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ABSTRACT
Background: A number of initiatives have been implemented in South Africa to prevent and reduce the rate of teenage pregnancy. These includes sex education as part of the Life Skills Programme in schools, roll-out of Youth Friendly Services (YFS) in government clinics and funding programmes such as Lovelife which combines a highly visible sustained national multi-media sex education and HIV/AIDS awareness campaigns. However, these campaigns do not reach most teenagers in the rural areas such as in Moshana village. Teenage pregnancy has been recognized as one of the major problems affecting the learners of Mpolokang High School
Aim: The aim of the study was to explore factors contributing to teenage pregnancy within the secondary school environment

Methods: This was an exploratory and descriptive study. Focus group interviews were conducted with the learners from Grade 10 – 12, aged 15 - 19.

Results: It was found that factors contributing to teenage pregnancy at Mpolokang High School were openness and transparency, sexual practices, access to the government grant, peer influence, lack of recreational facilities, substance abuse by the learners and attitudes of Health Care Workers at Moshana clinic.
Conclusion: From this study, it can be concluded that although sex education is now part of the Life Skills programme in schools, teenagers still fall pregnant due to lack of openness and transparency when discussing sexual matters.
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CHAPTER 1

1.1 Introduction 
The study seeks to explore factors that contribute to teenage pregnancy under learners in a secondary school setting. The purpose of this study was to explore with focus group interviews why learners fall pregnant during their secondary school career. It was anticipated that such knowledge would increase insight into teenage pregnancy practices. The research utilized a qualitative research approach to illustrate factors contributing to teenage pregnancy where participants were purposefully selected from the focus groups consisting of seven or more secondary school learners. This chapter begins with a background that contextualizes the study, followed by a problem statement and purpose statement with accompanying research question. This chapter concludes with a discussion of the proposed rationale of the study and defines some key definitions that will be utilized. 
1.2. Study background
 According to the Department of Education’s Annual Report (2009), South Africa has made significant progress since 1994 towards achieving gender parity in basic education. In fact, the Department of Education has gone beyond achieving gender parity and girls now make up the majority of enrolments in secondary schools. However, teenage pregnancy is amongst the major concerns that pose a serious threat to gains achieved in public schools similar to Mpolokang High School in the North West province of South Africa. This resulted in the decision by the researcher to explore and investigate the factors contributing to teenage pregnancy at this school since it undermines the Department of Education’s efforts to ensure that teenage girls remain in schools and contribute towards a quality life for all.
Mpolokang High School is situated in Moshana village, a rural area near Lehurutshe town in the North West province. Mpolokang High School is a secondary school which falls under Zeerust District in the North West, South Africa. Zeerust is on the N4 past Groot Marico on the way to Botswana. The main source of income in this community is farming. Yet it is still challenging for the community members because of limited resources to deal with poor rainfall seasons. 

Location

Lehurutshe lies in the North-Eastern area of the North West Province. Mafikeng lies 70 km to the west of Lehurutshe and is the capital of the province.

History

Lehurutshe is located close to the border between South Africa and Botswana. This border divides the traditional Batswana land. Between 1977 and 1994, the area was part of the former Bophuthatswana Independent of South Africa.

People

The majority of the people in the district belong to the Bahurutshe group, one of the main branches of the Tswana people. Traditional authorities still play a significant part in the livelihood of the community.
Public services 

Moshana village has only one clinic which caters for 11 sub-areas and the community members have to travel long distances to access reproductive services such condoms and other contraceptives.

1.3 Services
A school is the society’s formal institution of learning. The purpose of education is to help the learners to acquire the necessary skills and knowledge to become self-sufficient as well as being able to participate effectively in the society.  Furthermore education opens the door to a successful future and provides the means to realizing an individual’s dreams and ambitions.  Schools also function as socializing agents by providing intellectual and social experiences from which learners develop social skills. The knowledge acquired at school as well as interests and attitudes gained characterize learners as individuals and shape their ability to perform adult roles. Whereas the socialization of learners begins in the families, the school extends the process through formal education. As such the outcome of this joint effort depends considerably on the relationship between the family and school (Berns, 2004). 

However schools can also be a background for major social problems. One such problem is teenage pregnancy, which is defined as a pregnancy in a woman below the age of 18 years. Teenage fertility has recently been the subject of substantial debate in social science research according to Macleod (2003). While South Africa’s fertility rate is low as compared to other African countries, it has high level of fertility among teenage girls. By 18 years of age, one in five teenagers in the population has given birth and by the age of 20, more than 40 percent have become mothers. In almost two thirds of cases, teenage pregnancies are unplanned and unwanted (Macleod, 2003). 
Despite the reported decline in teenage pregnancy rates, the high proportion of unintended pregnancies for teenagers in South Africa remains a serious problem. The Department of Education is mindful of the fact that addressing teenage pregnancy is not a challenge facing one department. Addressing teenage pregnancy is a battle that requires the active involvement of all stakeholders. These stakeholders include other government departments, non-governmental organizations, religious sectors, community leaders and more importantly, parents and learners themselves (Department of Education, 2009).

In many parts of the world, teenage pregnancy is perceived as a social problem with biological and psychological consequences. Firstly, teenage pregnancy has been associated with physiological harm to the teenage mother and that of a child (Hoffman, Foster & Ferstenburg, 1993). The second perceived problem of teenage pregnancy is the tendency for early childbirth to initiate a trajectory of lifetime poverty for the young mother and her child (Geronicmus & Korenman, 1992). Ojwang & Maggwa (1991) state that the resultant poverty may be due to factors such as expulsion or exclusion from education and lack of material and social support. 
Studies in South Africa show that after financial concerns, teenage pregnancy is one of the main reasons for high school drop-out rate (Planned Parenthood Association of South Africa, 2003). Therefore teenage pregnancy places limits on the mother and child’s educational achievement and economic stability, predisposing them to single parenthood and marital instability in the future (National Campaign to Prevent Teen Pregnancy, 2002).
Vulnerable teenagers, such as pregnant ones, need a fostering, caring, safe and supportive environment to enable them to grow confidently and become healthy, responsible, productive and participative citizens of the country.
Several factors are associated with and/or contribute to increased risk of early pregnancy. These include lack of knowledge about sex education and how to use contraceptives, barriers accessing contraceptives including negative attitudes of health care workers in the clinics and hospitals, peer pressure, low self-esteem, low educational expectations, poverty and family breakdown (Colin, 2003). 
According to Senderowitz (1999), teenagers face many challenges when they seek reproductive health services. These challenges include policy constraints, operational barriers, lack of information and feeling of discomfort and embarrassment. Amongst other reasons, these experiences make sexual and reproductive health services unfriendly to teenagers. Teenagers at Mpolokang High School are conceivably not immune to such challenges and experiences. They may fear judgemental attitudes and consequent embarrassment. 
Reproductive health services have been primarily designed for the needs older married women. Therefore, there is an increased need for youth friendly services which can provide teenagers with adequate reproductive care. Such services will be able to attract teenagers, meet their needs and succeed in retaining them for continuation care (Senderowitz, 1999). Without such service, teenagers may resort to terminating their pregnancies. In 2006, 13% of abortions conducted at the state institutions were for women younger than 18 years of age (Department of Health, 2007) 
Sex education is part of the Life Skills Curriculum in schools. The Department of Health initiated the Youth Friendly Services (YFS) programme with the aim of encouraging and mobilizing the teenagers to prevent teenage pregnancy by accessing free services such as contraception that are available in all health facilities including Primary Health Care (PHC) facilities like Moshana clinic.
Many studies have been conducted worldwide and mostly in developed countries but circumstances in the developed countries are not the same as in developing countries like South Africa especially at Mpolokang High School which is in a rural area, where teenage pregnancy rate is high. The problem is thus teenage pregnancy and examining this issue will shed light on the school situation, in addressing the following research question:

· What factors contribute to teenage pregnancy within the secondary school environment? 
1.5 Rationale for the study
The study was worth doing because knowledge of the factors contributing to teenage pregnancy at Mpolokang High School will assist for the planning and revising the sex education and life skill orientation within the school curriculum. It is hoped that the information that will emerge from the study will guide in what need to be done and what need to be improved or changed and to determine the factors influencing teenage pregnancy in the school so that they can be able to complete their high school education. Furthermore, it was anticipated that the findings will guide in the design of the sex education tailored to the learners’ needs. By finding the root of the problem, it was hoped that a better understanding of the situation would be attained and that teenage pregnancy would be manageable at the school.  

Despite sex education as part of the Life Skills Curriculum in schools, data shows that teenage pregnancy is still a public health concern regardless of all the initiatives that are in place to curb teenage pregnancy. The data gathered can be used to further revise the strategies in place within the school. 
1.6 The aim of the study goal

The aim of this study was to explore factors contributing to teenage pregnancy within the secondary school environment. This research therefore aims to meet the following objective:

· To explore factors contributing to teenage pregnancy at Mpolokang High School.
1. 7 The researcher

The researcher brought to the inquiry process practical experience as working among secondary learners and understanding the challenges of teenagers exploring life. To address subjectivity and strengthen the credibility of this research, safeguards were taken such as triangulation of data and methods.

The researcher certainly brought bias to the study. Although every effort was made to ensure objectivity, an honest and open approach was maintained. This is supported by Creswell (2003) that the researchers’ perceptions have been shaped from personal experiences by education, culture and understanding in the community. Bias was eliminated by using an additional independent coder who assisted in analyzing the data.
1.8 Operational definitions

Teenage pregnancy is defined as a teenaged or under aged girl (usually within the ages of 13–19) becoming pregnant (The National Strategic Plan on HIV & AIDS and Sexually Transmitted Infections, 2007 – 2011). The term in everyday speech usually refers to women who have not reached legal adulthood, who become pregnant. For the purpose of this research, the researcher adopted this definition and teenage pregnancy and teenage fertility will be used interchangeably as the variables appear in the literature.
According to the Department of Education 2009, teenage fertility rate or teenage birth rate is defined as the number of live births per 1000 teenagers aged 15 – 19 years. Teenage pregnancy rates include number of stillborns, abortions and miscarriages (National Department of Education, 2009).

Fertility rates refer only to pregnancies that have resulted in live births while pregnancy rates include those that were terminated (National Department of Education, 2009).

Youth Friendly Services (YFS) – By youth friendly services the researcher means the kindness of service providers, accessibility, affordability and acceptability of services offered to teenagers (Lesedi, 2009).

Socialization is the process by which children and adults learn rules, beliefs, values, skills, attitudes and patterns of behaviour of the society (Westen, 1999).

Learner – the researcher refers to someone (especially a child) who learns (from a teacher) or takes up knowledge or belief (National Department of Education, 2009).

Legal – the researcher means meeting the requirements under the law (National Department of Education, 2009).

Pregnancy – the researcher refers to the state of carrying a developing embryo or fetus within the female body (National Department of Education, 2009).

1. 9 Conclusion
This chapter described the components that set in place this research study; the problem, research question and research objective. In addition to these, the chapter also illustrated the background to the study, research approach, researcher’s involvement, rationale and the use of key definitions

CHAPTER 2 - LITERATURE REVIEW
2.1 Introduction

This chapter depended upon a critical review of the current literature on the subject of teenage pregnancy This literature review provides an appreciation of the available knowledge on teenage pregnancy including shedding light on the rates and trends of teenage pregnancy in South Africa Knowledge of the status of teenage pregnancy is thus crucial if we are to begin to look at advancing adolescent health.
2.2 RATES AND TRENDS OF TEENAGE PREGNANCY 
 About half of all young South Africans between 15 and 19 years of age, slightly more men than women, reported having had sex. By 19, close to 80% of South African women have had sex and about 37% have been pregnant (Pettifor, Rees, Steffenson, Hlongwa-Madikizela, MacPhail, Vermaak & Kleinschmiddt, 2004). In comparison to the 1998 Demographic and Health Survey, in which 16% of young women reported using a condom during their last sexual encounter, and by 2002, the rates reported in the National Surveys was 48% (Shisana & Simbayi, 2002).
Alarming figures released by the South African provincial education department indicate that teenage pregnancies have doubled in 2010 despite a decade of dedicating resources on sex education. According to David Harrison, Chief Executive Officer of Lovelife, South Africa has huge teen pregnancy problem. One in three girls has had a baby by the age of 20 (IRIN, 2007).
Forty percent of pregnancies in South Africa involve girls under the age of 19. Approximately 35% of all teenage girls have had a child by the age of 19. This is according to a wide-ranging survey on teenage parenting involving almost 800 teenagers between the ages of 16 and 20 from six provinces which was conducted by Planned Parenthood Association of South Africa (PPASA) (2003). 
The 1998 South African Demographic & Health Survey (SADHS) found that by the age of nineteen, 35.1% of teenagers had been pregnant and this was estimated to be 27.3% in the 2003 SADHS. There have been suggestions that the 2003 survey over-estimated the extent of the decline in fertility nationally but conservative( why did u use the term conservative here?) estimates from further analysis of the data confirm the overall( does this mean in all women, not just teenagers) trend of declining fertility (Department of Health, 2007).

In South Africa, the Gauteng province had the lowest proportion of teenage pregnancies (9.5% of the teenage population in that province) compared to Mpumalanga province, which had the highest proportion of 25.2%. In South Africa, Free State, Gauteng and North West have lower proportions of teenage pregnancy while Mpumalanga, Northern Cape, Limpopo and Eastern Cape have high levels (Department of Education, 2009)

In many African countries, more than 20% of teenagers aged 15 – 19 have given birth to at least one child. In Nigeria, Mauritania and Sudan, more than 15% of the teenagers have given birth before the age of 15 (National Centre for Chronic Diseases’ Prevention and Health Promotion (NCCDPHP, 1999). There is a 40% of unintended pregnancy in Latin America and Caribbean. In 2000, the United Kingdom (UK) had the highest rate of teenage pregnancy. About 38,690 teenagers under the age of 18 became pregnant and 44.8% of those pregnancies resulted in legal abortions and 7,617 of those conceptions were less than 16 years of age. This endangers the lives of the teenagers and necessitates developing strategies to reduce the high rate of teenage pregnancy (Linda, 2003).

Table 1 LEARNER PREGNANCY RATES PER PROVINCE, 2004 – 2008 (Adopted from National Department of Education, 2009)

	PROVINCE
	NUMBER OF PREGNANT LEARNERS/1000 REGISTERED
	NUMBER OF LEARNERS CAPTURED

	Kwa Zulu-Natal
	62.24
	15 027

	Limpopo
	60.36
	12 848

	Eastern Cape
	68.81
	11 852

	Mpumalanga
	55.70
	5 015

	Gauteng
	34.15
	4 866

	North West
	55.89
	3 211

	Free State
	53.64
	2 837

	Western Cape
	34.40
	2 710

	Northern Cape
	59.37
	1 070

	TOTAL
	58.22
	59 436


Both the 1998 and 2003 SADHS have shown that teenage pregnancy displays marked social patterning. Being a teenage mother was much more prevalent in rural areas (60% more likely), amongst teenagers with lower educational attainment (three fold difference between completion of primary and secondary schooling). Urban/rural residence, educational level, race and age are most viewed as markers for high risk group (Department of Health, 1999).
In South Africa, Gauteng province had the lowest proportion of teenage pregnancies (9.5% of teenage population in that province) compared to Mpumalanga province, which had the highest proportion of 25.2%. Colored and African population groups together comprised more than one-third of teenage pregnancies at the national level (see table 1). However, the South African Demographic and Health Survey data indicated a higher incidence of teenage pregnancy amongst rural African teenagers (Department of Health, 1998).

2.3 FACTORS CONTRIBUTING TO TEENAGE PREGNANCY
According to Advocates for Youths (2005), the lives of teenagers seem to be overshadowed by reproductive health issues, unintended pregnancies, HIV and other sexually transmitted infections.  Given the above challenges teenagers encounter, it is crucial that comprehensive sexual and reproductive health services are made available to teenagers that would enable them understand the factors that place them at risk of pregnancy. 
2. 3.1 Gender roles

In some societies, early marriage and traditional gender roles are important determining factors in the rate of teenage pregnancy. For example; in sub-Saharan African countries, early pregnancy is often seen as a blessing because it is proof of the young woman’s fertility. In some societies, where adolescent marriage is uncommon such as in Moshana village, young age at first intercourse, lack of sex education and contraceptive use may be the factors contributing to teenage pregnancy. Most teenage pregnancy in the developing countries such as South Africa appears to be unplanned (East & Jacobson, 2001).
2.3.2 Lack of knowledge 
According to Senderowitz (1999), teenagers are learning new information about their emerging sexuality and development and their friends are the source of information. Thus, they tend to remain poorly informed or even misinformed about reproductive health matters. In Moshana village, talking about sex is a taboo. Parents do not discuss sex education with their children. Wang, Wang & Hsul, (2003) stated that lack of parental guidance and appropriate sex education contributes to teenage pregnancy. Health educators have argued that comprehensive sex education would effectively reduce the number of teenage pregnancies, although opponents argue that such education encourages more and earlier sexual activities (Social Exclusion Unit, 1999). Even if sex education is provided, teenagers prefer to learn some sensitive issues on their own through written or audiovisual materials, the reason being that they cannot bear their discomfort hence unable to retain the information imparted on them face-to-face basis. Educational materials also need to be in the form of leaflets, booklets for teenagers to take home and refer while at home at their own convenience (Senderowitz, 1999).
2.3.3 Availability and accessibility of contraceptives 

Clinics and hospitals are supposed to have methods of preventing pregnancy available. However, teenagers may lack knowledge of these methods and in addition, access to these preventative methods may be difficult because of associated embarrassment and fear when seeking such information. When contraceptives are used, they often not used as it should be. For example; using condoms incorrectly or forgetting to take oral contraceptives (Philemon, 2007).
2.3.4 Attitudes of health care workers

The attitudes of the health care providers towards teenagers receiving sexual and reproductive health and services are important. Their attitudes can influence teenagers’ access to services that allow them to safely manage their sexual and reproductive health and make informed decisions concerning their reproductive health (Senderowitz, 1999). Senderowitz further asserted that providing sexual reproductive health services to the teenagers is a sensitive issue and that confidentiality, privacy and respect must be maintained all the time. Mmari & Magnani (2003) pointed out that teenagers feel embarrassed being seen at the clinic and fear that their privacy and confidentiality will not be honoured.
2.3.5 Gender power imbalances

Studies in the United States indicate that age discrepancy between the teenage girls and the men who impregnate them is an important contributing factor. Teenage girls in the relationships with older boys and in particular with adult men are more likely to become pregnant than teenage girls in relationships with boys of their own age (Vellu, 1996).

2.3.6 Socio-economic status

Socio-economic factors also contribute to the rate of teenage pregnancy because some teenage girls become involved in the relationships with older men so that they can provide for them – they need a sense of security. Poverty is associated with increased rates of teenage pregnancy. Economically poor countries such as South Africa, Niger and Bangladesh have far more teenage mothers compared with economically rich countries such as Switzerland and Japan (McKay, 2007).

2.3.7 Low educational expectations

Low educational expectations have been pinpointed as a contributing factor. The risk of teenage pregnancy is greater among adolescents whose parents have no formal education (Muchuruza, 2000). 
2.3.8 Peer pressure
The social pressure often prevents young girls from using contraception. The girls felt that they would only be accepted as women once they had proved their fertility. having sexually active friends is also strongly associated with the earlier onset of sexual activity at a young age (Blum, 2005).
In a study on high risk sexual behaviour in Tanzania, teenagers were forced into having sexual intercourse by their peers. Peer pressure plays a role in initiating sexual activity which frequently ends in teenage pregnancy (Ikamba & Quedraogo, 2003).
2.3.9 Child support grant

Some observers suggested that the child support grant provided by the Department of Social Service of South Africa was an incentive to teenagers to fall pregnant (IRIN, 2007). Another school of thought  claims that the Child Support Grant (CSG) scheme has some perverse incentives, one of which is to encourage women to have more children especially teenagers (Makiwane & Udjo, 2006). However, according to Makiwane & Udjo (2006), there is no relationship between teenage fertility and CSG based on three findings. Firstly, while teenage pregnancy rose rapidly during the 1980’s, it had stabilized and even started to decline by the time the CSG was introduced in 1998. Secondly, only 20% of teenagers who bear children are the beneficiaries of the CSG. This is disproportionately low compared to their contribution to fertility. Finally, observed increases in teenage fertility have occurred across all social sectors, including amongst young people who would not qualify for the CSG on the means test.
2.3.10 Early menarche

Nasoro (2003), found that the age of menarche was between 13 and 15 years of age, and was associated with increased sexual activity which put teenagers at risk of unwanted pregnancies and sexually transmitted infections (STI’s). Thus, the earlier the occurrence of menarche, the earlier the biological possibility of conceiving. 
In the Southern Hho-Hho region of Swaziland, Dlamini, Van der Merwe & Ehlers (2003), found that the average menarche was 11 years and their first sexual intercourse was reported to happen between the ages of 11 and 14. Due to lack of knowledge, advice and emotional support, teenagers practiced unsafe sex and were not aware that they could be pregnant or contract Human Immunodeficiency Virus (HIV) or Acquired Immunodeficiency Syndrome (AIDS).
2.3.11 Adolescent sexual behaviour

There is a great surge of genital sexual development during teenage period. Due to increased hormones, secondary sexual characteristics appear. Masturbation and sexual fantasies are common. Shisana & Simbayi (2002) found that early sexual activity is affected by the developmental characteristics such as early puberty and high levels of androgen hormones which are associated with increased teenage sexual behaviour. This is a confusing and difficult time and teenagers need parental guidance (Heaven 2001). For many teenagers, sex has become morally equivalent to other casual, free time activities that they enjoy together (De Villiers, 2004). At times, teenagers feel that they are unique and invulnerable to harm. Someone else may become pregnant after intercourse, but not them. They are constantly being exposed to sexual titillation on television, in movies and in popular music on the radio and in music video clips (De Villiers, 2004).
2.3.13 Premarital childbearing in Africa

The increasing incidence of premarital childbearing in Africa has been variously explained. Firstly, the traditional social controls over the sexual behaviour of teenagers by the extended family is less binding and the traditional mores are changing rapidly due to contact with Western cultures. Secondly, unmarried women may use sexual relations and pregnancy to achieve marriage. Thirdly, in some societies, premarital fertility is widespread and culturally acceptable. Lastly, in certain communities in South Africa, there is a custom that a woman needs to proof her fertility by having a baby before marriage can be considered (De Villiers, 2004). Objections to out-of-wedlock fertility arise from various quarters – moral percepts, religious beliefs, cultural rules and pragmatic concerns such as poor support from the father of the child (Makiwane & Udjo, 2006).
Factors that can contribute to the number of teenagers who fall pregnant are gender power imbalances, lack of bargaining power about the use of contraceptives, lack of access to family planning services and inadequate information on sexual reproductive health (Department of Health, 1998). Other factors that contribute to the number of teenagers who fall pregnant are for example; early sexual debut, barriers to contraceptive use (seldom used at the sexual initiation) and misinformation on sexual matters.
2.4     Consequences of teenage pregnancy 

2.4.1 Poverty 

Many teenage girls become pregnant every year. For some of them, this means the end of their education, which could lead to reduced employment opportunities, poverty, hopelessness because they cannot support themselves and their children. The main social consequence of teenage pregnancy is school drop-out as some learners do not return back to school after the birth of the child or interrupted education for maternity leave (Chigona & Chetty, 2007). 
Studies in South Africa show that after financial concerns, teenage pregnancy is one of the main reasons for high school drop-out rate (Planned Parenthood Association of South Africa PPASA, 2003). 
2.4.2 Sexually transmitted infections 

According to the Medical Research Council (MRC) 2007, in a country where Human Immunodeficiency Virus (HIV) is 18%, the high level of teenage pregnancy has heightened concerns. The latest national survey into HIV prevalence recorded that 16% of the women under the age of 20 tested HIV positive. Teenagers like many other age groups in South Africa are greatly impacted by the HIV/AIDS pandemic.

2.4.3 Pregnancy complications 

Pregnancy at a very young age may result in pregnancy complications that lead to the death of the young mother and/or her baby. 
2.4.4 Increased infant morbidity

Other associated consequences include increased risk of infant morbidity, as well as the possibility of emotional and financial strain for the mother (National Strategic Plan 2007 – 2011).
2.5 Preventing teenage pregnancy 
There are a wide variety of programmes aimed at preventing teenage pregnancy including education programmes, family planning and youth development programmes. However, teenage pregnancy prevention programmes have not yielded the desired results (Douglas & Gardiner, 1997).

A number of initiatives have been implemented in South Africa to prevent and reduce the rate of teenage pregnancy. These includes sex education as part of the Life Skills Programme in schools, roll-out of youth friendly services in government clinics and funding programmes such as Lovelife which combines a highly visible sustained national multi-media sex education and HIV/AIDS awareness campaigns. However, these campaigns do not reach most teenagers in the rural areas such as those in Moshana village (IRIN, 2007). As a result, knowledge of the status of teenage pregnancy in South Africa is crucial to promote teenage health.

The availability of termination of pregnancy services in government hospitals provides teenagers with the option of terminating early and unwanted pregnancy. In 2006, 13 percent of abortions conducted at the state institutions were for women younger than 18 years of age (Department of Health, 2007).
2.6 MANAGING LEARNER PREGNANCY IN PUBLIC SCHOOL (Adopted from the Department of Education, 1999) 

The Bill of Rights, as contained in the Constitution of the Republic of South Africa (RSA), Act 108/1996, affirms that 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.

It recommended that the school policy and the code of conduct for learners make provision for managing learner pregnancy within the framework of the policy document.

2.4.1. When it is evident that the learner is pregnant, the matter must be treated with great sensitivity and confidentiality

2.4.2 The learner must the considered to be a leaner with Special Needs with access to counseling by professionals of Specialized Learner and Educator Support (SLES). The principal must manage and co-ordinate the process

2.4.3 In order to maintain confidentiality, the principal must report to the school governing body that a learner is pregnant, without divulging the learner’s name

2.4.4 Should a learner have become pregnant as a result of sexual abuse, incest or rape, the principal must follow the procedures in the Abuse no More protocol document

2.4.5 The principal must convene a meeting with the learner and her parent(s) or guardian(s) to

(a) Gain an understanding of how she and her parent (s) or guardian(s) intend dealing with the matter

(b) Supply them with comprehensive information concerning all the appropriate health and guidance available in the community

2.5 Should it be known or established that a male learner at the school is responsible for a pregnancy, it is essential that confidentiality be maintained

2.5.1 The principal must ensure that the attention is given to the male learner’s co-responsibility and he is counseled and provided with information on matters of sexuality, responsibility for actions and legal implications of obligations and rights

2.6 Conclusion

This chapter reviewed the factors associated with and contributed to increased risk of early teenage pregnancy, shed light about the rates and trends of teenage pregnancy in South Africa according their province and as Mpolokang High School is situated in the North West province, it is ranked as number five (see table 1). This chapter also discussed how to manage learner pregnancy in public schools and thus, principals and school governing bodies are accountable for all learners’ right to quality education and this includes enrolled expectant learners or learners who are parents. In order to balance the parental responsibilities and educational needs of learners who are parents, partnership between the departments of health and education, community and the school is of paramount importance.



CHAPTER 3 METHODOLOGY
3.1 Introduction
In this chapter, the following are outlined: study design, study setting, target population, sampling, and inclusion criteria and data collection instrument, verification of data, data analysis, ethical consideration and limitations of the study
3.2 Rationale for qualitative design 
This study was descriptive, exploratory and qualitative because it aimed at exploring and investigating the factors contributing to teenage pregnancy at Mpolokang High School in the North West Province.

A generic understanding of qualitative research implies a multimethod focus, involving an interpretive, naturalistic approach to its subject matter (Mertens, 1998). This means that qualitative researchers study things in their natural settings, attempting to make sense of, or interpret phenomena in terms of the meanings people bring to them. Furthermore, qualitative research allows the researcher to gain an empathic understanding of the social phenomena. Thus attempts are made to understand thoughts, feelings and emotions by understanding people’s values, beliefs and emotions.
The qualitative research approach was selected for this study as this approach is primarily exploratory and descriptive in nature (Mouton & Marais, 1991). According to York (1998), it is useful to conduct an exploratory when the researcher has limited knowledge about a given subject or wants to develop new perspectives on it. This study was exploratory because it explored factors contributing to teenage pregnancy within the Mpolokang High School. Brink (2003) also stated that exploratory research studies what has been previously been studied and attempts to identify new knowledge, insights, understandings and meanings to explore factors related to the research topic.
The study was also descriptive in the sense that the researcher collected detailed descriptions of the factors that contributed to teenage pregnancy within the secondary school and the factors identified were described accurately. Burns & Grove (2005) define the purpose of descriptive research as to provide the opinions of the participants regarding the phenomenon being studies.
Descriptive research provides an accurate portrayal of the characteristics of a particular individual event or group in real life situations for the purpose of discovering new meaning, describing what exists, determining the frequency with which something occurs and categorizing information and it also provide valuable baseline information (Burns & Grove, 2005). 

According to Brink (2003), an exploratory descriptive research design has the following characteristics:

· It strives to develop new knowledge

· It is a flexible research design that provides an opportunity to examine all aspects of the problem being studied

· The data may lead to suggestions or hypotheses for future studies

Qualitative research design allows for deeper understanding, produces a wealth of detailed information and is capable of capturing the richness of the adolescents’ experiences in their own words (Payne, 1993). 

Qualitative researchers always study human action from the insiders’ perspective and the goal of research is describing and understanding rather than explanation and prediction of human behaviour. The emphasis is on methods of observation and analysis that stay close to the research subjects (Babbie, 2005).
The phenomenological paradigm is based on a mental metaphor i.e. the centrality of human consciousness (Babbie, 2005). The phenomenologist emphasizes that all human beings are engaged in the process of making sense of their (life) worlds. We continuously interpret, create and give meaning to, define, justify and rationalize our actions. 
3.3 Study setting
The research setting is the environment in which the research study takes place and can be a natural or controlled environment. The natural settings are real life study environments without any changes made for the purpose of the study (Burns & Grove, 2005).

 The study setting in this study was at Mpolokang High School in the North West Province which comprises of 360 learners from Grade 10 – 12, in a rural area.  The study was conducted in a natural setting, as there was no manipulation of the environment; no changes were made to the school setting and no special treatment given to the participants which could have affected the results. 
The data was collected during school hours, Monday to Friday. Therefore, the participants remained in the natural surroundings common to them (see Appendix D for data collection confirmation sheet).
3.4 Study population
Polit & Beck (2004) define population as the totality of all the participants that conform to a set of specifications, comprising the entire group of people that is of interest to the researcher and to whom the research results can be generalized. The target population comprised learners from Grade 10 – 12 attending Mpolokang High School, who were 15 – 19 years of age.

3.5 Research sample 
A sample is a portion or a subset of the research population selected to participate in a study, representing the research population (Lobiondo-Wood & Harber, 2002). All learners attending Mpolokang High School aged 15 – 19, who agreed to take part in the study, were interviewed using focus group guide. A total of 76 learners were invited to participate in the study. A total of 57 learners chose to participate, with the breakdown of each focus group as follows: focus group 1 – eight, focus group 2 – eight, focus group 3 – eight, focus group 4 – eight, focus group 5 - eight, focus group 6 – eight and focus group 7 – nine. Non-probability sampling which is purposive sampling technique was used for this study. In purposive sampling, the researcher selected the sample based on her own knowledge of the population and the nature of the research aims. According to Joubert & Ehrlich (2007), the depth of the data to be gathered is the primary goal rather than the statistical inference.

The research sample included eight participants per focus group and the last focus group, there were nine learners. Although the participants were on different grade levels, there were differences in terms of the different participants: length of time spent in a certain grade, age and gender. The researcher selected the participants according to the first consent forms received from both the learners and their parents or guardians
The criteria for selection of participant were:
· All participants were enrolled as secondary school learners

· All  participants were between the age of 15 and 19
· All participants and their parents or guardian have signed the consent forms
3.6 Data collection method
3.6.1 Focus groups


Focus groups produce qualitative data that provides insight into attitudes, perceptions, feelings and opinions of the participants and also present a more natural environment than that of an individual interview because participants are influencing and influenced by others, just as they are in real life, therefore providing socially orientated research which captures “real life” data (Krueger, 1994).
Focus group guide was developed in English and translated into Setswana to help guide the discussions (see Appendix K). The most convenient place for data collection was at school in the one of the classrooms for more privacy. To ensure that participants answer and understand all questions, their own language was used. The recruitment of the participants was done with the assistance of the Life Orientation Educators.

One hour focus groups were conducted with participants. The study participants were informed of the study aims and objectives (see Appendix E).

A tape recorder was used and one of the reasons of using it is to be able to provide direct quotes from the interviewees, thus bringing the participants’ responses directly in the final report. Furthermore, there was a co-researcher who assisted the researcher.

3.7 Verification of data
The key criterion or principle of good qualitative research is found in the notion of trustworthiness: neutrality of its findings and decisions (Babbie, 2005). The basic issue of trustworthiness is simple: how can the researcher persuade her participants that the research is worth paying attention to or worth taking an account of? The researcher in this situation built a rapport with the participants introduced herself to the participants and did an ice breaker exercise to make them more relaxed and open. The importance of confidentiality was emphasized and ensured.
According to Babbie (2005), credibility implies that is there compatibility between the constructed realities that exist in the minds of the respondents and those that are attributed to them. In this study, credibility was achieved by triangulation of data sources and methods through prolonged engagement, persistent observation and by summarizing the salient points during focus group discussions which attempt to accurately reflect the participants’ point of view.

Transferability refers to the extent to which the findings can be applied in other context or with other respondents (Babbie, 2005). As mentioned in the previously, the qualitative researcher is not interested in the statistical generalizations as all observations are defined by the specific contexts in which they occur. In qualitative study, the obligation for demonstrating transferability rests on those who wish to apply it to the receiving context. The following transferability strategy was implemented: Purposive sampling – the researcher maximize the range of specific information that can be obtained from and about the context by purposively selecting locations and subjects that differ from one another. 
In this study, all interview transcripts and field notes were retained and the analytical process was conducted in as organized manners as possible, so that the data can be readily accessible.
In dependability, an inquiry must provide its audience with evidence that if it were to be repeated with the same or similar participants in the same or similar context, its findings will be the same (Babbie, 2005). In this study dependability was achieved when the researcher examined interview notes, the data, findings, interpretations and recommendations and attest that it is supported by previous research.
Conformability is the degree to which the findings are the product of the focus of the inquiry not of the biases of the researcher (Babbie, 2005). The researcher reviewed two classes of data which are: raw data – recorded video tapes and written field notes, data reconstruction – themes, findings and conclusions were developed and a final report was written
3.8 Bias
The researcher certainly brought bias to the study. Although every effort was made to ensure objectivity, an honest and open approach was maintained. This is supported by Creswell (2003) that the researchers’ perceptions have been shaped from personal experiences by education, culture and understanding in the community. Bias was eliminated by using an additional independent coder who assisted in analyzing the data from an objective point of view.
3.9 Data analysis
A systematic content analysis approach was used as a method of data analysis. Coding was also used for data analysis. Data were transcribed into Setswana, translated into English whilst at the same time ensuring that there is no loss of meaning during translation. Themes were identified, coded and categorized and they are as follow: lack of recreational facilities, openness and transparency, sexual practices, attitude of the Health Care Workers, and substance abuse among the learners, peer influence and access to government grant.
Once all interviews were completed, each interview was transcribed on to the paper from the tape recorder which was used and each interview was coded on a line by line basis in terms of classifying themes and events. Content was analyzed to explore in detail common themes which brought meaning to the data. Field notes and information documented were also regularly reviewed.
The transcripts were analyzed thematically in order to identify commonalities and variances among the participants’ responses. The Nvivo software programme was used to aid the analysis. According to Creswell (2003), organizing qualitative data involves being faced first with completely uncategorized data. The primary task is to look for patterns in the data. The researcher therefore engaged in careful observations which led to the uncovering of connections and patterns in the data.
3.10 Ethical consideration
· Clearance and approval certificate to conduct study was obtained from the Medunsa Research Ethics Committee (MREC) of the University of Limpopo (see Appendix B)
· Permission was obtained from the Principal of Mpolokang High School in the North West Province (see Appendix C). 

· The co-researcher was orientated on the importance of maintaining confidentiality, showing courtesy, respect and about the study, to uphold professionalism during the interviews and after and to have same understanding of the study
· All prospective participants of the study who freely agreed to be involved in the research after being informed were requested to sign the written informed consent (see Appendix F & G) and their parents/guardians also were requested to sign consent form (see  Appendix H & I).
· The target population were informed on the following:

· The aim and the purpose of the research were given to the participants by the researcher verbally and also written using participants’ information leaflets (see Appendix E)
· The method that was used to collect data (see Appendix J & K)
· Keeping of all information obtained from them confidential 

· Their participation is voluntary 

· Their right to withdraw from the study whenever they wish so at any point of the study without giving any reasons
· The use of data after the study has been conducted

· The right to privacy

· The right to anonymity and confidentiality

· Confidentiality agreements with the research assistants such as the co-researcher, transcriber and the editor

· Refreshments were served after each focus group

3.11 Limitations of the study

- The research focused on the learners only, educators were not part of the study to find out the factors contributing to teenage pregnancy within the school.

- The study was limited to the factors contributing to teenage pregnancy at Mpolokang High School only; therefore the findings cannot be generalized to the entire province 

- Methodological limitations of the study should be noted, non-probability sampling method was used to select participants. There could be possibility of selection bias.

- Time constraint was another factor of limitations. There were so many phases that the research protocol had to go through before the study could be conducted (see Appendices A, B and C).
3.12 Conclusion
This chapter provided a detailed description of the research methodology. The qualitative phenomenological approach has been employed to illustrate factors contributing to teenage pregnancy at the school level. The researcher mainly focused on group interviews for the data collection process, where data were reviewed against the literature.  The data analysis enabled the researcher to identify the key themes from the findings in the study. The limitation of the study was also discussed. The researcher strongly believes that the study will be of value to educators responsible for supporting teenage pregnancy and to learners to complete school education.
CHAPTER 4 RESULTS
4.1 Introduction

The findings described in this chapter emanates from focus group interviews conducted with the learners at Mpolokang High School. This chapter highlights the themes that were identified by the researcher from extensive analysis of the focus group discussion transcripts and observations made during the course of the study. The results are presented in accordance with the major themes that were explored during the focus group interviews and these are as follow: openness and transparency, sexual practices, access to government grant, peer influence, boredom due to lack of recreational activities within the school and the community, substance abuse by the learners and attitudes of the Health Care Workers at Moshana clinic. Themes were highlighted by direct quotations of the experiences of the learners at Mpolokang High School.
4.2 Openness and transparency
Although sex education is unquestionably the duty of the parents and guardians, research has shown that parents often fail to fulfill their obligation in this area. It is therefore often left to the school to provide this education

Teachers play a prominent role throughout the formative years of the learner’s life and the function of the school is to complement the family in educating the learners in sexual matters. However, this research showed that teachers were also unable to fulfill that role as reported by overwhelming majority 13 (23%) of learners from all grades both girls and boys.
4.2.1 Life skill orientation

Learners felt that they learn nothing about sex during Life Orientation classes as their educators are not open about sexual matters. During research period, learners highly expressed that Life Orientation classes are not informative and educational.

The participants stated: 
Participant 3 said“ Life Orientation teachers are not open when discussing sexual matters, they can’t tell you straight and say today, we are going to discuss how a girl get pregnant or say a penis or a vagina straight” (smiling and smiling, staring at the other participant)
Participant 7 said “There are Life Orientation classes but we do nothing, we had classes at the beginning of the year and we discussed stress only. We don’t do serious stuff like sex and HIV/AIDS  you see, nothing”
Participant 9 said “During Life Orientation classes, we will go out and play or run. We do exercises only not serious problems”
4.3 Sexual practices

4.3.1 Lack of condoms
The majority 8 (14%) of the participants especially boys reported that teenagers fall pregnant due to lack of condoms at the school. Learners should be taught about different types of contraceptives in order to prevent teenage pregnancy and if they are sexually active make informed decisions.
The participants stated: 
Participant 1 said “Sshhhhhhuu having a condom in this school is a taboo” (Shaking his head)

Participant 4 said “Can you believe Muuummmm? In the whole school, you cannot see even one condom here but girls are expected not to be pregnant. How come? (Sigh, sigh) What can they use so that their boyfriends don’t make them pregnant?” 

Participant 8 said “You can get into trouble if a teacher can see you with a condom, hheee remember when one of the learners was seen carrying a condom?? She was treated badly afterwards with some teachers as if she has done something illegal”

Participant 11 said” That’s true Mum, you can be punished for having a condom with you. So that’s why girls fall pregnant because they are not even encouraged to carry condoms with them, to protect themselves. If people see you with condoms, they look at you as if you are a person that sleeps with anyone you see, you know like a …………..” (Smiling and laughing)

Participant 2 said “Hey man, you are telling the honest my friend, condoms here at Mpolokang. Teachers are very strict about those stuff man” (shaking his head very slowly)

Most learners especially girls in both grades indicated that it seems as if carrying condoms within the secondary school is a crime and prevention of teenage pregnancy is better than having pregnant learners. As a result, learners should be empowered in reproductive health issues.

Participants stated:

Participant 10 said “Prevention is better than cure. Jy verstaan Mum. Girls should protect themselves from getting pregnant because they are the one that will get pregnant and then stop going to school. Teachers don’t understand you know, they don’t get it.

Participant 6 said “Mum, you cannot even see one condom here at school. They scream and shout at us if one of the girls is pregnant at the assembly early in the morning but they don’t give us contraception, the condoms”

4.4 Access to the government grant
Some participants (boys) 7 (13%)  stated that since the implementation of the CSG, girls are falling pregnant to get the grant and it is also a motivation and encouragement for them to fall pregnant because they will be rewarded.
Participants stated:
 Participant 4 said “Girls here at school fall pregnant so that they can get the money, the child support grant”(all boys laughing)”

Participant 5 said “Since the introduction of the child support grant, girls, you know Mum, they fall pregnant so that they can get that money. They don’t even buy things for the children, they buy stuff like jeans and shoes for themselves and they do their hairs” (sad facial expression)

Participant 13 said” Other girls have children so that they can get that government grant and it is not nice because they are young and still in the high school. The grandparents look after those children and they come back to school and spent those grants on their lunch forgetting their children and it is wrong to do that but they don’t care” 
Participant 8 said “You see Mum, ANC government pay the girls to make babies. Instead of building companies for our parents to work in the village, they give young people money just like that, for free”(All participants laughed and two shaked their hands and others said: Take five)

4.5 Peer influence
5 (9%) of learners in all grades stated their peers encouraged them to have sex. Since well sex was not discussed at school and homes, learners reported that their main source of sexual knowledge was from their fellow peers. Most boys reported sometimes they impregnate girls just to prove to their friends that they are not infertile. Peer pressure therefore appears to have some influence, encouraging learners to enter into a sexual relationship, which may result in teenage pregnancy.

Participant stated:
Participant 11 “Yes, peer pressure plays a significant role. (serious face). You have to do what your friends are doing otherwise they will think that you are stupid”

Most participants (boys) in Grade 10 reported that they were much affected by peer pressure. They had to do what their peers were doing so that they can be taken seriously as men – not afraid to do anything irrespective of whether it is right or wrong and also not to be called names.

Participant stated;
Participant 17 “We do what our friends are doing so that you can fit in, with them” 

“You have to belong to a group of friends Mum”

The data shows that peer groups are significant because they satisfy the learners’ basic human needs to develop optimally and one of those needs is the need to belong to a group and interact socially and the need to develop sense of self. Belonging to a peer group enables learners to interact socially with other learners and to have experiences independent of teachers and parents. By interacting with other learners, they derive the opinion of themselves. 

Participants stated:

Participant 21“Your friends will tell you how nice it is to have sex and you will also do it so that you can tell them yourself. You see Mum, you also want to know how it feels, you understand moes. You don’t want to be told by your friends all the time. So that they know that you are also a real man not a boy anymore”

Participant 30 “Friends sometimes influence you badly. They don’t tell you everything. They will tell you that they have sex and then not tell you that you have to use condoms or injections. You will get they pregnant then they will not get pregnant and they will laugh at you that you are an idiot”(smiling)

Peer groups contribute beyond the influence of family and school because they satisfy the need to belong and they influence not only social development but cognitive and psychological development as well. Learners who are not supervised by their parents after school are more likely to turn to their peers for support and information.
4.6 Recreational activities
4.6.1 Boredom
From the data collected, it emerged that learners engage in sexual activities because they are bored. Learners indicated that no recreational facilities such as sports in terms of soccer pitch, rugby, cricket, netball or chess have been developed to at the school. 
9 (16%) of the learners’ experiences, mostly boys in all grades in this regard were:
Participants stated: 

Participant 22 “You see Mum, (smiling) here in our school there is nothing to do and you cant study 24/7. you need to rest as well, so you get your girlfriend and then you exercise your body”
Participant 18 “After you have done the home work and household chores, what else can a man do? You see sure” (laughter)

Participant 33 “Like he said Mum (Pointing at him), that’s all you have to do otherwise you will go crazy if you just stay at home”
Participant 25 “Me at home I don’t cook, I just fetch water because my sisters cook and sometimes fetch water, then is boring”
Participant 40 “You get bored for doing nothing then end up having sex with a girl everyday”(smiling)
The data shows that sex is used as a causal activity for the free time that the learners have. It is used to keep learners occupied and this is the concern because of lack of access to condoms within the school, thus the consequences of teenage pregnancy.
4.6. 2 Lack of recreational activities

Participant stated:
Participant 29 “There is no recreation here at school. What we do is study and study everyday. We don’t relax our minds like playing soccer yeah” (touching his head)

In the past, learners at the school and in the village used to play Setswana traditional games such as “morabaraba”, “dibeke” hide and seek games, “mantlwane” – where there would be a mother, father and children and each and every one of them played their roles. However, since most homes now have televisions, most learners in Grade 10 reported spending most of the time watching videos with no parental supervision and felt that those game are boring and outdated.
Participants stated:
Participant 38 “We don’t even do sports here. Looking at our grounds, (pointing with a finger at the grounds) full of grass and trees. During athletic session like during march so neh, we school the ground of that primary school because ours is not in good conditions”

Participant 19 “There is nothing absolutely no recreational facilities in our school and also in the village”

Participant 24 “There is a computer room but we don’t use those computer but we have paid for them. If you want to use the computer, you go to the office and ask for the clerk to allow you to use it sometimes he refuses”

Participant 28 “Those computers are full of dust and they are going to break before we can use them”

This research study shows that computers at the school are not used effectively to help learners to broaden their knowledge and skills and educate them instead of being left their own device to create their own sports mural activities.
Participant stated:
Participant 43 “No man remember? we have a choir here in the school but is only few people that are allowed to participate you know if the teacher likes you, they choose you”

Even though there is a choir at the school, it only made in use when there is an event in the school, during school choir competitions and when a learner either from Mpolokang High School passed away or other schools in  Moshana village.
4.7 Substance abuse
4.7.1 Alcohol use
The data indicated that most of the learners use alcohol so that they can be seen as “cool” by their fellow peers and since well there are recreational facilities in the school and within the community, going to the taverns is their only places where they can go have fun and relax. Age restriction law in the taverns within the community is not abide at all because some of the learners in the research study under the age of 18 reported that they do go to the taverns most weekends and the tavern owners don’t even ask for their identity document to see if they are allowed an entry. Furthermore, Moshana village is a small community and most people know each other. Even if the some tavern owners know that a certain learner is below the age to come to the tavern, they will leave them as they are on business and they have to make profits
Participants stated:
“Alcohol is very nice, especially over the weekend, knowing that you are not going to school the following day and you will not have any hang over the next day, it’s cool my friend”

“Tavern owners as well don’t bother to ask you for your ID or your age. All they want is money – they are only looking after their own business whether you are young. They don’t care. So , you give them money, then they give you what you want”

In Moshana village – where Mpolokang High School is based, age restriction law for under age learners should be abide to discourage learners going to the tavern at an early age because these learners are the future professionals of tomorrow, thus setting positive example should be emphasized.

Participants stated:

Participant 36 “ I love my cold hansa pilser, then I am happy”

Participant 20 “Eish, alcohol makes people not to think properly and do things that they will regret like sleeping with the girls and make her pregnant”
About 4 (7%) of the participants reported that alcohol is not a good thing especially for learners who are still depending on their parents to look after them and spending money on alcohol was seen as an irresponsible behaviour instead on buying materials required at school. However, those who said that especially boys, they were regarded as boring. Since well learners spend most of their time at school, positive behaviour should be instilled and they should be informed about the negative effect of alcohol and its impact on them as learners
Participants stated:
Participant 26 (With great emphasis) “Alcohol makes you think slowly, alcohol damages your mind and you are going to do stuff that you don’t like, like not using condoms when sleeping with your Cherrie
Participant 16 “When you are drunk, you don’t think straight, you loose focus my man, then you do funny stuff”
Participant 36 “Alcohol is not a good thing especially when you are still young and attends school, you know, when you are not even at the university of college makes you do things that you will regret and that can affect your future like being a father while you are still young and don’t have jobs, sure Mum”(Laughing)
Participant 22 “Alcohol is bad for youngsters Mum”
4.8 Attitudes of the Health Care Workers
11(19%) of the learners especially girls reported that the attitudes displayed by the health care professionals is also one of the reasons contributing to teenage pregnancy at Mpolokang High School as they are afraid to go to the clinic to get health and reproductive advises
Participants stated:
Participant 6 “Nurses are very rude; they will say who are your parents? (Deep sigh)”
Participant 8 “Other nurses will say: “are you dating, are you in a relationship? At your age?”
Participant 14 “That’s true Mum. (with a deep voice, emphasizing) Others will say how old are you? Judging you that you are still at school but you are asking about contraceptives

Based on this research study, health care workers have not accepted that learners also should have access to health reproductive services so that they can make well informed decision and this make the health care system unfriendly to the learners, resulting to seek information from their fellow peers which is sometimes incorrect.
4.8.1 Lack of confidentiality

Participant stated:

Participant 5 (mmhh)“Nurses who knows you they will say, I am going to tell your mother or sister or brother or aunt. Then you go back home without getting any help, afraid of your family knowing that you are preventing”
According to the participants, nurses at the Moshana clinic do not uphold to their professional code of conduct by treating them with dignity and respect with the right to privacy and confidentiality. This makes the learners not to use the services available at the Moshana clinic and thus, teenage pregnancy that could have been prevented if they accessed correct information and made healthy lifestyle choice.
Participant stated:
Participant 2 “Nurses are not easily approachable. We are very scared of them. They are not nice”
Judgemental attitudes by the nurses at the Moshana clinic are the main barrier for learners to seek help. Most learners especially girls in grade 11 reported that unless their attitudes change positively and the manner in which they deal with the learners, Mpolokang High School will continue to experience high rate of teenage pregnancy
4.9 Conclusion 
This chapter presented the findings reported by the learners at Mpolokang High School. The findings were organized according to the research questions. The data collected from the participants were from the focus groups which revealed the participants’ experiences of teenage pregnancy within the school. The researcher used the participants’ own words to accurately represent the reality of their personal experiences around the issue of teenage pregnancy at the school.
CHAPTER 5 DISCUSSION OF THE FINDINGS
5.1 Introduction

This chapter provides a summary on the conceptualization of the major findings in the previous chapter, which have been supported with appropriate literature references to provide an understanding of the concepts related to pregnancy under learners at secondary school level. These findings are: openness and transparency, sexual practices, access to government grant, peer influence, boredom due to lack of recreational facilities within the school and the community, substance abuse and attitudes of Health Care Workers which emanated from the research questions.
5.2 Openness and transparency
Blum (2000) also stated that learners need life skills such as values, decision-making, communication and negotiation. They need to understand risk behaviour and their consequences and where they can go for reproductive health services. It is evident in this study that learners lack certain life skills such as moral values and decision making. However, it is not clear if they understand the risk behaviour and its consequences when engaging in sexual activities.
It appears that is important to provide learners with knowledge, skills, attitudes and values regarding their sexuality and accompanying social responsibilities in especially the learning area. Thus, Life Orientation skills cannot be over-emphasized. Emphasizing the importance of good moral values should be the backbone of sexual education.
5.3 Sexual practices
The participants indicated that one of the most important health reproductive services for the learners is contraceptive services. However, accessibility to contraceptives such as the condoms is a big problem at Mpolokang High School. The majority of the learners reported that they would prefer to use condoms to prevent teenage pregnancy within the school but there are no condoms available. This showed that learners at the secondary school knew one method of contraception. According to Philemon (2007), condoms are used more than any other methods of contraception and his/her researched indicated that 35% of teenagers use no contraceptives on their first sexual intercourse as the sexual activity is usually sporadic rather than deliberate and rational. Furthermore, Nasoro (2003) found that contraceptive awareness was good among teenagers as some knew or mentioned at least one type of contraceptive. On the other hand, N’gwalida (2001) found lack of knowledge of methods of contraception given by the teenagers aged 15 to 19 as the reason for not using contraceptives.

An investigation into factors affecting condom use among 466 secondary school learners in South Africa revealed that about one year after puberty, 149 learners (70 females and 79 males) had engaged in sexual activity. Of these, most knew about condoms prior to first sex, only 25.3% of the boys and 71% of the girls used condoms for the first time (Peltzer 2000). It is also evident in this study that most learners knew about condoms.
Khoza (2004) reported that the girls emphasized that having sex without a condom was the worst criminal offence because boys flitted around spreading Human Immunodeficiency Virus (HIV) and Sexually Transmitted Infections (STIs). This indicated that girls were aware of the risky sex practices.
5.4 Access to the government grant
The participants (especially boys) mentioned that CSG was one of the most factors contributing to teenage pregnancy at Mpolokang High School and also viewed as the motivation for teenagers to fall pregnant at an early age. In many social democratic countries such as United States , an increase in teenage fertility has been found to be associated with the existence of an elaborated welfare system. For example; in the United States, it has been reported that approximately one-half of teenage mother go on welfare within one year and 77% within five years of having a child (Rodriquez & Moore, 1995)

 However according to the research conducted by Makiwane & Udjo (2006), there is no  association between teenage fertility in South Africa and the CSG.

5.5 Peer influence
From this study, it appears that decision by the learners to engage in sexual activities was influenced by their peers. Sieving et al, (2006) found that as children make the transition from childhood to adolescence and engage in the process of identity formation, their reliance on parents and siblings as the sole sources of influence and decision-making begins to change. Increasing interaction with other role models such as best friends, peers, teachers and community members begin to expand their sphere of influence. Peer attitudes, norms and behaviour as well as perceptions of norms and behaviour among peers have a significant and consistent impact on adolescent sexual behaviour. This study also shows that when learners believe that their friends are having sex, they were more likely to have sex also.

The peer group is a micro system in that it comprises relationships, roles and activities. Peers are equal as are usually of the same gender and age and have similar social statuses and interests. Experiences with peers enable learners to acquire a range of skills, attitudes and roles that influence their adaptation throughout life (Berns, 2004).

In a study on the risk factors related to teenage pregnancy in Cape Town by Jewkes et al., (2001) reported that sex often happened because most teenagers perceived that people of their age were sexually active. Kaufman et al., (2001) reported that similar findings were found among adolescent girls in KwaZulu Natal. It is also evident in this study as one of the participants (boys) stated that they had to what their peers are doing so that they can be part of the group and not to be called names.
5.6 Recreational activities
It appears that learners engaged in sexual activities because they were bored. They had sex just to pass time. Besides, doing school home works and household duties, learners had nothing to do as a result, sex was regarded as a causal activity.

There are no recreational facilities at Mpolokang High School such as soccer fields, netball, volleyball, tennis court and other sports for the learners to participate in.

Boredom is a common reason for using alcohol during teenage years and the reason for increased boredom among the learners are unclear, however the researcher feels that           social context which encourages instant gratification through media and technology has undermined the ability of the learners to occupy themselves in a more constructive ways. In addition, increased pressure on parents to work may result in lower involvement with their children, leaving them up to their own devices to provide their own entertainment.  (Payne, 2003).

5.7 Substance abuse
The participants stated that one of the factors contributing to teenage pregnancy at the secondary school among learners was the use of alcohol. Teenagers who participate in one form of risk behaviour often also partake in other risk behaviours (Essau, 2004). Many studies conducted by Shrier, Emans, Woods & Durant, 1996 and Flisher et al., (2000) have shown the occurrence of substance use and sexual activity. Kirby (2002) also stated that alcohol use increases the teenager’s chances of unprotected sexual intercourse and, in turn pregnancy.
South Africa has the dual burden of high risk sexual behaviour and substance use. According to Reddy et al., (2003), at a national level about a third (31.8%) of teenagers report drinking in the past month and a quarter report binge drinking and a significant proportion of sexually active learners (13.3%) also reported using alcohol before sex. Palen et al., (2006) emphasized that although the association between lifetime sexual behaviour and alcohol use confers to teenagers’ sexual behaviour is that teenagers are more likely to engage in causal sex. This research study also found that learners were more likely to engage in sexual activities when drunk with people that they were not in the relationship with them. 

As this study also found that when learners are under the influence of alcohol they are unlikely to think properly and make the right decisions, Morejele et al., (2006) also stated that the psychoactive effects of alcohol use are thought to increase sexual arousal and desire and decreased inhibition and tenseness, diminish decision-making capacity, judgement and sense of responsibility and generally disempower teenagers to resist sex.

5.8 Attitudes of the Health Care Workers
The participants reported that the attitudes of the nurses at the Moshana clinic were perceived as one of the barriers for learners accessing health services. Nurses were reported as being unapproachable, unfriendly to teenagers and being very jugdemental.
Many studies conducted have indicated that health providers have negative attitudes towards teenagers when seeking sexual reproductive health services. For example; studies conducted by Erulkar, Onoka & Phiri (2005), argue that teenagers came across health providers who were judgemental, rude and denying those services more especially at government-owned maternal and child health/family planning facilities. Another study in Tanzania by Senderowitz, Hainsworth & Solter (2003), also found that teenagers indicated that health providers shouted at them or criticized them for being sexually active when they seek sexual reproductive health care. In addition, Senderowitz (1999) stated that some health providers are biased against adolescent sexual activity or find it difficult to relate with adolescents in a respectful manner.

This sentiment was expressed by many participants in this study and was best reflected by one who said: “One day I overheard nurses discussing my condition and I feel embarrassed when I visit the clinic again”. Eaton et al., (2003) also found that staff at the public health clinics, as the gatekeepers to health care services, can have a significant impact on teenagers’ sexual behaviour. The conditional nature of health services – either through distance, poor quality of clinical services, lack of privacy and respect and a culture of shame that surrounds certain conditions that are reinforced by the health care workers, make health care inaccessible, unacceptable and inappropriate. However, when quality health care services are provided by skilled professionals without judgement and respect for the confidentiality of teenagers, they are more likely to make use of those services (WHO, 2002).
Even though family planning services including access to condoms and other forms of contraception are available without charge from public health facilities in South Africa, the attitudes of the health care providers serve as a significant barrier, especially for teenagers. Teenagers trying to access free condoms from the clinics choose never to return because of the judgement and scolding of the clinic staff (MacPhail & Campbell, 2001). According to the study conducted by Woods & Jewkes (2006), teenagers in Limpopo Province reported harassment by health staff.

This study also found that learners (mostly girls) reported being threatened by the nurses at the clinic that they will inform their parents that they were seeking contraception and this made them not to return to the clinic for assistance again. Similar study conducted by MacPhail & Campbell (2001) also found that although parental permission is not required for adolescents to use contraception, nursing staff also violated their privacy and confidentiality of teenagers by threatening to report condom use to their parents. Another study conducted by Lesch & Kruger (2005) among Coloured adolescent in the Western Cape reported that they did not use contraception because of lack of confidentiality at the local clinic.

5.9 Conclusion
This chapter discussed the findings of this study and provided significant information                                regarding the factors contributing to teenage pregnancy and was also supported and extended by the findings of the previous researchers.
CHAPTER 6 CONCLUSION AND RECOMMENDATIONS
6.1 Introduction

This chapter provides conclusions drawn based on the findings and included are proposed recommendations 
6.2 Conclusion

Teenage pregnancy has been recognized as one of the major social problems affecting the learners of Mpolokang High School and it was found that various factors that contributed to the problem were openness and transparency, sexual practices, access to the government grant, peer influence, substance abuse by the learners, attitudes of the Health Care Workers, lack of recreational activities within the school and the community. 
To resolve the situation, recreational facilities within the school and the community need to be implemented, openness and transparency should play a vital role in this whole process of reconstruction and condoms should be accessible to learners. According to the Department of Education (2009), condom use has increased dramatically since 1990s. The 1998 SADHS reported that only 7.6% of sexually active females aged 20 – 24 years used a condom at last sex. This increased to 47% in 2002 survey and to 55.7% in 2005 and the proportion had increased to 62% in the 2006 Kaiser/SABC survey.
As children make the transition from childhood to adolescence and engage in the process of identity formation, their reliance on parents and siblings as the sole sources of influence and decision making begins to change. Increasing interaction with peers begins to expand their sphere of influence. Peer attitudes, norms and behavior as well as perceptions of norms and behavior among peers have a significant and consistent impact on the teenagers’ sexual behaviour. Studies have shown that when teenagers believe that their friends are having sex, they are more likely to have sex and when a positive perception about condom use is perceived among peers, teenagers are more likely to use condoms and other contraceptives (Kirby, 2002).
Furthermore, there is a need for Health Care Professionals to work proficiently and with sensitivity with teenagers thus creating youth-friendly services. Mmari & Magnani (2003) found that in Gweru – Zimbabwe, youth services were made friendlier by training nurses and creating youth corners where teenagers could obtain information from peers concerning reproductive health issues.

Health providers’ attitudes can influence teenagers’ access to services that allow them to manage their sexual and reproductive health, make informed decisions concerning their reproductive health (Senderowitz, 1999).
Teenagers who participate in one form of risk behavior often also partake in other risk behaviours. According to the Department of Education (2009), alcohol and drug use increases the teenager’s chances of unprotected sexual intercourse and in turn pregnancy.
The factors influencing teenage pregnancy are complex and varied and therefore require multifaceted intervention strategies at the individual, family, community and school levels. 
A school is expected to act appropriately in cases of learner pregnancy. However, it is also important that the school should approach the situation from an educational and value-driven perspective, with as ultimate goal to enable learners whose futures could otherwise be jeopardized by unfortunate circumstances, to achieve success in the classroom and in their personal lives. According to Department of Education (2009), despite the progressive legislation in South Africa allowing teenagers to return to school post-pregnancy only around a third actually re-enter the schooling system.
6.3 Recommendations

Based on the results of this study, the following recommendations are proposed: for a) Learners and b) School management
a) Learners

1. There should be a sport day in the afternoon once a week within the school to enable learners to participate in the extramural activities 

2. Contraceptives should be easily accessible to the learners. Thus, condoms should be made available in the school to increase accessibility to learners

3. Peer educators/counselors within the school would be helpful in a situation when learners feel uncomfortable talking to teachers and parents about sexual issues. 

4. Learners who are parents need to be encouraged to speak to other learners about their experiences and challenges in order to educate them with a view to prevent similar circumstances from happening to them. 

b) School management

1. Better communications between learners and parents about sexuality – parents play a significant role in transmitting attitudinal and behavioural norms regarding reproductive behaviour. Parents should discuss sex with their children at an early age, instilling healthy, positive attitudes towards the subject. The role of the parent is to prepare the child for responsible sexuality as they are in best position to help children make healthy and wise choices. They should talk and listen to them, build their self-esteem, share information and transmit family values
2. Recreational facilities at the school and within the community – the development of an infrastructure in the community would be helpful so that learners can be kept busy in sports and recreation and not experiment to relieve boredom. This would reduce their chances of going to the taverns and drinking too much alcohol that lead to unprotected intercourse thus, teenage pregnancy. 

3. Implementation of health and sexual awareness programmes and campaigns within the school
4. Sex education must provide factual information about anatomy and physiology and sexual development and responses. It must guide learners towards healthy attitudes that develop concern and respect for others. This should enable them to make decisions about their own sexual behaviour, based on knowledge and understanding about their own sexual identity and interpersonal relationships. 
5. Life Orientation classes need to be devoted to enabling the learners to develop a sense of worth and prepare for life 

6.  Workshops need to be implemented for effective parenting skills, where the parents can learn the importance of communicating with learners and how to do so.

7. Moshana clinic needs to be promoted more positively and should be seen as a place where learners are free to go in and get advice and contraceptives, if desired. Furthermore, health care providers should uphold confidentiality and maintain privacy all the time when dealing with learners. Positive attitudes should be encouraged.

8. Mpolokang High School should enable parents and guardians to play a more active role in the sexuality education of the learners by presenting parent involvement and educational support programmes

6.4 Limitations of the study

The results obtained in this study are therefore not necessarily able to be generalized due to the methodological approach to other secondary schools in different geographical regions.

Based on the limitations of the current study and to correct the researcher’s bias, a survey of a larger target population including the educators, health care providers, religious leaders and the community members should be conducted to assess to which the same findings would be uncovered.    
6.5 Conclusion
This chapter discussed the conclusion and made the recommendations for the learners and the school management derived from the findings of the study. 
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Appendix E: Participants information leaflets

Dear Participant

My name is Nkhumo Tsebe. It would be a pleasure if you can spare me about one hour of your time to be part of the interview about teenage pregnancy at Mpolokang High School. The research will be for the learners who are 15 – 19 years of age only.

The study is conducted as part of requirement for the award of the degree of Master of Public Health at the University of Limpopo, MEDUNSA Campus.

TITLE OF THE STUDY

Factors contributing to teenage pregnancy as reported by Learners at Mpolokang High School in the North West Province.

STUDY GOAL

The aim is to explore the factors contributing to teenage pregnancy and investigate the factors that influence the rate of teenage pregnancy within the school.

The study will be conducted using focus group interviews with learners from Grade 10 – 12, aged 15 – 19 and attending school at Mpolokang High School.

Participation in this study is voluntary with no incentives and you can withdraw from the study at any point should you feel uncomfortable to participate. All information gathered during interviews will be kept safe and confidential including the consent forms that you will sign and your parents/guardians will sign giving permission for you to participate in the study.

If you need more information or there are questions about the study feel free to contact me or my supervisor at University of Limpopo, MEDUNSA campus Dr van der Heever.



THANK YOU FOR YOUR TIME!!!
Appendix F: Consent form for learners

	UNIVERSITY OF LIMPOPO (Medunsa Campus) ENGLISH CONSENT FORM


Statement concerning participation in a Research Project*.

Name of Project / Study 

Factors contributing to teenage pregnancy as reported by learners at Mpolokang High School in the North West Province

I have read the information on the aims and objectives of the proposed study and was provided the opportunity to ask questions and given adequate time to rethink the issue. The aim and objectives of the study are sufficiently clear to me.  I have not been pressurized to participate in any way.

I understand that participation in this study is completely voluntary and that I may withdraw from it at any time and without supplying reasons
I know that this Study has been approved by the Research, Ethics and Publications Committee of Faculty of Medicine, University of Limpopo (Medunsa Campus), and that the school has also granted the researcher permission to undertake the study. I am fully aware that the results of this study will be used for scientific purposes and may be published.  I agree to this, provided my privacy is guaranteed.

I hereby give consent to participate in this Study.

............................................................     
  ........................................................

Name of respondent                                   Signature.

................................    ....................................    ................................................

Place          

                 Date                                Witness

________________________________________________________________________
Statement by the Researcher

I provided written information regarding this Study I agree to answer any future questions concerning the Study as best as I am able.

I will adhere to the approved protocol.
Name of Researcher                    Signature                   Date                           Place

Appendix G: Tetla go tswa go moithuti go tsaya karolo

UNIVERSITY OF LIMPOPO (Medunsa Campus) SETSWANA CONSENT FORM

Seteitemente se se ka ga go tsaya karolo mo Porojeke ya Patlisiso

Leina la Porojeke / Patlisiso  

Mabaka a a dirang gore bana ba sekolo ba ime ba sa le basha kwa sekolong se segolwane sa Mpolokang, porofense ya Bokone Bophirima 

Ke buisitse tshedimosetso mo ebile ke utlwile maitlhomo le maikemisetso a patlisiso e e tshitshintsweng mme ke filwe tšhono ya go botsa dipotso le go fiwa nako e e lekaneng ya go akanya gape ka ntlha e. Maitlhomo le maikemisetso a patlisiso e a tlhaloganyega sentle. Ga ke a patelediwa ke ope ka tsela epe go tsaya karolo.  

Ke tlhaloganya gore go tsaya karolo mo Patlisiso / Porojeke ke boithaopo le gore nka ikgogela morago mo go yona ka nako nngwe le nngwe kwa ntle ga go neela mabaka. Se ga se kitla se nna le seabe sepe mo dithutong tsa me.

Ke a itse gore Patlisiso / Porojeke e e rebotswe ke Patlisiso le Molao wa Maitsholo tsa Khampase ya Medunsa (MREC), Yunibesithi ya Limpopo (Khampase ya Medunsa). Ke itse ka botlalo gore dipholo tsa Patlisiso / Porojeke di tla dirisetswa mabaka a saentifiki e bile di ka nna tsa phasaladiwa. Ke dumelana le seno, fa fela go netefadiwa gore se e tla nna khupamarama. 

  Fano ke neela tumelelo ya go tsaya karolo mo Patlisiso / Porojeke e. 

............................................................     
 ........................................................

Leina ka moithaopi                                 
Tshaeno ya moithaopi

................................    
....................................    

................................................

Lefelo.          

                 Letlha.                                Paki

Seteitemente ka Mmatlisisi

Ke tlametse tshedimosetso ka molomo le e e kwadilweng malebana le Patlisiso / Porojeke e. 

.......................................   
....................................   
...............……

Leina la Mmatlisisi                Tshaeno                        Letlha                           Lefelo 

Appendix H: Consent form for parents/guardians

	UNIVERSITY OF LIMPOPO (Medunsa Campus) ENGLISH CONSENT FORM


Statement concerning participation in a Research Project*.

Name of Project / Study 

Factors contributing to teenage pregnancy as reported by learners at Mpolokang High School in the North West Province

My daughter/son have read the information on the aims and objectives of the proposed study and was provided the opportunity to ask questions and given adequate time to rethink the issue. The aim and objectives of the study are sufficiently clear to me.  My daughter/son has not been pressurized to participate in any way.

I understand that participation in this study is completely voluntary and that s/he may withdraw from it at any time and without supplying reasons
S/he knows that this Study has been approved by the Research, Ethics and Publications Committee of Faculty of Medicine, University of Limpopo (Medunsa Campus), and that the school has also granted the researcher permission to undertake the study. S/he is fully aware that the results of this study will be used for scientific purposes and may be published.  I agree to this, provided my daughter/son’s privacy is guaranteed.

I hereby give consent for my daughter/son to participate in this Study.

............................................................     
  ........................................................

Name of parent/guardian                                  Signature.

................................    ....................................   

Place.          

                 Date.                             

_______________________________________________________________________
Statement by the Researcher

I provided written information regarding this Study I agree to answer any future questions concerning the Study as best as I am able.

I will adhere to the approved protocol.

Name of Researcher                    Signature                   Date                           Place

Appendix I: Tetla ya go tsaya karolo ga baithuti ya batsadi gongwe batlhokomedi

UNIVERSITY OF LIMPOPO (Medunsa Campus) SETSWANA CONSENT FORM

Seteitemente se se ka ga go tsaya karolo mo Porojeke ya Patlisiso 

Leina la Porojeke / Patlisiso  

Mabaka a a dirang gore bana ba sekolo ba ime ba sa le basha kwa sekolong se segolwane sa Mpolokang, porofense ya Bokone Bophirima 

Morwaadiaka/Morwaaka o buisitse tshedimosetso mo ebili o utlwile maitlhomo le maikemisetso a patlisiso e e tshitshintsweng mme o filwe tšhono ya go botsa dipotso le go fiwa nako e e lekaneng ya go akanya gape ka ntlha e. Maitlhomo le maikemisetso a patlisiso e a tlhaloganyega sentle. Morwadiaka/Morwaaka ga a patelediwa ke ope ka tsela epe go sayta karolo. 

Ke tlhaloganya gore go tsaya karolo mo Patlisiso / Porojeke ke boithaopo le gore morwadiaka/morwaaka a ka ikgogela morago mo go yona ka nako nngwe le nngwe kwa ntle ga go neela mabaka. Se ga se kitla se nna le seabe sepe mo dithutong tsa gagwe.

Morwadiaka/Morwaaka o a itse gore Patlisiso / Porojeke e e rebotswe ke Patlisiso le Molao wa Maitsholo tsa Khampase ya Medunsa (MREC), Yunibesithi ya Limpopo (Khampase ya Medunsa). O itse ka botlalo gore dipholo tsa Patlisiso / Porojeke di tla dirisetswa mabaka a saentifiki e bile di ka nna tsa phasaladiwa. Ke dumelana le seno, fa fela go netefadiwa gore se e tla nna khupamarama. 

Fano ke neela tumelelo go Morwadiaka/Morwaaka go tsaya karolo mo Patlisiso / Porojeke e. 

............................................................     
 ........................................................

Leina ka motsadi/motlhokomedi                                
Tshaeno ya motsadi/motlhokomedi 

................................    
....................................    

................................................

Lefelo.          

                 Letlha.                                

Seteitemente ka Mmatlisisi

Ke tlametse tshedimosetso ka molomo le e e kwadilweng malebana le Patlisiso / Porojeke e. 

.......................................   
....................................   
...............……

Leina la Mmatlisisi                Tshaeno                        Letlha                           Lefelo 
Appendix J: Focus group guide
Demographic information
1. How old are you?……………………………..

2. What is your gender?.......................................

3. Which grade are you in?..................................

4. Do you have child/children?.........................

5. If yes, how many?............................................

6. How old is your eldest child?..........................

7. Whom do you live with at home?..................

8. What is your religious affiliation?................
1. What is your understanding of teenage pregnancy?

2. In your opinion, what do you think are the factors contributing to teenage pregnancy at Mpolokang High School?

PROBES

· Lack of sex education

· Lack of contraceptive use

· Gender power imbalances

· Socio-economic factors (girls involved in the relationship with older men to provide for them i.e. a need for sense of security)

3. What are the reasons teenage girls fall pregnant at school?

PROBES

- Peer pressure

- Ignorance (It won’t happen to me)

- Lack of access to family planning

- Government child support grant

- Proof of the girls’ fertility
4. What are the factors influencing the rate of teenage pregnancy within the school?

PROBES

· Television
· Attitude of the Health Care Workers

· Inadequate information on sexual reproductive health

· Lack of knowledge about contraceptives 

· Don’t know where to get contraceptives

· Embarrassment – ashamed/frightened to seek such information

5. What do you think the school should do to prevent teenage pregnancy?

6. As a learner at Mpolokang High School, what can you do to reduce the rate of teenage pregnancy?

7. How has the Life Skills Curriculum in the school assisted you informed decisions about sexual activities?

8. In your opinion, do you think Mpolokang High School has high rate of teenage pregnancy and why?

9. How do you feel about teenage pregnancy in the school?

10. Have you ever had teenage pregnancy awareness campaigns in the school? If so, what was the main focus on those campaigns?

11. How useful/effective were those campaigns?

12. Are condoms easily accessible at the school? If so, where do you get them?

13. Sex education encourages teenagers to engage in sexual activities at an early age.        What is your point of view?

14. It is believed that child support grant is an incentive for teenagers to fall pregnant. What is your opinion on this matter?

15. Lack of recreational facilities in the school contributes to teenage pregnancy. Please comment on this statement.

16. How can sex education be made more appropriate to teenagers’ needs within the school? 

17. How can life skills programme be improved within the school?

18. Health Care Workers’ attitudes at the clinic are also a major barrier to teenagers getting hold of the contraception and condoms. Please comment on this statement



THANK YOU FOR YOUR PARTCIPATION!!
Appendix K: Setswana focus group guide
Kokoanyo kitso
1. Ona le dingwaga tse kae?.....................................

2. O mong?...............................................................

3. O dira mophato ofe?............................................

4. A ona le ngwana kana bana?...............................

5. Gab a le teng, ba bakae?....................................

6. O mogolo ona le dingwaga tse kae?...................

7. O nna le mang kwa lapeng?...............................

8. O wa tumele ya sedumedi efe ?..........................

1. O tlhaloganyang ka kimo ya bana?

2. Ka kitso ya gago, ke mabaka afe a a rotloetsang go ima ga bana ba sekolo?

PATLISISO
· Go tlhoka thuto ka tsa thobalano

· Tlhoko tshireletso ya thobalano

· Tlhoka tekano ya bong

· Maeno a ikonomi (basetsanyana ba ratana le banna ba bagolo gore batle ba ba tlhokomele)
3. Ke mabaka afe a a dirang gore basetsana ba ime mo sekolong?

PATLISISO
· Tlhotlheletso ya ditsala

· Tlhokomologo ( E ka se dirafale mo go nna)

· Tlhoko ya go rulaganngwa ga lelapa

· Thuso ya madi a bana

· Pontsho ya gore mosetsana a ka tshola

4. Ke mabaka a feng a a tlhotlheletsang go ima ga baithuti mo sekolong?

PATLISISO
· Telebishini
· Maitsholo a badiri ba tsa maphelo

· Kitso e e kwa tlase ka tsa thobalano

· Go tlhoka kitso ka dithibela pelegi

· Go sa itseng gore o ka bona kae dithibela pelegi

· Ditlhong/go tshaba go kopa thuso eo

5. O nagana gore sekolo se ka dirang go thibela go ima ga bana ba sekolo

6. Jaaka moithuti wa sekolo se segolwane sa Mpolokang, o ka dirang go fokotsa kelo ya go ithwala

7. Thuto ya tsa botshelo mo sekolong e go thusitse jang go tsaya ditshwetso tse di nepagetseng ka tsa thobalano
8. Ka kakanyo ya gago, o nagana gore sekolo se segolwane sa Mpolokang se na le seelo se se kwa godimo sa go ima ga baithuti? Go baneng o rialo?

9. O ikutlwa jang ka go ima ga bana ba mo sekolong?
10. A le kile la nna le mananeo a tsa tlhaboso ka ga go ima mo sekolong ? Fa go le jalo, mananeo ao a ne a totobaditseng eng?
11. Maneneo ao a ne a le botlhokwa go le kae?       

12. A dikgotlopo di bonagala bonolo fa sekolong? Fa go le jalo, lo di tsaya kae?

13. Thuto tsa ka thobalano di rotloetsa bana go tsena mo thobalanong ba le dingwaga tse di kwa tlase. Wena o nagana jang?

14. Go dumelwa gore madi a kotlo ya bana ke ona a a rotloetsang bana go ima. Wena o ikutlwa jang ntlha le kgang e.

15. Go tlhokega ga mafaratlhatlha a boitapoloso le metshameko mo sekolong go na le seabe mo go imeng ga bana. Ke kopa tshwaelo ya gago.

16. Thuto ka tsa thobalano e ka dirwa jang gore e siamele ditlhokego tsa bana mo sekolong?

17. Thuto ka tsa botshelo di ka tokafadiwa jang mo sekolong?

Maitsholo a badiri ba tsa boitekanelo a thibela bana gore ba kgone go bona thuso ya dithibela pelegi le dikgotlopo. Ke kopa tshwaelo ya gago
O LEBOGELWA GO TSAYA KAROLO GA GAGO!! 
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