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The Need for Quality Sexual and Reproductive
Health Education to Address Barriers to Girls’

Educational Outcomes in South Africa

Relebohile Moletsane
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whether an approach to SRH education that
takes the socio-political environment into con-
sideration could better give girls the skills and
resources they need to make informed decisions
about their bodies, including whether, how and
when to have sex and/or children. Most impor-
tantly, could such an approach to SRH educa-
tion help improve girls’ persistence in school
and their educational success?

The paper is informed largely by a desktop re-
view that examined the nature of SRH education
in South African secondary schools and whether
and how it addresses the unequal gender norms
in and around schools. It also analyzes exist-
ing curriculum policies and implementation by
teachers. In addition, this report includes an
exploratory study involving retrospective in-
terviews with groups of first and second-year
female students at two universities in South Af-
rica. The interviews examined their experiences
with SRH education in secondary school. Finally,
the report presents findings from various sys-
tematic reviews of literature on the features of
programs that have effectively dealt with the
various socio-cultural factors that subordinate
(oppress) girls and negatively impact on their
access to and success in education.

The paper identifies unequal gender norms,
gender-based violence, poor SRH and the lack
of knowledge about SRH rights as negatively
impacting girls’ access to schooling and educa-
tional outcomes in South Africa. Furthermore,
this study is premised on the understanding
that failure to address the root problem at the
secondary school level may undermine any at-
tempts at empowering schoolgirls and women
at tertiary institutions.

The findings suggest that:

« Unplanned pregnancies are a major reason
for girls leaving school;

« High rates of pregnancy among early univer-
sity-level students suggests poor and inad-
equate SRH education in secondary schools;

« Factors contributing to students’ poor knowl-
edge of SRH and SRH rights include: the cul-
tural context in the home and community,
the church and religious teachings about
sex and sexuality, as well as the school and
teachers’ perspectives and values;

« Teachers tend to focus on biological aspects
of sex and reproduction, thereby neglecting
sexuality and the gendered socio-cultural
context in which adolescents negotiate their
schooling and life in communities; and

« Contradictory and ambiguous policies tend
to create space for schools to continue to ex-
clude girls.

The paper identifies three major recommenda-
tions:

1. Geta better picture of adolescent girls SRH
needs:Inordertobetterinform programming
and policy, more nuanced data is required.
This will enable a better understanding of
the complexity of unplanned pregnancies
among South African schoolgirls. Moreover,
girls’ perspectives on these issues would in-
form more responsive content, pedagogy
and resources for future programs.
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2. Revisit the policy framework: Policy revi-
sions are needed to address current ambi-
guity and contradictions that lead to varied
interpretations at the school level. Such revi-
sions and/or new policies need to not only
reflect a human rights framework and prin-
ciples of gender equality, but to also respond
to adolescents actual SRH needs in the con-
text of a complex and unequal socio-cultural
school and community environment.

3. Develop better quality gendered SRH pro-
grams: SRH programming must be informed
by three broad principles: curricular rel-
evance, pedagogical relevance and cultural
relevance. Programs must aim to:

a. Change schools into institutions that re-
spect gender equality, acknowledge ado-
lescents SRH needs and develop programs
that support girls to succeed;

b. Change gender norms and eliminate gen-
dered violence in and around schools by
teaching girls and boys (and men and
women) the necessary critical thinking
skills to challenge the subordination of
women and girls in families, communities
and schools.

c. Target individuals for change by develop-
ing critical understanding and reflection
among students and teachers on gender
relations, sexuality and SRH issues.

Evidence reviewed in this paper suggests that
gender inequality drives unplanned teenage
pregnancies among South African schoolgirls.
In turn, such pregnancies and the demands of
motherhood, often impact negatively on girls’
ability to learn, and for many, result in their
dropping out of school. Thus, this paper recom-
mends SRH programming that integrates gen-
der equality and aims to change the unequal
gender norms that inform relationships in com-
munities and schools. Failure to integrate gen-
der into SRH will have negative consequences
for girls’ education in the country. Specifically,
it will undermine any attempts at empowering
schoolgirls to persist and complete their high
school education, and it will prevent young
women from making the decisions that ensure
their sustained enrolment and success in educa-
tional institutions.
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I had a friend in high school who got pregnant. It affected her studies. If you are preg-

nant obviously sometimes it’s hard. You can’t come to class or when you are in class

you are tired. She didn’t listen nicely [sic]. She didn’t do her work. She was tired most

of the time. Sometimes people looked at her very weird. Teachers were ganging up

against her. She couldn’t [...] she would maybe just come once a week to school be-

cause she just had to come to school. | mean people judge you. Teachers judge you.

Kids judge you. You end up having those things in your mind you can’t control. You

just can’t focus. That affected her a lot. She changed very much. She was a bubbly

soul. You know, she was up all there and then after she got pregnant it was like she

got self-conscious. She didn’t interact with us anymore, like maybe she was embar-

rassed. She used to sit alone. She just changed and became a whole other person.

(Focus Group Interview, 09/30/14)

s the vignette illustrates, unplanned or
Aearly pregnancies among South African
schoolgirls tend to negatively impact their
health and educational outcomes. The stigma of
getting pregnant, plus the pressure of juggling
the competing demands of being a mother and
a student, further impacts their mental health
(see also Morrell, Bhana and Shefer, 2012). Most
importantly, the above vignette foreshadows
the fate of many South African schoolgirls who
fall pregnant each year: they fail and must repeat
the grade and/or drop out of school, temporar-
ily or permanently. This paper focuses on South
Africa as a case study of what schools can do
differently in SRH education. It views unplanned
teenage pregnancy as a function of the broader
gender inequality that subordinates girls and
women and makes their pathway to educa-
tional success uncertain. Other negative mani-
festations of gender inequality include, among
others, early forced marriages, female cutting or
female genital mutilation and HIV infections.

South Africa is an important case study to use
in this analysis. It is a beacon of hope among
its neighbors both in terms of democracy in the
region and gender equity in its legislation. The
country, which is home to about 53 million peo-
ple, peacefully transitioned from a violent and
racially segregated society in 1994. Armed with
a constitution informed by the bill of rights, and
legislation aimed at realizing the ideals of eq-
uity and human rights, the country set out to
address the many inequalities created by the
apartheid regime, including inequalities based
on race, gender, and social class. In particular,
after the first national elections in 1994 and also
inresponsetointernational treaties, South Africa
developed a gender-sensitive policy framework
targeting all sectors of government, including
education. Signaling its strong commitment to
gender equality in all spheres of life, South Af-
rica is signatory to various global treaties and
policy frameworks, such as the Millennium De-
velopment Goals (MDGs), the Convention on
the Elimination of all Forms of Discrimination
against Women (CEDAW) and the Beijing Plat-
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form for Action (BPFA). The country has also
endorsed several regional agreements such as
the Southern African Development Community
(SADC) Protocol on Gender and Development
and the African Union (AU) Second Decade of
Action of Education. As a result, the country has
a strong policy framework for gender equality
in education, particularly in terms of access (see
Moletsane, Mitchell and Lewin, in press).

As this paper will illustrate, using South Africa
as a case study demonstrates how good poli-
cies targeting gender inequality in and around
schools are not necessarily enough. Despite
these policies, gender inequality will likely re-
main rampant in South Africa and girls’ educa-
tional outcomes will continue to be compro-
mised unless sufficient attention is dedicated to
programming that targets the unequal gender
norms that prevail in homes, communities and
institutions. This paper makes the case for in-
terventions aimed at changing and supporting
institutions like schools to implement gender-
sensitive SRH programs in the education of girls
in South Africa.

Girls Enroll, but Many Drop Out

While serious challenges remain, South Africa
has made significant progress in various spheres
of education equality. It has made significant
progress towards universal access since the on-
set of democracy 1994 and in response to the
imperatives of the 2000 Millennium Develop-
ment Goals. In 2012, for example, according to
the General Household Survey 2012 (GHS), 98.8
percent of 7 to 15-year-old children were at-
tending basic education institutions. Girls made
particular progress in enrollment, specifically
at the basic education level, with high gender
parity indexes at the primary school level with

a GPI of 1.00 among the 7 to 13-year-olds (Sta-
tistics South Africa, 2013). Broadening the age
group beyond 15, the GHS 2013 found that the
country enrolled 88.2 percent of people aged
15 years and older in school (Statistics South Af-
rica, 2014).

However, the high attrition rate at the second-
ary level and the poor quality of educational ex-
periences and learning opportunities, for girls in
particular, remain areas of concern. Studies have
found that of the children who enroll in grade 1,
only 50 percent make it to grade 12 (Gustaffson,
2011; Spaull, 2013). The GHS found that in 2012
alone, while only 1.2 percent (or 1.5 percent of
boys and 0.9 percent of girls) of 7 to 15-year-
olds (basic education level) were not in school,
14 percent of 16 to 18-year-olds (secondary
school level) had dropped out, suggesting that
most of the dropouts tend to occur at the up-
per secondary school level. Of these dropouts,
15.4 percent were girls and 12.8 percent were
boys (Statistics South Africa, 2013). While this is
comparable with average enrollments in other
middle-income countries like Colombia, Peru,
Morocco, Turkey, Indonesia, Egypt, South Africa
performs below average in relation to success-
ful completion of secondary education at 40
percent. For example, in Chile, 71 percent com-
plete secondary education, while completion
rates in Brazil and Peru are 66 and 60 percent
respectively (Gustaffson, 2011).

In spite of the high dropout rates at the second-
ary school level, the number of South African
girls who successfully complete secondary edu-
cation and go on to transition into higher edu-
cation has been increasing overall. For example,
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a 2011 percentage headcount of enrollments in
the country’s public higher education institu-
tions suggests that 55 percent of the students
enrolled were women (Department of Higher
Education and Training, 2013). However, among
a larger trend of growing higher education en-
rollments in general (Council for Higher Educa-
tion, 2013), high attrition rates as well as low
graduation rates across the 23 public universi-
ties in the country are a cause for concern. To
illustrate, the 2006-7 Human Sciences Research
Council’s Student Pathways study of 34,000 stu-
dents conducted at seven universities found
that 40 percent of South African students drop
out of university in their first year (Letseka et al.,
2009). In addition, recent studies cited by the
Council for Higher Education found that only 45
percent of the undergraduate students who en-
ter higher education institutions graduate, and
only 27 percent do so within the stipulated time

of three or four years (Council for Higher Educa-
tion, 2013). Again, this is not unique to South Af-
rica. In his analysis, Gustaffson (2011) found that
among middle-income countries studied, fewer
than 10 percent of young people in South Af-
rica successfully complete 15 years of education
(equivalent to completing a three-year degree
course in South Africa), while in countries such
as Columbia and Peru the rate of completion is
15 percent, and in the Philippines and Egypt the
rate is 24 percent (Gustaffson, 2011:14).

An exploratory analysis of enrollment and aca-
demic performance data from the University
of KwaZulu-Natal (UKZN) points to a similarly
alarming trend. Data in Table 2 illustrates the
enrollment and performance of female students
in their first year of the Bachelor of Education
(BEd) from 2012 to first semester 2014. On the
one hand, the analysis of data suggests that
they are performing well on average.’

TaBLE 1: WOMEN'S ENROLLMENT AND PERFORMANCE IN FIRST YEAR OF BED

Year Enrollment

2012 1,383 1,342

2014 1,383 697

Writing Examinations Completed
(excluding dropouts & Exclusions)

Writing Percent of Complete
Examinations Passed Examinations that Passed

1,194 89.0

653 93.7

On the other hand, the data suggests high drop-
out rates in the first year. While those who sit for
examinations perform well overall, the number
of those who never take examinations and the
reasons for it raise concern. Specifically, of those
who enrolled in 2012 and 2013, 97 percent and
95 percent respectively, completed the first se-
mester examinations. Of these, only 48 percent
of female students sat for examinations in 2014.
This suggests that 52 percent either dropped
out or were excluded because of poor perfor-

mance.? While the study is limited to the School
of Education, where pass rates tend to be higher
than in other fields, it nevertheless illustrates
that even when they do manage to access high-
er education, female students might face barri-
ers to educational persistence and success.

What produces these high dropout rates at sec-
ondary school and in the first year of university?
This paper turns to this question in the next sec-
tion.
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Sexual and Reproductive Health is an
Important Factor Holding Girls Back

While attrition is a problem for both male and
female students, the reasons for dropping out
tend to be gendered, with poverty affecting
both boys and girls, and unplanned pregnancies
impacting girls only (Morrell, Bhana and Shefer,
2012). Yet dominant explanations of the phe-
nomenon are often limited to such factors as
poverty, high cost of schooling, poor academic
preparedness and grade repetition. Arguably,
focusing on poverty and academic prepared-
ness alone neglects a significant part of the ex-
planation.

This paper explores the extent to and ways in
which, for girls, in addition to the frequently
debated factors, access to and persistence in
education is often a function of the complex

interaction among many factors. Poverty, in ad-
dition to gender inequality and gender-based
violence, particularly sexual violence, interact
together to create contextual realities that inter-
sect with the effects of poor quality of schooling
and poor SRH education. Together these factors
subordinate girls and women and render them
unable to make decisions affecting their lives,
including whether, when and how to have sex
and/or children. This produces negative health
outcomes, including unplanned pregnancies
and high rates of sexually transmitted infec-
tions like HIV and the herpes simplex virus-2
(HSV-2) (Skevington, Sovetkina, and Gillison,
2013; Abdool Karrim et al., 2014). Thus, as Fig-
ure 1 illustrates, the dropout rate of girls needs
to be understood in the context of the complex
interaction among many factors.

Ficure 1. AN IMPROVED UNDERSTANDING OF WHAT DRrives Dropout RATES AMONG ADOLESCENT GIRLS AND YOUNG WOMEN

Poverty S—

Poor academic preparation s

Contextual realities
Poverty + unequal gender norms,
gender-based violence

High rates of dropout

from school

Negative health outcomes
(unplanned teenage pregnancy,

HIV, HSV-2)
High rates of

Poor quality of schooling

Poor SRH education in
schools

dropout from
school
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Available research suggests that due to unequal
gender relations in communities and schools,
there are high levels of gender-based violence,
including sexual violence, largely against girls
and women. Reflective of the situation in the
larger society, such violence affects schools in
significant ways. The rates of violence generally,
and sexual violence specifically, in and around
South African schools are high (Human Rights
Watch 2001; Mncube and Harber 2013). Within
this context, girls often lack the skills and con-
fidence to negotiate healthy relationships, par-
ticularly sexual relations with boys and men.
This leads to negative health outcomes, such as
unplanned pregnancies and sexually transmit-
ted infections (STls), including HIV (Abdool Kar-
rim et al. 2014; Bhana 2009).

While researchers have noted the absence of ac-
curate data on pregnancy rates in South Africa
(see Panday et al. 2009), available data suggests

TaBLE 2: GIRLS’ ADOLESCENT FERTILITY RATE BY COUNTRY, 2014

Country
Botswana
Ghana
Namibia
Nigeria
South Africa

Zimbabwe

Source: WHO (2010).

Some researchers (e.g., Panday, et al. 2009; Wil-
lan 2013) however, put the figures higher—for
example, at about 30 percent per year among
15 to 19-year-old South Africans. Willan (2013)
cites statistics from the South African National
Strategic Plan for HIV, TB and STIs (2012-2016),
noting higher rates of pregnancy (39 percent)
among 15 to 19-year-olds. In her review of lit-

that the rates have declined over the years and
that compared to most middle-income coun-
tries the rates of pregnancy in the country are
relatively low. For example, the General House-
hold Survey 2013 (Statistics South Africa 2014,
30) suggests that “5.4 percent of females in the
age group 14-19 years were pregnant during
the 12 months before they were surveyed. The
prevalence of pregnancy increased with age, ris-
ing from 0.7 percent for females aged 14 years,
to 12.1 percent for females aged 19 years.”

Inthe global context, according the World Health
Organization (WHO) as of 2014, about 16 million
girls—11 percent of girls worldwide—aged 15
to 19 give birth every year (2010). Among these,
95 percent are in low and middle-income coun-
tries, and 1 million of them are under 15. Among
sub-Saharan countries, South Africa compares
favorably:

Adolescent Fertility Rate (per 1,000 girls aged 15-19)

51
74
74

erature, she suggests that intersections among
geographic location, social class and race tend
to determine the rates of pregnancy among
schoolgirls. Citing the work of Ngabaza (2011)
and others, she notes that while rates have
declined nationally, the more rural provinces
(such as KwaZulu-Natal, Limpopo, Eastern Cape
and Mpumalanga) where mostly poor, black Af-
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ricans reside still experience a high number of
pregnancies.

Reflecting on what the situation means for ado-
lescents, Masinga (2013, 2) recently described
the challenges that many adolescents face as
they negotiate life in various institutions and

"

communities: “...issues of sexuality for most
young people extend beyond deciding whether,
when and how to have sex. Instead, they are en-
gaged in an often perplexing process of coming
to terms with what it means to be a sexual being
and with the complex emotional and relational

aspects of sexuality.”

On top of this, a significant challenge involves
the fact that educational institutions generally
do a poor job of providing adequate knowledge
about SRH and rights, as well as the skills and
confidence needed to negotiate healthy rela-
tionships, particularly with boys and men. In-
stead, educational institutions tend to focus on
academic development and preparing students
for various institutional, national and interna-
tional assessments. The 1994 International Con-
ference on Population and Development (ICPD)
Program of Action defines reproductive health
as:

A state of complete physical, mental and so-
cial well-being and not merely the absence
of disease or infirmity, in all matters relating
to the reproductive system and to its func-
tions and processes. Reproductive health
therefore implies that people are able to
have a satisfying and safe sex life and that
they have the capability to reproduce and
the freedom to decide if, when and how of-
ten to do so. Implicit in this last condition
are the rights of men and women to be in-
formed and to have access to safe, effective,

affordable and acceptable methods of fam-
ily planning of their choice, as well as other
methods of their choice for regulation of
fertility which are not against the law, and
the right of access to appropriate healthcare
services that will enable women to go safely
through pregnancy and childbirth and pro-
vide couples with the best chance of having
a healthy infant. (U.N. 1994, 7.2 as quoted in

Tellier and Lund 2013, 7).

SRH is aligned to Millennium Development
Goal 5, which aims to improve maternal health
and achieve universal access to sexual and re-
productive health services. However, Epstein
(2014) has suggested that the authors of the
MDGs “completely overlooked sexual and re-
productive health and rights (SRHR), a mistake
that, if repeated, would cripple the dreams of
millions of young girls and women for years and
generations to come.” Explaining the impera-
tive, Epstein continues: “Access to SRHR enables
individuals to choose whether, when and with
whom to engage in sexual activity; to choose
whether and when to have children; and to ac-
cess the information and means to do so. To
some, these rights may be considered an every-
day reality. However, that is not the case for mil-
lions of young people in the world—particularly
girls and women.”

In a similar vein, Harberland and Rogow (2009)
explain the need for SRH:

Sexuality and reproduction can be sources
of deep satisfaction, pleasure, and fulfill-
ment in people’s lives. Sex may also lead to
health problems, however, if both partners
do not ensure that they protect themselves,
and each other, from unintended pregnancy
and infection, including HIV. One key step to
improving people’s sexual and reproductive
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well-being is ensuring that they have access
to information and services. Another step
is to create more just social conditions—
including gender equality and respect for
people’s rights—that enable all people to
control the circumstances under which they
have sex (p.182).

Without the requisite SRH knowledge, includ-
ing knowledge of their rights and the resources
available to them, girls’agency is compromised
and they are not adequately prepared for life
transitions that place them in environments, like
universities, that are characterized by unequal
gender norms, gender-based violence, and
sexual violence. While South Africa has made
significant progress in creating equal access to
education for both boys and girls at the primary
school level, the neglect of SRH education in
secondary schools threatens to upend progress
made by the time girls reach upper secondary
school and university. Thus, this paper explores
the extent and ways in which failure to address
this root problem (poor SRH education at the
secondary school level), may undermine any at-
tempt at empowering schoolgirls and women at
tertiary institutions to make decisions that en-
sure their sustained enrolment and success in
educational institutions.

What Can Schools Do Differently on SRH?

Research evidence reviewed in this study sug-
gests that poor health outcomes, particularly
unplanned pregnancies, impact negatively on
girls’ persistence in and completion of second-
ary school education. What is lacking is research
into whether SRH education—especially one
that takes into consideration the socio-cultural
norms that subordinate girls—would improve
their persistence and completion of secondary
education and transition into tertiary educa-

tion and employment. In this regard, the over-
arching question this paper asks is: What could
schools do differently to effectively educate ad-
olescents about SRH (including SRH knowledge,
rights, and services) and to develop girls’ ability
to effectively negotiate the socio-cultural envi-
ronment in which they learn and live?

To address this question, this paper explores
three aspects of the issue. First, little is known
about the nature of SRH education in second-
ary schools and whether and how it addresses
the unequal gender norms in which girls learn
and live. In order to shed light on current SRH
education in South Africa, the report analyzes
existing curriculum policies in terms of content
and pedagogy, as well as the extent to which
teachers are implementing the curriculum in
schools.

Second, even though some girls do manage to
access higher education, the quality of their
educational experiences and outcomes is com-
promised due to their poor SRH knowledge ac-
quired during secondary school. To illustrate
this, | examine young women'’s academic per-
formance in the first year of university. Linked
to this, | investigate the schooling experiences
of first year university women in relation to SRH
education. | particularly examine views of: 1)
the extent to and ways in which girls’ secondary
schooling prepared them for life in higher edu-
cation environments characterized by unequal
gender relations and gender-based violence;
and 2) the extent to which girls feel knowl-
edgeable, skilled and empowered to access
SRH services (including information and health
services), to use such knowledge to prevent un-
planned pregnancies and STls, and ultimately to
improve their educational outcomes.
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Third, | examine the characteristics of SRH proj-
ects that have worked both in South Africa and
internationally. | specifically analyze the ways
in which they deal with the cultural nuances of
context that often prevent girls from acting on
SRH knowledge (gender-based violence, con-
servative socio-cultural gender norms, etc.).

To address the overarching question in this
study, the report explores three sub-questions:

1. How do South African girls experience SRH
programming in schools?

2. What is the curriculum policy on SRH edu-
cation in South African schools in terms of
content and pedagogy?

3. What are the features of effective SRH pro-
grams that focus on reducing unplanned
pregnancies among adolescent girls?

Based on the above analyses, the report will
draw some implications for SRH education pol-
icy and programming at the secondary school
level.

Methodology

A combination of data collection and analysis
methods were used to address the overarching
question in this study: What could schools do
differently to effectively educate adolescents
about SRH (including SRH knowledge, rights,
and services) and to develop girls” ability to ef-
fectively negotiate the socio-cultural environ-
mentin which they learn and live.To address the
first sub-question in the study—How do South
African girls experience SRH programming in
schools?—available literature focusing on un-
planned teenage pregnancy and early child-
bearing is reviewed. This is supplemented by an

analysis of retrospective focus group interviews
conducted in September and October 2014
with groups of women in their first and second-
year teacher education programs in two higher
education institutions in the Eastern Cape and
KwaZulu-Natal provinces of South Africa. In the
Eastern Cape institution, three focus groups in-
cluding between four to six people were con-
ducted; in the KwaZulu-Natal institution, three
groups of 5, 13 and 12 were interviewed (the
first two focus groups were located on one cam-
pus, and the third on the second campus). The
interviews focused on the women'’s experienc-
es of SRH education in their high schools, and
the extent to which they felt their high school
education had adequately prepared them for
social and academic life at their university (see
Appendix A). In addition, to explore the extent
to which women persist and succeed during
their first year of study, data from one campus
reflecting female student enrollment, dropout
and performance in examinations in the first
year of a teacher education program are also
analyzed.

The second sub-question in the study is: What is
the curriculum policy on SRH education in South
African schools in terms of content and peda-
gogy? To address this, | analyze existing curricu-
lum policies in terms of content and pedagogy,
specifically the Life Orientation National Curricu-
lum Statement (NCS) Curriculum and Assessment
Policy Statement (CAPS) for Further Education
and Training Phase Grades 10-12 (Department of
Basic Education 2011). In addition, a number of
educational policies and laws that target gen-
der equality and particularly those aimed at as-
sisting schools in the management of teenage
pregnancies are reviewed.
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The third sub-question in the study is: What are
the features of effective SRH programs that fo-
cus on reducing unplanned pregnancies among
adolescent girls? To address this, this paper
analyses evidence from systematic reviews of
literature, as well as program evaluations that
highlight the characteristics of programs that
have effectively addressed SRH education and
rights for girls in schools. In particular, the paper
focuses on reviews of programs that effectively
integrate into their curricula the socio-cultural
norms that produce unequal gender relations,
gendered violence and the negative health out-
comes, such as unplanned teenage pregnancies
and HIV among schoolgirls internationally.

To get a better sense of the policy context in
which adolescent girls and young women’s
bodies and educational futures are entangled,
the next section reviews national curriculum
policy on the prevention and management of
unplanned teenage pregnancies in schools. It
also provides an overview of the policy frame-
work for the teaching of SRH and related issues
in schools in order to help contextualize why
youth are lacking in SRH knowledge and skills.

Strong Policy Framework for Gender Equality
and Girls’ Education

Emerging from the constitution and the bill of
rights, the South African Schools Act, 1996 (Act
No. 84, 1996) stipulates that no learner should
be excluded from school regardless of pregnan-
cy or motherhood status. In addition, the South
African government has implemented various
programs in schools to support national policy
on gender equality in schools. Areas of inter-
vention have included water and sanitation,
safety, teacher training and support materials
to enable teachers and education officials to

identify and respond to gender issues (Depart-
ment of Basic Education, 2010). In particular, to
ensure that girls remain in school during preg-
nancy and that they return after giving birth,
the Department of Education (2007) published
the Measures for the Prevention and Manage-
ment of Teenage Pregnancy. The measures aim
to “[...] provide an environment in which learn-
ers are fully informed about reproductive mat-
ters and have the information that assists them
in making responsible decisions...inform af-
fected learners about their rights to education
and support teachers in managing the effects
of learner pregnancy in schools (Department of
Education 2007, 1).

However, the existence of a strong policy frame-
work has not translated into effective program-
ming at the institutional level or into individuals
becoming gender sensitive in their relationships
with others in schools and communities.

Problems in Policy Implementation

The Measures for the Prevention and Manage-
ment of Teenage Pregnancy contains a number of
contradictory and ambiguous messages about
the prevention and management of teenage
pregnancies in schools. On the one hand, tak-
ing a proactive stance, the guidelines are “an-
chored within a prevention context—the pre-
vention and reduction of pregnancy, as well as
HIV and other sexually transmitted infections—
in order to promote learning, development and
healthy lifestyles for all learners... the impor-
tance of sexuality education...” (Department of
Education 2007, 1). On the other hand, taking
a gender-blind and moralistic stance that views
children as innocent and asexual, the document
stipulates that: “In the first instance, and above
any other measure, a clear and consistent mes-
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sage should be communicated that children
should abstain from engaging in sexual inter-
course...Educators, parents, guardians and the
public should therefore strongly advise learners
to avoid early sexual encounter.”

Not surprisingly, the document has created a
lot of confusion about government’s policy on
teenage pregnancy. For example, as some schol-
ars (e.g., Morrell et al. 2012) have observed, the
guidelines may have actually facilitated gen-
der discrimination and the exclusion of girls
from schools (Moletsane, Mitchell and Lewin, in
press). Toillustrate, another controversial clause
in the guideline document outlining procedures
to be followed states that a pregnant learner
may “...request or be required to take, a leave
of absence from school...and that a period of
absence of up to two years may be necessary...
No learner should be re-admitted in the same
year that they left school due to a pregnancy”
(Department of Education, 2007: 5).

This clause and others have enabled some school
principals to exclude girls who are pregnant or
mothers for up to two years after giving birth.
Obviously, this negatively influences those girls’
chances of returning to school. As international
research suggests, the longer a girl stays out of
school after giving birth, the less likely she is to
return to school (Panday et al. 2009).

In spite of some laudable policy initiatives by
the Ministry of Education, some of the policies
themselves, and the interpretation and imple-
mentation thereof at school level, have done
little to advance gender equality in schools, and
particularly to address unplanned pregnancies
and other SRH issues as barriers to girls’ educa-

tion in South Africa (Moletsane, Mitchell and
Lewin, in press). For example, both at school and
tertiary level, the emphasis has been on increas-
ing the number of girls and women who enroll,

with little or no attention paid to ensuring that
the environment in which learning occurs is free
of the various socio-cultural norms that subor-
dinate girls and women.

As is evident in the Measures for the Prevention
and Management of Teenage Pregnancy (Depart-
ment of Education 2007), and in the various
responses to teenage pregnancy at the official
and school level, the issue tends to be framed
as a moral problem that requires solutions to
be grounded in morality and ethics. This privi-
leges such interventions as “the Abstain,”and to
a lesser extent, the “Be faithful and Condomize”
aspects of the so-called ABC approach (Jewkes
et al 2009). This moralistic perspective informs
the re-emergence of and support for virginity
testing in schools and communities. This is a
process that involves a gynecological examina-
tion of girls and unmarried young women be-
tween the ages of 7 and 26 to establish whether
or not their hymen is intact (Law 2005; Panday
et al. 2009). The proponents of this practice
claim that the “aim is to uphold female chas-
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tity, protect girls against child abuse and sexu-
ally transmitted infections, including HIV and
teenage pregnancies” (Moletsane, Mitchell and
Lewin, in press, 298). Such interventions tend
to stigmatize girls who are pregnant or moth-
ers (Sathiparsad and Taylor 2006), rendering dif-
ficult any efforts towards supporting them to
stay in school.

In an effort to respond to and address the ef-
fects of structural inequality on girls’ education,
the Department of Social Development, as stip-
ulated in the Act No. 13.2004 Social Assistance
Act (2004), provides a Child Social Grant.? This
intervention attempts to mitigate the impacts
of poverty so that young mothers may stay or
return to school. However, informed by the
moralistic stance on teenage sexuality, officials,
teachers and the public often hold the view
that the grant provides a financial incentive for
young people to choose to “fall pregnant” early.
These views persist in spite of available research
showing that the rates of pregnancy and teen-
age fertility have been declining since the in-
troduction of the grant (see for example, Maki-
wane, Desmond, Richter, and Udjo 2006).

As Moletsane, Mitchell and Lewin (in press, 300)
have argued, the contradictory and ambiguous
policiesaimed ataddressing unplanned teenage
pregnancies in schools tend to neglect the com-
plex socio-cultural context in which girls’ and
boys’ sexual behavior occurs (see also Morrell,
Bhana and Shefer 2012). As a result, moralistic
attitudes that blame girls for pregnancy tend to
inform responses at the school level. Obviously,
such responses counter the intent of the rights-
based policy framework that aims to ensure girls
continue to participate in education.

The South African Curriculum Framework on
the Teaching of SRH in Schools

Curriculum policies for the South African school-
ing sector also recognize gender equality as a
worthwhile goal to pursue through education.
For example, as the policy statement for teach-
ing and learning in South African schools, the
National Curriculum Statement for (NCS) Grades
R-12 outlines the knowledge, skills and values
to be learned in the country’s schools. In partic-
ular, its aims include, among others, “equipping
learners, irrespective of their socio-economic
background, race, gender, physical ability or
intellectual ability, with the knowledge, skills
and values necessary for self-fulfillment, and
meaningful participation in society as citizens
of a free country” (Department of Basic Educa-
tion 2011, 4). In the pursuit of these aims, the
NCS is based on such principles as social trans-
formation and human rights and is “sensitive to
issues of diversity such as poverty, inequality,
race, gender, language, age, disability and oth-
er factors” (p.4). Of particular relevance to this
discussion are two of the aims of the NCS focus-
ing on producing learners who are able to (1)
identify and solve problems and make decisions
using critical and creative thinking; and (2) use
science and technology effectively and critical-
ly showing responsibility towards the environ-
ment and the health of others (p. 5). Arguably,
these aims could be used to inform the teaching
of an SRH curriculum that critically views ado-
lescents as sexual beings living and learning in
unequally gendered school and community en-
vironments.

Responding to scholarly and public criticism
about the challenges of implementing the NCS,
in 2012, the Department of Basic Education in-
troduced a single Curriculum and Assessment
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Policy document for each grade and learning
area, or subject. Within the NCS, Life Orientation
(LO) is designated as the learning area for the
teaching of knowledge, skills and values related
to socio-cultural issues such as gender equality
and health, including SRH. The Curriculum and
Assessment Policy Statement (CAPS) for Grades
10-12 Life Orientation (Department of Basic Ed-
ucation 2011) outlines what learners ought to
learn and identifies pedagogical strategies that
might be used to teach the various topics. De-
fining LO, the documents states: “Life Orienta-
tion is the study of the self in relation to others
and to society. It addresses skills, knowledge,
and values about the self, the environment, re-
sponsible citizenship, a healthy and productive
life, social engagement, recreation and physical
activity, careers and career choices” (Depart-
ment of Basic Education 2011, 9).

It is divided into six topics: 1) Development of
the self in society; 2) Social and environmental
responsibility; 3) Democracy and human rights;
4) Careers and career choices; 5) Study skills;
and 6) Physical Education. The NCS allocates two
hours per week to the teaching of LO, compared
to 4.5 hours for Mathematics and Home Lan-
guage for example. This amounts to 66 hours in
Grades 10 and 11, and 56 hours in Grade 12.

Some of the aims of LO that can be used to in-
form the teaching of SRH and related issues in-
clude 1) guiding and preparing learners to re-
spond appropriately to life's responsibilities and
opportunities; 2) equipping learners to interact
optimally on a personal, psychological, cogni-
tive, motor, physical, moral, spiritual, cultural
and socio-economic level; 3) guiding learners to
make informed and responsible decisions about
their own health and well-being and the health

and well-being of others; and 4) exposing learn-
ers to their constitutional rights and responsi-
bilities, to the rights of others and to issues of
diversity.

An analysis of the detailed teaching plan pre-
sented in the CAPS Grades 10-12 for Life Orien-
tation document suggests that SRH and related
issues are indeed included in the LO content
across the three grades (10-12). In other words,
the lack of SRH knowledge among girls and ad-
olescent women cannot be attributed to the ab-
sence of SRH curriculum. To illustrate, the topic
“Development of the self in society,” which is al-
located a time of three hours in Grade 10, aims
to teach: strategies to enhance self-awareness,
self-esteem and self-development; acknowl-
edgment and respect for the uniqueness of self
and others and in differences race, gender and
ability; understanding of concepts such as pow-
er, power relations, masculinity, femininity and
gender and the influence of gender inequality
on relationships and general well-being. This
last concept covers the areas of sexual abuse,
teenage pregnancy, violence, STls including HIV
and AIDS.

Poor Implementation of Policy Results in
Inadequate SRH Teaching

Young people and particularly schoolgirls con-
tinue to leave school without sufficient SRH
knowledge, and are continually beset with neg-
ative health outcomes, including unplanned
pregnancies and HIV. This is in spite of a curric-
ulum framework that seemingly mandates the
teaching of SRH and related issues, albeit from
a conservative and moralistic stance. This situa-
tion suggests that the teaching of SRH content
is ineffective. As several scholars have noted,
teachers are simply not adequately trained, and
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“in many South African schools, there is a habit
of silence where particular issues are off-limits
and many teachers concede that they find it
difficult to tackle sexuality-related topics” (Mas-
inga 2013, ii). After all, issues that deal with sex
and sexuality are generally taboo in most com-
munities and schools, particularly as areas of
discussion between adults (including teachers)
and children. Evidence also suggests that the
subject is often allocated to teachers who are
not trained to teach it and that there is a lack
of appropriate continuing professional devel-
opment and support for teachers (Francis 2009;
Masinga 2013).

Moreover, the fact that Life Orientation is not
externally assessed or examined—the only sub-
ject in the NCS with this status—further limits
its potential to adequately develop the knowl-
edge, skills and values young people need both
to succeed in school and to negotiate their lives
in communities, including their SRH and gen-
dered relationships. While learners are required
to pass the subject based on assessment tasks
graded by teachers in order to graduate from
high school, because the subject is not exter-
nally examined, the time allocated to LO is often

“sacrificed” to make more room for high-stakes
subjects like Mathematics and Science that are
subject to examination.

On the one hand, the LO curriculum theoreti-
cally provides a space for school to address SRH
issues. On the other, the status of the subject
and poor training for teachers limit the extent
to which the curriculum might adequately pro-
vide the knowledge, skills and confidence girls
need to avoid the negative health outcomes
that adversely impact on their schooling.

SRH Education in South African Schools Is
Woefully Inadequate

Retrospective focus group interviews were
conducted between September 22 and Octo-
ber 9, 2014. Six groups of first and second year
teacher education university students explored
the extent to and ways in which their second-
ary schooling prepared them for life in higher
education environments.* The focus group in-
terviews explored girls’ experiences and views
regarding the extent to which their high school
curricula adequately prepared in terms of SRH
knowledge, skills and confidence they need to
negotiate their social relationships and prevent
unplanned pregnancies and STls. | was particu-
larly interested in whether they felt knowledge-
able, skilled and empowered to access SRH ser-
vices, and to use such knowledge to prevent
unplanned pregnancies and STls, and ultimately
to improve their educational outcomes. For this
exploratory study, my assumption was that, as
future teachers, these students had studied the
various policies governing schools, including
those discussed in the above sections. In addi-
tion, their perspectives would be informed both
by hindsight and foresight. From the interviews,
three pertinent themes emerged (illustrated by
the squares in Figure 2): 1) silence and stigma
around SRH issues, 2) biological and moralistic
approaches to SRH education, and 3) negative
consequences of the silence on SRH issues in
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the high school curriculum. Based on these and
the literature review conducted in this report, a
clear picture of inadequate SRH programming
in schools emerged, suggesting a need for more
effective SRH programming targeting adoles-
cent girls.

Continuing Silence and Stigma Around SRH
Issues in the High School Curriculum

This paper identifies SRH education as one of
the major reasons for female student dropout in
university. Yet SRH, and in particular unplanned
teenage pregnancies, remain largely ignored
by researchers and policymakers attempting
to understand female academic outcomes in
South Africa. In particular, there has been little
attention paid to the ways in which first year
students’ lack of SRH knowledge, skills and con-

FIGURE 2. STUDENTS' PERSPECTIVES ON THE LimiTs oF SRH EbucATION IN ScHooLs
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fidence compromises girls’ agency and renders
them ill-prepared to successfully negotiate uni-
versity environments that are characterized by
unequal gender norms, gender-based violence
and sexual violence.

The lack of SRH knowledge among South African
youth is largely due to the fact that the teach-
ing of sexual and reproductive health issues in
schools remains inadequate and largely inef-
fective (see Masinga 2013; Motalingoane-Khau
2010; Bhana 2009; Morrell et al. 2009). For a va-
riety of reasons, including their own socializa-
tion, gender bias and gender oppression, teach-
ers are either reluctant or unwilling to teach
these issues. Consequently, many young people
leave school without adequate SRH knowledge,
including in regards to the reproductive system
and fertility; safe, effective, affordable and ac-
ceptable methods of family planning and how
and where to access them; and their right to ap-
propriate health-care services. They also leave
school without developing the critical think-
ing and communication skills needed to access
available services and to avoid negative health
outcomes such as unplanned pregnancies and
STls. Exacerbated by their patriarchal upbring-
ing, and the gender-based violence that char-
acterizes schools and other social institutions,
girls lack the confidence and autonomy needed
to make choices about their sexuality, leaving
them vulnerable to unsafe sexual practices and
the negative health outcomes associated with
them, including unplanned pregnancies.

As expected, with very few exceptions, the over-
whelming response among the students in the
six focus groups conducted was that their high
schools had not adequately addressed SRH is-
sues in the formal curriculum. Rather, the little

they learned had been through extracurricular
programs in their schools, churches and com-
munities. For example, while a few teachers were
said to have talked about life at university and
what students should guard against, these talks
were not part of any formal programs, but were
ad hoc initiatives by individual teachers. As one
student explained: “My teacher used to tell us
that in life you must choose what you want be-
cause life is also about choices...and the choic-
es you make can lead to terrible effects” (Focus
Group Interview 09/23/2014).

In particular, the students found their teachers,
particularly LO teachers, not to be effective in
teaching SRH. For some, “the same teachers who
were meant to be our role models impregnated
some of the girls.” For others, the teachers were
too embarrassed to talk openly and instead told
the girls to abstain from sex.

The reasons the silence on SRH issues in the
curriculum included the general stigma around
adolescent sexuality in schools and commu-
nities. The women identified factors such as
teacher embarrassment about talking about
sex and sexuality, and the stigma attached to
unplanned pregnancies among unmarried girls.
They linked this embarrassment to Christian re-
ligious teachings that forbid dating and sex out-
side marriage and cultural beliefs that make it
taboo for adults to talk to adolescents about sex
and sexuality. To illustrate, one student related
how she could never get pregnant because she
belonged to the Student Christian Organization
(SCO) in her school where they were “told that
it is not good to have boyfriends.” However, she
also conceded that this did not teach them any
critical thinking or decision-making skills:
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In preparing me to make decisions about my
own life, it didn’t quite prepare me. In a way
| feel like we were all so indoctrinated...we
never had that time to question, to express
yourself, that time to find your own way of
doing things and follow your heart. | guess
it helped because | learned [not to have boy-
friends]. But then [this is not because of]
having my own backbone... [but only] be-
cause I'm afraid to disappoint someone else”
(Focus Group Interview 09/22/2014).

Surprisingly, primary schools were remembered
for being more open about the issues and for
teaching the Life Orientation curriculum and
SRH issues, including contraceptives. For exam-
ple, several students in one focus group agreed
with one stating: “My primary school...they pre-
pared us more than the high school teachers.
Our [high] school is like 5-10 minutes from the
clinic, but they didn't invite the nurses to come
and talk to us. Not even a single day! Our school
gate is opposite the hospital.” (Focus Group In-
terview, 09/22/14).

In addition, for some, it was often in extra-curric-
ular activities where some SRH education took
place. For example, for one student, it was in the
Peer Education program where SRH issues were
discussed more openly. She elaborates: “I think
it's one platform where | got to understand what
itis, sexuality and all, because even at home it’s
a taboo topic to talk about...so | felt the pro-
gram helped because it's where | got to learn
everything and then from there on | could draw
my own conclusions as to what | want to do or
what | want to achieve in life.” (Focus Group In-
terview, 09/22/2014).

For others, space to explore SRH issues was
found in the school choir, a sports team, a de-

bating club or other extra-curricular activities.
However, these were not targeted programs
on SRH issues, but were ad hoc activities that
responded to issues that emerged within the
groups.

The Biological and Moralistic Approaches to
SRH Education

According to the women in this study, two ap-
proaches to SRH education dominated in their
secondary schools. First, for most, Life Sciences
(particularly Biology) was the one subject where
secondary school teachers were more open
about discussing the sexual and reproductive
system, albeit from a biological perspective. Ac-
cording to them, in this subject, teachers were
able to “tell us everything” and not to “hide any-
thing that the Life Orientation teachers usually
did.” While the students found this useful, they
also commented on how this approach avoided
talking about relationships and about positive
sexuality in particular. One participant observed:
“The only form of sex education or sex health
education we received was in our Biology class.
Even then it was just textbook content. Like this
is your reproductive system. This is how it works
and all that. They don't relate it to you person-
ally.” (Focus Group Interview, 09/25/2014).

Another remembered a class from her primary
school, where the teacher took the biological
approach:

[The teacher] had found out that some of
the girls were pregnant and some were ex-
periencing period pains and then we asked
her, ‘What are period pains? What is the
cause?’ She was able to draw on the board
the vagina, the fallopian tubes, explaining
to us that when these things, weeders [sic]
or something, when the blood comes out its
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more painful. She explained sperm and how
a baby is formed.” (Focus Group Interview
09/22/2014).

Other initiatives involved individual teachers
taking an interest in educating girls, albeit from
a biological perspective, or just motivating girls
to perform well. In one school, due to high rates
of pregnancy in the institution, the teachers
called in nurses to address the students about
the myths around contraceptives that were cir-
culating among the girls and boys, including
the myth that contraceptives make girls fat or
that they change your face in negative ways.

Second, linked to the above, the women in the
focus groups reported that when SRH educa-
tion was provided, their high schools often ap-
proached the issues from a moralistic stance.
The strategies used ranged from silence from
the adults in the school and at home to sur-
veillance and punishment for those who were
dating and those who were pregnant or were
mothers. For example, in one school, taking a
moralistic stance, the principal and teachers
would often “name and shame” and even expel
girls who were found to have transgressed the
rules to abstain from sex and not “fall pregnant.”
According to one student, the silence toward
SRH issues in her school was only broken when
a girl was pregnant, and then she was often
blamed, stigmatized and punished. “There was
never a time where [we had] a discussion about
positive sexuality and sexual health and every-
thing like that. They would just talk when you
are pregnant.’You are pregnant! Why did you go
and get yourself pregnant? Now you're going
to drop out of school!” (Focus Group Interview
09/22/2014).

In another school, one principal would report-
edly “find out which girl is pregnant and then
she would send you home...in the beginning
of the year or toward the end of the year, she
would send you home...she would give you a
year to bond with your child. So that made you
left behind and left you with a huge load of
work.” (Focus Group Interview, 09/23/14).

These actions by principals align themselves
with the clause in the guidelines for schools dis-
cussed above, suggesting that girls may spend
up to two years out of school after giving birth.
This confirms the conclusion in this paper that
the contradictory and ambiguous policies aimed
at addressing teenage pregnancy tend to create
space for schools to continue to exclude girls.

Negative Consequences of the Silence on
SRH Issues in High School Curricula

For adolescent girls, the consequences of inad-
equate SRH programming include unplanned
pregnancies and STls like HIV. These conse-
quences are dire and ultimately compromise
girls’access to and success in education.

High Rates of Unplanned Teenage Pregnancy

The focus groups and other evidence driving
this paper suggest that the neglect of SRH edu-
cation in secondary schools threatens to over-
turn progress made at the primary school level
in relation to access. As Epstein notes, overlook-
ing SRHR is a significant mistake that stands in
the way of South Africa truly achieving gender
equity in education. The high attrition rates at
the secondary school level and in the first year
of university, and unplanned pregnancies as a
major reason for girls’and young women'’s drop-
ping out, indicates that poor SRH is a barrier to
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girls’ education in South Africa. To illustrate,
the GHS 2012 found that while poverty was
the main reason for dropping out (25 percent),
unplanned pregnancy (4.2 percent) and family
commitment, including child care (9 percent),
were also cited as reasons (Statistics South Af-
rica 2013). Studies emerging from academic in-
stitutions however, have found higher numbers
citing pregnancy and related factors as reasons
for dropping out. For example, Branson, Hof-
meyr and Lam’s 2013 study also identified large
increases in school dropout in late secondary
school after grade 9.° They found that 24 per-
cent of the girls in the study cited pregnancy or
motherhood as the main reason for dropping
out, while 23 percent of the boys cited lack of
money. Gustaffson’s (2011) examination of pat-
terns of school dropout, grade repetition, and
academic performance in South African second-
ary schools found that 42 percent of girls had
dropped out due to pregnancy. At the tertiary
level, pregnancy and the challenges related
to being a mother and a student often force
many young women to drop out of university
in the first year (Letseka et.al. 2009). In addi-
tion, noting the high levels of fertility among
young women in South Africa, Maharaj and
Rogan (2011) observe that “one in five women
will have given birth by the age of 18, and that
more than 30 percent of women nationally have
their first child before they are 20 years old...and
more importantly, that many births to mothers
aged less than 20 years are unplanned and/or
unwanted” (p.89). Whatever the actual numbers
are, these studies indicate that unplanned preg-
nancies among schoolgirls curtail their access
to schooling and threaten to inhibit true prog-
ress towards gender equality in education.

Intheinterviews, the women confirmed the high
rates of pregnancies in their own high schools.

According to the students in this study, the si-
lence and lack of education about SRH led to
high rates of unplanned pregnancies in their
schools. One focus group students said, “In my
Grade 9 class, 10 [of 35] girls were pregnant and
our class was called the ‘pregnancy factory. Ten
is too much, way too much!”

Another focus group participant observed:

At my school most of the girls fell pregnant
because we were not taught how to be safe.
| personally feel like our parents and every-
one who is an adult, they still use the old
ways in dealing with today’s problems. They
have to use today’s solutions to solve today’s
problems...at least if we were told that you
can use a condom...contraceptives...but
it's only ‘abstain.! (Focus Group Interview
09/23/2014).

As the students observed, the lack of knowledge
about SRH, combined with the subordination of
girls in communities and schools, puts them at
risk of unplanned pregnancies. To illustrate the
point, a second year student commented:

Because you are not empowered to know
that you have the choice to decide for your-
self...because so often, girls, they lack con-
fidence. I've been one of those girls who
lack confidence...when | started dating in
my first year, when | went this relationship, |
was like, | know nothing about relationships,
so obviously, the guy, you know, knows ev-
erything. | would just have to do what he
says...l ended up not making my own deci-
sions. He made all the decisions because |
did not want to be labeled or ...be boring.
(Focus Group Interview 09/22/2014).
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High Rates of HIV Infections among
Adolescent Girls

Research has also found worrying levels of sexu-
ally transmitted infections—particularly HIV—
among girls and women between 13-24 years,
an age group that straddles both schooling and
university education. For example, the 2012
South African National HIV Prevalence, Incidence
and Behavior Survey (Shisana et al., 2014) found
that among females 15 to 19-years-old the HIV
prevalence was estimated to be eight times that
of their male counterparts. Similarly, Abdool
Karrim (2014) found high prevalence of HIV, the
herpes simplex virus-2 (HSV-2) and pregnancy
among high school students in rural South Af-
rica. The authors conclude that these are indica-
tors of high-risk sexual behavior among these
students. They note that “...nearly a third of all
new HIV infections [in South Africal occur in 15
to 24-year-olds, with young women in this age
group being five to six times more likely to be
infected than their male peers, underscoring
the importance of adolescents—particularly ad-
olescent girls—as a priority group for evidence-
based ...interventions.” (p.1).

For the female students interviewed, “the worst
thing is that we the girls are the ones suffering!”
On top of this, “the fathers are nowhere to be
seen!”as the girl bears the negative consequenc-
es of an unplanned pregnancy. Agreeing with
this sentiment, one girl lamented: “My brother
is 24 and he’s going to have his fourth child this
year and he is living his life. Some of the girls
that he got pregnant had to stop school and he
didn't stop. Yes, he is supporting his children
but he’s moved on with his life. The girls had to
drop out...It's not fair!” (Focus Group Interview,
22/10/2014).

Unsafe Abortions

Due to the stigma and silence around sex and
sexuality and the fear of punishment by school
authorities, girls would often resort to hiding a
pregnancy for as long as possible. As one stu-
dent commented on keeping pregnancies se-
cret: “So many girls got pregnant to such an ex-
tent that two girls gave birth at school.” Another
in the same group remembered: “The girls that
got pregnant...they...they...gosh, it was actu-
ally sad. They would actually tie their tummy
to hide it from the teachers and then put the
skirt up...when the teachers asked us to take
off our jerseys, [they] never took off their jer-
sey...they were scared.” (Focus Group Interview
09/22/2014).

Other pregnant students resorted to abortion,
and even though abortion is legal and available
without parental consent from the age of 12 on-
wards, the methods and services are sometimes
unsafe with dire consequences for maternal
health. According to one student, a girl decided
to abort at eight months. “But then it ended up
affecting her because she became disabled...
she ended up dropping out of school.”

Such unplanned pregnancies often negatively
influenced the girls’ health and education. Ex-
plaining the impact of pregnancy and mother-
hood on girls, the student continued:

| feel like it does contribute to what your
life will become in the end because | think it
stops your life because now you have to deal
with someone else...you have to be like, no
more education for a while. Your child has to
grow up. Your parents will be like: you made
the decision [to have a child] on your own,
you have to deal with it on your own. (Focus
Group Interview, 09/22/14).
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Thus a focus on SRH means recognizing the
consequences that a lack of SRH knowledge has
both on girls’ health and on their educational
outcomes. It also means recognizing the sig-
nificance of SRH-related issues as a persisting
source of vulnerability for adolescent girls and
women. For those who do successfully com-
plete high school and transition to tertiary edu-
cation, academic programming in universities
does very little, if anything, to make up for the
poor SRH education they received in second-
ary school. Instead, universities focus only on
teaching academic content and preparing stu-
dents for graduation. Further, with a few excep-
tions, external programs targeting adolescents
and young women are either severely under-re-
sourced or informed by a moralistic framework
that stigmatizes girls’ sexuality.

Alternatives to Current Programming

As future teachers, the students in the focus
groups identified the ways in which they would
be different teachers (from their own high
school teachers). One example is a comment by
one of the participants:

When | [become a teacher] | want to form
this initiative called ‘True Sisters’ where | will
get the girls and be their mentor. | want to
teach them the power of girls, the power of
being together and the power of support-
ing each other because | believe, as much
as we have parents at home, but you need
that second person that you can count on,
that second person that you know that you
can be able to talk about anything, and they
won't judge you.

The literature review and the women’s views
from the exploratory focus group interviews
suggest that schools in South Africa do a poor

job of educating adolescents about SRH. They
also do a poor job developing adolescents’skills
and confidence to navigate life in a gendered
and violent environment in schools and beyond.
The impacts of this gap in education tend to be
negatively skewed against girls. These include
unplanned pregnancies, unsafe abortions from
such pregnancies, and negative health conse-
quences linked to early motherhood.

Internationally, a variety of SRH programs that
integrate gender equality have been imple-
mented. This paper reviews select literature that
assesses the effectiveness of SRH programs and
identifies key features that enhance their effec-
tiveness. The following section summarizes this
literature and addresses the third question in
this paper—what are the features of SRH pro-
grams that have been successful in developing
girls’ knowledge of SRH, as well as the skills and
personal agency necessary for preventing un-
wanted pregnancies.

Preventing Unplanned Teenage Pregnancy:
A Review of the Literature

What approaches have worked to address un-
planned pregnancies among teenage girls inter-
nationally? How do effective programs mitigate
the impacts of contextual realities, including
gender-based violence, so as to develop girls’
SRH knowledge and skills, as well as build their
confidence to negotiate personal and social re-
lationships and access services? To address these
questions, this section examines evidence from
systematic reviews of literature, as well as pro-
gram evaluations that highlight the characteris-
tics of programs that have effectively addressed
SRH education and rights for girls in schools.
In particular, this analysis includes a review of
international programs that have effectively in-

The Need for Quality Sexual and Reproductive Health Education to Address Barriers to Girls’ Educational Outcomes in South Africa
Center for Universal Education



tegrated the socio-cultural norms that produce
unequal gender relations, gendered violence
and the negative health outcomes such as un-
planned teenage pregnancies and HIV among
schoolgirls into their curricula. The analysis is
not meant to be exhaustive, but rather to be il-
lustrative of some of the approaches that have
worked to address girls’ SRH, reduce unplanned
pregnancies and improve girls’ access and suc-
cess in education.

This analysis is largely informed by a theory of
change developed by Unterhalter, et al. (2014).
This theory of change (ToC) views the improve-
ment of girls’education as influenced by factors
in and around schools. Such factors include sup-
port for girls’ education, existence of appropri-
ate legal and regulatory frameworks, and gov-
ernment capacity to implement policy and the
involvement of the wider community. Informed
by this view, the ToC identifies three kinds of
interventions: those that focus on changing: 1)

institutions, 2) resources and infrastructure, and
3) norms, especially by improving the participa-
tion of the most marginalized in education deci-
sion-making (Unterhalter et al. 2014, 1).

To analyze evidence of programs that have ad-
dressed girls’ SRH education and rights, and in
particular, unplanned teenage pregnancies, this
projects adapts the above ToC to focus on:

«  Programs that focus on changing the insti-
tution;

« Programs that target the individual; and

« Programs that focus on changing gender
norms in and around schools.

Figure 3 uses these categories to summarize the
characteristics of selected programs that have
worked to improve gender equality, contribute
to girls’ empowerment, enhance their SRH and
rights, and improve their attendance in school.
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FiGURE 3. FEATURES OF EFFECTIVE PROGRAMS

1. Changing the Institution:

Creating conducive school environments

mm Context

« Gender mainstreaming across the educational system (Unterhalter et al, 2014)

« Close attention to community expectations for girls; community support and parental involvement
(Hertz &Sperling, 2004)

mmd Curriculum Content —

« Attention to quality education, relevant curriculum, and relevant resources (Hertz & Sperling, 2004)

Explicit concern with gender equality in curriculum planning, development, and implementation
(Unterhalter et al, 2014)

Interdisciplinary teams design the curriculum (Kirby, 2007)

Content reflects the local context, the practical and cultural needs of girls, community values, and
available resources (Hertz & Sperling, 2004; Kirby, 2007; Unterhalter et al, 2014)

Clear goals that address unplanned teenage pregnancy and STIs (Kirby, 2007)

Safe environment for girls to participate (Kirby, 2007)

Activities aligned with culture, developmental age, and sexual experience of the participants (Kirby,
2007)

pmd Resourcing —

« Adequate numbers of appropriately trained teachers (Hertz & Sperling, 2004; Kirby, 2007)

Continuous professional development on gender-sensitive teaching (Kirby, 2007; Unterhalter et al,
2014)

Affordable schools: no-fee schools, subsidies for indirect costs (uniforms, transportation, etc.) (Herz
and Sperling, 2004)

Provision of girl-friendly facilities and services (e.g., water and sanitation, gender-sensitive teaching
strategies, employing female teachers) (Herz and Sperling, 2004)

Proving formal and non-formal secondary school options (Lloyd, 2009)

mml !mplementation (Anderson et al., 2013) E—

« Delivery of in-school and out-of school extra-curricular programming

« Community-based delivery in health facilities or through the media
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FIGURE 3. FEATURES OF EFFECTIVE PROGRAMS (CONTINUED)

2. Targeting the Individual:
Enhancing girls’empowerment, SRH knowledge and rights, skills building, and
addressing unplanned pregnancies

mmd Comprehensive, Multidimensional SRH Programming

« Covers diverse issues and uses a variety of approaches (Haberland &Rogow, 2009)

« Multi-dimensional programming targeting a typology of competencies: basic educational, social,
personal, and economic competencies (Lloyd, 2013)

mm Multi-pronged and Multi-level SRH Programming E—

« Multi-pronged approach: combination of school-based curricula and community-based interventions
(Parsons & McCleary-Sills, 2014; Skevington, Sovetkina & Gillison, 2013)

« Targeted at the policy, service, and community levels (Rodriguez et al, 2013)

« Formal and informal interventions (e.g., extracurricular “safe spaces” for girls) (Lloyd, 2013)

« Program delivery over several weeks, with follow-up for more than 12 months (Hallman et al, 2013;
Skevington, Sovetkina & Gillison, 2013)

mml Age-appropriate and Context-relevant Programming —

- Interactive, particaptory learning approaches, including critical reflection, role play, drama (Ngum,
2012; Skevington, Sovetkina & Gillison, 2013; Taylor et al, 2012)

Gender-sensitive (Haberland & Rogow, 2009)

Promotes academic growth and critical thinking (Haberland & Rogow, 2009)

Fosters civic engagement (Haberland & Rogow, 2009)

Includes a rights training element (Hallman et al, 2013)

Peer-led education with a concern for contextual realities of young people (Advocates for Youth,
2007; Haberland & Rogow, 2009; Kim & Free, 2009; Parsons & McCleary-Sills, 2014; Rabieipoor, Taskin
& Mikaili, 2011; Rodriguez et al., 2013)

Age-appropriate, “youth friendly” SRH services, like youth-based condom promotion (Warner, Malho-
tra & McGonagle, 2012)

Age or grade-specific targeting and content (Hallman et al, 2013)

Content that is culturally appropriate and based on core values and human rights (Haberland &
Rogow, 2009)

Single-sex, girl-only interventions (Hallman et al, 2013)

nvolvement of girls younger than 14 years of age (Hallman et al, 2013)

Provides cash incentives, “safe spaces,” vocational training, financial education, savings training, and
mentoring (Hallman et al, 2013; Parsons &McCleary-Sills, 2014)

Facilitation by project staff of the same sex and of slightly older age than participants (Skevington,
Sovetkina & Gillison, 2013)
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FIGURE 3. FEATURES OF EFFECTIVE PROGRAMS (CONTINUED)

3. Changing Gender Norms:

Attending to the “gendered features of sexuality and the terms and conditions under
which [girls] have sex” (Jewkes, Morrell, and Christofades, 2009)

mml “Undoing Gender” (Murphy-Graham, 2009) —

« Gender mainstream the curriculum: link gender to justice

- Engage participatins in critical reflection, dialogue and debate

« Provide teachers with opportunities and space to critically reflect on their understandings of gender
and gender equality

« Emphasize the need for change among both individuals and social structures

« Provide teachers with opportunities and space to critically reflect on their understandings of gender
and gender equality

« Emphasize the need for change among both individuals and social structures

mm Engaging Men and Boys (Greene & Levack, 2010) S—

« Engage men and boys to take action to end domestic and sexual violence and to promote healthy,
equitable relationships

« Participatory approaches

« Group educational workshops for men, creative arts, media campaigns, and advocacy for progressive
gender-equitable policies

Working with Girls and Boys, Women and Men (Greene & Levack, 2010)

- Design programs from inception to engage both sexes

« Identify constructive ways to engage men in efforts to address the needs and vulnerabilities of
women and girls

« Promote programs that start with men and boys to deconstruct harmful gender norms; then expand
this work to engage both sexes
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RECOMMENDATIONS

he exploratory study reported here sought
Tto address the question: What could schools
do differently to effectively educate adolescents
about SRH (including SRH knowledge, rights,
and services)? In particular, what could schools
do differently to develop girls’ ability to effec-
tively negotiate the socio-cultural environment
in which they learn and live?

This paper examined programs that effectively
mitigate the impacts of gender-biased contex-
tual realities on girls’ sexual and reproductive
health. To do this, the study used a combination
of desktop analysis and retrospective interviews
with first and second-year female university stu-
dents on their experiences of high school in re-
lation to SRH and rights education.

Findings from the study confirm that there are
high dropout rates at the secondary school lev-
el and that unplanned pregnancies are a major
reason for girls leaving school. Similarly, a pre-
liminary analysis of enrollment trends in the
first year BEd students at UKZN suggests that a
high number of women (and men) drop out in
the first year. While the study did not examine
reasons for dropout, high rates of pregnancy
among this university group also suggests poor
SRH and poor knowledge about SRH rights neg-
atively impacts girls’ educational outcomes.

Second, analysis of the policies that govern
schools and the curriculum framework for SRH
education, as well as interviews with recent
students, suggests that the provision of SRH

and rights education in South African schools
is inadequate. The few teachers who venture
into the topic at all tend to focus on biological
aspects of sex and reproduction. This neglects
the socio-cultural context, characterized by
gender inequality and gendered violence in
which adolescents learn and live. This has dire
consequences for girls’ health and educational
outcomes, including high rates of unplanned
pregnancies and related health issues.

Third, in the focus group interviews, university
students suggested that to address this gap in
SRH education, programming must be targeted
at three levels: 1) the home and cultural context;
2) the church and religious teachings about sex
and sexuality and 3) the school and teachers’
perspectives and values, as well as the curricu-
lum. Figure 4 shows this.

FIGURE 4. THREE DIMENSIONS OF SEXUAL AND REPRODUCTIVE
HEALTH EDUCATION

Church &
Religious
Teachings

ulture

Sexual and Reproductive
Health Education
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Similarly, a review of existing literature on in-
ternational programs that have effectively ad-
dressed the SRH needs of girls and young wom-
en suggests particular features that need to be
taken into account in developing programs for
girls. While exploratory in scope, the study has
yielded some useful insights. These have im-
plications for further research, policy and pro-
gramming.

Get a Better Picture

To better inform programming and policy, it is
important to collect and analyze more nuanced
data in order to better understand the complex-
ity of unplanned pregnancies among South Af-
rican schoolgirls. For example, the rates of preg-
nancies among the high school population are
not fully known. Quantitative analysis of data
from a sample of district clinics in the various
provinces might help provide a better picture of
pregnancies among, for example, the 13-19 year
age group than estimates from national surveys
and population census. In addition, qualitative
research is needed to investigate girls’ experi-
ences of schooling, especially of the gendered
violence and gender inequality in and around
schools, and of unplanned pregnancies and
their impact on girls’lives.

More qualitative studies that investigate the re-
silience of girls in similar contexts might also be
useful in informing programming. Such studies
could focus on girls who make it through school
without experiencing unplanned pregnancies
and other negative health outcomes, as well
as those who do become pregnant or experi-
ence negative health but still manage to persist
and complete their education and transition to
higher education. Questions informing such in-

vestigation could include, among others: How
do such girls (and others in their communities)
understand and experience unplanned teenage
pregnancy? What are the local beliefs/meanings
and understandings associated with pregnancy
generally, and unplanned teenage pregnancy
and schooling in particular? What are stake-
holder perspectives regarding the factors that
contribute to unplanned teenage pregnancy
in rural communities and possible strategies/
interventions that might work to address teen-
age pregnancy? What factors influence girls’
resilience in avoiding unplanned pregnancies,
or for those who become pregnant and/or bear
children, in persisting and completing their
education? In addition, what strategies would
facilitate re-entry for those who dropout? Un-
derstanding the reasons for and factors that fa-
cilitate or, for those who drop out, inhibit such
resilience would lead to more informed policy
and programming that could more effectively
address adolescent girls’ SRH and educational
needs. Obtaining girls’ perspectives on these
issues would not only provide a better under-
standing of the concerns themselves, but would
also provide material for the content, pedagogy
and necessary resources for programs.

Revisit Policy

The findings from this and other studies sug-
gest that current policies are not implemented
fully or effectively for a variety of reasons. These
include the fact that some tend to be either am-
biguous or contradictory, opening up opportu-
nities for varied understandings and sometimes
discriminatory implementation against girls
at the school and community level. To address
this, new policies are needed to either revise
or replace existing legislation and guidelines
governing the management of unplanned teen-
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age pregnancies in schools. Informed by a hu-
man rights framework and principles of gender
equality, the revised or new policies must take
into account and address the complex socio-
cultural environment in which adolescents learn
and live, and be premised on an understanding
of girls as sexual beings.

Develop Better Quality Gendered SRH
Education

Findings from this study suggest that young
people in South Africa tend to have a generally
poor knowledge of SRH (including rights and
services). In particular, the pervasive gender in-
equality and subordination of girls and women,
including sexual violence, renders them unable
to negotiate sex or to make decisions about their
own fertility. This has resulted in their inability
to access information about SRH and related
services. For this reason, they tend to bear the
brunt of poor SRH education. This leads to poor
health outcomes, including sexually transmitted
infections such as HIV and unwanted pregnan-
cies. In turn, these poor health outcomes often
result in dropping out of school and poor learn-
ing outcomes for girls.

Arising from these findings are questions relat-
ed to programming. So, what could schools do
differently to effectively educate adolescents
about SRH (including SRH knowledge, rights,
and services)? And, what could schools do dif-
ferently to develop girls’ability to effectively ne-
gotiate the socio-cultural environment in which
they learn and live? What strategies might work
to transform the socio-cultural environments
that perpetuate unequal gender relations and
make it difficult for girls to access and use SRH
information to achieve better health and edu-
cational outcomes? To what extent and in what
ways can such programming work with men
and boys, both as allies for gender transforma-
tion and as partners in SRH issues?

Adapted from Unterhalter et als (2014) theory
of change described above, this report devel-
ops a ToC (Figure 5) for the development and
implementation of effective SRH programming
target adolescents.
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FIGURE 5. CATALYZING GENDER EQUALITY THROUGH SEXUAL AND REPRODUCTIVE HEALTH EDUCATION — THEORY OF CHANGE
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The ToC suggests that programming must ad-
dress the complex socio-cultural conditions un-
der which girls live and learn in order to reduce
unplanned pregnancies among schoolgirls and
to improve their educational outcomes. As cap-
tured in Figure 6, programming must focus on
three aspects to be effective: 1) Change the
schools through training and continuous profes-
sional development and support for teachers in
SRH and gender sensitive curriculum develop-

ment and pedagogy; 2) Change gender norms
in and around schools by addressing gender in-
equality and the gendered violence that exists
in and around schools; and 3) Target girls (and
boys) for change. Informed by a review of the
characteristics of programs that have worked in-
ternationally, such programs must be informed
by three broad principles: curricular relevance,
pedagogical relevance and cultural relevance.
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FIGURE 6. IMPLICATIONS FOR SEXUAL AND REPRODUCTIVE HEALTH EDUCATION PROGRAMMING

Changing the Institution, the Individual,
and Unequal Gender Norms

Build the skills girls
need in relationships “Use cultural referents
at school and in to [...] create a bridge
communities between students’
homes and school
lives”*

Addressing SRH needs
identified by girls
themselves

Recognize unequal
gender norms &
gendered violence that
subordinates girls and
women

Involve girls
in curriculum
development,
Address teacher implementation, and
capacity monitoring

Address challenges
that “undercut and
undermine girls’
aspirations”t

tRussell, 2014; see also Willan, 2013.
*Ladson-Billings, 1994: 17.
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his paper sought to more fully explain the
Thigh attrition rates in South African sec-
ondary schools. While dominant explanations
tend to identify poverty and the poor quality
of teaching in schools as the primary reasons,
this report explored poor and inadequate SRH
education as a third barrier to girls’ educational
success. From a desktop analysis of literature
on effective SRH programming, supplemented
by exploratory focus group interviews with first
and second year university students, this paper
discusses adolescent girls’ school dropout rates
within a socio-cultural context characterized by
unequal gender norms and gender based vio-

lence, including sexual violence.

The paper has argued that quality SRH program-
ming, particularly programming that integrates
gender equality, is needed. However, informed
by a moralistic framework and gender norms
that stigmatize girls’ sexuality, SRH curricula
currently provided in South African schools are
largely inadequate. This often leads to negative
health outcomes for girls, including unplanned
pregnancies and STls that in turn negatively im-
pact on girls’ persistence and success in school.

This paper then addressed the question: What
can schools do differently to provide effective
SRH programming (including SRH knowledge,
rights, and services) for adolescent girls so as
to prevent unplanned pregnancies? The paper
concludes that to address unplanned teenage
pregnancy as a barrier to girls’ education, pro-
gramming must take gender equality and hu-
man rights seriously and teach girls and boys
(and men and women) the critical thinking skills
needed to challenge and change the unequal
gender norms that subordinate women and
girls in families, communities and schools (Hab-
erland and Rogow 2009). Such SRH programs
must provide continuous professional develop-
ment and support for teachers to enable them
to acknowledge and respond to adolescents’
needs for SRH education and services and to de-
velop appropriate gender-sensitive curricula to
address these. Unless an effective response to
the SRH needs of adolescent girls at the second-
ary school level is developed and implemented,
the advances made in relation to access at the
primary school level will be reversed, and gen-
der equality in South African education will re-
main elusive.
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1 Data was provided by the Information and Com-
munication Services (ICS) at the University of
KwaZulu-Natal (UKZN).

2 This study did not investigate the reasons for
dropping out among those who did not write
examinations.

3 This is a monthly grant of R310 (about US$30)
per month given to family and/or care-givers of
children who are deemed to be in need of finan-
cial support.

4 The interviews were only exploratory and the ex-
periences articulated by these groups of students
do not represent those of all first year university
students in the country. Further studies are needed
across a larger sample.

5  This study analyzed data from Wave 1 and Wave 2
National Income Dynamics Study (NIDS), which was
implemented by the Southern Africa Labor and De-
velopment Research Unit (SALDRU) at the Univer-
sity of Cape Town's School of Economics. NIDS is the
first national household panel study in South Africa.
It aims to track and understand the shifting face of
poverty.
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Note: Interviewer to remind participants of in-
formed consent.

Questions to include the following:

+  How well do you feel your high schools pre-
pared you academically for university? How
adequately do you feel your high school ed-
ucation prepared you for the social aspect
of life at university?

« To what extent do you feel your high school
adequately taught you about sexual and
reproductive health issues, particularly in
relation to sex, sexuality and unplanned
pregnancies? What did your teachers do to
prepare you for this?

Besides the Life Orientation classes, which
other classes dealt with SRH issues? How
well did they address these issues?

Did any of the girls in your high schools ever
become pregnant or have babies during
their schooling? What impact do you think
that had on their lives? How did that influ-
ence their education? Please give me some
examples.

Since your arrival at university, have any of
your classmates in the first year or second
year become pregnant or had babies? How
is that impacting on their academic lives?
How about their social lives? Please give
some examples.

Is there anything else you would like to tell
me about the issue of planned pregnancy
among students in high school or here at
university?
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