© Kamla-Raj 2016
PRINT: ISSN 0976-6634 ONLINE: ISSN 2456-6764

Life Orientation and Adolescent Pregnancy in Selected
Secondary Schools in Blue Crane Route Municipality, Eastern
Cape Province, South Africa

J Sociology Soc Anth, 7(4): 212-220 (2016)
DOI: 10.31901/24566764.2016/07.04.254

Eleanor Hendricks® and Pius T. Tanga®*

tUniversity of Fort Hare, PB X1314, Alice-5700, South Africa
E-mail: ehendricks81@gmail.com
ZUniversity of Fort Hare, PB X1314, Alice-5700, South Africa

KEYWORDS Contraception. Curriculum. High Schools. Sex Educators. Adolescent Pregnancy. Life Orientation

ABSTRACT Adolescent pregnancy among the students has become a growing concern for the communities and
a life orientation was instituted by the Department of Education as a preventive measure. The aim of the study was
to explore the relation between life orientation and adolescent pregnancies in the selected secondary schools in the
Blue Crane Route Municipality. Qualitative data was obtained through semi-structured interviews and focus group
discussions conducted with the students, social workers and the life orientation educators. The data were analysed
thematically using content analytic techniques. The findings revealed that life orientation did not reduce adolescent
pregnancies in the Blue Crane Route Municipality. Furthermore, the majority of the youth within this municipality
lived in extreme poverty and opt falling pregnant at an early age to receive a social grant (child support grant) as
a means of income for the household. Also, despite being educated on contraception as the means of pregnancy
prevention, the students did not use the contraception especially condoms because of the peer-pressure. Therefore,
massive unemployment in this Municipality led to the poverty stricken households with its many ramifications. It
is recommended that it would be beneficial to this Municipality to request health care practitioners to visit the high

schools at least once per month to avail contraception to the female students.

INTRODUCTION

Life Orientation acknowledges the multi-fac-
eted nature of the human being, it is aimed at
developing and engaging the learners in per-
sonal, psychological, Neuro-cognitive, motor,
physical, moral, spiritual, cultural and the socio-
economic areas, so that they can achieve their
full potential in the new democracy of South
Africa (Department of Education 2013). This
learning area is furthermore intended to promote
social justice, human rights, and inclusiveness,
as well as a healthy environment (Department of
Education 2013). Life orientation plays a very
significant role in the lives of the adolescents,
the subject forms part of the Curriculum Assess-
ment Policy Statement it aims at equipping the
students with skills on sexual and emotional
development (Green and Condy 2016). The Cur-
riculum Assessment Policy Statement identifies
students at the greatest risk of getting pregnant
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includes those students repeating grades, those
frequently absent from school, those with a his-
tory of childhood sexual or physical abuse, those
engaging in a substance abuse and those living
under conditions of extreme poverty. According
to Clark et al. (2012), sexual activity by woman
before marriage is increasing commonly due to
westernization in the rural areas. Furthermore,
Berhan and Berhan (2015) explained that the con-
sequence of adolescence sexual behaviour was a
challenge for every generation and would prob-
ably continue to persist in the future due to the
high percentages of at risk youth in the rural
areas. This is no different within the Blue Crane
Route Municipality; students have ample op-
portunities to intermingle with the opposite sex
at school functions with limited adult supervi-
sion. Adeboye et al. (2016) found that whilst
conducting their research of risky sexual behav-
iour in the Eastern Cape 55.2 percent of the fe-
male respondents had sexual intimacy before the
age of nineteen years. From a total of two-hun-
dred-and-thirteen respondents both male and
female students in the secondary school 72.8
percent of the students reported not using any
form of contraception (condoms, the pill or an
injection).
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There are two overwhelmed factors that per-
petuate unsafe sexual behaviour in adolescents
and include self-esteem and peer pressure. Re-
search has shown that low self-esteem is asso-
ciated with an earlier commencement of sexual
activity and having more sexual partners. It has
been suggested that people having a low self-
esteem and females in particular, may rely on
others for affirmation, which may encourage
them to search for external affirmation through
multiple sexual encounters. Research has also
indicated that the young people with a low self-
esteem may be more concerned about how they
may be perceived by their partners, and more
prone to anxieties concerning incurring the dis-
pleasure of their partners, or being rejected by
them, than more self-confident and self-reliant
people might be. Females having a low self-es-
teem are more likely to think condoms may be
offensive to their partners and that their part-
ners may perceive them as dirty (Varga 2009).

Problem Statement

Adolescent pregnancy is a global phenome-
non destroying the lives of the young people
across the globe worldwide. According to Boult
and Cunningham (1996), early childbearing has
negative socio-economic and socio-cultural
consequences for adolescents and life orienta-
tion studies can promote awareness of this. Life
orientation forms a part of the new curriculum at
the schools, it is a compulsory subject for learn-
ers from 4 up till grade 12. Sex education forms a
major part of Life orientation and it was formu-
lated with the aim of decreasing the numbers of
adolescent pregnancies nationwide (Kirby 2002).
Since life orientation was introduced to schools
in the year 2000 rates of adolescent pregnancies
has increased by 12 percent annually (Annual
report 2012/2013). The research questions that
helped in achieving the goal of the study were:
How adequate was the course content of Life
orientation in helping the adolescents in their
sexual life? What factors enhance pregnancies
in the municipality?

Review of Literature

Life orientation focuses specifically on com-
prehensive Sex Education. Comprehensive sex
education programs that start in pre-school
classes and continue through to Grade 12. These

programs offer medically accurate information
on a broad set of topics related to sexuality, in-
cluding human development, relationships, de-
cision-making, abstinence, contraception and
disease prevention, and this information is pre-
sented in a manner that is appropriate to the age
and the developmental stage of the learners to
whom it is given. These programs provide stu-
dents with the opportunities for acquiring and
sharing accurate information with the peers
(Chavez and Wickerman 2013). For an effective
implementation of Life orientation the Depart-
ment of Education introduced the following cri-
teria to reduce the adolescent pregnancies:
Adopting a comprehensive approach that ad-
dresses both abstinence and safe-sex practices,
rather than an abstinence-only focus. The fo-
cus of the program (abstinence or safe-sex)
should be dependent on the stage of develop-
ment or the age of the learner, rather than on the
grade. This would ensure that learners who are
old for their grade owing to have repeated sev-
eral grades, an acknowledged factor increasing
the risk of both dropping out of school and preg-
nancy, would receive the message in a form ap-
propriate to their stage of development (Kirby
2009). Furthermore, focusing on both the bio-
logical and social risk factors, such as gender
power relations, poverty and dropping out of
school early, which influence the rates of early
pregnancy (Kirby et al. 2007).

Causes and Implications of Adolescent
Pregnancy

Chavez and Wickerman (2013) list a number
of risk factors that contribute to conception be-
fore the age of 18. These factors include unsafe
sexual activity, insufficient use of contraception,
multiple sexual partners, substance and drug
abuse, insufficient access to accurate informa-
tion, poor attendance and bad performance at
school, dropping out of school, low family in-
come and single parent families. Adolescent preg-
nancy is a most important concern for every
health care system, for the simple reason that an
early pregnancy can have harmful implications
for girls’ physical and psychological conditions
and economic and social status. It has been
found that adolescent mothers often receive
poor antenatal care as they tend not to keep
their antenatal appointments (Planned Parent
Assaociation of South Africa 2008). They tend to
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deliver low birth-weight babies, premature ba-
bies and babies who die within the first year of
their lives. In addition, the infant mortality and
morbidity rates are higher for infants delivered
by adolescent mothers than those for infants
delivered by the older women (Planned Parent
Association of South Africa 2008). It is also more
likely that these children will be raised in single
parent families and live in poverty with a high
probability of these living conditions being ag-
gravated by the mother repeatedly falling preg-
nant; this causes an escalation of juvenile delin-
quency amongst the youth (Lopez et al. 2016).
Studies have shown (Chavez and Wickerman
2013) that an early motherhood is associated
with the low educational achievement, long term
dependence on grants and benefits, low or no
income, low occupational status or unemploy-
ment, a terminally disastrous state of affairs for
the adolescent girl falling victim to these circum-
stances. There are various problems associated
with adolescent pregnancy the two main issues
are: Educational problems associated with ado-
lescent pregnancies and psycho-social problems
associated with adolescent pregnancy.

Educational Problems Associated with
Adolescent Pregnancies

Globally, around fifteen million women un-
der the age of 20 give birth, representing up to
one-fifth of all the births and 529,000 young
women (students) die due to the pregnancy and
childbirth related complications every year (Dev
Raj et al. 2012). Bridges and Alford (2013: 21)
maintained that though students who were in-
volved in adolescent pregnancy experienced
difficulties or challenges such as STls or HIV as
major obstacles to their academic success,
schools had the opportunity to help students
avoid these barriers to success. They further
stated that on the one hand, comprehensive sex
education can help students protect their sexual
health, promote academic performance and help
them avoid negative outcomes while on the oth-
er hand, adolescent pregnancy has a profound
effect on the school performance in that a high-
er percentage of adolescent mothers fail to com-
plete school than adolescents who do not have
children, for example, “less than one-third of
teens who begin families before age 18 ever com-
plete high school.”
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The potential for educational achievement
is severely compromised by an early child bear-
ing for both the teen parent and the child. Chil-
dren born to teen mothers are also more likely to
have lower test scores in mathematics and read-
ing, and are more likely required to repeat grades
at the school (Kirby 2002). Unfortunately, it has
also been found that the low level of education
achieved by the mother is correlated positively
with the tendency to engage in negative and
destructive behaviours, such as involvement in
gangs and drug use (Kirby 2002). Although it is
possible to ensure that teen mothers continue
their education after childbearing in order to re-
duce these tendencies, research shows that ad-
olescent parents do not achieve educational
goals if their achievements are compared with
those of their childless peers (Kirby et al. 2007).
Teen fathers drop out of high school at a greater
rate than their male peers do (Klein 2008). Al-
though some adolescent fathers are not involved
in the rearing of their children, many do attempt
to play an active role in parenting and providing
financial support for their children, which may
constitute part of the reason for fathers having
similar rates of dropping out of school to those
of the mothers (Kirby 2002). The interruption of
schooling that may accompany the “adolescent
pregnancy’ is seen as problematic both interna-
tionally and in South Africa as it may limit the
young mother’s future career prospects, there-
by contributing to a lower socio-economic sta-
tus for her and her child (Klein 2008).

Psycho-social Problems Associated with
Adolescent Pregnancy

It has been found that for the children of
adolescents the risk of being victims of child
abuse is higher than it is for other children (Hall-
man et al. 2009). For these children there is also
the increased risk of other undesirable experi-
ences, such as poverty and incarceration as a
result of juvenile delinquency. Children born to
adolescent mothers are more likely to live in pov-
erty than children born to adults, resulting in
their beginning life in deprived circumstances
which are very difficult to escape (Harrison 2008).
When compared with boys born to adult moth-
ers, boys born to adolescent mothers have a
higher tendency towards drug use and member-
ship of gangs, and are more likely to become
fathers at a young age (Hallman et al. 2009).
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Moreover, research data suggests that if ado-
lescents were to delay the timing of their first
born until they were in their 20s, the chances of
their sons being incarcerated would be reduced,
and it is estimated that this would in turn result
in the prison population being reduced by four
percent (World Health Organisation 2004). Teen-
age girls born to teenage mothers are more likely
to have children at a younger age compared with
their peers born to adult mothers (Harrison 2008).
Children of adolescents are also more likely to
engage in behaviours which have negative con-
notations for the society, such as truancy, en-
gaging in fights at school and at work and an
earlier sexual debut when compared with chil-
dren of older parents (Harrison 2008). Adoles-
cent parents have also been found to be more
likely to maltreat their children than other par-
ents (Hallman et al. 2009). This is borne out by
the fact that adolescent parents are involved in
a disproportionately high percentage of child
abuse and child neglect cases.

Department of Education’s Measures for
Assisting High Risk Adolescents

In the Measures for the Prevention and Man-
agement of Learner Pregnancy (2007), a range of
both prevention and management procedures
were laid out. The prevention measures include:

¢ Educating learners about the likely out-
comes of sexual activity and assisting them
to make choices concerning their health and
educational opportunities.

+ Support and guidance to the vulnerable or
troubled learners.

+ Anempbhasis on the life skills program con-
tained in the life orientation curriculum.

¢+ Allocating suitable educators to the Life
skills programs and introducing peer edu-
cation programs.

¢+ Encouraging the involvement of the par-
ents and the guardians through the school’s
governing channels and developing the
school’s code of conduct, and educating
parents and guardians through newsletters,
circulars and meetings, workshops and
community activities.

The principles guiding the management on
the cases of pregnancy included:

1. Dealing with cases confidentially.

2. Adopting an inclusive approach to education.

3. Safeguarding the educational interests of

the learner.

The procedures recommended when a preg-

nancy occurred were:

1. Alearner should inform a designated edu-
cator immediately if she falls pregnant.

2. The learner should be referred to a health
clinic or centre, and the learner should
furnish the school with a record of show-
ing regular attendance.

3. Learners should be made aware that the
medical staff cannot handle the delivery
of babies at school. Learners may be re-
quired to take a leave of absence from the
school to attend to pre or post-natal health
concerns and to carry out the initial child-
care duties. No pre-determined time is giv-
en, but it is suggested that a period of
absence of up to two years may be neces-
sary. No learner may be re-admitted in the
same year that she left school owing to a
pregnancy (Measures for the Prevention
and Management of Learner Pregnancy
2007).

Theoretical Framework

This research adopted Bandura’s social cog-
nitive theory which emphasized the social ori-
gins of behaviour in addition to the cognitive
thought processes that influenced the human
behaviour and functioning. Bandura “states that
learning can occur simply through the observa-
tion of behavioural models and in the absence
of reinforcement” (Bandura 1997: 5). Sex educa-
tion as a division of life orientation in the Blue
Crane Route Municipality aims to assist adoles-
cents to identify the factors and behaviours that
contribute to and can result in pregnancy
through literature and observation, and to teach
them methods to avoid pregnancy in order to
reduce the number of adolescent pregnancies.
Bandura (1997: 56) stressed that reinforcement
from the external environment was not the only
factor influencing learning and behaviour. He
described intrinsic reinforcement as a form of
internal reward, which could be manifested in
feelings such as pride, a sense of ability,
strength, and satisfaction or of accomplishment.
For the purposes of this study, this means that
life orientation should equip adolescents with
the knowledge needed to make independent
decisions. As adolescent’s progress through the
various stages, they develop cognitively and
acquire better decision-making skills which make
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it easier to set goals. Sex education programs
that take into account the developmental stages
have been found to be more effective in the long
term. Many state laws concerning sex educa-
tion require information about sexuality to be
age appropriate (Patel 2005). Therefore, the so-
cial cognitive theory also maintains that not all
observed behaviours will in fact be mimicked.

Legislative Framework

Along with the theoretical framework was
the legislative framework of the Children’s Act,
the Sexual Offences Act and the Child Justice
Act form the legislative framework which pro-
tects children under the age of 18 from sexual
offences. The Sexual Offences Act, No. 32 of
2007, serves to protect adolescent girls under
the age of 16 who fall pregnant. The Sexual Of-
fences Act No. 32 (15) of 2007 rules that it is an
offence to engage in a sexual intercourse with a
child under the age of 16 years, male or female,
regardless of whether the act is consensual or
non-consensual. The Act aims to protect the
children against rape and indecent assault.

The Child Justice Act 75 of 2008 stated un-
der the present justice system, a crime such as
rape committed by a minor results in a charge of
juvenile delinquency and, if convicted, the child
is incarcerated with other minors until the age of
eighteen years and then given a prison sentence.
This aids in reducing the numbers of pregnan-
cies and protecting adolescents against forceful
sexual intercourse. Primarily the Children’s Act
38 of 2005 clearly stipulates the rights and re-
sponsibilities of a child. The Children’s Act 38
of 2005 (135) stated that children have the right
to contraceptives, “no person may refuse to sell
condoms to a child over the age of 12 years; or
to provide a child over the age of 12 years with
condoms on request where such condoms are
provided or distributed free of charge.

METHODOLOGY

This section of the paper briefly describes
the research design; study area; population,
sample and sampling strategy; instruments of
data collection and methods of data analysis
and the ethical issues that were considered while
conducting the study.
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Research Design

Based on the problem that was investigated,
the research design was exploratory in nature;
hence using a qualitative method of data collec-
tion was best suited for this study. Qualitative
approach “is an inquiry process of understand-
ing based on distinct and methodological tradi-
tions of inquiry that explore a social or human
problem where the researcher builds a complex,
holistic picture, analyse words, reports, detailed
views of informants and conducts the study in a
natural setting” (Srivastava and Thomson 2009).

Study Area

The study was conducted in the Blue Crane
Route Municipality in the Eastern Cape Prov-
ince of South Africa. This Municipality consist-
ed of a number of settlements: Somerset East,
including Aeroville, Mnandi, New Brighton,
Westview and Clevedon; cook-house including
Bongweni and Newtown; and Pearston includ-
ing Nelsig and Khanyiso. There were five sec-
ondary schools within this municipality from
which four were public schools and one was a
private school. The schools were multi-racial and
the majority of the coloured and black learners
came from poor socioe-conomic backgrounds
and attended public schools. Adolescent preg-
nancies were a major problem in the schools as
well as the school drop outs.

Population, Sample and Sampling Strategy

The population was made up of all adoles-
cent girls in the secondary schools doing grade
11 in the Blue Crane Route Municipality and all
life orientation educators in the municipality and
the social workers provided life skills programs
at the schools. Purposive sampling was used in
the selection of adolescent girls. “Purposive
sampling is choosing participants who reflect
most of the characteristics of the general popu-
lation” (Punch 2005:28). In this research, a sam-
ple of 25 grade 11 adolescent girls, were taken
from four schools, participants were selected
with the help of educators that implies that know!-
edgeable and informed students were chosen.
Assistance from educators in the school was
used, to select students. The grade 11 life orien-
tation educators from all the schools within the
municipality were selected. Hence, the sample
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of this study were the 25 grade 11 female stu-
dents, 5 Life orientation educators from the vari-
ous schools and 4 social workers from the Child
Welfare Somerset East. However, the sample of
grade 11 adolescent was reached after there was a
saturation of the ideas that were under discussion.

Instruments of Data Collection and Method
of Data Analysis

The data collection instruments that were
used were semi-structured interviews and focus
group discussions. The data collection meth-
ods observed the ethical principles of research
and the methods of data collection, which in-
cluded “talking to participants in person (inter-
views); discussing issues with multiple research
participants at the same time in a small-group
setting (focus groups discussions/interviews);
and examine how research participants act in
natural and structured environments (observa-
tion)” (Denzin and Lincoln 2102). The thematic
approach as described by Rubin and Rubin (2012)
was followed in analysing the interviews. The
process involved reading the interview tran-
scripts after transcribing the recordings and cod-
ing the descriptive concepts that emerged from
the focus group interviews that were conduct-
ed. The researchers organised individual ideas
into categories that shared similar concepts. This
was accomplished by reading through the differ-
ent interviews and identifying individual ideas
that shared the same meaning and used quota-
tions from the participants to confirm the themes
identified. These ideas were grouped together into
themes that were then formulated on the basis of
concepts that emerged from the interviews.

Ethical Considerations

The importance of ethical considerations has
been emphasized by Kumar (2008: 239) when he
elucidates that “ethical issues arise from an in-
teraction of a researcher with people and the
environment, especially at the point where there
is a potential or actual conflict of interests”. Tak-
ing these elements into account all participants
were requested to sign an informed consent form.
An ethical clearance certificate was provided to
the schools. Finally, the University of Fort Hare
Ethics Committee approved the topic for the re-

search and granted the researchers with a clear-
ance certificate as a permission to conduct the
study.

FINDINGS AND DISCUSSION

This section of the paper handles the find-
ings gathered from this study. These findings
are presented thematically. The themes dis-
cussed in the course content of sex education,
which is described as adequate and contracep-
tion, which plays a very important role in reduc-
ing pregnancies and adolescent pregnancies as
related to the socio-economic causes.

Theme One: Course Content of Sex Education
is Adequate and Contraception Plays a Very
Important Role in Reducing Pregnancies

Sex education in schools across South Afri-
ca should be age-appropriate, medically accu-
rate information on the dangers of adolescent
pregnancies, discussion of topics related to sex-
uality, including puberty, human development,
building positive relationships, decision mak-
ing, contraception, and disease prevention (Hab-
erland and Rogow 2015). The department of ed-
ucation found that the more information the stu-
dents received in the schools, the lower the preg-
nancy rates of adolescents will be. Eight adoles-
cents found sex education to be adequate to
them. One of the participants explained that:

Sex education is adequate because most
things that are taught in school is what hap-
pens outside that makes it easy to relate to what
teachers are explaining and to participate in
class discussions.

Comprehensive sex education provided ho-
listic information on the human sexuality and
sexual health which was very helpful to the ado-
lescents to assist them in dealing with the phase
of the development from childhood to adult-
hood. Furthermore; life orientation educated stu-
dents on not only pregnancy but also on issues
that occurred in the everyday life which they
could relate to in avoiding inequality in the rela-
tionships. Twenty adolescent participants ex-
plained that when they discuss sexuality with
their peers, everyone participated in the conver-
sation some based on experience and some based
on theory. One adolescent participant went on
explaining that:
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Sex education plays a big role, as it can help
avoid stumbling blocks in relationships and ad-
vantaged and have poor expectations with re-
gard to either their education or the job market.

The socio-economic consequences that
were identified were: Adolescent parents and
their children are at an increased risk of poverty;
lack of knowledge; alcohol and drug abuse; ab-
sence of biological parents; low self-esteem; peer
pressure; children raising children; child sup-
port grant; poverty and crime; sexual assault;
and exposure to sex through media at an early
age. The skills of Life orientation educators need
to be evolved as education is the key to ad-
dressing all causes relating to adolescent preg-
nancies. In South Africa there is a shortage of
both educators and social workers. A shortage
of educators and social workers hampers the
learning and curtails cognitive development in
the students. In order to bridge the gap the gov-
ernment departments associated with the spe-
cific trades need to evolve and evaluate the syl-
labuses related to sex education on an annual
basis. Indoing so educators and social workers
are provided with the opportunities to enhance
their expertise and students are provided with
holistic information pertaining to the subjects
relating to sexuality.

Theme Three: Health Risks Related to
Adolescent Pregnancies

Life orientation, specifically sex education
educates students of the health risks associat-
ed with childbearing at an early age. The major-
ity of the participants were aware of the health
risks involved in adolescent pregnancy. One of
the adolescent participants explained that:

In our life orientation class the educator
informed us what the health risks are should
we fall pregnant at an early age. The risk most
focussed on is low birth weight and I could
relate because most young people | see whom
are pregnant are extremely small built.

The literature review confirmed the findings
that low birth weight is one of the health risks
associated with adolescent pregnancy. Further-
more, there are various risks involved in the ear-
ly conception these include anaemia, hyperten-
sion, low birth weight, premature labour, urinary
infections that could lead to renal failure (Sucui
etal. 2016). All these risks were mentioned to the
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students in the schools to prevent them from
getting into a risky situation without knowledge.

CONCLUSION

Based on the findings and discussion of the
study, some conclusions have been drawn.

When analysing the causes of adolescent
pregnancies poverty is one major cause along
with low self-esteem and peer pressure. The eco-
nomic downturn has greatly enhanced children’s
dropping out of school without completing their
education. Students need to be encouraged and
supported by the social workers; educators and
the community so that they follow their dreams
to become independent. Until students are con-
vinced to work hard on getting educated, the
vicious cycle of poverty will not stop and peo-
ple will continue to do low wage jobs. There isa
shortage of human resources in the Blue Crane
Route Municipality. This makes it difficult for
the role players to play an active part in preg-
nancy prevention. There are still major inequal-
ities among the students in private schools and
those in government schools. The total number
of students in a class is fifty plus in government
schools and thirty maximum in the private
schools. Also, the administration is well orga-
nized in the private school and chaotic with the
shortage of educators in the government
schools. Adolescent pregnancy has a repetitive
history where children of adolescents become
adolescent parents themselves. This increases
the poverty rates in the country as adolescents
have to drop out of schools and without proper
education many of these adolescents live below
the breadline in overpopulated households.

Sexual assault is a major cause of pregnancy
and it does not get reported as it is an offence to
have sexual encounters with a child under the
age of 16. Students do not report instances of
sexual assault because the perpetrators are not
punished by the criminal justice system instead
the victims are interrogated by the police offi-
cials. Adolescent participants explained that
when some of their peers went to report cases of
sexual assault the police officials cursed them
out and told them to stop chasing money and
there was no document for investigation filled.
Many girls in the various schools had experi-
enced this and lost faith in the criminal justice
system which gave the perpetrators freedom to
do as they pleased and not be punished for their
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deeds. With the escalation of pregnancies the
rates of crime would continue to increase.

RECOMMENDATIONS

The following recommendations are present-
ed based on the findings and conclusions of the
study:

» Social workers (school social workers)
should be employed at schools to under-
take interventions with the students expe-
riencing social problems.

» The Department of Social Development and
Special Programs along with the Depart-
ment of Education should look at employ-
ing more educators skilled in Life orienta-
tion and more social workers.

» Substance abuse is a major cause of ado-
lescent pregnancy, owners of taverns
should be approached and reminded of the
no alcohol for sale to persons under the
age of eighteen rule. Police should actively
play their role in monitoring this process
along with the parents of the children visit-
ing taverns.

» Awareness campaigns on adolescent preg-
nancies and the impact it has on one’s life
should be hosted in schools and commu-
nities continuously.

» Students should be educated on the Sexu-
al Offences Act 32 of 2007 to bring about
awareness that sexual assault is wrong and
should be reported.

» Life orientation is adequate as most stu-
dents found that some of the things they
encounter in their everyday life, it is just
not effective in reducing adolescent preg-
nancies.

» The curriculum of life orientation should
be re-evaluated and adjusted accordingly
by the Department of Education as the cur-
riculum is implemented but the outcome
remains poor.
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