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Background. Policy initiatives in South Africa are directed at promoting the educational and developmental outcomes of girls and young
women (age 15 - 24 years). These include decreasing the incidence of HIV infection, teenage pregnancy and gender-based violence, and
increasing school attendance and economic empowerment. This article explores the contexts of pregnancy, motherhood and schooling in
a sample of young mothers in an urban area in Johannesburg, South Africa.
Methods. This ethnographic study, based in a poor urban area in Johannesburg, South Africa, recruited 30 young mothers aged 18 - 20
years with whom open-ended interviews were conducted. Each mother was contacted 3 months after the first interview, and again 3
months later. In addition to the first round of 30 interviews, 9 young mothers were interviewed in the second round, and 6 young mothers
in a third round. A total of 45 interviews were conducted.
Results. The findings illustrate how young mothers mediate constraints and challenges to continue and complete their schooling when
confronted with a mistimed and unintended pregnancy. A combination of factors converge to facilitate or impede school continuation and
completion. Key barriers include school policy and discrimination against pregnant learners, limited options for childcare, and high levels
of poverty and unemployment that strain existing scarce family resources.
Conclusions. The pathway to school completion is complex and non-linear. Three particular interventions that support school attendance
and completion for young mothers have value: the child support grant, the availability of crèches in the community, and a school policy
that upholds the principle of inclusivity for pregnant learners and young mothers.
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The National Development Plan (NDP) 2030, South Africa’s
blueprint for socioeconomic growth and achieving the country’s
Sustainable Development Goals (SDGs), identifies education as
one of 14 priority goals.[1] In elaborating on this aim, current policy
aims to promote the educational and developmental outcomes of
girls and young women by decreasing the incidence HIV, teenage
pregnancy and gender-based violence, and increasing school
attendance and economic empowerment.[2,3] The present article
explores pregnancy, motherhood and schooling in a sample of
young mothers (aged 18 - 20 years) in a resource-poor urban area
in Johannesburg, South Africa. Understandings of the barriers
to school continuation, completion and further education are
contextualised, and attention is given to the factors that facilitate
school completion for young mothers.
There is a paucity of recent age-disaggregated data on teenage
pregnancy. Census 2001 reported that 1% of girls aged 14 years
had given birth to at least 1 child; increasing to 2.8% at age 15;
6.5% at 16; 13.1% at 17; 21.9% at 18; and 30.5% at age 19.[4] Birth
rates increase significantly among older teenagers, many of whom
are in their final year of school or have just started post-secondary
education.[5-7] The focus of this study was therefore on mothers
aged 18 to 20.
The reasons for and consequences of teenage pregnancy,
particularly as it relates to educational outcomes, are well
understood.[8-10] Barriers to school completion for young mothers
are exacerbated by higher levels of grade repetition and dropping
out, and lower levels of school completion.[11,12] The dominant
discourse around early motherhood is pejorative, with messages
of shame and blame and experiences of discrimination.[13-15]
Nevertheless, pregnancy and schooling co-exist in South Africa
more than in other countries with high teenage pregnancy rates.[16,17]
Progressive policy and legislation such as the South African
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Schools Act No. 84 of 1996[18] endorses the rights of pregnant
learners to continue with formal education.
Madhavan and Thomas[16] argue that the main factors that
determine whether young mothers complete their schooling are
availability of financial support and childcare. These factors include
childcare facilities, social welfare and removal of the stigma associated
with early motherhood.[9,16] Less clear is the sequencing of events and
causal relationships between poor performance, pregnancy, school
withdrawal, low further education enrolment and limited capacity
to access available employment opportunities.[17] The present article
aims to shed light on the sequence of events from conception to
school attendance and completion in a sample of young mothers in
Johannesburg, South Africa.

Methods

This ethnographic study, based in a resource-poor urban area in
Johannesburg, was conducted as a doctoral research project. Ethics
clearance was received from the University of the Witwatersrand
Human Research Ethics Committee (Medical; M160535). Permission
for the study was granted by the Johannesburg Health District
Research Committee and is registered on the South African National
Health Research Database.
Between September 2016 and September 2017, 30 young mothers
(18 - 20 years), recruited through a local community health centre,
participated in open-ended interviews of approximately 30 - 60
minutes. In the course of the year, contact with the participants was
maintained via WhatsApp and SMS, with the aim of interviewing
them 2 - 3 times. In total, 45 interviews were conducted, including
an initial interview with 30 young mothers, a second interview with
9, and a third interview with 6 (total interviews 45). Respondents
received ZAR40 at each interview to contribute to cellphone costs in
order to keep in contact with the researcher.
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An in-depth, open-ended interview guide was used to elicit
narratives to explore three main areas of inquiry: pregnancy and
birth; education and continuing education; and support networks.
The approach drew on the meanings that young mothers gave to
their reality, emphasising their direct experience, as is common in
ethnographic research.[19] The length and pace of each interview
was determined by the young mother, and the ease with which she
was able to participate in the interview while caring for her baby.
Interviews were conducted in English; the mothers were offered a
translator but in all instances refused.
Data collection and data analysis were conducted simultaneously
and iteratively. All interviews were transcribed verbatim. Thematic
analysis was conducted using MaxQDA, through line-by-line coding
to ensure a comprehensive review of the data, and then to identify
primary themes and subthemes. Excel was used for simple statistical
analysis to show trends in the thematic data.

At the other end of the spectrum, Sesi (19), who was in her
matriculation year in 2015 when she conceived, was asked by the
school principal to leave school when her pregnancy was made
known. Her mother, Queen, would not accept this, and advocated
for Sesi’s right to remain at school. When the school principal argued
that they did not want to be responsible for the health of pregnant
learners, Queen arranged for her sister, Sesi’s aunt, to accompany
Sesi to school daily for the duration of the pregnancy. Nine out of 13
young mothers who continued their education attended schools in
the study setting where pregnancy did not affect their access.
Childcare is critical for young mothers who remain at school.
For many mothers, the child support grant enabled them to pay
for caregiving. Linda (18), for example, said that she used ZAR300
for crèche for her child, and the remaining amount to buy things
for her child. However, some young mothers did not trust crèches,
because of the limited number of trained staff to care for large
numbers of babies, and they opted instead to find paid caregivers.
For example, Kheti (18) usually lived with her sister, but she had no
experience with infants. After giving birth, Kheti stayed with and
received care from the infant’s paternal grandmother for 2 months;
the grandmother provided financial and personal support, including
paying for a caregiver when Kheti returned to school.
Many participants who remained at school said that they felt under
pressure to complete schooling so as not to disappoint their parents
and waste their parents᾽ investment in their education. However,
despite remaining at school, young mothers achieved different levels
of school completion, with only 6 of the 13 mothers in school at the
time of conception completing their matriculation year.

Results

Ethnographic fieldwork does not aim to quantify data, and
this study does not claim to be representative nationally or
provincially. However, the data provide some opportunities for
simple quantitative analysis. The results show trends in the data,
complemented by young mothers’ narratives of why and how
school completion was facilitated and challenged. The quantitative
results are based on data from the first interview, and information
gained during subsequent interviews was not included. The term
‘young mother’ instead of ‘teenage mother’ is used in the results
as an inclusive term for all mothers between 18 and 20 years
of age. The age of the mother in parentheses is the age at first
interview. Pseudonyms have been used for all mothers quoted in
the article to ensure anonymity. In the sample, 18 mothers were
in a relationship with the father of the baby at the time of first
interview, and 19 mothers were receiving the state child support grant.
Table 1 summarises the findings from this study in terms of school
completion, school withdrawal and matriculation.
The results indicate that the pathways to school completion
for mothers who were in school at the time of pregnancy are
complex, and that numerous factors influence the trajectory to
school completion or dropping out.

Temporarily withdrawing from school

Young mothers who temporarily withdrew from school, but returned
after the birth, cited school policy as the primary reason for the
temporary break; this was closely linked with personal shame and
embarrassment in attending school while pregnant. On the other
hand, some young mothers came to Johannesburg to pursue their
education after they had experienced discrimination at schools
elsewhere in the country. Dzuvha (20) left Limpopo Province
because the school in Venda ‘did not want anyone who was pregnant’.
Once the baby was born, Dzuvha moved to Johannesburg to join her
mother and continue her schooling.
In some instances, young mothers anticipated a negative reaction
from school, and dropped out temporarily to avoid possible
embarrassment and shame. For example, Boitumelo (18) left school
assuming she would be excluded, although she later realised this was
unnecessary:
‘They [school] were like, why did you not come back [to school], do
you attend [school] elsewhere? I was like, no, I have a child. Then they
were like, on January we need you here, this school is empty without you,
and that gave me the confidence of saying, oh I must go back to school.’

Remaining at school

Various factors converge to facilitate young mothers remaining
at school during pregnancy and after the birth. Reactions to their
pregnancies ranged across schools from support for the young
mother, not acknowledging the pregnancy and simply treating her
like any other learner, to attempts to dismiss her from school because
of the pregnancy. Support included advice, encouragement and
kindness from teachers. Andiswa (18) related the following act of
kindness from teachers:
‘Sometime if I don’t have lunch then they [teacher] will buy me
lunch. “How is the baby,” asking, and I will say “Ja, he is doing OK.”
“OK, I will come and see the baby when I’ve got time,” he said.’

Negotiating a new role as a pregnant learner is onerous, and some
young mothers temporarily take a break because they cannot cope

Table 1. Summary of school-related data at pregnancy
Variables

15

16

17

School completed
In school
Remained at school during pregnancy and after
Withdrew from school during pregnancy
Returned to school after pregnancy and birth
Did not return to school

0
2
0
2
1
1

0
2
1
1
1
0

0
5
5
1
1
0
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Age (years)
18
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1
9
6
3
2
1

19

20

Total

3
4
2
2
1
1

2
2
0
2
0
2

6
24
13
11
6
5
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with caring for their infant and studying. In
these instances, the decision was made by
the young mother, and school, family and
peers had little influence. In other instances,
decisions around temporary withdrawal
were made by other family members because
of their concern for the health and wellbeing
of the young mother. Lerato (19) described
her grandmother’s concern:
‘My granny didn’t want me to go to school
because she thinks that, she thought like,
I will get sick at school you know. Because
sometimes at school I was getting dizzy, not
feeling well and so she told me to stop going
to school because she doesn’t know what will
happen to me…’
Although Lerato was unhappy with this
absence, she felt unable to assert herself as
she was dependent on her grandmother and
felt she had already burdened her by falling
pregnant.

Permanent withdrawal from school

School policy, the inability to manage
the dual roles of mother and learner, and
insufficient support to care for the baby
resulted in permanent withdrawal from
school for 5 young mothers. Two of these
left school when their schools enforced a
non-admission policy for pregnant learners.
A school principal (in Eastern Cape) refused
Fezeka’s (20) admission, and shamed and
abused her:
‘The principal just called me to the office
and say, I must show her my stomach, then
I did so then he [actually she] said to me you
are pregnant...’
Lindi’s (20) school in another poor urban
area in Johannesburg also made it clear that
pregnant learners were not welcome. Her
mother attempted to convince the principal
to allow her daughter to continue, but the
school administration remained steadfast.
Lindi dropped out. Bontle (19) was taught
by her mother to take responsibility for her
‘mistake’; she was forced to discontinue her
schooling as punishment:
‘I couldn’t go back [to school] because my
mother said I should take care of the baby,
no one’s going to take care of my baby
because it is a choice that I made and I
wanted to have a baby while I was still
schooling.’
Betty (20) was completing Grade 11 when
she became pregnant. The school did not ask
her to leave, but she did so because she found
it difficult to study while pregnant. Pule (18)
had three children, and she had left school
after her first pregnancy at age 14 because of
the combined pressures of poverty, limited
support for caregiving, and her subsequent
pregnancies.

Further education and employment

Opportunities to pursue further education
and employment are limited for young
mothers who had their babies after school
completion. In this study, 6 mothers had
completed their schooling when they
discovered they were pregnant. In all cases,
the pregnancy led to a temporary pause
in further education and employment.
Two young mothers had passed their
matriculation examinations with bachelor
passes, which would have gained them
university entrance. Ntokozo (19) was
accepted into a nursing college and awarded
a scholarship, but she was refused admission
by the college because of pregnancy. In
this instance, opportunity for further study
was directly affected by the unintended
and mistimed pregnancy. Two mothers had
completed their secondary schooling in
Zimbabwe, and remained at home with their
babies. The remaining 2 mothers combined
some level of further education and training,
part-time employment, and infant care.

Discussion

The pathways to school completion are
complex and non-linear, as described in
the results and summarised in Fig. 1. The
qualitative nature of the study allowed
in-depth exploration of the factors
that support continued schooling, and
both permanent and temporary school
withdrawal, illustrating how personal
experiences and circumstances of everyday
life both support and disrupt dominant
narratives of early motherhood.

In this study, the permanent drop-out rate
(5/24, 20.8%) for young mothers was much
lower than the 33% attributed to teenage
pregnancy and childbearing by the National
Income Dynamic Study.[20] This finding
supports Madhavan’s and Thomas’s[16] claim
that teenage pregnancy and schooling in
South Africa are not mutually exclusive.
The results illustrate the importance of
school policy in facilitating or impeding
access to school for young mothers. More
than 20 years after the Schools Act No.
84 of 1996,[18] the policies of individual
schools towards learner pregnancy continue
to impede school completion for some
young mothers, contravening both the law
and the Constitution.[13,14,21] While some
young mothers who had been attending
school in other provinces and elsewhere
in Johannesburg were excluded when
pregnant, this was not true for all young
mothers in the study setting, thus removing
a significant obstacle to school completion
in this community. However, young mothers
may ‘choose’ to withdraw from school on a
temporary basis to avoid shame, highlighting
the complex interplay between the agency of
the young mother to avoid embarrassment,
and the power of the school in influencing
her education decisions.
Women’s agency to challenge the
dominant pejorative discourse around
young mothers, advocacy for their rights
as pregnant learners, and care and support
in complex circumstances, significantly
facilitated school completion. The woman
who challenged school policy exercised

Permanently (n=5)
Drop-out (n=11)
Temporarily (n=6)
In school (n=24)
Complete
matriculation (n=6)
Remain at school
(n=13)
Still to matriculate
(n=7)

Pregnancy discovery
Further education
and temporary
employment (n=2)

Out of school – school
completed (n=6)

Employed (n=1)

Unemployed and
job seeking (n=3)

Fig. 1. Pathways to school completion after pregnancy.
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agency in advocating and creatively ensuring her daughter’s right
to be at school while pregnant. The grandmother who decided that
her pregnant granddaughter should remain at home during the
pregnancy exercised her agency and did what she believed would
protect her grandchild from unnecessary danger and difficulty, so
prioritising health and wellbeing over education. In this instance, the
young pregnant woman had not been excluded by the school, and
her temporary withdrawal related to perceptions of pregnancy health
and wellbeing. The paternal grandmother who supported and cared
for the young mother, illustrated her agency through her support,
thereby fulfilling her family’s and her sons’ duty to mother and baby.
Thus, the dominant idea of the absent and irresponsible father and
his family is challenged.[22] These cases illustrate the agency exercised
by primary caregivers, who were all women, to support young
mothers, reflecting the pervasive gendered nature of care.
The availability of crèches and opportunities for paid caregivers
in the community enhanced women’s chances of school completion.
The child support grant allows young mothers to exercise agency in
relation to the independent care and support of their babies, thereby
increasing their opportunity to attend school. This is important in
resource-poor urban areas where primary caregivers of mothers are
the only employed members of households and so are unavailable
for childcare. Use of the child support grant to pay for caregiving
challenges the dominant idea of a perverse relationship between
early childbearing and the grant – that the grant incentivises young
motherhood, and is abused by young mothers for their social and
personal needs.[14,23,24] Decisions by young mothers to seek private
caregivers for their babies where there are overcrowded local crèches,
further illustrates agency in caregiving decisions, and again disrupts
perceptions of the irresponsible young mother.[14]
Aspiration for school completion and further education is high,
but is tempered by challenges to matriculation completion, results,
economic constraints, limited knowledge around further education
and training, and early motherhood. Although young mothers
articulated clear educational aspirations, they knew little about entry
requirements, application procedures, and the associated costs and
funding opportunities for further education. This behaviour mirrors
national data that only 6.2% of South Africans under 24 attend postschool educational institutions.[25]

Conclusion

The present study illustrates that the pathway to school completion
is complex and non-linear for some young mothers, affecting their
education outcomes. The findings illustrate lower drop-out rates
for young mothers than the national average, but further research
is required to explore variations nationally, across rural and urban
areas, and their relationship to a progressive policy environment
and targeted campaigns that focus on improving educational
outcomes for girls and young women. It illustrates the value of
three particular interventions that policy addresses at a societal
level and that benefit young mothers. These are the child support
grant, the availability of crèches in the community, and school
policy that upholds the principle of inclusivity for pregnant learners
and young mothers.
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