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ABSTRACT
Background: The South African development goals for young women aged 15 to 24 are to 
reduce HIV incidence, teenage pregnancy and gender-based violence, and to increase 
school completion and economic security. Early, unintended pregnancy undermines these 
goals, creating discourses of early motherhood that position young women as powerless. 
There has been scant attention on the agency of young women in their structural context.
Objective: This study explored how young women exercise agency after an unintended 
pregnancy and make decisions concerning their future, including sexual and reproductive 
health, school completion and/or income generation, and caregiving for their babies.
Methods: I used narrative analysis to explore the lived experiences of young mothers, paying 
attention to decision-making during pregnancy and motherhood. Domains of analysis 
included health care, education, and caregiving. I conducted in-depth interviews with 30 
young mothers: 30 were interviewed once, nine were interviewed twice, and six were 
interviewed three times. I interviewed four significant people in the lives of young mothers 
and six health care providers at a health centre.
Results: Progressive policy facilitates increased access to services for young pregnant and 
parenting women. However, education and health care providers continue to discriminate 
against them, formally through denying them access to services and informally through 
discourses of shame which pervade their structural context. Kinship capital in urban and 
rural contexts and the Child Support Grant mitigate some struggles in early motherhood and 
help young mothers navigate decision-making.
Conclusion: Young mothers exercise agency along a continuum to realise their aspirations. 
Social and structural support mediate their agency. Policy needs to expand the focus from 
prevention to include issues of care and support after an early, unintended pregnancy to 
ensure the health and wellbeing of young mothers and their children.
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Background

The South African development agenda for young 
pregnant and parenting women is progressive. 
Policy and legislative frameworks protect their right 
to health, education, and social protection. These 
policies are aligned with the Constitution of South 
Africa [1] and the National Development Plan [2], 
which reflects the Sustainable Development Goals [3] 
in various respects. The National Strategic Plan for 
HIV, AIDS and TB (NSP 2017–2022) identifies ado-
lescent girls and young women (15–24 years) as vul-
nerable, and aims to decrease new HIV infections, 
teenage pregnancy, and sexual and gender based vio-
lence, and increase retention in school and economic 
empowerment [4]. The prevention of unintended 
pregnancy is therefore part of a multi-layered, multi- 
stakeholder development agenda.

Early motherhood is defined by the World 
Health Organization as childbearing before age 20 

[5]. The public health focus on early, unintended 
pregnancy is premised on correlations between 
lower age and increased risk of adverse health 
consequences for young mothers and their babies, 
particularly so for mothers under 15 [5]. Globally, 
16 million women between 15 and 19 years give 
birth annually (11% of all births) [6]. In South 
Africa, in spite of decreasing fertility levels, there 
has only been a slight decrease in rates of preg-
nancy for women 15–19 years who had ever given 
birth from 13.2% in 1998 to 12.4% in 2016, and 
16.4% to 15.6% of those who had ever been preg-
nant [7,8]. It is estimated that 27.8% of women 
under 19 have begun childbearing [8,p.12].

Social and economic disadvantage is recognised as 
a cause and consequence of early motherhood [9–13]. 
Public health evidence has stimulated broader social 
discourse on the disadvantages to young mothers and 
their babies by early, mistimed reproduction. This 
discourse is created when scientific knowledge using 
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data is absorbed into belief systems to discipline 
agents to become moral and honourable citizens 
[14,15]. I use ‘discourse’ to refer to the way personal 
and political value systems are communicated and 
reproduced in the wider social context [16] through 
social narratives; they enable and constrain ways of 
thinking, writing and speaking about a social object 
or practice within a particular historical limit [17]. 
The dominant discourse of early motherhood posi-
tions young mothers as irresponsible because they 
compromise the development agenda seeking to 
improve outcomes for adolescent girls and young 
women, especially in relation to health and education.

In South Africa, this discourse of ‘moral panic’ 
[18] was quintessentially expressed in 2015 by for-
mer-president, Jacob Zuma: ‘They [young teenage 
mothers] must be educated by government until 
they are empowered and they can take care of their 
kids, take them to Robben Island or any other island, 
sit there, study until they are qualified to come back 
and work to look after their kids’ [19]. Mr Zuma 
reinforced the role of the state to educate women, 
suggesting that young women who transgressed 
socially sanctioned, normative reproductive timing 
are punished by removing them to the infamous 
island where anti-apartheid political prisoners were 
held. He positions young women as powerless and 
without agency.

An emerging discourse in response to this domi-
nant representation of early motherhood engages with 
more complex dynamics attending to social and cul-
tural contexts, economic imperatives, and gender. This 
emergent discourse shifts the focus from the lens of 
socio-economic disadvantage associated with early 
motherhood [20–22], to explore the interplay of struc-
tural factors that impact on the lives of young women, 
and the decisions they make regarding an early, unin-
tended pregnancy [21,23–29]. In listening to the voices 
of young women, it recognises their agency, and resists 
framing them as powerless. Studies illustrate how 
some young women see motherhood as aspirational 
in a context of limited opportunity [30], as a means of 
achieving adulthood [31], and of finding a purpose in 
life or having someone to love [12,32,33]. Accordingly, 
I use the term ‘young mother’ to avoid the pejorative 
framing associated with the term ‘teenage mother’ 
[31,34–36].

Aim of study

This PhD study aimed to understand how young 
mothers exercise agency in relation to their own lives 
and the health and wellbeing of their babies. I explored 
the experiences of young women from pregnancy to 
motherhood, and focused on how institutions like 
health services, schools and family mediated their 
experiences. I aimed to understand the agency and 

aspirations of young mothers in a context where 
young women are often positioned as having limited 
or no agency when macro-structural forces like age, 
race, class, gender and culture operate to minimise 
their power and autonomy.

Theoretical framework

I draw on the work of the sociologist Anthony 
Giddens’ [37] ‘theory of structuration’ to explore the 
dialectic between structure and agency. Structures are 
the spaces within which actors move, are spread 
across time and space, and exist beyond the scope 
of the individual agent [37,p.204]. Structures consist 
of ‘constraining and enabling’ [37,p.25] rules and 
resources that create the foundation of social institu-
tions. Agency refers to the purposeful action of indi-
viduals. Agents – with hopes and aspirations – 
operate within the boundaries of the social structures 
which influence their objective social situation and 
their agency within this; power mediates the dialectic 
between structure and agency. Power refers to the 
ability to assert one’s will [38].

Methods

This ethnographic study was situated in the township 
of Alexandra, Johannesburg, South Africa. The term 
‘township’ is a relic of apartheid terminology and 
refers to underdeveloped urban settlements once 
reserved for Black, Coloured and Indian people who 
worked in or near the cities.

Many townships persisted after apartheid and 
remain underdeveloped, poorly serviced and largely 
constituted of poor, Black South Africans. Alexandra 
was established in 1912 and is one of the few town-
ships situated in the middle of the urban hub, bor-
dering one of the wealthiest suburbs (Sandton) in 
South Africa (Figure 1). Alexandra (Figure 2) is 6.91 
square kilometres with a population of 179 624 resi-
dents [41] and is characterised by high population 
mobility, fluid households and sporadic unrest.

The study was qualitative and longitudinal. Between 
September 2016 and 2017, I used a health centre as an 
ethnographic base and recruited young mothers visiting 
the Expanded Programme for Immunisation (EPI). 
Sampling was designed to ensure maximum variability 
across age (ten women each aged 18, 19 and 20) and 
experience: in school, returning to school, out of school; 
with and without partners; living with and without 
families; in employment, looking for work, unem-
ployed, choosing not to be employed [42,p.60–61]. 
The first level of sampling was purposive, supported 
by staff at the health facility, where I introduced the 
study to women and their babies, established interest 
and sought permission to interview young mothers 
between 18 and 20 years. I chose the latter range of 
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teenage years because pregnancy numbers increase 
rapidly from age 17 to 20 in South Africa [7,8]. 
The second level was snowball sampling, where young 
mothers who were already participants, and other com-
munity members, helped with recruitment.

I recruited 30 young mothers; I interviewed all 
once (n = 30), nine twice (n = 9) and six three 
times (n = 6) over the course of one year. 
I requested repeat interviews using mobile telephone 
numbers provided by young mothers with their con-
sent. I proceeded with follow up interviews with those 
who responded; I did not apply pressure to young 
mothers who did not respond. I also interviewed four 
significant others identified as the person who offered 
significant support to the young mother and her 
baby: two mothers, a grandmother, and the father 
of a baby. Significant others were associated only 
with young women who had been interviewed three 

times, illustrating that time and trust are needed to 
build relationships with research respondents. In two 
instances I was invited by young women to speak to 
their significant others at their homes. At the health 
centre, I interviewed six nurses who provided services 
to young women. In this paper, I present only data 
analysed from interviews with young mothers. 
Interviews were conducted in English; all participants 
refused the use of a translator to use the local lan-
guage isiZulu. All interviews were recorded and tran-
scribed verbatim. All young mothers were 
accompanied by their babies during the interview. 
Interviews with the different respondent groups 
were analysed in peer reviewed publications: three 
journal articles, a case study, and the thesis. Each 
publication dealt explicitly with the structural 
domains of families [43,44], health services [45] and 
schools [46].

Figure 1. Map of Alexandra township in Johannesburg, South Africa [39].

Figure 2. Map of Alexandra in the City of Johannesburg [40].
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My interactions with young mothers required reflec-
tion on my positionality and the power relations inherent 
in the research experience [47,p.10]. As an older, middle- 
class, Indian woman, I was visible as an outsider in the 
township, which possibly created curiosity (outsider) and 
safety (outsider, older) for young women. I drew on 
elements of our shared identity as a woman and mother 
by identifying and engaging with their experiences, as 
well as creating ease and comfort by playing with their 
babies during the interviews. Furthermore, young 
women expressed some comfort from speaking to some-
one about their experiences, which they had rarely or 
never had the opportunity to do.

Narrative enquiry was the primary methodological 
approach, paying attention to the narratives of young 
women and exploring their lived experience of nego-
tiating early, unintended pregnancy. This approach 
privileges the actor in her context [48,p.326], allowing 
me to foreground the experiences of young women 
whose voices remain largely absent in representations 
of early motherhood. The interviews focused on three 
main areas aligned to the theoretical framework: 
pregnancy and birth (health services); education and 
income generation (school and post-school); and sup-
port networks (families). I used a semi-structured 
interview schedule for all first interviews; these pro-
vided a baseline for analysis, and allowed for compar-
ison in the sample. Subsequent interviews drew on 
the first interview, and deepened the inquiry in rela-
tion to context and experience. I paid attention to 
who supported young mothers and how they offered 
support, and how structural institutions like health 
services and schools mediated experiences of early, 
unintended pregnancy and motherhood.

Data collection and analysis were simultaneous and 
iterative [42,p.65]. All transcriptions were verified by me 
listening to recordings and reading transcripts; this pro-
vided a first step in analysis and allowed for iterations in 
interview themes, additional probing and exploring 
emergent themes not considered at the study outset. 

For example, after the initial review of data, I paid greater 
attention to the composition and spatial distribution of 
households and families, which enabled me to explore 
the kinship networks of young mothers. I used qualita-
tive data software MaxQDA™ for coding all interviews 
and began with open coding, then identifying a priori 
and emergent themes and sub-themes. I used structura-
tion theory to analyse how agents (young mothers) 
negotiate their identities as young pregnant and parent-
ing women within the structural spaces they occupy 
(families, health services, schools) to achieve their aspira-
tions [42]. Excel™ was used to analyse basic demographic 
data, to keep track of the major themes, and for simple 
descriptive statistics. Table 1 below provides a brief sum-
mary of some of the characteristics from the sample of 
young mothers (n = 30).

Results and discussion

I present a synthesis of the study as it relates to the 
main research question of how young mothers exer-
cise agency in relation to health services, education 
and caregiving, and how they mediated structural 
constraints to achieve their aspirations. I present the 
results with an integrated discussion that relates the 
findings to the literature, and begin each section with 
a concise overview of the relevant policy. Although 
presented as three discrete sub-headings, the results 
are inter-related across structural domains.

The conceptual framework, Figure 3, provides an 
overview of the study and illustrates the intersection 
of agency and structure (theoretical framework) with 
the study aims. Figure 3 reflects the agency of young 
mothers explored along a timeline from conception 
to motherhood, highlighting key decision-making 
moments. I use the decision-making processes of 
young women as a conceptual tool to understand 
how agency is operationalised. Agency is represented 
as a continuum – subtle and dynamic in relation to 
time and place. The boxes to the left and right of the 

Table 1. Summary of respondent characteristics.
Respondent Characteristics Variable Number of Mothers

Number of children One child 27
Two children 2
Three children 1

Relationship status In a relationship with the father 18
Not in a relationship with the father 11
Did not disclose 1

Material support from father Father provides material support 20
Father does not provide material support 10

Termination of pregnancy Did not consider termination 18
Considered termination but did not access 12

Education status at pregnancy discovery In school 24
Completed school 6

School attendance during pregnancy Continued school 13
Temporarily drop out of school 6
Permanently drop out of school 5

Child Support Grant (CSG) Received the CSG 19
Did not receive the CSG 9
Not eligible for CSG 2

4 N. PILLAY



figure represent the structural barriers and enablers 
to the agency of young women. Figure 3 also provides 
a synthesis of key findings from the study.

In the section that follows, I use the conceptual 
framework (Figure 3) to show how young mothers 
navigate the world of early childbearing in their nego-
tiations and mediations with the health system, schools, 
and families. I use Giddens’ [37] structuration theory to 
describe the duality between the agent (young mother) 
and her actions (agency) within the structural spaces 
she occupies at particular moments in time, showing 
that agency is exercised and/or constrained along 
a continuum from conception to motherhood. This 
provided a framework to illustrate how policy, legisla-
tion, services, and families act as barriers and facilitators 
to mediate the agency of young women. By drawing 
attention to the social and structural constraints that 
impact on how young women engage with their cir-
cumstances after an unplanned pregnancy, structura-
tion theory provides a useful conceptual tool to further 
understand the sexual and reproductive lives of young 
women.

Individual narratives in the results highlight 
important themes in the data; quotes are attributed 
by pseudonym and age at first interview, unless 
otherwise indicated.

Navigating the health system

South Africa’s health policy for young women is framed 
by HIV prevalence data. Young women are dispropor-
tionately affected with HIV prevalence levels of 5.6% in 

the 15–19 age group (males is 0.7%) and 17.4% for 20–24 
aged women (men is 5.1%) [4]. Health policy targets the 
sexual and reproductive health and rights (SRHR) of 
adolescents, and focuses on access to youth friendly 
services [49,50], contraception [51] and provision of 
safe termination of pregnancy [52]. SRHR and 
Maternal and Child Health policy emphasises the impor-
tance of early ante-natal booking and access to emer-
gency services particularly for young women under 16. 
Breastfeeding is a national health priority [53].

From pregnancy discovery to motherhood and 
after, young mothers navigate the health system at 
regular intervals: to confirm pregnancy; seek termi-
nation; access ante-natal, obstetric and post-natal care 
including family planning; and for immunisation 
thereafter. These visits are aligned to national policy 
directives. Young women who seek health services 
signal the success of policy to increase access to, 
and usage of, health services especially during preg-
nancy. An article [45] emanating from this study 
explores the experiences of young mothers and health 
service providers respectively receiving and providing 
health services and articulates how narratives of care 
and conflict are expressed in this experience. Below, 
I expand on key themes associated with the experi-
ence of young women at health services, focusing on 
termination, ante-natal care, family planning and 
breastfeeding.

Termination of pregnancy
In this sample, 12 young women (Table 1) had con-
sidered terminating their pregnancies. Some young 

Figure 3. A structure-agency conceptual framework for early motherhood.
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women were dissuaded from termination by family, 
friends and partners because of fear and ethical 
dilemmas associated with termination. For example, 
Fikile (18) was pressurised by her boyfriend to keep 
her baby:

He said I must keep the baby but I kept on saying 
I don’t want this baby, I’m gonna [terminate]. He 
said don’t do that please, this is my first and last 
child, I don’t want to lose this thing. I say no, I’m 
going to do it. What will people say? He was like no, 
don’t listen to other people.” 

Fikile succumbed and listened to her partner.
Young women also described that termination 

services were not available at health services at 
which they presented, fear of health care provider 
responses, or receiving inaccurate information from 
providers including being asked for consent from 
parents – which is illegal [52]. These young women 
were met with a health system with poor or no 
capacity to perform termination, or with health care 
providers who failed in their responsibility to advise 
and refer appropriately. Young women’s rights in 
relation to reproductive choice were thereby denied, 
and their agency in relation to termination was con-
strained by wider structural barriers. The ineffective 
delivery of termination services despite South Africa’s 
legislative framework is well documented [54–58], 
and these findings are consistent with this. They 
reflect the importance of improving service delivery 
as a mechanism to reduce rates of early, unintended 
and unwanted pregnancies in South Africa.

Ante-natal care
At the study health centre, young women did not 
report poor treatment or age-related discrimination. 
However, neither they nor health care providers offer 
evidence of any targeted support during pregnancy or 
after, despite their age and associated health-related 
vulnerabilities. Examples of abuse and discrimination 
were provided by some young mothers who began 
ante-natal care outside Alexandra; Sesi, aged 16 when 
attending her first ante-natal consultation in another 
province, was treated with hostility by nurses:

They [nurses] were always making things hard for 
me. How could you get pregnant so young? Now you 
have HIV and you are still a baby. How are you 
going to grow and your dreams are . . . you don’t 
have dreams anymore now. There is no more future 
for you. [42,p.2] 

This experience was not unique, and there is a vast 
literature on the failure of South Africa’s public 
health service to provide youth sensitive services 
[45,59–62]. Sesi (18), resentful of the attitude of 
the nurses, resisted their projections of her future: 
‘There is no more future for me? Like really, are you 
kidding? A baby is not the end of the world. That’s 

what I realised after everything I went through for 
the past two years.’ Her ongoing attendance at ante- 
natal care and her use of the health service required 
negotiating a hostile environment, testimony to her 
agency as a young woman and her commitment to 
her own health and the health of her baby. After 
experiencing discrimination from school too, Sesi 
and her baby relocated to Alexandra to be with 
her mother, who supported her daughter manage 
some of the challenges of early motherhood.

Family planning
Avoiding repeat pregnancy is a public health goal and 
contraception after birth is therefore critical. Young 
mothers reported that at family planning services six 
weeks post-partum, they were offered the injectable 
contraceptive Implanon or the three-month injection 
(Depo Provera) with little or no inquiry into their 
individual family planning needs or preferences [45]. 
For example, some young women preferred to get 
a monthly period, and health care providers did not 
always take this seriously, resulting in poor adher-
ence, as elaborated by Bontle (19):

Yeah, then I started to feel that when I am on the 
injection I don’t get my monthly period, so I decided 
to stop because that was scaring me a lot. But when 
they told me that it is nothing to be worried about, it 
is just that . . . ja . . . but still, I didn’t come back to get 
the injection. 

In addition, some young women feared weight gain 
from contraception. Pumla (19) explained: ‘The 
thing about family planning ma’am is that they 
[have] side effects, you get fat, you lose your 
shape.’ Pumla tried repeatedly to address her contra-
ceptive concerns: ‘I went there the first time when 
I get sick, then they lectured me, and then after two 
months I went back. I only went three times.’ This 
resulted in a second pregnancy when Pumla was 19. 
This in turn led to her partner and his family with-
drawing their support; they believed the second 
pregnancy was due to infidelity. When we met, 
Pumla was a single mother to two children under 
age three. The danger of not providing woman- 
centred family planning services and subsequent 
effects on adherence can lead to further unintended 
pregnancy.

Health worker attempts to get young women to 
use the contraceptive injection is entangled in an 
HIV-focused health system, with the belief that the 
injection also prevents HIV, and provides some 
explanation of why nurses are persuasive in dispen-
sing the injection even when women are reluctant. 
However, a recent study trial, Evidence for 
Contraceptive Options and HIV Outcomes (ECHO) 
found no link between the contraceptive injection 
and HIV [63]. This confirms the need to provide 
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wider contraceptive choices to women, to prevent 
a one-size-fits all approach used for ‘for too many 
black and brown women who want choices, dislike 
side effects and deserve equity with high-quality con-
traceptive programmes in high-income countries’ 
[64,65].

Breast is best
Public health messages like ‘breast is best’ and 
‘breast is free’ [66,p.69] were well absorbed by 
young mothers; they aspired to be ‘responsible’ 
mothers through breastfeeding, regular health visits 
and immunisation for their infant. The slogan 
‘breastfeed for a healthy nation’ [62,p.56] illustrates 
how public health messages become political, and 
how breastfeeding becomes synonymous with being 
a good mother [53,67]. Young mothers were aware 
of this, and often felt pressure to breastfeed and 
demonstrate responsible motherhood because they 
lacked financial resources for other feeding options – 
even when this clashed with aspirations like paid 
employment [68] or completing school. For young 
mothers at school, breastfeeding was therefore an act 
of good motherhood and deviant adolescence, and 
required managing the dual demands of breastfeed-
ing and school and actively discarding their shame. 
Furthermore, young mothers aspiring to continue 
their education and/or employment, needed to 
engage in forms of co-operative caregiving, relying 
on the help and support from family, or from com-
munity caregiving structures like crèches. This 
eroded their agency in relation to feeding decisions, 
and having to make impossible choices between 
being a good mother and continuing education or 
employment [42,p.163–164].

Reconciling education and motherhood

The South African Schools Act 1996 [69] guarantees 
the right of all South Africans to education. Given 
that approximately 28% of women under 20 have 
begun childbearing [8,p.12], it is critical that the 
education system creates an enabling educational 
environment for pregnant and parenting learners 
(scholar). The Draft National Policy on the 
Prevention and Management of Learner Pregnancy 
in Schools [70] guarantees pregnant and parent lear-
ners access to school and provides guidance on 
responding to learner childbearing. In this study, 
education was a dominant theme, as 24 young 
women were still in school when they became preg-
nant; five of these young women permanently 
dropped out of school at this point. Of the young 
women who continued school (n = 19), seven were 
between 15 and 17 years, and fifteen were between 18 
and 20 years. The data from this sample reflects 
South African data: pregnancy increases substantially 

after age 17, with school completion often occurring 
after 18 [71,72]. For the 19 women who sought to 
reconcile education with pregnancy and motherhood; 
13 remained in school during the pregnancy, while 
six temporarily withdrew from school (Table 1). An 
article from the study [46] expands on these pathways 
to school completion for young mothers. However, 
two points from the data deserve attention: one, 
young mothers experienced formal and informal 
forms of exclusion and discrimination at schools; 
and two, support from kin and others was critical in 
enabling school continuation.

Formal and informal discrimination at schools
Ridicule and shame experienced at schools, as others 
have elaborated [73–76] resulted in school disconti-
nuation, as described by Lindi (20): ‘in my school 
they don’t want people who are pregnant . . . they 
would not allow me to write exams because I was 
pregnant.’ Bontle (19) reflected:

I would like to go back to school but oh, I think 
going back to school now is going to be very difficult 
for me. Because how do I cope with the other kids 
when I know that they too young, and I’m the oldest 
in the class and now I have a baby? So it will feel 
uncomfortable for me so I don’t really think I will go 
back to school. 

Notwithstanding difficult experiences, young women 
often persevered with school motivated by fear of 
disappointing their families for whom education is 
aspirational:

No, the thing is at home my sisters don’t have 
matric, and my parents are unemployed, so I am 
the only person that had a chance to be in matric. 
And they are all looking up on me . . . I want to pass 
my matric so that maybe I will get a bursary and go 
to school so that I can support my family. So I don’t 
have a choice, I have to study very hard because they 
are all depending on me. I am the only that had 
a chance to go to matric. (Bertha, 18) 

Support to continue school
Support from kin, and acts of kindness by teachers, 
were instrumental in keeping young mothers in 
school. Support from the school environment was 
a strong motivator in school continuation and in 
overcoming the multiple barriers they faced physi-
cally and emotionally.

They [teachers] were always supporting me, telling 
me when you are pregnant, don’t feel so ashamed of 
yourself, ya its part of life, you will get through it and 
those give me some stuffs like apples to make me 
smile because I was always so shy to walk, feeling like 
all the learners are watching me. (Tebogo, 19) 

The kinds of support described by young women was 
often meagre, inconsistent, or not particular to pregnant 
and parent learners, but was nevertheless described as 
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important in keeping them at school. Structural support 
like the Child Support Grant and early childhood centres 
gave young women some autonomy over their decisions 
around school completion and care for their babies [46].

Although policy and legislation were important in 
addressing various barriers to education, I identified 
that reconciling education with motherhood was diffi-
cult and required support and tenacity [46,58,77,78]. 
Emotional and physical strength were important to 
combine concomitant roles of learner and caregiver. 
Nolu (19) wrote her matriculation examination three 
weeks after giving birth:

I normally went to school at the time when, when we 
were going to write. Not early in the morning, um 
and like when we were writing at two, at two o’clock, 
I was going at one so that I can feed the baby. 

Nolu’s story illustrates the difficulties of reconciling 
education with motherhood, particularly when 
breastfeeding is being established post-partum and 
decisions around care are being negotiated. 
Although Nolu completed her matriculation exami-
nation, she did not achieve the necessary grades for 
entry into a tertiary institution. In the study, only two 
of the 11 young mothers who completed matricula-
tion after having a baby passed with grades required 
for tertiary education.

These findings on continuing or completing 
school suggest that shame and support work together 
to inhibit and encourage agency. They further illus-
trate how inescapable the negative discourse of early 
motherhood is, even in the South African context 
where education and motherhood is not uncommon. 
In reflecting on the impact of policy on keeping 
young pregnant and parenting women at school, the 
data show how education remains aspirational 
because national policy and subsequent discourse 
positions education as the silver bullet to eradicate 
poverty. Thus perseverance around completing 
school is higher than in other similar contexts, signal-
ling some level of policy success in keeping girls in 
school. However, young women and their families 
aspirations around education and gaining 
a matriculation certificate (high school), reflects 
a wider systemic disconnect with South African rea-
lity, where further education and training levels are 
low and youth unemployment high – 33.2% of 
10.3 million young people (15–24) are not in employ-
ment, education or training [79].

Considering care

Considerations of care involved young mothers mak-
ing decisions on how their babies would be cared for 
materially, physically and emotionally, while nego-
tiating their aspirations for education and/or employ-
ment. Three sources of relational and structural 

support were important: the Child Support Grant, 
kinship capital, and support offered by the genitor.

The child support grant
The Child Support Grant is a means-tested monthly 
cash transfer of ZAR 440 (approximately USD 28) for 
children 0 to 18 years [80] and offers social protec-
tion to mothers and their children. This is particu-
larly important for young women still at school or 
unemployed. Material support was a cause of great 
anxiety for all young mothers; the Child Support 
Grant was important in alleviating this anxiety for 
19 young mothers, providing them with greater 
autonomy and ensuring food security. This was 
often supplemented with income support from their 
kin or the father of the baby.

The Child Support Grant gave young mothers 
greater agency over their caregiving decisions 
enabling access to paid care through crèches and 
community child caregivers when kinship care was 
not available. The availability of alternate care 
arrangements was important in this urban township 
because many households were women-headed with 
women responsible for income generation, thus mak-
ing kinship caregiving less available. Furthemore, 
although there were créches in the community, 
young mothers often chose alternatives like paid care-
givers or left school or work to care for their babies 
themselves, demonstrating agency in relation to the 
quality of care they desired. Betty (20), removed her 
son from the local créche because it was overcrowded 
and provided poor quality of care:

Yes, and when I entered the creche I will find the 
[my] child crying . . . I tell myself that [if] I tell the 
creche ‘I found the child crying’ they will drop mine 
[ignore her child]. The other child will come, they 
will take the one that is coming, and mine will cry. 
That is what I was thinking in that place. So I just 
stopped. Even if he can walk now, I won’t take him 
to that créche again. 

She paid a community caregiver to care for her son 
while she worked, and was supported by her siblings 
to transport him. She demonstrated agency around 
the care she wanted for her son, but also limitations 
to her agency when confronting structural conditions 
like overcrowding and limited capacity.

Kinship capital
Kinship support, as provided to Betty and her son by 
her siblings, was highly significant for young mothers. 
Kinship refers to the ‘edifice of socially significant bio-
logical, genealogical and conjugal ties which every 
society constructs to order daily life, in the patterning 
of economic interdependence and patterns of co- 
residence’ [81,p.8]. In an article on kinship networks 
I explore this further; I use the term ‘kinship capital’ to 
refer to the multiple resources present within families, 
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harnessed at different moments of disruption and 
allowing for resilience when circumstances change 
[44]. In this study, kinship capital varied at different 
times in response to the needs of young mothers for 
material, emotional, informational and caregiving sup-
port [44]. This was important when reconciling early 
motherhood, education and income generation.

Caregiving provided within kinship networks was 
strongly gendered, with older women shouldering the 
bulk of caregiving, emotional and material support 
provided to young women and their babies [43,82–84]. 
Women (mothers, grandmothers, aunts, sisters) were 
the most significant source of support for young 
mothers. Six young women identified the father of the 
baby as significant others. Consistent with other stu-
dies, mother-daughter dyads were the most common 
significant relationships [43]. Mothers were always dis-
appointed to hear their daughters were pregnant, in 
spite of historically high levels of early childbearing 
and the culturally recognised value of motherhood. 
Charmaine (19) recalled her mother’s reaction:

I did not tell her myself; I asked my sister to tell her 
for me. Ja, ja, so she was so angry. She took some-
thing like maybe a month without talking to me 
without calling me, without taking my calls but she, 
she ended up calming down and then she spoke to 
me . . . I was feeling bad and I was feeling abandoned 
sort of, but I understood that it was my fault. Just 
that when she was she was not talking to me, I did 
not know when it was going to end you see, so I was 
stressed. Right, left and right because somehow I was 
doing matric and then I had to cope with the 
stress too. 

In almost all instances mothers overcame their disap-
pointment and provided care to their daughters and 
grandchildren. However, even when protected by kin-
ship capital, young women internalised their families’ 
initial disappointment and adopted a punitive stance 
towards themselves. As found in other contexts, they 
believed that taking the bulk of responsibility for the 
unintended pregnancy, or making amends by complet-
ing school or finding employment, was a way of learn-
ing a lesson for transgressing childbearing expectations 
[76,77,85,86].

Support from fathers
Twenty fathers (and their kin) (Table 1) were involved 
in varying degrees in providing material support and 
caregiving for their babies, even when they were no 
longer involved in relationships with the mother, 
thereby challenging dominant narratives of absent 
fathers [82,87,88]. Formal material support was often 
operationalised through the cultural practice of inhla-
wulo; payment of ‘damages,’ an amount paid by the 
genitor to the maternal family when a baby is conceived 
ex-nuptially, representing a commitment to the mother 
and baby. For fathers, economic constraints often 

prevented them from paying inhlawulo, thereby limit-
ing their access to their children and restricting them 
from enacting new forms of masculinity that encourage 
healthy family relationships.

However, although inhlawulo was restrictive for 
fathers, it offered an opportunity of maternal gate-
keeping to young mothers and so increased their 
agency; they and their kin decided if they wanted to 
‘report the pregnancy.’

We had some conflict with his parents, ja, because 
like they wanted us to go to Soweto, this thing, this 
traditional thing of reporting you’re pregnant, when 
a girl is pregnant. They wanted us to go to Soweto 
and my grandmother was like no, because this baby 
was made here in Alex, he [genitor] has a family, 
a [paternal] grandmother here so we are going and 
report to the [paternal] grandmother, we are not 
going to Soweto. So we had a conflict about that, 
that is where we ended up breaking up because I was 
like no, you and your family, you have to understand 
I am staying with my grandmother, my grandmother 
cannot be travelling, coming to Soweto to report that 
I’m pregnant, no. (Ayanda, 19) 

In this example of maternal gatekeeping, Ayanda, an 
orphan in the care of her grandmother, demonstrates 
agency through enacting fidelity to her grandmother. 
Her sense of responsibility to her grandmother means 
that Ayanda does not challenge her decision, even 
though this may not have been what Ayanda truly 
desired, illustrating how inhlawulo facilitated and 
constrained agency for young mothers and fathers.

Conclusion

This study adds to an expanding scholarship of early 
motherhood. In exploring the intersection of agency 
and structure for young mothers in an urban area in 
South Africa, I highlight how young women ‘navigate,’ 
‘reconcile,’ and ‘consider’ their circumstances during 
pregnancy and after, to reflect their agency and engage-
ment [42,p.151] with their structural context. I highlight 
three themes. One, young mothers negotiate decision- 
making around pregnancy and parenting vis-a-vis three 
structures in which they are embedded. These are: the 
health service, as guardian and gatekeeper of the health 
and wellbeing for young mothers and their children; the 
education system, as a structural facilitator of future 
opportunities for young mothers; and family and kin-
ship networks, as a locus of support. Policy and context 
determine how these structures work and how actors 
mediate their functioning. Two, young women exercise 
agency and navigate these structural contexts in varying 
degrees along a continuum influenced by power inher-
ent and manifest in these structures. For example, kin-
ship networks are dynamic, fragile, and malleable to 
changing conditions and circumstances. Education 
and health services are less fluid, are formally regulated 
by state policy and legislation; they enable interventions 
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and changes but are also informally regulated by domi-
nant discourses of early motherhood. My data show 
how the agency of young mothers is constrained by 
the power invested in structural institutions like health 
services and schools, confirming how their actions 
(agency) are mediated by structures [37]. Three, 
young mothers have multiple aspirations in relation to 
themselves and their babies (health and wellbeing, edu-
cation, income, care) which require constant adjust-
ment through pregnancy and after.

Aspiration and agency are contingent, and the 
narratives speak of a post-apartheid generation of 
young women aspiring for autonomy in a context 
shaped by economic and social forces that are 
empowering and disempowering [42,p.2]. It high-
lights that even when young women are constitution-
ally and legally protected, when pregnant they 
experienced discrimination, for example, being 
denied access to services like pregnancy termination 
and school attendance. However, the data also reflect 
the success of policy: young pregnant and parenting 
women adhere to policy guidelines for maternal and 
child health, and attempt in complex circumstances 
to continue education even when they experience 
shame and discrimination. The data further reflect 
the complexity in the relationships between service 
providers and users, often expressed and experienced 
as conflict and care [45], simultaneously entrenching 
and challenging the dominant discourse.

Structural enablers like the Child Support Grant 
and créches offer young women in this urban context 
opportunities for agency and provide them with car-
egiving options, and greater autonomy and economic 
independence in mediating the roles genitors play. 
Support provided by family, particularly women, 
play a critical role in empowering young mothers 
mediate structural and social challenges experienced 
in early, unintended motherhood. Kinship capital, 
a theoretical concept arising from this study, is 
a form of support that young mothers draw on at 
various decision-making moments. There is no single 
story of how early motherhood is experienced 
[89,90]. Young women practice ‘malleable mother-
hood’ [91,p.205] and dynamic social and cultural 
systems enable and constrain their agency as they 
navigate early motherhood.

Recommendations

South African policy must target specific barriers to 
services experienced by young pregnant and parenting 
women. These include: expanding pregnancy testing 
outside health services for early pregnancy detection; 
increasing health system capacity to provide safe termi-
nation services; improving youth friendly, sensitive 
family planning services; extending social assistance dur-
ing pregnancy. Stigma and discrimination by service 

providers must be eliminated – sensitising them to the 
challenges associated with early motherhood and devel-
oping their psychosocial skills to support young pregnant 
and parenting women would help eliminate one of the 
biggest structural barriers to accessing services.

Study limitations

Simple statistical analyses presented from this qualita-
tive study should be interpreted with caution, and were 
only used for comparison and reflection within this 
sample. Securing repeat interviews with young mothers 
in this urban area was challenging for multiple reasons 
including flux in living arrangements and barriers asso-
ciated with mobile phone usage. A further limitation 
was the small number of significant others interviewed 
and reasons include: migration, employment, diverse 
household compositions, practicalities of setting up 
interviews, and reluctance by young mothers to refer 
because they feared violation of their privacy.

Acknowledgments

I thank all study participants, particularly the young women 
who shared their stories and health care providers who 
supported sample recruitment. I also thank the Gauteng 
Province Health Research Committee and the Johannesburg 
Health District Research Committee for permission to con-
duct this study. Thank you to my PhD supervisors, Prof. 
Lenore Manderson and Dr Nolwazi Mkhwanazi for their 
excellent supervision and continued support. I thank Prof. 
Lenore Manderson for her guidance with this article.

Disclosure Statement

No potential conflict of interest was reported by the author.

Ethics and consent

Ethical consent for this study was provided by Wits 
Human Research Ethics Committee, Medical, Clearance 
Certificate No. M160535. The Johannesburg Health 
Research District Committee also provided study approval 
and the study is registered on the South African National 
Health Research Database.

Funding information

This work is based on the research supported in part by the 
South African National Research Foundation [Grant 
Number: APDS 170526233617] and a Centre of Excellence 
in Human Development National Research Foundation 
Accelerator Grant, ‘Changing Family Structures and Care in 
South Africa’ (PI: Lenore Manderson)

Paper context

In South Africa, rates of early childbearing rise rapidly 
between 18-20 years. Studies have explored agency and deci-
sion-making with regard to contraceptive use, access to health 

10 N. PILLAY



services, and school completion, yet there is little research 
capturing the voices of young mothers, their decision-making 
processes and how they make meaning of their lives during 
early motherhood. This PhD study sought to address this gap, 
focusing on an urban context that has received less attention 
from South African scholars.

ORCID

Nirvana Pillay http://orcid.org/0000-0003-1922-5368

References

[1] Department of Justice and Constitutional Development. 
The constitution of the Republic of South Africa, 1996: 
as adopted on 8 May 1996 and amended on 
11 October 1996 by the constituent assembly. South 
Africa; 1996.

[2] National Planning Commission. Our future-make it 
work : national development plan, 2030. Pretoria: 
National Planning Commission; 2012.

[3] United Nations. Sustainable development goals - 
United Nations [Internet]. United nations sustainable 
development. 2015. [cited 2018 Jul 23]; Available 
from: https://www.un.org/sustainabledevelopment/sus 
tainable-development-goals/

[4] South African National AIDS Council. She conquers 
national campaign for adolescent girls and young 
women. Pretoria: South African National AIDS 
Council; 2017.

[5] World Health Organization. WHO guidelines on pre-
venting early pregnancy and poor reproductive health 
outcomes among adolescents in developing countries 
[Internet]. Geneva: WHO; 2011. [cited 2019 Mar 29]; 
Available from: http://www.ncbi.nlm.nih.gov/books/ 
NBK304954/

[6] Cherry A, Dillon M. International handbook of ado-
lescent pregnancy. New York, NY: Springer; 2014.

[7] South African Department of Health, South African 
Medical Research Council. South Africa demographic 
and health survey 1998: full report [Internet]. 2002. 
[cited 2017 Nov 24]; Available from: http://www.mrc. 
ac.za/bod/SADHS1998FullReport.pdf

[8] Statistics South Africa. South Africa demographic 
and health survey, 2016: key indicators report 
[Internet]. Pretoria, South Africa: Statistics South 
Africa; 2017. Available from: https://www.statssa. 
gov.za/publications/Report%2003-00-09/Report% 
2003-00-092016.pdf.

[9] Luker K. Dubious conceptions: the politics of teenage 
pregnancy. Cambridge, MA: Harvard University 
Press; 1996.

[10] Geronimus AT, Korenman S. The socioeconomic con-
sequences of teen childbearing reconsidered. 
Quarterly J Econ. 1992;107:29.

[11] Edin K, Kefalas M. Promises i can keep: why poor 
women put motherhood before marriage. Berkeley, 
CA: University of California Press; 2005.

[12] Stapleton H. Surviving teenage motherhood: myths 
and realities. Hampshire, UK: Palgrave Macmillan; 
2010.

[13] Kaphagawani NC, Kalipeni E. Sociocultural factors 
contributing to teenage pregnancy in Zomba district, 
Malawi. Glob Public Health. [Internet]. 2017. [cited 
2019 Jan 7];12:694–710. Available from: http:// 

0-search.ebscohost.com.innopac.wits.ac.za/login.aspx? 
direct=true&db=a9h&AN=122728054&site=eds-live 
&scope=site

[14] Foucault M. The birth of the clinic. London, UK: 
Routledge; 1973.

[15] Graham LJ. Discourse analysis and the critical use of 
Foucault. Sydney, Australia; 2005.

[16] McHoul A, Grace W. A foucault primer: discourse, 
power and the subject. Victoria, Australia: Melbourne 
University Press; 1993.

[17] Seidel G. The competing discourses of HIV/AIDS in 
sub-Saharan Africa: discourses of rights and empow-
erment vs discourses of control and exclusion. Soc Sci 
Med. Internet]. 1993. [cited 2019 May 27];36:175–194. 
Available from: https://linkinghub.elsevier.com/ 
retrieve/pii/027795369390002L

[18] McRobbie A, Thornton SL. Rethinking “moral panic” 
for multi-mediated social worlds. Br J Sociol. 
Internet]. 1995. [cited 2018 Aug 24];46:559–574. 
Available from: https://www.jstor.org/stable/591571? 
origin=crossref

[19] Mail and Guardian. Zuma: send teenage moms to 
Robben Island. Mail and guardian [Internet]. 2015 
Mar 11. [cited 2018 Nov 18]; Available from: https:// 
mg.co.za/article/2015-03-11-zuma-send-teenage- 
mums-to-robben-island

[20] Denzin N, Lincoln Y, Smith L, editors. Handbook of 
critical and indigenous methodologies. Thousand 
Oaks, CA: SAGE Publications; 2008.

[21] Breheny M, Stephens C. Youth or disadvantage? The 
construction of teenage mothers in medical journals. 
Cult Health Sex. Internet]. 2010. [cited 2019 Jun 
29];12:307–322.

[22] Jones SH, Catto R, Kaden T, et al. ‘That’s how 
Muslims are required to view the world’: race, culture 
and belief in non-Muslims’ descriptions of Islam and 
science. Sociological Rev. 2019;67(1):161–177.

[23] Breheny M, Stephens C. Individual responsibility and 
social constraint: the construction of adolescent 
motherhood in social scientific research. Cult Health 
Sex. Internet]. 2007. [cited 2019 Jul 6];9:333–346.

[24] Salusky I. The meaning of motherhood: adolescent 
childbearing and its significance for poor dominican 
females of haitian descent. J Adolescent Res. Internet]. 
2013. [cited 2019 Mar 3];28:591–614.

[25] Brand G, Morrison P, Down B. How do health profes-
sionals support pregnant and young mothers in the 
community? A selective review of the research 
literature. Women Birth. Internet]. 2014. [cited 2019 
Jun 29];27:174–178. Available from: https://linkin 
ghub.elsevier.com/retrieve/pii/S1871519214000523

[26] Shea R, Bryant L, Wendt S. Nappy bags instead of 
handbags’: young motherhood and self-identity. 
J Sociol. Internet]. 2016. [cited 2019 Feb 17];52: 
840–855.

[27] Singh S, Hamid A. Reflections of a group of South 
African teenage mothers: sexual health implications. 
Health Educ J. Internet]. 2016. [cited 2018 Jun 
22];75:278–288.

[28] Neill-Weston F, Morgan M. Teenage childbearing: 
young sole mothers challenge the stereotypes. 
Kotuitui. Internet]. 2017. [cited 2019 Feb 17];12: 
179–191.

[29] Kane S, Miedema E, Dieleman M, et al. ‘You have 
a child who will call you “mama” ’: understanding 
adolescent pregnancy in South Sudan. Glob Health 
Action. 2019. [cited 2020 Mar 27];12:1553282.

GLOBAL HEALTH ACTION 11

https://www.un.org/sustainabledevelopment/sustainable-development-goals/
https://www.un.org/sustainabledevelopment/sustainable-development-goals/
http://www.ncbi.nlm.nih.gov/books/NBK304954/
http://www.ncbi.nlm.nih.gov/books/NBK304954/
http://www.mrc.ac.za/bod/SADHS1998FullReport.pdf
http://www.mrc.ac.za/bod/SADHS1998FullReport.pdf
https://www.statssa.gov.za/publications/Report%2003-00-09/Report%2003-00-092016.pdf
https://www.statssa.gov.za/publications/Report%2003-00-09/Report%2003-00-092016.pdf
https://www.statssa.gov.za/publications/Report%2003-00-09/Report%2003-00-092016.pdf
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=a9h%26AN=122728054%26site=eds-live%26scope=site
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=a9h%26AN=122728054%26site=eds-live%26scope=site
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=a9h%26AN=122728054%26site=eds-live%26scope=site
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=a9h%26AN=122728054%26site=eds-live%26scope=site
https://linkinghub.elsevier.com/retrieve/pii/027795369390002L
https://linkinghub.elsevier.com/retrieve/pii/027795369390002L
https://www.jstor.org/stable/591571?origin=crossref
https://www.jstor.org/stable/591571?origin=crossref
https://mg.co.za/article/2015-03-11-zuma-send-teenage-mums-to-robben-island
https://mg.co.za/article/2015-03-11-zuma-send-teenage-mums-to-robben-island
https://mg.co.za/article/2015-03-11-zuma-send-teenage-mums-to-robben-island
https://linkinghub.elsevier.com/retrieve/pii/S1871519214000523
https://linkinghub.elsevier.com/retrieve/pii/S1871519214000523


[30] Sheeder J, Tocce K, Stevens-Simon C. Reasons for 
ineffective contraceptive use antedating adolescent 
pregnancies part 1: an indicator of gaps in family 
planning services. Matern Child Health J. Internet]. 
2009. [cited 2019 Apr 6];13:295–305.

[31] Geronimus AT. Damned if you do: culture, identity, 
privilege, and teenage childbearing in the USA. Soc Sci 
Med. 2003;57:881–893.

[32] Unger JB, Molina GB, Teran L. Perceived conse-
quences of teenage childbearing among adolescent 
girls in an urban sample. J Adolesc Health. 2000; 
26:205–212.

[33] Ngum Chi Watts MC, Liamputtong P, Mcmichael C. 
Early motherhood: a qualitative study exploring the 
experiences of African Australian teenage mothers in 
greater Melbourne, Australia. BMC Public Health. 
Internet]. 2015. [cited 2017 Oct 31];15.

[34] Barcelos CA, Gubrium AC. Reproducing stories: stra-
tegic narratives of teen pregnancy and motherhood. 
Social Problems. Internet]. 2014. [cited 2019 Mar 
5];61:466–481.

[35] Gubrium AC, Shafer MB. Sensual sexuality education 
with young parenting women. Health Educ Res. 
Internet]. 2014. [cited 2018 Jun 22];29:649–661.

[36] Gubrium A, Krause EL, Lucie K. “Doing your life”: 
narrative intervention with young mothers as story-
tellers. Hum Organiz. 2018;77:214–227.

[37] Giddens A. The constitution of society - outline of the 
theory of structuration. Cambridge, UK: Polity Press; 
1984.

[38] Cohen IJ. Theories of action and praxis. In: Turner 
BS, editor. The blackwell companion to social theory. 
Oxford, UK: Blackwell Publishers Ltd; 1996.

[39] Biofocuscommunicatie. Alexandra South Africa map 
[Internet]. Biofocuscommunicatie. [cited 2019 May 29]; 
Available from: http://biofocuscommunicatie.nl/alexan 
dra-south-africa-map/.

[40] Alexandra [Internet]. Google maps. 2014. [cited 2019 
May 29]; Available from: https://www.google.com/ 
maps/place/Alexandra,+2014/@-26.1032088,28.0840 
538,14z/data=!3m1!4b1!4m5!3m4!1s0x1e950d539 
f33d86d:0xba9789de8bd1fbb3!8m2!3d-26.1033012! 
4d28.0976369

[41] Alexandra township, Johannesburg, South Africa 
[Internet]. [cited 2018 May 26]; Available from: http:// 
web.mit.edu/urbanupgrading/upgrading/case-exam 
ples/overview-africa/alexandra-township.html#Anchor- 
Description-23522

[42] Pillay N. Adjusting aspirations: exploring agency in early 
motherhood in an urban area in Johannesburg, South 
Africa. [Johannesburg, South Africa]: University of the 
Witwatersrand; 2019.

[43] Pillay N. “I don’t want friends . . . I have family”- The 
making and re-making of families. In: Mkhwanazi N, 
Manderson L, editors. Families, households, health 
and care in contemporary South Africa. Cape Town, 
South Africa: HSRC Press; 2020:55-59.

[44] Pillay N. Kinship capital: young mothers, kinship net-
works and support in urban South Africa. Social Dyn. 
Internet]. 2020. [cited 2020 Oct 16];46:185–203.

[45] Pillay N, Manderson L, Mkhwanazi N. Conflict and 
care in sexual and reproductive health services for 
young mothers in urban South Africa. Cult Health 
Sex. 2020;22:459–473.

[46] Pillay N. Pathways to school completion for young 
mothers: are we winning the fight? South Afr J Child 
Health. 2018;12:S15–S18.

[47] Strathern M. Partial connections. California, CA: 
Rowman AltaMira; 2004.

[48] Mkhize N, Msomi R. African single mothers’ experiences 
of work and career in South Africa. J Comp Family Stud. 
Internet]. 2016. [cited 2018 Apr 27];47:323–342. Available 
from: http://0-search.ebscohost.com.innopac.wits.ac.za/ 
login.aspx?direct=true&db=sih&AN=118199394&site= 
ehost-live&scope=site

[49] Department of Health South Africa. Sexual and 
reproductive health and rights: fulfilling our com-
mitments 2011-2021 and beyond [Internet]. 
Pretoria: Department of Health South Africa; 2011. 
[cited 2018 Aug 8]; Available from: http://www. 
agenda.org.za/wp-content/uploads/2012/09/SRHR- 
Fulfilling-our-Commitments.pdf

[50] Department of Health South Africa. National adolescent 
and youth health policy 2017. Pretoria: Department of 
Health South Africa; 2017.

[51] Department of Health South Africa. National contra-
ception and fertility planning policy and service deliv-
ery guidelines [Internet]. 2012. Available from: https:// 
www.health-e.org.za/wp-content/uploads/2014/05/ 
ContraceptionPolicyServiceDelGuidelines2013.pdf

[52] South African Government Gazette. Choice on termi-
nation of pregnancy act [Internet]. Act Number 92. 
1996 Nov 22; p. 10. Available from: https://www.parlia 
ment.gov.za/storage/app/media/ProjectsAndEvents/ 
womens_month_2015/docs/Act92of1996.pdf.

[53] Nieuwoudt S Starting well: infant feeding for the first 
six months, Soweto, South Africa [PhD Thesis]. 
[Johannesburg, South Africa]: University of the 
Witwatersrand; 2018.

[54] Varga CA. Pregnancy termination among South 
African adolescents. Stud Fam Plann. Internet]. 2002 
[cited 2019 Jan 5];33:283–298.

[55] McQuoid-Mason D. State doctors, freedom of con-
science and termination of pregnancy revisited. 
South Afr J Bioethics Law. 2010;3:75–78.

[56] Macleod C. “Adolescence”, pregnancy and abortion - 
constructing a threat of degeneration. London: 
Routledge; 2011.

[57] Willan SA. Review of teenage pregnancy in South 
Africa - experiences of schooling, and knowledge and 
access to sexual and reproductive health services [inter-
net]. South Africa: Partners in Sexual Health; 2013. 
[cited 2018 Jun 8]; p. 63. Available from: http://www. 
hst.org.za/publications/NonHST%20Publications/ 
Teenage%20Pregnancy%20in%20South%20Africa% 
20Final%2010%20May%202013.pdf

[58] Mkhwanazi N. Revisiting the dynamics of early child-
bearing in South African townships. Cult Health Sex. 
Internet]. 2014 [cited 2017 Oct 31];16:1084–1096.

[59] Mathews C, Guttmacher SJ, Flisher AJ, et al. The quality 
of HIV testing services for adolescents in Cape Town, 
South Africa: do adolescent-friendly services make a 
difference? J Adolesc Health. Internet]. 2009. [cited 
2018 Oct 30];44:188–190. Available from: https://linkin 
ghub.elsevier.com/retrieve/pii/S1054139X08002589

[60] Holt K, Lince N, Hargey A, et al. Assessment of service 
availability and health care workers’ opinions about 
young women’s sexual and reproductive health in 
Soweto, South Africa. Afr J Reprod Health. Internet]. 
2012. [cited 2018 Jun 22];16:283–293. Available from: 
http://0.search.proquest.com/docview/1041255840/ 
abstract/9AA9D7E0FD324E13PQ/21

[61] Alli F, Maharaj P, Vawda MY. Interpersonal relations 
between health care workers and young clients: 

12 N. PILLAY

http://biofocuscommunicatie.nl/alexandra-south-africa-map/
http://biofocuscommunicatie.nl/alexandra-south-africa-map/
https://www.google.com/maps/place/Alexandra,+2014/@-26.1032088,28.0840538,14z/data=!3m1!4b1!4m5!3m4!1s0x1e950d539f33d86d:0xba9789de8bd1fbb3!8m2!3d-26.1033012!4d28.0976369
https://www.google.com/maps/place/Alexandra,+2014/@-26.1032088,28.0840538,14z/data=!3m1!4b1!4m5!3m4!1s0x1e950d539f33d86d:0xba9789de8bd1fbb3!8m2!3d-26.1033012!4d28.0976369
https://www.google.com/maps/place/Alexandra,+2014/@-26.1032088,28.0840538,14z/data=!3m1!4b1!4m5!3m4!1s0x1e950d539f33d86d:0xba9789de8bd1fbb3!8m2!3d-26.1033012!4d28.0976369
https://www.google.com/maps/place/Alexandra,+2014/@-26.1032088,28.0840538,14z/data=!3m1!4b1!4m5!3m4!1s0x1e950d539f33d86d:0xba9789de8bd1fbb3!8m2!3d-26.1033012!4d28.0976369
https://www.google.com/maps/place/Alexandra,+2014/@-26.1032088,28.0840538,14z/data=!3m1!4b1!4m5!3m4!1s0x1e950d539f33d86d:0xba9789de8bd1fbb3!8m2!3d-26.1033012!4d28.0976369
http://web.mit.edu/urbanupgrading/upgrading/case-examples/overview-africa/alexandra-township.html#Anchor-Description-23522
http://web.mit.edu/urbanupgrading/upgrading/case-examples/overview-africa/alexandra-township.html#Anchor-Description-23522
http://web.mit.edu/urbanupgrading/upgrading/case-examples/overview-africa/alexandra-township.html#Anchor-Description-23522
http://web.mit.edu/urbanupgrading/upgrading/case-examples/overview-africa/alexandra-township.html#Anchor-Description-23522
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=sih%26AN=118199394%26site=ehost-live%26scope=site
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=sih%26AN=118199394%26site=ehost-live%26scope=site
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=sih%26AN=118199394%26site=ehost-live%26scope=site
http://www.agenda.org.za/wp-content/uploads/2012/09/SRHR-Fulfilling-our-Commitments.pdf
http://www.agenda.org.za/wp-content/uploads/2012/09/SRHR-Fulfilling-our-Commitments.pdf
http://www.agenda.org.za/wp-content/uploads/2012/09/SRHR-Fulfilling-our-Commitments.pdf
https://www.health-e.org.za/wp-content/uploads/2014/05/ContraceptionPolicyServiceDelGuidelines2013.pdf
https://www.health-e.org.za/wp-content/uploads/2014/05/ContraceptionPolicyServiceDelGuidelines2013.pdf
https://www.health-e.org.za/wp-content/uploads/2014/05/ContraceptionPolicyServiceDelGuidelines2013.pdf
https://www.parliament.gov.za/storage/app/media/ProjectsAndEvents/womens_month_2015/docs/Act92of1996.pdf
https://www.parliament.gov.za/storage/app/media/ProjectsAndEvents/womens_month_2015/docs/Act92of1996.pdf
https://www.parliament.gov.za/storage/app/media/ProjectsAndEvents/womens_month_2015/docs/Act92of1996.pdf
http://www.hst.org.za/publications/NonHST%20Publications/Teenage%20Pregnancy%20in%20South%20Africa%20Final%2010%20May%202013.pdf
http://www.hst.org.za/publications/NonHST%20Publications/Teenage%20Pregnancy%20in%20South%20Africa%20Final%2010%20May%202013.pdf
http://www.hst.org.za/publications/NonHST%20Publications/Teenage%20Pregnancy%20in%20South%20Africa%20Final%2010%20May%202013.pdf
http://www.hst.org.za/publications/NonHST%20Publications/Teenage%20Pregnancy%20in%20South%20Africa%20Final%2010%20May%202013.pdf
https://linkinghub.elsevier.com/retrieve/pii/S1054139X08002589
https://linkinghub.elsevier.com/retrieve/pii/S1054139X08002589
http://0.search.proquest.com/docview/1041255840/abstract/9AA9D7E0FD324E13PQ/21
http://0.search.proquest.com/docview/1041255840/abstract/9AA9D7E0FD324E13PQ/21


barriers to accessing sexual and reproductive health 
care. J Community Health. 2013;38:150–155.

[62] Geary RS, Webb EL, Clarke L, et al. Evaluating youth- 
friendly health services: young people’s perspectives 
from a simulated client study in urban South Africa. 
Glob Health Action. Internet]. 2015. [cited 2018 Oct 
14];8:26080.

[63] Ahmed K, Baeten JM, Beksinska M, et al. HIV inci-
dence among women using intramuscular depot 
medroxyprogesterone acetate, a copper intrauterine 
device, or a levonorgestrel implant for contraception: 
a randomised, multicentre, open-label trial. Lancet. 
Internet]. 2019. [cited 2019 Jun 18];394:303–313. 
Available from: https://www.thelancet.com/journals/ 
lancet/article/PIIS0140-6736(19)31288-7/abstract

[64] #SAAIDS2019: 3 things to know about the ECHO 
study [Internet]. Health-e. 2019. [cited 2019 Jun 18]; 
Available from: https://www.health-e.org.za/2019/06/ 
13/saaids2019-three-things-to-know-about-the-echo- 
study-results/

[65] Pilane P, Nkosi S, Maseko C #ECHOResults: now we 
know, but it’s no victory [Internet]. Health-e. 2019. 
[cited 2019 Jun 18]; Available from: https://www. 
health-e.org.za/2019/06/16/echo-trial-results-now-we- 
know-but-this-is-not-a-victory/

[66] Seidel G. Making an informed choice: discourses and 
practices surrounding breastfeeding and AIDS. 
Agenda. 1998;39:65–81.

[67] Marshall JL, Godfrey M, Renfrew MJ. Being a ‘good 
mother’: managing breastfeeding and merging identi-
ties. Soc Sci Med. Internet]. 2007. [cited 2019 Jun 
21];65:2147–2159.

[68] Seidel G. Reconceptualising issues around HIV & breast-
feeding advice: findings from KwaZulu-Natal, South 
Africa. Rev Afr Political Econ. Internet]. 2000. [cited 
2019 Jun 21];27:501–518. Available from: https://linkin 
ghub.elsevier.com/retrieve/pii/S0277953607003590

[69] Republic of South Africa. South African schools Act 
No.84 of 1996 [Internet]. 2011 Sep 19. Available from: 
https://www.gdeadmissions.gov.za/Content/Files/ 
SchoolsAct.pdf

[70] Department of Basic Education Republic of South Africa. 
DBE draft national policy on the prevention and manage-
ment of learner pregnancy in schools [Internet]. 2018. 
[cited 2019 Feb 19]; Available from: http://pmg-assets.s3- 
website-eu-west-1.amazonaws.com/180223policypreven 
tionmanagementoflearnerpregnancy.pdf

[71] Madhavan S, Thomas KJA. Childbearing and school-
ing: new evidence from South Africa. Comp Educ Rev. 
Internet]. 2005. [cited 2017 Dec 2];49:452–467.

[72] Marteleto L, Lam D, Ranchhod V. Sexual behavior, 
pregnancy, and schooling among young people in 
urban South Africa. Stud Fam Plann. Internet]. 2008. 
[cited 2017 Dec 2];39:351–368.

[73] Nkani FN, Bhana D. No to bulging stomachs: male 
principals talk about teenage pregnancy at schools in 
Inanda, Durban. Agenda. 2010;83:8.

[74] Bhana D, Ngabaza S. Teacher responses to pregnancy 
and young parents in schools. In: Morrell R, Bhana D, 
Shefer T, editors. Books and babies: pregnancy and 
young parents in schools. Cape Town, South Africa: 
HSRC Press; 2012:49–60.

[75] Morrell R, Bhana D, Shefer T. Books and babies: 
pregnancy and young parents in schools. Cape 
Town, South Africa: HSRC Press; 2012.

[76] Shefer T, Bhana D, Morrell R. Teenage pregnancy and 
parenting at school in contemporary South African 
contexts: deconstructing school narratives and under-
standing policy implementation. Perspect Educ. 
2013;31:10.

[77] Bhana D, Mcambi SJ. When schoolgirls become 
mothers: reflections from a selected group of teenage 
girls in Durban. Perspect Educ. 2013;31:11–19.

[78] Mkhwanazi N. A tough love approach indeed: demo-
nising early childbearing in the Zuma era. Agenda. 
2012;26:73–84.

[79] Statistics South Africa. Quarterly labour force survey – 
QLFS Q1:2019 | statistics South Africa [Internet]. 
2019. [cited 2019 May 20]; Available from: http:// 
www.statssa.gov.za/?p=12115.

[80] Republic of South Africa. South African social security 
agency Act, 2004. Jun 2. 2004.

[81] Russell M. Understanding black households: the 
problem. Social Dyn. Internet]. 2003. [cited 2020 Jan 
20];29:5–47.

[82] Mkhwanazi N, Bhana D. Young families: sexuality, 
gender and care. Cape Town, South Africa: HSRC 
Press; 2017.

[83] Ngabaza S, Shefer T. Young mothers parenting at 
school: gendered narratives on family and care prac-
tices. In: Mkhwanazi N, Bhana D, editors. Young 
families: sexuality gender and care. Cape Town, 
South Africa: HSRC Press; 2017:147-161.

[84] Richter L, Mokomane Z, Lake L. South African child 
gauge 2018: children, families and the state. Hall K, 
editor. Cape Town, South Africa: Children’s Institute, 
University of Cape Town; 2018.

[85] Bute JJ, Russell LD. Public discourses about teenage 
pregnancy: disruption, restoration, and ideology. 
Health Commun. Internet]. 2012. [cited 2019 Mar 
3];27:712–722.

[86] Koffman O. Children having children? Religion, psy-
chology and the birth of the teenage pregnancy 
problem. History Human Sci. Internet]. 2012. [cited 
2019 Mar 3];25:119–134.

[87] Richter L, Morrell R, editors. Baba: men and father-
hood in South Africa. Cape Town, South Africa: 
HSRC Press; 2006.

[88] Madhavan S, Richter L, Norris S, et al. Fathers’ financial 
support of children in a low income community in South 
Africa. J Family Econ Internet]. 2014;35:452–463. 
Available from: http://0-search.ebscohost.com.innopac. 
wits.ac.za/login.aspx?direct=true&db=eoh&AN= 
1473672&site=ehost-live&scope=site

[89] Adichie CN The danger of a single story [Internet]. 
TedGlobal2009; 2009. [cited 2019 Jun 11]; Available 
from: https://www.ted.com/talks/chimamanda_adi 
chie_the_danger_of_a_single_story

[90] Mkhwanazi N. Medical anthropology in Africa: the 
trouble with a single story. Med Anthropol. 2015; 
35:193–202.

[91] Johnson-Hanks J. Uncertain honor: modern mother-
hood in an African crisis. Chicago, IL: University of 
Chicago Press; 2006.

GLOBAL HEALTH ACTION 13

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)31288-7/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)31288-7/abstract
https://www.health-e.org.za/2019/06/13/saaids2019-three-things-to-know-about-the-echo-study-results/
https://www.health-e.org.za/2019/06/13/saaids2019-three-things-to-know-about-the-echo-study-results/
https://www.health-e.org.za/2019/06/13/saaids2019-three-things-to-know-about-the-echo-study-results/
https://www.health-e.org.za/2019/06/16/echo-trial-results-now-we-know-but-this-is-not-a-victory/
https://www.health-e.org.za/2019/06/16/echo-trial-results-now-we-know-but-this-is-not-a-victory/
https://www.health-e.org.za/2019/06/16/echo-trial-results-now-we-know-but-this-is-not-a-victory/
https://linkinghub.elsevier.com/retrieve/pii/S0277953607003590
https://linkinghub.elsevier.com/retrieve/pii/S0277953607003590
https://www.gdeadmissions.gov.za/Content/Files/SchoolsAct.pdf
https://www.gdeadmissions.gov.za/Content/Files/SchoolsAct.pdf
http://pmg-assets.s3-website-eu-west-1.amazonaws.com/180223policypreventionmanagementoflearnerpregnancy.pdf
http://pmg-assets.s3-website-eu-west-1.amazonaws.com/180223policypreventionmanagementoflearnerpregnancy.pdf
http://pmg-assets.s3-website-eu-west-1.amazonaws.com/180223policypreventionmanagementoflearnerpregnancy.pdf
http://www.statssa.gov.za/?p=12115
http://www.statssa.gov.za/?p=12115
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=eoh%26AN=1473672%26site=ehost-live%26scope=site
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=eoh%26AN=1473672%26site=ehost-live%26scope=site
http://0-search.ebscohost.com.innopac.wits.ac.za/login.aspx?direct=true%26db=eoh%26AN=1473672%26site=ehost-live%26scope=site
https://www.ted.com/talks/chimamanda_adichie_the_danger_of_a_single_story
https://www.ted.com/talks/chimamanda_adichie_the_danger_of_a_single_story

	Abstract
	Background
	Aim of study
	Theoretical framework

	Methods
	Results and discussion
	Navigating the health system
	Termination of pregnancy
	Ante-natal care
	Family planning
	Breast is best

	Reconciling education and motherhood
	Formal and informal discrimination at schools
	Support to continue school

	Considering care
	The child support grant
	Kinship capital
	Support from fathers


	Conclusion
	Recommendations
	Study limitations
	Acknowledgments
	Disclosure Statement
	Ethics and consent
	Funding
	Paper context
	References



