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Abstract

The prevalence of teenage pregnancy is increasing worldwide especially in developing countries. Incidents of pregnancies
among teenagers escalated during the Covid 19 era in African countries such as Botswana due to various factors. Girls under
the age of 15 years in developing countries give birth each year, and this has enormous impact on their physical, emotional,
academic, and social well-being.

Obijective: The study therefore seeks to describe factors that place adolescents at risk of teenage pregnancy, challenges teenage
mothers experienced during the Covid 19 era and the coping mechanisms they used.

Methods: A qualitative research design and semi-structured interview guide was used to collect data from 15 female students
aged 13 to 16 years in one secondary school in Gaborone. Content analysis was used to analyze the data, and descriptive
statistics was used to analyze continuous data. A notebook and audio recorder were used to capture the data. All Covid 19
protocols were adhered to.

Results: Factors that led to teenage pregnancy are individual, economic, physical setting, peer pressure and drug and alcohol
use. Challenges experienced by teenage mothers included lack of financial support, health problems, rejection and school
dropout. Adolescents indicated that they coped with the challenges by sharing their problems with peers, attending religious
activities and counseling. They suggested that strengthening of parent-child relationship, abstinence, provision of family
planning, peer groups and social media messages on teenage pregnancy are some of the ways in which teenage pregnancy

maybe prevented.

Keywords: Teenage pregnancy, Covid 19, Coping mechanisms, Botswana.

Introduction and Background Information

Teenage Pregnancy is a worldwide problem that affects the
wellbeing of adolescents. Approximately twenty-one million
girls aged 15-19 years and 777,000 girls under the age of 15
years give birth each year in developing regions [1]. Adolescents
and young people aged 10-24 years contribute more than 30%
of Botswana’s population [2]. Doherty et al (2018) [3], contend
that about 20-40% unintended pregnancies result in high
maternal mortality and abortions in Africa. Although teenage
pregnancy is a global problem, developing countries are the
most hard hit because of socio-economic factors especially in
rural areas [4]. The prevalence of teenage pregnancy in Africa
was 18.8% and 19.3% respectively, and the highest (21.5%) was
in East Africa.

Cases of teenage pregnancy keep escalating in Botswana. For
instance, in 2019, there were 14 districts that had registered the
highest births of mothers aged 10-19 years [5]. According to the
United Nations Population Fund (2020), teenage preghancy
emanates from lack of education and it leads to the drop out of
girl children from school. In Africa more than 70,000 teenagers
die each year due to complications of teen pregnancies.

Stakeholders in Botswana have made efforts to try to curb the
high rates of teenage pregnancy. For instance, the Government
of Botswana has formulated laws, strategies, guidelines, policies
and social services to help reduce teenage pregnancy. Despite
these various efforts, teenage pregnancy continues to rise.
During the Covid 19 pandemic, incidents of teenage pregnhancy
increased significantly worldwide especially in developing

countries [6]. Some countries in sub-Saharan Africa such as
Uganda experienced (30%-50%) rates of teenage pregnancy,
South Africa in Gauteng the rate jumped to 60%, while
Zimbabwe had high adolescent fertility rate of 108 per 1,000
among young women aged 15 to 19 years. These high figures
were attributed to frequent lockdowns.

Although research on teenage pregnancy has been carried out
over the years, there is paucity of studies on teenage pregnancy
during the Covid 19 pandemic. The few studies on teenage
pregnancy during the era of Covid 19 include those conducted
by Batiibwe et al, 2023; Sychareun et al, 2018; and Kassa et al,
2018 [7,8]. Therefore, the study whose findings are discussed in
this paper intends to fill a gap in existing literature. Moreover,
most previous studies used quantitative methods to collect data,
so this study is unique because it used a qualitative research
design.

The adolescent stage is often characterised by the clarification
of sexual values and experimentation with sexual behaviours.
This experimentation poses a risk for teenage pregnancy. The
purpose of this paper is four-fold. First, it explores factors that
place teenagers to pregnancy. Secondly, it analyses challenges
experienced by teenage mothers during the era of the Covid 19
pandemic in Gaborone. Thirdly, it describes coping mechanisms
of teenage mothers; and finally, it highlights the possible
solutions to curb and mitigate the cases of teenage pregnancy in
Botswana.
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Methodology

Issues discussed in this paper are derived from findings of a
qualitative study that was conducted in Gaborone - the Capital
city of Botswana in 2021 as well as from existing literature. A
qualitative research design was used because the purpose of the
study was to explore respondents’ experiences which may give
holistic perspective, since there is scarcity of literature on
teenage pregnancy in the era of Covid 19 in the country. The
study was conducted in one public junior secondary school in
Gaborone. Female students aged between 13-16 years
participated in the study. This age group was chosen because
most of the junior secondary school students in Botswana are
aged between 13 and 16, and pregnancy revolves around young
girls. Respondents were accessed through the assistance of the
guidance and counseling teacher. A total of 15 students
participated in semi-structured interviews. Participants were met
in a designated private room and further details of the study were
shared with them. Such information included the purpose, data
collection methods and duration of the interview. Respondents
were also informed that they had a right not to respond to
questions or withdraw from the study anytime they wanted, and
that the study posed minimal risk. Issues of confidentiality and
anonymity were also highlighted. The students who assented
and whose parents/guardians consented were included in the
interview.

A notebook and audio recorder were used to capture the data.
Covid 19 protocols such as face masking, social distancing, and
sanitizing of hands were adhered to. Data was recorded in audio
and notebook by a transcriber. Collected data was kept in a
locked cabinet, password protected laptop, and only the
researchers had access to such information.

Findings and Discussions

Factors associated with the rise of teenage pregnancy in the
era of Covid 19

Findings of this study indicated that several factors contributed
to the rise of teenage pregnancy. These include individual,
social, economic, and physical setting factors. Individual factors
included sexual ignorance and naivety, lack of knowledge about
birth control methods, and lockdown redundancy while social
factors included peer influence, lack of parental monitoring, lack
of community responsibility, and media influence. Economic
factors included unemployment and low income by parents/
guardians, and physical factors included houses that the teens
lived in and those in their neighborhoods.

Peer pressure

Slightly more than half of the respondents reported peer pressure
as a factor contributing to teenage pregnancy. Some teenagers
have sex at a young age because they are influenced by their
boyfriends as a sign of proving their love to them and having sex
because their peers have already started. This is due to
teenagers’ desire to fit in and have a ‘soft’ life as they say. This
kind of life comes at a price which includes having sex with
older men for material and financial gains. One prudent decision
that faces teenagers is that of engaging or not engaging in sexual
intercourse. Some teenagers engage in sex without thinking and
later realize the mistake they would have made. The finding that
associates teenage pregnancy to peer pressure is not a new one.
It has been documented in existing literature [7,9]. Moreover, a
systematic review of determinants of teenage pregnancy that
was conducted prior to the outbreak of Covid 19 highlighted
peer pressure as one of the factors. These findings correlate with

the ecological systems theory which explains that structures in
the micro system like peers have a bi-directional influence on a
child [10].

Drugs and alcohol abuse

Drugs and alcohol abuse were reported to be one of the factors
associated with the rise of teenage pregnancy. The findings of
this study are consistent with those found by Bocar and Blong
(2012) [11] and Francisco et al (2016) [12], who reported that
alcohol use was one of the greatest reasons that influence
teenagers to engage in pre-marital sex that results in teenage
pregnancy. The findings indicated that when teenagers are under
the influence of alcohol, they tend to engage in risky behaviors
such as unprotected sex, which they later regret. It has been
reported that in Botswana, alcohol and substance use were
higher in female adolescents as compared to males [13]. This
explains why this factor is deemed the greatest reason in the
influence teenage pregnancy even in Botswana. Consequently,
since they may be abusing alcohol, they can end up having sex
with someone just to be able to buy alcohol and further
compound the risk.

In Botswana, drugs and alcohol abuse are some of the major
burdens in societies. For instance, the total alcohol per capita
(15+) consumption in litre of pure alcohol was 8.6 in 2010 and
8.4 in 2016. Although the statistics seems lower in the later, the
numbers are still very high when compared to WHO African
region of 6.3 [14]. Most of the time, alcohol and substance abuse
is influenced by parental behavior, in cases whereby a child
grew up in a family that drinks alcohol, making teenage
adolescents to be at risk for same behaviour and become prone
to premarital sex and pregnancy. In the context of Botswana, it
should be noted that there are some traditional alcohol beverages
that are sold in homesteads, and although there are guidelines on
the sale of such beverages, some outlets do not adhere to them.

Lockdown and related dynamics

Few respondents who are in form 3 stated that during lockdown
since schools were closed, a lot of teenagers had too much time
at their disposal, so they ended up experiencing boredom. This
led them to have more time to spend with their boyfriends and
girlfriends. They further stated that these dynamics led teenagers
to engage in sexual activities which led to the rise of teenage
pregnancy. The occasional lockdowns that the country
embarked on to curb the spread of Covid 19 contributed to the
rise in cases of teenage pregnancy, gender-based violence, rape,
and cases of incest.

This observation is consistent with those of Zulaika et al., (2022)
[15] who conducted a study on the impact of Covid 19 on
adolescent pregnancy and school dropout among secondary
school girls in Kenya and found out that; girls in Kenya
remained out of school for 6 months due to Covid 19 lockdown
and had experienced twice the risk of becoming pregnant, three
times risk of dropping out of school when compared to girls
prior the outbreak.

The findings also showed that when students were not going to
school for a long time due to state of emergency that was
declared, a lot of teenagers became depressed. This influenced
them to spend a lot of time in social media (eventually learning
mischievous things) as well as to get into random relationships
to find solace and joy because they were bored. So being out of
school for a long time caused teenagers to engage in sexual
activities which resulted in teenage pregnancy.
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Lack of knowledge on the use of contraceptives

Almost half of the respondents reported that lack of knowledge
on the use of contraceptives is one of the factors associated with
teenage pregnancy. They stated that teenagers engage in sexual
activities without knowledge on the use of contraceptives as the
knowledge they have on sexual reproductive health at school is
not enough. The results of this study are consistent with what
Sychareun et al (2018) [8] and Geda (2019) [16] found out, that
lack of knowledge on contraception was one of the determinants
of teenage pregnancy.

The findings of this study show that teenagers are not provided
with enough information on the use of contraceptives and most
of them have to get such information from social media
platforms. The results are consistent with a study conducted in
Ghana, about examining pregnancy related socio-cultural
factors. The authors stated that teenagers from families where
sex is not discussed were 3 times more likely to fall pregnant
[17]. The lack of communication in general between parents and
teenagers also makes them feel lonely and fail to talk to them
about challenges that they experience leading them to engage in
risky sexual behaviors.

Parents are agents of sexual education; therefore, they are
supposed to play a pivotal role in imparting information about
sexual matters to the young ones [18]. However, some, if not
most parents and guardians in developing countries do not
communicate adequately with their children about sexuality
matters and contraceptives probably due to cultural norms. In
Tswana culture it is a taboo for parents to talk to children about
sexual matter.

Challenges experienced by teenage mothers

Findings of this study indicate several challenges experienced
by teenage mothers. These are: lack of financial support; health
problems; rejection and school dropout.

Lack of financial support

One of the challenges mentioned by respondents was lack of
financial support. Lack of financial support is exacerbated by
the harsh economic challenges related to the Covid 19
pandemic. Some parents were retrenched, while others’ salaries
were reduced as companies could no longer afford to pay
workers. Furthermore, respondents stated that lack of financial
support is a challenge to teenage mothers because since the
outbreak of the virus a lot of families are challenged financially
as the high cost of living is on the rise. Therefore, the family
cannot afford to take care of another head in the family. Some
teenagers fell pregnant because they are trying to fend for
themselves and their families. This observation tallies with that
of Imamura (2007) who investigated the link between pregnancy
and lack in United Kingdom. He indicated that lack or
deprivation and pregnancy have a strong association in United
Kingdom and areas with higher levels of lack have higher
conception or birth rates. The Covid 19 dynamics outlined above
affected parents’ ability to meet their families’ needs (including
providing financial support to teen mothers). Teen mothers’
experiences of economic hardships are also worsened by the fact
that in most cases, males who impregnant them tend to abandon
them. These males do so either because they are still at school
and have no means to support the teenage mothers or they are
older men who are married and would not want to disclose their
extra-marital affairs. Most teenage pregnancies take place in
families of low socio-economic status families Ochen et al,
(2019) [9] and McCall et al (2015) [19]. The finding that some

men do not pay child support put children’s wellbeing at risk.
They also cause concern because the Botswana Children’s Act
of 2009 [20] clearly stipulates that all children have a right to be
cared for by both parents regardless of whether the parents stay
with the child or not.

Health problems

Few respondents reported health problems as a challenge of
teenage mothers. They indicated that teenage mothers face a lot
of health problems during birth and thereafter because their
bodies are not fit/mature to carry babies. Teenagers may
experience death, depression, and high stress levels during
pregnancy and birth. Most teenage pregnancies are unwanted
making it stressful for a young person to carry the pregnancy to
term. So, they attempt to terminate pregnancy using unsafe
procedures leading bleeding that may result in anemia and death.
Other conditions are urinary tract infections and pregnancy
induced hypertension. Post-partum depression has been reported
because of unwanted pregnancy [21,22]. There are high chances
of infertility following unsafe abortion because it is performed
by unskilled practitioners in an unsterile environment. These are
some of the factors that contribute to high maternal mortality in
Botswana. There is also risk of still births and preterm babies
may result leading to high infant mortality [23]. This indicates
that indeed teenagers face extreme health problems because they
are unfit to carry babies.

Rejection

Slightly more than half of the respondents reported rejection as
one of the challenges faced by teenage mothers. They indicated
that some teenage mothers are rejected by their families and
disowned by their parents. This finding is consistent with that of
Apolot et al., (2020) [24] who found that some adolescents were
rejected by their parents and chased away from home mainly
because the parents did not approve of the pregnancy.
Furthermore, they stated that teenage mothers who are rejected
faced physical violence from their partners who did not want to
take responsibility. Some parents who disapproved teenage
pregnancy may beat their children and thereby worsening their
emotional turmoil. This physical violence may lead to
hospitalization and permanent body injuries. In addition, it is
consistent with the study conducted in south Africa, KwaZulu
Natal, where the authors reported that family reaction to their
child who is pregnancy ranged from anger, rejection and
abandonment [25]. Unplanned pregnancy can burden families
who are already struggling financially, making them subject
their children to social exclusion and rejection. This social
exclusion and rejection may result in grave emotional turmoil
and upheavals [26].

The finding that some teen mothers experienced rejection from
their social network members has far reaching consequences on
their wellbeing. It can affect them emotionally, socially,
morally, spiritually, and economically. It can also lead to
depression and consequently Post traumatic stress disorders. If
young mothers are depressed, their ability to provide the
necessary love and care to their children will be seriously
hampered. Yet, research shows that failure to experience a
strong bond between a mother and a child can affect children
both in the short and long term.

School dropout
Respondents identified dropping out of school as one other
challenge faced by teenage mothers. Some respondents stated
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that teenage mothers drop out of school because they are
stigmatized and discriminated by their peers. This finding
correlates with that of Chigona and Chetty (2008) [27] study in
South Africa and found that many girls report being bullied,
isolated and teased by other students at school leading to them
dropping out of school. This is a challenge because a lot of
young girls’ education is affected as they cannot focus on school
work while being bullied by their classmates. This affects the
mental health of teenage mothers.

Coping mechanisms of teenage mothers

Findings of this study indicate several coping mechanisms of
teenage mothers. These are sharing problems with peers,
religious activities and counseling.

Sharing problems with peers

Respondents indicated that most teenagers cope by sharing their
challenges with their peers because they feel secure talking to
their peers. This finding is similar with that of Lombe (2016)
who carried investigation on the needs, experiences, and coping
strategies of pregnant teenagers and parenting. She found that
teenage mothers sought support from friends, families and their
partners in order to cope. When teenage mothers are offered
support by their friends, they are able to cope well and manage
the situation [28].

Religious activities

A few respondents reported religious activities as one of the
coping mechanisms of teenage mothers. The findings revealed
that teenage mothers get distracted and forget about their
problems when they focus on their spiritual activities such as
praying and reading the bible. Bhat et al.,(2015,p.41) [29] who
conducted a study on religious coping and adjustment among
pregnant women and found out that religious coping activities
and individual spiritual resources showed higher scores in
lowering levels of distress, depression, anxiety and
hopelessness. Attending religious activities has really helped
teenage mothers to cope as they find more peace and comfort in
doing religious activities.

Counselling

Counselling was indicated as one of the coping mechanisms of
teenage mothers. The findings revealed that there are guidance
and counselling teachers available in schools that help troubled
students who seek counselling. Teenagers are able to accept
their situation and move so that they create a safe environment
for their born or unborn babies. These findings are in correlation
with ecological systems theory which explains that people
(including teenage mothers) are influenced by the changes in the
meso system. Guidance and counselling teachers can interact
with teenage mothers in order to develop teenagers, enhance
their roles and activities which encourages growth and positive
orientation. The findings are similar to that of Apondi et al.,
(2011, p.224) [30] who conducted a study on schooling
challenges, coping mechanisms and support accorded mothers
in Kenya and established that student-mothers were counselled
when returning to school and when they were in school to train
them on how to deal with their challenges like balancing their
time to attend school, stigma and parenting demands. This
helped teenage mothers to be free to come to school and see the
need for them to return to school. However, there was
insufficient trained personal to carry out professional
counselling [30].

Possible solutions to mitigate incidents of teenage pregnancy
Respondents suggested several solutions which can be
employed to reduce teenage pregnancy. These include:
improving parent-child relations, abstinence, provision of
family planning and evaluation of available programs and
policies may assist in mitigating teenage pregnancy. Programs
like Families Talking Together, strengthening parent-child
relationships, peer groups and social messages with the target
population of youth from ages of 10-14 years have reduced
sexual risky behaviors by building good parental relationships
[31].

The respondents further suggested that abstinence can reduce
teenage pregnancy. They stated that teenagers can stay away
from sex completely because they are still young and not
experienced. To help keep their abstinence, they can join
programs like Shapo Ka Yone and Sure Ka Yone (SKY girl BW)
for them to be assertive. An evaluation of current programs to
prevent teenage pregnancy conducted by Summers, Lee & Lee
(2017) [31] found out that programs on the evidence-based
pregnancy prevention programs were identified to prevent
factors associated of teenage pregnancy. The researchers further
stated that in order for these programs to be effective or function
well, parental influence, substance use including alcohol, peer
influence and social messages must be the main focus of these
programs. This will help teenagers to stay true to themselves and
abstain from sexual activities through such programs.

Some respondents suggested the provision of family planning as
a way of reducing teenage pregnancy. This can help teenagers
to think about their actions before engaging in sexual activities
because they are now educated in terms of family planning. It
can also help them know the right contraceptives to use,
especially those who are sexually active.

Evaluation of available programs and policies was identified by
the respondents as another possible solution of mitigating
teenage pregnancy. The findings revealed that the government
tends to come up with programs that help prevent teenage
pregnancy but does not conduct follow ups. Section 34 (1) of the
1967 Botswana Education Act requires a “pupil who has fallen
pregnant to withdraw from school and that she can be re-
admitted on condition that she goes to a school other than that
from which she was withdrawn after one calendar year after the
cessation of pregnancy and subject to the approval of the
Minister”. Molosiwa, Serefete & Bernard, 2012, p.267 [4],
argue that the particular education clause does not guarantee the
return to school by the girl child even after meeting all the
requirements stated above by the education act of 1967; the
return of the girl child to school is based on the availability of
space in schools the child applied to [4] this shows that the
government or the ministries of education come up with policies
which are not guaranteed to help pregnant teenagers or teenage
mothers hence this results in more pregnancies because they
cannot go back to school. This also shows that these policies and
programs are not evaluated because people who are in practice
are never sure how to help people who are to benefit from this
program because they say there are no spaces but it can be
solved by building new classes in schools to accommodate
teenage mothers.
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