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A qualitative study on the challenges associated with teenage 
pregnancy in a semi-urban community in South Africa

Noxolo Qebengu, Hlologelo Malatji  and Thobeka Sweetness Nkomo 

Department of Social Work, School of Human and Community Development, University of the Witwatersrand, Johannesburg, 
South Africa

ABSTRACT
Despite the availability of sex education and sexual and reproductive health services 
(SRHS), many girls continue to conceive before reaching the maturity age of 18 years. 
Studies have shown that unplanned pregnancies expose young girls to various social 
illnesses, health complications and economic hardships. Using qualitative methods, we 
explored teenage girls’ experiences of unplanned pregnancies and motherhood in a 
semi-rural area of South Africa. A non-probability purposive sampling method was used 
to recruit teenage girls who were teenage mothers to participate in this study. Data 
were collected using in-depth one-on-one interviews, and thematic analysis was used 
to analyze the data. The findings revealed that the teenagers experienced a myriad of 
challenges, such as being shunned by family members, as they viewed unplanned 
pregnancy as evidence of promiscuous behavioral outcomes. Health service workers 
were also found to be judgmental towards teenage girls who visited health facilities for 
SRHS. Those still in school struggled to balance motherhood with academic 
responsibilities. As a result, most teenagers went through the period of pregnancy and 
motherhood alone or with minimal support from their significant others. A call is made 
to the government to strengthen support programs aimed at supporting affected 
teenagers at homes, in schools and within their communities.

Introduction

According to the World Health Organization (WHO) (2020), approximately 12 million adolescent girls 
between the ages of 15 and 19 years in low- and middle-income countries (LMICs) give birth every year. 
More than 700,000 of these girls are under the age of 15 years (WHO, 2020). The number of pregnant 
teenage girls increased during the COVID-19 pandemic, which first emerged in 2019. Data released by 
the School of Public Health at Makerere University in Uganda showed the number of teenage pregnan-
cies increased during the peak of COVID-19 in 2020. Similarly, Ghana reported 13 teenage pregnancy 
cases daily during the same period (Federation Atlantique des Agences de Presse Africaines (FAAPA), 
2021). Early pregnancy presents several health, social and economic challenges to teenage girls. These 
challenges include a higher risk of eclampsia, education and economic deprivation as the majority of 
teenagers who fall pregnant while at school, often drop out as a result of pregnancy and 
motherhood-related challenges (Battle, 1995; Dzotsi et  al., 2020; Panday et  al., 2009). Ntshayintshayi et  al. 
(2022) added that teenage girls experience stress and depression with some teenagers reporting suicidal 
thoughts after discovering their pregnancy status. These teenagers felt overwhelmed by their pregnancy 
mainly due to the stigma they experienced in their families and communities.

Similar to other countries such as Ghana and Kenya, teenage girls are also conceiving in numbers in South 
Africa (South African Department of Basic Education, 2022; Malatji et  al., 2020). In the 2021/2022 financial 
year, the South African National Department of Basic Education reported that more than 90,000 teenage 
girls/learners were pregnant at various schools across the country (South African Department of Basic 
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Education, 2022). Teenage girls reporting pregnancy experienced rejection, stigma and discrimination from 
their peers, family members, educators, and health workers (Malatji et  al., 2020). Studies have shown in some 
health facilities, pregnant girls are refused access to sexual and reproductive health services by healthcare 
workers (Bwalya et  al., 2018; Hokororo et  al., 2015). Furthermore, some health workers remain conservative 
with regard to providing sexual and reproductive health services to young people (Ninsiima et  al., 2021). 
Time also determines whether the teenagers utilize the services or not. The study by Abuosi and Anaba 
(2019) in Ghana showed health facilities operating hours were inconvenient to teenagers who wanted to 
access sexual and reproductive health services after school hours. The majority of health facilities operated 
between 8am and 4pm and were closed on weekends (Abuosi and Anaba, 2019). This means that school-going 
teenagers are unable to access the services due to time restrictions. Although many teenagers report chal-
lenges when seeking sexual and reproductive healthcare services (Ninsiima et  al., 2021), some teenagers 
report positive experiences (Marais et  al., 2022). Marais et  al. (2022) evaluated youth-centered healthcare in 
Mangaung, South Africa. The teenagers who participated in the study by Marais et  al reported that health 
workers provided them with contraceptives and education to prevent pregnancy and sexually transmitted 
diseases (Marais et  al., 2022). The teenagers felt supported by these health workers.

Similarly, in education, pregnant students are often denied the opportunity to continue with their 
studies both during pregnancy and after childbirth (Chinkondenji, 2022; Jochim et  al., 2023). A study in 
a South African township found that teenage girls who returned to school following pregnancy strug-
gled to cope with their school work (Malatji et  al., 2020; Malatji et  al., 2023). The teenagers and learners 
experienced stigmatization and discrimination perpetuated by educators and fellow learners. Jochim 
et  al. (2023) added that teenage mothers who pause their studies during pregnancy with the aim of 
returning to school after childbirth are often at a disadvantage because of overwhelming school work 
and the lack of childcare support.

To manage the complications of teenage pregnancy and motherhood, the South African govern-
ment, through the Departments of Basic Education and Social Development, has introduced various 
legislative and policy frameworks to support affected teenagers (South African Department of Basic 
Education, 2007). The Social Assistance Act of No. 13 of 2004 makes provisions for the payment of child 
support grants to caregivers who are financially struggling to take care of their babies (Udjo, 2014). The 
availability of child support grants makes it possible for teenage girls from needy families to take care 
of their babies while continuing to attend school. Similarly, in 2007, the South African Department of 
Basic Education introduced the Measures for the Prevention and Management of Learner Pregnancy Policy, 
which aims to support pregnant learners in schools (South African Department of Basic Education, 
2007). The policy makes provisions for educators to offer additional support to affected learners (e.g., 
allowing extended time to complete term work). In addition, the school curriculum integrates sexuality 
and reproductive health lessons through the life orientation subject (South African Department of Basic 
Education, 2007). However, despite the existence of policies and school curriculum designed to support 
and educate young girls and boys about their sexuality and sexually transmitted diseases, their adop-
tion and implementation vary across the country (Twala et  al., 2022). Anecdotal evidence shows that 
some educators and schools’ management continues to unlawfully exclude pregnant learners and teen-
age mothers from school. Those who remain in the schools often get shunned by educators and fellow 
learners.

Study aim and objectives

The study aimed to explore the experiences and challenges of teenage girls during pregnancy and 
motherhood in a semi-rural area of South Africa. The study objectives were:

•	 To explore the experiences of teenage girls regarding pregnancy and motherhood.
•	 To explore teenage girls’ challenges during pregnancy and post pregnancy.

Although the topic of teenage pregnancy and motherhood has been extensively studied in South 
Africa and beyond (Kassa et  al., 2018; Yakubu and Salisu, 2018), we anticipated that our findings will be 



Cogent Social Sciences 3

valuable to social service practitioners, healthcare workers and educators who are entrusted with the 
responsibility of ensuring that the affected teenage girls receive social, education and health support.

Theoretical framework

The study was influenced by the ecological systems theory by Bronfenbrenner (Crawford, 2020). The 
theory recognizes the ecology of human development through the study of complex systems involving 
the individual, family, friends, institutions and communities (Crawford, 2020; Twintoh et  al., 2021). 
Bronfenbrenner argued that human behavior and associated outcomes can be understood by under-
standing the different systems in the environment (Crawford, 2020). The theory differentiates between 
microsystems, exosystems and macrosystems. The individuals, in the current study (teenagers), regularly 
interacted with their immediate environment (microsystem), which includes caregivers, educators, rela-
tives, and peers (Twintoh et  al., 2021). The actors and institutions in the microsystem have a direct and 
indirect role to play in human behavior and development. For example, sufficient parental guidance 
could help teenagers navigate peer pressure and avoid falling pregnant before reaching maturity. The 
exosystem include other indirect influences on human development such as the accessibility of health-
care facilities, institutions of learning and the role of the media in society (Twintoh et  al., 2021). These 
institutions, although distant from the individual, play a key role in behavioral outcomes. In communi-
ties where there is a shortage of healthcare facilities, many teenage girls fall victim to unintended 
pregnancies due to the unavailability of sexual and reproductive healthcare services. The macrosystem 
consist of the wider environment in which all other systems exist (Twintoh et  al., 2021). The macrosys-
tem is centered on dominant discourses, attitudes and cultural practices which the inhabitants practice 
or follow.

Over the years, the ecological systems theory has been used widely in the social sciences to under-
stand various social, economic and health issues such as violence, substance abuse, teenage pregnancy 
and natural disasters (Flynn and Mathias, 2025; Shapoval et  al., 2021; Twintoh et  al., 2021). In the current 
study, the ecological theory enabled the researchers to explore the different systems present in teenage 
girls’ lives (e.g., family, friends, educators and the general public), and how these systems shape the girls’ 
experience of pregnancy and motherhood. Furthermore, the theory also guided the researchers to pro-
pose suitable interventions, which take the different systems into account.

Methods

Research design

This study employed phenomenological qualitative research design to explore the experiences and chal-
lenges of teenagers regarding teenage pregnancy and motherhood. According to Aspers and Corte 
(2019), the goal of phenomenological qualitative studies is to achieve an in-depth insight of a particular 
social phenomenon in its natural setting (e.g., teenage pregnancy). The application of this research 
design allowed teenage girls to share their unique experiences of unplanned pregnancy and mother-
hood in a semi-rural area of South Africa.

Study setting

The study was undertaken in Thabong Township, located in the Free State Province of South Africa. The 
township is situated near mining activities that attract both internal and external migrants from neighbour-
ing countries, such as Zimbabwe and Lesotho, who come to work in the nearby mines (Statistics South 
Africa, 2023). Thabong has a population of approximately 200,000 residents, the majority of whom are 
black. The predominant languages spoken are Sesotho and Xhosa (Sewpaul et  al., 2021). This setting was 
chosen because it reflects the social conditions prevalent in many South African townships, which are char-
acterized by high levels of poverty, unemployment, and poor access to critical services such as education 
and healthcare.
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Sample and sampling method

The study focused on teenage girls’ lived experiences of pregnancy and motherhood. The sample com-
prised seven black teenage girls’ who had already given birth (Table 1). A non-probability purposive 
sampling technique was used to recruit the teenagers from a government organization that provides 
entrepreneurial and educational support to youths (Campbell et  al., 2020). In line with purposive sam-
pling technique, the participant recruitment and selection was based on the researchers’ judgement of 
the sample (Campbell et  al., 2020). When using this technique, researchers need to ensure that the 
selected sample reflects specific features or characteristics of interest to them (Creswell and Clark, 2004; 
Suri, 2011). The participants’ inclusion criteria were as follows:

•	 Must be a black teenage girl aged between the ages of 15 to 19 years
•	 The teenager must have recently given birth
•	 The teenager must be attending school, working or a staying at home mother

Recruitment processes ceased after the seventh participant due to data saturation and the challenge of 
finding suitable teenagers willing to participate in the study. Similar to other contexts, most pregnant teenag-
ers and teenage mothers in the South African communities face continuous stigma and discrimination (Naidoo 
et  al., 2021; Sewpaul et  al., 2021), as a result they are difficult to reach as they avoid participating in public 
engagements such as sports. This was evident in this study as it was difficult to access and recruit this cohort.

Data collection

Data were collected in November 2019 by the first author (NQ), who was a final-year Bachelor of Social 
Work (BSW) student at an urban university in South Africa. As a final-year BSW student, NQ was compe-
tent in qualitative research, individual interviews, research ethics, and data management.

Semi-structured one-on-one interviews were used to collect data (Kvale and Brinkmann, 2009). In the 
interviews, the participants were asked questions about their experiences of pregnancy, the challenges 
they encountered in schools during their pregnancy, and how they navigated motherhood responsibili-
ties. This method allowed teenagers to share their subjective experiences of pregnancy and the strate-
gies they used to cope with the pregnancy and motherhood responsibilities. All the interviews were 
conducted in English, and ranged from 25 mins to 45 mins in duration. All participants were comfortable 
to participate in the interviews using the English language. The interviews were carried out at a local 
youth development center, which attracted youths in search of developmental opportunities such as 
employment and learnerships. The interviews, with the permission of each participant, were audio-recorded 
to aid in the analysis described below.

Data analysis

The data were analyzed using a thematic analysis method as described by Braun and Clarke (2014). 
These authors present five steps, which qualitative researchers follow when analyzing qualitative data 
(Braun and Clarke, 2014). Below, the researchers present Braun and Clarke’s model of data analysis and 
explain how the research data was analyzed.

Step 1: entail data familiarization. The first author (NQ) read the transcripts in order to immerse herself 
in the data, and also to address any gaps such as missing or misspelled words in the transcripts.

Table 1.  Participants’ demographic profiles.
Pseudonym Age Occupation No. of children

Thando 19 College student 1
Lebohang 19 College student 1
Samantha 18 High School learner 2
Nthabi 18 Unemployed 1
Lerato 17 Unemployed 1
Diketso 17 High School learner 1
Dani 16 High school learner 1
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Step 2: initial codes generation. The codes were generated through rough reading of the transcripts. 
The researcher summarized or contained the participants’ points using a few words. The codes used 
included ‘challenges of teenage pregnancy’ and the ‘lack of support from loved ones’.

Step 3: search codes for emerging themes. This process entailed studying the coded data to identify 
some patterns or trends. For example, codes relating to teenage mothers and their challenges during 
pregnancy were grouped together.

Step 4: entail reviewing the generated themes for coherence with the entire dataset. To ensure that no 
data was omitted from the analysis process, NQ regularly presented the emerging themes to HM, the 
research supervisor. These engagements ensured that no important data was lost or omitted in the analysis.

Step 5: in this step, the themes are defined and named. In the current research, each theme was 
crafted to have a singular focus, for example, challenges faced by pregnant teenagers and teenage 
mothers, and the associated subthemes (see Table 2). According to Braun and Clarke (2014), themes 
should not be repetitive, they must address the research question(s) and tell a coherent story.

Ethical approval and considerations

Prior to data collection, ethical approval was granted by the University of the Witwatersrand HREC 
Non-Medical Committee (Reference Number: H19/09/45). The core principles of research were observed 
throughout the project. The teenagers were given consent forms to sign before they could be inter-
viewed. As part of the interview consenting process, each teenager was informed that the data resulting 
from the research would be presented as a research report, book chapter or journal article. Although 
written consent to publish the data was granted, the data is anonymized. In places where direct quota-
tions from participants are used, the researchers refer to the participants using pseudonyms (Table 1). For 
teenagers who were below the maturity age of 18, consent was obtained from parents/legal caregivers.

Findings

Participants’ demographic profiles

The teenagers were black and aged between 16 and 19 years. Three of the teenagers were still high 
school learners, whereas two attended college. Two teenagers were unemployed. The majority of teen-
agers had one child each, except for one who had two children.

Theme 1: the experiences of teenage girls during and post-pregnancy

Four subthemes emerged from the data: societal and cultural norms, family members’ judgements, pater-
nal/father absenteeism, and educators’ and health workers’ judgmental attitudes. The subthemes are dis-
cussed below.

Subtheme 1.1: societal and cultural norms
The majority of the teenage girls reported negative experiences of pregnancy emanating from their 
immediate family members, friends and the community members. In some cultures, girls are expected 

Table 2. T hemes and subthemes.
Themes Subthemes

Theme 1: Teenage girls experiences of pregnancy and motherhood Subtheme 1.1: Societal and cultural norms
Subtheme 1.2: Family members’ judgmental attitudes
Subtheme 1.3: Paternal absenteeism
Subtheme 1.4: Educators’ and health workers’ judgmental 

attitudes
Theme 2: Challenges confronting teenage girls during pregnancy 

and motherhood
Subtheme 2.1: Shame and embarrassment
Subtheme 2.2: Academic struggles
Subtheme 2.3. Baby rearing knowledge



6 N. QEBENGU ET AL.

to be of a certain age and married before they can consider having a child. A teenager who does not 
conform to these cultural or societal expectations, is largely shunned and stigmatized by family mem-
bers, friends, and community members.

"….when a teenage girl gets pregnant somehow everyone in the community thinks that you are a girl who sleeps 
around, and it makes the blow even harder if the person who is the father is not supportive because it appears as 
though you don’t even know who the father is" (Nthabi, 18).

The teenagers were regularly accused of being irresponsible and sleeping around by family members, 
friends, and schoolmates. This subtheme was captured when one participant said:

“… a woman is expected to be married to have a child. This made me withdraw and seclude myself because even 
though I needed help, I was afraid to ask for it, and that kind of pushed away everyone who wanted to be there…” 
(Nthabi, 18)

The cultural and societal expectations of women to be married or be of a certain age to have a child 
contributed to the challenges the young girls experienced during their pregnancy and after giving birth. 
The teenagers explained they did not have support from loved ones as they were seen as cultural or 
social delinquents for falling pregnant at a young age and unmarried.

Subtheme 1.2: family members’ judgmental attitudes
Since early age pregnancy is considered a taboo in most black communities, some of the teenagers 
expressed that their family members were judgmental and offered little support during and post 
pregnancy.

“Family members can be so judgmental, let’s take my family for example; I was reminded everyday of how much of 
a disappointment and embarrassment I am. I was told that I am an attention seeker” (Lerato, 17)

“Families are also very judgmental and some even go to the extent of disowning their children for getting pregnant” 
(Diketso, 17)

The teenagers expressed that their caregivers felt disappointed, humiliated, and embarrassed by the 
pregnancy. However, they did not understand why emotions turned into unkind judgements and resent-
ment. The teenagers felt isolated and unsupported during their pregnancy.

“I think more than anything is for families to avoid judging and I am not saying that they shouldn’t be disappointed 
but they should try to find constructive ways of dealing with their disappointments” (Nthabi, 18)

These findings reveal that many families still struggle to accept cases of teenage pregnancy. In the 
current study, the parents/caregivers felt disrespected and embarrassed by cases of pregnancy from their 
children, and instead of providing emotional support to their children, they resorted to spewing 
judgements.

Subtheme 1.3: paternal absenteeism
Apart from coping with hostility in their families and communities, some teenage girls revealed their 
partners had also abandoned them during their pregnancy. The fathers blatantly denied paternity, dis-
appeared, and cut off all avenues of communication. These events worsened the teenage girls’ experi-
ences of pregnancy and motherhood. This subtheme was captured when the teenagers said:

“I was still young. My boyfriend was an older guy, to be exact he was 6 years older than me. We met when I was 
14 years old and we were happy together however everything changed when I told him that I was pregnant. He 
was happy when I told him but ka mora moo (shortly after that) he disappeared, and I never heard from him again. 
When I tried contacting him his numbers were no longer working” (Lebohang, 19).

During the pregnancy journey, teenagers had no present or supportive partner to walk the journey 
with them.
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“Well, more than anything, I felt like I needed the father of my child to walk through this journey with me. I mean I 
was young and confused, and the boy I thought loved me wanted nothing but to walk out of the whole thing.” 
(Lerato,17)

“I had challenges with the father of my child because he refused that he was the father and made it clear that he 
wants nothing to do with it” (Nthabi, 18)

The absence of biological fathers worsened the teenagers’ experiences of pregnancy. These teenagers 
wanted someone to travel the pregnancy journey with them, especially after their parents or caregivers 
had expressed disappointment and disowned them. In response to the needs of pregnant teenagers and 
teenage mothers, there is a need to involve fathers/men in finding long-lasting solutions.

Subtheme 1.4: hostile educators and health workers
The teenagers who were still attending school felt unwelcome in the schools. The educators felt they were 
negative influences and repeatedly shunned them. This subtheme was captured when the teenagers said:

“…. It is absolutely human and natural to be disappointed but I don’t believe it is okay to call a pregnant learner 
names and tell them that they don’t have a future. I was told by so many of my teachers that there was no hope 
for my future and that I am wasting my time coming to school…Many learners have dropped out of school because 
they felt discouraged and hopeless" (Dani, 16)

It is evident that teenage girls longed to be accepted and treated like any other learner in school. However, 
this was not the case as the educators struggled to accept and support these learners. These learners wanted 
the education system to provide them with extra support to compensate for any schoolwork they might 
have missed due to their pregnancy or motherhood induced absence from school. When this was not forth-
coming, the teenagers felt unwanted and unsupported in schools. Thando aged 19 years added:

“I think teachers need to treat teenage mothers with the same treatment that they give other learners…maybe 
provide extra lessons when they miss classes because of having to take the babies for monthly check-ups and immu-
nisation” (Thando, 19)

It was evident the educators were not willing to associate themselves with pregnant learners.
In a similar vein, some teenagers expressed that they also encountered challenges when seeking sex-

ual and reproductive healthcare at public healthcare facilities.

“My first visit at the clinic I was so embarrassed and the nurse who was helping me made me feel so uncomfortable 
by telling me that girls my age are busy with books and building their future and I am busy sleeping around making 
babies” (Dani, 16).

Healthcare workers used derogatory names and slandered them each time they required services. As 
a result, Lerato aged 17 resorted to skipping going to the clinic:

“ I ended up skipping going to the clinic because I was tired of being told things that made me feel worse about 
myself. More than being tired, I had fear"

Furthermore, the teenagers reported that the local health facilities often lacked sufficient medication and 
equipment. As a result, they often had to return home without receiving the necessary health intervention. 
This was found to be a significant setback, as some of these teenagers were school learners with limited 
time to visit health facilities.

"More than once I have come home empty-handed from the clinic because I was told there were no supplements. I 
had to make a plan of buying them myself. The clinic also doesn’t have the ultrasound machine, you have to go the 
hospital for that and the line is always long” (Diketso, 17).

Theme 2: the challenges confronting teenage girls during pregnancy and after childbirth

The teenage girls experienced several challenges during pregnancy and after childbirth. These challenges 
included feeling of  shame and embarrassment, academic struggles and overwhelming childcare 
responsibilities.
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Subtheme 2.1: shame and embarrassment
As described earlier, some teenage girls felt ashamed and embarrassed about being pregnant while in 
school. Parents, caregivers, educators and friends treated the teenagers differently because of their preg-
nancy status. The teenagers internalized these feelings, which led to struggles in maintaining or forming 
new bonds, friendships, and participating in community and school activities. Dani aged 16 years 
commented:

“…I also cut off my friends because of the embarrassment” (Dani, 16)

The teenagers felt unwelcome in their schools and communities.

“…I felt so embarrassed to even walk around in the streets or go anywhere because of being pregnant, and having 
people look at my growing stomach, that was just too much for me to deal with” (Thando, 17)

As a coping mechanism, some teenagers resorted to isolating themselves from other learners to cope 
with the embarrassment of being pregnant. Unfortunately, this had a detrimental impact on the teenag-
ers’ academic performance, as they could not reach out to parents and educators when they felt over-
whelmed and in need of assistance.

Subtheme 2.2: academic struggles
The teenagers who were still in school expressed that they were not coping with their studies because of 
childcare responsibilities. The teenagers had limited time to rest after school as they had to immediately 
attend to their babies upon returning from school. Most of their evenings were spent looking after their 
babies, leaving them with little time to focus on their schoolwork. Samantha aged 18 years commented:

"I would be so exhausted when I come back from school, and I still need to take care of the child and finish my 
homework. On top, it wasn’t easy to focus in class because I would think of my baby, and I just wanted the school 
to be out so that I could go home" (Samantha, 18).

Although it was evident that the teenagers wanted to be efficient with their time upon return to 
school following pregnancy, some were concerned that they spend little time with their babies.

“My biggest challenge as a mother is that I don’t spend enough time with my baby because I am still at school and 
when I come back from school I still have to do homework and all that” (Thando, 17)

In the context of the study, school hours were from 7:30 to 14:30, with learners in advanced grades 
often remaining in school until 16:00 each day. This tight schedule means learners with children have 
limited time to spend with their babies and to visit health facilities for services.

Subtheme 2.3: baby-rearing knowledge
Raising a baby is a demanding and continuous responsibility. The teenagers explained that because of 
lack of childcare knowledge, this role was laborious for them. Diketso was grateful to her family mem-
bers who assisted her in looking after her baby.

"… My grandmother supports me because she always tells me to focus on my schoolwork and she will take care of 
the baby. I don’t know how to be a mother, I just avoid playing that role by hiding with school work because I’m 
scared to fail as a mother but I have already failed. I don’t have any connection with my child" (Diketso, 17).

Some girls explained that they lacked patience because they did not know what to do when their 
babies started to cry hysterically and refused to sleep at night. Samantha aged 18 years explained she 
struggled to fulfil motherhood duties due to school work.

“Because I am in grade 12 and I always have schoolwork piling up, it’s so hard to make time to just spend with my 
daughter….” (Samantha, 18)

It was also found that some teenagers have lost connection with their babies due to continued 
absence, lack of mothering experience, and demanding school workload. The following quote confirms 
this statement:
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“Sometimes, when my son cries, I don’t feel like holding him because something flips in my head. I always try my 
best to soothe him, but it never works and it makes me feel like I am a terrible mother so my attempt at fixing this, 
is to avoid picking him up and let my mother do it” (Lebohang, 19).

The data have shown the teenagers were concerned they don’t have sufficient child-rearing experi-
ence. Parents/caregivers closed this gap by stepping in to assist the teenagers in looking after their 
babies. The involvement of the parents in attending to the babies’ needs was beneficial to the teenagers 
as it enabled them to focus on their school work.

Discussion

This study focused on the experiences of teenage girls during pregnancy and post-pregnancy in a semi-rural 
area of South Africa. The teenage girls experienced a myriad of challenges within their families, schools and 
communities. The teenagers were found to be overwhelmed by family rejection, and childcare responsibil-
ities, which needed to be balanced with school responsibilities. The teenagers who were still attending 
school felt isolated and unfairly treated by educators. Health workers were also reported to be unsupport-
ive when the teenagers visited healthcare facilities to access sexual and reproductive health services. 
Furthermore, some of the teenagers had to care for their babies alone after their partners refused paternity.

Other studies within the South African context and beyond reported similar findings (Malatji et  al., 2020; 
Nkosi and Pretorius, 2019). The Kotoh et al. (2022) study in Ghana found that pregnant adolescents thought 
their future was doomed after discovering that they were pregnant. Similarly, a study conducted by Duby 
et  al. (2021) found adolescent girls who conceived at young age reported being overly stressed and 
depressed. The fear of being kicked out of home and school contributed to the adolescents’ high stress 
level (Duby et  al., 2021). Some even contemplated terminating their pregnancy or committing suicide after 
discovering they are pregnant. A study conducted in a diverse township in South Africa, found that 
unplanned teenage pregnancy has undesirable consequences for young girls still attending school (Nkosi 
and Pretorius, 2019). The study found that most teenage girls who conceive while in school hardly main-
tained satisfactory academic performance and ultimately dropped out of school. Duby et  al. (2021) state 
that the lack of emotional support, as also reported in the current research, have a considerable impact on 
the mental health and self-esteem of adolescents.

The study findings also showed that some of the young mothers were raising their babies alone, as 
their partners either rejected them during pregnancy or denied paternity after childbirth. The absence 
of fathers in child upbringing and development remains a major policy concern in South Africa (Mukuna, 
2020; Ramatsetse and Ross, 2023). A study conducted in Cape Town, South Africa, found that while 
teenage boys might accept the idea of having a child at a tender age, they also fear the responsibilities 
that come with parenthood (Mukuna, 2020). They fear losing financial support from their parents or 
caregivers because they would now be considered old enough to be able to support their own families 
(Mukuna, 2020). As a result of these fears, upon discovery of pregnancy, some boys elect to end their 
relationship with their young partners.

Regrettably, overwhelming literature show that fathers’ absence has negative ramifications for children 
and young mothers. The majority of the young mothers end up feeling stressed and depressed due to the 
lack of support from their partners. Smith et  al. (2014) argued that fathers’ absence and non-use of paternal 
surnames are associated with lower self-perceptions and a diminished sense of identity. Recently, Ramatsetse 
and Ross (2023) studied the psychosocial impact of paternal absence on young adult women in the Republic 
of South Africa. These researchers found that the father’s absence negatively affected women’s sense of 
identity, belonging and mental health (Ramatsetse & Ross, 2023). However, not all men/teenage boys shirk 
responsibility after discovering their partner’s pregnancy status. The Hill et  al. (2015) reported despite the 
stress and anxiety young adolescents face during pregnancy, some enjoy supportive relationships with their 
partners upon disclosing their pregnancy and HIV positive status. Considering the research findings and 
existing studies, there is an urgent need for governments to strengthen existing policies and legislation that 
aim to foster fathers’ presence in child upbringing and development.

Furthermore, teenagers reported that they faced resistance when seeking sexual and reproductive 
health services at local health facilities. A systematic review of the factors influencing the utilization of 



10 N. QEBENGU ET AL.

youth-friendly sexual and reproductive services in sub-Saharan Africa found socioeconomic, structural, 
cultural and individual factors to be playing a key role in the uptake of services (Ninsiima et  al., 2021). 
Some participants in a study conducted in Mali highlighted their caregivers were against them receiving 
family planning services (Self et  al., 2018). The participants were encouraged to forget about sexual edu-
cation and focus on their education (Self et  al., 2018). As found by this study, in many settings, culture 
and belief systems continue to play a key role in the delivery of sexual and reproductive healthcare 
services. A study in Lusaka, Zambia, investigated the experiences of pregnant adolescents accessing ante-
natal care services in clinics (Bwalya et  al., 2018). Some of the adolescents felt that they were being 
treated unfairly because of their marital status and repeat pregnancy. Similarly, a study undertaken in 
Thailand found that youths were hesitant to seek sexual and reproductive health services because of 
health workers’ attitudes (Wiwatkamonchai et  al., 2023). The adolescents expressed that the workers gave 
them serious and uncomfortable looks when they asked for condoms.

Unfortunately, the exclusion of pregnant teenagers contradicts various legislative frameworks and policies 
aimed at protecting the rights and well-being of teenagers. Social norms and cultural beliefs continue to 
contribute to the negative experiences and challenges reported by pregnant and teenage mothers in differ-
ent societies (Munea et  al., 2022; Mwalabu et  al., 2017). In response to the challenges and needs of teenag-
ers, health authorities need to put in place measures to safeguard this group’s right to sexual and reproductive 
health services. Within the South African context, the primary healthcare (PHC) re-engineering policy deploys 
community health workers (CHWs) to various communities and schools to provide antenatal and postnatal 
care services to adolescents (South African Department of Health, 2011). Schools reporting high cases of 
learner pregnancy can benefit from CHWs interventions. This will minimise the need for the learners to miss 
or leave school early in order to access the services at healthcare facilities. Furthermore, Ninsiima et al. (2021) 
argued to ensure adolescents access the required sexual and reproductive care, there is an urgent need to 
address individual barriers (e.g. strengthen educational and awareness campaigns), financial barriers (e.g. 
eliminate user-service fees) and the cultural barriers which sees many adolescents being denied services.

Conclusion

It is evident from the study that unplanned pregnancy and resultant motherhood present numerous chal-
lenges for teenage girls. Teenagers experienced social isolation: in schools, educators were unwilling to 
offer academic support, while healthcare workers displayed uncaring and judgmental attitudes when they 
visited healthcare facilities to seek sexual and reproductive healthcare services. These challenges appear 
exacerbated by cultural and religious belief systems which forbid young girls and boys from engaging in 
sexual activities. As a result, teenagers find it difficult to discuss issues pertaining to their sexuality or seek 
sexual and reproductive health services. If these challenges are not addressed, they are likely to contribute 
to the teenagers’ decline in academic performance, social functioning, and overall quality of life. There is a 
need for the government and civil society to work together to address the stigma associated with teenage 
pregnancy. Relevant legislation and policies must be enforced in line with the needs of teenage girls.

Study limitations

The study experienced several limitations. Firstly, the study comprised a small sample of teenage girls recruited from 
a small area of the Free State Province. As a result, the findings cannot be generalized to other contexts. However, 
the researchers are of the view that the findings could serve as strong baseline data to introduce support programs 
for pregnant girls and young mothers in an area/context with similar characteristics. Secondly, the interviews were 
conducted in the English language, and this might have impacted how the participants understood and responded 
to the questions as English is not their mother tongue.
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