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The adolescents, who engage in unprotected sex, face the risk of unplanned pregnancy 
and sexually transmitted diseases. It is not clear why adolescents in Lesotho engage 
in unprotected sex and end up with unplanned pregnancies. In addition, it is not clear 
what the consequences of early childbearing are on the life of the adolescent and her 
infant. An understanding of the reasons why a number of adolescents engage in 
unprotected sex and the impact of pregnancy and early childbearing on the lives of 
adolescent mothers and their infants will potentially assist nurses and other health 
workers in adolescent health promotion programmes. The purpose of this study was: 
1) to determine the adolescent mother’s perceived reasons for pregnancy and 2) to 
determine pregnancy related joys, and problems faced by adolescent mother and her 
infant.

M ethod: The exploratory descriptive research design was used to determine the 
perceived reasons, joys and difficulties relating to pregnancy and parenting. 
Participants consisted of a convenience sample of 51 unmarried adolescent mothers 
16 to 19 years old (mean of 18.4 years, SD = .89).

Findings: The main reasons that the adolescents gave for becoming pregnant were: 
1) lack of knowledge about contraceptives, 2) misinformation from friends, 3) control 
by boyfriends, 4) lack o f planning, 5) fear o f  parents and the side effects of 
contraceptives, 6) moral issues, 7) failed contraceptives, and 8) failure to take pregnancy 
seriously.

The pregnancy had negative impact on the lives of the adolescents and their infants. 
These mothers expressed no joy in having their infants early in life and indicated that 
they had problems raising these infants. Their main concerns were lack of finances, 
lack o f contact with their boyfriends and loneliness. These findings have critical 
implications for the establishment o f comprehensive adolescent health programmes.
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Introduction AIDS. abortion for financial gain.

Pregnancy among adolescents poses 
serious problems. It comes at a time when 
the mother is not yet ready for parenting 
physically, mentally and financially 
(Mngadi, Thembi, Ransjo-Arvidson & 
Ahlberg 2002: 38). The adolescents who 
engage in unprotected sex in Lesotho do 
not only run the risk o f becom ing 
pregnant, but also risk their own lives, 
since maternal mortality is high in this 
country.

World Bank (2004) estimates maternal 
mortality ratio at 437 per 100,000 live 
births, based on 2003 statistics. These 
adolescents are also likely to contract 
HIV /AIDS infection  w ith fatal 
consequences. HIV/AIDS is spreading 
uncontrollably in Lesotho. The first case 
was reported in 1986 (Kates & Wilson, 
2005:2). The number of people living with 
HIV/AIDS in 2003 was estimated at 
320,000 in a country whose population is 
only two million (Kates & Wilson, 2005:2; 
World Bank 2004). World Bank (2004) 
estimated that 36% of adults and children 
of ages 0-49 in the population were living 
with HIV/AIDS. Women of age 15-49, 
living with HIV/AIDS, were estimated at 
18% of the population. The low estimate 
of HIV/AIDS prevalence among women 
of agel4-24, was 24.8% (2001 statistics). 
Both adolescent pregnancy and HIV/ 
AIDS infection carry a social stigma in 
Lesotho. As a result, a pregnant HIV 
positive adolescent has a double 
jeopardy. Adolescents attending school, 
who become pregnant or impregnate 
others, run the risk of being expelled from 
school (Motlomelo & Sebatane 1999:22). 
This has long term negative effects, since 
it reduces employment opportunities for 
these adolescents and perpetuates 
dependence on parents (Yako 2000:125).

Despite the risks faced by adolescents 
who engage in unprotected sex, earlier 
studies ind icate  that a num ber o f 
adolescents still continue in this manner 
in Lesotho (M otlomelo & Sebatane 
1999:53; Yako 2000:81). Woods (1998:6) 
points out that risk taking and testing 
lim its are necessary  for norm al 
psychosocia l developm ent in 
adolescence. However, most adolescents 
accom plish this developmental task 
without risking their own lives. When 
risk taking and limit testing includes risky 
sexual behaviours, these adolescents 
increase their chances o f unplanned 
pregnancy and infection with Sexually 
Transmitted Diseases including HIV/

The principal investigator was interested 
in finding out the reasons why 
adolescents risk an early pregnancy, as 
well as the impact of pregnancy has on 
the lives of these adolescents and their 
infants. The purpose of this study was 
to determine the reasons for adolescent 
pregnancy, and the joys and problems, 
related to pregnancy that the adolescent 
mother has to face.

The report presented in this paper forms 
part of the main study investigating the 
im pact o f pregnancy in the life o f  
adolescents and their infants in Lesotho 
(Yako: 2000). The main study investigated 
a number o f other factors including 
stress, anxiety, depression, self-concept, 
maternal and infant outcomes. Findings 
of the main study are presented in another 
paper.

Literature review
Studies done in South Africa indicate that 
the partners o f adolescent girls often 
pressure adolescent girls into sexual 
intercourse. Wood, Maforah and Jewkes 
(1998:233) found that male partners 
dictated the terms for sex and often beat 
their girlfriends. These girls never 
terminated the relationships for fear of 
further beatings. Vundile, Maforah, 
Jewkes and Jordaan (2001:52) reported 
similar results o f male domination of 
teenage girls. In this study, the partners 
of adolescent girls were likely to be older 
and less likely to be at school. The 
teenagers were more likely to have had 
forced sexual initiation and were less 
likely to confront their boyfriends if they 
discovered  that there w ere o ther 
girlfriends.

Using a sample o f768 randomly selected 
single senior secondary school girls in a 
study on sexual activ ity  and 
contraceptive use in Nigeria, Okpani and 
Okpani (2000: 40) reported that 24.7 % 
were sexually active and that 74.2% of 
their male partners were older working 
m en, w hich suggested  that these 
adolescents were in these relationships 
for material gain. Silberschimidt and 
Rasch (2001:1815)) reported similar 
results in a study done in Dar es Salaam 
in Tanzania on illegal abortions and 
‘sugar daddies.’ Investigation indicated 
that adolescents who had had illegal 
abortions had older working partners, 
and that they were willing to expose 
themselves to the risks of pregnancy and

Using a sample o f305 adolescents in their 
baseline study, Motlomelo and Sebatane 
(1999:53) reported that only 29 % of these 
adolescents indicated that they had ever 
used contraceptives. No studies have 
been done in Lesotho on reasons for 
adolescent pregnancy. Therefore, it is 
not clear w hat factors prom pt 
adolescents to engage in risky 
unpro tected  sex and end up with 
unwanted pregnancies. It is also not clear 
w hat pregnancy re la ted  joys and 
problems adolescents face. This study 
attem pted to answ er the following 
questions:
1. What are the adolescent 

mothers’ perceived reasons for 
becoming pregnant?

2. What are the adolescent 
mothers’ perceived joys and 
problems, relating to pregnancy 
and parenting?

Findings of this study will potentially 
assist the nurses in planning health 
promotion programmes for adolescents 
in Lesotho.

Method
Design
The study used both quantitative and 
qualitative methods. The exploratory 
descriptive research design was used to 
determine the perceived reasons, joys 
and difficulties relating to pregnancy and 
parenting. This descriptive design was 
deemed adequate, because it sought to 
specify  the charac te ristic s  o f  a 
phenomenon o f interest, and used a 
single sample (Bums & Grove 1993:293).

Instruments
The principal investigator developed the 
instruments used in the study presented 
in this paper. The instruments were 
assessed for content validity by three 
experienced nurse researchers who are 
experts in m idw ifery and neonatal 
nursing. The instruments were pilot- 
tested using a sample of ten adolescents. 
These adolescents encountered  no 
problems with the instruments used in 
this study. Consequently, no changes 
were made to the instruments.

Infant Form: This instrum ent was 
designed to provide information about 
the infant. Respondents fill in blank 
spaces or circle the appropriate answer. 
Items included in the questionnaire were 
birth weight, Apgar score, method of
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feeding and immunizations.

P e rso n a l D a ta  P ro file : This 
questionnaire was designed to provide 
descrip tive in form ation about the 
participants. Respondents fill in the blank 
spaces or circle the appropriate answer. 
The items on this questionnaire included 
demographic information, such as age 
and marital status, and information about 
the present pregnancy, such as date and 
method of delivery.

Reasons and Effects of Pregnancy Guide:
This instrum ent consisted  o f  five 
questions. The first question was the 
only close-ended question and asked 
whether the pregnancy was planned or 
not. The rem aining open-ended 
questions asked for the reasons and the 
effects of the pregnancy on the mother 
and the infant. The respondent indicated 
w hether she has had any jo y s or 
difficulties due to the pregnancy.

Population
Adolescent mothers, who attended a 
postnatal clinic six weeks after delivery 
at the selected hospitals and health 
centres at the time of study, were eligible 
for participation.
To be included, the single adolescent 
mother had to meet criteria including 
being between the ages of 15 and 19 at 
the time o f study; singleton birth; 
primiparity; attendance of the clinic visit 
six weeks post delivery at the time of 
study and; an understanding of Sesotho 
or English.
Criteria for exclusion from the study were 
firstly hospitalization with a serious 
m edical or surgical condition and, 
secondly, severe mental disturbance.

Sample
A convenience sample o f 51 single 
adolescent mothers participated in this 
study. The principal investigator selected 
the sample. At each visit at the health 
facility, every adolescent meeting the 
selection criteria was included in the 
study. This was repeated until the 
required number was reached.

Procedure
Adolescent mothers were recruited from 
three hospitals and two health centers 
(clinics) in the low lands of Lesotho. The 
sample came from Queen Elizabeth II 
hospital, the main hospital in Maseru 
which is the capital city; Butha-buthe 
government hospital in Butha-buthe 
town; M aluti A dventist Hospital in

Mapoteng town; and two health centers 
in Maputsoe town.

The study was in troduced  to the 
adolescents and their accompanying 
relatives during a postnatal clinic visit 
six weeks post delivery. All single 
adolescents, who participated in the 
main study, were invited to participate in 
the in terview s. Out o f  64 single 
adolescent m others, 51 agreed to 
participate in the interviews. Those who 
declined gave transport problems as their 
reason for non-partic ipation . The 
majority of these adolescents used public 
transport, which in some rural areas of 
Lesotho is scarce.

After the study had been introduced, 
adolescents over 18 years of age, willing 
to participate in the study were asked to 
sign a written consent form. Parental 
consent was obtained for adolescents 
under 18 years old. In Lesotho, a child is 
legally defined as a young unmarried 
person under the age o f 18 years 
(Ministry of Health & Social Welfare 
1993: 23). The legal age for consent for 
marriage is 18 for boys and 16 for girls 
(Interpol 2006, 1). The principal 
investigator conducted interviews using 
an interview guide developed by the 
same investigator. The interview was 
selected as a means of data collection in 
order to cater for adolescent mothers with 
minimal education, as it would take them 
much longer to complete questionnaires 
and to provide in-depth information.

Setting
Lesotho is a sm all m ountainous, 
landlocked country. It is about 30,355 
square kilometers and is surrounded by 
the Republic o f South Africa (Brainy 
Atlas 2006:2). More than 85% of the 
country’s population of two million lives 
in rural areas (World Bank 2004:1). The 
majority o f these people live in the 
lowlands of the country, in which there 
is arable land for subsistence farming and 
near to most towns that provide limited 
em ploym ent opportunities (U nited 
N ations D evelopm ent Program m e 
(UNDP), 2005:1).

Lesotho is classified as one of the least 
developed countries of the world with 
the Gross National per capita of U S $ 
402.8 (approximately R2558) (UNDP 
2005:1). Unemployment rate is quite high 
and is estimated at 45%, based on the 
2003 statistics. The household income, 
once supplemented by the wages of

Basotho employed in the mines of South 
Africa, has fallen due to retrenchment. A 
total of 58% of the Lesotho’s population 
live below the national poverty line 
(UNDP 2005:1). This study was 
conducted in the low lands due to the 
accessibility of subjects and costs.

Protection of participants
This study was carried out following the 
guidelines of the research committee of 
the (Lesotho) Ministry of Health and 
Social Welfare. In addition, permission 
was obtained from administrators of the 
institutions where data was collected. 
The benefits and risks of this study were 
explained to the adolescents and their 
parents. There were no anticipated risks 
in this study.

Participants were informed that their 
decision to participate in this study 
would not affect their care or the care of 
their infants. The clients were informed 
that they were free to withdraw from the 
study at any point and that raw data 
would only be accessible to the research 
team. Adolescents willing to participate 
and the parents o f  m inors, were 
requested to sign written consent forms.

Data analysis
Data was first analyzed manually. The 
responses to open-ended questions 
were classified and coded. Quantitative 
data was then analyzed using SPSS for 
Windows software. Descriptive and 
inferential statistics were employed in 
describing the findings.

Findings
Description of the Adolescent 
Sample
Every adolescent mother (N = 51) that 
participated in this study was a Mosotho. 
Their ages ranged from 16 to 19 years, 
with the mean of 18.4 years, (S D = .89). 
The majority, (N = 20) 39.2% of these 
adolescent mothers, had seven years of 
schooling or less. Seventy-six percent 
(N= 39) o f  the adolescents were 
unemployed, 9.8% (N=5) were employed 
and 13.7 % (N=7) were students and not 
working. The majority (N= 30) 59.4%, of 
these adolescents lived with their own 
mothers. They came from low-income 
families, which is typical of the families 
in the population. Thirty five percent of 
the adolescents did not know their 
supporters’ income. Only 65 % of the 
adolescents reported to know their 
supporters’ income. These adolescents
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reported an income of less 
than R 1000 per month. The 
median income was R0 to 
R499. When asked how 
well this income met their 
needs, they stated that it 
was inadequate. Every 
participant in this study 
was a C hristian . The 
majority (N= 31,60.8%) of 
Catholic faith, 19.6% were 
members o f the Lesotho 
Evangelical Church, 11.6% 
were m em bers o f the 
Anglican Church and the 
rem aining 6% were 
members of other religious 
organizations. This 
religious pattern is typical 
o f  the re lig ion  o f  the 
population  in Lesotho. 
Descriptive data o f these 
adolescents are given in 
more detail in Table 1.

Reasons for 
pregnancy and effects 
of pregnancy
The main reasons that the 
adolescent mothers gave 
for becom ing pregnant 
were: 1) lack of knowledge 
about contraceptives, 2) 
m isinform ation from 
friends, 3) control by 
boyfriends, 4) lack o f 
planning, 5) fear of parents 
and the side effects o f 
contraceptives, 6) moral 
issues, 7) failed  
con tracep tives, and 8) 
failure to take pregnancy 
seriously. The pregnancy 
had a negative impact on the lives of the 
adolescents and their infants. These 
adolescent mothers expressed no joy in 
having their babies early in life, because 
they had problems raising their infants. 
Their m ain concerns were lack o f 
finances, lack o f contact with their 
boyfriends and loneliness.

The reasons
Lack of knowledge
Forty eight percent (N = 25) o f the 
adolescent mothers reported a lack of 
knowledge o f contraceptives as the 
reason for their pregnancy. They did not 
know what contraceptives were, how they 
worked and where to obtain them. They 
were unaw are o f  national policy 
concerning the use of contraceptives.

Table 1. Demographic Characteristics of Adolescent Mothers 
(N = 51)

Variable Number %

Education
Grade 7* & below 20 392
J. C * 1 (Grade 8) 5 9.8
J. C.* 2 (Grade 9) 11 21.6
J. C.* 3 (Grade 10) 6 11.8
Matric*(Grade 11) 2 3.9
COSC* (Grade 12) 5 9.8
College (Tertiary) 2 3.9

Income
Unknown income 18 35.3
R0-R499 16 31.4
R500-R999 10 19.6
R1000-R1999 4 7.8
R2000-R2999 2 . 3.9
R 3000-3999 1 2.0

Employment
Student 7 13.7
Employed 5 9.8
Unemployed 39 76.5

Religion

Catholic 31 60.8
Lesotho Evangelical Church 10 19.6
Anglican 6 11.6
Methodist 2 3.9
Seventh Day Adventist 1 2.0
Other 1 2.0

Grade 7* =Seven years of schooling
J. C * = Junior Certificate 
Matric* = Matriculation
COSC* = Cambridge Overseas School Certificate

mothers reported that 
their boyfriends did not 
approve o f their 
(adolescents’) use of 
contraceptives. The 
first reason given for 
disapproval was that 
the boyfriends claimed 
that the contraceptives 
weakened them  
(boyfriends) sexually. 
The second reason was 
that the boyfriend had 
a desire to have the 
baby, yet when the 
baby was born, the 
boyfriend disappeared. 
One boyfriend not only 
disapproved of the use 
of contraceptives, but 
also went a step further 
and prescribed a false 
remedy.

The adolescent mother 
reported  that her 
boyfriend told her to 
drink  a m ixture o f 
vinegar, m ethylated  
sprits and water. One 
tablespoon of vinegar 
and a tablespoon o f 
methylated sprits were 
added to one cup o f 
water and she had to 
drink this mixture daily. 
This rem edy never 
worked as she became 
pregnant and the 
pregnancy progressed 
to full term without any 
ill effects on her health 
and the health o f her

Consequently, they were not able to 
exercise their rights.

Misinformation from friends
Eight percent (N = 4) of the adolescent 
mothers indicated that their friends told 
them that contraceptives make people 
sick. Therefore, if  they used the 
contraceptives, they too would become 
sick. The illness was not spelt out and it 
was not associated with any specific 
type of contraceptives. They had never 
seen anybody who had become sick from 
the use of contraceptives. They believed 
what their friends told them without 
verifying their credibility.

Control by boyfriend
Eight percent (N = 4) of the adolescent
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infant.

Lack of planning
Ten percent (N = 5) of the adolescent 
mothers indicated that they did not plan 
to have sex. The sexual intercourse 
happened spontaneously . E ighty 
percent (N = 4) o f  this group had 
consensual sex.
Twenty percent of this group (N= 1), was 
an orphan raped by a relative, the father’s 
cousin, who later had no contact with 
the adolescent and the infant. This 
adolescent mother indicated that she 
lived with the grand mother, who never 
pursued the case. The case was never 
reported to the police or any other 
authorities. It was kept a family secret to 
avoid scandal.



8% 4% 8%
10%

48%

□  Control by boyfriend

I Failed contraceptives

□  Failure to take 
pregnancy seriously

□  Fear of parents & 
contraceptive side 
effects

■  Lack of knowledge

□  Lack of planning

O Misinformation from 
friends

Figure 1: Reasons for pregnancy

Fear of the parents and the side effects 
of contraceptives
Eight percent (N = 4) of the adolescent 
mothers reported that they were afraid of 
their parents. They did not want their 
parents to know that they were sexually 
active. They were afraid their parents 
w ould d iscover th e ir hidden 
contraceptives, but they never thought 
o f the consequences of pregnancy. Eight 
percent of the adolescents indicated they 
were afraid of the side effects o f the 
contraceptives. They believed that the 
contraceptives would make them sick. 
The side effects reported by this group 
who used con tracep tive  p ills  and 
injection, were irregular menstruation and 
heavy bleeding. This group believed 
that o ther form s o f  contraceptives 
probably caused com plications too. 
However, in spite of this belief, they never 
sought in form ation  from  health  
professionals.

Moral reasons
Four percent (N = 2) of the adolescent 
mothers gave moral reasons for not using 
the contraceptives. The reasons were 
that the church did not advocate the use 
o f contraceptives. The second reason 
that was given was that contraceptives 
encouraged  prom iscu ity  as they 
increased  the u s e r ’s lib ido. The 
adolescent stated: ‘I believe that the 
contraceptives will make me wild.’

Failed contraceptives
Eight percent (N = 4) of the adolescent 
mothers reported failed contraceptives 
as the reason for becoming pregnant. 
Almost all the adolescents (N = 3) in this 
group were on the pill, but did not take 
the pills regularly. The reasons for not 
taking contraceptives regularly were that 
they forgot or a lack of time to collect the 
pills. The only adolescent who was on 
Depo-Provera injection, indicated that 
she did not adhere to the recommended 
dates for the next injections.

Failure to take pregnancy seriously
Six percent (N = 3) o f the adolescent 
mothers did not take early childbearing 
seriously. They engaged in sex without 
thinking o f the consequences. One 
adolescent gave the following reason: ‘I 
was just playing and did not think I could 
actually get pregnant.’ One stated: ‘I had 
no interest in contraceptives.’ Another 
one indicated: ‘It was an accident.’ The 
reasons for pregnancy are presented in 
Figure 1.

The effects of pregnancy on the 
life of the adolescent and her 
infant
Joys
Almost all the adolescent mothers (94%, 
N =48) reported that their infants did not 
bring them any joy. The majority of 
adolescents perceived their infants as a

burden to them (adolescent mothers), as 
these adolescents depended on their 
own families for physical, emotional and 
financial support. Only 6% (N = 3) 
reported positive attitudes towards the 
infants and these expressed their love 
towards their infants. One actually 
expressed that her baby boy was a 
potential asset to the family. She stated: 
‘This boy will help our family in looking 
after the cattle in the future. My parents 
are struggling to find someone to look 
after the cattle, as I have no male sibling. ’

Problems
Seventy-two percent (N = 37) of the 
adolescent mothers reported lack of 
finances as the major problem in their 
lives. They did not have enough money 
to take care of their needs and the needs 
of their infants. Almost all (92 %, N= 
47)) adolescent mothers were supported 
by their parents while the rest were 
supported by other relatives such as 
sib lings and grand parents. This 
situation added more strain on those 
relatives who were also poor, with an 

income of less than R1000.00 per month.

Almost all (96%, N = 49) adolescent 
m others had no contact w ith their 
boyfriends.
They stated that they felt betrayed and 
abandoned by their boyfriends when 
they needed them  the m ost. They 
ind icated  that they w ished their 
boyfriends could contact them, see their 
infants and take part in the upbringing of 
the infants. One adolescent mother 
reported  that she did not love her 
boyfriend anymore. Therefore, she did 
not mind that the boyfriend had not 
contacted her and the infant. She further 
indicated that she had gone back to 
school with the hope of improving her 
life and that of her infant.
Only one adolescent was in contact with 
the boyfriend and was supported by the 
boyfriend. Those that had gone back to 
school (13.7%, N = 7) indicated that they 
found it strenuous to study and take care 
o f their infants simultaneously.
The parents of the adolescent mothers 
helped the adolescents with their infants, 
but they expected these adolescents to 
take responsibility for their infants. 
Another factor mentioned by 20% (N =10) 
o f the partic ipants was loneliness. 
Because they had dropped out of school, 
they felt cut off from their friends, who 
made no effort to contact them. They 
themselves on the other hand, felt too 
shy to take the initiative and contact their
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friends.

Discussion
The majority of adolescents gave a lack 
of knowledge about contraceptives as 
the main reason for becoming pregnant. 
Adolescents need to be given enough 
information about contraceptives: what 
they are, how they work and where to 
obtain them, so that they can make 
informed choices. If they do not have 
adequate inform ation on the 
contraceptives, they are less likely to use 
them.

Although some adolescents gave other 
reasons such as failed contraceptives and 
fear o f complications, the underlying 
reason was a lack of knowledge. Those 
who used contraceptives used them 
irregularly and as a result fell pregnant. 
The contraceptives need to be used 
regularly in order to be effective. Health 
workers should not show negative 
attitudes towards adolescents who use 
contraceptives or to those who become 
pregnant outside m arriage. These 
negative attitudes deter adolescents from 
using the services (Zabin & Kiragu 1998: 
224). Health workers need to give social 
support to these adolescents, and to 
counsel them in order to prevent 
subsequent unplanned pregnancies at an 
early age (Mngadi et al. 2002:38).

The majority of parents in Lesotho are 
not comfortable discussing issues of sex 
and sexuality with their children, due to 
their upbringing and religion. Culturally, 
anything that deals with sex is a taboo. 
It is never discussed with children. 
R eligion em phasizes m orality  and 
therefore the expectation  is that 
adolescents should not engage in sex 
before marriage. Most parents in Lesotho 
perceive that talking to adolescents 
about sex would be encouraging them to 
engage in sex prematurely. Because most 
parents do not talk to their children about 
sex and sexuality, most adolescents 
obtain their information from their peers, 
who m ay also be m isinform ed 
(Motlomelo & Sebatane 1999:2).

Findings of this study are consistent with 
the findings o f earlier studies on 
boyfriend influence in adolescent 
pregnancy, where adolescents were 
dominated by their boyfriends (Wood, 
Maforah & Jewkes 1998:73; Vundile et al. 
2001:733). In this study, some boyfriends 
denied their girlfriends the opportunity 
of using contraceptives because they

believed the contraceptives would 
weaken them (boyfriends) sexually. The 
boyfriends put their own interests first 
w ithout considering  the potential 
complications of pregnancy and the long
term effects of early childbearing on the 
adolescent and the infant. Prescription 
of a false remedy by the boyfriend put 
the life of the adolescent and the unborn 
baby in danger, since none o f these 
adolescents knew the side effects of 
these concoctions.
The adolescents, who gave m oral 
reasons for non-use of contraceptives 
ind icating  that con tracep tives 
encouraged prom iscuity among the 
adolescents or that the church did not 
allow use of contraceptives, failed to put 
issues into their right perspective. This 
finding supports earlier findings that 
adolescents sometimes think and act 
irrationally due to limited experience and 
cognition that is not well developed 
(W haley, 1999: 377). It is not the 
contraceptives per se that make 
individuals promiscuous, but rather the 
choices that one makes. It is contrary to 
the Christian philosophy to engage in sex 
outside marriage (Bible Society 2000: 
199). If adolescents abstain from sex, 
then there is no need for contraceptives. 
Taking only one aspect of this teaching 
puts such adolescents at the risk of 
unwanted pregnancies. Those who 
choose not to follow the teaching of 
abstinence before marriage need to admit 
to themselves that they are sexually 
active and take responsibility for their 
actions. They need to use some form of 
birth control because failure to do so, will 
not only result in unwanted pregnancies, 
which have long term negative effects, 
but the church will also sanction such 
adolescents for becom ing pregnant 
outside marriage.

Findings of this study indicate that some 
adolescents did not take early 
engagem ent in sexual in tercourse 
seriously, stating that they were ‘just 
p lay in g ’ or ‘it was an acc id en t,’ 
supporting  ea rlie r stud ies that 
adolescents like taking risks (Manzini 
2001: 44; Whaley 1999: 377;Woods 
1998:6). A dolescents perceive 
themselves to be invincible, and that 
nothing detrimental will happen to them 
(Woods 1998:6). They failed to put 
issues into their right perspective due to 
their inadequate knowledge and their 
limited cognition (Whaley 1999:377).

Lack of finances and support from the
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boyfriends were the main stressors 
among adolescents in this study. The 
paren ts and other re la tives o f the 
adolescents had to support the 
adolescents and their infants. This 
brought much strain on the families who 
were already struggling financially. The 
findings of this study support the earlier 
studies that ind icate  that early 
ch ildbearing  perpetuates poverty 
(Mngadi et al. 2002:38; Yako 2000: 124). 
Lack o f support from the boyfriends 
traumatized the adolescent physically 
and emotionally. These adolescents had 
to deal with not only their parents, who 
were angry with them for becoming 
pregnant early in life, but also felt 
betrayed by their boyfriends.

Kaufman, de Wet and Stadler (2001:147) 
give the reason for the boyfriends of 
adolescents not admitting to parenting 
of infants in South Africa as fear of the 
negative in fluence on the b o y ’s 
education and em ploym ent 
opportunities. Perhaps the boyfriends 
of adolescents in Lesotho had the same 
fears. Because the boyfriends took no 
part in the upbringing of the adolescents’ 
infants, their parents too did not feature 
anywhere in the upbringing o f their 
grandchildren. It is not clear if these 
parents would be willing to assist in the 
upbringing of these infants even if they 
knew of their existence.

Implications for nursing
The nurses in Lesotho need to ensure 
that adolescent health programmes are 
incorporated into Primary Health Care 
services. Currently, the programmes 
specifically for adolescents are not yet 
well established. Adolescents need 
programmes designed specifically for 
them, in which they can discuss their 
problems without fear of adults. These 
programmes should not only focus on 
prevention of pregnancy, but should also 
look at the adolescents holistically (Yako 
2000: 120).

The programmes should aim at boosting 
the adolescents’ self- esteem , even 
before the impact of the pregnancy is felt. 
The adolescents should be helped to see 
that they are important people who can 
m ake their own decisions. These 
programmes should also address the boys 
since they are also directly involved in 
early childbearing among adolescent 
girls.

Zabin and Kiragu (1998: 220) point out



that the decision to practise safer sex is 
influenced to some extent by the belief 
of what is considered socially acceptable 
behaviour from the sex partner. The 
adolescents, who subscribe to the 
traditional model in which the male is 
perceived as the sexually assertive 
macho man, while the female is perceived 
as a shy and passive partner, are less 
likely to negotiate condom use or to 
com municate their decisions not to 
engage in sexual relations (Buysse & Van 
Oost 1997:178; Zabin & Kiragu 1998:220). 
The majority of adolescents in Lesotho 
subscribe to this model due to their 
cultural upbringing. In this culture, the 
female is ascribed a lower status than a 
male. In this context, the adolescent 
female may understand the dangers of 
unprotected sex, but may engage in 
unprotected sex because of the partner’s 
refusal to use condom s (C am bell 
1995:197). This mindset needs to be 
changed through education, with the 
understanding that it may take time 
because it is culturally embedded. 
Adolescents, irrespective o f gender 
should be assisted to channel their 
energy into activities that will potentially 
assist them  to develop physically , 
mentally, socially and spiritually. These 
include activities such as sports, music, 
scholarly debates, peer education and 
voluntary com m unity service. The 
nurses in L esotho and other 
stakeho lders, such as the Lesotho 
Planned Parenthood Association, other 
health professionals, teachers and the 
com m unity need to send a strong 
message about pregnancy prevention. 
Age appropriate education on sex and 
sexuality should form a component of 
the adolescent program m es. This 
education should start before the age of 
10 years or before puberty so that the 
adolescents can make informed decisions 
(Ehlers, Maja, Sellers & Gololo 2000:43). 
Comprehensive adolescent programmes 
should be ongoing in order to maximize 
their effectiveness.
A secondary finding of this study is that 
a number of adolescents are at risk of 
HIV/AIDS infection. Pregnancy is an 
indication that these adolescents did not 
use condom s, therefore putting  
themselves at the risk of infection with 
Sexually Transmitted Diseases including 
HIV/AIDS.

Limitations
The methodological limitation o f this 
study is that it used a small convenience 
sample from the lowlands in Lesotho.

T herefore, the resu lts may not be 
generalized to the entire population, 
including adolescents in the 
mountainous areas.

Conclusion
Despite the methodological problem, 

this study provides useful baseline 
information on the reasons for and the 
impact of pregnancy on the adolescent 
mothers and their infants in the lowlands 
o f Lesotho. Nurses and other health 
workers can potentially use findings of 
this study in planning and implementing 
comprehensive adolescent programmes 
in Lesotho.

Recommendations
It is recommended that a larger study, 
using a randomly selected sample that 
includes adolescents from  the 
mountainous areas be done in order to 
generalize the findings to the entire 
popu lation  in Lesotho. It is also 
recom m ended that fu rther studies 
addressing the problem of HIV/AIDS 
among adolescents in Lesotho, should 
be done.

References
BIBLE SOCIETY OF SOUTH AFRICA 
2000: Holy Bible: New international 
Version. Cape Town: Bible Society.

BRAINY ATLAS 2004: The world 
factbook 2004: Lesotho, h ttp :// 
brainyatlas.com/goes/lt.html. (Retrieved 
on 17/02/2006).

BURNS, N & GROVE, SK 1993: The
practice of nursing research (2nd edition) 
Philadelphia: W. B. Saunders Co.

BUYSSE, A & VAN OOST, P 1997:
Impact of school-based programme on 
traditional and egalitarian adolescent sex 
intentions. Journal of Adolescence, (20): 
177-188.

CAMBELL, C A 1995: Male gender roles 
and sexuality: Implications for women’s 
AIDS risk and prevention. Social Science 
Medicine,41 (2): 197-210.

EHLER,VJ; MAJA, T; SELLERS, E & 
G O LO LO , M 2000: A dolescent 
m others’ utilization o f reproductive 
health services in the Gauteng Province 
o f  the R epublic o f  South A frica. 
Curationis, 23 (3): 43-53.

INTERPOL 2006: Legislation of Interpol 

80
Curationis September 2007

member states on sexual offenses against 
children: Lesotho. h ttp :// 
w w w .inpterpol.com /Public/ Sexual 
Abuse/National Laws/csaLesotho.asp. 
(Retrieved on 17/02/2006).

KATES, J & LEGGOE,AW 2005: The
HIV /AIDS Epidem ic in Lesotho. 
www.kff.org. (Retrieved on 17/02/2006).

KAUFM AN, CE; DE WET, T & 
STADLER, J 2001: A dolescent 
pregnancy and parenthood in South 
Africa. Studies in Family Planning, 32 
(2): 147-160.

MANZINI, N 2001: Sexual initiation and 
childbearing among adolescent girls in 
K w azulu-N atal, South A frica. 
Reproductive Health Matters, 9(17): 44- 
52.

MINISTRY OF HEALTH & SOCIAL 
WELFARE 1993: Rapid Evaluation of 
M aternal Child H ealth and Family 
Planning Services in Lesotho. Maseru : 
Government Printer.

MNGADI, PT; THEMBI, IT; RANSJO- 
ARVIDSON, AB & AHLBERG, BM 
2002: Quality o f maternity care for 
adolescent m others in M babane, 
Swaziland. International Nursing Review, 
49 (1) 38-46.

MOTLOMELO, ST & SEBATANE, EM 
1999: A study o f adolescent’s health 
problems in Leribe Maseru and Mafeteng 
d istric ts  o f  Lesotho. M aseru: 
Government Printer.

OKPANI, AO & OKPANI, JU 2000:
Sexual activity and contraceptive use 
among female adolescents: A report from 
Port Harcourt, Nigeria. African Journal 
o f Reproductive Health, 4(1): 40-47.

SILBERSCHIMIDT, M &RASCH,V  
2001: Adolescent girls, illegal abortions 
and ‘sugar-daddies’ in Dar es Salaam: 
Vulnerable victims and active social 
agents. Social Science Medicine, 52 (12): 
1815-26.

UNITED NATIONS DEVELOPMENT 
PROGRAM M E 2005: L esotho 
inform ation . A vailable: h ttp :// 
www.undp.org.ls/lesotho_ information/ 
index.htm. (Retrieved on 29/04/2006).

VUNDILE, C; MAFORAH, F; JEWKES, 
R & JORDAAN, E 2001 :Risk factors for 
teenage pregnancy among sexually

http://www.inpterpol.com/Public/
http://www.kff.org
http://www.undp.org.ls/lesotho_


active black adolescents in Cape Town: 
A case control study. South African 
Medical Journal, 91 (1): 73-80.

WHALEY, A L 1999: Preventing the high- 
risk sexual behavior o f adolescents: 
Focus on HIV/AIDS transm ission, 
unintended pregnancy, or both. Journal 
of Adolescent Health, 24:376-382.

WOOD, K; MAFORAH, F & JEWKES, 
R 1998: He forced me to love him: Putting 
violence on adolescent sexual health 
agenda. Social Science and Medicine, 
47 (2): 233-242.

WOODS, E C 1998: Overview of the 
special projects of national significance 
program’s 10 models of adolescent HIV 
care. Journal of Adolescence, 23: (2 S), 
5-10.

WORLDBANK 2004: Lesotho data 
profile, http://devdat.worldbank.org/ 
cpprofile on (Retrieved on 20/05/2004).

YAKO, EM 2000: A comparison of 
perceived  stress, psychological 
responses to stress, and health outcomes 
among unmarried and married 15-19- year 
old adolescent mothers and their infants 
in Lesotho. Unpublished Doctoral 
Dissertation. Cleveland (Ohio), Case 
Western University.

ZABIN, LS & KIRAGU, K 1998: The
health  consequences o f adolescent 
sexual and fertility behavior in Sub- 
Saharan A frica. Studies in Family 
Planning, 29 (2): 2.

http://devdat.worldbank.org/

