made available. Axiology is specifically engaged with the
assessment of the role of the researcher and their own values in all stages of the
research process according to Aliyu (2015). Researchers actively report their values
and biases as well as the value-laden nature of information gathered from the field.
Berger (2013) posits that researchers’ “position themselves” by identifying their
“positionality” in relation to the context and setting of the research. The researcher was
able to gain access and build rapport with participants with his insider experience of
having taught in Mitchell’'s Plain for 30 years. With his outsider positioning as a
researcher, he encountered more nuanced relations in the research process, showing
how one can also be an insider-outsider simultaneously (Crean, 2018). Crean (2018:

13) endorses his position by stating that:
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| could ‘exploit’ my insider status for access and trust with participants, whilst
using my outsider status to add legitimacy and purpose to the research process,
all the while negotiating the practicalities and urgency of turning new knowledge
into action for social change.

3.2.4 Methodological assumptions

Antwi and Hamza (2015) state that the methodological assumption is a research
strategy that translates ontological and epistemological principles into guidelines that
show how research is to be conducted, that is, practically implemented. This research
strategy focuses on the principles, procedures and practices that govern research.
The researcher embarked on a qualitative research design. The positivist research
paradigm underpins quantitative methodology. Positivist research uses experimental
designs to measure effects. The data collection technigues focus on gathering hard
data in the form of numbers to enable evidence to be presented in quantitative form.
In terms of methodology, truth in positivist inquiry is achieved through the verification
and replication of observable findings, variable manipulations of the research objects
and the application of statistical analysis. In contrast, qualitative methodology is
underpinned by interpretivist epistemology and constructionist ontology. This assumes
that meaning is embedded in the participants’ life experiences and that this meaning
is mediated through the researcher’s own perceptions. Researchers using qualitative
methodology immerse themselves in a culture by observing its people and their
interactions. The qualitative researcher’s goal is to attain an outsider’'s view of the
group under study and therefore to be objective as they seek to gain information.
Identity and positioning have roles in establishing the outcomes of research and the

social changes that should follow from this research (Crean, 2018).

3.3 Methodological Paradigm

Research methodology has become the practice of educational research. Waghid
(2003) says that constitutive meanings make practices what they are, that is, thoughts
or ways of understanding and seeing the world. These are also called paradigms.
According to Arthur, Waring, Coe and Hedges (2012), the use of the word paradigm
is derived from the work of science philosopher, Thomas Kuhn. He describes
paradigms as those “theories” of knowledge that provide a rationale for educational
research. Morrow (1995: 37) refers to paradigms as “a form of discourse, a shape of

consciousness or a form of rationality”.
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According to Basit (2010), paradigms are models, perspectives or conceptual
frameworks that help the researcher to organise his thoughts, beliefs, views and
practices into a logical whole, which consequently inform his research design. Bassey
(1999: 42) says that paradigms are, “A network of coherent ideas about the nature of
the world and the function of researchers which, adhered to by a group of researchers

conditions the patterns of thinking and underpins their research actions”.

Educational research can be conducted either within a quantitative, a qualitative or a
mixed methods methodological paradigm to describe, explain and understand social
issues, especially education. It is particularly important to understand the differences
between these three paradigms. The distinctions between these three paradigms are
diverse. Ultimately, the methodology to be used in a specific research process
depends largely on the aims of the research and preferences of the researcher. If time
and resources are limited, a quantitative methodology may be more appropriate. The
reason for this is that quantitative research often uses instruments like surveys to
measure specific variables. Getting to the three schools and engaging with the
principals and teachers to co-operate with the implementation of this research was
both time-consuming and energy-sapping. To distribute the questionnaires to the
learners was also a challenge. In qualitative research, the researcher may employ
individual interviews, focus groups, observations or a review of previous research.
According to Antwi and Hamza (2015), quantitative research presents statistical
results represented by numerical or statistical data, qualitative research presents data
as descriptive narration with words and attempts to understand phenomena in “natural
settings”. This means that qualitative researchers study things in their natural settings,
attempting to interpret phenomena in terms of the meanings people bring to them. The
researcher is aware that there are limitations to only confining oneself to using
qualitative research or quantitative research. He discovered, in the context of this
research, that the quantitative data gathered would only be used for descriptive
purposes. It was critical for him when doing the research in the high schools in

Mitchell’s Plain to be flexible in his approach in gathering the necessary data.

Suter (2012: 370) says that “the weaknesses of quantitative and qualitative research
can be offset by the strengths of both — words can add meaning to numbers and

numbers can add precision to words”. The researcher mentioned earlier that the
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fundamental question was “why do teenage girls do what they do?” In descriptive
research, for us to understand the ‘why it is so’, we have to understand ‘what it is’
firstly. The latter refers to the phenomenon of teenage pregnancy and the country-
wide focus on HIV and AIDS. The focus is mainly on teenage pregnancy, its
awareness, prevention and support to teenage mothers. However, the inclusion of HIV
and AIDS revolves around its prevention, treatment and control of the disease. The
view here is that it is a medical problem that needs to be remedied with medical
treatment. The education curriculum is responsible for bringing this medical
awareness message of the dangers of this disease to learners. This process is
supported by campaigns on prevention and treatment organised by the national
Department of Health. In establishing the ‘what’ of the research, the researcher
needed to know ‘why’ it happens the way it does. Having all this information at their
disposal, teenage girls are still falling pregnant. It means that the messages are not
penetrating or impacting the thinking patterns of these teenagers. Is there something
that the health and education officials are missing? Understanding the thinking of
teenagers that had fallen pregnant would sensitise us to the choices that they have
made. This brings the statement of Miles and Huberman (1994: 40) into sharp focus
when they emphasised that “we have to face the fact that numbers and words are both
needed if we are to understand the world”. This research therefore describes,
interprets and explains the phenomenon investigated through the qualitative research
design.

3.4 Qualitative research design

A research design is “a plan or strategy that moves from the underlying philosophical
assumptions to specifying the selection of participants, and the data analysis to be
done” (Nieuwenhuis, 2012: 70). Yin (2011) agrees with Nieuwenhuis and refers to
research designs as logical blueprints (detailed plans) to examine the questions of

interest.

Going by Yin’s (2011: 76) definition, “the logic involves the links among the research
questions, the data to be collected and the strategies for analysing the data — so that
a study’s findings will address the intended research questions”. Okeke and Van Wyk
(2015) support the definitions posited by Nieuwenhuis and Yin, that the function of a

research design is to ensure that the evidence obtained enables one to effectively
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address the research problem logically and as unambiguously as possible with
supporting practical evidence. The researcher chose to use a qualitative research
design because according to Ramsook (2018), qualitative researchers want those who
are being studied to speak for themselves, to provide their perspectives in words and
other actions. The main purpose of qualitative research is to provide an in-depth
description and understanding of the human experience, human interaction or human
discourse. It is viewed as an interactive process where the persons studied inform the
researcher about their lives. This is the approach that the researcher used with the
learners that participated in the case study as the qualitative research design (see
3.6). Sherman and Webb (1988: 7) state: “Qualitative implies a direct concern with
experience as it is ‘lived’ or ‘felt’ ... qualitative research, then, has the aim of
understanding experience as nearly as possible as its participants feel or live it".
Henning, Van Rensburg and Smit (2004) say clearly that what the researcher wishes
to find out from the inquiry will determine the research methodologies that they employ.
The researcher agrees with Henning in the sense that what he did was to investigate
the qualities of the phenomenon rather than simply research the quantities of the
phenomenon. The number of girls that had fallen pregnant at the school, where he
was teaching at that time, raised alarm bells for the researcher. The fundamental
question to him was: “Why do teenage girls do what they do?” To shed light on this

guestion was to engage in qualitative research.

3.4.1 Characteristics of qualitative research

In qualitative research, we want to find out not only what happens but also how it
happens and more importantly, why it happens the way it does. One could then refer
to it as an interpretive qualitative study. According to Almeida, Faria and Queirds
(2017), qualitative research is not concerned with numerical representativity but with

the deepening of understanding of a given problem.

The researcher is both the subject and the object of their research. The objective of
qualitative research is to produce in-depth and illustrative information to understand
the various dimensions of the problem under analysis. In qualitative research, we wish
to give as clear and as detailed an account of actions and representation of actions as
possible, so that we can gain a better understanding of our world, with the idea to use

it to bring about a measure of social change. The researcher’s ability to interpret and
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make sense of what they see is critical for understanding any social phenomena.
Leedy and Ormrod (2005) state that qualitative research encompasses several
approaches to research that in some instances are quite different from one another.
They view the process as including the methods and techniques of observing,
documenting, analysing and interpreting meanings of contextual and gestalt
characteristics of phenomena in their natural setting. Contextual refers to the external
world, the particular context or environment while gestalt features refer to the internal

world, the participants’ viewpoints or frames of reference.

3.4.2 Advantages of qualitative research

In the first instance, this method of research focuses on phenomena that occur in their
natural settings, that is, in the “real world.” In the second instance, it involves studying
those phenomena in all their complexity. It is for this reason that the researcher went
in search of the six girls at the three schools to do in-depth interviews with them. He
wanted them to share their “lived” experiences in their “real world” with him. He
identified seven teachers at these schools to do the questionnaires which would give
him a deeper understanding of the girls’ responses. This process is part of
triangulation which the researcher will discuss later in this chapter. He engaged with
15 parents, six of who were the parents of these six girls interviewed. The balance
were the parents of the girls that completed the questionnaires. The researcher felt
that these parents would further strengthen his understanding of their “lived”
experiences in their “real world”. Qualitative researchers seldom try to simplify what
they observe. Instead, they recognise that the phenomenon they are studying has

many dimensions and layers and so try to portray the issue in a multifaceted form.

This implies then that the methodology in a qualitative study will continue to evolve
throughout the investigation. This does not mean that the qualitative researcher does
not do proper planning and preparation. This position is supported by Ramsook
(2018), who states that a qualitative study investigates meanings and personal
experiences constructed by individuals in a particular setting. She says further that for
those qualitative researchers, the lived experiences of real people in real settings are
the objects of the study. Rahman (2017) posits the following advantages of qualitative
research; firstly, it produces the detailed description of participants’ feelings, opinions

and experiences and interprets the meanings of their actions; secondly, it holistically
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understands the human experience in specific settings; and thirdly, data collection is

subjective and detailed. This supports the position of Leedy and Ormrod (2005).

3.4.3 Limitations of qualitative research

The limitations of qualitative research are unique. Radu (2019) posits that qualitative
research is time-consuming and that the interpretations are limited. Personal
experience and knowledge can influence observations and conclusions. Often, the
researcher had to ensure that he remained objective when analysing the data. It is
difficult to verify the results of qualitative research because qualitative research is
open-ended. The process is labour-intensive as it requires an analysis process such
as categorisation, coding and development of themes. It is difficult to investigate
causality in qualitative research as it requires thoughtful planning to ensure the
obtained results are accurate.

3.5 Research approach (Metatheoretical)

In this study, the researcher will focus on only one cognitive theory, namely the
practical (interpretive). Grundy (1987) explains that knowledge constitutive theories
both shape what we consider to constitute knowledge and determine the categories
by which we organise that knowledge. Knowledge is not sufficient, as action is a basic
requirement to complement that cognitive knowledge. Both knowledge and action
must interact for the welfare of society. As all these components interact in educational
practice, they are underpinned by a particular cognitive interest.

3.5 The interpretive paradigm

The interpretive paradigm claims that understanding society is logically different from
understanding the natural world because its logical form differs from the picture of the
positivist theory which states that all science is of the same logical form. Ryan (2018)
argues that in interpretivism, truth and knowledge are subjective and culturally and
historically situated and based on people’s experiences and their understanding of
them. Ryan (2018: 8) states further that: “Researchers can never be completely
separate from their own values and beliefs, so these will inevitably inform the way in
which they collect, interpret and analyse data”. In the relationship between the
observer/teacher and the participant (learner), neither of the two is passive. The

researcher wants to unveil the truth but is sensitive as to what the learner has to reveal
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to them. They put forward questions but must be prepared to await answers instead
of pressing for answers and then getting wrong answers. It is because of this
involvement that the practical interest is judged by the positivist as being subjective.
The researcher sees himself as a person engaged in the act of investigating a
phenomenon in education. In this process of educational research, he attempted to
establish the intention of education and place it into a wider context of meaning which
relates to more general practices (social practices). Social actions can, according to
Wittgenstein (Bloor, 1983), be compared with the learning of language because in both
instances one is confronted with clear and sometimes alien symbols and in both
instances, one can only understand the symbols by learning the rules governing them.
These social actions demonstrate the fact that understanding within the practical
theory implies having “shared perceptions”. Grundy (1987) speaks here of the notion
of consensus which is important for the interpretation of meaning. Confidence in an
interpretation depends upon agreement with others that such an agreement is
reasonable. Grundy (1987: 14) defines the practical theory as follows: “The practical
theory is a fundamental theory in understanding the environment through interaction
based upon a consensual interpretation of meaning”. The knowledge that is gathered
by the practical theory can be carried over to the social life because it is the
prerequisite for the underlying understanding between different members of the same
social order or between members of different social orders.

3.5.1 Advantages of interpretivism

Understanding within the interpretivist theory implies having “shared perceptions”.
Okeke and Van Wyk (2015) posit that the interpretivist researcher plans around these
shared perceptions so that our knowledge of reality and our social world is always a
social construct by human beings. Kara (2018) puts forward that interpretivist
researchers want to learn how the world works so they can acquire an in-depth
understanding of other people and better acknowledge shared humanity. Confidence
in an interpretation depends upon reasonable agreement with others. Kivunja and
Kuyini (2017) posit that in this practical theory, the researcher and their subjects are
engaged in an interactive process where they interact, have dialogue, ask questions,
listen, read, write and record the research data. According to Ryan (2018),
interpretivists suggest that reality is only knowable through socially constructed

meanings and that there is no single shared reality. For example, every teenage
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pregnant girl visiting her local clinic for observation will have her own perspective and
experience of the care provided, informed by her interactions with nurses, doctors,
visitors and previous experiences. This reflects the proposition that there are multiple

realities because of individuals’ different perceptions.

3.5.2 Disadvantages of interpretivism

Pham (2018) posits that despite interpretivism having significant advantages, there
are some disadvantages that we must take into consideration. According to Pham, the
interpretivist researcher aims to gain a deeper understanding and knowledge of
phenomena within its intricacy of the circumstances rather than generalise these
results to other people and other contexts. This results in leaving a gap in verifying the
validity and usefulness of research outcomes by using scientific procedures. She
further reasons that this has an influence on the research outcomes because it affects
the researcher’s own interpretation and belief system.

3.5.3 Summary

The focus on the meaning for the teenage mothers, parents, teachers and males
responsible for the pregnancies of their experiences of the social impact of HIV/AIDS
and teenage pregnancy, meant that an interpretive qualitative study was used.
However, the incidence of teenage pregnancy in high schools in Mitchell’s Plain has
not been reduced in the face of the danger of HIV infection. Earlier, the researcher
mentioned that Mouton (1996) in describing the research process, continues
discussing scientific research when he mentions the interpretations of research that
are relevant to this study. In the first instance, he speaks of research as the search for
the truth and in the second instance, research as a problem-solving social activity (an
interpretive paradigm). This research, therefore, employed the qualitative
(interpretative) paradigm as part of this qualitative research design in investigating the

main research problem.

3.6 Case study in this qualitative research design

Of the many qualitative research design approaches, this study used the case study
research method. Saunders, Lewis and Thornhill (2009: 145) define case study as “a
strategy for doing research which involves an empirical investigation of a particular

contemporary phenomenon within its real-life context raising multiple sources of
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evidence”. Yin (2014) defines a case study as “an empirical inquiry that investigates a
contemporary phenomenon in depth and within its real-life context”. Yin (2003) further
states that case study is best in a situation where the researcher is unable to influence
participants’ behaviour. In this study, the researcher had no influence on how learners

interpreted CSE that they were taught in LO.

However, the school learning context of the LO curriculum pertaining to CSE was
regarded as highly relevant to the phenomenon (teenage pregnancy) under study.
Adopting a case study approach had the advantage that the researcher can deal with
deep and complex issues of a phenomenon under study (teenage pregnancy)
because the focus is on one or a few cases (Nyikadzino 2022). Cohen, Manion and
Morrison (2007) support this view of Nyikadzino, in their assertion that case studies
give attention to concealed and intricate aspects of a case under investigation. The
other advantage of the case study approach is its use of multiple methods in capturing
the complex reality being studied.

According to Cohen et al. (2007: 256), “case study data paradoxically, are strong in
reality but difficult to organise in contrast to other research data that are often weak in
reality but susceptible to ready organisation”. The research design according to De
Vaus (2001) and Okeke and Van Wyk (2015) refers to the overall strategy that a
researcher chooses to integrate the different components of a study in a coherent and
logical way. This is to ensure that the researcher will effectively address the research
problem, and this creates a blueprint for the collection, measurement and analysis of
data. It is also declared that the research problem determines the type of design the

researcher should use and not the other way around.

3.6.1 Case study as a bounded system within this qualitative research design

This study employed the case study research design. The focus was on the
phenomenon of teenage pregnancy. The policy documents of the DBE and WCED
was included as part of the data used for the case study. Wentzel (2010) suggests
that the case study is one of several ways of doing social science research, an
empirical inquiry that investigates a phenomenon within its real-life context using
multiple sources of data. In a case study, the researcher collects extensive data on
the individuals on which the investigation is focused. This the researcher did with the
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six girls from the three schools to get this in-depth data. The case study tries to
illuminate qualitative findings. Leedy and Ormrod (2005) refer to the case study

approach that the researcher employed as a collective case study.

Mouton (1996) defines a case study as a social entity that forms part of a larger
geographical, political or cultural entity. Teenagers is an example of such an entity
(although very specific). This case study was bounded by time and context. The study
identified three high schools and within these schools, there was a further focus on six
teenage girls, two at each of the three schools, over a period of eight months. This
indicates the time aspect and context, being that they were school-going and resident
in a working-class community such as Mitchell’s Plain. Researchers from various
disciplines and paradigms generally agree on several characteristics that define case
study research. Firstly, although case study research in some instances focuses on
an individual representative of a group (pregnant teenager), more often it addresses
a phenomenon (teenage pregnancy). Secondly, the phenomenon being studied is
investigated in its natural context. Thirdly, case study research is richly descriptive
because it is grounded in deep and varied sources of information. It uses quotes from
participants, anecdotes and summaries composed from interviews to create mental
images that bring to life the complexity of the many variables inherent in the
phenomenon being researched. Finally, as with most research, engaging in case
studies creates opportunities for the researcher to explore additional questions by
virtue of researching a topic in detail according to Hancock and Algozzine (2006). In
this case study, it was the three high schools, the teenage mothers and pregnant girls,
the LO teachers and parents and the 136 Grade 11 learners at these schools. The
interaction of this unit of study (teenage girls) with its context (high schools in Mitchell’s
Plain) was a significant part of the investigation. In this case study, the researcher
attempted to understand and show the influences of multilevel social systems on the
subjects’ perspectives and behaviours. Babbie and Mouton (2001) refer to some
general design principles in case study research. These principles are not confined to
case study designs only but can be applied to other forms of qualitative research.
According to Gustafsson (2017), it is good practice to make use of multiple dimensions
in a single case. The former will lead to a clearer understanding of the situation in

guestion. The single unit may be an individual person, but the unit may consist of
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multiple people with a common goal. The researcher mentioned earlier that this case

study was bounded by time and context.

In this case study, he documented the stories of six teenage girls that were pregnant
or that had babies and were back at school. This is an example of a case study based
on some learners that were pregnant but others that already had babies. The stories
of the parents and teachers were also used. In this way the research process became
participatory. Stake (2005: 443) says of case studies that “case studies are a common
way to do qualitative enquiry. The study must be designed to optimise understanding
of the cases”. A case study could be especially suitable for learning more about the
causal factors of teenage pregnancy. Stake (2005) argues that the researcher bounds
the individuals in the case study by the criteria that are agreed upon — which in this
case, is teenage pregnancy. However, it is good to be aware that every type of

research method has its advantages and disadvantages.

3.6.2 Advantages of case study research

There is no time limit to complete the research which can be viewed as a
disadvantage. However, these timeframes may allow for mature consideration of the
findings, adjustment of misunderstandings, closing the gaps in the data and
investigating new ideas arising from the data already collected. The case study
research further allows for the possibility of doing an in-depth study on actual situations
and tests views directly about the context as they evolve in practice. This is a definite
strength of this form of research because the information obtained is detailed and
relevant in the context of the situation. According to Cornelissen (2019), there is high
internal validity, which makes the outcome of the study valuable, and it can offer
important evidence to support empirical studies. The researcher also recorded details
about the context surrounding the case, including information about the physical
environment, historical background and economic and social factors that impacted the
situation. By identifying the context of the case, the researcher assists others who read
the case study to draw conclusions about the extent to which its findings might be
generalised to other situations. It is also understood that most case study research is

interpretive, with the emphasis on understanding with no value judgements assumed.
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The qualitative data from the various respondents: i) three schools (136
questionnaires); ii) six in-depth case study (individual interviews) of six teenage girls;
iii) seven LO teachers and iv) 15 parents were performed to better understand the
qualitative data obtained. This is what makes the case study so unique because it
provides insight into the research problem. Yin (2003) supports the researcher’s
choice of using the case study approach by stating that in this form of case study, the
researcher studies a number of individuals to understand the similarities and
differences between the individuals. It is the study of an instance in action. One
instance meant to illuminate other similar cases or phenomena and intended to
demonstrate a more general notion of the social world, according to Basit (2010). This

instance or phenomenon was teenage pregnancy.

3.6.3 Limitations of case study research

There is no time limit on how long it takes to complete. It could take anything from one
day to a week, a month or even months to complete. The case study is time-consuming
and labour intensive. It requires high level cognitive and language skills in order to
identify trends, themes and relationships in verbal responses and to transcribe a report
that brings the case to reality for the reader (Cornelissen, 2019). Another disadvantage
of the case study approach, according to Nyikadzino (2022), relates to negotiating
access to case study settings which can flounder if permission is withheld or
withdrawn. Nyikadzino (2022) posits that it can be argued that findings from case study
research can somehow be generalised for as long as the researcher takes due
diligence in allaying suspicions to illustrate the extent to which the case resembles or

contrasts with others of its kind.

3.7 Sampling of participants

In establishing the research design, a decision must be made on exactly what group
of people need to be studied to get the required information. Sampling is one of the
foundations of research design because it almost always involves the recognition of

samples.

Identifying the relevant population or sample is an important part of developing the
research question. The population signifies the total group to be researched and
generalised. The small group of this population is therefore the sample (Guthrie,
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2011). Basit (2010) refers to this group as the subset of the population. It was important
for the researcher that the research findings have relevance and implications for a
wider South African audience. The main reason for sampling is that it is both efficient
and effective. There are several sampling methods that a researcher can employ, such
as random sampling (sample literally drawn at random from the population);
systematic sampling (similar to random sampling except that the sample is
systematically rather than randomly selected); stratified sampling (the population is
organised into groups whose members have a common characteristic, for example,
male and female and then they are selected either randomly or systematically);
purposive method sampling; and cluster sampling (the population is grouped
geographically before sampling is implemented according to Briggs and Coleman
(2007). It would be cumbersome to study all the teenage pregnant girls at all the high

schools in Mitchell’s Plain. It would also be time-consuming.

3.7.1 Purposive sampling

For this study, the researcher used the purposive method of sampling. The nature of
the study dictated that he follows this method and his experience in having taught in
the area for so long. It was necessary for the researcher to be able to select a sample
of information-rich cases. Dealing with the units (teenage pregnant girls) in this sample
also illustrated the sensitive nature of the research. Gorard (2003: 57) says that:

sampling is a useful shortcut, leading to results that can be almost as accurate
as those for a full census of the population being studied. A second reason for
using a sample is that many methods of formal data analysis is based explicitly
on sampling theory. Most notably, all statistical tests of significance ... assume
that the data was collected from a sample drawn independently from a previously
defined population.

Wiersma and Jurs (2009) say that there are two important requirements of purposive
sampling; firstly, it must provide intense descriptions of the phenomenon under
investigation and secondly, it must provide enough variation in the data to develop a
comprehensive structural description. Creswell (2013) argues that the basis of
qualitative research is the fact that respondents and documents are purposefully
selected to adequately answer the research question. It is generally accepted that
researchers cannot study the entire population of the group that they want to
investigate because of limitations like time, access and expenditure. It therefore

becomes imperative for the researcher to choose a subset of that population. This
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subset is called the sample. In this study, the research sample should provide the

necessary information to enable viable recommendations to be made about the impact

that teachers, parents, peers and the education system have on combatting teenage

pregnancy and with it, HIV and AIDS. In choosing the purposive sampling method, the

researcher followed the explanation of Etikan, Musa and Alkassim (2015: 3) as

presented in Table 3.2.

Table 3.2: Purposive sampling methods

Purposive sampling methods

Application in the study

Maximum Variation Sampling: This method looks
at a subject from all available angles. It involves
selecting candidates across a broad spectrum
relating to the topic of study.

The researcher selected the participants from
learners who were pregnant or who had recently
given birth. Included in this sample were the
teachers and parents of these pregnant learners.

Typical Case Sampling: Candidates are generally
chosen based on their likelihood of behaving like
everyone else.

The researcher chose the participants based on
the fact that they were all pregnant or had already
given birth.

Critical Case Sampling: Extremely popular in the
initial stages of research to determine whether or not
a more in-depth study is warranted, or where funds
are limited.

This kind of purposive sampling was not applied
in the study.

Homogeneous Sampling: This form of sampling
focuses on candidates who share similar traits or
specific characteristics.

The participants did not share the same traits
although some of their circumstances were
similar.

sampling is more often used when researchers are
developing “best in practice” guidelines or are looking
into “what not to do”.

Extreme/Deviant Case Sampling: This form of

This kind of purposive sampling was not applied
in the study.

Expert Sampling: Expert sampling is a positive tool
to use when investigating new areas of research, to
garner whether or not further study would be worth
the effort.

It's used when you need the opinions or
assessment of people with a high degree of
knowledge about the study area. | required the
opinions of the teachers, parents and teenage
mothers

Source: Etikan, Musa and Alkassim (2015: 3)
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The sample in this study was diverse although they shared a common phenomenon,
namely, teenage pregnancy. The main group of respondents were therefore learners
(Basit, 2010). The researcher indicated in Chapter 1 that he would employ the
purposive method of sampling. The size and complexity of the research population
made random sampling an unviable option. Using this method allowed the researcher
to use his discretion and knowledge of the environment which he thought served the
purpose of the study. The further reason for this choice is that he knew exactly what

kind of sample was required and how he could access the respondents.

3.7.2 Biographical information of participants

The initial respondents in this study were Grade 11 learners at three high schools in
Mitchell’s Plain. The choice of schools was not too difficult either. The schools were
drawn from across the entire Mitchell’'s Plain geographical area. There are 16 high
schools in Mitchell’s Plain. Two schools were from the opposite ends of the area
(namely the east end and the west end) and the third school was roughly placed
somewhere in between. The schools were situated in areas where poverty was rife
and which could have an influence on the research. The other respondents were the
six teenage pregnant learners, teachers at these schools, parents of these pregnant
learners and the males (those responsible for impregnating the girls that were still at
school). These purposive sub-sets of the sample were necessary to provide important
and reliable information about the study. All their responses would allow the
researcher to better understand the phenomenon being researched. This purposive
sampling method ensured that the respondents selected were ‘information-rich’ with
respect to information concerning the purpose of the research. It is generally accepted
that educational research involves people as participants in experiments, respondents
to surveys or the focus on observations. Knowing that people are involved immediately
directs one to ethical considerations. This was addressed earlier in this chapter. Once
the researcher secured the research sites, his attention switched to the participants.

There were two main groups of participants.

The one group consisted of the learners in a Grade 11 class at each of the three
schools who were going to complete the questionnaires that the researcher had
prepared. The second group of participants consisted of the six girls that the

researcher wanted to interview as part of the case study. These could either be girls
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that were pregnant at that time or girls that had already given birth and were back at
school. Fortunately, the researcher had taught at one of the identified schools, so
identifying the participants was not a problem. He found it very interesting in reading
the views of various researchers how they differed on the issue of sample size. For
example, Briggs and Coleman (2007) argue that sample size does matter while Mertler
and Charles (2005) state that the size of the sample is not necessarily important. All
agree however on how that sample is drawn. The former states that a small probability
sample free of bias is preferable to a larger sample that is biased and unrepresentative

or whose lack of bias cannot be demonstrated.

The latter researchers say that small samples can indeed accurately reflect the
population so that the research findings can be generalised to the population. These
findings must therefore meet its external validity criteria, that is, the degree to which
these research findings can be generalised beyond the sample (the larger population)
and conditions that yielded these results. Suter (2006) is of the opinion that if a study
lacks external validity, then we cannot be confident that the findings can be applied
beyond the narrow confines of the study. To this end, when the sample does not
represent the population then external validity is lacking. This is often brought about
when a sample is selected based on convenience rather than representativeness.
However, one must consider what the researcher can manage within the practical
constraints and the resources available to that researcher. This must not impact
negatively on the sample size they choose.

3.8 Research instruments and process of data collection

Most doctoral studies have a primary research question or questions and have
secondary research questions as you have read earlier in this chapter. These are the
wider questions that this research addressed. These questions laid the foundation for
the questions that the researcher included in the questionnaires and interviews that
he used when doing the investigation with the participants. According to Basit (2010),
the research questions form the basis for developing research instruments. Hancock
and Algozzine (2006) confirm this position when they state that the researcher should
develop an interview protocol. This protocol assisted in identifying appropriate open-
ended questions that the researcher asked the participants. These questions were

designed to allow him to gain insight into the study’s fundamental research questions.

128



Two research instruments were used to generate and collect information during this
study. They were semi-structured interviews and questionnaires. As mentioned above,
the semi-structured interviews were critical in gathering responses from the
participants of their own lived experiences. The other data collected was gathered via

document analysis which included policy documents from the DBE and the WCED.

In many instances, the researcher spent an extended period on site and interacted
regularly with the participants. The interview is a conversation but different from the
conversations that we have in our daily lives. The interview gives one the opportunity
to step into the mind of the participant to see and to experience the world as they
experience it. Brown and Gilligan (1992: 25) say of the interview: “It is both private and
public; formal and informal; lived in the present but preserved for the future”. Interviews
and questionnaires are considered by many researchers as the most popular methods
of gathering data in qualitative research studies. According to Mertler and Charles
(2005), both interviews and questionnaires use questioning as a prompting response
to elicit responses from participants. It creates the ideal mechanism and opportunity
to probe which allows the researcher to explore issues in depth. It gives the researcher
the scope to establish why certain events are taking place in the way that they are.
The researcher, therefore, does not focus on the event itself but the reasons for the
event happening. This is what provides the researcher with that rich data (quality,
detail, and depth of data) they are looking for.

3.8.1 Questionnaires

The researcher needed to know more about the phenomenon of teenage pregnancy
which informed him of the content and design of the questionnaire in relation to the
research questions. The questionnaire was the most appropriate instrument to use for
this study as he was collecting data from learners attending three different high
schools in the Mitchell’s Plain area. Questionnaires were mainly designed to generate
numerical data or data that could easily be converted into numerical values. The
researcher required this numerical data to establish the incidence of teenage
pregnancy in the area. It must be noted that the success of using both interviews and
guestionnaires as research instruments is largely dependent on the appropriateness
and precision of the questioning. Anderson and Arsenault (2001) concur with the

researcher’s earlier statement that for the questionnaire to collect reliable and valid
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data it had to be well planned and constructed. This was important to understand the
thoughts of the participants. Tubey, Rotich and Bengat (2015) posit that researchers
within the interpretivist paradigm employ data gathering methods such as in-depth

interviews and focused group discussions.

3.8.1.1 Implementation

Usually, the implementation of the questionnaire does not involve face-to-face
interaction between the researcher and the participant. In this case, the researcher
was not in a position to have face-to-face encounters with the learners at these high
schools. However, there is also the misconception that questionnaires offer an easy
way to gather a great deal of information in a relatively short time and that anyone who
can write can formulate a questionnaire. Questionnaires, like other forms of data
collection techniques, need to be carefully formulated, piloted and administered. One
must always keep in mind how one is going to analyse the abundance of data collected
(Basit 2010). Questionnaires generally do not emerge as a finite document. They have
to be created or adapted, modified and developed to their final form. A poorly
constructed questionnaire can make the task of data analysis very difficult and time-
consuming. It was therefore incumbent on the researcher to establish valid and reliable
data by formulating questions that were accurate, relevant and easily read and

understood. Briggs and Coleman (2007: 225) says that:

The focus on the initial question almost always shows that there is ‘much more
here than meets the eye’. The topic expands and many questions are generated.
What perhaps seemed simple and straightforward becomes complicated,
many-sided, and full of possibilities.

3.8.1.2 Essential stages and types

Arthur et al. (2012) speak about four essential stages in the use of the questionnaires
whereas Anderson and Arsenault (2001) recommend six essential steps in developing
and implementing a questionnaire. Arthur et al. (2012) outlines the four stages as (i)
exploratory work; (ii) establishing the population; (iii) outcomes or controls in studies;
and (iv) feedback. Anderson and Arsenault's (2001) six steps include the (i)
determination of the questions; (ii) drafting the items; (iii) sequencing the items; (iv)
designing the questionnaire; (v) pilot testing the questionnaire; and (vi) developing an
action plan for data collection and analysis. Questionnaires generally come in a wide

range of formats, which can broadly be divided into those that are open-ended and
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those that are closed. In the open-ended format, the respondents are given free reign
when responding to the prompts of the questionnaire. For example, an open-ended
questionnaire could look like this: “How did you feel when your classmate became

pregnant?”

The prompt given to the respondent requires them to simply write what they feel is
appropriate. The contrasting approach limits the response to tick-boxes, rank-ordering
or writing one or just a few words. This approach can facilitate the analysis of large
amounts of data. However, it is required of the researcher to have a clear research
hypothesis and a thorough knowledge of the population who will complete the
questionnaire. The researcher must clearly define his research problem and list the
specific objectives to be achieved (Arthur et al., 2012).

Many researchers are of the view that it is more appropriate to start with open-ended,
qualitative work before the researcher focuses on closed items in a questionnaire.
Once questions have been written, it leads to sub-questions that provide the
guestionnaire items. Ultimately, the questionnaire that was constituted can be labelled
as a quantitative survey with close-and open-ended questions. Completed
guestionnaire items must be sequenced to give structure to the questionnaire and

demonstrate a sense of purpose and order to the respondents.

3.8.1.3 Sequencing

Sequencing refers to the grouping of questions and the overall organisation of the
guestionnaire according to Anderson and Arsenault (2001). There are important
technical considerations that the researcher must consider in the design of the
guestionnaire. These include question layout, efficient use of space, not too many
pages, language used and a booklet as considerations that require attention.

3.8.1.4 Pilot study

The researcher pilot-tested the questionnaire with one of his Grade 11 classes. Pilot-
testing the questionnaire was important to eliminate any ambiguities, clarify the
wording of questions, check for any missing words and make the necessary
corrections. Once the questionnaire was ready for distribution, a strategy for
distribution and data collection had to be developed. The first draft of the questionnaire

for learners in Grade 11 was piloted with a group of 12 learners in one of these classes
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(see Appendix 1). This was not one of the classes that formed part of the population
that the researcher was studying. The questionnaire was modified to make it user
friendly and appropriate for these learners. An important consideration for the
researcher in this process was deciding on the statistical strategy that he was going
to employ because this would determine the wording necessary in the questions that

made up the questionnaire.

3.8.2 Interviews

The researcher decided to do a study of individuals to produce a deeper understanding
and appreciation of the circumstances of these individuals’ lives. The practice of
interviewing for research, with particular attention to semi-structured, in-depth
interviews goes beyond what can be learnt through focus groups or tightly scripted
protocols. According to Arthur et al. (2012), in-depth interviews are purposeful
interactions in which the researcher attempts to learn what no other person knows
about a topic, to discover and record what that person has experienced, what they
think and feel about it and what significance or meaning it might have. This is exactly
what the researcher wanted from those interviews with the pregnant learners.
According to Freebody (2003), it is important to note what is said in an interview about
a certain phenomenon or event cannot per se be taken as a reliable proxy for the
observation of that phenomenon or event. The information gathered through
interviews, therefore, must be consolidated or confirmed through the use of other data
collecting measures. Arthur et al. (2012) say that reliability, which refers to the
trustworthiness of the observations or data, can be measured by how accurately the
study reflects the participants’ meaning and their authority to comment on matters

being studied. Participant checking is essential for establishing reliability.

3.8.2.1 Semi-structured interviews

The researcher wanted to know what these young girls experienced through the whole
process of being pregnant, what they were feeling and the impact that it had on their
lives. Briggs and Coleman (2007: 207) describe the interview as a “conversation with
a purpose”. He refers to the fact that the ability to talk and listen does not necessarily
ensure good interviews. The researcher had chosen to interview only six girls and he
was therefore required to do in-depth interviews with them. This is in line with the
thinking of Walford (2001) who contends that it is the quality of the interviews that
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count and not their quantity. Walford (2001) is of the opinion that interviews provide
“hard” evidence in the form of tape or video recordings, notes and transcripts in the
sometimes uncomfortably insecure and uncertain world of qualitative research. This
type of interview is quite different from common conversation because it requires a
well thought-through design, meticulous preparation, purposeful conduct and attentive
listening. The researcher is collecting data that allows insightful analysis and produces

defensible findings.

Briggs and Coleman (2007) further argue that broadly speaking, the strengths of the
semi-structured interview in comparison to other types of interviews, is that it
substantially reduces the possibility of interviewer bias and increases the
comprehensiveness and comparability of the participants’ responses, facilitating final
data analysis. According to Trigueros, Juan and Sandoval (2017), the adaptability of
semi-structured interviews makes it possible for the researcher to discover data that
would otherwise have not been produced. In this regard, the semi-structured interview
underpins the nature of qualitative research. McGrath, Palmgren and Liljedahl (2019:
1002-1006) provide valuable suggestions for undertaking a semi-structured interview
in Table 3.3.

Table 3.3: Suggestions for semi-structured interview

EVENT APPLICATION

Prepare yourself as an
interviewer

A successful interview starts with careful planning and considers the
focus and scope of the research question.

Construct an interview guide
and test your questions

Test interviews may be undertaken with peers or volunteers to improve
skills of the novice researcher to gain skills prior to embarking on data
collection.

Build rapport with your
respondents

Building rapport well in advance of the interview but also during the
interview itself.

Remember you are a co-creator
of the data

In qualitative research, the researcher is the prime instrument of data
collection.

Talk less and listen more

Interviewers may need to talk less and allow for silence to act as the
catalyst that will drive the conversation forward. Actively listening to the
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respondent means respecting silence and identifying such silent
moments as an opportunity for ongoing reflection.

3.8.2.2 Conducting the interviews

Newby (2014) posits that the power of the interview provides a voice to the participants
allowing for the analysis of the words selected, the expressions used, the pauses,
exclamations and the tone of the responses. The process of setting up the interviews
was very interesting because the researcher required the girls’ full co-operation. One
must remember that it is a social encounter and therefore it was important to establish
a good rapport with the girls. The approach was business-like and professional. It was
friendly but not too friendly because of the nature and sensitivity of questions that were
presented. It was vital for me to assure the participants of the confidentiality of the

information that they were sharing.

It was also important that the participants did not feel threatened by the nature of the
guestions. The researcher was circumspect on the extent to which he could probe to
get the desired responses, at the same time being aware of the extent of elaboration
where the participants had questions. He was careful not to digress unless they related
directly to the items that were required for the data collection (Wiersma and Jurs,
2009). It was further critical for the researcher to be able to identify when the
participants felt uneasy about divulging information or were giving inaccurate
information. He then needed to decide whether further probing was desired, that is,
trying to understand what is in this person’s mind but not putting things there.

The idea of doing interviews is to explore their views in ways that cannot be achieved
by other forms of research and report the findings as near as reasonably can be done
in their own words. Briggs and Coleman (2007) support this position of conducting
research conversations with a purpose. They state that the researcher broadly controls
the agenda and process of the interview, while leaving the participant free, within
limits, to respond as they best see fit. It was always important in this process to allow
the participant to speak freely, especially considering the sensitivity of the topic. He
tried not to interrupt the participants when they were in full flow while responding to a

guestion because this could have been viewed as disruptive and annoying even if the
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researcher wanted to steer the response in a particular direction. This could easily
have reduced their willingness and ability to speak freely later. The researcher wanted
to support the position held by Briggs and Coleman (2007) and Walford (2001: 89).
Walford finds this liaison ironic in that he calls the interview a strangely constructed

artificial situation and defines the interview as:

an unusual affair in that the socially accepted rules of conversation and
reciprocity between people are suspended. One person takes the lead and
asks a series of questions of the other. The other has agreed that this is a
special form of conversation and is prepared for his or her views to be
continuously questioned without the usual ability to be able to return the
question. The topics to be covered are under the control of the interviewer.

3.9 Data analysis

For this study, the researcher used mainly questionnaires and interviews. Using these
sources of data provided a means of triangulation, which was necessary as a
mechanism of validating information gathered using interviews as a research tool for
this study. Triangulation is defined by Guthrie (2011) as a process of bringing multiple
types of data to bear on one problem — using different techniques to study the issue
from different angles. Qualitative data, because of its contextual nature and
subjectivity, requires the use of multiple data collection methods to ensure its validity.
The researcher adopted a focused approach towards qualitative data analysis.
Creswell (2013) posits that data analysis involves drawing inferences about data and
presenting it in tables and figures and explaining the findings in words to afford
responses to the research questions. The process of offering statistical analysis, along
with observation and interviews makes the research more comprehensive. What these
processes deliver is a massive amount of data. Babbie and Mouton (2001) say that
this “raw” data is probably not immediately interpretable. This raw data needs to be
summarised, tabulated and classified (coded) into categories and themes. This
classification or coding of the written-in answers is referred to by Babbie and Mouton
(2001) as the data processing phase. Although all this needs to be conceptualised and
defined by the researcher, there are numerous mechanical tasks or phases that can
be assisted by available technology. In contemporary times, these processes have
been made much more manageable and less time-consuming because of the

availability of computer programmes that largely facilitate the coding and
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categorisation of data. De Vos, Strydom, Fouche and Delport (2011: 411) describe a

coding system that includes the following steps:
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You search through your data for regularities and patterns as well as for

topics your data cover, and then you write down the words and phrases to
represent these topics and patterns. These words and phrases are coding
categories. They are a means of sorting the descriptive data you have collected
... so that the material bearing on a given topic can be physically separated
from other data.

3.9.1 Qualitative data analysis

According to Antwi and Hamza (2015), qualitative methodology is underpinned by
interpretivist epistemology and constructionist ontology. This assumes that meaning
is embedded in the participants’ experiences and that this meaning is mediated
through the researcher's own perceptions. They argue that it is important for the
researcher to get close to their objects of study through participant observation so that
they can experience for themselves the subjective dimensions of the phenomena they
study. The researcher is said to be the “instrument of data collection” and therefore
asks the questions, collects the data, makes interpretations and records what is
observed. Slavin (2007) explains the characteristics of qualitative research in the
context of the process of data analysis as follows.

e Subjectivity is a concern because the researcher is closely linked to the
respondents, in this instance the Grade 11 learners at the school where he was
teaching.

e The ordinary background is used as the immediate source of data — this would
be the three schools and the Grade 11 learners.

e The research is descriptive — it uses the narrative account from the learners,
teachers, parents as well as documents, tables and figures.

e The researcher follows a particular procedure to collect the required data, for
example, the questionnaires and semi-structured interviews and develops
themes and descriptions to analyse the data.

e This research includes an inductive analysis of data.

Sweeney (2016) posits that the researcher should focus on the identification of themes
in the collected data sets and is therefore arguably the first method of analysis. This
process speaks to thematic analysis as posited by Caulfield (2020) which the

researcher illustrates in Chapter Five (5.3.2.1).
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3.9.2 Thematic analysis and coding

The transcribed data was analysed using thematic analysis and coding as developed
by Braun and Clarke (2006) because this action represented the process of qualitative
analysis. They argue that it offers an accessible and theoretically flexible approach to
analysing qualitative data. They define thematic analysis as a method for identifying,
analysing and reporting patterns (themes) within data. It minimally organises and

describes your data set in rich detail.

According to Linneberg and Korsgaard (2019) an important tool in the process of
turning raw qualitative data into a communicative and trustworthy “story” is coding.
They state that coding allows the researcher to acquire deep, comprehensive insights
into their data. The researcher in this process removed categories or codes that did
not have enough supporting data. This method has been developed as an approach
for identifying and analysing patterns of meaning within a data set. Sweeney (2016)
argues that focusing on the identification of themes in a data set involves a skill
common to all qualitative research and is therefore arguably the first method of
analysis that all researchers should learn. An accurate account of the data gathered
using a systematic approach is a priority of the thematic approach. Braun and Clarke
(2006) and Caulfield (2020) developed a process involving six stages of analysis.
These stages, followed by the researcher, are summarised in Table 3.4 which outlines

the process.
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Table 3.4: Six stages of thematic analysis conducted by the researcher

Stage

Description of process

Familiarisation with the
data

This entails the transcription of data. This was followed by data reading and re-
reading and making notes of the initial ideas.

Commencement of
coding

The main task of coding (open, axial and selective coding) was to detect
interesting features and frequencies and name groups or topics of data in a
systematic fashion across the entire data set. It was important to collate data
relevant to each code. In the text, various phrases were highlighted in different
colours, acronyms for keywords were used corresponding to different codes
(Merriam & Tisdell, 2016).

Generating themes

Collating codes into potential themes. Themes are generally broader than codes.
The researcher looked over the codes he created, identified patterns and
frequencies among them, and started coming up with themes. Then he gathered
all data relevant to each potential theme and combined several codes into a single
theme. During this process he decided that some of the codes were too vague or
not relevant enough (for example, because they did not appear very often in the
data), so they were discarded.

Reviewing themes

Here the researcher had to make sure that the themes were useful and accurate
representations of the data. Checking the themes worked in relation to the coded
extracts (Level 1) and the entire data set (Level 2). He then generated a thematic
‘map’ of the analysis. The analysis was continuous to refine the specifics of each
theme and names for each theme. As he came to understand the codes better, he
raised certain codes to become conceptual categories.

The emerging categories

The themes are responsive to the research questions. From the themes, the
researcher generated clear definitions to develop categories. The names of these
categories were compatible with the orientation of this study. According to Merriam
and Tisdell (2016), the actual names of the themes and categories were derived
from at least three sources: the narrative of the respondents, the researcher and
the literature review.

Writing up the findings

In this process, the researcher endeavoured to select vivid, compelling extract
examples from the responses of the participants. This was followed by the final
analysis of the selected extracts, relating to the analysis of the research questions
and literature. He then developed the structure to present the analysis.

Source: Braun and Clarke (2006: 79-80)
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3.10 Trustworthiness and rigour in research

Reliability and validity are conceptualised as trustworthiness and rigour in qualitative
research. To ensure trustworthiness and rigour throughout the research it was
important that the researcher avoided bias or influencing the respondents when
generating and analysing the data. In this regard, the following strategies followed
during the interview process, which included: i) the respondents were given the space
to lead; ii) in some instances, open-ended questions were used; iii) issues were probed
in-depth; iv) and the researcher took field notes during these sessions. Babbie and
Mouton (2001) suggest that the data generated is made dependable and credible
through collecting sufficient data that addresses the research questions from all
possible sources. There was no information omitted that would impact the
development of a better understanding of the research data. In this study, the
researcher used questionnaires, semi-structured interviews and information gathered
from documents. Stahl and King (2020) posit that the quantitative concept of validity
is simply not a goal of qualitative research. Qualitative researchers strive for the less
explicit goal of trustworthiness, which means that when readers interpret a report, they
will have a sense of confidence in what the researcher has documented. There is no
expectation that readers will come up with the exact findings in their own applications
of the research. Guba and Lincoln (1994) identified four criteria in determining
trustworthiness in research. Credibility, dependability, confirmability and transferability
make up these criteria. Sandelowski (1993) broadly defines credibility, which
corresponds roughly with the positivist concept of internal validity; confirmability, which
is largely an issue of presentation; dependability, which relates more to reliability; and
transferability, which is a form of external validity. Stahl and King (2020: 26) states that
credibility asks the question “How congruent are the findings with reality?” Credibility
is a construction on the part of the researcher and the subsequent reader.
Sandelowski (1993) supports this position when she says that a study is trustworthy if
the reader of the research report judges it to be so. One method of promoting credibility
is through the various processes of triangulation.
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It is in this regard that the researcher made use of two sets of learners, namely the
Grade 11 group from the three schools and the six teenage pregnant girls and teenage
mothers. Triangulation must again be emphasised in this context to reduce the effect
of investigator bias. It was used as a means of cross-checking data to establish validity

so that the responses from the participants provided the best possible results.

Social science research includes many different aspects of research in various
contexts. Qualitative research and triangulation are conceived as ways to account for
such complexity and to compensate for the methodological weaknesses of partial
research approaches. In this regard, Kelle, Kiihberger and Bernhard (2019) argue that
in social science research there has not been much theoretical reflection about the
application of triangulation. Mertens and Hesse-Bieber (2021) posit that the role of
triangulation in qualitative research at the analytic stage is important to demonstrate
the credibility of the findings. Connelly (2016) posits that critical repeated questioning
of the data and examining the data several times should further strengthen the
credibility of the research. Lincoln and Guba (1985) provide another perspective on
trustworthiness which is dependability or the trust in trustworthy. In this qualitative
research process the researcher actively built his trust in the events as they unfolded.
There were a few concrete research practices that not only produced trust but also felt
trustworthy when they were executed. One such practice was using a colleague as
part of a peer debriefing which formed solid communication habits that created trust.
According to Connelly (2016), the selection of the sample for this study and what is
asked and observed in the interviews contributed towards dependability. Should the
same type of research be conducted in future under different conditions then the
outcomes should be similar if the process is dependable. A third factor for
trustworthiness offered by Lincoln and Guba (1985) is transferability which speaks to
the extent to which the findings of the research would be useful in other contexts.
Qualitative research, by design, does not aim for replicability. Qualitative research

seeks to expand understanding by transferring findings from one context to another.
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In this study, the phenomenon is teenage pregnancy and the respondents, namely
Grade 11 pregnant girls and six girls from three schools who were either pregnant or
had given birth already. Their lived experiences as captured in this study and the
findings emanating from this research allows transfer applications such as these which
rely on the researcher’s thick descriptions that would include contextual information
about the field work site. Stahl and King (2020) state that methods and time frames
for the collection of data in the original study must be completely described as well as
the entire duration of the field study. This information can influence the degree to which
the completed research may have application to another site or context. Stahl and
King (2020) posit that in order to subject one’s research to auditing, there must be
some objective reality present which is what confirmability addresses. Connelly (2016)
supports this researcher’s approach in that he kept detailed notes of all his decisions
and his analysis as it progressed. She states that in some studies, these notes are
reviewed by a colleague; in other studies, they may be discussed in peer-debriefing
sessions with a respected qualitative researcher. These discussions are engaged in
to prevent researcher bias. In essence, it is to prevent a view from only one person’s
perspective on the research. In every study, researchers should establish the
protocols and procedures necessary for a study to be considered worthy of
consideration by readers (Amankwaa, 2016).

3.11 Demarcation of the study

There are more than 500 high schools in the Western Cape province (WCED, 2020b).
It was therefore not possible to include all the high schools in this research. The aim
of this research was to establish the incidence of teenage pregnancy in high schools
in Mitchell’s Plain in Cape Town. In addition, this study wanted to establish the
learners’ awareness of the dangers of HIV and AIDS. Part of the research was to do
a case study involving six teenage pregnant learners at the schools identified for this
study. To gather reliable and valid information for this study required careful selection
of the sample and case to be studied. Using this multi-faceted approach to gather the

information required engagement with a whole host of key individuals.
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The researcher had to firstly get access to the research site (the school) and then to
the individual participants (the learners) and identify the gatekeeper which was
inevitably the principal or headmaster. These key individuals the researcher
mentioned included the principals of the three schools identified for the study, all the
parents of the six girls that were identified, education department officials, teachers
involved in the teaching of Life Science and LO at the identified schools, the teenage
pregnant girls and the males involved in the pregnancy. Getting all of them to
participate in the study required careful negotiation with all the role-players. Walford
(2001) argues that insufficient consideration is often given to the appropriateness of
the context or site in which research is to be conducted. He contends that often these
sites are chosen because they are convenient for the researcher rather than thinking

through the implications of such choices.

Walford (2001) is vociferous about the fact that whichever site or context is chosen
that the researcher needs to be sensitive to the socio-political contexts in which
individuals live out their lives as members of overlapping communities and of a
particular community or institution. Walford (2001) further refers to access to research
sites and its potential participants as a process. The process commences once the
researcher has negotiated past the gatekeeper to access individuals and information.
This access demands further negotiation within the research site. He also contends
that the process of access requires building relationships of trust with the participants,
that it develops incrementally and is always provisional. This provisional nature of the
access implies that either the gatekeeper (principal) or the participants (teachers and
learners) can withdraw permission and trust at any time. The principals directed me to
the senior teachers responsible for teaching LO and Life Sciences. The researcher
needed to engage with them as he required them to administer the questionnaire with
one of their Grade 11 classes. Initially, the teachers were not too keen to get involved
citing extra work and the perceived difficulty in getting the questionnaires back from
the learners. However, after negotiating with these teachers they became eager to
assist in ensuring that the learners completed the questionnaires. They collected the
questionnaires from the learners and submitted the completed questionnaires to the

researcher. The three schools that were identified were spread across Mitchell’s Plain.
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The researcher requested these teachers to identify possible candidates that he could
interview for the case study. They had no problem identifying such individuals. The

researcher issued about 20 letters to possible candidates to hand to their parents.

3.12 Ethical considerations

Fleming and Zegwaard (2018) posit that as important as it is to select an appropriate
research methodology and methods it is of equal importance to pay attention to the
ethical considerations when conducting the research and state the following.

The level of attention on ethical conduct (the actions that are personal,
professional and during research activity) has both increased and
broadened in response to society’s expectation of greater accountability.
(Fleming and Zegwaard, 2018: 211)

Based on this statement, ethical considerations should be imperative rather than an
afterthought. Arifin (2018) posits that in a qualitative study, ethical considerations have
a particular resonance due to the in-depth nature of the study process. This study
being a qualitative research design compelled the researcher to give due respect to
the ethical considerations.

3.12.1 University of the Western Cape
3.12.1.1 Ethical considerations in data collection and storage

Permission to undertake this study was received from the Ethics Committee of UWC
(UWC, 2009). An abstract outlining the declaration of the research design and method
for data gathering formed part of the application process. The privacy, anonymity and
confidentiality of the participants were respected and guaranteed. On the matter of
confidentiality, the respondents and their identities, with regard to all data collected
during the research, remained confidential and were not divulged to any third parties
at any time. All the data was organised, managed and stored with the greatest care to
prevent loss, unauthorised access or divulgence of this confidential information. The
researcher ensured the protection of the integrity of the research by setting the highest
standards of data gathering. The findings of the research would be made available to
the respondents if they requested it with the premise that anonymity and confidentiality

would be safeguarded.
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3.12.1.2 Ethics followed in the study

The researcher is ethically required to be authentic and precise in managing and
delineating the research findings. Parveen and Showkat (2017) stated that
researchers need to take care of various ethical issues at all stages of the research
process. The reality is that there can be ethical concerns at every stage of the process.
Laerd (2021: 1) put forward the following five ethical principles that researchers need
to be cognisant of, namely “) be beneficent (do good with no deception); ii) practice
non-malfeasance (avoid the risk of harm); iii) obtain informed consent; iv) protect their
anonymity and confidentiality; and v) give participants the right to withdraw from your
research”. The researcher found that these ethical principles resonated with him when
embarking on this research. He was committed to ensuring that he followed these
principles throughout the research process including data analysis. Reflecting on
those principles and strategies that he used during this research made him aware that
ethical issues in research are not as general as portrayed in the literature, instead,
they might require some maodifications along the research process. Flemming and
Zegwaard (2018) posit that the ethical issues of informed consent, risk of harm,
confidentiality and anonymity, and conflict of interest must be considered and
presented with a plan on how these ethical issues will be managed.

3.12.2 Western Cape Education Department

The journey of the researcher in this process started with a discussion with the
Directorate: Educational Research in the WCED. He presented a letter from UWC
(Appendix E) to them that informed them of the nature and sensitivity of the research.
They indicated that this research was important for the education department as the
phenomenon of teenage pregnancy among school-going youth was causing a
headache for which the department had no ready-made solution. The WCED
(Appendix F) granted the researcher written permission to conduct his research in the
identified schools. The next step was to engage with the principals of the three
identified schools to get their permission to conduct the research at their respective
schools. Initially, he had a few challenges because of the nature and sensitivity of the
study.

The letter from the head office of the education department paved the way for trouble-

free negotiations with these principals. The fact that the principals all knew him
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because of his involvement in school sport in the province facilitated the access
process. One principal presented the researcher with statistics that he had
accumulated on the number of girls that had fallen pregnant at his school in the
previous decade. He, himself was concerned about this crisis at his school. These
statistics were never relayed to the education department. The statistics included girls
that had gone for abortions reported to the principal. The researcher could not verify
this data but was sure that it was reliable because this principal is meticulous and
passionate about the development of learners. It must be noted that data collection in

no way interrupted the daily functioning of the schools.

3.12.3 Informed consent

The cornerstone of ethical research is informed consent. Arifin (2018) posits that the
process of obtaining consent consists of the following: consent should be given
voluntarily and participants should understand what is required of them. The
participants also needed to understand what was involved. Because of the nature and
sensitivity of the research, the researcher had to ask the permission of parents to
participate in the research project. None of the parents had any major issues with their
children’s participation as they had been fully informed of the purpose of the research.
The researcher also requested the permission of 15 parents to participate in the
research as he wanted to get more background information on their daughters. He
wanted to know how these parents experienced the impact of their daughters’
pregnancies on their respective families. Again, these parents were very willing to
engage in the research project. The same process was followed with the teachers that
the researcher wanted to interview in the research. He needed to follow this process
of triangulation because he wanted to assert that his findings were indeed valid. This
means that to participate in a research study, participants need to be adequately
informed about the research, comprehend the information and have the power of

freedom of choice to allow them to decide whether to participate or decline.

Participants’ agreement to participate in this study was obtained only after a thorough
explanation of the research process. Getting informed consent meant that they agreed

to participate in the research project.
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3.12.4 Ethical considerations in data analysis and reporting
3.12.4.1 Anonymity

The sensitive nature of this research compelled the researcher to pay special attention
to the issues of anonymity and confidentiality. Dealing with sex and sexuality in relation
to teenagers in this community could raise questions and therefore respect in all
aspects of the research for all the participants was paramount. Anonymising the
participants meant that the data collected was not linked to the participants and their
identities were not disclosed to anyone by the researcher. Part of the discussion with
participants entailed the confirmation of anonymity and confidentiality. Sapsford and

Abbott (1996: 319) write about anonymity and confidentiality:

As we are using the term, confidentiality is a promise that you will not be
identified or presented in identifiable form, while anonymity is a promise
that even the researcher will not be able to tell which responses came from
which respondent.

Pseudonyms for the participants’ schools were used in this research so that they may
not be identified. This was done to safeguard the schools and the learners as the

repercussions for their identification would be disastrous.

3.12.4 Confidentiality

It is usually imperative that the researcher accepts responsibility for maintaining
confidentiality. Confidentiality is directly linked to privacy and anonymity. This entailed
that the researcher ensured that interview notes and completed questionnaires did not
have the names of the participants on them. These documents should also be stored
in a secure area or locked cabinet. Where data had been captured electronically then
the files must be password protected (Basit, 2010). It was also important that the
researcher did not discuss responses or the participants’ personal information with
colleagues or family and friends. Guthrie (2011) argues that some researchers tend to

tell funny stories about participants’ responses.

This type of behaviour is not acceptable in educational research. The researcher made
sure that when interviewing teachers or learners that it was done on an individual
basis. They were called individually when he was ready to conduct the interview. The

researcher further ensured that he did not use the actual names of the respondents.
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3.13 Summary and Conclusion

In this chapter, a detailed description of the qualitative research methodology was
presented. This included the philosophical paradigms, methodological paradigms
including a clear focus on qualitative research, the research design which is a
qualitative design within a single case study, research instruments which included
questionnaires, semi-structured interviews, demarcation of the study, participants,
sampling, data analysis and ethical considerations. Data was gathered using
guestionnaires for the 136 Grade 11 learners, 7 teachers and 15 parents. The semi-

structured interviews were used for the 6 pregnant learners in the case study.

The 136 Grade 11 learners were randomly selected at the three identified high schools
in Mitchell's Plain. The qualitative case study approach will hopefully answer the
research questions of the study. At the commencement of this study, the four
assumptions of social science research as postulated by Antwi and Hamza (2015)
were explained. This was followed by an in-depth inquiry was made into research
paradigms and the researcher justified that this study would embark on the qualitative
research design. It was also illustrated how multiple data collection methods can be
used to deliver the best possible information. In the following chapter, the data
obtained via the research instruments are presented.
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CHAPTER FOUR
PRESENTATION OF DATA

4.1 Introduction

In Chapter Three, the researcher discussed all the aspects relating to the research
methodology that was used in this study. This study followed an interpretive approach
and employed a single case study of 136 Grade 11 learners, six teenage pregnant
girls or girls that had already given birth, seven LO teachers and 15 parents of the
pregnant learners at three high schools in Mitchell’s Plain, applying a qualitative case
study research design. Components of the qualitative research were discussed
comprehensively in Chapter Two, sections 2.3.4.3, 2.5, 2.7 and 2.8. This allows the
reader to get a better understanding of the results obtained.

In this chapter, the researcher focuses on data presentation. He presents a summary
of the data collected from the questionnaires distributed and the interviews conducted.
The questions of the two research instruments related to the main research question
and the subsidiary research questions. The data presented and summarised reflects
the views and comments of four distinct groups of respondents, namely the 136 Grade
11 learners, adults in the lives of the learners (15 parents and seven LO teachers) and
the six teenage mothers or pregnant girls. In total, these groups constituted a research
sample of 164 respondents. Based on the information above, this chapter is divided
into six sections: introduction (4.1); participant distribution and response rates (4.2);
relationship between research instruments and data generated (4.3); schools’ and
teenage mothers’ profiles (4.4); presentation of findings from data collected through
research instruments (4.5) and finally, a conclusion (4.6). The following six themes

emerged from the data. These are unpacked later in the chapter:

e Participants’ perceptions of the impact of poverty;

e Participants view of recommended changes to the Life Orientation curriculum;
e Challenges faced by learners and changing learner behaviour;

e The role of teachers and parents in advocating against teenage pregnancy;

e Addressing the issues around abortion; and

e Support provided to pregnant learners.
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4.2 Participant distribution and response rates to the questionnaire

The respondents to the questionnaire included the 136 Grade 11 learners from the
three high schools that were identified for the study. The other respondents were the
parents of the pregnant learners and LO teachers at these schools. The latter

information is shown in Table 4.1.

Table 4.1: Distribution of questionnaires and return rates

Participants Distributed Returned Percentage
Grade 11 learners (for piloting) 136 136 100
Teachers 7 7 100
Parents 15 15 100

The research data was captured and the raw responses from the questionnaires were
presented in line with the expected formats for qualitative data. The data went through
a process of coding, then categorisation, and finally themes were established. The
researcher unpacks the data in Chapter Five for analysis and interpretation. The
summarisation and tabulation of the raw data are found below. The first set of results
presented are the responses of the learners to the subsidiary research question which
stems from the main research question. This question focused on the incidence of
teenage pregnancy in high schools in the Mitchell’s Plain area. The researcher first
presents the data in Table 1.1.

4.3 Qualitative data collected from the research instruments

The qualitative data collected from the 136 Grade 11 learners (Appendix A) and 22
adults (seven LO teachers, Appendix B and 15 parents, Appendix C) in respect of the
guestionnaire and the six teenage mothers and pregnant girls in respect of the
questions on the interview schedule (Appendix D) are presented in Table 4.2 below.
It also shows the relationship between the research questions and the actual questions

asked.
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Table 4.2: Relationship between research questions and questions of research instruments

Research questions

Questions to Grade 11
learners

Questions to teachers

Question to parents

Interviews with six pregnant learners &
mothers

Main research
question:

Why has the
incidence of teenage
pregnancy in high
schools in Mitchell’s
Plain not been
reduced in the face of
the danger of HIV
infection?

Q12 Were you
concerned about
HIV/AIDS or STIs while
engaged in unprotected
sex?

Provide an explanation

Subsidiary research
questions:

What is the
phenomenon of
teenage pregnancy in
high schools in
Mitchell’s Plain?

Q2 What was your age
when you became
pregnant?

Q2 How long have you
been teaching?

Q09 Is there a history of
teen pregnancy in your
family i.e. more than one
family member becoming
pregnant before
marriage? If yes, please
expand.

Q1 How old are you or were you when you
were pregnant?

Q10 Is there a history of teen pregnancy in
your family i.e. more than one family member
becoming pregnant before marriage? If yes,
please expand.

Does the spiral of
poverty impact the

Q3 Name the residential
area in which you reside

Q1 What is your marital
status?

Q2 Describe your family — both parents/single
parent/guardian
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incidence of teenage
pregnancy?

Q2 Who is the
breadwinner in your
family?

Q3 How many siblings do you have?

Q4 Describe the nature of your relationship
with your siblings

Q5 Describe the economic status of your
family — lower/middle/upper income.

Q6 What role does religion play in your
household?

Q11 What was your reaction when you
discovered the pregnancy?

Q12 What was your parent/s reaction when
you told them about the pregnancy?

Q8 Did you plan the
pregnancy Y/N

Q9 Explain

Q3 Describe the
economic status of your
family —
lower/middle/upper
income.

Q19 How long did you know the father of the
baby before you engaged in sexual activity
with him?

Q21 Did you plan the pregnancy? Explain.
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Q10 What was your
reaction when your child
told you about the
pregnancy?

Q26 What advice do you have for other
teenage girls based on your experience?

Q11 How did you relay
this to your other
child/children?

Q28 Who cares for your baby when you are
not home?

What changes can
be done to the Life
Orientation
curriculum to change
the behaviour of
learners not to be
pregnant whilst still at
school?

Q3 How long have you
been teaching Life
Orientation?

Q15 Do you consider the
Life Orientation
curriculum to be
adequate in educating
learners not to become
pregnant? Explain

Q17 Do you consider the Life Orientation
curriculum to be adequate in educating
learners not to become pregnant? Explain

Q18 What would you like to include in the
curriculum that can prevent learners from
becoming pregnant and engaging in risky
sexual behaviour?

Q20 Were you aware of the consequences of
having sex without a condom?

Q5 Do you consider the
Life Orientation
curriculum to be
adequate in educating

Q16 What would you like
to include in the
curriculum that can
prevent learners from

Q22 How often did you engage in sexual
activity before you became pregnant?

153




learners not to become
pregnant?

Q6 What would you like
to include in the
curriculum that can
prevent learners from
becoming pregnant and
engaging in risky sexual
behaviour?

becoming pregnant and
engaging in risky sexual
behaviour?

Q24 Were you aware that you could have
contracted HIV/AIDS or some STIs?

What role do
teachers and parents
have in teaching
young people about
HIV and does their
teaching pedagogy
impact how learners
view this issue?

Q7 Do you consider the
Life Orientation
curriculum to be
adequate in addressing
the issues relating to
HIV and AIDS
prevention?

Q4 What role does
religion play in your
household?

Q7 Who in your household is/was responsible
for sex-related discussions with the
child/children?

Q5 Who in your
household is/was
responsible for sex-
related discussions with
the child/children?

Q8 How often did these discussions take
place?

Q6 How often did these
discussions take place?

Q9 Were all the children included in the
discussion simultaneously? If not, why?

Q7 Were all the children
included in the discussion
simultaneously? If not,
why?
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Q8 Did you/spouse
include the issues
relating to STls, HIV and
AIDS prevention in the
discussions? If YES
explain, if NO why not.

Does access to
abortion influence
learners to engage in
risky sexual
behaviour?

Q10 Did you consider
abortion? Y/N

Q11 Explain

Q8 What would your
response be if a learner
were to seek your
advice on abortion?

Q12 What would your
response be if your child
were to seek your advice
on abortion?

Q15 Did you consider an abortion?

What are the national
and provincial
departments policies
about the
management of
pregnant learners at
schools?

Q4 Did you attend
school while pregnant

Q5 Explain

Q4 What is your
school’s policy when
learners become
pregnant?

Q13 What support did
you provide for your child
—explain.

Q13 What support did you get from your
parent/s — explain.

Q6 Did you return to
school after pregnancy

Q7 Explain

Q9 What support do the
school/teachers give to
learners that have fallen
pregnant?

Q14 What support did the
school/teachers give to
your child that had fallen
pregnant?

Q14 What support did you get from the male
that got you pregnant — explain.

Q16 What support did the school/teachers
give to you after you had fallen pregnant?

Q23 What was his response if you did not
plan it.
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Q25, Are you completing your schooling?

Q27 What was the reaction of your friends
and classmates to your pregnancy?

Total questions

Questions = 12

Questions =8

Questions = 16

Questions = 28
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The questionnaire issued to the 136 Grade 11 LO learners constituted the research
instrument in this study. The following questions were posed to these Grade 11
learners: Planned the pregnancy (did the learner plan the pregnancy); Age at
pregnancy (learners age); Continued with school (did learner return to school);
Consider abortion (did learner consider) and Concern for HIV and STIs (was the
learner at any point concerned about STI's). Their actual responses to the
guestionnaire can be seen in Appendices A—G. The researcher was fortunate in that

all the respondents completed the questionnaires.

4.3 Schools’ and teenage mothers’ profiles

In the next section, the researcher provides a profile of the schools and the teenage
pregnant girls and mothers associated with the respective schools. The purpose was
to enable the researcher to get some insight into the factors impacting possible causes
of teenage pregnancy. These factors could contribute to the high incidence of teenage
pregnancy in Mitchell's Plain as discussed in Chapter 1 (Table 1.1). The three schools
that the girls attended were all in Mitchell’s Plain, and the learners were not named but
alphabetical letters and numbers were assigned respectively to ensure anonymity and
protect the identity of the principals, SMT members, teachers and learners involved in
accordance with the ethical considerations. This study gathered data from the semi-
structured interviews of the six learners who became pregnant or gave birth while still

at the school.

4.3.1 School A and learners 1 and 2

School A: This school situated in the township of Mitchell’s Plain in the greater area
of Cape Town. The school has a learner population of about 1 300 learners and about
45 teachers. Most learners attending the school live around the school although there
are learners from areas outside of Mitchell’s Plain. The principal (male) has been at
the school for 30 years but has been in the position for the past decade. Gangsterism

in the area has influenced the school.

Learners have been accosted outside the school terrain and robbed of their
possessions. Shootings near the school and the death of gang members have affected
teaching and learning with large numbers of learners staying away from school until

the area was safe again for them to return. The past decade has seen things improving
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at the school with the school implementing intervention strategies to safeguard its
learners. This has resulted in the school's Grade 12 results showing good
improvement with the Grade 12 group of 2015 achieving a 100% pass rate. The first

for any school in Mitchell's Plain.

Learner 1 (L1): | am 17 years of age (at the time of the interview) but was 16 when |
was pregnant. | had the baby and then returned to school. | am currently in Grade 11.
I am an only child. | come from a middle-income family where both my parents are
working. My father works in an office as a manager, while my mother is a stock
controller. We are a very religious family. My father leads the family in religious
discussions, and | attended madrassa (Muslim religious school) until | started high
school. My mother took the responsibility for sexuality-related talks with me. These
talks did not take place as often while | was growing up, but after the pregnancy these

talks became much more frequent.

Learner 2 (L2): | was 16 years old when | fell pregnant. | am now 17 years of age. |
am originally from the Democratic Republic of Congo where my parents are still
resident. | have been staying with my sister and her husband since | arrived in South
Africa. | have been in the country since | was 10 years old. | am one of seven children,
and | am also the youngest. | have two brothers and five sisters. | have a very good
relationship with my siblings especially my sisters, some of whom are much older than
I am. My family is from the lower-income group, as my father, who is back in Congo is
a pensioner and my mother sell vegetables to supplement the family income. My
sister, with whom | am staying, is a little better off than our parents. We are a very
religious family that subscribe to the Christian faith. There were no discussions with
any of us about sex and related matters. My one sister became pregnant while still at

school. | also have a cousin who was pregnant as a teenager.

4.3.2 School B and learners 3 and 4

School B: This school is also in Mitchell’s Plain. It has a learner population of about 1
200 learners with about 38 teachers. Most of the learners at this school reside close
to the school with a few learners coming from outside the area. It experiences similar
social issues as in school A with gangsterism, drug abuse, unemployment and
domestic violence which are prevalent. The school's Grade 12 results have been
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steady for the past decade averaging between an 85% to 95% pass rate. The
infrastructure of the school is good and the school has a vibrant extra-curricular

programme.

Learner 3 (L3): | am 18 years old and became pregnant at 16 years. | lived with my
grandparents because my parents were divorced. My grandparents have established
good discipline in their home. They tried their utmost to give us a good upbringing. |
have one younger brother and one younger sister. | have a very good relationship with
them and tried to motivate them every day. | consider my family as being in the lower
income bracket as it is only my grandfather who works. My grandmother is a
pensioner. Religion plays a huge role in our family. | was borne Muslim but have
embraced Christianity since my grandparents are Christian. My father was Muslim and
my mother was Christian. My siblings and | have been reborn in the Christian faith. My
grandmother was responsible for the sex-related talk in our household and she spoke
to me often. She did not want me to follow the same path as my mother who became
pregnant with me when she was still at school. She would speak to me alone on
occasions and other occasions she would speak to both my sister and me. My mother

was pregnant with me when she was still in school.

Learner 4 (L4): | am 17 years of age, and | am currently pregnant. | have both my
parents, but | am living with my grandparents. | moved to my grandparents because
my parents were having issues, and the house became terrible to be in. | have three
siblings; two sisters from our parents and a stepbrother (father had a child out of
wedlock). All of them are younger than me. | have a good relationship with my sisters
but lately, it has become strange because my sisters are still with our parents. | only
see them in the morning, on the occasion when | pop in at my mother’s place. | did not
nor do | currently have a relationship with my father. | feel that the father figure in my
life was very important and | missed out on that. | see my family as being in the middle-
income group. Both my parents’ work as do my grandfather who | am staying with. My
grandparents are very religious. Although my parents are religious, they were not
churchgoing. | attend church with my grandmother. My mother was responsible for
sex-related talks with me, but my father was never involved. These talks did not take

place very often and my sisters were too young to be part of these talks.
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4.3.3 School C and learners 5 and 6

School C: This school is also in Mitchell’s Plain. It has a learner population of about 1
000 learners with about 32 teachers. Half the learners at this school reside close to
the school with the other half of the learners coming from Philippi which is across a
bridge close to the school. Philippi does not form part of Mitchell’s Plain. Learners from
Philippi prefer to attend schools in Mitchell’s Plain because they feel that the teachers

in these schools do better than the teachers in Philippi.

It experiences similar social issues as mentioned in schools A and B with gangsterism,
drug abuse, unemployment, poverty, and domestic violence being prevalent. The
school’s Grade 12 results have not been good for the past decade averaging between
a 65% to 85% pass rate. The infrastructure of the school is not good order and the
school does not have many activities taking place to keep the learners focused and
excited about schooling.

Learner 5 (L5): | am 17 years old and had a baby when | was 16. | am currently in
Grade 12. My parents have separated. My father lives with his girlfriend and my mother
lives with her boyfriend. | live with my father and his girlfriend. | have three siblings;
two brothers and one sister who are all younger than me. | am close with my one
brother who lives with us while the other two live with our mother. | consider my family
as being from the high-income earners as my father is a businessman and his girlfriend
works at a local primary school as a bursar. We are a very religious family and attend
church regularly. No one in the household spoke to me about sexuality. These

discussions never happened with anybody.

Learner 6 (L6): | am 19 years old and had a baby when | was 17 years of age. | lived
with my single mother and have five siblings: four brothers and one sister. | am the
second youngest of the children. The siblings are very close because we had a tough
time growing up. We are a poverty-stricken family and often, as siblings, we went to
bed without food. My parents had divorced when | was an infant. | had very little
contact with my father. My mother was, at one stage, the only one in the household
working. Then my mother became ill and could not work. She now relies on a social
grant. The family as a whole did not attend any church activities, but they believe in
God. Being the head of this single-parent household, my mother was responsible for
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the sex-related talks. This she did often, firstly, with the girls only and on other

occasions with the whole family.

4.4 Presentation of findings from data collected through research instruments

In the next few sections, the data collected from the research instruments are

presented.

4.4.1 Learner questionnaire

The questionnaire (Appendix A) formed the research instrument of this study. It was
administered to the 136 Grade 11 LO learners at the three schools identified. The
questionnaire contained 11 questions. In the next few tables and paragraphs, an
exposition is given of the responses received for the questions and the specific

responses to each question.

4.4.1.1 Learner responses

Table 4.3: The list of key questions and responses

Responses | Q2 Age at | Q3 Name Q4 Q6 Returned Q8 Q10 Q12
pregnancy the Continue | to school Planned | Consider | Concern
residential | d with the abortion ffor HIV and
area school pregnancy STls
Valid 136 136 136 136 136 136 136
Missing 0 0 0 0 0 0 0

In Table 4.3, we see an indication of the responses of the learners to the seven
questions posed to them in the questionnaire. The term ‘valid’ in the table refers to the
number of completed questionnaires received from the respondents. ‘Missing’ refers

to any respondent that did not return the completed questionnaire.
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Table 4.4: Question 2 - What were the learners respective ages at the time of
their pregnancy?

Age Frequency Percentage
13 2 1.5
14 7 5.1
15 18 13.2
16 53 39.0
17 33 24.3
18 15 11.0
19 5 3.7
20 2 15
21 1 7

Total 136 100%

In Table 4.4 we see that the age at which most learners had become pregnant was 16
years. This represented 39% of the respondents or 53 in total. The second age group
that showed the largest numbers were the 17-year-olds who accounted for just over
24% of the learners or 39 in total. The main concern was for the number of learners
who were under 16 years of age and had become pregnant. They accounted for almost
20% of the learners with two 13-year-olds being part of that total.
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Table 4.5: Question 3 - Name the residential area in which you reside

Residential area Frequency Percentage
Rocklands 30 22
Portlands 14 10.3
Westridge 15 11
Lentegeur 5 3.7
Eastridge/ Tafelsig/ B.Valley 19 14
Beyond 10km from school 20 14.7
Samora Machel/Crossroads 7 51
Mitchell’s Plain 10 7.4
Khayelitsha 4 2.9
No response 12 8.8
Total 136 99.9%

Table 4.5 reflects the distribution of the residential areas within Mitchell’s Plain and
areas outside Mitchell’s Plain. The following are suburbs in Mitchell’s Plain: Rocklands,
Portlands, Westridge, Eastridge, Beacon Valley and Tafelsig. This shows that 65.4%
of the learners reside in Mitchell’s Plain. Samora Machel, Lower Crossroads and
Khayelitsha are suburbs on the periphery of Mitchell's Plain and are considered
working-class communities. It was noted that 8.8% of respondents did not indicate

where they resided.
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Table 4.6: Question 4 - Did you continue with school while you were pregnant?

Responses Frequency Percentage
No 43 31.6
Yes 93 68.4
Total 136 100.0

Table 4.6 reflects the responses of the learners to the question of whether they
continued with school when they discovered that they were pregnant. The data
indicated that 68% continued with school. It was noted with concern that 43 learners
did not continue with their schooling while pregnant. One must establish whether these
are the same learners who did not return to school after giving birth because this has

further implications for both parent and child.

Table 4.7: Question 6 - Did you go back to school after the baby?

Responses Frequency Percent
No 49 36.0
Yes 87 64.0
Total | 136 100%

Table 4.7 indicates that 64% of the girls returned to school after giving birth, but 49
learners did not return to school after giving birth. These numbers have huge

implications for the community and the families concerned.
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Table 4.8: Question 8 - Did you plan the pregnancy?

Responses Frequency Percent
No 129 94.9
Yes 7 51
Total 136 100%

Table 4.8 reflects the responses of the learners to the question of whether they had
planned the pregnancy. Close to 95% of them indicated that they had not planned the
pregnancy. There were various reasons given why they had fallen pregnant which the

researcher discusses in the next chapter.

Table 4.9: Question 10 - Did you consider abortion?

Responses Frequency Percent
No 90 66.2
Yes 46 33.8
Total | 136 100%

In Table 4.9, the researcher reflected on the response to the question of whether the
learner had considered having an abortion when she discovered that she was

pregnant. A third of the respondents had seriously considered abortion.
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Table 4.10: Question 12 - Were you at any point worried about HIV & AIDS or
STI’'s while having unprotected sex?

The responses in Table 4.10 were to the question of whether the learners were

Responses Frequency Percent
No 100 735
Yes 36 26.5
Total 136 100%

concerned about HIV and STIs when they engaged in sexual intercourse. Close to

three quarters (73.5%) of the respondents said that they were not worried about HIV
or STls at that time. The researcher unpacks this response in more detail in the next

chapter.

Table 4.11: List of questions and response rate

Responses Q5 Q7 Q9 Q11 Q12
Did you Did you go | Did you plan Did you Were you at any
continue with back to the consider point worried
school while | school after| pregnancy? abortion? | about HIV & AIDS
you were the baby? or
pregnant? Explain Explain
Explain STI's while
Explain having
unprotected sex?
Provide an
explanation
Valid 136 136 136 136 136
Missing 0 0 0 0 0
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In Table 4.11, we see an indication of the responses of the learners to the five
questions posed to them in the questionnaire. Again, as with the responses to Table
4.3, all respondents completed the questionnaire fully. Based on the above, we see
the responses to questions 5, 7, 9, 11 and 12 present the main findings of the research
guestion and subsidiary questions. In response to Question 5: Did you continue with
school while you were pregnant? Explain (see Appendix G), the data reflected that
68% of the pregnant learners continued with their schooling while pregnant. From the
narrative responses presented by the learners, completing their education was the
main motivation for continuing with their schooling. Those that did not continue with
their schooling cited the following as the main reasons: embarrassment, school
management did not want them at school, and they needed to find a job to support the
baby. The learners responded to Question 7: Did you go back to school after the baby?
Explain. Taken from Table 4.7, 64% of the girls returned to school after giving birth.
All the respondents (64%) went back to school because they wanted to complete their
Grade 12 (see Appendix G) in order to improve their future prospects. Those that

chose not to go back to school did so because they were forced to find employment.

In response to Question 9: Did you plan the pregnancy? Explain, the learners
responded in Table 4.8 that they had not planned the pregnancy (97.9%). What was
very interesting in their narrative responses was that most of the learners said that “it
just happened” or “l was drunk, and my boyfriend took advantage” and ‘it was the first
time | had sex”. These were generally the majority of the responses. Question 11: Did
you consider abortion? Explain provided very interesting responses from the learners.
Table 4.9 revealed that one-third of the learners had considered having an abortion.
This amounted to 46 learners considering this option. Their narrative responses with
regard to consideration for abortion was largely motivated by “I was not ready for
motherhood”. Those that did not consider abortion said that ‘it was against my religion’
or ‘it was murder’. The learner's response to Question 12: Were you at any point
worried about HIV & AIDS or STIs while having unprotected sex? Provide an
explanation. Based on the responses in Table 4.10, close to three quarters (73.5%) of
the learners said that they were not worried about HIV/AIDS or STls at that time. The
learners’ narrative responses reflected the following: ‘I trusted my boyfriend; | only had

one partner ever and | knew his status’. A quarter of learners stated that they had
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themselves been tested after having sexual intercourse because they were worried.

The purpose of this request to the learners were twofold.

It was to gain a sense of learners’ experiences with reference to Bronfenbrenner’s
(1994) ecological systems theory in that the qualitative responses from the learners
reflected the influence of the circumstances in which the learners found themselves.
For example, in response to Question 9 (see above), most of the learners said ‘no’,
yet we ended up with 129 pregnant learners. The circumstances surrounding the
sexual act speaks to the macrosystem in which the learners found themselves. This
illustrates the sub-culture in which these learners find themselves: having a boyfriend
at age 15 and 16, going to parties and using alcohol and other intoxicants.

Similarly, we speak to Bronfenbrenner’s microsystem phase of his ecological systems
theory and the contradiction that is illustrated in the thinking of the learners in response
to Question 11 (see previous page) where the learners who did not want an abortion
cited religion as the reason, yet most of the religions that the learners were following

preach ‘no sex before marriage’.

The questionnaire provided to the Grade 11 learners assisted the researcher to refine
his questions for the questionnaire to parents and teachers and the questions of the
interview schedule for the six teenage pregnant mothers and teenage mothers. This
was especially illustrated in the questions that the researcher compiled for the six
pregnant teenage mothers and the pregnant mothers. From having had 12 questions
in the learner questionnaire, he developed 28 questions for the semi-structured
interviews. Regarding the parent questionnaire, he developed 16 questions. The
guestionnaire for the teachers were reduced to eight questions.

4.4.1.2 Summary

The first component of the presentation of findings from data collected through the
research instruments was the questionnaire presented to the Grade 11 learners at the
three schools. This questionnaire laid the foundation for the research instruments to
be used in this research and allowed the researcher to refine the other aspects of the
research instruments, namely the questionnaires to the LO teachers, parents and
questions for the semi-structured interviews with the six teenage pregnant girls and

teenage mothers.

168



4.4.2 Teacher questionnaire

The researcher engaged with seven LO teachers during the research process who
were teaching at the three schools in Mitchell’s Plain. He coded them simply as
Teacher 1 to Teacher 7 because they all came from these three schools and for
anonymity. What follows are the presentations and discussion of the qualitative data

that resulted from the completion of questionnaires.

4.4.2.1 Teacher responses

A group of LO teachers (seven teachers were identified, and they were from the three
schools) were given questionnaires to complete. The researcher wanted to ascertain
from the teachers what their feelings were about the LO curriculum and what they were
doing about teenage pregnant girls at their respective schools. The following were the
responses from the teachers to the first three questions. The first part of the
guestionnaire focused on biographical data. The first question was a request to
provide their names which was optional. The researcher did not include their

responses to this question because of anonymity.

Table 4.12: Question 2 - How long have you been teaching?

Teacher Teaching experience in years
1 30
2 14
3 10
4 30
5 21
6 24
7 35
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None of the teachers that participated could be considered a novice teacher as no one
had less than 10 years of teaching experience. Three teachers had 30 or more years

of teaching experience.

Table 4.13: Question 3 - How long have you been teaching Life Orientation?

Teacher Teaching experience in Life Orientation
1 20

2 12

3 6

4 15

5 13

6 8

7 5

In terms of teaching experience in LO, the youngest teacher in the subject had at least
five years of teaching experience. The teacher with the most experience had 20 years

in the subject.
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Table 4.14: Question 5 - Do you consider the Life Orientation curriculum to be
adequate in educating learners not to become pregnant?

Teacher Do you consider the Life Orientation curriculum to be adequate in
educating learners not to become pregnant?
1 Yes
2 No
3 Yes
4 No
5 No
6 No
7 No

Table 4.14 illustrates that five of the seven teachers felt that the LO curriculum was
not adequate in educating learners not to become pregnant. It became important to
unpack these teachers’ narrative responses so that the researcher could understand

why there was a discrepancy in the way teachers perceived the LO curriculum.
Question 4:  What is your school’s policy when learners become pregnant?

The teacher responses showed that all participants acknowledged the existence of
their school’s policy for pregnant learners. The following were some of their responses

to the question of their specific school’s policy regarding pregnant learners.

T1: Our school has a policy which includes a meeting with the parents of both parties
to gather as much information regarding the pregnancy. The learner is allowed to stay
on depending on the health of the mom and the unborn child.

T2: When we are informed or discover the learner is pregnant, we request to meet with

parent or guardian. Issues discussed is the health of the learner, how far the learner is
in her pregnancy, who will take care of the baby if the learner returns to school, what
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support the learner has during her pregnancy and when she returns. The learner is
able to continue with schooling up until her time is to give birth.

Parents are responsible to make arrangements to collect all work the learner missed.
It is the learner’s responsibility to get up to date with any work with the support of the
educator. We request constant certificates and reports as to the learner’s health during
pregnancy and after as to when the learner is due to return. Certificates are requested
in case of an exam the learner missed.

T6: We allow learners back to complete schooling provided that the baby is cared for.

T7: We allow them back if we know that their babies are cared for. Their level of
education determines their children’s livelihood and futures.

Five of the seven teachers indicated that the school requested a meeting with the
parents and the learner. All the schools were keen that the learners complete their
schooling. All were concerned for the health of the mother. The teacher interviews
revealed that teachers either discovered it themselves or were informed by other
learners when a learner was pregnant. The meeting was to gather as much information

regarding the pregnant learner. One teacher (T4) shared what happened at her school:

Parents would come to the school to inform the principal or learners would approach
the pastoral team at school. Often it fell to the LO teacher or the Grade heads. The
declaration to members of the broader school community could only be made with the
permission of the learner.

During this meeting, they acknowledged that the principal had to engage with both the
parents and the learner to gain insight into the situation. In addition, they stated that
the parents had to inform the school when their child became pregnant. The following

extract from T6 illustrates this.

At my school, meetings would be arranged with the permission of the learner.
However, the learner was encouraged to inform the parents. The guidance counsellor
would arrange a meeting with the grade heads only when the learner has given
permission after being counselled.

Question 5: Do you consider the Life Orientation curriculum to be adequate in

educating learners not to become pregnant?

T1: The curriculum is adequate, but | feel educators must receive more training on
ways and methods to transfer it to the learners. We need to be more open about the
topic and be alert to circumstances and scenario’s which could lead to pregnancy.

T2: Teenage pregnancy like poor career planning is just a symptom of what the actual
issue is about. Teenage pregnancy cannot be combated through Life Orientation
alone. It festers in societal norms of social media and community practices that make
sexual activity seem normal at a young age. It encourages sexual risk behaviour. Yes,
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and no if it is taught effectively at an early grade, as many learners are sexually active
from primary school. Self-awareness skills are lacking when learners come to high
school, there is very little sense of self and where learners are headed. Our
methodology of teaching should also change from classroom to workshop-based from
teaching to facilitating. Not concentrating on theory only but working through fun
activities in guiding our learners.

Teenage pregnancy is not only about teaching learners about pregnancy it is about
teaching learners the various life skills to maintain a healthy sense of sexuality. These
skills include self-acceptance, assertive and decision-making skills. It would be
advisable to engage with the local clinics or having clinic sisters that are dynamic

speakers address the learners.

T6: Itis not adequate. There must be more discussions and intervention programmes.
This must include health programmes and talks from the department of health. There
must be reference to parent education as well. This can be done after hours.

The teachers were divided on whether the LO curriculum was adequate in trying to
combat teenage pregnancy. The indication by 50% of the teachers was that the
curriculum was adequate. The other 50% said that it was not adequate while one
teacher was undecided stating that only when it is taught properly will learners benefit
from the content of that curriculum.

Question 6: What would you like to include in the curriculum that can prevent learners

from becoming pregnant and engaging in risky sexual behaviour?

T1: More practical examples of prevention and abstinence. Compulsory visits by clinic
sisters to schools on a regular basis. Practical examples of dangers or negative effects
of teenage pregnancies to community, family and individual.

T3: | would suggest that one compulsory formal task should request learners to
research and write a report about a male and female who became a teenage parent -
from the day they found out about the pregnancy till the present day.

T4: Huge emphasis on sexual abstinence.

T5: Teenage pregnancy as a specific subtopic should be integrated in every term.
Continuous awareness is important. Other stakeholders also need to play more
effective role in this regard.

There was consensus from the teachers that a lot of emphasis should be placed on
making the content more practical. By that, teachers felt that there should be nurses
visiting schools to explain child-bearing processes to the learners. They also wanted
more engagement with the boy learners. One teacher indicated that learners should
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complete a task every school term to investigate the impact that early parenthood had

on the lives of teenagers that became parents.

Question 7: Do you consider the Life Orientation curriculum to be adequate in
addressing the issues relating to HIV and AIDS prevention?

T1: Yes, | believe it is adequate, train educators to transfer information in interesting
ways — interesting for the teens.

T4: Life Orientation has the potential within the school curriculum to play a role in the
fight against HIV/AIDS if all the relevant stakeholders; cleaners, parents, teachers and
communities can join hands to address the frustration brought about by this disease.

T7: Yes, but again a more practical approach must be considered for example a visit
to HIV/AIDS patients.

Again, the teachers felt that there must be a more practical approach when teaching
certain topics like sexuality education. The consensus was that the curriculum was
adequate. One teacher felt that teachers should be trained to make their classroom
pedagogy more interesting for the learners. Lessons should capture the imagination
and interest of the learners. There should also be engagement with NGOs that can

add value to certain of the topics dealt with such as HIV and AIDS.

Question 8: What would your response be if a learner were to seek your advice on

abortion?

T1: First sit the learner down in a private place. Get as much information first as to how
far the pregnancy is and reasons why learner contemplates abortion. Then explain the
procedure of pre- and post- counselling and the different types of abortions and if
necessary, help the learner with the process as far as possible.

T4: | would explain the pros and cons — things she would have to take into
consideration. Decisions about pregnancy are deeply personal. You know what is best
for you in order to stay in your own path for a healthy and meaningful life.

T5: Do not give personal view rather explain carefully the pros and cons of such a
decision, so that learner can make informed decision.

T6: | would offer counselling, create awareness of situation. | would further consider
referring the learner to an expert like health professional; religious leader; a legal
professional and a peer.

The teachers had different approaches to handling this scenario. Half of them believed
they would provide advice to the learner. The other group felt that the learner must be

referred to a professional like a psychologist, a counsellor or a religious leader. They
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were also of the view that the parents must be engaged in this decision-making
process. This was motivated by the sensitivity of these engagements because it has

a pregnant child at the centre of these deliberations.

Question 9: What support do the school/teachers give to learners that had fallen
pregnant?
T2: Learners are given the opportunity to complete tasks that they missed. For formal

examinations, certificate provided, learners get average mark. Notes and worksheets
are provided; however, parents need to make arrangements to collect.

T4: We do have intervention programmes offered by the social services, occupational
therapists and psychologists of the education district office at our school every
Thursday. They engage with the learners. The teachers support this process. The
school also uses peer educators.

T7: 1 would provide counselling, guidance and support. In some severe cases (in our
indigent community) even monetary support.

Many of the teachers indicated that there was support given to the pregnant learner.
The support took different forms, from providing the learner with notes, financial
assistance, transport to the clinic and food among others. There was also
psychological support provided in the form of professionals engaging with the learners
to ensure the welfare of both the mother and the baby.

4.4.3 Questionnaire to parents (Appendix C)

The researcher engaged with 15 parents whose daughters had fallen pregnant and
gave them questionnaires to complete. He had initially approached the six parents of
the six pregnant girls and mothers, but three parents declined to be part of the study.
The researcher wanted to establish from these parents what their feelings were about
the predicament in which they found themselves with their daughter’s pregnancy. In
addition, he wanted to know their opinions about the LO curriculum. The researcher
simply numbered the parents as 1 to 15 and collated their responses. In the next
section, the researcher illuminates the responses that emanated from the

guestionnaires.
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4.4.3.1 Parent responses

Table 4.15: Question 1 — What is your marital status?

Parent What is your marital status?
10 Single
5 Married

The data (Appendix C1) revealed that 10 were single parents and five of the parents
were married. This data, without any in-depth analysis, tells a story that two thirds of
the parents of pregnant girls interviewed were single parents. The researcher was
interested to see what their respective responses would be to the questions posed to
them.

Table 4.16: Question 2 — Who is the breadwinner in your family?

Parent Who is the breadwinner in your family?
7 Me

2 Both parents

3 Husband

2 Grandmother

1 Son

The data (Appendix C1) showed that seven of these single parents fended for
themselves while the other three were dependent on their mothers (2) and one on her

son.
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Table 4.17: Question 3 — Describe the economic status of your family
(lower/middle/upper income)

Parent | Describe the economic status of your family —lower/middle/upper
income.

1 Upper

9 Middle

5 Lower

The data (Appendix C1) showed that only one of the parents was from the upper-
income group. Most of the families were from the middle-income group and five
parents were from the lower-income group. There was no specific baseline
determination of what classified the different income levels. The focus was on societal

perception.

Table 4.18: Question 4: What role does religion play in your household?

Parents Responses

13 Religion is very important to us. It is our way of life and religion is an integral part
of that. Family values are based on the Bible and teaching received in church. It
is also based on the values instilled by our parents.

2 These parents did not complete this item on the questionnaire

The data revealed that the 13 parents that responded were very religious. They,
including their children, were all practicing their respective religions. Unfortunately, two

parents failed to respond to this question.
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Table 4.19: Question 5 —Who in your household is/was responsible for sex
related discussions with the child/children?

Parent Who in your household is/was responsible for sex-related discussions
with the child/children?

8 My responsibility

4 Husband

1 Grandparent

1 Son

1 Both parents

It was the mother who was responsible for having sex-related discussions with their

children in eight households. The husband took responsibility in four families. There

was an instance where both parents were involved, some where the grandmother took

the responsibility and one instance where the eldest son was given that responsibility.

Table 4.20: Question 6 - How often did these discussions take place?
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Parent | How often did these discussions take place?

4 Often

4 Not often

5 When the need arose

1 Once a month

1 With all my children when they started high school




The responses from the parents were varied as to when these discussions were held.
There was not a dominant approach. Some parents said that it would happen on a
‘need to know basis’ depending on the context or answered questions as they were
raised. In some homes, the discussions happened often while in other homes it hardly
took place. One parent indicated that she discussed matters with her children when

they started high school.

Table 4.21: Question 7 - Were all the children included in the discussion
simultaneously? If not, why?

Parent Were all the children included in the discussion simultaneously? If not, why?

8 All the children were included in the discussions.
6 No. There were age differences
1 I only have one daughter

The data revealed that six of the parents had discussions with their children
individually because of the age differences between the children. The other parents
(8) had discussions with their daughters simultaneously. Some of these discussions
evolved from individual discussions to a family discussion. One parent only had one
child.

Table 4.22: Question 8 — Did you/spouse include the issues relating to STls,
HIV and AIDS prevention in the discussions? If YES explain, if NO why not.

Parent Did you/spouse include the issues relating to STIs, HIV and AIDS prevention in the
discussions? If YES explain, if NO why not.

11 It was discussed to educate my children and to warn them of potential dangers.

4 There were no discussions on the diseases. The discussions were more about
abstinence. Teenagers are techno-savvy and independent learners; any further
information they require they will research or Google
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The responses from the parents showed that four parents did not discuss the issues
pertaining to STIs or HIV and AIDS with their children because they said that their
children can research any of the topics because they have access to technology. They
could also get information from their peers. One parent followed the deeply religious
approach and spoke only of abstinence from sexual activity. The 11 other parents said
it was important to have these discussions with their children so that they are better

informed.

Table 4.23: Question 9 — Is there a history of teen pregnancy in your family i.e.
more than one family member becoming pregnant before marriage? If yes,
please expand

Parent Is there a history of teen pregnancy in your family i.e. more than one family
member becoming pregnant before marriage? If yes, please expand.

10 These families had a history of family members falling pregnant before they got married

5 Indicated that their respective families did not have a history of teen pregnancies

The data showed clearly that 10 parents had teen pregnancies in their respective
families. Two of these parents became pregnant before marriage even though they
married the father of their babies. Five parents indicated that there was no history of

teen pregnancies in their families.

Table 4.24: Question 10 - What was your reaction when your child told you
about the pregnancy?

Parent What was your reaction when your child told you about the pregnancy?

14 Shocked, sad, disappointed and angry was the general response from these parents

1 I am cool about the situation

The responses revealed that all the parents were extremely disappointed when they
were given the news by their children. This disappointment was based on the parents
having had discussions on pregnancy with their children throughout their upbringing.
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This disappointment was based on the falling to pieces of the envisioned and much-
anticipated future of the young people involved. One parent’s response was that she

was cool, and the researcher did not want to interpret this statement.

Table 4.25: Question 11 - How did you relay this to your other child/children?

Parent How did you relay this information to your other child/children?
14 These parents called a family meeting to explain the situation
1 This parent only had one child

The parents felt that it was difficult and emotional engaging with the rest of the children
as they thought they had everything under control and that their children would not

disappoint them in this way.

Table 4.26: Question 12 - What support did you provide for your child? Explain

Parent What support did you provide for your child? Explain

15 All the parents gave their daughters all the necessary support, which was mainly focused on
emotional and financial aspects.

The data showed that all the parents gave the couple all the support they required
which was initially emotional and financial. The one parent went so far as to
accommodate the father of the baby. Parents played an important role during this
difficult period for the pregnant girl.
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Table 4.27: Question 13 - What would your response be if your child were to
seek your advice on abortion?

Parent What would your response be if your child were to seek your advice on abortion?
9 Opposed to abortion

5 It is her decision

1 | would support her to get an abortion

The parents had different views on this issue. Nine parents were clear that it was
against their religion and they would not condone it. Five parents left the decision to
their daughters and would support that decision either way. One parent said she would
support her daughter to get an abortion.

Table 4.28: Question 14 - What support did the school/teachers give to your
child that had fallen pregnant?

Parent What support did the school/teachers give to your child that had fallen pregnant?
8 The school and teachers were very supportive
7 No support

The data revealed that parents had different opinions about the support they received
from the school and teachers. Seven parents said they received no support from the
teachers or the school. One school principal wanted the pregnant learner to leave the
school immediately. Eight parents indicated that they received good support from the
school and the teachers. This support came in the way of the learners remaining at
school during the pregnancy, encouragement to complete schooling, support with

learning material and gifts for mothers and babies.

182



Table 4.29: Question 15 - Do you consider the Life Orientation curriculum to be
adequate in educating learners not to become pregnant?

not to become pregnant?

Parent Do you consider the Life Orientation curriculum to be adequate in educating learners

12 These parents were of the opinion that the Life Orientation curriculum was adequate

3 They were not fully convinced that the LO curriculum was adequate

The responses indicated that the majority (12) of the parents were generally convinced
that the LO curriculum was adequate in preventing learners from becoming pregnant.
Some had made additional comments: not all schools make sexuality education a
pertinent point in their teaching; the ability/inability of the LO teacher contributes
greatly to the un/successful mediation of the topics; there must be more emphasis on
teenage pregnancy that speaks to the consequences; and it requires the learners to
understand how this curriculum tries to help them. There were three parents that felt
that more could be added to the curriculum. One parent was adamant that the
curriculum did not properly address the issues that contributed to learners becoming
pregnant. Another parent offered the following comments: children learn more from
the internet and porn is freely available to any child with a smartphone; the emotional
and financial side of having a child is not discussed enough; the idea of abstinence or
restraint is not tackled well enough; and they do not know how to handle the situation

once in it.

183



Table 4.30: Question 16 - What would you like to include in the curriculum that
can prevent learners from becoming pregnant and engaging in risky sexual
behaviour?

Parent What would you like to include in the curriculum that can prevent learners from
becoming pregnant and engaging in risky sexual behaviour?

3 The importance of religion

3 More practical lessons

6 Self-worth

2 Exposure to professionals

1 Family planning

The feedback from the parents was more intense than with the other participants’
responses. Three parents indicated that the curriculum should be more practical
because it would make the topics “real’. The reason for this was to bring “real-life
experiences” into the classroom. All the parents felt that learners would understand
better. They shared the following examples: planned visits to pre-natal and antenatal
clinics; projects where they interview single moms and dads; and understanding the
process of pregnancy. Six parents believed there should be greater emphasis teaching

learners about their self-worth.

They presented the following arguments: the negatives of being a teenage parent; a
full term or more on values and understanding boundaries; ability to make informed
choices; having personal goals or plans for the future; and taught to enjoy their youth
and play games. One parent believed teachers should be upskilled to mediate the
content better with learners. The parent felt that the teachers were better positioned
to engage with the learners on these sensitive topics. Three parents wanted greater
focus on religious instruction. One parent wanted family planning to be a priority. Two
parents felt that professionals like nurses, doctors, engineers etc should be invited to

address learners. In some instances, parents could be invited.
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4.4.3.2 Summary and comparisons

As a researcher, parent and teacher, the researcher could sense how passionate the
parents were when they provided their responses to the questionnaire. The
questionnaire created a platform for them to speak about those issues that had
affected their daughters. All the parents were religious and were very disappointed
that their daughters had become pregnant. However, they supported their daughters
through the pregnancy. What was surprising, was that a few parents would give
consideration to abortion even though they were religious. Some parents felt that the
LO curriculum should be more practical and must be aligned to real-life experiences.
They believed teachers need to be upskilled in the teaching of CSE. Parents were

troubled by the fact that the school gave no support to the pregnant learners.

4.4.4 Semi-structured interviews with learners

The codes were implemented as follows: Learner 1 and 2 from school A. L will
therefore represent the Learner. The semi-structured interviews with these girls were
based on 28 questions that the researcher posed to them. He summarised their
responses to the first nine questions which were getting the background information
on each of the girls.

Below are the responses to the interviews that the researcher conducted. The full
responses from all six learners per question is captured in Appendix D1. Below are

selected responses for each question to give the reader insight into the responses.

4.4.4.1 Learners responses: L1to L6

Question 4: Describe the nature of your relationship with your siblings.

L2: | am one of seven children and | am also the youngest. | have two brothers and
five sisters. | have a very good relationship with my siblings especially my sisters, some
of whom are much older than what | am.

L3: I have one younger brother and one younger sister. | have a very good relationship
with them and tried to motivate them every day.

L6: | lived with my single mother and have five siblings: four brothers and one sister. |
am the second youngest of the children. The siblings are very close because we had
a tough time growing up. We are a poverty-stricken family and often, as siblings, we
went to bed without food.
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Question 10: Is there a history of teen pregnancy in your family i.e. more than one

family member becoming pregnant before marriage? If yes, please expand.

L1: There is a history of teenage pregnancy in our family. My mother was a teenager
when she became pregnant with me. | have two cousins who are currently pregnant.

L2: My one sister became pregnant while still at school. | also have a cousin who was
pregnant as a teenager.

L4: My mother was pregnant with me while still at school. My grandmother gave birth
to my mother at age sixteen while still at school and my grandmother’s sister was
fourteen years old when she fell pregnant. So, there is definitely a pattern in this family.

Question 11: What was your reaction when you discovered the pregnancy?

L2: | was shocked. The pregnancy was unexpected. | did not fully comprehend the
gravity of engaging in the sexual act and the consequences of my actions. | was not
ready for those consequences.

L3: | had mixed emotions. | became depressed knowing that my grandmother had
spoken to me about becoming pregnant. | regretted that | had gotten myself into this
situation.

L5: | was devastated when | became aware that | was pregnant. | thought my life was
ending. My immediate thoughts were about my father’s reaction. He was strict and was
not going to be happy about this pregnancy.

Question 12: What was your parent/s reaction when you told them about the

pregnancy?

L1: My parents were extremely disappointed. My mother was more disappointed
because of what she had gone through as a teen mother. My mother had spoken to
me about this before | became pregnant. Later my parents softened and encouraged
me to complete my schooling after the pregnancy.

L3: They were in complete shock. My grandmother was devastated but she later had
to accept the situation. My grandfather started drinking a lot more.

L5: My mother was shocked and disappointed. | did not see my mother often and | see
less of her these days. My grandparents were surprised by the pregnancy and my
father said nothing.

Question 13: What support did you get from your parent/s — Explain.
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L1: My parents became very supportive of me during my pregnancy. My mother took
off work to attend all the doctor’s appointments. My father checked up on how | was
doing, that is, was | coping with the situation. He wanted to know if | had any challenges
pertaining to my friends, school or the community. Both my parents pampered me
during the pregnancy, so | experienced love and support during this time. The
extended family also gave their support later. This came mainly from my aunts. My



parents bought me appropriate clothing during my pregnancy and my father bought
me items that made me feel special, especially food items.

L4: At first my mother was apprehensive because of the disappointment. She later
became supportive of me. My grandmother on the other hand was supportive from the
word go.

L6: My mother was fully in support of me through the pregnancy. My father became
very involved much later. He drove me to my clinic visits. My siblings were also very
supportive of me through the pregnancy.

Question 14: What support did you get from the male that got you pregnant — Explain.

L2: He wanted me to have the baby. | stayed with him for the first week after my
brother-in-law had banned me from his house. He supported me financially for a while.
We are currently not together although we speak to each other regularly.

L3: He gave lots of support and was fully behind me. His parents gave all the material
support that | needed. They provided clothing to me while | was pregnant and later did
the same for the baby. They provided food for the baby and me.

L5: The father of the baby is 20 years of age. He has been very supportive. His parents
have also been very supportive. | stayed with them for a couple of weeks after the birth
of the baby. They provided the baby with clothing and comforted me.

Question 15: Did you consider an abortion?

L1: Atfirst, | considered an abortion as | was depressed and in shock. Once my parents
had overcome the initial shock and they became more supportive, | decided to carry
the baby to full term. Religion played a big role in my decision not to abort the
pregnancy.

L3: Yes, | considered terminating the pregnancy. | in fact came very close to having
the abortion but by that time | was too far in my pregnancy. | then thought about God
and how he would punish me for having had an abortion.

L4: No, | did not consider abortion because | was concerned about what my
grandparents would think. They are very religious.

Question 16: What support did the school/teachers give to you after you became

pregnant?
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L1: The teachers were generally, not judgmental and encouraged me to complete my
schooling. They sent notes and assignments home for me and for me to complete the
assessments. They encouraged me to take care of myself for the sake of the baby.

L3: The teachers were very supportive. They sent work home while | was pregnant.
They assisted in getting me back to school and have since supported me in helping
me progress to Grade 12.

L4: The school and the teachers (those that knew) were very supportive. They tried to
accommodate me as best as they could and would give me the opportunity to visit the
doctors as required. They allowed me back at school to complete my schooling.



Question 17: Do you consider the Life Orientation curriculum to be adequate in

educating learners not to become pregnant? Explain.

L1: | believe that the Life Orientation curriculum is adequate. | felt that the teachers
had dealt with relevant topics in the classroom and had taught us sexuality education.
I, however, feel that the curriculum should address the issue of childbirth and
everything that a girl or woman would experience. | feel that no one had adequately
prepared me for that experience. | want to say that there is a need for teachers to
speak openly about contraceptives during the Life Orientation lesson.

L5: It is my view that the Life Orientation curriculum is adequate and that teachers
cover everything that learners need to know about life.

L6: | feel that the curriculum was very good. It had taught me to be careful and be
aware of males wanting to use a person.

Question 18: What would you like to include in the curriculum that can prevent learners

from becoming pregnant and engaging in risky sexual behaviour?

L1: As | previously indicated, the experience of going into labour, childbirth itself and
the after-birth process should be included in the Life Orientation curriculum. These
experiences are not fully discussed with learners both male and female. | feel that it is
important to have these discussions with all the learners so that they can fully
understand what a woman goes through when she is pregnant until she gives birth.

L3: There must be more emphasis put on the consequences of becoming pregnant.
They must discuss the impact that it has on the life of the teen mother. Describe the
process of childbirth to the learners. This discussion must take place with the boys
included.

L5: It is my opinion that teachers should be more positive about life and not only focus
on the negative things that learners do.

Question 19: How long did you know the father of the baby before you engaged in

sexual activity with him?
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L2: 1 only knew him for one year before we became sexually active. He was my first
real boyfriend. He was eighteen years old when we had sex.

L4: 1 had known him for only three months before we became sexually active. He was
25 years old when we became intimate.

L5: I knew him for two years before we became sexually active.



Question 20: Were you aware of the consequences of having sex without a condom?

L2: We were fully aware of the consequences and therefore | tried to stop him when
he wanted to have sexual intercourse without a condom. However, he pushed ahead.
Everything on that occasion happened so quickly.

L4: | was aware but always thought that becoming pregnant would never happen to
me.

L5: Yes, initially we were concerned about having sex without the condom but later it
did not bother us. We thought that it would not happen to us, that is, become pregnant.

Question 21: Did you plan the pregnancy? Explain.

L1: I did not plan the pregnancy, but | felt that my boyfriend was aware of what he was
doing. He was very excited about the pregnancy. During the examination period at
school, | could not visit the clinic for my regular injection. | told him but he continued
having sex without a condom as always.

L2: I did not plan the pregnancy. He wanted to have sexual intercourse even though |
asked him not to penetrate me because he did not have a condom.

L6: No we did plan the pregnancy. However, we knew that it could happen but still felt
that it would not happen to us. We had sex without a condom for a while before |
became pregnant.

Question 22: How often did you engage in sexual activity before you became

pregnant?

L1: We engaged in sexual activity every weekend. The sexual intercourse lasted the
entire weekend. My parents usually went shopping over the weekend which created
the opportunity for us to engage in sex.

L4: We would often engage in sexual activity. He lived alone in a house. We would be
sexually active over the whole weekend for the time that | knew him. We had the house
all to ourselves.

L5: We had a lot of sex before | became pregnant. We would mainly have sex at his
house when his parents were not home.

Question 23: What was his response if you did not plan it?
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L2: He wanted me to have the baby. He spoke to his family about the situation and
later had a meeting with my family to commit himself to supporting me and the baby.

L4: He accepted the fact that | was pregnant and did not make an issue of the situation.
There was no discussion from his side pertaining to the issue of abortion. He wanted
me to have the baby.

L5: At first, he was shocked. He then supported the idea of having the abortion. When
the abortion option did not come to fruition, he accepted the idea of me having the
baby.



Question 24: Were you aware that you could have contracted HIV/AIDS or some STIs?

L1: Yes, we were both aware and we often went to the clinic to get tested. However,
we were confident that we would not contract any of these diseases because we were
faithful to each other.

L3: Yes, we were aware, but we did not engage in regular sexual activity and therefore
did not consider ourselves to be candidates for these diseases.

L5: No, this did not bother us. | trusted him because we were always together and
therefore, | did think in my mind that | should be concerned about these diseases.

Question 25: Are you completing your schooling?

L1: | am completing my schooling. | came back to school and | am now in Grade 11
having one more year to do in order to complete Grade 12 which is my ticket to tertiary
studies. | was encouraged by my teachers and my parents to complete my schooling.

L3: Yes, | am now completing Grade 12 and | hope to do tertiary studies.
L6: No. | was too ashamed to go back to school. | am now enrolled to do my matric

through the Adult Basic Education and Training programme. This would mean that |
would have to attend evening classes.

Question 26: What advice do you have for other teenage girls based on your

experience?

L2: The first and most important piece of advice that | have is that teenagers should
not follow their friend’s advice on everything. They should listen to the advice given by
their parents as well as their teachers. They have life experiences that teenagers do
not have. As a teenager you must face life and focus on yourself.

L3: I cannot tell them not to have sex, but | can alert them to the consequences. They
must fully understand the impact that it will have on their lives forever.

L5: This is my advice for other young girls:It is extremely difficult to raise a child when
you are still at school; they should wait before engaging in risky sexual behaviour; if
the young girl does become pregnant then she should continue with schooling; and
they should be aware of all the consequences. For example, the community looks at
you differently, one becomes all bloated when you are pregnant, your time is no longer
your own.

Question 27: What was the reaction of your friends and classmates to your

pregnancy?
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L1: My friends were in shock. They did not see me with a boyfriend and therefore they
could not believe that | was pregnant. The questions were always how, when and who
is the father. My friends and classmates fully supported me during the pregnancy, and
they encouraged me to come back to school.



L2: I lost many of my friends because | became aware that they were not true friends.
They led me down a path that has impacted my whole life quite differently from what |
wanted for myself. However, my school mates were fully in support of me and have
helped me cope with the academics.

L4: My best friend was very shocked. One of my friends already had a baby so she
understood what | was about to experience. My friends and classmates were very
supportive during my pregnancy.

L6: They were happy about the pregnancy and they rejoiced that one of them had
taken that first step. At the time of giving birth, 10 of my friends were pregnant. The
fathers were mainly drug addicts.

Question 28: Who cares for your baby when you are not home?

L1: My mother looks after the baby when | am not around. The baby’s father’s mother
looks after the baby when | am in school. The moment | get home | go to the baby’s
grandmother to collect the baby and take care of the baby from that point until the
following morning.

L4: | would stay at home to look after the baby once | had given birth. | would not want
anybody else to look after my baby. | consider the baby to be a blessing.

L5: My father’s girlfriend cares for the baby. If, however, she works then my boyfriend’s
mother will take care of the baby. After school and over weekends then | am fully
responsible for the baby.

4.4.4.2 Girl’s responses

Table 4.31: Question 1 - How old are you or were you when you were

pregnant?
L1 L2 L3 L4 L5 L6
16 16 16 17 16 17

Table 4.31 reveals that four of the girls were aged 16 years when they became

pregnant and two were 17 years of age.

Table 4.32: Question 2 - Describe your family (both parents / single parent /

guardian)
L1 L2 L3 L4 L5 L6
Both Sister Grandparents Grandparents Single Single Parent
parents ParentFather Mother
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Table 4.32 illustrates that the make-up of each girl’s family was quite diverse. Two of
the girls lived with their grandparents, one lived with her sister and her husband, two
resided with their single parent (one a father and the other a mother). Only one girl

stayed with her biological parents.

Table 4.33: Question 3 - How many siblings do you have?

L1 L2 L3 L4 L5 L6

Table 4.33 illustrates that all the girls had siblings except for one girl. One girl had
seven siblings while another had five.

Table 4.34: Question 5 -Describe the economic status of your family (lower /
middle / upper income)

L1 L2 L3 L4 LS L6

Middle Lower Lower Middle Upper Lower

In Table 4.34, the data reveals that 50% of the girls were from the lower-income group.

Two of the girls were from the middle-income group and 1 was from the upper-income

group.

Table 4.35: Question 7 - Who in your household is/was responsible for sex-
related discussions with the child/children?

L1

L2

L3

L4

L5

L6

Mother

No one

Granny

Mother

No one

Mother
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Table 4.35 reveals that in two of the households there was no discussion on sex-
related matters. The other four girls showed that there were no males that had led this
discussion, as three mothers and one grandmother were responsible for leading these

discussions.

Table 4.36: Question 8 - How often did these discussions take place?

L1 L2 L3 L4 L5 L6

Seldom Never Often Seldom Never Often

It was expected that two of the girls had no discussions in their homes. From the other
responses in Table 4.36, there was a 50% split between discussions taking place

‘often’ and ‘seldom’.

Table 4.37: Question 10 - Is there a history of teen pregnancy in your family i.e.
more than one family member becoming pregnant before marriage?

L1 L2 L3 L4 L5 L6

Yes Yes Yes Yes No Yes

Table 4.37 revealed that five of the six girls had a history of teenage pregnancies in
their respective families. One girl had no one in her family becoming pregnant while a
teenager.

Table 4.38: Question 15 - Did you consider an abortion?

L1 L2 L3 L4 L5 L6

Yes Yes Yes No Yes Yes

Table 4.38 showed that the majority of the girls (5) had given serious consideration to

having an abortion. Only one was clear that she had not considered an abortion.
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Table 4.39: Question 19 - How long did you know the father of the baby before
you engaged in sexual activity with him?

L1 L2 L3 L4 L5 L6

10 years 1 year 4 years 3 months 2 years 2 years

The responses from the girls as reflected in Table 4.39 was very interesting. The
timeframe of how long the girls knew the males that impregnated them ranged from
three months to 10 years.

Table 4.40: Question 20 - Were you aware of the consequences of having sex
without a condom?

L1 L2 L3 L4 L5 L6

No Yes Yes Yes Yes Yes

Table 4.40 illustrated that the majority (5) of the girls knew what the consequences of
unprotected sex would be. Only one girl was not sure.

Table 4.41: Question 22 - How often did you engage in sexual activity before
you became pregnant?

L1 L2 L3 L4 L5 L6

Weekend Once Twice Weekend Regularly Regularly

Table 4.41 revealed interesting responses to the frequency of sexual engagement
before the girls became pregnant. It becomes even more interesting when one reads
the qualitative responses to this question. The interaction in one case was a once-off
activity that resulted in pregnancy. In another girl's case, she had engaged twice

before pregnancy while two girls had regular sexual engagements.
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Table 4.42: Question 24: Were you aware that you could have contracted
HIV/AIDS or some STIs?

L1 L2 L3 L4 L5 L6

Yes Yes Yes Yes No Yes

The data in Table 4.42 shows that the girls (5) were aware that they could contract
HIV and AIDS. One girl indicated that she was not concerned.

Table 4.43: Question 25 - Are you completing your schooling?

L1 L2 L3 L4 L5 L6

Yes Yes Yes Yes Yes No

The data in Table 4.43 illustrated that the majority (5) of the girls were either
completing their schooling or had come back to school to complete their education.

One girl said that she would not go back to her school after the baby was born.

Table 4.44: Question 28 - Who cares for your baby when you are not home?

L1 L2 L3 L4 L5 L6

Mother boy’s mom Sister Boy’s father Self Boy’s mom Self

Table 4.44 revealed that there were different options available to the girls. Two
indicated that would take responsibility for looking after their baby. What was
significant was that 50% of the parents of the father of the baby cared for the baby

when the mother was not available.

4.5 Summary and comparison

A comprehensive analysis, comparison and interpretation of the data are presented in
Chapter Five. It is, however, important to highlight some indicators. The first indicator
is to scrutinise the responses of the two learners at the same school and secondly,

compare the responses of the six learners at the three schools. The responses from
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the six learners as presented above illustrates that there were no major differences in
the thinking of learners from the same school or from the different schools. The
expected differences demonstrated, for example, were the economic status of each
girl’s family, the number of siblings in each family and who the learners were residing
with. What was interesting was the number of occasions the girls had sexual
intercourse and how that came about. In some instances, it was opportunistic while in
other cases it was planned. One girl engaged with her boyfriend regularly because he

was living in a house by himself.

4.6 Confirmation of the themes and categories

This research was designed to capture respondents lived experiences in all their
variety and uniqueness. It required appropriate qualitative approaches. The objective
of qualitative methodology is to produce in-depth and illustrative information to
understand the various dimensions of the problem under analysis. Almeida et al.
(2017) state that qualitative research is concerned with aspects of reality that cannot
be quantified, focusing on the understanding and explanation of the dynamics of social
relations. Sweeney (2016: 225) says that:

the researcher is regarded as an integral part of the research, with findings
emerging directly from the interaction between the researcher and participants.
The researcher is therefore immersed in the research process, rather than
regarded as a separate, neutral entity.

Based on the process followed above, the researcher is able to present the themes
and categories for this study. The themes and categories are shown in Table 4.45 and
Table 4.46.
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Table 4.45: Themes and categories that emerged from the findings

No. Themes Categories
1 Participants’ perceptions of the impact | A: Impact of family income
of poverty
B: Adapting to township life
2 Participants’ views of recommended A: Adequacy of the LO curriculum in
changes to the Life Orientation addressing the issues of HIV/AIDS, STI's and
Curriculum pregnancy
B: Strengthening the curriculum
3 Challenges faced by learners and A: The role of religion
changing learner behaviour
B: Changing mindsets
C: Common sense
D: Emotional intelligence
4 The role of teachers and parents in A: Teachers advocating resistance to learner
advocacy against teenage pregnancy | pregnancy
B: Parents promote teenagers reaching their
full potential
5 Addressing the issues around abortion | A: Terminating pregnancy
B: Advocating pro-life
6 Support provided to pregnant learners | A: School policy

B: Collective support

Having identified the themes, through further analysis, the researcher further

advanced the following themes linking them with the research questions in order to

interpret the datasets.
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Table 4.46: Link between research questions and participants responses to questions, themes and categories

What are participants
perceptions of the
impact of poverty on
the incidence of
teenage pregnancy?

Q4 She lived with her single mother
and has five siblings. The siblings
are very close because they had a
tough time growing up.

She is close with her one brother
who lives with her and their father
while the other two live with their

mother.

PQ2 I, single mother, am the breadwinner
in my house

My mother (grandmother of teenager) is
the breadwinner

My husband and |

LQ3 Rocklands, Portland

Research questions | Interview questions Questionnaire (Questions) Themes Categories
Teenage mothers & pregnant Grade 11 learners, teachers & parents
learners
What is the Q2 All the girls indicated that they LQ8 It just happened: glad it did; married
phenomenon of were resident in Mitchell’s Plain now.
teenage pregnancy in
high schools in | was in active relationship and got caught
Mitchell’s Plain? Q21 | did not plan the pregnancy, up in the moment
but | felt that my boyfriend was
aware of what he was doing. Was drunk at a party, had intercourse A: Family income
with boyfriend
| thought that if | fell pregnant my
boyfriend would marry me 1.Poverty

B: Township life
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Westridge, Lentegeur,
Eastridge, Tafelsig,

Beacon Valley,

Q5 She sees her family as being in
the middle-income group.

Her family as being in the lower
income bracket as it is only her
grandfather, who is working.

PQ3 Mainly middle-income families

Five families from lower-income
households

Q10. My mother was pregnant with
me when she was in Grade 10.

She stated that her mother was
pregnant with her while still at
school. Her grandmother gave birth
to her mother at age sixteen while
still at school.

Q19 | knew the father of the baby
since Grade R, that is,
kindergarten.

I only knew him for one year before
we became sexually active.

PQ9 A couple of my cousins had babies

There were a few family members who
had babies while at school

My sister’s daughter fell pregnant while
still at school.

No. | am the only one

| became pregnant before | got married.

2.Challenges faced by
learners and changing
learner behaviour

A: The role of religion

B Changing mindsets

199




Q22 We only engaged on that one
occasion.

We had engaged in the sexual
intercourse twice before | became
pregnant.

We would be sexually active over
the whole weekend for the time that
| knew him.

Q11 I was shocked.

| had mixed emotions. | regretted
that | had gotten myself into this
situation.

| was shocked. | was not ready for
those consequences.

Q12 My parents were very
disappointed.

They were in complete shock. My
grandmother was devastated.

My mother was shocked and
disappointed

PQ10 A deep sense of disappointment
that cannot be hidden.

| was shocked, disappointed, and very,
very sad

Shocked because | never thought my
child would become pregnant at a young
age

C: Common sense

D: Emotional
intelligence
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Q26 Be focused on your religion;
Do not engage in sexual activity if
you are not prepared for the
consequences; Girls must realise
how special they are; and they
must also be aware that once you
become pregnant that people in the
community see you differently.

It is extremely difficult to raise a
child when you are still at school;
They should wait before engaging
in risky sexual behaviour;

Q27 Most of my classmates were
excited because no one from the
group had become pregnant in their
class. Some of them were
disappointed as they did not expect
me to be pregnant.

They were happy about the
pregnancy, and they rejoiced that
one of them had taken that first
step. At the time of giving birth, ten
of my friends were pregnant.

PQ11 | called a family meeting

Got them together and explained to them
It was a difficult and emotional
engagement as we thought we had

everything under control

| didn’t know how to explain it but
eventually | told my eldest daughter

Q17 | think that the LO curriculum
is adequate. The teachers touch on
everything that is important in life.

LQ12 Concerned that partner could have
been infected
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The LO curriculum is adequate and
that the problem is with the
learners.

Not concerned and boyfriend said he did
not have STIs

| hadn’t been with anyone, and he said
that also, so | trusted him

| was young and even though | knew
about those things it wasn’t on my mind

Q18 | want teachers to speak to
learners about the process of
childbearing, carrying pregnancy for
nine months and the period after
giving birth.

There must definitely be more
emphasis put on the consequences
of becoming pregnant.

TQ7 | believe it is adequate, Train
educators to transfer information in
interesting ways — interesting for the
teens.

There should be more information and
intervention from service providers

Yes, but again a more practical approach
must be considered for example a visit to
HIV/AIDS patients

What changes do
participants feel
should be done to the
Life Orientation
curriculum to change
the behaviour of
learners not to be

Q20 | knew what would happen if
my boyfriend did not use a condom.

Initially we were concerned about
having sex without the condom but
later it did not bother us.

PQ15 Yes because they talked about
everything related to sex

Yes, because it teaches you more than
anyone can tell you about pregnancy

| think it is adequate, but it requires the
learners to understand how this
curriculum tries to help them

3.Participants view of
recommended changes

A: Adequacy of the
LO curriculum in
addressing the
issues of HIV/AIDS,
STI's and pregnancy
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pregnant whilst still at
school?

| was aware but always thought that
becoming pregnant would never
happen to me.

TQ3 One teacher had 20 years while
others ranged from 5 to 15 years

TQ5 5 of the 7 teachers felt that the LO
curriculum was not adequate in educating
learners not to become pregnant.

2 teachers said it was adequate

Q24 There was a trust relationship
between the two of us therefore we
engaged in the sexual activity
without using a condom.

We were aware, but we did not
engage in regular sexual activity

TQ6 Huge emphasis on sexual
abstinence

Compulsory visits by clinic sisters to
schools on a regular basis.

There is a huge gap in the educating of
our males as to their perception of
females

PQ16 Teach them more practical things

Include sessions for parental involvement
in classes

Religious values and principles

to the Life Orientation
Curriculum

B: Strengthening the
curriculum

What role do
teachers and parents

Q7 Four girls said that there were
no males that had led this

PQ4 Family values are based on the
Bible and teaching received in church.
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play in teaching
young people about
HIV in relation to
teenage pregnancy?

discussion, as three mothers and
one grandmother were responsible.

Two of the households there was
no discussion on sex-related
matters.

Religion plays a major role in our family.
We get our strength from our faith

Strong religious people

Q8 No discussions. In the other
homes discussions taking place
‘often’ and ‘seldom’.

PQ5 The mother was responsible for
these discussions

The husbands in a few cases

Q9 Her sisters were too young to
be part of these talks.

No one in the household spoke to
her about sexuality. These
discussions never happened with
anybody.

Firstly, with the girls only and on
other occasions with the whole
family.

PQ7 When my children were younger, |
spoke to them individually

Spoke to all the children at the same time

No, because there is an age difference

PQ8 No, the discussions were more
about abstinence.

| explained to them what the reason is
how to get STI's, HIV and AIDS

As parents we have never experienced
these diseases and told the children
about why we never got it

5.The role of teachers
and parents in
advocacy against
teenage pregnancy

A: Teachers
advocating
resistance to learner
pregnancy

B: Parents promote
teenagers reaching
their full potential
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PQ12 | was disappointed in her actions,
but | supported her financially and
emotionally

| fully supported her during the pregnancy

| gave her whatever support she needed

What influence does
access to abortion
have on learners
engaging in risky
sexual behaviour?

Q15 The majority of the girls (five)
had given serious consideration
only one opposed it

When | saw my boyfriend’s reaction
to the pregnancy, | changed my
mind about the abortion.

| wanted to have an abortion but
when | eventually went to the clinic
| was too far into my pregnancy.

| did not consider abortion because
| was concerned about what my
grandparents would think. They are
very religious.

PQ13 It is against our religious beliefs.
| would support her to get an abortion

| would leave it to her to make that
decision because it is against my religion

We are very religious so we | did not
entertain this discussion

TQ8 Ask the learner if the parents are
aware and if not if how parents can be
informed

Teacher poses questions: Am | ready to
be a parent? Would | consider adoption?

What would it mean for my future if | had
a child now?

5. Addressing the
issues around abortion

A: Terminating
pregnancy

B:Advocating pro-life
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I will counsel them and provide them with
the necessary information and legal
scenarios.

What are the national
and provincial
departments policies
about the
management of
pregnant learners at
schools?

Q16 | received good support from
my teachers. They sent my
homework to my house.

My class teacher gave his full
support to me throughout the period
of my pregnancy and assisted me
in getting back to school

The school and the teachers (those
that knew) were very supportive.

TQ4 Our school has a policy which
includes a meeting with the parents of
both parties to gather as much
information regarding the pregnancy

Learners to attend school as long as
possible until it does not hold any health
and safety risks for the learner.

We allow learners back to complete
schooling provided that the baby is cared
for.

PQ14 The school and teachers gave their
support to my daughter

School and teachers gave full support.
Different teachers visited my house to

bring notes to my daughter

Got no support from the school

6. Support provided to
pregnant learners

A: School policy

B: Collective support
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LQ4 & LQ5
On my own; no support from parents
Had to leave to get income for baby

| still wanted to be a teenager with my
friends

had the support of parents

LQ6 & LQ7

Had to look after my own baby; currently
working

| wanted to complete matric

Didn’t feel comfortable going back to
school; did a computer course

Thought of the baby’s future and how |
would take care of her
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In Table 4.46, the researcher outlined the sequence of data collection procedures. The
analysis of the data was related to the qualitative research design. The categories
identified in the above tables are discussed, analysed and interpreted in relation to the

qualitative datasets.

4.7 Data analysis according to the themes and categories

In this section, the researcher analyses the qualitative data of the four different
participants, namely the learners, teachers, parents and teenage girls (mothers and
pregnant girls). These responses were collected from the questionnaires and the semi-
structured interviews and the information from the document study, which were
organised into themes and categories. From the presentation of data findings in
Chapter Four, the researcher linked the research questions with the themes and
categories that emerged from the responses of the participants. The analysis and
interpretation of the datasets followed the four stages identified by Newby (2014: 463):

e Preparing the data: putting the data in a form that can be manipulated;

¢ ldentifying basic units of data; essentially classifying and constructing the data
into significant issues which are easily identifiable for analysis;

¢ Organising the data; a sequential procedure in which links between data units
are built and evaluated. Identifying themes and categories for detailed
discussions; and

e Interpreting the data; final interpretation and meaningful discussions of the

basic data identified in stage 3.

4.8 Summary and conclusion

The focus of the research was to establish why the incidence of teenage pregnancy in
high schools in Mitchell’s Plain had not been reduced in the face of the danger of HIV

infection? Does the spiral of poverty impact the incidence of teenage pregnancy?

How are teenagers in schools responding to the messages of the various LovelLife
campaigns and through the subject LO? What role do teachers and parents have in
teaching young people about HIV and does their teaching pedagogy impact how
learners view this issue? The responses from all the respondents; teachers, learners
and parents, gave a clear indication that there were challenges that the education
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system and society have in trying to stem the tide of teenage pregnancy in our country
and this residential area specifically. It also brought into sharp focus the role of
teachers and parents in the development of the children that have been placed in their

care.

The researcher firstly, introduced the participant distribution and response rates of the
participants. This was followed by the pilot study which was focused on 12 Grade 11
learners from the same school at which the researcher initially taught. The qualitative
data were collected from these questionnaires. Subsequently, the researcher then
profiled the three schools and the six learners (two of which were identified at each
school). The presentation of the research data collected from the research instruments
followed. The qualitative data was presented from the questionnaires completed by
the teachers and parents. The researcher then presented the qualitative data from the
semi-structured interviews with the teenage mothers. In the next chapter, the focus
would be on the analysis and interpretation of this data to allow the author to draw up

an intervention framework with the conclusion and recommendations in Chapter Six.
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CHAPTER FIVE

ANALYSIS AND INTERPRETATION OF RESEARCH FINDINGS

5.1 Introduction

In the previous chapter, the researcher presented the research findings that emanated
from the data collected from the research participants, namely 136 Grade 11 learners,
15 parents, seven LO teachers and six teenage mothers and pregnant girls. At the
time of the study, there were four teenage mothers and two pregnant girls. Their
challenges regarding the pertinent issues in the research were directed through the
research questions, namely teenage pregnancy, HIV/AIDS and abortion (subsidiary
question 1 and 5); poverty (subsidiary research question 2); educational policies and
pregnant learners (subsidiary research question 6); parent and teacher role

(subsidiary question 4); and LO curriculum (subsidiary question 3).

In this chapter, the researcher endeavours to give a deeper analysis and interpretation
of the data gathered in the research process. It is imperative to next discuss the
theoretical foundations for analysis of the case study. The researcher presents a
thematic analysis and interpretation of the data generated from the questionnaires and
interviews and links the findings to the existing literature and theory for this study. He

will be drawing on the systems theory to show theory synergy and/or divides.

5.2 Thematic Analysis and Interpretation

In Chapter 4 the themes were presented, and in this chapter, the researcher goes
beyond a presentation of the themes to an analysis and interpretation of these themes.
The themes that emanated from the findings are as follows:

e What are the learners’ experience of poverty;

e Challenges faced by learners and changing learner behaviour;

e Participants’ view of recommended changes to the Life Orientation curriculum;
e The role of teachers and parents in advocacy against teenage pregnancy;

e Abortion - “should | or shouldn’t 1?”; and
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e Support provided to pregnant learners, via the national and provincial education
department policies.

The themes link to each other in the sense that they help to answer the study’s
research questions in detail and bring out new knowledge. They seek to extract the
experiences of the learners, parents and teachers in relation to learner pregnancy as
part of the education system made up of other system levels. This addresses the
systems theory, which considers an organisation such as a school as a set of
interacting functions that acquire inputs from the environment (the community in which
the learners find themselves). The systems theory thus links with the themes in the
sense that the microsystem (school), interacts with the other levels of the ecological
systems model, hamely the mesosystem, macrosystem and exosystem levels. The
process of analysis began with a critical examination of the different respondents’
feedback. The researcher firstly commenced with the 136 Grade 11 learners from the
three schools. This was linked to the set of data analysis emanating from the semi-
structured interviews conducted with the six learners (teenage mothers and pregnant
teenagers). This was followed by the analysis of the teacher and parent
guestionnaires. What is presented is a detailed analysis of the themes and categories

in relation to the findings associated with the subsidiary questions.

5.3 Theme 1: Participants’ experience of poverty and its perceived impact on
teenage pregnancy

In terms of poverty, five of the teenage mothers and pregnant teenagers were from
the lower and middle-income family groups, approximately 88% of the Grade 11
learners resided in working-class communities and the 15 parents were mainly from
the lower and middle-income groups. There were several questions allocated to this
theme. Two of the questions were posed to the parents, two were presented to the
teenage mothers and one was posed to the Grade 11 learners. The questions to the
parents focused on their economic status and who the breadwinner in the family was.
The former question was also presented to the teenage mothers and the second
question related to the number of siblings that they had. The fourth question was posed
to the learners and was directed at the identification of the residential area in which
they resided.
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The residential area for the working class does present social challenges for the
learners which in turn could impact the prevalence of teenage pregnancy in the area.
Establishing the parents’ economic status would give some guidance on whether
family income influences teenage pregnancy. The data collected from the four groups
of participants emanated from the interview schedule and the questionnaires.
Responses of the participants to the questions were linked to the subsidiary research
guestions which allowed the researcher to develop themes and categories which are
explicated in this section. The first two subsidiary research questions are discussed
jointly because the two questions are closely related. Mitchell’s Plain is considered a
township and by implication it serves a working-class community with unemployment
a significant part of township existence. In this regard, Lambani (2015) conducted her
research in the Thulamela Municipality in Limpopo (one of the nine provinces of South
Africa) to investigate whether poverty was the major cause of teenage pregnancy. The
fact that this research was conducted says that poverty could be a causal factor in

teenage pregnancy.

In 2013, the government established the Child Support Grant (CSG), a type of grant
that is paid to mothers who are unemployed and cannot afford to feed their children
(Lambani, 2015). It is usually given to girls who fall pregnant at an early age and to
children whose parents are unemployed. It was commonly thought that the CSG was
one of the main reasons why girls fell pregnant. The first question in this study speaks
to the phenomenon of teenage pregnancy while the second question looks at the
impact of poverty on the phenomenon of teenage pregnancy. The data from the Grade
11 learner questionnaires, the data from the WC DoH (2019) (Chapter 1; 1.2-Tables
1.2 to 1.4) and the teenage mothers illustrated the phenomenon of teenage pregnancy
in Mitchell’s Plain (first subsidiary research question) but also in the Western Cape
province. The data showed that there was a 100% and a 150% increase in teenage
pregnancy in Mitchell’s Plain during 2017 and 2018 respectively compared to 2016. It
was necessary to understand the economic status of the families because the
researcher needed to see whether poverty impacted the decision-making of
teenagers. The data revealed that 50% of the teenage mothers and pregnant learners

were from low-income status families.
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5.3.1 The influence of family income on learner’s perception of the world

The description of the family structure illustrated that most of the families were
differently structured; here, the researcher wants to qualify “differently structured” as
a family consisting of either both parents, single mother, children living with
grandparents or single father. The analysis of this data set clearly showed that the
families were split, where two of the girls lived with the grandparents, one lived with a
single father and one with a single mother. Understanding how many siblings each of
the girls had, was also a reflection of the influence this could have on the decision-
making of the girls. The fact that in some cases the siblings were split confirms the
influence of poverty but also differently oriented family structures. The family income
would mostly determine where a learner would reside. The parents responded as
follows: 1, single mother, am the breadwinner in my house”. This was the response
from seven single mothers. One said her mother (grandmother of teenager) was the
breadwinner while another was supported by her son. Five of these families were from
the lower-income group. Another parent — “My husband and | both contribute
financially to the household”. Eight families were from the middle-income group while
one parent indicated that they were from the upper-income group. The responses from
the teenage mothers and pregnant girls reflected that the respondents’ families were

quite diverse.

The teenage mothers and pregnant learners were asked to describe the economic
status of their respective families based on lower, middle and high-income earners. It
was the description of the economic status of the family that provided the researcher
with a better understanding of the impact that this situation had on the girls’ decision-
making. Two of the girls lived with their grandparents, one lived with her sister and her
husband, two resided with their single parent (one a father and the other a mother).
Only one girl stayed with her biological parents. One could deduce from these
arrangements that the economic situation in Mitchell’s Plain is one of the main reasons
why the family structures are not stable. Only one of the six girls were staying with her
biological parents. Five of the teenage mothers and pregnant girls were from the lower

and middle-income family groups.
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This data could provide another reason why the family structure is not stable because
finances could be affecting these families. This position is supported by the assertion
of Ashiabi and O’Neal (2015) that links socioeconomic status (a macrosystem
construct) to children’s socio-emotional competence. Bronfenbrenner (1994) speaks
of the microsystem as one of the structures in his ecological systems model. It is at

this level that there is greatest influence on the learner, that is, the home.

5.3.2 Adapting to township life

Most of the learners resided in Mitchell’'s Plain. The rest of the learners were spread
across Lower Crossroads, Khayelitsha, Manenberg, Ottery, Delft and Strandfontein.
All these areas are townships in Cape Town. In the South African context, it refers to
a residential area for low-income earners especially those categorised as non-White
by the apartheid government. A large group of learners responded that they were from
the Rocklands area which is in the heart of Mitchell’s Plain. The other residential areas
that demonstrated larger teen pregnancy numbers were Portlands (14), Westridge
(15), Tafelsig (16) and Eastridge (6). These residential areas are adjacent to one
another.

Part of living in a township is the impact on the relationships and living arrangements
that the teenage mothers and pregnant learners had with their siblings. One of the
teenage mothers was an only child. The other girls all had at least two siblings with
one girl having six siblings. Most of the girls had good relationships with their siblings
especially with their respective sisters, some of whom were much older. One girl had
two sisters from their biological parents and a stepbrother (father had a child out of
wedlock). All her siblings were younger than her. What was surprising, was that while
she was staying with her grandparents her sisters were staying with their parents. She
only saw them in the morning on the occasions when she popped in at her mother’s
place. One other girl had her brother staying with her and their grandparents while the
two sisters lived with their mother. Learner 6 lived with her single mother and had five

siblings. The siblings were very close because they had a tough time growing up.
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5.3.3 History of teen pregnancy in your family

The responses from the parents indicated that 10 parents had teen pregnancies in
their respective families. Two of the parents were themselves teen pregnant girls

before marriage. This was part of one of these parent’s statement:

| became pregnant before | got married. | had just settled into my matric year and | was
18. What counted in my favour was the fact that my boyfriend who later became my
husband had a strong sense of responsibility and we were completely in love. In
hindsight, if | could, | would have waited before having children (married or not).
Consequences of our decision ... | felt obligated to slow down my career trajectory so
that | could focus on my children as the mother and key homemaker. My husband on
the other hand was able to continue his studies to further his career. My brother’s only
son’s girlfriend was currently pregnant, much to the dismay of his father.

These were some of the comments from two parents interviewed.

P1: My sister’s daughter fell pregnant while still at school. This, however, was not an
indication of promiscuity in our family but rather one of poor decision-making.

P2: We had one family member pregnant at 19 years old. She eventually married the
father. Our family generally, is very religious, so these mishaps were frowned upon.

5.3.4 Summary

The data revealed that all the learners including the six girls identified for this case
study all resided in areas such as Mitchell’s Plain, Delft, Philippi, Khayelitsha and
Manenberg. These, as mentioned, are categorised as township residential areas. The
housing in these areas is for low-income households and impacts the learners’ outlook

on life.

5.4 Theme 2: Challenges faced by learners and changing learner behaviour

Learners in these neighbourhoods face a variety of challenges daily. They are
constantly being exposed to social ills. These stem from gang violence, drug abuse,
violent crime, domestic violence and alcoholism among others (Mothiba & Maputle,
2012).

The reader will note the emphasis on violence which is a daily occurrence in these
disadvantaged communities. These social ills impact the emotional stability of these
young people and the choices that they make, hence the focus on emotional
intelligence and common sense. Unplanned pregnancy among teenagers is driven by

many factors and if the pregnancy is not terminated it will result in adolescent
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parenthood. These factors could include poverty, peer pressure, coercion from an
older male partner, rebellion against parents, sexual abuse, ignorance about
contraception and ignorance about the consequences of engaging in sexual
intercourse among other factors. Sexual curiosity in teenagers also leads to exposure
to pornography and indulgence in sexual activities and increases the vulnerability for
sexual abuse according to Kumar Kar, Choudhury and Singh (2015). They mention
that teenagers with a negative self-identity often experiment with sexual activity as an
act of expressing a need for intimacy. The researcher posits from anecdotal evidence
that teenage girls assume a baby will strengthen a relationship with a boyfriend or the
prospect of giving up school appeals to them especially if they are struggling to cope

academically.

Changing learner behaviour is implicit in the aim of this study. The literature review
revealed that there have been high levels of research done on teenage pregnancy in
South Africa and internationally. Bronfenbrenner's macrosystem (1994) in his
ecological systems model speaks to the influence that cultural values, peer groups,
friends and society have on the development of the young person.

5.4.1 Engaging in risky sexual behaviour

Most of the girls indicated that they had not planned the pregnancy in response to
guestion 8. Only three of the 136 learners planned the pregnancy. It is evident that the
other 133 girls engaged in risky sexual behaviour. Many the learners also said that
they only had sex once and had fallen pregnant. Here are some of the learners’
responses: “It just happened: glad it did”; “married now”; “l was in active relationship

and got caught up in the moment”” was drunk at a party, had intercourse with

boyfriend”; and “l thought that if | fell pregnant my boyfriend would marry me”.

The learners provided an array of reasons why they became pregnant even though
they had not planned the pregnancy. Some of the responses (no) were explained. The
following were the reasons that appeared to be most common from the responses

which the researcher categorised:

i) Ignorant of consequences — “It was the first time | had sex” — 25 girls
gave this response;
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i) Risky sexual behaviour — “l was drunk, and my boyfriend took advantage
of me”;

iii) Lack responsibility — “It just happened”; “I like to engage in sex”; “| was
in active relationship and got caught up in the moment”;

iv) Power relations — “You had to prove your love for your boyfriend by

having sex with him”; “My boyfriend forced me to have sex”.

Those that responded in the affirmative (yes) gave the following reasons: “l thought
my boyfriend would support me” and ‘the circumstances at home were not good”.

The responses from the six girls were that none of them planned the pregnancy. There
was the misnomer among some of the girls that even though they were aware of the
consequences of having unprotected sex, becoming pregnant would not happen to
them. This was the comment from one of the girl’s: “During the examination period at
school, | could not visit the clinic for my regular contraceptive injection. | told him about
it, but he continued having sex without a condom as always”. One girl was mortified
that she had become pregnant because she did not want to go down the same road
as her mother, who had also been a teenage mother. The teenage mothers and
pregnant learners knew the fathers of their babies for as short a time as three months
while one girl knew the male for most of her life. One girl reflected on her relationship:

We were friends for two years. He cared for me during the time of my illness. Four

months after | recovered from the illness we engaged in sexual activity. He was 23

years old at the time. | became pregnant after we had engaged in sex for about six
months.

The responses of the learners to the question of HIV and AIDS infection were a
concern because there is no cure for HIV and AIDS. Of the 136 responses, only 35
indicated that they were concerned about contracting HIV and AIDS or a STI. They

provided the following responses.

e They were concerned that their partner could have been infected (8 learners);
e They went for tests after sex (10 learners);
e They were not planning on having sex (4 learners);

e They were afraid of contracting HIV (16 learners).
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The other 101 learners had no concerns at the time. They were not concerned that
they were engaging in unprotected sexual activity and its consequences. The main
response was that they were having a good time. The following were their responses
to confirm that position: “Boyfriend confirmed he was HIV negative and tested
regularly”;, ‘1 was only seeing one guy”; “ did not care”, ‘1 did not think about it” “t
would not happen to me”; “We used protection”; “l trusted my boyfriend”; “We went for
testing before”, and “Did not know much about these diseases”. These responses
were a clear indication that these girls engaged in risky sexual behaviour because they

did not fully comprehend the possible consequences of their actions.

Three discussion points come to the fore from the responses of the teenage mothers
and pregnant girls. Firstly, five of the six girls said that they were aware of the
consequences of having unprotected sexual intercourse. Only one girl said that she
was not fully aware of the consequences. The second point was that the girls were
hoping that they would not become pregnant even though they knew that was a strong
possibility. The notion that ‘it would not happen to me’ was prevalent. This was
confirmed by Learner 3 who said that: “Yes, we were both aware but still continued
hoping that nothing was going to happen” and Learner 4: “l was aware but always
thought that becoming pregnant would never happen to me”. The third point was that
the males were insistent that they continued with sexual intercourse even though they
were aware of the possible consequences. This point is a real concern because in one
instance Learner 2 told her male partner not to continue when she realised that he did

not have a condom. She said, “He pushed ahead, and everything happened quickly”.

One could almost deduce that ‘forced sex’ had taken place. Learner 6 had a similar
experience as she explained that she knew what would happen if her boyfriend did not
use a condom, however, he was insistent that they continue to have sexual

intercourse.

The data revealed that all six learners confirmed that they were aware that they could
contract HIV/AIDS while having unprotected sexual intercourse. However, the reasons

provided for continuing with unprotected sex illustrates ignorance and irresponsibility.
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Fifty percent of the learners said that as a couple they were faithful to each other,
meaning that they did not engage in sexual activity with other people and therefore
they would not contract the disease. This was the response of Learner 1: “We were
confident that we would not contract any of these diseases because we were faithful
to each other”. Learner 4 said that “there was a trust relationship between the two of
us therefore we engaged in the sexual activity without using a condom. The trust issue
relates to neither of us being sexually active with other people”. The learners were
also going around with the idea that they would not become pregnant and that they
would also not get any diseases. They were not taking the necessary precautions, like
using contraceptives. This demonstrated their naivety and ignorance about the
consequences. Their hope was based on ‘it would not happen to us’. This clearly
shows ignorance about the consequences on the part of the learners. Learner 6
stated: “Yes, we were aware but believed that it would not happen to us. | was his first
sex partner, and he was my first sex partner as well so we felt that we would not

contract any of these diseases”.

5.4.2 Using common sense

Reference is made to common sense because logic would dictate that when you
engage in risky sexual behaviour then there are consequences. There were two
questions posed to the girls in this study, the first question focused on how often the
girls participated in sexual activity before they became pregnant. The second question
required them to respond to their awareness of the consequences of having sex
without a condom. These questions were trying to establish the issue of common
sense among the girls pertaining to the consequences of risky sexual behaviour. The
findings revealed that both parents and learners were in disbelief at the discovery of
pregnancy, yet, these same teenagers were having unprotected sex with their partners

at the time.

The responses from the learners revealed that the engagement in one case was a
once-off sexual intercourse that resulted in pregnancy. In another girl's case, she had
engaged on two occasions before she became pregnant while two girls had regular
sexual engagement. In some instances, the sexual engagements were opportunistic
while in other instances it was well planned and expected. This was revealed in some

of the learners’ responses.
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L6: We engaged in sexual activity for about six months before | became pregnant. We
would have intercourse two or three times a week. When we had sex without a
condom, my boyfriend would say that he would withdraw before he orgasmed, but he
did not.

L5: | felt that he took advantage of me. We had a lot of sex before | became pregnant.
We would mainly have sex at his house when his parents were not home.

L4: We would often engage in sexual activity. He lived alone in a house. We would be
sexually active over the whole weekend for the time that | knew him. We had the house
all to ourselves.

L2: We did not have sexual intercourse at all. We only engaged on that one occasion.
We would do necking and touching but never intercourse.

5.4.3 Meeting parents’ expectations

The data revealed that all the parents were shocked, disappointed and experienced a
deep sense of sadness. This disappointment could not be hidden when their
respective daughters, told them about the pregnancy. This disappointment was based
on the parents having had discussions around sexuality with their children throughout
their upbringing. They were concerned, as most parents, about the repercussions for

the future of the child. The parents responded as follows:

| was very upset and furious because | wasn’t expecting it from her. | was looking up
to her and she disappointed me.

A deep sense of disappointment that cannot be hidden. What flashes through the mind
is the falling to pieces of the envisioned and much-anticipated future of the young
people involved.

My initial reaction was dismay. | felt that enough was said and that my child understood
the full spectrum of repercussions that would go with having a child at a young age.
Fourteen of the parents called a family meeting to discuss the pregnancy with the rest
of the siblings.

One parent had a meeting with the other two siblings which was very emotional
because the pregnant daughter was the eldest. She made the following comment:
“Can’t recall just know that there were lots of tears flowing”. Another parent said that
as a family they decided to have a discussion with all the family children (extended
family) to address the matter of risky sexual behaviour. The children supported this
discussion because it impacted all of them. They felt that they also carried the burden
when one of the cousins transgressed. What was significant about the situation that
all these families found themselves in, was that eventually, the family would come to

support the family member who had this teenage pregnancy predicament. This
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reaction reinforces Bronfenbrenner's microsystem in which he speaks of the
importance and significant influence that the home (family) has on the developing

teenager.

5.4.4 Towards creating social and emotional competent individuals

The reactions to the news of the pregnancies gave the researcher a sense of where
this community was at when it came to teenage pregnancy and if it was accepted as
a way of life in the townships. The learners confessed that they were depressed and
shocked. Their pregnancies were unexpected, and they were concerned about the
consequences at such a young age. The response from two of the learners, were as

follows:

L1: | became depressed after discovering that | was pregnant. | did not know what to
do at first before she approached her mother.

L2: | did not fully comprehend the gravity of engaging in the sexual act and the
consequences of my action. | was not ready for these consequences.

The girls had mixed emotions and regretted getting themselves into these situations.
Some of them acknowledged knowing about becoming pregnant from their
grandmothers. They were concerned about their situations because their
grandmothers had tried to prevent them from becoming pregnant before the marriage

as two learners declared:

L4: | remember the reaction of my grandmother because she had spoken to me about
pregnancy at a young age.

L5: | was devastated when | became aware that | was pregnant. | thought my life was
ending.
With reference to these statements, another learner acknowledged that she felt very
sad. She considered herself a failure. She was very upset about her situation and she
did not venture outside the house until she was about eight months pregnant. Two
learners declared the following about their parents’ reaction to the news of their

pregnancy. They said that their parents were extremely disappointed:

L2: My parents were very disappointed. My father did not speak to me for about eight
months after hearing the news of the pregnancy (L2)

L4: My mother was very disappointed as was my father. My grandmother was not

shocked as she had almost expected it. In fact, my grandmother comforted me as she
knew exactly what | was going through.
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Another learner revealed that her parents were both shocked and disappointed. The
consequence of her actions was that she was not able to see her mother often and

saw even less of her in the months that followed.

In addition, her grandparents were surprised by the pregnancy and her father did not
say anything when they discovered the pregnancy. The extract from one learner
indicates the following:

L4: My boyfriend broke the news to my father, as he and my father had done some
work together and they also drank together on occasions. My father has not really
spoken to me about the pregnancy.

The mother of learner 1 was more disappointed because of what she experienced as
a teen mother. She had spoken to her daughter about this before her daughter became
pregnant. One girl responded: “My grandmother was devastated but she later had to
accept the situation. My grandfather started drinking a lot more” (L3). The data also
revealed that some parents showed anger when they discovered that their child had
become pregnant. One learner stated the following: “My father was extremely angry.
He blamed the boyfriend who he said took advantage of me when | was ill, | had been

off school for a few months because of tuberculosis” (L6).

5.4.5 Sharing the experience with other learners

The teenage mothers and pregnant learners had some strong advice for other
teenagers. This advice included the following which the researcher categorised as

follows:

e Avoid serious relationships when still at school — “It is better not to have a
serious relationship with another person while one is still at school”;

e Listen to the advice of your parents, teachers or guardians — “You must wait
until the time is right — get a job, travel if you are by the means, engage with
other persons”; “Life changes once you become preghant one loses the
opportunity to socialise. Be focused on your religion”; Be aware of all the
consequences. For; example, the community looks at you differently, one

becomes all bloated when you are pregnant, your time is no longer your own”;
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¢ Risky sexual behaviour — “Stay away from partying, drugs and alcohol”; “Always
use a condom when engaging in sexual intercourse”; If you do engage in sex
be fully aware of the consequences”;

e Power relations — “Be careful of accepting gifts from older males as those gifts
come with an agenda ... these males want to have sex”; “Girls must realise how
special they are”; “It is also important to know the male that you are planning to
have sex with”;

e Make education a priority — “It is extremely difficult to raise a child when one is
still at school”; “Complete your schooling during pregnancy and after the birth
of the baby”; and

e Peer pressure — “Do not follow friend’s advice on everything”. If teenagers were
to heed the advice of their peers, then we could see a reduction in teen

pregnancies because it would bring about a change in learner behaviour.

The data further revealed varying reactions from the friends of the teenage mothers
and pregnant learners. In most instances, they were happy about the pregnancies,
and they rejoiced that one of them had taken that first step. One of the learners
revealed that at the time of giving birth, 10 of her friends were pregnant. The fathers
were mainly drug addicts. In most instances, there was shock and disappointment
from the friends. Some of the girls became less close with a few of their friends as time
passed. Relationships between the group of classmates changed where the friends
drifted apart. One learner responded that her best friend was very shocked. She said
that one of her friends already had a baby, so she understood what the learner was
about to experience. She said the following: “My friends and classmates were very
supportive during my pregnancy.” Another learner indicated that even though her
friends were shocked at the news they were very supportive and encouraged the
learner to complete her schooling. One learner was upset and felt that her friends led
her down a path that impacted her whole life quite differently from what she envisaged

for herself.

One learner said the following about the reaction of her friends: “My friends were in
shock. They did not see me with a boyfriend and therefore, they could not believe that
| was pregnant. The questions were always how, when and who is the father.” The

ecological systems model of Bronfenbrenner (1994) refers to the influence of one’s
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peers and friends during the macrosystems stage of the development process of the
young person. Reflecting on the responses of the friends it is clear that in some
instances the peer support was positive and in another instance the peer support was

negative in that it changed the life of one girl within the group.

5.5 Theme 3: Participants view of recommended changes to the Life
Orientation curriculum

The LO curriculum has been the vehicle in the South African education system tasked
with addressing the issues of sexuality education, HIV/AIDS and combatting teenage
pregnancy. The subject, through the teacher, is pivotal in mediating these sensitive
but also life-impacting content with learners. How parents, teachers and learners view
the subject is important if we want to impact learner behaviour. According to the CAPS
LO: Senior Phase Grades 7-9 (DBE, 2011), LO is central to the holistic development
of learners. It addresses skills, knowledge and values for the personal, social,
intellectual, emotional and physical growth of learners. Life Orientation guides and
prepares learners for life and its possibilities and equips them for meaningful and
successful living in a rapidly changing and transforming society. The focus of LO is the
development of the learner to take their rightful place in society. It promotes self-
motivation and teaches learners how to apply goalsetting, problem-solving and
decision-making strategies. These serve to facilitate individual growth as part of an
improved quality of life. Learners are guided to develop their full potential and are
provided with opportunities to make informed choices regarding personal and
environmental health, study opportunities and future careers.

5.5.1 Teachers’ responses

The analysis of the teacher interviews revealed that participants believed that the LO
curriculum was adequate in addressing HIV and AIDS prevention at schools. There
should be an ongoing awareness of these topics addressing HIV and AIDS prevention.
The data suggested that teachers needed to be trained in order to transfer the HIV
and AIDS information in creative ways to learners. Teachers indicated that the LO
curriculum played an important role within the school environment in the fight against
HIV and AIDS. They highlighted that all the relevant stakeholders, cleaners, parents,
teachers and the communities should join hands to address the frustration brought

about by this disease. Here again it aligns with Bronfenbrenner’s (1994) microsystem
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which highlights the significant role of the school and therefore the teachers in the

development process of the learners. Participants mentioned the following.

T6: There should be more information and intervention from service providers. We
should have ‘Life Choices’ presented weekly.

T7: Like all other sexually transmitted diseases it is treated as an equal, mostly
addressed in Grade 9 and Grade 10 which | like because its overload has been taken
away and people can no longer say that LO is all about AIDS. | would also suggest
that the learners are sent to do community service at centres dealing with HIV and
AIDS.

The teacher questionnaires further revealed that a compulsory topic needs to be
included in the LO curriculum that addresses the issue of learners engaging in risky
sexual behaviour. The data also indicated that the awareness of boys and girls,
families and community should be addressed in the content of this compulsory subject
to address the issue of learners engaging in risky sexual behaviour at school. One
teacher, however, stated that “the content could be camouflaged and if it were not for
the textbooks, teachers would not understand that risky sexual behaviour include

unprotected sex”.

The data also showed that the LO curriculum inadequately addresses the HIV and
AIDS prevention programme due to the heavy content load. The data highlighted that
there should be a more practical approach. For example, visits by HIV/AIDS patients
to schools to address learners at assemblies or in class need to be considered. A few

teachers stated the following.

T2: 1 am not sure if learners comprehend the seriousness of the virus and how it affects
all around them.

T3: The LO curriculum in its current form is grossly inadequate to meet the needs of
issues such as teenage pregnancy.

T4: Socio-economic issues are fluid and dynamic i.e. situations change by the minute
on a communal and a global scale. In order to remain at the cutting edge of these
developments, the influential role that the LO teacher plays, is pivotal. This notion,
therefore, lends itself to the idea that the content mediated/facilitated by the LO teacher
should be forceful and in touch with daily societal trends.

5.5.2 The parents’ responses

Twelve parents agreed that the LO curriculum was adequate in addressing this issue.

The following are the comments from some of these parents.
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P1: The LO Curriculum probably does. However, not all schools make sexuality
education a pertinent point in their teaching. Also, the ability or inability of the LO
teacher contributes greatly to the successful or unsuccessful mediation of the topic.

P2: | would say only to a certain extent. The media on the other hand is painting this
fabulous picture of young people being ‘loving’. Movies targeted at teenagers, showing
how it is hip to do ‘bed-hopping’.

P15: Yes. | think it is adequate, but it requires the learners to understand how this
curriculum tries to help them.

These were the remarks of parents that did not agree that the LO curriculum was

adequate in addressing the issue of teenage pregnancy.

P3: No. Children learn more from the internet and porn is freely available to any child
with a smartphone. The emotional and financial side of having a child is not discussed
enough. The idea of abstinence or restraint is not tackled well enough. They do not
know how to handle the situation once in it. They should be taught to handle
themselves better and taught to honour and respect themselves so that the situations
are either avoided or properly planned.

P4: No. They should be teaching them the value of religion and nature, Things that can
help them.

The parents had varying opinions of what should be included in the curriculum. This

was based on their educational qualifications, their profession or simply through their

social interactions. The parents recommended the following amendments to the LO

curriculum.
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P1: The ability to make informed choices is lacking. Not having personal goals or plans
for the future also contributes to the dilemma. In my opinion, learners should be
exposed to real situations. Watching a woman give birth, life after having given birth,
the emotional trauma that goes with birthing a baby, the challenge of finding a job as
an individual without adequate qualifications, the fact that a baby is your responsibility
for life.

P2: On both sides, there are children born within the marriage. Sometimes | feel and
see his heartache. Loved by both his parents but also forced to share it with other
siblings. Floating between families... your turn, my turn. Only when that child becomes
a teenager do you realise how important it is to explain to our young teenagers the
consequences. How it affects everyone around them especially that unborn baby.

P3: Sex is a primal instinct and temptation will always exist. So, it cannot be avoided.
In my opinion, | would do a full term or more on values, understanding boundaries and
self-worth. You have to equip the individual with the thinking and understanding to pre-
empt and handle a situation.

P3: The fear, stigma and worry attached with being seen or caught is probably one of
the biggest problems amongst teenagers. For example, a teenager will have five
abortions before 18 years to avoid being caught with contraceptives (this is a true story



of a neighbouring school’s learner). The Life Orientation teachers should be taught to
broach the subject well and engage the learners well.

P14: The curriculum must allow experts like nurses, doctors, social workers etc to
address learners on a regular basis about pregnancy, abortion, caring for a baby.
These professionals will be able to impart excellent knowledge to the learners.

P15: There must be more talk about the importance of religion. This will contribute to
learners thinking twice before engaging in sex.

5.5.3 The responses of the teenage mothers and pregnant learners

The responses from the teenage mothers and pregnant learners showed that they
were all in agreement that the LO curriculum was adequate in educating learners
about becoming pregnant. They were satisfied with the manner in which teachers dealt
with the content. There were some recommendations made which are discussed in
the next section. Learner 2 felt that the topics presented in class were informative for
the learners, however, she felt that the issue was that some learners were pressured
by their peers who encouraged them to experiment with a number of vices, including

sex, drugs and alcohol.

Learner 4 probably summed up best how the learners viewed the LO curriculum as
follows: “The subject allowed the learners to have topical discussions which | thought
was very important for all the learners. The teachers also highlighted issues that
directly affected the learners from that particular grade”.

There was a strong feeling from the respondents that the processes of being pregnant,
the experience of going into labour, childbirth itself and the post-natal activity should
be included in the LO curriculum. They were of the opinion that these experiences
were not fully discussed with learners both male and female. This was echoed by
Learner 1 who said: “I feel that it is important to have these discussions with all the
learners so that they can fully understand what a woman goes through when she is
pregnant until she gives birth”. This position was supported by Learner 2 who
purported: “l had no idea what these experiences were going to be like. | was
overwhelmed by the pain | suffered, as well as the discomfort of being pregnant”.
There was also an opinion from the learners that teachers should be sharing these
and their own experiences with learners. If teachers lacked this competency, then they
should get in experts, like nurses, midwives or gynaecologists to address this topic

with the learners. One learner was adamant that the boys should be part of this
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conversation as they needed to understand what the girls would be experiencing
during the pregnancy. This might deter them from forcing girls into having sexual
intercourse. Learner 5 believed that teachers should be more positive about life and
not only focus on the negative things that learners do. Yes, it was important to inform
learners about the consequences of being pregnant while still at school but the way it
is mediated with the learners needed to change. Learner 6 had a more radical
approach in that she was of the view that schools should provide contraceptives.
Condoms should be made freely available which is already the case in some schools.
She added that schools should also provide basic health support so that learners do
not have to go to the clinics. She said that if girls had a choice they would not go to
the clinic because community members visiting the clinic for their own check-ups, see

these girls entering the clinic and gossip about them.

5.5.4 Strengthening the LO curriculum

The teachers pointed out that the LO curriculum needed to include a practical teaching
methodology (meaning that some content should be implemented in a practical way),
compulsory subject content (childbirth should be compulsory for every learner) and
formal visits from health clinic sisters/nurses to schools. Two teachers stated:

T3: The teaching of this very serious topic of teenage pregnancy requires the
collaboration of all relevant stakeholders and experts like (Nurses, Social Workers;
Psychologists; the South African Police Services, etc.) to strengthen and enhance a
sustainable resolution. Social and Emotional Learning programs are highly effective in
addressing issues of social challenges in society.

T5: Educators should talk about sex more openly in class and not teach LO like a
normal subject i.e. teaching content for examination purposes and not to better the
learners’ outlook on life. Show the female learners childbirth videos.

5.5.4.1 Change the teaching methodology

The analysis of the teacher interviews suggested that the teaching methodology
needed to be changed into practical sessions when implementing the LO curriculum
at schools to prevent learner pregnancy. Some teachers indicated that more practical
examples need to be raised for the prevention and abstinence from risky sexual

behaviour. Extracts from two teachers stated the following.

T1: We need to show with practical examples the dangers of or negative effects of
teenage pregnancies to the community, family and individuals.
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T6: A good idea would be to introduce community service at organisations working
with young pregnant mothers. At my school, we introduced a baby project which we
ran for some years.

5.5.4.2 Strengthen the teaching of the topic “preventing learner pregnancy”

The analysis of the teacher interviews indicated that the LO curriculum should include
a compulsory component that speaks to the prevention of learner pregnancy at
schools. The teachers suggested that this component should have a sub-topic, which
should be integrated into every school term and addresses the issue of teenage
pregnancy. The data indicated that this component should be included in the research
and writing of a report on the related topic. The content of this subject should include
and speak to the issue of promiscuity, and it must discuss learner pregnancy. Teacher
(3) stated the following: “I would suggest that one compulsory formal task should
request learners to research and write a report about a male and female in the
community who became a teenage parent”. The data further showed that the
awareness of boys and girls, families and communities need to be addressed as
content of this compulsory subject at schools in order to prevent learner pregnancy.
An extract from one participant illustrated this.

T2: Awareness should not be made with girls only. There is a huge gap in the educating
of our males as to their perception of females. For example, girls being seen as sexual
creatures and not as the person, the fact that many boys undermine girls.

Some teachers suggested that the LO curriculum should place a huge emphasis on
sexual abstinence. The teachers further suggested that the experience of going into
labour, childbirth itself and the ‘after-birth’ process should also be included in the LO
curriculum. These experiences are usually not fully discussed with learners, both male
and female. The teacher felt that it was important to have these discussions with all
learners so that they could fully understand what a woman goes through when she is
pregnant until she gives birth. The teacher was also of the opinion that teachers should
speak to learners about the process of childbearing, being pregnant for nine months
and the period after giving birth. This teacher indicated that normally the girl/iwoman

does not have an idea what these experiences would be.

One teacher said that she was overwhelmed by the pain she suffered as well as the
discomfort of being pregnant. She, therefore, believed that teachers should be sharing

these experiences with learners. If they cannot play this role, then they should get in
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experts that would be able to do justice to teaching this topic. It is also important that
boys are part of this conversation as they must understand what the girls will
experience during the pregnancy. This may deter them from sometimes coercing girls

into having sexual intercourse.

Another teacher was of the opinion that there should definitely be more emphasis on
the consequences of becoming pregnant. They must discuss the impact that it has on
the life of the teen mother and describe the process of childbirth to the learners. This
discussion should take place with the boys included. One teacher had a radical
approach to respond to pregnant learners: “My opinion is that when a girl is pregnant,
she, with the father (if he is also at school) should stay at home. They want to act like
adults and should therefore be treated like adults” (T8). One teacher expressed that
teachers should speak to learners about their own life experiences and felt that it would
have a greater impact on the learners. She was also of the opinion that some of the
topics pertaining to sexuality should be dealt with in primary school because that is
where learners start thinking about sexuality. In addition, she also alluded to the fact
that teachers should be more positive about life and not only focus on the negative
things that learners do. Another teacher stated that schools should provide
contraceptives to learners and condoms should be made freely available. The schools
should also provide basic health support so that learners do not have to go to the

clinics. These were the comments from another teacher.

T7: The Life Orientation curriculum is an under-celebrated tool. It is a magnificent
medium to strengthen the heart and the mind of teachers and learners. The
expectations of the LO teacher far outweighs the support and development provided
to teachers in this field at school level.

In respect of the above-mentioned statement, the data suggested that the curriculum
was adequate because it speaks to the prevention of teenage pregnancy and
emphasises the implications on the health of the parent mother, the baby, the family
with regard to finances, physical changes and emotional changes. Girls, generally, do
not want to go to the clinic because community members visiting the clinic for their
own check-ups see these girls entering the clinic and make snide remarks to these

young girls.
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5.6 Theme 4: The role of teachers and parents in advocacy against teenage
pregnancy

Teachers and parents have very important roles to play in the lives of teenagers. The
premise is that the primary source of education on sexuality, HIV/AIDS and pregnancy
is in the home and that the teachers’ role should be to reinforce and enhance that
education. Ashcraft and Murray (2017) state that parents are the single largest
influence on their teenagers’ decisions about sex and sexuality. They claim that
parents underestimate the impact that they have on their children’s decisions. The
prospect of talking about topics related to sexuality creates anxiety and apprehension
for most parents and their children. This may eventually lead to avoidance of
discussions. Any strategy suggested to prevent teenage pregnancy in schools
requires a collective effort from all stakeholders including the education department,
the department of health, religious groups, NGOs and civil society. Teachers and
parents are two central stakeholders because they engage directly with teenagers
more often than other stakeholders. They are key role players in the lives of young
people and have a significant influence on their children in the home (parents) and

these same children as learners in schools (teachers).

It must, however, be noted from the findings that most learners were not being
educated by their primary educators, being their parents or guardians. Where the topic
of sex education did come up it happened inconsistently, meaning discussions
occurred when required. This usually happened in times of crisis either in the family,
school or immediate neighbourhood. A glaring observation was that on very few
occasions were men mentioned as the lead in these discussions. This reflects the
culture in this community where men do not engage in these discussions as it is the
domain of the mothers and grandmothers. The responses from the parents further
showed that it was mainly the mothers (8) who had sexuality-related discussions with
their children. There were only four fathers that headed these discussions. The parents
had different approaches to these discussions. The parents said that it would be
answering questions raised by their children or that information would be shared on a
‘need to know basis’ depending on the contextual situation.

One parent indicated that she discussed matters when her daughters started

menstruating. The data further revealed that a few parents had discussions with their
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children individually because of the age difference between the children. The other
parents had discussions with their daughters simultaneously. Most parents’
discussions evolved from individual discussions to a family discussion. Most parents
did not discuss the issues pertaining to STIs or HIV and AIDS with their children. This
is what one parent stated: “They are techno savvy and independent learner; any

further information they require they will research or Google”.

5.6.1 The influence of religion

The parent responses indicated that all the parents were very religious and was a very
important part of their lives. One parent mentioned that religion played an important
role in their household. This is because the family values were based on the Bible and
the teaching received in church. Furthermore, she stated that family values were
based on the values instilled by their parents: “My husband and | both come from
staunch Christian backgrounds”. According to another parent, she always explained
that it was sinful to have sexual relationships before marriage (focused a lot on the
punishment for actual deed). One of the parents stated that religion constituted their
way of life. The other parents followed the deeply religious approach and spoke only
of abstinence from sexual activity. Phaswana-Mafuya et al. (2016: 7) in their study
state that “the lack of parental guidance, communication and non-exemplary parental
behaviour contributed to teenage pregnancies”.

5.6.2 Changing mind-sets

The analysis of the teacher interviews revealed that the formal visit of clinic sisters to
schools should be mentioned in the LO curriculum. This would allow them to educate
and engage with both girls and boys who were involved in risky sexual behaviour.
Some participants stated that the visits of clinic sisters to schools should be focused

on the basics of sexual behaviour and preventing pregnancy. Teacher 2 stated:

There is a huge gap in the education of our males about their perception of females,
for example, girls being seen as sexual creatures and not as the person, the fact that
many boys undermine girls. We forget to emphasise the emotional aspect of sexual
activity and pregnancy, are our learners emotionally ready for this huge shift in their
lives. Many young men leave their girlfriends and often these young girls are
abandoned, and their already low self-esteem takes a further dip leaving them feeling
worthless.
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The data highlighted that the visit by clinic sisters (nurses) should emphasise sexual
abstinence. They should demonstrate more practical approaches to childrearing and
practically inform learners about the possible complications during and after childbirth.
Another teacher declared that the visit by clinic sisters should be focused on the
experiences of going into labour, childbirth itself and the after-birth process. These
experiences were not fully discussed with learners, both male and female. She felt
that it was important to have these discussions with all the learners so that they could
fully understand what a woman goes through when she is pregnant until she gives
birth. Not all the teachers shared the same view of the visits by health professionals.
Teacher 5 stated that:

Based on my experience, educators should always present a neutral view and
encourage learners to protect themselves at all times. In my lessons, | would say
something like if you are sexually active it is important that you protect yourself and
pay a visit to the nearest clinic for prevention.

5.6.3 Understanding learners’ context

It is important that the LO teacher is trained, which should include strategies to support
the pregnant learners and comprehension of the changes in the socio-economic
situation of learners (which is not part of the curriculum but should not be ignored by
LO teachers) due to the profound role that they play in the lives of the learners. The
LO teacher’s role is to assist learners to move to a socio-centric perspective so that
they can become socially responsible individuals. Learners should be helped to stretch
their mental capacity to moral judgement in a setting that supplies insightful facilitation
and constructive feedback. It is this same teacher that must be comfortable dealing

with all aspects of the curriculum especially in the teaching of CSE.

There are teachers that are personally challenged in teaching CSE because of their
religious or cultural belief systems. This discomfort cannot be presented to the learners
in a negative manner because learners will manipulate that discomfort displayed by
the teacher.

5.6.4 Parent championing the course for teenagers

Parents are not always clear on what is being dealt with in the curriculum. They may
guestion their children to find out what teachers are doing with them in class or become

aware of the topics when they have to do an assignment or project. Other parents go
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online to establish what is covered in the curriculum in various subjects by reading
curriculum policy documents. The latter parents are those that make it their business
to scrutinise the curriculum and will question the teachers or the management of the
school when they are not happy. With reference to the parents’ responses as to who
in the home does the ‘sex talk’ the following was revealed. Eight of the parents
highlighted that it was the mother who was responsible for sex-related discussions
with the children. They said that often these discussions took place when the need
arose or as dictated by contextual situations. An example of such a situation is when
a family member or someone known to the family becomes ill from one of these
diseases. The mothers, in general, did not discuss the issue of HIV/AIDS or STls
during these sessions with the children. They felt that if the girls needed to broach
these topics, then there would be a discussion on them. The fact that the children were
techno savvy and independent learners meant that any further information they
required could be researched or googled. Also, discussions with their peers were
another source of engagement with the said topics. These parents’ responses were in
line with the macrosystem of Bronfenbrenner (1994) who addresses the influence of
the peer group on a child’s development and decision-making and the influence of
parents. In four households, it was the father who was responsible for sex-related
discussions with the children. These discussions often took place in different contexts
— for example, one parent started with the son when he began high school and the
daughters when they started menstruating.

In one instance, it was the grandmother who held these discussions; she did not focus
on the issue of HIV and AIDS or STIs and the discussions were more about

abstinence.

5.7 Theme 5: Abortion — “Should | or Shouldn’t I” Have the Baby?

The issue of abortion elicited some diverse responses. There were definitely two
‘camps’, namely the adult perspective and the teenage perspective. The responses
from the parents were aligned to the responses of the teachers in the sense that it was
adults reacting to a teenager’s predicament. A number of parents were adamant that
abortion was against their religion and they would not condone it. A few parents
operated from a situational perspective, as they were pro-choice but also pro-life. This

was the feedback from one parent (Chapter 4: 4.5.1.3).
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P1: Abortion is a contentious topic. Something | have been taught to reject. As a
mature woman now, however, | understand that sometimes life can be tough.
Especially if one is not ready to make colossal adjustments to one’s life like when
having a baby. A baby is permanent.

Even though some of the pregnant learners initially considered abortion, none of them
acted on it. However, Table 1.1 illustrated an exponential growth in abortions at
Mitchell’'s Plain clinics from 2016 to 2018 (WC DoH, 2019). This shows that there is a
correlation between access to abortion and risky sexual behaviour among teenagers.
In Chapter 2 (2.3.4.6) the researcher raised the concern that the CTOP Act, 1996 (as
amended by Act 38 of 2008) could be a catalyst for teenage girls becoming pregnant.
The CTOP Act stipulates that during the first 12 weeks of a pregnancy, an abortion
may be performed at the request of the woman (a female older than 12 years of age).
What is of concern is that consent from a teenager’s parents, if she is a minor, is not
required. According to Favier, Greenberg and Stevens (2018), the public health sector
is responsible for providing abortion services in “designated” facilities (mainly
community clinics) accredited by the DoH. Most of the women who terminated
pregnancy were young, single and not using contraception, and had opted for induced

abortion just because the conception represented an unwanted pregnancy.

The implication is that some of the communities are not aware that termination of
pregnancy is not a family planning method. When learners were asked the question
whether they would consider abortion when they discovered they were pregnant, all
the learners (teenage mothers and pregnant learners) declared that they had thought
of abortion as an option. It is the researcher’s contention that if the process was easier

a lot more of these girls would probably have gone through with the abortion.

5.7.1 Terminating pregnancy

One-third of the learners (Grade 11 group) indicated that they had seriously
considered an abortion. One must be cognisant of the fact that South Africa made
abortion legal in 1997* and therefore teenagers would seek this as a means of
terminating pregnancy. The main reasons forwarded for wanting to take this action
were: “| was not ready to be a mother”; “I did not want the baby” (this was the response
of most learners) and ‘the pregnancy would mess up my life”. They were also fearful
of what the community or parents would say about them being pregnant outside of
wedlock. Data revealed that all the teenage mothers and pregnant learners initially
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considered abortion when they became pregnant. They acknowledged that their
religious belief systems, nurses’ counselling and family support helped them to finally

change their decision on abortion. Some learners declared the following.

L2: At first, | was keen to have the abortion. | then became scared as | was concerned
whether | would be able to have children later in life if | carried out the abortion. Most
of my sisters supported the idea of me having the baby. The nurses at the clinic also
played a part by telling me to come back again. This happened on a few occasions till
| eventually decided to have the baby.

L5: Yes, | wanted to have an abortion but when | eventually went to the clinic | was too
far into her pregnancy.

L1: At first, | considered an abortion as | was depressed and in shock. | finally decided
to carry the baby to full term. Religion played a big role in my decision not to abort the
pregnancy.
Another learner acknowledged that she supported terminating the pregnancy, but her
religious belief system made her doubtful and she decided to continue with the

pregnancy. The following extract from two learners explained their predicaments.

L3: Yes, | wanted to terminate the pregnancy. In fact, it came very close to having the
abortion but by that time | was too far in my pregnancy. | then thought about God and
how he would punish me for having had an abortion.

L6: Initially, | considered abortion, but | was also doubtful. My mother was also negative
about the pregnancy and supported the abortion. When | saw my boyfriend’s reaction
to the pregnancy, | changed my mind about the abortion.

One learner mentioned that she lived with her sister who acted as her guardian. Her
brother-in-law chased her from his home when they learnt about her pregnancy. Her
sister supported the position taken by her husband. Her brother-in-law insisted that
she must have an abortion. If she had the abortion, then he would let her back into his
home. This study demonstrated that the parents had differing considerations about
abortion after discovering pregnancy. Initially, some parents considered abortion an
option. This consideration was based more on emotion than rational contemplation.

One parent responded as follows.

P3: I would ask why and weigh the reasons for the abortion then try to advise. | am
pro-choice but very much pro-life but there could be medical reasons or drug issues
involved that could have badly affected a very premature foetus.

The teachers had different approaches to handling this scenario. Half of them were of
the opinion that they would provide advice and counselling to the learner. They would
explain the pros and cons of abortion and allow the learner to make an educated
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decision. The other group felt that the learner must be referred to a professional like a
psychologist, a counsellor or a religious leader. On both counts, the teachers had
strong opinions of what they wanted to do and why they would follow their process.
They were also of the view that the parents must be engaged in this decision-making
process. What came through in their responses was that they had experience of

dealing with this type of predicament. This was explicit in the response of Teacher 1.

First sit the learner down in a private place. Get as much information first as to how far
the pregnancy is and reasons why learner contemplates abortion. Then explain the
procedure of pre- and post- counselling and the different types of abortions and if
necessary, help the learner with the process as far as possible.

Teacher 2 said that it was important to know whether the parents were aware of the
pregnancy and if they were not, they should discuss with the learner the importance
of informing the parents. It was also important that the learner is guided with their
decision-making skills. The teacher felt that in most cases, learners are unaware of
the consequences regarding abortion. The emotional impact can cause psychological
issues later on in the learner’s life. Teacher 3 provided some very clear questions for
the pregnant learner to understand.
| would ask the learner to consider the following questions:

e Am I ready to be a parent? Would | consider adoption?

e What would it mean for my future if | had a child now?

e What would it mean for my family if | had a child now?

o How would being a parent affect my career goals?

o Do | have strong personal or religious beliefs about abortion?

e |s anyone pressuring me to have or not have an abortion?

o Would having a baby change my life in a way | do or don’t want?

These questions addressed various aspects that could affect a learner’s life, namely
parenthood, abortion, propulsion into adulthood and possibly being a part-time
student. One teacher was adamant that one should not give your personal views on

these particular issues. There was also the view that pregnancy is a very personal
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experience and any decision impacting this experience must be left to the pregnant

learner.

5.7.2 Advocating pro-life

The main reasons forwarded by the learners for not considering abortion were: ‘I
wanted to raise the baby”;, “There was a feeling of guilt”, “l believe that it is cruel”;
“Abortion is against my religion” (one-third of learners used this as the main reason for
not going through with the abortion) and “Too young for an abortion”.

The researcher found evidence, based on the motivation of the learners, for not
engaging in abortion on religious grounds as a contradiction. The contradiction in the
learners’ responses emanates from the fact that most religions do not condone sex
before marriage, yet these teenagers still did it. Bronfenbrenner (1994) refers to the
“nested structures” in the microsystem as both the religious bodies and the home.
Here is where this issue is highlighted because all the parents that responded said
they were religious, and the learners said they would not go ahead with the abortion

because of their religion. In spite of their religious beliefs, they became pregnant.

The general feedback from the parents was that they discouraged their children from
going through the process of terminating the pregnancy. However, there were a few
parents that would leave that decision up to their daughters. These were their opinions:

P1: Abortion is a contentious topic. So, having an abortion, including much counselling,
could be a form of grasping at a ‘second chance’.

P5: 1 would not allow it because we belong to the Christian religion and my child knows
it is a sin to have an abortion.

P8: | would support her to get all the information, process it and then make a decision.
Whatever her decision | would support her; and | wouldn’t encourage her, but it is her
decision, and | will support her.

The researcher saw this position of the parents as abdicating their responsibility and
leaving the decision to their child. Of the six teenage mothers and pregnant learners,
the data revealed that there was one learner who never supported the notion of
abortion when she became pregnant because of her religious beliefs. Learner 6
responded as follows: “No, | did not consider abortion because | was concerned about

what my grandparents would think. They were very religious”.
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5.8 Theme 6: Support provided to pregnant learners Vis-a-vis national and
provincial education department policies

All public ordinary schools are expected to implement the DBE policies, specifically
the DBE Measures for the Prevention and Management of Learner Pregnancy (DBE,
2007); DBE National Policy on HIV, STls and TB for Learners, Educators, School
Support Staff and Officials in all Primary and Secondary Schools in the Basic
Education Sector (DBE, 2017) and the DBE National Policy on the Prevention and
Management of Learner Pregnancy in Schools (DBE, 2021). The latter policy is clear
on how pregnant learners should be handled as it states that:

... schools in the basic education system will assist learners to continue

with their education during and after pregnancy and will take all reasonable
steps to facilitate this. The goal is to assure the retention of pregnant learners
in the system before and after giving birth. (DBE, 2021: 18)

Schools do not always follow the policy as stipulated by the DBE or they interpret the
policy in a manner that serves the management of the school. The researcher based
this statement on his own observation at the school at which he taught but also on
anecdotal evidence.

The type of support or lack thereof was an interesting aspect of this research. This is
based on the fact that society generally frowns upon females getting pregnant out of
wedlock. In the same instance, individual families are shocked when one of their own
becomes pregnant out of wedlock. Having said that, from whom and what type of

support could a teenager expect once they become aware that they are pregnant?

5.8.1 School policy

The problem with the creation of a successful school policy is that it requires the buy-
in from teachers and the school's management in order for it to be an effectively
functioning document. The standard operating procedure pertaining to learner
pregnancy is contained in the national education department policy on what to do
when a learner is identified as being pregnant. For the policy developers to create a
policy that identifies with the challenges of learner pregnancy would be very difficult.
The researcher believes that the most important part of a well-designed policy would
be the part that provides teachers and learners with practical strategies to move from
a space of struggle to a place where the learner is able to overcome the predicament
of pregnancy mentally, socially and financially. The responses from the teachers
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revealed that all the respondents acknowledged the existence of a policy for pregnant

learners at their schools.

Five of the seven teachers said that the school had an obligatory meeting with the
parents and the learner when it became known that the learner was pregnant. In some
instances, this meeting included the male learner if the male learner was at the same
school. All the schools were keen that the learners complete their schooling. The
pregnant learner’s health and that of the unborn baby was the priority for the school.
In most schools, the pregnant learner was allowed to remain at school until it was
medically determined that the learner was required to be home. All the schools
required medical certificates to safeguard the school and its staff. Schools encouraged
teenage mothers to return to school after the birth of the baby with the condition that
there was a plan in place for the caring of the baby. Teacher 1 gave the following

extract about the procedure at her school:

Our school has a policy that includes a meeting with the parents of both parties to
gather as much information regarding the pregnancy. The learner is allowed to stay on
depending on the health of the mom and the unborn child.

The responses of the teachers further revealed that the issue of teenage pregnancy
was dealt with differently at each school. This is a matter that the researcher deals
with in more detail in the concluding chapter because there is a provincial policy on
how schools should deal with learners who have become pregnant (see Chapter 2).
Further analysis of the teacher responses revealed that the pregnant learner was
required to provide a medical report of her status and that of the unborn child. This
medical statement should mention who will take care of the baby if the learner returns
to school, what support the learner would have during her pregnancy and when she
would eventually return. The teachers stated that the pregnant learner was allowed to
stay at school depending on the health of the mother and the unborn child. The
teachers declared that the school requested constant certificates and reports about
the learner’s health during pregnancy and after birth so they could determine when the
learner could return to school. Teacher 5 stated the following: “We request parents to
submit a doctor’s certificate, though, as proof of pregnancy, learner’s state of health
and due date”. Teacher 4 responded: “The learner can stay at school as long as it is
medically advisable”. Another teacher said that their school had a different view in the
sense that they wanted the learner off the school premises for the last eight months of
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her pregnancy. However, the school would ensure that the learner was provided with

the necessary academic support.

The parents had different experiences of their engagement with the schools. Only one
parent received satisfactory support from the school and teachers whereas one parent
had to get support from the education department before her daughter was allowed to
continue her schooling. The teenage mothers and pregnant learners all received good
support from the schools and the teachers were also very supportive. They were all
encouraged to return to school to complete their education.

5.8.2 Learners continued to attend school while they were pregnant

Most of the learners who had fallen pregnant went back to school when they found out
that they were pregnant. The data indicated that 68% continued with schooling.
However, the concern was for those 43 learners who did not continue with their
schooling while pregnant. It needed to be established whether these were the same
learners who did not return to school after giving birth because this has further
implications for both parent and child. These were the reasons given by the learners

who did not continue with their schooling which were placed into categories:

e Ashamed - “ was too ashamed to go back”was the main reason given;

¢ Moved away from the area — “| went to live with my other family”;

e Health issues — “lll health — emational, could not cope”;

e Stay home mom — “No support from family”; “Wanted to care for my baby”;

e Employment — “Find work to finance the baby”; “Parents wanted me to leave
school”; and

e School refusal — “School did not allow her to continue”.

Those learners that continued with their schooling provided the following reasons for
doing that: “I did not want anybody to suspect that | was pregnant, so | continued with
my schooling”, “l wanted an education” (large majority of learners — 72); “l had no
choice but to continue”; “1 got support from my family”; “ did not want to be a drop-
out”; 1 still wanted to be with my friends”. What was of concern was that some learners
indicated that they were not allowed to attend school by the school management when

they informed the school about the pregnancy. This response is a further indication

241



that some schools have their own policy which is not aligned to the education

department policies.

5.8.3 Learners returned to school after giving birth

Table 4.7 indicates that 64% of the girls returned to school after giving birth. At least
87 of the girls went back to complete their matric exams. They provided the following
reasons why they went back to school: “I wanted to complete my schooling” (85
learners) and “/ wanted South African Social Security Agency money so that | didn’t
have to abandon my baby” (2 learners). The major concern however was that 49
learners did not return to school after giving birth. This has huge implications for the
community and the families concerned. These girls gave the following simple

explanations for not returning to school:

¢ Employment — “I had to find work to provide for my baby” (19 learners);
e Stay at home mom — ‘| had to look after my own baby” (25 learners);
e Ashamed - “l was too embarrassed to go back to school” (L19); and

e Health issues — “I did not go back for medical reasons” (L81).

The consequence of this is that the mother (learner) would lack education if she did
not pursue the avenue of wanting to complete her schooling. If she had a backlog in
her education the result could be that she would not be able to secure a decent job in
order to provide for herself and her baby. She, therefore, becomes dependent on the
father of her baby or her parents for financial support. This situation perpetuates the
cycle of poverty. The teenage mothers, except one, all returned to school after giving
birth. This is in line with the education department policy which encourages learners

to return to school.

5.8.4 Collective support to the pregnant learners

This study suggests that learners received support from three sources during their
pregnancy. These included parents, boyfriend (males) and school/teachers.
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5.8.4.1 Emotional support

The young adult stage is associated with many bodily and emotional changes. There
is an increase in conflicting emotions in these young learners, their feelings are

volatile, and their actions are not in harmony with their verbal exclamations.

Their self-control declines and puts them in awkward situations. All these mixed
emotions are often foreign to the learners themselves and it can impact negatively on
their development as well-rounded, grounded individuals. The LO teachers need to be
knowledgeable about the manifestation of these emotions. A focused LO teacher with
a positive attitude and good academic skills can be a prodigious resource during an
open discussion about sexual relationships. The analysis of the teacher interviews
suggested that pregnant learners received emotional support from the school/
teachers. One teacher stated that at their school they had intervention programmes
offered by the social services, occupational therapists and psychologists of the
education district office. These professionals would visit the school every Thursday.
Another teacher said that at their school there was a full pastoral team that provided
the support together with the specific grade head and the registered teacher. Only
when the girls gave their permission was the staff informed. The data revealed that all
the learners received emotional and material support from their parents during their
pregnancies. All the learners stated that they experienced love and encouragement
from both mothers and fathers during the pregnancy period. One learner expressed
that with the support of her parents she accepted her situation. Later, her parents
softened and encouraged her to complete her schooling after the pregnancy. Another
learner referred to her immediate thoughts, which was about her father’s reaction. He
was strict and was not going to be happy about this pregnancy. The responses from

other learners was as follows.

L1: My mother took off work to attend all the doctor’s appointments.
L6: My mother was fully in support of me throughout the pregnancy.
L4: At first my mother was apprehensive because of the disappointment. She later

became supportive to me. The grandmother, on the other hand, was supportive from
the word go.
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From the above-mentioned responses, the data showed that learners also got support
from their fathers during the pregnancy period. Learner 1 said that her father checked
up on how she was doing and whether she was coping with the pregnancy. He wanted

to know if she had any challenges pertaining to her friends, school or the community.

Another learner said that her father bought her things that made her feel special
especially luxury items. Learner 6 indicated that her father became very involved in
the pregnancy, including taking her to the clinic for the doctor’'s appointments and
visits. The data further indicated that the siblings and the extended family members
also gave their support, these included grandmothers and aunts. In fact, the
grandmother comforted the one learner as she knew exactly what she was going
through. The following extracts of two learners can support this situation.

L3: My grandmother gave me lots of support. She had gone through the same
experience with her own daughter, so she knew what had to be done.

L6: My siblings were also very supportive of me throughout the pregnancy.

Consequently, the data revealed that two learners did not get support from their
parents due to their disappointment about the pregnancy. Learner 2 stated that her
brother-in-law chased her from his home. Learner 5 said that she got no support from
her father because he was unhappy with the pregnancy. There was tension between
her and her father. She eventually stayed with her grandparents for a month before
she moved back into her father’s house.

All the parents gave their children emotional support during this trying time for the
family despite being disappointed and sad at the situation in which the family found
themselves. One parent pointed out that they gave all the necessary emotional support
even though other family members openly showed their disappointment. Another said
that she spoke to her daughter over many days and weeks to establish the support
and advice that she required. One parent said, “/ took in my daughter’s boyfriend
immediately as he explained that he was living with friends and did not have a good

relationship with his mother who was also single”.

5.8.4.2 Material support

The analysis of the teacher responses revealed that pregnant learners received
material support from the school/teachers. One teacher said that they arranged
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transport if the pregnant learners needed to attend the clinic and, in some cases, they

would provide foodstuff.

They instituted girl-only talks where they were given safe spaces to ask the awkward
questions, which were extended to boys only the following year.

5.8.4.3 Learning support

Further analysis of the teacher interviews indicated that pregnant learners received
learning support from the schools and their teachers. Some teachers stated that notes
and worksheets were provided. Learners were given the opportunity to complete tasks
that they missed. If medical certificates were provided for formal examinations, the
learners received an average mark. At their schools, the learners were given full
support and when absent, work was sent home with a classmate. Teacher 9 said:
“Learners were counselled throughout the pregnancy and after. Our pastoral team was
very good at doing that. Grade heads ensured that the girls were provided with
schoolwork and generally kept in touch with them”. Another teacher stated that at their
school they provided co-curricular activities and information like research articles,

presentations, tasks, speakers at assembly or single-gender talks.

The stigma attached to a learner when she becomes pregnant while still at school,
unfortunately creates negative situations. The learner is often ostracised by the other
girls in her class or other learners at the school. A parent related the following story.

P3: | remember my best friend Valerie falling pregnant in Grade 11. As close as we
were at the time we drifted apart because our interests became misaligned. Valerie
dropped out of school because being pregnant at school was a no-no. There was no
support forthcoming from teachers or the school.

One parent indicated that the school gave no support, and the principal wanted their
daughter to finish up at school with immediate effect. It was only after several meetings
with the principal, senior staff members and a call to the education department, that
she was allowed to stay at school until eight months into the pregnancy. Another
parent said that her daughter’s school was very supportive. They allowed her daughter
to remain in school until she became uncomfortable being at school. All learning
material and notes were sent home via classmates or the class teacher would drop it
off when she did not attend school. Another parent said: “They bought clothes and

stuff for the baby and talked to her because everyone makes mistakes” (P9).
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5.8.4.4 Financial support

It was evident from the responses of the parents that they supported their children
financially during the period of the pregnancy and during the period after childbirth.
They treated the new-born as if it was their own. One parent, as stated earlier, went
as far as accommodating the father of her daughter’s baby in their home. This was

how one parent responded.

P2: We gave her all the necessary support financially. We paid all the medical
expenses as well as food and clothing during the period of the pregnancy and after the
birth of the child. It was almost as if the pregnant child became the surrogate and we
become the responsible caretakers of the yet to be born baby.

5.8.4.5 Support from the boyfriend

The responses showed that some learners acknowledged that they received support
from their boyfriends. This support came in different forms such as emotional, financial
and material support. The data further revealed that some of the girls acknowledged
that they received advice and material support (clothes and food) from their boyfriend’s
parents during their pregnancy. There were also instances where the boyfriend moved
into the girl’'s parent’'s home and in another case, the girl moved in with the boyfriend.
One learner reported that there was initial support from the boyfriend financially. He
wanted her to have the baby. However, they broke up later but speak to each other
regularly. He no longer supports her. The extract of some learners confirms the
support. Learner 1 said that her boyfriend was very supportive and that after he
matriculated, he found himself a job which meant that he could support the baby and
her financial needs. His mother was also very supportive of her, and she became more
attached to her during the pregnancy and after giving birth. She gave her very good

advice on how to care for the baby and herself. Learner 4 said the following,

L4: He was very excited about the pregnancy. He was unemployed and was looking
for a job so he could fully support the baby. He has however been very supportive. His
mother has also been very supportive and has purchased items for me so that | am
properly nourished during the pregnancy.

L5: He has been very supportive. His parents have also been very supportive. | stayed
with them for a couple of weeks after the birth of the baby. They provided the baby with
clothing.

The one learner’s boyfriend took her to the doctor to make sure that she was indeed

pregnant. The doctor confirmed the pregnancy.
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5.8.4.6 Support from the school/teachers

The question posed to the teachers in this regard was important so that the researcher
could understand whether teachers were following the school policy or whether they
were following their own moral compass. The data demonstrated that all the learners
received emotional, material and learning support from schools and teachers during
the period of the pregnancy. The learners confirmed that the teachers were very
supportive and encouraged them to continue and complete their schooling. They
mentioned that the school sent them the homework and gave opportunities to
complete their assignments and worksheets. It was evident from the data that teachers
were going beyond the call of duty to support these learners. The responses from two

learners were as follows,

L1: The teachers were generally not judgemental and encouraged me to complete my
schooling. They sent notes and assignments home for me to complete the
assessments. They encouraged me to take care of myself for the sake of the baby.

L5: My class teacher gave me full support throughout the period of my pregnancy and
assisted me in getting back to school. He continuously encouraged me to complete my
schooling. | was allowed to write my final examinations separately from the other
learners because of my pregnancy.

The findings further revealed that most of the teachers shared that there was support
given to the pregnant learners at their respective schools. This support was provided
in different ways: provision of class notes, financial assistance, transport to the clinic,

food and baby clothing among others. Teacher 6 stated the following about their roles,

We strive to assist the learner to complete her schooling. Provide as much support as
possible like emotional support via peer and teacher; professional support via the
resident social worker. We also look at getting the learner HIV/AIDS tested.

5.8 Summary and conclusion

By analysing the data which was extracted from the questionnaires and semi-
structured interviews, this analysis gave the researcher significant insight into the
reality and lived experiences of the following respondents: i) Grade 11 learners; ii) the
parents of these pregnant teenagers; iii) the teachers; and iv) teenage mothers and
pregnant learners. The questionnaires were completed by the Grade 11 learners,
teachers and parents while the semi-structured interviews were conducted with the six
teenage mothers and pregnant learners. What was very interesting about the

responses of the learners was their level of honesty. One almost sensed that they
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were naive and hence the reason why they found themselves in the position that they
did. It also illustrates a case of displaying a lower level of sophistication from the
learners. From their responses, the researcher was taken aback by the lack of thought
that motivated their actions. A simple example of this is demonstrated when a learner
said, in response to the question of whether they were concerned about contracting
HIV AIDS or STI's, “l just wanted to have sex, | was not thinking about the

consequences”.

These findings warrant the education department and its officials to look at addressing
them via the LO curriculum. The data reflected that the largest age cohort for pregnant
girls were 16-year-old learners. The next age cohort demonstrating the second largest
numbers were the 17-year-olds. There were less than 10% of 13 and 14-year-olds that
had fallen pregnant. Over the past decade, the general trend in schools was that there
were very few learners older than 19 years of age still at school. However, in the
research data, the following were reflected pertaining to the age of the girls and the
numbers that reported pregnancy: 18 (14); 19 (5); 20 (2), and 21 (1). It is clear from
the responses that learners did not make informed choices when they got themselves
into these difficult situations which eventually led to their preghancies. The fact that 25
of the girls said that they became pregnant after they had sex for the first time speaks
to the issues of emotional intelligence and common sense. Neither of these aspects
appeared to be strong components of their decision-making. Yet, in everyday life,
these two aspects are very important.

There is no doubt about the importance of LO as the medium to get these critical
messages to learners to arrest teenage pregnancy. All the participants in the study
alluded to that fact and provided several recommendations. Teachers were very clear
about what needed to be done and the changes that had to take place. Parents and
learners had different views about amendments to the LO curriculum, but the goals
were the same. There have been several different approaches that have been put
forward to change the mindsets of learners about the issue of risky sexual behaviour
to combat teenage pregnancy. If it means employing all these approaches to achieve
the desired outcome, then they should be supported. It was the researcher’s
experience that exposure to different teaching methodologies is important because

learners have different learning styles. In education, teachers and parents are pivotal
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in getting learners to reach their full potential. Teachers provide the curriculum and
facilitate the learning process in the school environment whereas parents provide
auxiliary support (nutrition, clothing, finance, enabling environment for further learning
etc.). Where there is a lack of parental involvement then the teacher’s role becomes

so much more significant.

Abortion was and always will be a contentious issue in all tiers of society. Even though
it is legal (CTOP Act of 1996) in South Africa and any female can have an abortion on
request, it is easier said than done. As was mentioned earlier, if it was easy to access
many more girls would probably have had abortions. When society becomes more
comfortable with this procedure then the number of females following through on
termination of pregnancy might increase. Emanating from the analysis and
interpretation of the findings, the following chapter develops an IIF for the reduction
and prevention of teenage pregnancy. This analysis also laid the foundation for the
discussion that takes place in the concluding chapter. The information captured from
this data provided the researcher with new knowledge which allowed drawing
conclusions and making recommendations about what could or should be done to
prevent teenage pregnancy from becoming a pandemic.
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CHAPTER SIX

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

6.1 Introduction

In this chapter, conclusions and recommendations are made based on the research
findings and in response to the main and subsidiary research questions. The research
was undertaken to answer some critical questions about teenage pregnancy and
HIV/AIDS awareness directly affecting the economically troubled community, namely
Mitchell’s Plain, in which the respondents resided. Despite the concern that South
African youth have about HIV/AIDS, most of the youth believe that they are at very low
or no risk of infection. This mindset, which is reflected in the research findings, is
probably the main reason why the number of HIV infections have not been reduced in
this country. What was more concerning, was that the number of teenage pregnancies

in the area under investigation have not been reduced either.

In the process of unpacking the main research question and the subsequent subsidiary
guestions, the following was considered important to assure the validity of the

collected data:

¢ Similar questions were posed to all the respondents;

e Particular questions pertinent only to the learners who had fallen pregnant were
asked;

e Specific questions required only teachers’ responses; and

e Questions that only parents could answer were also included.

In addition, there were also questions that overlapped between only two groups of
respondents and these are discussed in that combination. These questions were
considered outside of the six themes which looked at the responses of the four groups
of respondents as a collective. The data collected, analysed and interpreted from this
research allowed the researcher to articulate conclusions and make
recommendations.
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The conclusions assisted in developing recommendations that speak to strategies that
could be implemented to reduce the number of teenage pregnancies and thereby
reduce the number of new HIV infections. The researcher has, because of his position
within the WCED and the national education department, also commenced with
implementing some of the strategies that have been recommended. Two of the

recommendations form part of strengthening the content of LO.

These latter two recommendations are discussed later in this chapter and a copy of
this thesis will be submitted to the WCED (pre-condition for the research to be carried
out in schools) so that they can endorse any further recommendations. It is further
hoped that this study will contribute to the debate on the importance of CSE and the
roles of religious leaders, parents, teachers and learners. Although reference has been
made to the recommendations from the research, the findings from the literature
review and the investigation into the reasons why teenagers continue to engage in
risky sexual behaviour are now presented. The researcher presents Chapter 6 this
starting with: 6.2) summary of chapters; 6.3) answering research questions; 6.4)
findings of this study; 6.5) conclusions from literature; 6.6) conclusions pertaining to
the aim and objectives of the study; 6.7) recommendations; 6.8) limitations of the

study; 6.9) recommendations for further research; and 6.10) conclusions.

6.2 Summary of chapters

Learners have become pregnant at schools for decades and the trend has not been
arrested despite major awareness campaigns having been undertaken. The education
system has also tried to educate learners about the negative impacts of teenage
pregnancy on their lives. The purpose of this study was therefore to investigate why
the incidence of teenage pregnancy in high schools in Mitchell’s Plain has not been
reduced in the face of the danger of HIV infection. The study was also significant in
that it adds to the national discussion on the importance of implementing CSE
adequately to better inform learners of the dangers of risky sexual behaviour. It is
anticipated that the findings will provide information to assist departmental officials in
reviewing their teacher training programmes on CSE and to take on board the OSC.

What follows is a summary of each chapter.
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6.2.1 Chapter One

Chapter One, as would be expected, outlined the background of the study where it
was explained how the research question emerged from the concerns regarding the
levels of teenage pregnancies in high schools in Mitchell’s Plain, a suburb of Cape
Town, South Africa. The study was contextualised, and the limitations and boundaries
of the research were set (see 1.11). HIV and AIDS was defined, and teenage
pregnancy contextualised within a South African township environment. The research

approach was identified as a qualitative case study research design.

6.2.2 Chapter Two

In this chapter, the focus was on the literature review. The theoretical framework and
conceptual framework of the study were established. The relevant literature regarding
HIV/AIDS was discussed, specifically pertaining to sexual risk behaviour among
teenagers. The researcher further contextualised the issue of teenage pregnancy in
South Africa. It was during the literature review that it was elucidated that there has
always been an ongoing focus on teenage pregnancy in this country but also
internationally. The literature study also revealed that the government has established
various policies to address the issues of teenage pregnancy and HIV and AIDS. These
policies make specific reference to the following: Prevention and handling of learners
and teachers with HIV/AIDS infection; The handling of teenage pregnant learners;
National Policy on HIV, STIs and TB; and the workplace policy on HIV/AIDS. It was
from the literature study that a questionnaire and the semi-structured interviews for the
Grade 11 learners, teachers, parents and the six teenage mothers and pregnant
learners were developed to find strategies that would resolve the challenge of

increasing teenage pregnancy and HIV infections.

6.2.3 Chapter Three

Chapter Three focused on a detailed discussion of the research methodology
employed when conducting this investigation. The research design illustrated the
qualitative case study approach. This included the research instruments used in this
study, for example, questionnaires and semi-structured interviews. There was an
outline of the research methodology decisions and dilemmas faced in the research
process, like the data analysis and interpretation, validity and reliability of the study,

ethical considerations and limitations of the study.
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6.2.4 Chapter Four

In Chapter Four, all the data collected was presented. The data referred to here was
the actual research data extracted from the Grade 11 learners at the three high
schools, the LO teachers from these schools, parents of the pregnant learners and the
six girls that formed part of the study. The presentation of the research data was
discussed in terms of the theoretical framework created during the process of the
literature review. The focus was to get the responses related to the main and

subsidiary research questions of this study.

6.2.5 Chapter Five

In Chapter Five, a detailed analysis, interpretation and discussion of the research data
was provided. This was in relation to the main research question and the subsequent
subsidiary questions. It was through the analysis of the data that the various themes
and categories were developed. The systems theory linked with the themes in the
sense that the microsystem (school) level, which was the focus of this study in relation
to the learners, interacted with the other levels of the ecological systems model,

namely the mesosystem, macrosystem and exosystem levels.

6.2.6 Chapter Six

As Chapter Six unfolds, the most important findings of this investigation illuminate the
recommendations and conclusions based on the findings. These recommendations
and conclusions provide clarity on the purpose of this study. The researcher
summarises all the chapters, indicates whether the research questions were
answered, and finally provides insight into the limitations and delimitations of the

research and recommends possibilities for future research.
6.3 Research questions

The main research question was: Why has the incidence of teenage pregnancy in high
schools in Mitchell’s Plain not been reduced in the face of the danger of HIV infection?
The findings provided the factors that have contributed to the prevention of a reduction
in teenage pregnancies in high schools in Mitchell’s Plain. These factors are listed and
expanded upon in Chapter 5 (5.2 to 5.8). The learners provided reasons for their

decision-making as later in this chapter.
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This study further sought to address the following subsidiary questions:

The first subsidiary research question: What is the phenomenon of teenage pregnancy
in high schools in Mitchell’s Plain? The data provided by the WC DoH (table 6.1)
illustrated that the incidence of teenage pregnancy in Mitchells Plain had not changed
significantly between 2013 to 2018. It shows that there was a rapid increase in 2017
and 2018.

The second subsidiary research question: What are participants’ perceptions of the
impact of poverty on the incidence of teenage pregnancy? The findings revealed that
the participants perceived that poverty impacted on the incidence of teenage
pregnancy. This was demonstrated by family income, the residential areas in which
they resided and the family structure. The latter factor when analysed showed that

some of these learners lived with their grandparents and others with single parents.

The third subsidiary research question: What changes do participants feel should be
made to the Life Orientation curriculum to change the behaviour of learners, so they
do not fall pregnant while still at school? Here there were a number of
recommendations made by the participants which if accepted could positively
influence the content and teaching methodology used in the LO classroom.

The fourth subsidiary research question: What role do teachers and parents play in
bringing awareness to young people about HIV in relation to teenage pregnancy? This
question was answered by both groups of participants stating what their roles should
be in this process. From the teachers and parents’ responses, they acknowledged the

role that they have to play.

The fifth subsidiary research question: What influence does access to abortion have
on learners engaging in risky sexual behaviour? Table 6.1 illustrated an exponential
growth in abortions at Mitchell’s Plain clinics from 2016 to 2018 taken from the WC
DoH 2019 report. There could be a correlation between risky sexual behaviour and
abortion but it requires further statistical analysis.
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The sixth subsidiary research question: What are the national and provincial
departments’ policies about the management of pregnant learners at schools? The
policies of the education departments both nationally and at provincial level reveal that
the pregnant learner should be given attention and supported. The policies are clear
that the learner must be allowed to remain in school for as long as medically possible

and then be allowed to return to school after giving birth.

6.4 Conclusions

The research findings of this study emanated from the data collected from the
questionnaires, semi-structured interviews and the literature review and especially
from the analysis and interpretation of the datasets, namely the qualitative data in
relation to the literature and the theoretical framework.

6.5 Conclusions from literature: Global trends in addressing teenage
pregnancy and HIV/AIDS

Globally, the AIDS epidemic has put a spotlight on the many fault lines in society.
Where there are inequalities, power imbalances, violence, marginalisation, taboos,
stigma and discrimination, unintended pregnancy and HIV take hold. The AIDS
epidemic is changing (UNAIDS Data, 2019). In 2018, more than half of all new HIV
infections were among key populations, namely, sex workers, people who use drugs,
gay men, bisexual persons, transgender people, prisoners and their partners.
Internationally, new HIV infections among young women aged 15-24 years were
reduced by 25% between 2010 and 2018. This must be seen as good news, but it
remains unacceptable that every week 6 000 adolescent girls and young women
become infected with HIV. The sexual and reproductive health and rights of women,
in general, are still too often denied (UNAIDS Data, 2019). The reduction in new HIV
infections between 2010 and 2018 was strongest in Eastern and Southern Africa (28%
decline). Progress was also made in the Caribbean (16% decline), Western and
Central Africa (13% decline), Western and Central Europe and North America (12%

decline), and Asia and the Pacific (9%).

However, the annual number of new HIV infections has risen in Eastern Europe and
Central Asia (29% increase), the Middle East and North Africa (10% increase) and
Latin America (7% increase). Regional gains and setbacks combined to produce a flat
10-year trend in new infections outside of sub-Saharan Africa (UNAIDS Data, 2019).
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Itis clear that the global trend is education, increased access to ARVs and PrEP, with
a core focus on reducing HIV infections and unintended pregnancy. The previous
chapter alluded to the OSC which is being implemented in Nigeria, Kenya and the
Western Cape Province of South Africa. It has been demonstrated in this thesis that

South Africa is in line with the international trends.

6.6 Conclusions pertaining to the aim and objectives of the study

6.6.1 Objective 1: To describe the phenomenon of teenage pregnancy in high
schools in Mitchell’s Plain

Based on the responses from the learners there were significant factors that impacted
their decision-making which included poverty, the family structure (both parents, single
parent or grandparents), the number of siblings in that family and the suburb where
the learners resided. It was important for the researcher to address this objective and
he needed to have access to the most authentic data available which he received from
the Mitchell’s Plain Community Clinic when it released its annual statistics on “babies
born alive and termination of pregnancy” in January 2019. These statistics are
specifically for girls in the age cohort of 10-18 years. Table 6.1 below provides these
statistics for the years 2013 until 2018 which illustrates the combined number of live
births and termination of pregnancies of Table 1.1 which gives us a better

understanding of the gravity of this phenomenon in Mitchel’s Plain.

Table 6.1: Prevalence of teenage pregnancy at Mitchell’s Plain clinic

Year Births Termination of Pregnancy Total pregnancies
2013 168 118 286
2014 153 151 304
2015 134 61 195
2016 140 45 185
2017 293 79 372
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2018 349 132 481

Total 1237 586 1823

Source: WC DoH report (2019)

The main observation from the data is the spike in pregnancies during 2017 and 2018.
This is the period when it was expected there would be a reduction in the number of
pregnancies based on the advocacy work that was taking place around HIV/AIDS and
STI's.

6.6.2 Objective 2: To illustrate the participants perceptions of the impact of
poverty on the incidence of teenage pregnancy

Both the literature review and the research data point to the fact that most of the
learners who had become pregnant were from lower-income families. The large
majority (98%) of the Grade 11 learners from the three schools in Mitchell’s Plain and
the six teenage mothers and pregnant girls resided in working-class communities. It
was evident that a number of these girls were residing with their grandparents. It was
clear the important role that the grandparents were playing in their lives. This could be
a result of “broken homes”, poverty and other social ills prevalent in these
communities. Many of these families also reflected a history of teen pregnancies. The
responses from the learners confirmed this position. The literature (UNFPA, 2019)
states that women in the poorest households may find themselves with little or no
access to sexual and reproductive health care, leading to unintended pregnancies, a
higher risk of illness or death from pregnancy or childbirth, and the need to give birth
on their own without the assistance of a doctor, nurse or midwife. The data further
reflected that the large majority (76%) of girls did not plan the pregnancy and the

reasons fall into the categories of ignorance, peer pressure and low self-esteem.

It is in the latter category (low esteem) that the issue of the ‘missing father’ came
through quite strongly. The researcher speaks of the “missing father” figure because
a number of the learners either directly or indirectly referred to the relationship they
had with their respective fathers. Some indicated that although their father was
physically present, he hardly engaged with them on a personal level. Converse to this
were the other girls who said that their fathers were not physically present. These girls
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were crying out for that fatherly engagement, and this could be a reason why they
found that voice in the males that they engaged with. In contrast to this situation there
were fathers that supported their daughters throughout the period of the pregnancy
and after the birth of the child.

6.6.3 Objective 3: To develop a list of changes that participants feel should be
made to the Life Orientation curriculum to change the behaviour of
learners, so they do not fall pregnant while still at school

There was an acknowledgement from all the respondents that the subject LO was best
placed to assist learners to make informed decisions about their sexuality and their
lifestyle choices. The teachers and the parents indicated that some of the content
should be presented in a more practical way so that learners would be able to grasp
the messages easier. In a study conducted by Mturi (2013) in the North West Province
of South Africa, the researcher found that teenage mothers lack information about the
physiology of their body, physiology of sex, prevention of pregnancies, access and
reliability of abortions services, etc. This was a good indication that the content of LO
in schools was not adequate to inform these learners about sexual and reproductive
health matters. This highlights the need to review the subject content. There was also
a recommendation that nurses from the local health facilities should come to the
schools and speak to learners about the actual process of giving birth and the post-

natal activities. This should be presented in the LO lessons for both boys and girls.

6.6.4 Objective 4: To determine what role teachers and parents play in bringing
awareness to young people about HIV in relation to teenage pregnancy

Teachers were adamant that if there was an improvement in their teaching pedagogy
that they would be able to carry over the messages more constructively. Both teachers
and parents are critical if we want to reduce the number of teenage pregnancies. It
was demonstrated in the discussion on global trends that to reduce unintended
pregnancy, NGOs in Pakistan, Aahung (WHO, 2020), focused on engaging with
parents and community leaders. The findings illustrated that parents, mothers in
particular, became the strongest supporters of their daughters after the initial shock of
the pregnancy. The question must be asked: What if mothers shift their efforts to be in
the life of their daughters before they fall pregnant? In other words, if parent-daughter
communication on sexual matters is improved at the early stages of their lives, girls

would be informed about the prevention of pregnancy, and this could reduce teenage
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pregnancies. There is a need to assist parents to see the bigger picture (Mturi, 2013).
The researcher observed that most teachers who were teaching LO and social
sciences were not trained to teach the subject. Most teachers were also not teaching
at the level that they were trained to teach. For example, only 7% of teachers who
were trained to teach at junior secondary school were teaching there (HSRC, 2018).
This has created pressure on the education department to upskill teachers who have

been assigned to teach LO.

6.6.5 Objective 5: To estimate whether access to abortion influences learners’
engagement in risky sexual behaviour

South Africa is one of the few countries in sub-Saharan Africa where induced abortion
is legal. The 1996 CTOP Act of South Africa (WC DoH, 2020) states that a preghancy
may be terminated either upon request of a woman during the first 12 weeks of the
gestation period. The responses from the learners revealed that about 40% of the girls
said that they had considered having an abortion. Those that did not consider abortion
reported that it was against their religion. Here, the contradiction for the researcher
was that the girls quoted religion as the main reason why they did not have an abortion
but all of them engaged in pre-marital sex which is against almost all religions. Even
those that gave religion as the reason for not having an abortion had initially
considered abortion. MacLeod (2011) says that the construction of abortion in the
context of teenage pregnancy is a threat to personal and social decline and is a new

“social problem”.

In the study conducted by Mturi (2013), the main finding was that very few participants
were positive about abortion. The overwhelming majority knew about abortion services
but some of them struggled to differentiate between ‘backstreet” abortion services and
the legal services offered in health facilities. The researcher further noted that even
those girls who fell pregnant as a result of rape or contraceptive failure did not consider
abortion as an option. If we look at the statistics reflected in objective 1 above, then
one can see the increase in the number of girls terminating pregnancy during 2017
and 2018. This appears to demonstrate that abortion is becoming an acceptable
practice among teenagers and that they are comfortable with it. It is also an indication
that the issue of health workers being a barrier to teenagers accessing health facilities

is no longer completely true.
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6.6.6 Objective 6: To assess national and provincial department policies
pertaining to the management of pregnant learners at schools

The national and provincial education department officials are clear on their mandate,
which is to ensure the retention of pregnant learners in the system before and after
giving birth. This is stated in the DBE National Policy on the Prevention and
Management of Learner Pregnancy in Schools (DBE, 2021). The policy stipulates how
pregnant learners should be handled as it states that “schools in the basic education
system will assist learners to continue with their education during and after pregnancy
and will take all reasonable steps to facilitate this” (DBE, 2021: 18). The findings further
revealed that schools had their own policies which in most instances were aligned to
the DBE policies, but some had their own interpretations. Generally, the school
followed an approach of engaging with the parents. They took responsibility for trying
to keep the pregnant learner at school for as long as possible. After the birth of the
baby, they would encourage the learner to return to school. Everything depended on
the health of the pregnant learner and later the mother. As a collective, the teachers,
parents and other members of the community would provide the pregnant learner with

all the support necessary.

6.7 Recommendations

Based on the main research question of this study; “Why has the incidence of teenage
pregnancy in high schools in Mitchell’s Plain not been reduced in the face of the danger
of HIV infection?” the following recommendations are made from the findings and
conclusions that were derived from this research. The researcher argues that as a
framework for intervention, one of the pathways of impacting the learners in this
country is through the subject LO. The feedback from most of the respondents was
that they had recognised the importance of this subject. However, the subject can be
enhanced by strengthening the content of the LO curriculum as well as strengthening
the pedagogy of the teachers in delivering this curriculum. This is underpinned by
Bronfenbrenner’'s ecological model of human development which speaks to the
complex reciprocal interaction between the teacher and the learner (Chapter 2, 2.4.1).
He further recognises that the learner's home environment impacts the teaching and

learning that takes place at school.
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6.7.1 An Integrated Intervention Framework for the reduction of teenage
pregnancy

The purpose of the research was to establish strategies to reduce teenage pregnancy.
Having collected, presented, analysed and interpreted the data in Chapter Five the
researcher developed an IIF as a means of contributing to the process of reducing
teenage pregnancy. One of the key findings of the study was that learners engaged in
risky sexual behaviour as a result of a variety of contextual social and economic
adversity factors. This requires the education department to review how the LO
curriculum can be used to positively impact the process of reducing teenage
pregnancy. The one reason for the researcher arguing for this strategy is because LO
is the one subject that lands in every classroom in the country. It therefore requires

expert and dedicated LO teachers to engage in this process.

Here the researcher is cognisant of the research done by Macleod and Jearey-
Graham (2015) who highlighted that participants in their study referred to experiencing
a “discourse of disconnect”. In this discourse, the messages of “risk” and
“responsibility” contained in adult face-to-face communications by both parents and
LO teachers are depicted as being delivered through inadequate or non-relational
styles of communication and largely irrelevant to participants’ lives. The researcher
argues that a strategy of better engagement with learners can be achieved via
enhanced teaching pedagogy which he will unpack as part of the intervention
framework. The next important finding was the critical role that both teachers and
parents play in the process of teenage pregnancy prevention. These findings support
the IIF. This framework is discussed under the following headings: Theoretical basis
for the framework and Components of the framework.

6.7.2 Theoretical basis for the framework

The theoretical basis for the framework focuses on presenting the connectivity
between the components that have been identified in this framework to reduce
teenage pregnancy. The analysis and interpretation of the data sets in Chapter Five
indicated that in order to reduce teenage pregnancy, it requires a collective approach
from the various stakeholders. These include the education sector, the health sector,
faith-based organisations, parents and society as a whole. This collective approach is

supported by the ecological model of human development espoused by
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Bronfenbrenner (1994). Bronfenbrenner is clear that no development can take place
in isolation because the learner’s value system should be grounded in their home. The
church and the school will consolidate and strengthen this value system. The collective
approach means that the learners will have a greater variety of knowledge from which

to draw those conclusions.

The framework for the reduction of teenage pregnancy is diagrammatically presented
(see Figure 5.1) for the reader to understand that it requires a collective effort if the
aim of the main research question is to be realised. The individual interrelated
components of this framework are discussed, to illustrate the educational impact that
each could make on reducing teenage pregnancy.

6.7.3 Components of the framework

This framework is called the IIF because: i) intervention is important; ii) teenage
pregnancy and HIV and AIDS are not mutually exclusive; and iii) collaboration with
different stakeholders is important. Teenage pregnancy and HIV/AIDS are complex
social issues that necessitate: i) collaboration between various stakeholders with
government departments at the forefront (DBE, DoH, NGOs, etc.); ii) interplay
between political, social, medical, educational, moral groups and individuals; iii)
upskilling of teachers which is critical to get the correct messages to learners; and iv)
the use of online or cyberspace technology which plays an important role in the lives
of learners and communities. Figure 5.1 is a diagrammatic representation of the

integrated intervention.
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Figure 6.1: Diagrammatical representation of the integrated intervention framework
for the reduction of teenage pregnancy

6.7.4 Implementation of comprehensive sexuality education

The findings of this study indicated that sexuality education was lacking. This was
reflected in the responses of both the learners and the parents. The most significant
response from the learners was that 94.9% said that they had not planned the
pregnancy (Chapter Five: 5.3.1.1). The parents said that sexuality education was
lacking which impacted their daughter’s ability to make informed choices. It is for these
reasons that the researcher wanted to make CSE a key feature of the framework for
intervention. Comprehensive Sexuality Education (CSE) is defined by the UNPFA
(2019) as a process of education that enables young people to protect their health,
well-being and dignity — because these programmes are based on human rights
principles, they advance gender equality and the rights and empowerment of young
people. Itis a process of teaching and learning about the cognitive, emotional, physical
and social aspects of sexuality within the curriculum and giving scientifically accurate,
age-appropriate and culturally relevant content. It can easily be incorporated into the
LO curriculum, not as an add-on, but rather to complement, integrate and strengthen
the content. Comprehensive Sexuality Education (CSE) further includes elements of
gender awareness, gender equality and the rights of women. It equips the learners
with knowledge, skills, attitudes and values that will empower them to develop
appropriate social and sexual relationships within their particular context. It assists
learners’ awareness of how their choices affect their own well-being and that of others.
The Education Development Centre notes that it also encourages the learners to
understand what their rights are and to ensure the protection of their rights throughout
their lives (DBE, 2021). The DBE further states that CSE is not sex education. In
addition, CSE does not teach about how to have sex and is not focused on only the
physical relationships that human beings have, nor does it teach behaviour and values

that encourage having sex (DBE, 2021).

According to the United Nations Educational, Scientific and Cultural Organization
(UNESCO) Global Review (Parry and Wilentz, 2015), core elements of CSE
programmes share certain similarities: CSE’s firm grounding in human rights, including
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the rights of the child, the empowerment of children and young people and a reflection

of the broad concept of sexuality as a natural part of human development.

Effective sexuality education starts early in childhood and progresses through
adolescence and adulthood, building knowledge and skills that are appropriate for
each period through a carefully phased process over time, like any other subject in the
curriculum. Bronfenbrenner's (1994) theory of ecological human development
supports the idea of the progression in the development of an individual through the
various stages of life. Interaction with other sectors of society plays a significant role
in this process. Willan (2013) in her review of teenage pregnancy in South Africa
recommends that CSE should include and needs to tackle gender relations and norms
more effectively. One of the findings of the research was that the teenage girls in many
instances were coerced into intercourse by their male partner. It is important that CSE
sessions should include multiple issues that relate to equality and girls’ empowerment.
These issues should be mainstreamed into many of the sessions and not simply dealt
with as stand-alone issues. Issues to be addressed include negotiation and
communication skills; healthy, happy relationships (both sexual and platonic); sexual
rights; gendered roles and norms; sexual pleasure; alternative sexualities such as
lesbian, gay, bisexual and transgender people; how the “world can look different” and
“daring to dream” as a girl child. It is critical that the learners’ voice be brought into this
conversation to dispel the learners’ perspective of the “discourse of disconnect” as
discussed by Jearey-Graham and Macleod (2015). Bearinger et al. (2007: 1220) says,

in line with sexuality education that:

Sex education programmes should offer accurate, comprehensive information
while building skills for negotiating sexual behaviour. Girls and boys also need
equal access to youth development programmes that connect them with
supportive adults and with educational and economic opportunities.

Young people generally look to adults to guide them. Life Orientation (LO), as a
subject, could nurture life skills in primary and high school students. It is the most
suitably placed subject to present sexuality education. According to the DBE (2021:
2), the developers, including DBE officials and academics, have confirmed that CSE
is scientifically accurate, culturally and age-appropriate, gender-sensitive and life
skills-based which:

e Can effectively delay sex among adolescents (first sexual encounter);
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e Increase condom and contraceptive use among sexually active adolescents;

e Does not increase rates of sexual activity among adolescence;

¢ Increases knowledge about sexual behaviour and its consequences;

e Reduces risk-taking behaviour among adolescents that are already sexually
active;

e Reduces HIV infections and other STls in learners and teachers;

¢ Reduces teenage pregnancy and therefore improves the retention of girls in
school until they complete Grade 12;

¢ Reduces gender-based violence; and

e Ensures that learners are linked to health and psycho-social services offered
by the department of health and DSD through the Integrated School Health
Programme (ISHP).

These factors are supported by the UNESCO Global Review (2015: 2) where they
state that “there is clear evidence that CSE has a positive impact on sexual and
reproductive health (SRH), notably contributing towards reducing STls, the Human
Immunodeficiency Virus (HIV) and unintended pregnancy”. However, where sexuality
education is non-compulsory, extra-curricular or only partially compulsory, many
learners will not reap its benefits. The CSE content must respond appropriately to the
specific context and needs of young people in order to be effective. This adaptability
is central to culturally relevant programming and includes understanding the
messages that cultures convey about gender, sex and sexuality. This may include a
concerted focus on topics such as gender discrimination, sexual and gender-based
violence, HIV/AIDS, child marriage and harmful traditional practices. As with all
curricula, CSE must be delivered in accordance with national laws and policies
according to Parry and Wilentz (2015).

About the positive changes that could be expected from teaching CSE among school-
going youth, the responses from the respondents in the data presented in Chapter
Five and derived from the literature in Chapter Two spoke of a mindset change. The
teenager’'s mindset and belief system affect everything in their life from what they think
and feel to how they act and react to the world around them which is critical to the
prevention of teenage pregnancy (7 Mindsets, 2021: https://7mindsets.com). The

importance of changing the mindset of our learners about responsible sexual
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relationships is what underpins teaching CSE. This mindset change should be

translated into action and the following are the actions that need to increase:

e Skills to make healthy choices;

e Learner knowledge about HIV and other STIs;

e Life skills knowledge;

e Access to Adolescent Sexual Reproductive Health Services; and

e Learner retention in school.

Most importantly, it must be noted that the approach must be one where the learners
are at the centre of this engagement. We have to adopt what Kirby (2011: 17) calls
“participatory teaching methods that actively involves learners and help them
internalize and integrate information” and the need to address perceived sexual norms
and personal values. This position is supported by Jearey-Graham and Macleod
(2015) who state that LO sexuality education classes would benefit from greater
engagement with young people’s own constructions of desired sexualities as well as
their uptake of social and peer representations of appropriate youth sexualities. They
further posit that the LO curriculum should provide in-depth interactional dialogue in
which learners’ own stories and experiences of sex are heard. This position is
supported by Woods and Hendricks (2016) who argue that there is a need to give
voice to the young people who are at the centre of the phenomenon of teenage
pregnancy, create a space so that learners can make meaning of teenage pregnancy
and begin to think about developing more youth-friendly and contextually appropriate
prevention strategies. Society wants to see a decrease or even the eradication of
learner pregnancy in schools. In this regard, the DBE cannot do it alone and has
established an inter-governmental project which includes the DoH and the DSD to
deliver the ISHP.

This programme links learners to health and psycho-social services. This collaboration
between the various government departments enhances the potential impact that CSE
has in terms of improving knowledge and self-esteem, changing attitudes, gender and
social norms, and building self-efficacy. This is particularly critical during adolescence
as young people make the transition into adulthood. Integrating content on gender and
rights and delivering CSE together with efforts to expand access to a full range of high

quality, youth friendly SRH services and commaodities makes sexuality education even
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more effective. UNESCO (2015: 3) states that “evidence has confirmed that sexuality
education does not hasten sexual activity but has a positive impact on safer sexual

behaviour and can delay sexual debut and increase condom use”.

6.7.5 Training of Life Orientation teachers to improve their teaching pedagogy

It is important to note that the respondents highlighted concerns about the ability of
many of the teachers to deliver the sex education sessions effectively. They noted that
many teachers were uncomfortable with the topic and brought their own moral views
into the discussion. One learner went on to question her teacher’'s own morals and
therefore the appropriateness of this teacher presenting these lessons was highly
guestionable. Another learner said: It should be taught by someone that | can look up
to not these teachers because they are not exemplary and they are always in taverns
where we meet them (Buhle, teenage mother, who was 16 years at the birth of her
child and returned to school one week after giving birth).

Furthermore, sexuality education can no longer be open to interpretation by the
teacher, for example, teachers cannot choose a harder ‘abstinence-only message’
than is prescribed in the curriculum, nor can the individual teacher’s views inform what
and how she/he teaches LO. The teenage pregnancy crisis necessitates that teachers
take greater responsibility for the teaching of CSE. This is where the recommendations
of Kirby (2011), Woods and Hendricks (2016) and Jearey-Graham and Macleod
(2015) needs to be taken onboard.

In early 2016, the WCED was approached by the Education Development Centre
(EDC) to partner in the delivery of CSE. Funded by the United States Development
Agency (USAID), the South Africa School-Based Sexuality and HIV Prevention
Education Activity is designed to provide learners with the knowledge, skills and
efficacy to make informed decisions about their sexuality, reproductive health, STIs
and their lifestyle in a world affected by HIV. The goal of the South Africa School-
Based Sexuality and HIV Prevention Education Activity is to reduce new HIV infections
in learners and educators by assisting the DBE to implement high quality, evidence-
informed sexuality and HIV prevention education programmes.
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The EDC is the lead implementing partner of this Activity in collaboration with DBE.
The term ‘Activity’ refers to the programme, South Africa School-Based Sexuality and
HIV Prevention Education. EDC is implementing this Activity with partners: Society for
Family Health, Health Economics and HIV and AIDS Research Division. The Activity
is targeting learners, girls and boys, aged 10 — 18. One of the core tasks of the Activity
is in-service teacher training and development in CSE. The collaboration which started
in 2016 was for EDC to present the Scripted Lesson Plans to the teachers which they
had developed in collaboration with the DBE. EDC had a signed agreement with DBE
and wanted to pilot their programme in one district in four provinces, the Western Cape
being one of the four. The focus was on Sexuality Education Training for LO and
Natural Sciences Grades 7-9 teachers. In 2017, the programme was expanded to all
nine provinces in a phased approach and was ultimately, used in all education districts
in South Africa (DBE, 2021). The first training workshop for teachers in the Western
Cape in 2016 was for a full five days which was conducted during the school holidays.
The feedback from the teachers that attended the first workshop was very positive.
The response from one teacher was: These lessons help us to be more humane when
teaching young people. They help us to pay more attention to the child’s reality and
feelings and to become more empathetic towards them. Learners are becoming more
assertive and asking more questions about issues related to sexuality.

e Goal, aims and objectives of the teacher training

In the analysis of the qualitative responses to the questionnaires presented to teachers
(Chapter Five 5.3.2.3) the data suggested that teachers needed to be trained in order
to change their teaching pedagogy when dealing with these sensitive topics like
teenage pregnancy. The researcher (an official in the WCED), therefore, embarked on
a programme of teacher training to better prepare the teachers for this purpose. EDC
provided the resource materials needed for the training — the SIPs and the
Participants’ Manuals. The overall goal of this Teacher Orientation Programme was to
build participants’ teaching capacity by strengthening their knowledge, skills and
comfort needed to effectively teach the scripted sexuality education lessons designed
for Grades 4-12 in South African public schools. The training outcomes agreed upon:
By the end of the workshop, participants would be able to (EDC CSE Facilitator’s
Manual 2018: 6):
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e State the core messages of the sexuality education curriculum and explain the
importance of reinforcing these messages throughout the curriculum;

o Clarify personal values related to sexuality and describe how to manage
personal values when implementing the LO CAPS with learners;

e Use key instructional methods of the SIPs and report comfort in using them;
lead group tasks (e.g. introducing and transitioning activities, giving clear
instructions, managing time, etc.);

e Facilitate large group discussions;

¢ Facilitate role-plays; and

e Manage sensitive and/or challenging classroom situations.

Further analysis of the teacher responses indicated the change in the teaching
methodology and the need for strengthening of teaching specific topics in the LO
curriculum (5.3.2.3). The teacher training outcomes address the recommendations
highlighted by teachers and parents. The training methodology was largely
participatory and included lectures and discussions in plenary and participatory
methodologies in smaller groups to help increase comfort levels, modelling activities
that could be done in class; practice teaching and feedback sessions; learning from
each other and self-reflection. Participants were given a pre-training questionnaire to
complete at the beginning of the training and a post-training questionnaire at the end
of the training (see Appendix F). This questionnaire was aimed at collecting
information that would be used to assess the participants’ knowledge, attitude,
confidence and skills to teach sexuality education (DBE, 2021). Feedback from the
teachers attending the CSE training workshops that was held over the past four years
were very positive. The teachers were happy with the way in which facilitators engaged
with the content and the teachers reciprocated positively. The teachers were quite
enthusiastic when the training concluded. This was some of the feedback received
from teachers: “The facilitation focused on role-playing, demonstrations and lesson

”

design was very hands-on”, “l have honed my methodologies”; “As a first-time teacher,

”,

I learnt a lot”; “The experience was amazing and inspirational” and
“Sharing and opening up about our life experiences was the best”. The teachers had
been taught new teaching methodologies which would enhance their teaching of these
sensitive topics. Prior to the training, many of these teachers were stressed about

teaching CSE for various reasons mentioned earlier.
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The researcher, in collaboration with EDC, added the LGBTIQ (Lesbian, Gay,
Bisexual, Transgender, Intersex, Queer) community to the agenda as he felt that their
input would be important for teachers to understand the changing landscape of the
sexual orientation of both teachers and learners. This sector of the community has
become significant and is filling important positions in our society including in the
religious space. At the same time, we have seen an upsurge in same-sex marriages.
While the acceptance of this community has taken place there has also been a range
of negative reactions towards individuals from this sector which have been mainly
violent. It is clear, however, that we cannot wish this group away and therefore we
need to educate our learners about this community. This discussion has become
important for a number of reasons: i) understanding sexual orientation of learners, ii)
to prevent males who want to forcibly show gay females how to be heterosexual, and

iii) preventing unwanted pregnancies.

The importance of continuous teacher training cannot be underestimated because of
all the changes that are taking place in our communities. South Africans by nature are
conservative people because of their strong religious foundations that are across the
different faith groups. In addition to the strong religious positions, there are strong
cultural values that underpin our society. At the same time, South Africa has moved
through a transition from a conservative apartheid regime to a democratic government.
This has brought about its own challenges, not the least being a permissive society
with less emphasis on censorship. This means that teachers and learners have been
exposed to all types of material, including pornography, freely and openly. Technology
has assisted in providing access which has probably contributed significantly to the

prevalence of teenage pregnancy not being reduced.

6.7.6 Develop an Online Safety Curriculum

The analysis and interpretation of the data in Chapter Five revealed that teachers need
to be at the cutting edge of the latest trends impacting education and society. The
advancement in technology and access to smartphones has exacerbated the
challenge of sexuality education. The digital population in South Africa as of January
2019 was 31.2 million internet users of which 29 million were mobile internet users
(Flickerleap, 2019). The rise in internet usage directly corresponds to the high usage

of social media by adults and children (Ortiz-Ospina, 2019). It is evident that although
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children across all socio-economic levels are not direct subscribers of internet
services, they have access to the internet, either through their own or through other
mobile phones that belong to their older siblings or parents. Being online has
tremendous advantages and benefits for learners. For example, learners could learn
from sources other than their schools, they could gain awareness of the world around
them and they might be able to develop and showcase their talents in design, writing
and music. Nevertheless, being online is also fraught with risks. Building a life and

identity online can be a challenge for most learners.

Without adequate knowledge of the rules and codes of cyber space, learners can find
themselves at risk of cyber-crimes, such as identity theft or sexual grooming without
even being aware that it is happening to them. All learners need guidance from their
parents, siblings, guardians, peers and teachers to manage their online safety. It is in
this regard that the researcher developed an activity in LO which he coined ‘Cyber
Wellness'. He felt that schools could play a significant role in providing both teachers
and learners with a structured educational experience that can help them be safe
online. The development of technology has allowed the online space to become the
‘new’ gateway to sexual engagement and directly impacts the prevalence of teenage
pregnancy not decreasing. The author adopted the phrase “digital tattoo” when
referring to teachers and learners putting personal information into cyber space. In
collaboration with GoogleSA, the researcher with the assistance of the LO Subject
Advisors developed lessons for the LO classes which were captured in a teacher
manual called: “Online Safety in South African High Schools: A Curriculum Guide” in
2019 (WCED, 2020). The pilot lessons captured in the guide cover lessons for the
Senior Phase and the FET Phase for both teachers and learners. Grades 8 to 12 are
covered by these lessons. Teachers were trained by GoogleSA to implement these

lessons with their respective LO classes.

6.7.7 Teacher training on the OSC

As mentioned in earlier discussions based on the analysis, interpretation and
discussion of the research data, teaching pedagogy needs to be transformed to
improve the message to learners. It is also important to note that learners’ usage of
social media has become the gateway for engagement in risky sexual behaviour and

can eventually lead to teenage pregnancy. It was therefore important for the WCED to
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train teachers on this Online Safety Curriculum, again with the focus on improving
teachers’ classroom pedagogy. Together with Google, we hosted a two-day workshop
in May 2019 for Subject Advisors from the Directorate: The General Education and

Training (GET) curriculum and the Directorate e-Learning.

At this session, GoogleSA decided that they would like to pilot these lessons in the
WCED. In August 2019, the WCED conducted teacher training workshops. The plan
was to roll out this programme across the province and the teacher training workshops
would take place during February 2020. It was WCED’s contention that OSC was not
difficult to master and practice, as most technology and social media applications are
user friendly, requiring personal determination rather than extensive technological
expertise. The workshop on pedagogy offered a blend of direct and exploratory
methods, relying on encouraging an active and critical learning approach to create an
understanding and awareness of online safety among learners. This approach was
embarked upon to improve the message being relayed to learners to combat risky
sexual behaviour which could lead to teenage pregnancy. The exploratory methods
encourage problem-solving, scenario-based discussions, providing learners with the
opportunity to discuss issues and confront their reality. Together with GoogleSA, we
identified the following themes for each grade as depicted in the table below (WCED,
2020).

Table 6.2: Online Safety Curriculum: Themes for each grade

Grade Theme

8 Being safe online

9 Being a respectful digital citizen
10 Being smart online

11 Being a responsible digital citizen
12 Being future-ready
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In response to the subsidiary question, “Participants’ perceptions of the impact of
poverty”, it is hoped that this curriculum would introduce and reinforce the idea and
practices of online safety and cyber wellness among learners and teachers in our
schools. It will hopefully become a preventative approach of blocking the internet as a
gateway for learners to engage in sexual talk which could eventually lead to risky
sexual behaviour and its much-discussed consequences. The idea is that learners will
develop the confidence to become their own gatekeepers of how and who they engage
with in cyber space. From the findings, some learners had indicated that they were

ignorant of the consequences of the risky sexual behaviour that they had engaged in.

6.7.8 The link between Online Safety and Comprehensive Sexuality Education

The next question is: “What is the link between the OSC and CSE?” In as much as
technology makes our lives a lot easier and gives us access to immediate information,
we must be aware there is also a dark side to technology. For the purposes of this
thesis, the researcher only focused on the following aspects as it impacts learners’
everyday lives, namely cyberbullying, cyber stalking, online grooming and sexting
(discussed in Chapter 2: 2.3.6.5) which directly or indirectly have as a consequence,
teenage pregnancy. The researcher argues that social media has become the
gateway for intimate relationships and sexual activity as discussed earlier. He briefly
unpacks each of these aspects and how they manifest in social media and how
eventually they could lead to risky sexual behaviour. Social media has increasingly
been found to be addictive, with users spending more and more hours online. The
greater the number of users and the longer periods spent online interacting with these
communities increases the connectivity and strengthens the ties between people. An
area of significant social impact is romance, as more and more people go online to
find love. Social media seems to be an important social crutch. Having outlined the
need to develop this OSC and having piloted it in the two WCED education districts,
the researcher indicated that they intended to roll it out across the province in early
2021. He intends to engage with the national department of education to roll out this

curriculum nationally.

6.7.9 Engagement with the Department of Health

The analysis, interpretation and discussion of the research data recommended that a

component of the LO curriculum should be implemented in a practical way. There was
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agreement from both teachers and parents that nurses from the local clinics should
address learners regularly. It is in this regard that we see the DoH, both at provincial
and national level, as an integral partner in the delivery of our CSE programme. It is in

this regard that we are working towards strengthening the implementation of the ISHP.

This position is fully supported by the DBE National Policy on HIV, STIs and TB which
makes provision for SRH services through ISHP (DBE, 2017). Health services from
the DoH to schools previously only conducted health screenings and referrals. The
main aim of this programme is to provide a more comprehensive package of services,
which addresses not only barriers to learning but also other conditions which
contribute to morbidity and mortality among learners. These services include (DBE,
2017): to provide education and counselling; contraceptives including condom
distribution and family planning; to reduce teenage pregnancy; to avoid STIs; to
provide education on medical male circumcision; to ensure the retention of girls in
school and increase their potential to complete high school.

Working under the ISHP means we would strengthen the links between schools and
health facilities. This would expose learners and teachers to staff based at these health
facilities who could have a positive impact on sexuality education. There were a
number of the teachers interviewed that stated that visits by clinic nurses should be
encouraged and should be compulsory activities by the various clinics. This interaction
isin fact endorsed in the ISHP (DBE, 2012), which states that services provided should
ensure the physical, mental and social well-being of learners to maximise their learning
capabilities. It is in this regard that the teachers identified the importance of these
nurses because they had already experienced the value that they provided. The
success of the ISHP is dependent on creating an enabling environment. The number
of school health nurses needs to be increased to deliver school health services in all
areas, to greatly improve coverage and to reduce the current inequities between urban
and rural areas. These nurses need to be primarily designated as school health staff,
which becomes their core responsibility, rather than as an add-on to other duties (DBE,
2012). It is also important to note the significance of the ISHP because it forms part of
the comprehensive primary health package which operates within the DBE’s Care and
Support for Teaching and Learning Framework. The Care and Support for Teaching
and Learning (CSTL) Framework (DBE, 2012: 11) should:
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e Focus on achievement of health and educational outcomes;

e Be implemented within a child’s rights approach. This means that children
should not be passive recipients, but must be empowered actors in their own
development;

e Ensure full coverage of all learners starting in the most disadvantaged schools;
e Ensure that appropriate assessment, treatment, care and support services are
available and accessible to all learners who are identified as requiring them;

e Be informed by local priorities; and

e Consider quality and equitable distribution of resources.

The CSTL Framework is seated in the Directorate: Inclusive Education. The
Directorate: Curriculum and Assessment Management is responsible for all subjects
taught in schools for example LO. In order for the learners and teachers to fully benefit
from the health services being provided by the DoH, the two directorates in the
education department need to collaborate. This is where the researcher initiated this
collaboration between the two directorates. He pointed out earlier in this thesis that he
is seated in the Directorate: Curriculum and Assessment Management. Several
meetings have been held between himself and the Directorate: Inclusive Education to
facilitate the implementation of the programmes. This directorate also controls the
budget for HIV/AIDS programmes.

6.7.10 Summary

The IIF for the reduction of teenage pregnancy that the researcher has advocated
would hopefully provide the process to address the main research question and the
subsidiary research questions that guided this study. The IIF addresses the findings
that emanated from the research. The data revealed that the following items need to

be addressed in order to reduce teenage pregnancy and HIV/AIDS infection:

e Changing teachers’ classroom pedagogy with a positive approach;
e Making the LO curriculum more practical;
e Bringing in nurses from the health facilities; and

e Teachers and parents staying in touch with the modern trends in society.

The IIF consists of four components to address the main research question and the
subsequent subsidiary research questions. These four components are: i) Introduction
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of CSE; ii) Training of LO teachers to improve their teaching pedagogy; iii) Develop an
OSC; and iv) Engagement with the DoH.

The introduction of CSE had drawn widespread negative reaction from parents,
religious bodies, teacher unions and other pressure groups because of the
misinformation that was spread on social media in October 2019. The researcher in
his position as Senior Curriculum Planner in the WCED was responsible for
addressing all these stakeholders, including the Muslim Judicial Council, the
Independent Schools Association, the Western Cape Provincial Parliament Standing
Committee on Education and the Provincial Principals Forum, to allay their fears of
CSE but also spell out the importance of this content in the curriculum. This was an
example that the intervention, CSE, was not only theorised but was being practiced in
the sense that individuals from all walks of life were being conscientised about CSE.
The positive outcome for the researcher was that there was a renewed focus on the
subject LO but more importantly on CSE. The training of teachers in CSE is imperative
if the impact is to be made in the classroom. All the respondents were adamant that if
teachers could present the subject content in more interesting ways, then the learners
would respond better to the messages that the teachers wanted to relay to them.

Changing teacher’s pedagogy was imperative in this process.

The OSC brought modern technology into the classroom in a language that learners
understood. Learners are fixated on social media so what better medium to use than
the tools that they engage with daily. The content is presented in a manner that is
exciting for both the teachers and learners. During the teacher training, teachers’
online skills improved, and they could relate to the experiences of their learners.
Engagement with the DoH is imperative in addressing the issue of teenage pregnancy
holistically. The DoH is a critical partner in this process and the fact that the
government has established policy to ensure implementation is a clear demonstration

of the importance of reducing teenage pregnancy and HIV/AIDS in our communities.

6.7.11 Recommendation for the adoption of the Online Safety Curriculum by
the Department of Basic Education (national)

The WCED has adopted the OSC and piloted it in high schools in two districts during
2019. The WCED will roll it out across the province during the first academic term of

2020. However, it is the view that this curriculum is too important not to be rolled out
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across South Africa. It should be dealt with by every teacher in every classroom in
every school in the country. Cyber Wellness should be everyone’s concern because
almost every child has access to a device that gives them access to social media
platforms. This recommendation addresses the conclusions drawn from objective 3

because it forms part of the LO curriculum.

6.7.12 General recommendations

The education authorities should do everything in their power to address the issue of
unintended teenage pregnancy and arrest new HIV infections. It is in this regard that
the researcher would recommend that the first point of departure for the DBE and
WCED is to recognise the importance of the subject LO. This means that school
principals and their School Management Teams cannot place any teacher in the LO
classroom. A teacher wanting to teach LO must be qualified in the subject (teaching
method) and must have a passion for the subject. The subject content is too sensitive
for any teacher to teach. The further implication of this is that these interventions
should be cascaded down to pre-service teacher training so that new teachers already
have content knowledge when they enter the classroom. The education authorities
should have broader engagement with the faith-based sector of our communities so
that as a collective they move towards restoring a strong moral fibre in society.

6.8 Recommendations for further research

The main aim of this study was to establish why the incidence of teenage preghancy
in high schools in Mitchell’s Plain has not been reduced in the face of the danger of
HIV infection. The researcher wanted to use the findings of the study to develop
strategies to change the mindset of learners to make informed choices about their
sexual behaviour as well as their lifestyle choices. An IIF for the reduction of teenage
pregnancy was recommended after the research data was analysed. A
recommendation for further study is to investigate the impact of the implementation of
the CSE programme in LO on teenage pregnancy. A second study could focus on the
impact of the OSC on the well-being of learners. A third study could focus on the
teacher training programmes and whether learners experience a difference after

teachers develop new teaching pedagogies.
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6.9 Limitations of the study

The study was confined to 136 Grade 11 learners from three high schools in Mitchell’s
Plain, seven teachers, 15 parents and six girls who had become teenage mothers or
pregnant. Their responses (Grade 11 learners, teachers and parents) were derived
from the questionnaires issued to them which had a limitation because the questions

were pre-determined.

The semi-structured interviews with the six girls, who were either pregnant or had
already given birth, were subjected to time constraints. The interviews were conducted
at their respective schools and their time managed by the teachers. The findings of
this study cannot be generalised to the broader community based on this research

alone.

6.10 Summary and conclusion

The focus of the research was to explore why the number of teenage pregnancies has
not been reduced in high schools despite the government, NGOs, religious groupings
and civil society, in general, advocating abstinence or safe sex among our youth. The
study revealed, from the responses of the Grade 11 learners, teachers, parents and a
specific group of girls who had given birth or who were still pregnant, why the number
of girls becoming pregnant in this community were not being reduced. A whole host of
reasons were put forward, for example, ignorance; gender inequalities; sexual taboos
(for girls) and sexual permissiveness (for boys); poverty; poor access to contraceptives
and termination of pregnancies; inaccurate and inconsistent contraceptive use; high

levels of gender-based violence, and poor sex education.

These multiple drivers mean that an effective response cannot simply be judgemental,
technical, focused on individual behaviour change or simply increase access to
contraceptives free of charge. The response needs to be holistic; it needs to address
the factors that disempower young girls from being in control of when, how and with
whom they have sex; it must also ensure improved accessibility and acceptability of
contraceptives and SRH facilities; it must nurture individual behaviours that will lead
to learners being able to and choosing to protect themselves from both unplanned

pregnancies, STIs and HIV.
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Allowing pregnant teenagers to remain in school and to return after giving birth is
considered significant, not only in delaying a second birth but also in offering young
women increased opportunities to get an education and increase their ability to
improve their economic standing. Continued enrolment in school correlates positively
with increased economic productivity, higher earnings and improved social and health
outcomes. The role of the teacher is very important in this regard because teachers at
times use readily available meanings to associate teenage pregnancy and young
mothers as social problems censured for sexual immorality and disruptive to academic
life. Understanding how these young girls negotiate these transitions from being a
learner to be a mother and in some instances back to a learner has important policy

implications and is crucial for the successful well-being of everyone implicated.

This brings the researcher back to why he embarked on this research study. The
researcher recalls having become angry when he realised that two learners in one of
the classes, he was teaching had engaged in sexual intercourse and the girl had
become pregnant. These were two learners that were not academically weak; they
came from good families, and they had the world at their feet. The pregnancy was
definitely a setback. A year or two before that, about nine girls from one Grade 12
class had given birth by June after their Grade 12 year. What motivated these girls to

become pregnant?

One of the things the researcher has concluded from this study was that one cannot
take for granted that learners fully understand the implications of what teachers share
with them about sexuality in the classroom. It is the researcher’s humble opinion that
we are going to require a collective effort to arrest the number of teenage pregnancies
and in turn retard the number of HIV infections. This collective effort forms part of the
recommendations that have been forwarded in this thesis with CSE being the

underpinning component of this collective effort.

The researcher is confident that using the recommended IIF could contribute to the
reduction in teenage pregnancy. By implementing the IIF, it would hopefully impact the
lives of our learners positively, especially in the disadvantaged communities. It is his
sincere wish that most learners will be able to fulfil their potential without disruption
(pregnancy) to their life journey. It is further hoped that this impact will be experienced
throughout South Africa but also beyond our borders. If education department officials,
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teachers, principals, parents and religious leaders remain committed to following
through on this process, we can positively impact the lives of the learners of this
country. The researcher concurs with United Nations Population Fund (2013: 132):
“Delivering a world where every pregnancy is wanted every childbirth is safe and every

young person’s potential is fulfilled”.
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APPENDICES

Appendix A: Grade 11 learner questionnaire

1

313

Name

Age at pregnancy ...

Residential area .

Did you continue with school while you were pregnant? Y/N .....

If NO, why did you leave school? If YES, why did you continue?

Did you go back to school after the baby? Y/N .....

If YES, why? If NO, why not and what are you doing currently?

Did you plan the pregnancy? Y/N ......

EXPlaiN e
Did you consider abortion? Y/N .....

EXPIaiN
Were you at any point worried about HIV & AIDS or STI's while having

unprotected sex? Explain
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Appendix B: Teacher questionnaire

Name (optional) “«
How long have you been teaching?  ...............
How long have you been teaching Life Orientation? ................

What is your school’s policy when learners become pregnant?

Do you consider the Life Orientation curriculum to be adequate in educating+

learners not to become pregnant?

What would you like to include in the curriculum that can prevent learners from-+
becoming pregnant and engaging in risky sexual behaviour?

Do you consider the Life Orientation curriculum to be adequate in addressing+

the issues relating to HIV and AIDS prevention?

Formatted: Bulleted + Level: 1 + Aligned at: 0,63 cm +
Indent at: 1,27 cm

Formatted: Bulleted + Level: 1 + Aligned at: 0,63 cm +
Indent at: 1,27 cm

Formatted: Bulleted + Level: 1 + Aligned at: 0,63 cm +
Indent at: 1,27 cm

Formatted: Bulleted + Level: 1 + Aligned at: 0,63 cm +
Indent at: 1,27 cm

Formatted: Bulleted + Level: 1 + Aligned at: 0,63 cm +
Indent at: 1,27 cm




e What support do the school/teachers give to learners that have fallen pregnant?- Formatted: Bulleted + Level: 1 + Aligned at: 0,63 cm +
Indent at: 1,27 cm
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Appendix C: Parent questionnaire
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. What is your marital status?

. Who is the breadwinner in your family?

. Describe the economic status of your family — lower/middle/upper income.

. Who in your household is/was responsible for sex-related discussions with the

child/children?

. Did you/spouse include the issues relating to STIs, HIV and AIDS prevention in

the discussions? If YES explain, if NO why not.

. Is there a history of teen pregnancy in your family ie? more than one family

member becoming pregnant before marriage? If yes, please expand.



10.What was your reaction when your child told you about the pregnancy?

317

13.What would your response be if your child were to seek your advice on

abortion?

14.What support did the school/teachers give to your child that had fallen

pregnant?

15.Do you consider the Life Orientation curriculum to be adequate in educating

learners not to become pregnant? Explain.

16.What would you like to include in the curriculum that can prevent learners from

becoming pregnant and engaging in risky sexual behaviour?



Appendix D: Semi-structured interview questions for pregnant learners
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1. How old are you or were you when you were pregnant?
. Describe your family — both parents/single parent/guardian.

. How many siblings do you have?

2

3

4. Describe the nature of your relationship with your siblings.

5. Describe the economic status of your family — lower/middle/upper income.

6. What role does religion play in your household ?

7. Who in your household is/was responsible for sex-related discussions with the
child/children?

8. How often did these discussions take place?

9. Were all the children included in the discussion simultaneously? If not, why?

10.1s there a history of teen pregnancy in your family ie? more than one family
member becoming pregnant before marriage? If yes, please expand.

11.What was your reaction when you discovered the pregnancy?

12.What was your parent/s reaction when you told them about the pregnancy?

13.What support did you get from your parent/s — explain.

14.What support did you get from the male that got you pregnant — explain.

15.Did you consider an abortion?

16.What support did the school/teachers give to you after you had fallen pregnant?

17.Do you consider the Life Orientation curriculum to be adequate in educating
learners not to become pregnant? Explain.

18.What would you like to include in the curriculum that can prevent learners from
becoming pregnant and engaging in risky sexual behaviour?

19.How long did you know the father of the baby before you engaged in sexual
activity with him?

20.Were you aware of the consequences of having sex without a condom?

21.Did you plan the pregnancy? Explain.

22.How often did you engage in sexual activity before you became pregnant?

23.What was his response if you did not plan it?

24.Were you aware that you could have contracted HIV/AIDS or some STIs.

25. Are you completing your schooling?

26.What advice do you have for other teenage girls based on your experience?

27.What was the reaction of your friends and classmates to your pregnancy?



28.Who cares for your baby when you are not home?
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Appendix E: Application to conduct research in public schools within the
Western Cape

Western Cape
Government Directorate: Research

Education

Audrey.wyngaard@westerncape.gov.za

Tel: +27 021 467 9272
Fax: 0865902282
Private Bag x9114, Cape Town, 8000

wced.wcape.gov.za

Note

e This application has been designed with students in mind.
o If a question does not apply to you indicate with a N/A
e The information is stored in our database to keep track of all studies that
have been conducted on the WCED. It is therefore important to provide as
much information as is possible
. APPLICANT INFORMATION

1.1 Personal Details

11.1 Title (Prof / Dr / Mr/ | Mr
Mrs/Ms)

1.1.2 Surname Teladia

1.1.3 Name (s) Ismail

1.14 Student  Number  (If | 8014195
applicable)
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mailto:Audrey.wyngaard@westerncape.gov.za

1.2 Contact Details

1.2.1 Postal Address 7 Kinders Road
Crawford
Cape Town

1.2.2 Telephone number 021 6961605

1.2.3 Cell number 082 6024359

1.2.4 Fax number 021 6961605

1.25 E-mail Address itel@telkomsa.net
Ismail.teladia@westerncape.gov.za

1.2.6 Year of registration 2015

1.2.7 Year of completion 2019

. DETAILS OF THE STUDY

2.1 Details of the degree or project

211 Name of the institution UwcC

2.1.2 Degree / Qualification | PhD

registered for
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mailto:itel@telkomsa.net
mailto:Ismail.teladia@westerncape.gov.za

2.1.3 Faculty and Discipline /| Education
Area of study

214 Name of Supervisor /| Prof. Juliana Smith

Promoter / Project leader

2.15 Telephone number of | 084 7987081

Supervisor / Promoter

2.1.6 E-mail address of | juliana@worldonline.co.za

Supervisor / Promoter

2.1.7 Title of the study

Teenage-pregnancy and HIV/Aids awareness in high schools in Mitchell’s Plain

2.18 What is the research question, aim and objectives of the study?

Why has the incidence of teenage pregnancy in high schools in Mitchell’s Plain not

been reduced in the face of the danger of HIV infection?

2.1.9 Name (s) of education institutions (schools)

1. Spine Road HS
2. Rocklands HS
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3. Aloe HS

2.1.10 Research period in education institutions (Schools)
2111 Start date 1 February 2017
2.1.12 End date 30 November 2017
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Appendix F: Letter of permission from WCED

Western Cape
Government

Audrey.wyngaard@westerncape.gov.za

Education

Tel: +27 021 467 9272 Fax: 0865902282
Private Bag x9114, Cape Town, 8000
wced.wcape.gov.za

REFERENCE: 20170212-0031
ENQUIRIES: Dr A T Wyngaard
Mr Ismail Teladia

7 Kinders Road

Belthorn Estate

7780

Dear Mr Ismail Teladia

Research Proposal: teenage pregnancy and hiv/aids awareness in high schools in
Mitchell’s Plain

Your application to conduct the above-mentioned research in schools in the Western

Cape has been approved subject to the following conditions:

o gk~ w
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Principals, educators and learners are under no obligation to assist you in your
investigation.

Principals, educators, learners and schools should not be identifiable in any
way from the results of the investigation.

You make all the arrangements concerning your investigation.

Educators’ programmes are not to be interrupted.

The Study is to be conducted from 02 March 2017 till 18 September 2017

No research can be conducted during the fourth term as schools are preparing
and finalising syllabi for examinations (October to December).

Should you wish to extend the period of your survey, please contact Dr A.T
Wyngaard at the contact numbers above quoting the reference number?

A photocopy of this letter is submitted to the principal where the intended
research is to be conducted.

Your research will be limited to the list of schools as forwarded to the Western
Cape Education Department.


mailto:Audrey.wyngaard@westerncape.gov.za

10. A brief summary of the content, findings and recommendations is provided to
the Director: Research Services.
11. The Department receives a copy of the completed report/dissertation/thesis
addressed to:
The Director: Research Services
Western Cape Education Department
Private Bag X9114
CAPE TOWN
8000

We wish you success in your research.
Kind regards.
Signed: Dr Audrey T Wyngaard

Directorate: Research
DATE: 26 February 2017
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Appendix Ga: Q2-Age at preghancy

Age at pregnancy Age at pregnancy Age at pregnancy
1 17 56 18 111 18
2 16 57 17 112 15
3 16 58 17 113 17
4 15 59 16 114 16
5 17 60 16 115 15
6 19 61 16 116 17
7 16 62 17 117 15
8 16 63 18 118 13
9 18 64 17 119 14
10 17 65 18 120 16
11 16 66 17 121 16
12 16 67 16 122 18
13 16 68 17 123 15
14 16 69 17 124 16
15 17 70 17 125 16
16 16 71 16 126 17
17 17 72 15 127 16
18 16 73 17 128 15
19 14 74 18 129 16
20 14 75 19 130 19
21 17 76 19 131 18
22 17 77 16 132 16
23 16 78 18 133 20
24 16 79 18 134 16
25 16 80 16 135 17
26 15 81 17 136 -
27 - 82 17
28 16 83 17 54 15
29 16 84 16 55 18
30 18 85 16 109 16
31 16 86 16 110 14
32 19 87 14
33 17 88 16
34 17 89 15
35 17 90 17
36 16 91 17
37 17 92 16
38 16 93 18
39 16 94 15
40 16 95 13
41 18 96 16
42 16 97 16
43 16 98 21
44 16 99 16
45 16 100 15
46 17 101 18
47 16 102 20
48 16 103 14
49 - 104 14
50 15 105 15
51 17 106 15
52 17 107 17
53 16 108 15




Residential area

Appendix Gh: Presentation of Questionnaires with Grade 11 learners (i) - Q3.

Residential area Residential area
1 Lentegeur 56 Rocklands
2 Westridge 57 Rocklands
3 Rocklands 58 Portlands
4 Bayview 59 Durbanville
5 Rocklands 60 Heideveld
6 Westridge 61 -
7 Portlands 62 Westridge
8 Rocklands 63 Bayview
9 - 64 Heideveld
10 Westridge 65 Westridge
11 Tafelsig 66 Westridge
12 Rocklands 67 Westridge
13 Rocklands 68 Westridge
14 Rocklands 69 Rocklands
15 Tafelsig 70 Rocklands
16 Portlands 71 Portlands
17 Portlands 72 Walmer Estate
18 Rocklands 73 Beacon Valley
19 Portlands 74 -
20 Westridge 75 Portlands
21 M/Plain 76 Westridge
22 Lentegeur 77 Rocklands
23 Rocklands 78 Rocklands
24 Portlands 79 Rocklands
25 M/Plain 80 Rocklands
26 Portlands 81 Eastridge
27 Hanover Park 82 Parow
28 Portlands 83 Rocklands
29 Rocklands 84 Eastridge
30 Tafelsig 85 Athlone
31 Rocklands 86 Rocklands
32 M/Plain 87 Eastridge
33 Westridge 88 Eastridge
34 Lenteguer 89 M/Plain
35 Westridge 90 M/Plain
36 Tafelsig 91 -
37 Beacon Valley 92 -
38 Portlands 93 -
39 M/Plain 94 -
40 M/Plain 95 -
41 Lentegeur 96 Delft
42 Portlands 97 Samora Machel
43 Westridge 98 -
44 Rocklands 99 Delft
45 M/Plain 100 -
46 M/Plain 101 Hanover Park
47 M/Plain 102 Samora Machel
48 Westridge 103 Lentegeur
49 Rocklands 104 Khayelitsha
50 Hanover Park 105 Tafelsig




51 Portlands 106 Site C, Khayelitsha
52 Rocklands 107 Samora Machel
53 Westridge 108 Lower Crossroad
54 Rocklands 109 Lower Crossroad
55 Kuilsriver 110 Samora Machel
111 -

112 Samora Machel

113 Tafelsig

114 Khayelitsha

115 -

116 Tafelsig

117 Rocklands

118 Rocklands

119 Tableview

120 Rocklands

121 Tafelsig

122 Beacon Valley

123 Portlands

124 Tafelsig

125 Rocklands

126 Manenburg

127 Ottery

128 Tafelsig

129 Elsies River

130 Eastridge

131 Tafelsig

132 Khayelitsha

133 Bayview

134 Rocklands

135 Eastridge

136 Rocklands

137

138

139

140

141

142

143

144

145

146

147

148

149

150
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Appendix Gc: Q4. Did you continue to attend school while you were
pregnant? Y/N; Q5. If no, why did you leave school / If yes, why did you

continue
No —why / Yes - why No —why / Yes - why
1 | N—on myown; no supportfromparents | 56 | Y-1was in Grade 11 at the time
2 | Y —had the support of parents 57 | Y- my parents said | had to
3 | N — was in emotional state and would | 58 | Y- | needed to complete grade 11
not concentrate in school
4 | N — was concerned about what other | 59 | Y- didn’t want to become another high school
learners would think of me dropout
5 | Y — because parents were adamant | 60 | Y-the pregnancy wasn’t going to stop me
that | must complete school from having a good education
6 | Y —wanted matric and study further 61 | Y- Istill wanted to be a teenager with my
friends
7 | N—had to leave to getincome for baby | 62 | Y- wanted to finish school
8 | Y — education is important 63 | Y- | wanted to support my child
9 | Y - blessed girl 64 | N-1had to take care of myself; too ashamed
to be seen at school
10 | N —did not want to go to school 65 | Y- wanted a better life for myself and my
child
11 | Y —wanted to complete my schooling 66 | Y- wanted to complete school to study further
12 | N — my physical condition; cannot | 67 | Y-wanted a better future for herself and child
concentrate; nasty gossip
13 | Y - wanted to complete my schooling 68 | N- people were judgemental; had to prepare
for motherhood
14 | Y - wanted to complete my schooling 69 | Y-to complete the year and pass matric
15 | Y — get a better education so | can get | 70 | N- wanted to take full care of my child
ajob
16 | Y — get a better education so | can get | 71 | Y- education is important
a job
17 | Y —schooling is important for me to get | 72 | N- the school wouldn’t allow me to continue
a job
18 | Y —the academic year was almostdone | 73 | N-had to look for a job to support my child
and | wanted to complete
19 | N —too much gossip 74 | N- my parents wanted me to leave school
20 | Y —1Ihave my goals, so | must pass 75 | N- school did not allow me to attend
21 | N—so | could get a job 76 | Y- wanted to finish matric exams; wanted to
study further and get a good job; give the
baby a good life
22 | Y —wanted to complete school 77 | N- my life felt messed up; didn’t have hope at
the time
23 | Y —wanted an education 78 | N- 1 was going into my matric year; couldn’t
finish final exams because | gave birth
24 | Y — wanted an education to secure her | 79 | Y- had to finish my studies to provide for my
future child
25 | Y- wanted to attend until she gave birth | 80 | N- had no one to look after the baby; had to
take responsibility
26 | Y- wanted to finish school, better life for | 81 | N- it was too much to handle at once
her and her child, did not care about the
gossip
27 | Y- to pass a higher school grade 82 | Y- determined to finish matric
28 | Y- I knew | had a responsibility 83 | Y- continued school until the last month of

the pregnancy

329




29 | Y- | wanted to study further so had to | 84 | Y-1knew | had a responsibility to take care
finish school of
30 | Y- needed matric certificate to getajob | 85 | N- dropped out to take care of baby; felt
to provide for herself and baby and be embarrassed; didn’t want the spotlight on her
independent at school
31 | Y- I wanted to go into my matric year 86 | Y- wanted to finish matric, study further and
get a good job
32 | Y- I wanted to complete my matric year | 87 | N- | thought my boyfriend would take care of
and thought might as well finish me and my baby
33 | N- couldn’t cope with school and ababy | 88 | N-forced to stay at home to learn how to take
care of her baby before baby was born
34 | Y- | was in grade 11 at the time of | 89 | N- my dad did not want me to go to school
pregnancy and make my family look bad
35 | Y- 1 didn’t want to stop learning after I | 90 | N- lost my dad and my mom ignored me;
had the baby, mother said she would decided to stay home to look after the baby
take care of the baby
36 | Y- I was thinking about my future 91 | Y- wanted a good job for her child one day
37 | Y- | needed to complete schooling to | 92 | Y- wanted a better future for my family
get a job and take care of my child
38 | Y- had to finish school to get a job to | 93 | N- didn’t know what to do when she had her
look after the baby son
39 | Y- needed to finish to take care of the | 94 | Y- wanted the best for my child and |
baby
40 | N- those years were not allowed to | 95 | Y- to finish schooling and get straight into a
attend school job
41 | Y-1gave birth early in my gradell year | 96 | Y-to continue my studies
42 | Y- 1did my year finished 97 | Y- to continue my studies
43 | Y- 1 had to make a career for myself 98 | N- principal of the school told me | couldn’t
attend
44 | Y- |1 wanted to finish school despite the | 99 | Y- education is very important and | didn’t
pregnancy and achieve my goals want to fail a grade
45 | Y- continued after giving birth 100 | N- I had to work and look after my son;
mother didn’t want to support me at that time
46 | N- fell pregnant and was not allowed to | 101 | N- my parents were not aware of my
attend school pregnancy; | was stressed and failed grade
11
47 | Y- finished my current standard 102 | N- was afraid of what people at school might
say about me
48 | N- parents said take responsibility and | 103 | Y- was thinking about my future; wanted to
find a job give my child what | couldn’t have
49 | Y- for the first few months of my | 104 | Y- important to carry on with studies for
pregnancy baby’s future
50 | N- too embarrassed to be pregnant at | 105 | Y- continued to prove people wrong and not
school disappoint my family
51 | Y- education is key to success 106 | Y- wanted a better future for my children and
|
52 | Y-l was grade 11 and almost done with | 107 | Y- it was the right thing to do; encouraged
school myself to not give up my education to get a
better future
53 | Y- we were writing exams at the time | | 108 | N- | was sick all the time; couldn’t walk far
found out | was pregnant distances
54 | N- | had to find a job to look after my | 109 | Y- wanted to finish matric and study further
child
55 | Y- I had to finish matric 110 | Y- couldn’t give up my goals just because |

wanted a baby at a young age

No —why / Yes - why
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111 | Y- to have a brighter future and be
able to provide for myself and my child

112 | Y- still had a desire to study further to
pursue my dream of becoming a social
worker

113 | Y- | wanted to complete my matric
year

114 | Y

115 | Y- | wanted a matric certificate to find a
good job

116 | Y

117 | Y- to make sure my baby has a better
life

118 | Y- | didn’t want anyone to find out so |
continued as if nothing was wrong

119 | Y- | wanted an education

120 | Y

121 | Y- | had no choice but to continue

122 | Y- 1 needed to complete grade 12

123 | Y

124 | Y- until | was 6 month pregnant; |
wanted to continue school

125 | Y- even though | had a baby | wanted
to make a success of my life

126 | N- | was too ashamed to go back

127 | N- | was too embarrassed

128 | N- | went to live with my other family in
Delft

129 | N- I was afraid of what my friends
would say about me

130 | N- I left school before I fell pregnant

131 | N- I fell pregnant during my grade 11
year and was too weak to continue

132 | Y

133 | Y- it was my last year so | wanted to
finish school

134 | Y- | had great support from my family
and didn’t want to give up my dreams;
| was determined to finish school

135 | Y- my parents forced me to and it
turned out for the best

136 | Y- | didn’t want to depend on my
family; | wanted to prove people wrong
and | passed with Bachelor’s; | wanted
a better future for my children
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Appendix Gd: Q6-Did you return to school after pregnancy? Y/N; Q7- If yes,

why / If no, why not and what are you doing presently?

Did you return to school after
pregnancy - motivate

Did you return to school after
pregnancy - motivate

something to earn a wage to support my
child

1 | No — difficult being on my own 56 | Yes- had to go back to finish matric;
currently studying to become a doctor
2 | Yes —wanted to complete matric 57 | No- had to look after my own baby;
currently working
3 | No — planned to open tuckshop with | 58 | Yes- went back to finish matric
boyfriend
4 | Yes —wanted to complete matric 59 | Yes- | wanted to finish matric
5 | Yes —wanted to complete matric 60 | Yes- | want to study further to provide
good living conditions for the baby
6 | Yes —wanted to complete matric 61 | No- had a responsibility to look after my
baby
7 | No —too embarrassed 62 | Yes- wanted to finish matric
8 |- 63 | Yes- | finished my matric exams before
giving birth; currently working and
studying part-time
9 | Yes - wanted to complete matric 64 | No- there was no one close to me that
wanted to look after my child
10 | Yes - wanted to complete matric 65 | Yes- | wanted to educate myself to
provide a better life for my child
11 | Yes - wanted to complete matric 66 | Yes- currently studying at Northlink
college
12 | Yes - wanted to complete matric 67 | Yes- | am an educator at Settler's High
13 | Yes - wanted to complete matric 68 | No- had to find work to provide for my
baby; currently working at a factory
14 | Yes - wanted to complete matric 69 | Yes- finished school to give my son a
stable future; currently studying
15 | Yes - wanted to complete matric 70 | No- working with my parents
16 | Yes - wanted to complete matric togeta | 71 | Yes- currently at school
job
17 | Yes - wanted to complete matric to geta | 72 | No- didn’t feel comfortable going back to
job school; did a computer course
18 | Yes — | wanted to complete my schooling | 73 | No- | had to work for my child
19 | No — | was ashamed; parents cut me off; | 74 | No- | started working after | had the baby
work part-time to support the child
20 | No — had to take care of the baby 75 | Yes- to achieve my matric certificate
21 | Yes — | needed education to get a job 76 | No- | passed matric; currently working
22 | No — | had to look after the baby 77 | No- had to look for a job to take care of
my child because my parents couldn’t
help me
23 | Yes — wanted to complete matric 78 | No- dropped out to give birth but I finished
matric later in the year
24 | Yes — wanted to prove people wrong 79 | Yes- | failed grade 11 so decided to come
back to complete it; currently in grade 11
25 | Yes- thought of the baby’s future and how | 80 | No- | am looking after my baby and
| would take care of her working
26 | Yes- thought about my child and wanted | 81 | No- | am not working due to medical
a better life reasons
27 | No- started to work 82 | Yes-wanted to finish matric
28 | Yes- needed the matric certificate to do | 83 | No- the baby isn’t born yet
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29 | Yes- wanted a better life for my child and | 84 | Yes-I had a need to finish school
|
30 | Yes- went back because | was in matric 85 | No- currently working
31 | Yes- | finished my finals 86 | Yes- | believed I could still make a
success of my life
32 | Yes- needed to finish school to ensure my | 87 | No- | was stupid and hated school;
child gets an education; to provide for him currently living with my mother who is
financially unemployed
33 | Yes- made a promise to my parentsthat| | 88 | No- | had to take care of my baby;
would complete schooling currently a machinist
34 | Yes- to finish matric. Presently | am doing | 89 | No- | thought about what people might
nothing say about me; currently working
35 | Yes- I am now an accountant. | continued | 90 | No- | felt that everything was gone;
school to have money for the future of my currently at home, looking after my baby
child
36 | No- | had to look after the baby; my | 91 | Yes-Ididn’t want to be at home; currently
mother had two jobs and was not able to at school
37 | Yes- to finish off my matric year 92 | Yes- | am looking for work and attending
school
38 | Yes-to finish matric. | am workinginacall | 93 | No- | was afraid but looked for a job
centre
39 | Yes- if | didn’t finish school | wouldn’t get | 94 | Yes- currently in matric
a job to look after my child
40 | No- had to work after the baby was born; 95 | Yes- to finish matric
we were poor
41 | No- | had to work 96 | Yes- | wanted to continue my studies
42 | No- she was lazy; currently working as a | 97 | Yes- | wanted to continue my studies
supervisor
43 | Yes- | had to finish matric 98 | No- | had to look after my child
44 | No- | had to look after my baby myself; | 99 | Yes- | am now in matric; went back
had to get a job and support my child because | have dreams and goals
45 | Yes- currently studying business and | 100 | No- it was too much to have a baby and
management at college be at school
46 | Yes- currently an  administrative | 101 | No- the baby needed all my attention, it
accountant; wanted to finish school was underweight and needed nursing
47 | Yes- needed to get my education to take | 102 | Yes- wanted to finish school to provide for
care of my baby my child
48 | No- I'm a stay-at-home mom, my | 103 | Yes- I'm studying to become a nurse
husband works
49 | Yes- | felt the need to get my matric | 104 | Yes- | am still young and want a bright
certificate future; currently in grade 10
50 | No- | got married and had to raise my | 105 | Yes- | want to give my child a good life
child; currently a stay-at-home mom and support her; currently in grade 10
51 | No- | wrote finals before | gave birth so 1 | 106 | Yes-|am in matric
was done already; currently a stay-at-
home mom
52 | Yes- wanted to finish matric to give my | 107 | Yes- | wanted to finish my studies
child the best future
53 | Yes- it was my last year in high school 108 | Yes- | saw the need to be independent for
my baby
54 | No- I've been working since the age of 12 | 109 | Yes- it was my last year at school and the
baby was not a problem
55 | No- | finished matric before | gave birth; | 110 | Yes- | went back to write my final exams
currently working in a call centre
111 | Yes- to write the final exams and
matriculate
112 | Yes- | need to study further in order to
be a social worker
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113 | No- | completed matric but | am currently
at home; was not able to study further

114 | Yes- | am currently working

115 | Yes- | wanted to become a lawyer so |
needed my matric certificate

116 | Yes- | am at home with the baby; | can’t
study further now

117 | Yes- to show everyone that | could do it
even though | had a baby

118 | Yes- | am still at school; to give my baby
a better life

119 | Yes- | wanted SASSA money so that |
didn’t have to abandon my baby

120 | Yes- | am working now

121 | Yes- | felt | wasn’t educated enough to
take care of a baby

122 | Yes- | am at home taking care of my
baby

123 | No- | am at home with my baby

124 | Yes- | realised | made a mistake and
needed to educate myself

125 | Yes- | am currently at school and looking
after my baby

126 | No- | am still deciding if I am going to go
back; | can’t work yet because it is
almost time to give birth

127 | No- | go to night school and work in a
bank

128 | No- | am just at home

129 | No- | am currently working

130 | No- | am at home

131 | No- | am at home with my baby but |
want to rewrite matric

132 | Yes- | am back in grade 11

133 | Yes- | am at school and working in IT to
feed my child

134 | Yes- | went back after a year of taking
care of my child at home; | finished
school and | am currently studying

135 | Yes- | knew it was important to finish
matric; currently helping out at a creche
on a casual basis

136 | Yes- | went back to finish matric and

immediately start university
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planned pregnancy

Appendix Ge: Q8-Did you plan the pregnancy? Y/N; Q9-Explanation of

Did you plan the pregnancy Did you plan the pregnancy
1 yes 56 No
2 no 57 No
3 no 58 No
4 No 59 No
5 No 60 No
6 No 61 No
7 No 62 No
8 No 63 No
9 No 64 No
10 no 65 No
11 No 66 No
12 No 67 No
13 No 68 No
14 No 69 No
15 No 70 No
16 Yes 71 No
17 No 72 No
18 No 73 No
19 No 74 No
20 no 75 No
21 No 76 No
22 No 77 No
23 No 78 No
24 no 79 No
25 No 80 No
26 No 81 No
27 No 82 No
28 No 83 No
29 No 84 No
30 No 85 No
31 No 86 No
32 No 87 Yes
33 No 88 No
34 No 89 No
35 No 90 No
36 No 91 No
37 No 92 No
38 No 93 No
39 No 94 No
40 No 95 No
41 No 96 No
42 No 97 No
43 No 98 No
44 No 929 No
45 No 100 No
46 No 101 No
47 No 102 No
48 No 103 No
49 No 104 No
50 No 105 No
51 Yes 106 No




52 No 107 No
53 No 108 No
54 No 109 No
55 No 110 No
111 No
112 No
113 No
114 No
115 No
116 No
117 No
118 No
119 Yes
120 No
121 No
122 No
123 No
124 No
125 No
126 Yes
127 No
128 No
129 No
130 Yes
131 No
132 No
133 No
134 No
135 No
136 No
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Q9 Explanation of planned pregnancy
Explanation of planned pregnancy Explanation of planned pregnancy
1 | Thought boyfriend would support; start a new | 56 | We always had unprotected sex because the
life; parents divorced; abusive father doctors told me | could never have children
2 | It was the first time she had sex 57 |-
3 | | wanted to experiment because others had | 58 | We were spending the day together and it just
had sex happened
4 | | was in active relationship and got caught up | 59 | My boyfriend was 21 at the time
in the moment
5 | Drunk and it was a mistake 60 | | had sex to have a good time
6 | Itjust happened: glad it did; married now 61 | It just happened
7 | It had sex with my boyfriend a couple of times | 62 | My boyfriend and | lost control at a party
— parents at work
8 | Itjust happened 63 | It just happened
9 | llike to engage in sex 64 | | got drunk at a party
10 | We were alone at home and had sex 65 | It was a moment of weakness
11 | Attended party with boyfriend who date-raped | 66 | | was drunk and lost control
me
12 | Boyfriend always used protection but on one | 67 | It happened so fast
occasion he did not; wanted him off but he
held me down
13 | Got caught up in the moment; was | 68 | Itjust happened
overpowered by boyfriend; happily married
14 | Dated long and it just happened 69 | It was not planned but my son is a blessing
15 | Used protection but the condom broke 70 | I didn’t want to kill my child so | left her
16 | We did it for the pleasure 71 | Itjust happened
17 | I'was drunk at a party 72 | l'was drunk at a party and had sex with a boy |
liked
18 | My boyfriend threatened me to have sex 73 | Because of circumstances at home
19 | Had a boyfriend and it just happened 74 | It was unplanned
20 | Had a boyfriend and it just happened 75 | It was a surprise but everything happens for a
reason
21 | | had sexual intercourse just once 76 | It was not planned but | don't regret it
22 | We did not plan the pregnancy it just | 77 | Itjust happened unexpectedly
happened
23 | We did not plan the pregnancy it just | 78 | |was sexually active with my partner but he
happened passed away when | was pregnant
24 | We did not plan the pregnancy it just | 79 | My partner and | always had unprotected sex
happened for 2 years
25 | Didn’t use protection because | had the chip in | 80 | We did not use protection
but it didn’t work
26 | Was drunk at a party, had intercourse with | 81 | It wasn’t my intention but | don’t regret it
boyfriend
27 |- 82 | He was my first boyfriend
28 | It just happened 83 | It was unexpected
29 | I was young and didn’t want to have children | 84 | It wasn’t planned but | wouldn’t call my
at that young age daughter a mistake because everything
happens for a reason
30 | We had unprotected sex 85 | It just happened; it’s life
31 | Itjust happened 86 | It just happened,; it was unexpected
32 | Itwas unplanned but | do not regret it 87 | I thought that if | fell pregnant my boyfriend
would marry me and we would live in a big
house considering the trouble | was having at
home
33 | It was unexpected 88 | I was drunk one night and my boyfriend took
advantage of me
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drunk

34 | We forgot to use protection. We did have | 89 | I was so in love and easily controlled
unprotected sex before though
35 | | made a mistake that night because | was | 90 | | wasn’t thinking about the consequences, just

the pleasure

36

It was my stupidity and partying

91

It happened so fast

37

It was moment of weakness and temptation
got to the both of us

92

We were in a sexual situation

birth control and | had unprotected sex

38 | It was a moment of weakness 93 | It happened at a place and | didn't stop it
39 | It was a moment of weakness 94 | It was my first time so | thought | wouldn’t get
pregnant and | had unprotected sex with my
boyfriend
40 | Years ago you had to prove your love for your | 95 | | was drunk
boyfriend in a certain way; contraception was
not given as freely as it is now and without
parent’s permission
41 | | wasn't focused on the consequences 96 | It just happened
42 | It just happened 97 | Itjust happened
43 | It was a stupid night that | had with my friend 98 | My boyfriend did not want to use a condom
and he told me not to use contraceptives
44 | At that age | couldn’t ask my parents to goon | 99 | | was in shock when | found out about the

pregnancy; it was unplanned

so fast. We did use protection but something
must have gone wrong

45 | 1was with my boyfriend for along time, we had | 100 | It happened at a party; | ended up in my
continuous sex without a condom boyfriend’s bed
46 | 1 was on the pill at the time; | did not intend on | 101 | | met a guy at his house secretly and we were
falling pregnant alone
47 | It was a heat of the moment, uneducated | 102 | It was a moment of weakness. | was aware of
decision the risks of unprotected sex but my boyfriend
begged me to not have to use one
48 | It just happened 103 | It was unexpected
49 | My boyfriend wanted me to prove to him that | | 104 | When | realised | was pregnant | didn’t want
love him the baby
50 | | had a boyfriend and | was being pressured | 105 | It just happened
by my friends
51 | I was longing to be a mother but didn’t think it | 106 | | had unprotected sex and was not aware of
would happen so early in my life the consequences
52 | I was alone with my boyfriend of three years | 107 | | was young at the time and did not think about
at his house and the condom broke prevention
53 | I was young and wanted to fit in with the other | 108 | My boyfriend didn’t have condoms and | was
girls not on contraceptives
54 | | was too stupid to know about those things at | 109 | It just happened; | kept the baby to take
the time responsibility for my actions
55 | It was the only time we had unprotected sex 110 | I was a virgin and my boyfriend was three
years older than me. He pressured me to have
sex otherwise he would dump me
111 | We were having fun and everything happened

112 | It was the first time | had sexual intercourse.
We did use a condom but it broke

113 | I didn’t think | would become pregnant

114 | It seemed normal in my circle of friends to
have sex

115 | I only had sex once but the condom broke

116 | | love my boyfriend and | will do anything for
him

117 | It just happened

118 | It just happened
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119 | I wanted to blackmail my boyfriend into
marrying me

120 | It was unexpected

121 | It was peer pressure by my best friend
because she also wanted to have sex

122 | I had been having sex since grade 8 and didn’t
think | would fall pregnant

123 | Things happened one night when | was at a
party

124 | It was pressure from a boyfriend. | gave in to
him one night at a party

125 | | only had sex one time

126 | | fell pregnant so that | could get married
because | didn’t feel welcomed at home

127 | It just happened

128 | | was at a party

129 | | was excited when | found out that | was
pregnant even though it was not planned

130 | | felt that | was ready to raise my own child

131 | It was unexpected; my parents are very strict

132 | | have been sexually active since 13; | didn’t
think it would happen

133 | It was a one night stand with a street mate; we
have always wanted each other so | think it's
okay

134 | | was shocked when | found out | was
pregnant; after finding out | took everything in
very slowly

135 | | thought | was in love with my boyfriend; we
were together for 6 months when | fell
pregnant

136 | My boyfriend and | were very young and did

not think about the consequences

339




Appendix Gf: Q10 & 11-Did you consider abortion? Explain.

1 | No—wanted to raise child 56 | No-itis asin
2 | No — would have felt guilty 57 | No
3 | Yes — but considered how bad it was and did not | 58 | No- it is not permissible in my religion
4 | Yes — was not sure how the pregnancy would | 59 | No- it was wrong; it is murder
impact my life
5 | No - that’s cruel 60 | No- it was my responsibility to raise this child
because | decided to have sex
6 | No — | wanted the baby 61 | No-itis against my religion; it wouldn’t feel right
7 | Yes — | did not want the baby but my boyfriend | 62 | No- | wanted to raise my own child
loves kids
8 | Yes — afraid and too young 63 | No- | didn’'t want to kill my child over a mistake |
made
9 | No —wanted to have the baby 64 | No- that would be murder
10 | No —wrong to take a life 65 | No- it is not acceptable in my religion
11 | Yes — pregnancy would mess up my life 66 | Yes- | was still a child and didn’t think | would be
able to be a mother
12 | Yes — changed my mind; felt guilty 67 | No- | wouldn’t murder my own child
13 | No —it is against my religion 68 | No-itis not an option in my religion
14 | No — did not want to commit sin; baby is a | 69 | Yes-|had a lot of mixed emotions at the time
blessing
15 | Yes —was not ready to be a mother 70 | No- babies are blessings
16 | Yes - was not ready to be a mother 71 | No- it would be a sin and babies are blessings
17 | No —itis my blood 72 | No- it is against what | believe in
18 | No - life is sacred 73 | No- | would never allow it or do it
19 | Yes —thought it was a solution 74 | No- it was never an option in our family
20 | Yes —was not ready for the responsibility 75 | Yes- | did not know how to handle the situation
21 | Yes — I was not ready to have a child 76 | Yes- | had a lot of mixed emotions
22 | No - against my religion 77 | No- killing a baby is a sin and against my
religion
23 | No — not an option it is a sin to Kill 78 | No- it is something | wouldn’t do
24 | Yes — afraid that she would not be able to care for | 79 | No- | knew the consequences of my actions; the
the baby; parents wanted nothing to do with her. child didn’t ask to be here
25 | Yes- | thought | was too young for a baby; I | 80 | No-itis a sin;itis murder
wouldn’t be able to survive the stress
26 | No- my parents are religious and don'’t believe in | 81 | Yes- my husband at the time didn’'t want me to
abortion have the abortion
27 | No- the baby is a part of me 82 | No- it is against my religion and my parents
supported me
28 | No- abortion is murder 83 | No- the baby was already over 2 months when |
found out | was pregnant
29 | No- it wasn’t an option 84 | No-itis murder
30 | No- it would play on my conscious and it is sinful | 85 | No- it is murder/wrong; my mother would have
killed me
31 | Yes- afterwards | thought it wouldn’t be right 86 | No- | love children and to kill a baby is a sin
32 | No- it wasn’t an option 87 | No- | wanted this baby to keep my boyfriend and
it is against my religion
33 | No- | wouldn’t be able to live with myself because | 88 | No- it is against what | believe in
a baby is a gift from God
34 | No-itis a sin; | would never kill a human being 89 | No- | continued the pregnancy because my
boyfriend loved me
35 | Yes- my mother convinced me to keep the baby | 90 | No- itis a sin to kill an innocent human being in
and she said it wasn't the end of my life my culture
36 | Yes- | was thinking about my future and | wanted | 91 | No- a baby is a gift from God
someone to adopt the child
37 | No-itis highly prohibited in my religion 92 | No- killing an unborn child isn’t right
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38 | No- it is against my religion 93 | No- | wouldn't feel like a person if | did that
39 | No- it is prohibited in my religion 94 | No- every child is a gift from God,; it is murder
40 | No- my parents did because they were worried | 95 | Yes- | didn’t want to keep it but my mom said
about what people would say she would raise the baby
41 | Yes- | was too young at the time and couldn’ttake | 96 | Yes- but | had a lot of support
responsibility
42 | No- it was a life growing inside of me and | don’t | 97 | Yes- | had a lot of support
kill
43 | No- a baby is a blessing 98 | Yes- my boyfriend told me he would support our
child so that | could finish my studies
44 | Yes- | was pregnant at such a young age 99 | Yes- | thought having a baby would mean the
end of my education
45 | Yes- my mother wanted me to have an abortion | 100 | Yes- my mother convinced me to keep the baby
because | was young and spoilt
46 | No- | was not prepared to kill my unborn child 101 | No- my parents were very religious and | was
brought up in a strict way
47 | No- it is against my religion 102 | Yes- | knew the baby would ruin my life as a
teenager
48 | Yes- | was very young and didn't want to | 103 | Yes- | was scared and thought | would be a
disappoint my parents disgrace to my family and friends
49 | Yes- | was afraid of my parents finding out 104 | No- | was scared
50 | No- it is considered a sin in my religion 105 | No- it was not the baby’s fault
51 | No- it is a sin; my family would not agree; how | 106 | No- | didn’t want to kill an innocent child
would | be able to live with myself
52 | No- | wouldn’t want another human to not to get | 107 | No- | was too young to think about abortion
to live life
53 | Yes- | was worried about what my parents would | 108 | Yes- | was scared and lonely; my mother is a
say and | was so young single parent and wouldn’t be able to afford
looking after my baby and |
54 | No- there weren’t any things like that in our time | 109 | Yes- but | knew if | did it, it would haunt me for
and no condoms life
55 | No- itis a sin, | would never kill a human being 110 | No- I was scared of the results/consequences |
might have to face at the end
111 | Yes- | thought it was my only solution because |
didn’t know how to break the news to my
parents
112 | No- | believe it is murder according to my 126 | No- | wanted to keep the child; when | found out
religion | was pregnant it was already too late for an
abortion
113 | No- my religion says no 127 | No- it is against my religion
114 | No 128 | No- | wanted to keep my baby
115 | No- | didn’t want to commit a sin 129 | No- the child was my blessing; my mother would
disown me
116 | Yes- my religion kept me from doing it 130 | No- | wanted the baby so bad
117 | No- the baby is my own flesh and blood 131 | Yes- | was afraid to tell my parents about the
pregnancy
118 | Yes- but | couldn't kill the life inside of me 132 | No
119 | No- I needed a ring on my finger to keep my 133 | Yes- | was still at school and if | dropped out it
family together would mess up my future
120 | Yes- | was afraid to tell my parents; sex before 134 | No- | would feel hurt and guilty because | am
marriage is prohibited as a Muslim against abortions
121 | No- it's like killing another human being 135 | No- it is against what | believe in
122 | Yes- | was afraid and didn’t think | could take 136 | No- | am catholic and do not believe in
care of a baby abortions; itis a sin
123 | Yes- | was confused and didn’t know what to do
124 | No- it was my mistake and | had to face it
125 | Yes- | couldn’t handle looking after baby
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Appendix Gg: Q12- Were you concerned about HIV/AIDS or STIs while engaged in

unprotected sex?

\Were you concerned about HIV/AIDS or STIs
while engaged in unprotected sex

Were you concerned about HIV/AIDS or STls while
engaged in unprotected sex

1 |Yes — concerned that partner could have been| 56 |Yes- the virus can spread in many ways, we went for
infected testing after we found out | was pregnant
2 |No - boyfriend confirmed he was HIV negative and| 57 |Yes
tested regularly
3 |No —was not concerned and boyfriend said he did| 58 |No- we were dating for two years before it happened
not have STls and he is very healthy
4 |No —was only seeing one guy for about 3 years 59 |No- | didn’t think of that
5 |No —did not care 60 |Yes- | didn’t know if my boyfriend was sleeping with
other girls
6 [No —did not think about it 61 [No- | hadn’t been with anyone and he said that also so
| trusted that
7 |No —was having fun; it would not happen to me 62 [No- | was intoxicated that | didn’t care
8 [Yes... 63 [No- we never thought about it because we were both
leach other’s firsts
9 |Yes — went for tests after sex 64 |No- | was drunk
10 |Yes —was worried about the diseases 65 [No- | was young and even though | knew about those
things it wasn’t on my mind
11 |Yes — | was not planning to have intercourse; got| 66 [Yes- at one point | thought | had HIV and my child
tested ould also have HIV
12 |Yes — | was afraid of contracting HIV 67 [No- I only had sexual intercourse with one person
13 |No - trusted my boyfriend; first time for both 68 [No- the father of my child was a virgin and went for a
test
14 |Yes — | was very worried; got tested 69 |No- | only had one partner and we did not always have
unprotected sex
15 |No — used protection 70 [No- I only had sex with one boy
16 |No — used protection 71 |No
17 |No-he was tested two weeks before | fell pregnant| 72 |No- it just happened, | wasn’t thinking about anything
18 |Yes — | was afraid 73 |No
19 |No —in love and did not think 74 |(blank)
20 No... 75 [No- I only had one partner
21 |No — | was enjoying the moment 76 |No- | only had one partner
22 |No — because my partner said he did not have HIV| 77 |No- we both went for testing the day after we had
intercourse
23 |Yes — | was worried 78 |No
24 |Yes — was not sure if partner slept around 79 |No- | knew my partner’s status
25 |No- not really 80 |No- we went for tests every month
26 [No- we learnt it at school, boyfriend and herselff 81 |No- | was only worried about what my parents were
\went for regular HIV tests going to think of me
27 |Yes 82 |No- | was not well informed at that time
28 |Yes- because the diseases could affect the fetus | 83 |No- her partner and herself had gone for testing
29 [No- had sex twice and it was protected 84 |Yes- the disease is likely to affect the fetus
30 |No- | was not worried 85 [No- | would've used a condom if | was
31 |No- | always had protected sex 86 |Yes- a little, that's why | went for testing a few times

afterwards
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32 [No- | only started worrying after we had sex 87 [No- | just wanted a baby and didn’t think about the
risks of catching diseases
33 |Yes- | was not aware of it at the time 88 |No- | trusted my boyfriend and he told me | was the
first girl he ever did it with
34 [No- my partner and myself got tested 89 [No- | was committed to my boyfriend and we knew we
didn’t have any diseases
35 [No- I wasn’t even thinking about that because | was| 90 |No- | didn’t worry, just wanted to enjoy it to the fullest, |
drunk go for a pap smear every 6 months
36 [No- | didn’t think about that stuff because | was| 91 |Yes- | was not aware and the sex was unprotected
drunk and forced
37 [No- the father of my child was my boyfriend at the| 92 |No- we went for a test before we did it
time and | trusted him
38 [No- we both went for testing to be safe when we| 93 |No- | trusted my boyfriend and | knew he wouldn’t have
have intercourse sex with anyone else
39 [No- the father of my child told me | was his first 94 [No- because of my feelings I did not think about it
because | trusted him
40 |No- | didn’t know about those things. In those days| 95 |Yes- we only started dating
no one spoke to us about contraception and HIV
and STIs. We were really uneducated in the 80s.
41 |No- because | only had sexual intercourse with one| 96 [Yes- because we had unprotected sex
person
42 |No- because she went for regular treatment and| 97 |Yes- because we had unprotected sex
tests
43 |Yes- because | didn’t know what the boy had been| 98 |Yes- but | love my boyfriend and | would do anything
doing before me he asked of me
44 |No- my partner and | attended the same school and| 99 |No- | was not informed at the time
got tested regularly at school
45 |No- | only had one boyfriend that | had sex with and| 100 [Yes- | didn’t know about my boyfriend’s life but
\we are married today afterwards he said he didn’t have
46 |No 101 |No- we were completely committed to each other
47 |No- those topics aren’t discussed as openly as they| 102 [No- my boyfriend had assured me that he was not sick
are now ith HIV or STI's
48 |Yes- | heard about that and | was scared because| 103 |No- but | was tested after the sex
\we didn’t use protection
49 |No- | didn’t think about those things because || 104 [No- wasn’t worried at all
trusted my boyfriend at the time
50 |No- I trusted my boyfriend. We were committed to| 105 |Yes- but | went for testing
our relationship
51 [Yes- my partner and | had commitment problems| 106 |No- | was too young to worry
before our first time
52 |No- my partner always went for HIV tests 107 |Yes
53 |No- | knew my partner for a while and we are| 108 |No- | just wanted to have sex and was not thinking of
married today the consequences
54 |No- there was no HIV/AIDS that time. It was 38| 109 |Yes- those are the things you get if you have
lyears ago unprotected sex
55 [No- both my partner and | went to check if we were| 110 |No- | was not fully aware of those things at the time

infected with any virus/disease

111

No- | trusted him but when | found out | was
pregnant | started to worry
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112 |Yes- the condom broke so | went to the clinic to
get tested

113 [No- my boyfriend went for a test

114 No

115 |Yes- | went for a test and it was negative

116 [No- I didn’t even think about it

117 |No- got tested together

118 |No- | didn’t worry about anything at the time; it just
happened

119 [No- | knew my partner

120 No

121 |No- | was worried about getting pregnant

122 No

123 |No- my boyfriend and | went for HIV testing

124 |No- | was stupid and insecure

125 |Yes

126 |No- my partner and | both got tested before we
had unprotected sex

127 |No- | was worried afterwards

128 |No- | was still young then but must face the
consequences now

129 |Yes- | didn’t know his HIV status

130 |No- | knew | had to use protection

131 |No- it was unplanned

132 |No- | only started worrying after we had sex

133 |No- | don't believe in HIV; I've never had protected
sex ever since I've broken my virginity; | never use
condoms

134 |No- | was not concerned because | didn’t have
unprotected sex; | was aware that all
contraceptives are not 100% accurate

135 |No- | thought about it but | was not worried

136 |No- | trusted my partner and we had tests done

before that year at school
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Appendix H: Letter of consent for learners

Y

i
»

UNIVERSITY of the
WESTERN CAPE

UNIVERSITY OF THE WESTERN CAPE
Private Bag X 17 Bellville 7535, South Africa
Tel: 427 21-959, Fax 27 21-959

20 March 2017

The Parent/Guardian
The Principal

Dear Parent & Participant

I, Ismail Teladia (a PhD student at the University of the Western Cape), am conducting
a study titled; Teenage pregnancy and HIV/AIDS awareness in high schools in
Mitchell’s Plain, Western Cape, South Africa. The study proposes to answer some
critical questions directly affecting the community of Mitchells’ Plain but also the wider
South African community. | would like your child to complete a questionnaire pertaining

to the study.

Your child’s participation in the research study is vital because the study is important
to gather as much information as possible to answer these critical questions.
Participation in the study is voluntary and all information gathered will be treated
confidentially. You are at liberty to withdraw your child from the study at any time
should you so wish. Privacy and anonymity will be respected. Permission to do the
study has been received from the designated authorities.

| , agree to participate in the study and understand the

purpose of the study.
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Learner name

Parent signature Witness
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Appendix I: Letter of consent for teenage mothers

UNIVERSITY of the
WESTERN CAPE

UNIVERSITY OF THE WESTERN CAPE
Private Bag X 17 Bellville 7535, South Africa
Tel: 427 21-959, Fax 27 21-959

20 March 2017

The Parent/Guardian
The Principal

Dear Parent & Participant

I, Ismail Teladia (a PhD student at the University of the Western Cape), am conducting
a study titled; Teenage pregnancy and HIV/AIDS awareness in high schools in
Mitchell’s Plain, Western Cape, South Africa. The study proposes to answer some
critical questions directly affecting the community of Mitchells’ Plain but also the wider
South African community. | would like your child to participate in an individual interview

pertaining to the study.

Your child’s participation in the research study is vital because the study is important
to gather as much information as possible to answer these critical questions.
Participation in the study is voluntary and all information gathered will be treated
confidentially. You are at liberty to withdraw your child from the study at any time
should you so wish. Privacy and anonymity will be respected. Permission to do the
study has been received from the designated authorities.

PP , agree to participate in the study and understand the
purpose of the study.
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Learner name

Parent signature Witness
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Appendix J: Letter of consent for teachers

UNIVERSITY of the
WESTERN CAPE

UNIVERSITY OF THE WESTERN CAPE
Private Bag X 17 Bellville 7535, South Africa
Tel: 427 21-959, Fax 27 21-959

20 March 2017

The Teacher
The Principal

Dear Sir/Madam

I, Ismail Teladia (a PhD student at the University of the Western Cape), am conducting
a study titled; Teenage pregnancy and HIV/AIDS awareness in high schools in
Mitchell’s Plain, Western Cape, South Africa. The study proposes to answer some
critical questions directly affecting the community of Mitchells’ Plain but also the wider
South African community. | would like you to complete a questionnaire and/or

individual interview pertaining to the study.

Your participation in the research study is vital because the study is important to gather
as much information as possible to answer these critical questions. Participation in the
study is voluntary and all information gathered will be treated confidentially. You are
at liberty to withdraw from the study at any time should you so wish. Privacy and
anonymity will be respected. Permission to do the study has been received from the
designated authorities.

PP , agree to participate in the study and understand the



Appendix K: Letter of consent for parents

UNIVERSITY of the
WESTERN CAPE

UNIVERSITY OF THE WESTERN CAPE
Private Bag X 17 Bellville 7535, South Africa
Tel: 427 21-959, Fax 27 21-959

20 March 2017
The Parent
Dear Sir/Madam

I, Ismail Teladia (a PhD student at the University of the Western Cape), am conducting
a study titled; Teenage pregnancy and HIV/AIDS awareness in high schools in
Mitchell’s Plain, Western Cape, South Africa. The study proposes to answer some
critical questions directly affecting the community of Mitchells’ Plain but also the wider
South African community. | would like you to complete a questionnaire and/or
individual interview pertaining to the study.

Your participation in the research study is vital because the study is important to gather
as much information as possible to answer these critical questions. Participation in the
study is voluntary and all information gathered will be treated confidentially. You are
at liberty to withdraw from the study at any time should you so wish. Privacy and
anonymity will be respected. Permission to do the study has been received from the

designated authorities.

| , agree to participate in the study and understand the
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Appendix L1-L7: Parent responses

Appendix L1-L7: Reponses of the 15 parents

Q1 What is your marital status

Single

Married

Single

Single

Single

Married

Single

Single

Married

Single

Married

PR
SlE|Ble|o|~No|u| s w|N| -

Single

=
w

Single

=
~

Married

=
[&)]

Single

Q2 Who is the breadwinner in your family

Me

Both parents

I am

Grandmother

Me

Husband

Me

Me

Husband

Me

Husband

=
BlE|Ble|jo|~|o|u| s w|N|-

Grandmother

=
w

Older son

=
~

Both

=
(4]

Me

Q3 Describe the economic status of your family

Middle

Middle

Lower

Lower

Middle

Upper

Middle

Middle

Middle

Lower

Middle

=
SlE|B|lo|o|~No|u| s w|N|-

Lower

=
w

Middle

=
~

Middle
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15

| Lower

Appen

dix L2

Q4 What role does religion play in your family

1 Family values are based on the Bible and teaching received in Church. It is also based on
the values instilled by our parents. My husband and | both come from staunch Christian
backgrounds.

2 Religion plays a major role in our family.

3 Religion is very important to us. It is our way of life and religion is an integral part of that.

4 Important to the family

5

6 Big role

7 Big role

8 We get our strength from our faith

9 Strong religious people

10 Religion is very important in my household

11 We are Christian. It plays a big role

12

13 An important role

14 Religion is important to us

15 Plays a big role

Q5 Who in your household is responsible for sex-related discussion with the children

1 Me

2 Me

3 | am

4 Me

5 Father

6 Husband

7 Me

8 Me

9 Husband

10 Me

11 | Husband

12 | Grandmother

13 | Older son

14 | Both

15 Me

Q6 How often did these discussions take place

1

When the need for it arose

With all my children when they started high school

| answered all questions as it arose and initiated discussions when needed

When | felt the need to say something

Not often

Often

Not that often

Not very often

O (N|[oO|O|~W|N

Once a month

Often

Often




12 When the need arose

13 | Very often

14 Not often

15 When the need arose
Appendix L3

Q7 Were all the children included in the discussion simultaneously? If not, why?

1 Previously the two older daughters and now the youngest, who will be 12 years old in
November (now old enough to make connections for better understanding), is included.

2 Sometimes. Most of the time individually. Age gaps. e.g., 5 and 10 years

3 When my children were younger, | spoke to them individually because there is a 6-year age
gap. Later | could address issues as a family.

4 All the children

5 No, all the children were not interested in listening to the discussions of sex-related matters

6 No because they are not the same age. One is 17 and one is 4 years old

7 No, because there is an age difference

8 No. | only have one daughter

9 No. Once they grow up

10 Yes

11 Yes, spoke to all the children at the same time

12 Yes

13 Yes

14 Yes, we wanted them to hear it at the same time

15 Yes, it was important that they were all there

Q8 Did you/spouse include the issues relating to STI’s, HIV & AIDS prevention in the

discussions? If YES explain, if NO why not?

1 NO- The issue of HIV and AIDS, STIs are not really spoken about unless a family member
or someone known to the family is ill. If the girls have a need to broach said topics, then
there will be a discussion around it. Otherwise, because they are techno-savvy and
independent learners, any further information they require they will research or Google.
Also, discussions with their peers, is another source of engagement around the said topics.

2 No, the discussions were more about abstinence. Always explained that it is sinful to have
sexual relationships before marriage (focused a lot on the punishment [religious] for actual
deed).

3 Yes, it was discussed to educate my children and to warn them of potential dangers.

4 Yes, all the sicknesses and other health problems

5 No, parents never talk about the issue or how to prevent it

6 Yes, because they need to protect themselves

7 Yes, because they need to know the risks of not using protection

8 Yes, spoke in general about it making her aware of it as well as the dangers

9 Yes, the dangers of the diseases

10 | Yes. | explained to them what the reason is how to get STI's, HIV and AIDS

11 No. As parents we have never experienced these diseases and told the children
about why we never got it

12 Yes, because of people get these illnesses

13 | Yes

14 | Yes, we included it because we thought that it was important

15 | Yes

Q9 Is there a history of teen pregnancy in your family ie. more than one family
member becoming pregnant before marriage. If yes, please expand.

1

| became pregnant before | got married. | had just settled into my, matric year and
| was 18. What counted in my favour was the fact that my boyfriend who later
became my husband had a strong sense of responsibility and we were completely
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in love. We were both at an age where keeping the baby was a natural decision as
we wanted to get married. In hindsight, if | could, | would have waited before having
children (married or not). Consequences of our decision- | felt obligated to slow
down my, career trajectory so that | could focus on my children as the mother and
key homemaker. My husband on the other hand was able to continue his studies to
further his career. My brother’s only son’s girlfriend is currently pregnant. Much to
the dismay of his father.

2 Yes. My sister’'s daughter fell pregnant while still at school.

3 We had one family member pregnant at 19 years old. She eventually married the
father.

4 No

5 Yes

6 Yes, maybe she loved her boyfriend and wanted to prove it to him

7 Yes. They thought if the one could do it, why couldn’t they. Their lust came before
discernment

8 No

9 No

10 | Yes

11 No. | am the only

12 Yes, my sister

13 No

14 | Yes. A couple of my cousins had babies

15 | Yes. There were a few family members who had babies while at school

Appendix L4

Q10 What was your reaction when your child told you about the pregnancy

1 A deep sense of disappointment that cannot be hidden. What flashes through the mind is
the falling to pieces of the envisioned and much-anticipated future of the young people
involved.

2 | was shocked, disappointed, and very, very sad. Always thought my daughter and | had a
special relationship. Father went away on a fishing trip, and she waited on his return to tell
him. There were mixed emotions because she is the eldest the other two were about 13 and
8 years old respectively. Can't recall just know that there were lots of tears flowing

3 My initial reaction was dismay. | felt that enough was said and that my child understood the
full spectrum of the repercussions that would go with having a child at a young age. My
other daughter knew before | did as my daughter’s then-boyfriend had befriended her and
had taken her into his confidence. My daughter is a well-informed 17-year-old.

4 | was cool about this situation

5 Shocked because | never thought my child would become pregnant at a young age

6 | was very angry, disappointed because | spoke to her many times because she is still young
but did not listen

7 | was disappointed and shocked, according to me | wanted them to pursue their careers.

We may not have spoken about it often, but they knew the risks

8 Shocked, sad, disappointed and angry

9 Shocked and angry

10 | was very upset and furious because | wasn’t expecting it from her. | was looking up to her
and she disappointed me

11 | was angry and upset. My mother was angry at me, and | got scolded. | scolded at my
daughter asking her how she could do this to us

12 | was shocked

13 Sad and angry

14 | was shocked and disappointed in my daughter after all that we had done for her

15 Anger was my initial feeling but also a great deal of disappointment. | could not believe that
she could do this to us. We had spoken about the consequences of engaging in sex
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Q11 How did you relay this information to your other child/children?

1 | called a family meeting, after having discussed the topic extensively with the child
beforehand.

2 It was a difficult and emotional engagement as we thought we had everything under control
and that our children would not disappoint us in this way

3 | expressed my disappointment that others knew before us as parents.

4 Got them together and explained to them

5 | sat them down and told them about the situation

6 | told them the same things | told their older sister. The older sister is not an example to
them

7 We had a family meeting and | told them

8 Had a family gathering where | told them

9 | had a decent conversation with all of them even though | was angry

10 At first, | didn’t know how to explain it but eventually | told my eldest daughter

11 This is my only child

12 Called a family meeting to tell them but said that | would support my child

13 | had all of them together when | told them about the pregnancy

14 We called a family meeting to explain the situation

15 We had a family meeting and I told them

Appendix L5

Q12 What support did you provide for your child — explain.

Emotional and financial support is crucial. It is almost as if the pregnant child becomes the
surrogate and the pregnant child’s parents become the responsible caretakers of the yet to
be born baby.

2 We gave her all the necessary support, emotional and financial. Family members showed
openly their disappointment. Paid all their expenses pertaining to the pregnancy.

3 | took in my daughter’s boyfriend immediately as he explained that he was living with friends
and did not have a good relationship with his mother who was also single. | spoke to my
daughter over many days and weeks to establish the support and advice that was required.

4 | first gave her a lecture but let her know that | would support her all the way

5 | told her that being pregnant was not the end of the world and motivated her to keep going

6 | was angry and disappointed, but | cared for her and have supported her for 9 months and
more

7 | was disappointed in her actions, but | supported her financially and emotionally

8 Had a talk with her, the boyfriend and his family — emotional support but also financial
support, ensure she attends all her clinic appointments and begin to buy baby items

9 Emotional support

10 | gave the best of what | could for her because | did not want her to think she was alone in
this situation

11 | fully supported her during the pregnancy, and she got money by the baby’s father and his
mother

12 | supported her financially and stood by her

13 | was with her through her whole pregnancy including going to clinic appointments with her

14 At first it was difficult because | was angry at her but later realised that whatever we did
would be for the baby and for my daughter

15 | gave her whatever support she needed

Q13 What would your response beif your child were to seek your advice on abortion?

1 Abortion is a contentious topic. Something | have been taught to reject. As a mature woman

now, however, | understand that sometimes life can be tough. Especially if one is not ready
to make colossal adjustments to one’s life like when having a baby. A baby is permanent.
So having an abortion, including much counselling, could be a form of grasping at a ‘second
chance’. Having said all of this- it still makes me uncomfortable to condone the act, therefore
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I would have to do a lot of reflection about the context of the situation before responding to
the child.

2 It is against our religious beliefs.

3 | would ask why and weigh the reasons for the abortion then try to advise. | am pro-choice
but very much pro-life but there could be medical reasons or drug issues involved that could
have badly affected a premature foetus.

4 | would not encourage her to have an abortion

5 I would not allow it because we belong to the Christian religion and my child knows it is a
sin to have an abortion

6 | would not agree because a child is a blessing

7 I would tell her that it is a sin and that she must keep the baby. Other people’s opinions did
not matter

8 I would support her to get all the information, process it and then make a decision. Whatever
her decision | would support her

9 | would support her to get an abortion

10 I would leave it to her to make that decision because it is against my religion, and | cannot
support it

11 | was opposed to the abortion because she would never know if she would ever have a baby
again

12 | did not support abortion

13 | wouldn’t encourage her, but it is her decision, and | will support her

14 It is against my religion

15 We are very religious so we | did not entertain this discussion

Appendix L6

Q14 What support did the school/teachers give to your child that had fallen pregnant?

1 The stigma when a child falls pregnant unfortunately creates situations where the child is
ostracized from the ‘other’ girls in class/at school. | remember my best friend, Valerie falling
pregnant in grade 11. As close as we were - we drifted apart because our interests became
misaligned. Valerie dropped out because being pregnant at school was a no-no. There was
no support forthcoming from teachers and/or the school. The fear of the mother to be getting
hurt at school, the stigma that if the mother to be is supported by teachers will indicate that
the school is ‘OK’ with teenage pregnancies, parents of the other learners strongly
suggesting that they keep away from the mother to be, for fear of the ‘influence’, etc. all
contribute to the lack of support.

2 No support. The girl was in grade 11. Principal wanted her to finish immediately. Only after
several meetings with the principal, senior staff members and a call to the department was
she allowed to stay till a certain time. My son was not allowed back at school.

3 The school was very supportive. They allowed her to stay in school until she became
uncomfortable in being at school. All learning material and notes were sent home via
classmates, or the class teacher would drop it off.

4 No support

5 They did not support her with anything except to motivate her with their words

6 They bought clothes and stuff for the baby and talked to her because everyone makes
mistakes

7 They told my daughter the risks of pregnancy but made it known that they cared about her
well-being even though she made a mistake

8 They allowed her to attend school while pregnant after | had a meeting with the principal.
They also referred her to a peer counsellor

9 Got no support from the school

10 The school and teachers gave their support to my daughter

11 No support from them

12 The teachers supported my daughter by encouraging her to complete her schooling

13 The school and teachers were very understanding, and they gave my daughter advice

14 The school gave no support
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15 School and teachers gave full support. Different teachers visited my house to bring notes to
my daughter. They encouraged her to keep focusing on the schoolwork
Q15 Do you consider the Life Orientation curriculum to be adequate in educating

learners not to become pregnant?

1

The LO Curriculum probably does. However, not all schools make sexuality education a
pertinent point in their teaching. Also, the ability/inability of the LO teacher contributes
greatly to the UN/successful mediation of the issue/topic. | have seen instances where
Grade 7 learners had to nurture an egg for a few weeks as if it was a baby. Learners did not
take the exercise seriously. In some schools, learners worked in pairs, and they had to lug
around a 2.5kg bag of sugar to demonstrate the cumbersome task of looking after a baby.
These activities are all good and well. However, curiosity will always exist amongst young
people.

Only to a certain extent. The media on the other hand is painting this fabulous picture of
young people being “loving”. Teenage movies, showing how it is hip to do “bed-hopping”.

No. children learn more from the internet and porn is freely available to any child with a
smartphone. The emotional and financial side of having a child is not discussed enough.
The idea of abstinence or restraint is not tackled well enough. They do not know how to
handle the situation once in it. They should be taught to handle themselves better and taught
to honour and respect themselves so that the situations are either avoided or properly
planned. Everyone should be made aware of their self-worth. Disadvantaged and
advantaged, woman especially, tries to emulate what they see on television and see sex as
proof that they can attract the opposite sex to validate themselves. Teenage years are also
a hormone-filled transition in life that obviously makes all situations seem more intense.
Most girls fall pregnant for 2 reasons. One it's a huge mistake due to lack of contraception
and planning. (heat of the moment thing). Secondly, its intended to catch the partner. Most
females are emotionally driven and do not think further than the goal at hand.

No. They should be teaching them the value of religion and nature, Things that can
help them

Yes, because they talked about everything related to sex

Yes, the teachers speak about not going to parties because that is where they meet
boys that will do things to them

They talk about a lot of things but | feel they should explain the risk of pregnancy
and they should make them understand that if they become sexually aroused they
should talk to a teacher

Yes

| don’t consider it adequate

10

There must be more emphasis on teenage pregnancy that speaks to the
consequences so that teenagers do not experiment

11

Yes. The LO teacher, Mr Visagie, tells us what they are teaching in LO

12

Yes, because it teaches you more than anyone can tell you about pregnancy

13

Yes. It tells the learners about the consequences of having unprotected sex at a
young age

14

Yes. | am aware of the curriculum content

15

Yes. | think it is adequate but it requires the learners to understand how this
curriculum tries to help them

Appen

dix L7

Q16 What would you like to include in the curriculum that can prevent learners from
becoming pregnant and engaging in risky sexual behaviour?

1

The ability to make informed choices is lacking. Not having personal goals or plans for the
future also contributes to the dilemma. In my opinion, learners should be exposed to REAL
situations. (Watching a woman give birth, life after having given birth, the emotional trauma
that goes with birthing a baby, the challenge of finding a job as an individual without
adequate qualifications, the fact that a baby is your responsibility for life, etc. This could be
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done via audio, film, text scenarios) because prevention is better than cure. More emphasis
should be placed on developing the ability to make healthy decision, teaching learners how
to set specific achievable goals, the reality to CAUSE and EFFECT, feeding the curiosity of
the learner by making discussions around their sexuality a normal activity.

There are so many stories about the negatives of being a teenage parent. There is good
educational material available, but | just feel maybe they need to take it way beyond that.
My grandson now 12, both parents married other partners. On both sides, there are children
born within the marriage. Sometimes | feel and see his heartache. Loved by both his parents
but also forced to share it with other siblings. Floating between families.... your turn, my
turn. Only when that child becomes a teenager do you realise how important it is to explain
to our young teenagers the consequences. How it affects everyone around them especially
that unborn baby.

Sex is a primal instinct and temptation will always exist. It cannot be avoided. In my opinion,
I would do a full term or more on values, understanding boundaries and self-worth. You
have to equip the individual with the thinking and understanding to pre-empt and handle a
situation. You have to instil the idea that there is more to life than having a child to catch a
potential partner. The evidence repeatedly shows that the female ends up with a child that
needs support. They should be taught the statistics tactfully and shown many examples of
the outcome. Planned visits to pre-natal and antenatal clinics should be part of the
curriculum in schools with high pregnancy rates. The learners should be given projects
where they interview single moms and dads. They should also be taught how and when to
get contraceptives. This should be a very in-depth explanation over many lessons. The fear,
stigma and worry attached with being seen or caught is probably one of the biggest
problems amongst teenagers. For example, a teenager will have 5 abortions before 18 to
avoid being caught with contraceptives (true story of an Islamia student).

The Life Orientation teachers should be taught to broach the subject well and engage the
learners well. The subject is often seen as playtime or a joke and not interesting enough.
The subject should include interactive exercises to explain how HIV, STIs etc. are spread
and to make it more interesting for the learners. Example: Everyone gets a brown bag of
white beans, but some bags have tainted red beans. The bag represents your blood. So,
some people are virgins, and some are not. You get each one to take a handful of beans
from another person’s bag and offer a hand full of beans. By the end of the exercise, blood
has been exchanged and even virgins can end up with red beans because of transfusions
etc. so you could get infected from someone who is having sex for the first time. It should
be made fun and entertaining for the message in the lesson to sink in.

Religious values and principles

Teach them more practical things

oo

I would tell them to include talks about not having boyfriends at a young age. Boys will tell
them anything to make them feel special so they can have sex

They should not be provided with too much information at a young age. Children need to be
taught their worth, their lust shouldn’t be more important than their future

Include sessions for parental involvement in classes

There should be more religious education included in the LO curriculum

A topic on family planning must be included

There should be more emphasis teaching children not to have sex. Children should be
taught to enjoy their youth and play games

12

They must have practical activities for the learners eg. the process of pregnancy

13

There should be a topic in the LO curriculum that informs all the learners about the
consequences of becoming pregnant and raising a child. They must be made aware that it
is not an easy ride

14

The curriculum must allow experts like nurses, doctors, social workers etc to address
learners on a regular basis about pregnancy, abortion, caring for a baby. These
professionals will be able to impart excellent knowledge to the learners

15

There must be more talk about the importance of religion. This will contribute to learners
thinking twice before engaging in sex
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