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ABSTRACT 

This piece of research explores the problem of schoolgirl pregnancies and 

suggests a role which the school might play in their prevention. 

Concern over the growing number of unplanned pregnancies under the age of 

eighteen years at the author's school, culminated in the . present study. 

Experts on the subject often perceive the problem to be self-defeating to 

the young girls, medically contra-indicated and socially disruptive. 

The purpose of this investigation was to determine attitudes towards the 

description of the problem, to identify causative factors predisposing to 

pregnancy, and to obtain views on how the school can reconcile efforts to 

address the problem. The relevant research data was obtained through a 

comprehensive 64 item attitudinal and knowledge-base questionnaire which was 

administered to a sample of 187 subjects. The sample comprised seven 

different occupational groups namely, senior schoolgirls, parents of senior 

schoolgirls, ex-schoolgirl primigravidae, parents of ex-schoolgirl 

primigravidae, school teachers, members of the clergy and various health 

care professionals. 

The appendices contain full statistical tables as well as full responses to 

the open-ended essay based on the research questionnaire so that the reader 

is free to check the reasonableness of the conclusions drawn. In the final 

chapter the author provides a brief summary of findings, offers 

justification why the teaching of sex education should be a priority in 

public schools, and makes recommendations, in the main, for the inclusion 

of school-based sex education as a component of Guidance in terms of 

rationale and implementation. 

In addition, suggestions are made with regard to school policy formulation 

and networking with parents and other community resources. Finally, a 

choice of four current model programmes for sex education are proposed in 

an effort to improve and build upon existing programmes in the present South 

African curriculum. 
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It is the author's belief that this investigation may contribute to course 

design and perhaps provide hypotheses for more specific studies in the 

future . 
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ADDENDUM 

This manuscript was submitted for preparation in thesis format in the final 

quarter of 1991. The four-year research study that it . describes began in 

mid-198? and terminated in mid-1991. 

Because of the relative obsolescence of current statistical data, the author 

carefully monitored and compiled the needed information from records at the 

Frere Hospital, the main catchment area for all teenage pregnancy cases in 

East London, for the five-year period 1986-1990. 
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BRIEF NOTES FOR THE READER 

1. Appendix A contains explanations of certain concepts/terms which are 

necessary for an understanding of the different concerns of the 

problem. 

2. As most researchers on the subject commonly use ' the all- embracing 

term IIteenage pregnancies!! to refer to pregnancies in school-age or 

adolescent girls, the terms schoolgirl/teenage/adolescent pregnancies 

will be used inter-changeably for the purposes of this study . 

3. The following glossary of abbreviations relating to the research 

questionnaire is deemed necessary: 

3.1 SKQ 

3.2 RPQ 

3.3 CKQ 

Sexual Knowledge Questionnaire 

Reproductive Physiology Questionnaire 

Contraceptive Knowledge Questionnaire 

4. A brief explanation is also needed as to how the target population 

(embracing seven groups of subjects) was classified and coded . The 

group codes used are as follows: 

Gl(S) Schoolgirls 

G2(ES) Ex-Schoolgirls 

G3(P) Parents of schoolgirls 

G4(PES) Parents of Ex-Schoolgirls 

G5(T) Teachers 

G6 (C) Clergy 

G7(HCP) Health Care Professionals 

5. Since the non-tabular raw data (respondents' comments/ideas in the 

Open-Ended Essay) run into several pages, these have been 

incorporated as a whole into the section on Appendices. 
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CHAPTER ONE 

INTRODUCTION 

1.1 INTRODUCTION 

There is an increasing concern about the growing number of schoolgirls tha t 

become pregnant each year. This situation causes problems at various levels 

(Pittman, 1985). 

Norton and Bernstein (1985 ) note that, firstly, schoolgirl pregnancies often 

lead to both the interruption and termination of the young girl's school 

career. Secondly, such pregnancies and related probl ems are perceived to 

be damaging to the individual and to society as a whole. Parents and the 

family feel anger and distress, the Churches react with shock , and medical 

personnel, social workers, parents and teachers try to formulate a response 

to what has been called "the epidemic of teenage pregnancy" (Dickman and 

Gordon, 1988, p . 3) . Concern about the phenomenon and its negative 

repercussions has spread beyond the community to national and international 

levels. 

The question often asked is "What can we do?". While there appears to be 

no single solution, a broad consensus of opinion among res earchers in the 

field stat es that education authorities and schools must bec ome more 

involved in r econciling efforts to addre ss the problem (Van Re genmortel, 

1977; Craig and Richter-Strydom, 1982 ; Botha, 1986; Nash, 1990) . 

1.2 INCIDENCE OF SCHOOLGIRL PREGNANCIES 

The incidence and problems associated with schoolgirl pregnancies in the 

world and in the Republic of South Afr ica is not fully known as there is 

little published research on this phenomenon (O'Mahony, 1987, p. 771). 

However, a plethora of information is currently availabl e on the concept of 

the phenomenon of adolescent or teenage pregnancies. Most researchers 

(Ross, 1979; Prinsloo, 1984; Parker, 1987) on the subject do not make a 

distinction between schoolgirl pregnancies and teenage pregnancies. They 

prefer to use the more common term "teenage pregnancies" instead. 
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The incidence and trends relating to teenage pregnancies in the world, 

especially in the decade of the eighties, have been well-documented through 

numerous international surveys , population studies, comparative studies and 

journal reports. For example, the International Planned Parenthood 

Federation of America , the Alan Guttmacher Institute, and the Children 's 

Defence Fund have consistently monitored teenage fertility trends in 

developed and third world countries (St. Paul Adolescent Health Services 

Project Manual, Minnesota, 1988). These organisations report that the 

United States of America is believed to have the highest teenage pregnancy 

rate in the world. Great Britain is second and Canada is placed t hird. In 

comparison to America and Great Britain, European countries such as the 

Netherlands, France and Sweden have much lower rates. The reason for the 

disparity in fertility rates is that the governments in European countries, 

unlike their western counterparts, promulgate sex education and 

contraceptive education extensively in the schools and in all the media (The 

Alan Guttmacher Institute Study, 1985). 

According to Venter (1989), national surveys conducted by the Human Sciences 

Research Council (hereafter referred to as the HSRC), show that South Africa 

has high teenage pregnancy rates for the four major population groups which 

parallel rates for America and Great Britain (pp.1-6). In fact, some sources 

have claimed that South Africa had the highest teenage pregnancy rate in the 

world in 1985 (Population Development Programme Monitoring Reports 

1987 -1988 - of the Department of National Heal th and Population Development; 

hereafter referred to as the Department of National Health) . Statistical 

trends indicate that teenage births constitute approximately 11% of all 

births in South Africa, and about five percent of all mothers were 16 years 

old or younger (Nash, 1990). Statistics collected by the Department of 

National Health in 1990 indicate that on a nationwide basis, as many as 74% 

of teenage girls become pregnant before their 20th birthday. Many provincial 

hospitals and clinics, e.g. the Tygerberg Hospital, the Pregnancy Advisory 

Service of Groote Schuur Hospital and the Cape Town Teenage Clinic report 

high fertility ra tes, especially for the Black and Coloured communities . 

Research evidence from these hospital reports seems to indicate that the 

number of cases, especially in the 14-19 year age-group, are on the increase 

each year (Nash, 1990). In the East London and Border Region, the Frere 

Hospital (the main catchment hospital for all te enage births) 
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records this region to have the second highest teenage pregnancy rate in the 

whole of South Africa. The Western Cape Region is placed first. The latest 

figures for East London show that 17,1% of all births were to teenage girls 

(Correspondence Bl, Appendix B). This figure is believed to be much higher 

but the processing of more recent data was incomplete at the time. 

Relatively high figures are also reported each year for the 14-19 year 

age-group at the author's school, a co-educational Coloured secondary 

school, which has an average intake of approximately 950 pupils . The average 

annual rate for schoolgirl pregnancies is approximately 20 known cases (see 

Chapter Two) . The Youth Education Advisory Services of the Department of 

National Health in East London suggest that as there are many unknown cases, 

the total number of' cases at the author's school might be as high as 25 or 

more per annum . 

1.3 PROBLEMS OF SCHOOLGIRL PREGNANCIES 

Parker (1987) notes that pregnant schoolgirls encounter "multi-factorial 

problems during their pregnancies and afterwards" (p.l2l). Many social 

problems result as most pregnancies necessitate the girls' leaVing school 

prematurely. Many do not return to school and consequently do not complete 

their education. The so-called "drop-out" syndrome is common and this often 

has devastating consequences on the life chances of both the young immature 

mothers and their babies. Lynda, writing on the subject in the British 

Medical Journal, alerts school authorities to the fact that "Pregnancy in 

their pupils is rightly a matter of concern to schools and teachers, for 

loss or disruption of education is surely one of the most serious 

consequences of pregnancy at this age" (1980, p.l061). The teenage mothers 

are sometimes ostracised by their families, schools and communities . In 

addition, Norton and Bernstein assert that "such pregnancies often 

perpetuate a cycle of poverty and social welfare dependency that impose 

added stress on the . young mothers, their offspring, and their families 

(1985, p.14). 

Parker ' s recent study on the psychological problems relating to teenage 

pregnancies, indicates that the girls "initially experience negative 
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feelings regarding their pregnancy, which s ubsequently develop int.o a 

resigned acceptance" [of their situation] (1987, p.12l). The young girls are 

f a ced with personal guilt and failure, frustration, anxiety and depression 

because they are unable to cope with early motherhood and because they "lack 

adequate parenting skills and a sound knowledge of child development" 

(Parker, 1987, p.12l). 

In addition to the social, personal and psychological problems, there are 

also medical problems which can impose serious health risks on the pregnant 

teenagers and their offspring. Examples of these medical problems are low 

birth weight, pre-eclampsia, hyper-tension, carcinoma of the cervix, pre­

term labour, and toxaemia due to inadequate physical and physiological 

development (Parker, 1987, p.12l). These complications often lead to the 

death of the offspring . 

Parents, the community and health care professionals have i ncreasingly 

expressed the need for active intervention to curb and prevent the often 

unwanted and unintended pregnancies in schoolgirls. Education departments 

and school authorities also agree that something needs to be done (Botha, 

1986). 

1.4 ATTEMPTS TO AMELIORATE THE PROBLEM 

A range of initiatives and programmes has evolved in recent years, 

particularly in overseas countries. to reduce pregnancy and childbearing and 

ameliorate its adv~rse effects. 

In western countries. for example I schools and community services have 

developed the following popular programmes / models: the School-based Sex 

Education Programme, Postponing Sexual Involvement Programme, Healthstart, 

the Social Inoculation Model and the Basic High School · Clinic Model. 

However, the success rate of t hese programmes / models is not known, as they 

are relatively new (St. Paul Adolescent Heal th Services Project Manual, 

1988, pp.1-54). 

Elsewhere in this study. the author discusses these programmes in some 

detail and also attempts to provide a brief evaluat ion of the efficacy of 
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various preventative and ameliorative strategies that are currently 

undertaken. 

And what has been done in South Africa? Little is known about whether sex 

education curricula or programmes are followed in South African schools 

(Correspondence B2, Appendix B). Neither is it known under what heading they 

are taught, what the exact nature of their content is, and the extent to 

which these programmes are supported by parents and the communities in which 

they live. However, the current initiative for sex education in South 

African schools is taken by local authority health departments which employ 

outside youth advisers and family planning personnel for their function 

(Correspondence B3, Appendix B). Critics charge that many of these outside 

programmes fail because they are too academic in nature, too fragmented and 

unstructured or because the content is not geared to meet the present day 

needs of adolescents (Rogers, 1974; Botha, 1986; Pittman, 1986; Bam, 1989). 

Sadly, in spite of many attempts to offer sex education in schools, the 

problem of premature sexual activity and pregnancies in school-age girls is 

on the increase. Evidence of this fact is the growing number of cases of 

teenage pregnancies reported each year and borne out by statistical evidence 

obtained through national surveys undertaken by the HSRC (Venter, 1989). 

It has therefore become necessary for schools in recent years to review 

their strategies and roles in addressing the problem. 

1.5 FORMULATING THE PROBLEM 

From the aforegoing sections it is clear that pregnancy in schoolgirls 

consti tutes a complex and serious phenomenon as the known ·consequences of 

such pregnancies are very much to the disadvantage of the" girls and their 

babies. In short, the girl who becomes pregnant whilst still a teenager, 

"has 90% of her life-script written for her and most of it is negative" 

(Greathead, 1988, p.20). 

Although many innovative prevention programmes are available today, they are 

generally not successful (Furstenberg, Brooks-Gunn and Chase-Lansdale, 

1989). One serious drawback appears to be the enormous diversity of course 
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material available for school practice. Another is that all the accumulated 

wisdom about the prevention programmes seem to have little if any pract ical 

application in school classrooms because of l ack of knowledge, skills and 

training on the part of teachers in the field of pregnancy prevention. 

It is t he author's contention that the situation calls for a re-examination 

of the whole problem. Secondly, he is also quietly confident that i n 

virtually every school today there exists opportunities for exploring and 

discovering targeted strategies t o take on the challenge of advancing the 

cause of pregnancy prevention. 

1.6 AIMS OF THIS STUDY 

In the light of the · above, there are three aims which are addressed in 

de tail in this investigation. Of the three aims, the final topic is explored 

in outline and is deemed as crucial to the author's investiga tion. 

The aims of this study are as follows: 

(a) To determine attitudes towards the description of the problem 

of schoolgirl pregnancies. 

(b) To identify causes of the problem. 

(c) To clarify the role the school can play in the pos sible 

prevention of the problem. 

1 . 7 THE POTENTIAL SIGNIFICANCE OF THE STUDY 

This study attempts to provide a new definition and unders tanding of the 

conc ept of t he phenomenon of schoolgirl pregnancies and suggests a role the 

school might play in the prevention effort. 

It is anticipated that this study's findings will serve to info rm, enlighten 

and guide in an area where knowledge and understanding may be lacking, and 

possibly equip current and prospective educators, teachers and counsellors 

with relevant r esearch information. It is hoped that t his information will 
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serve as terms of reference for their future educational concern and 

endeavours with adolescent youth. 

Considering the relative complexity of the subject, the author expresses the 

belief that the documen tary and research evidence presented will help to 

enrich both educati~nal theory and practice, as well as raise new questions 

and perhaps provide new hypotheses for future research. 

1.8 PRESENTATION OF THE CONTENTS 

In CHAPTER ONE, the rationale for, and the aims of the study have been 

discussed. The remainder of the thesis is divided into four sections. 

CHAPTER TWO contains a review of the related literature on the subject . 

CHAPTER THREE focuses attention on the investigation 'that was undertaken 

referring inter alia to the design of the study, the specific aims and the 

research methodology. 

CHAPTER FOUR contains a presentation of the results and discussions based 

thereon . 

CHAPTER FIVE attempts to place the conclusions, implications and 

recommendations of this research in a pedagogical perspective . 

The Appendices contain a glossary of concepts/terms used in the study, a 

brief summary of findings of an in-school survey conducted in 1985, the 

research questionnaire, statistical tables and full responses to the 

open-ended essay, and all other relevant information. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 INTRODUCTION 

Before presenting the research, it is necessary to review the ideas and 

findings of researchers which have inspired and adumbrated the present 

study. The literature is organised by topic for the purpose of pointing out 

what is known about" the various aspects of the study, and to attempt to 

offer as complete a picture as possible of the background to the study. 

2.2 HISTORICAL PERSPECTIVE 

The two major world wars had the effect of liberating women's attitudes 

towards sex (Wharton, 1989 , pp. 20-33). Women started campaigning for the 

right to control their fertility, the first family planning clinic was 

opened in Britain in 1920, and in the 1930's abortion be came legal in 

countries such as the Soviet Union, Scandinavia, Yugoslavia, Argentina, 

Franc e and the United States. In the 1950' s abortion was made safer and 

easier through a medical breakthrough by two Chinese doctors who developed 

the vacuum method of abortion. Then the sexual revolution of the 1960's 

dawned upon young women. With the development of reliable contraception and 

greater access to abortion facilities, young people's attitude to sex 

changed even further, and pressure was put on them to engage in sexual 

intercourse for which they were not necessarily prepared. This incre~sed 

sexual activity has resulted in a growing increase in teenage pregnancies 

(McGibbon, 1990; Nash, 1990; Preston-Whyte, Karim, Sankar, Karim and Zondi, 

1991) . 

Swart in her recent study on Teenage Pregnancies, confirms that /I the 

majority of these pregnancies are unplanned and take place out-of-wedl ock" 

(1986, pp.l-S). Furstenberg eC al argue that fundamentally two demographic 

changes, namely, "the increasing rates of sexual activity among younger 

girls and the falling rates of teen marriages", contributed to the birth of 

this phenomenon (1989, p.313). 
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According to Sapire "13 million out of 60 million women who gave birth to 

children during 1975 were not adult [and] one in seven women who gave birth 

to children in the maternity unit where she worked was aged 19 or under" 

(quoted in Koegh, 1988, p. 30) . In a recent Sex Education Update of The 

Planned Parenthood Association of Southern Africa, it is estimated that "1 

in 5 babies are born to teenagers 16 years of age or 'younger in South 

Africa" (1990, pp.1-3). Since accurate and reliable statistics are not 

always readily available, few people realise the enormity of the problem. 

In addition, today ' s children are physically maturing earlier than ever 

before . Experts (Rigg, 1978; Langeni, 1988) in the field believe that "the 

biological clock is ticking faster" for children of this era. 

It has been pointed out by State Education Policymakers for Public Schools 

in the United States that, "their years of childhood have been shortened by 

the earlier onset of puberty " (A Guide for State Education Policymakers, 

1987, p.3). Langeni, at a nurses' seminar on Teenage Pregnancy, in South 

Africa in 1987, noted that the age at which young girls reach menarche today 

is steadily getting lower (1988, p.17). Simpkins in his study confirms that 

"the average age of menarche for girls in the United States has declined 

from 14 years in 1900 to roughly 12,9 years today" (quoted in Swart, 1986, 

p.8). Further, Rigg, in the Journal of the Teacher Psychologist Association 

(CP) reports that "every 10 years puberty in girls occurs three months 

earlier I and there is no evidence to suggest that this trend will not 

continue" (1978, p.lO). While young girls are reaching reproductive maturity 

much earlier, the present technological society demands longer years of 

schooling and deferred marriage of its adolescent girls (A Guide for State 

Education Policymakers, 1987, p.l). 

2.3 INCIDENCE 

International evidence suggests that the incidence of such pregnancies is 

unacceptably high (Dickman and Gordon, 1988). Amongst the developed 

countries in the world, the United States of America is quoted in a study 

by The Alan Guttmacher Institute as having the highest incidence of teenage 

pregnancies and childbearing . The study reports that the U.S. rate for 15-19 

year olds stands at 96 per 1,000 compared to 14 per 1,000 in the 
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Netherlands, 35 per 1,000 in Sweden, 43 per 1,000 \1' Frnnce, 44 per 1,000 

in Canada and 45 per 1,000 in Great Britain (1985, pp.1-5), These statistics 

also suggest that Great Britain has tI,e second hi81,est and Canada the tl,ird 

highest teenage pregnancy rate in the world (see rig . 1 below). 

FIGURE 1: Percentage distribution of pregnancies , and pregnancy rates, 

for women aged 15-19, 1980/1981 . 
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Notes: The rates can be estimated by measuring the height of the bars 

against the vertical axis. The numbers inside the bars represent the 

percentage distributions. 

Source: The Alan Guttmacher Institute Study, pp.1-5, March 1985. 

It is also estimated that, in the western world, more than one million 

teenagers aged 15-19, become pregnant annually, of whom over 407. give birth 

(Nash, 1990, p .147). Other researchers (Lincoln, Jaffe and Ambrose, 1976), 

confirm this figure, but state that an additional 30,000 girls under the age 

of 15 years become pregnant each year, of which two thirds are conceived 

out-of-wedlock, and are unintended (cited in Kapp, Taylor arid Edwards, 1980, 

p . 80). The same authors ascribe the cause to the fact that the majority 

(801) of sexually active teenage girls use no contraception , or use it 

ineffectively, with the subsequent high pregnancy rates. 

It was almost twenty years ago that Miller (1973) wrote that school systems 

in the U.S.A. agree that "pregnancy is the greatest single cause of school 

drop-outs among teenage girls" (quoted in Berg, Taylor, Edwards and 

Hakanson, 1979, p . 32). 

Newman writes that similar trends are indicated for Great Britain where it 

is estimated that altogether 13,000 schoolgirls, aged between 11 and 15 

years, become pregnant each year (1987, p . 45) . Current trends show that an 

increasing number of pregnant schoolgirls, the so-called "gym-slip mums" or 

"teenage mums ll decide to keep their children. This situation often results 

in the girls leading the double life of child at school and mother at home. 

Table 1 below serves to illustrate trends in teenage pregnancy for girls in 

the under 16 age-group in Great Britain. 
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T1IBLE 1: 

YEAR 

1976 

1977 

1978 

1979 

1980 

1981 

1982 

1983 

1984 

Trends in conceptions to teenage girls under 16 in England and 

Wales. 

CONCEPTIONS LEADINC 

TO MATERN ITY 

Number Rl!..!&. 

4.300 

4.200 

4.400 

4.100 

3.900 

3.700 

3.900 

4.000 

4.300 

3.7 

3 . 6 

3.7 

3.4 

3.3 

3.1 

3.4 

3.6 

3.8 

CONCEPTIONS TERMINATED 

BY ABORTION 

Number ~ 

4.900 

4 . 800 

4.700 

5.000 

4.600 

4.900 

5.100 

5.300 

5.400 

4 . 2 

4.0 

3.9 

4.2 

3 . 9 

4.1 

4.4 

4.7 

4.8 

TOTAL 

CONCEPTIONS 

Number 

9.200 

9.000 

9.100 

9. 100 

8.600 

8.600 

9.000 

9.400 

9.600 

7.9 

7.6 

7.6 

7 . 5 

7.2 

7.3 

7.8 

8.3 

8.6 

Note: The rate is per 1000 girls aged 13-15. 

Source: OPCS Monitor FMI 85/8,3 Dec 1985 and FM[ 86/3 15 July 1986, in 

Frater A, 1986, Teen Pregnancy-Under Sixteens, Brook Advisory Centres, 

Education and Publications Unit (page unnumbered) . 

It is interesting to note the reasons for the disparities between the United 

States teenage pregnancy rates and tl10se of the other developed countries. 

In the developed countr ies of Europe, unlike the U.S.A., there are national 

policies for achieving lower rates of teenage pregnancj.es, abortions and 

births through effective sex education programmes in schools and free but 

confidential c o ntraceptive services whi c h are easi1y acc,?ssible to teenagers 

(The Alan Guttmacher Institute Study, 1985 , pp.1-5). 

Teenage pregnancy rates appear to have reached near "epidelnic" levels in 

many countries of the world and South Africa is no exception. Population 

studies by the HSRC have documented the fact that South Africa has one of 

the highest incidences of teenage pregnancy in the world as approxi ma tely 

117. of all babies born in South Africa are born to teenagers (Venter, 1989, 

pp.1-5) . 



Sch1rmer and Van Blema, with reference to the above surveys, confirm that 

"currently many of the statistical findings indicate surprising parallels 

i n attitudes and behaviour between teenage girls here [in South Africa] and 

in the United States " (1987, p.14). They add that generally South African 

teenagers become sexually active at a slightly younger age than their 

American counterparts. Whilst the overall average age of first coitus was 

16,9 years in the U.S.A., in South Africa it was 15,9 years (Schlrmer and 

Van Blema, 1987, p.15). 

Research in South Africa shows that large numbers of high school pupils 

become sexually active at an early age. 

In Preston-Whyte ' s Cape Town study of 337 high school pupils, the findings 

indicated that 757. of the pupils admitted to being sexually active and only 

11.47. admitted to having used contraceptives (Sunday Tribune, 31 March 1991, 

p.19). Karim and Sankar (1991), however, in a similar study involving a 

group of 52 standard 9 and 10 pupils of all races with an average age of 16 

years from 10 schools in the Natal Midlands, found that only 327. of the 

pupils were sexually active (p.19) . 

A recent survey, 

Africa, revealed 

conducted by the Family Planning Association of South 

that early sexual intercourse contributed to teenage 

pregnancies since girls aged 15 years and younger were "twice as prone to 

pregnancy during the first 6 months of unprotected sexual intercourse 

compared to those girls who postponed sexual intercourse until after the age 

of 19 years" (Venter, 1989, pp.1-2). The fact that early sexual intercourse 

did take place is borne out by the findings of the latest survey conducted 

by the HSRC which indicate that "38.2% of teenage girls in South Africa had 

experienced sexual coitus before t he age of 15 years" (Williams, 1990, 

p. 25). 

If the trend continues, the Department of National Health estimates that 

some 507. of Black teenage girls, 60% of Coloured teenage girls and 20% of 

White teenage girls can expect to have a first pregnancy before they are out 

of their teen years, and face t he risk of a repeat pregnancy soon 

thereafter. A Sex Education Update reports that Dr . P. de Villiers ' s 

1973-1983 study at the Paarl Hospital, recorded 6284 teenage births which 
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constituted 30,51. of the total nllmber of births there (1990, pp.1-2). It is 

estimated that this wos one of the h lBhest recordl?u percentages in the 

world. 

The same report states that in the Western Cape I the Regional Services 

Council recorded the followi ng teenage births in recent years: 198 7 - 2426 

; 1988 - 2772; 1989 - 3092 (1990, pp. 1- 2). 

Prinsloo ' s intere sting study on trends for teenilee pregll<lllcies at Tygerberg 

Hospital during the five-year period 1976 1980 showed a decline but 

remained at a high level of 29,61. of blRck patients, 33,31 of coloured and 

30 , 51 of white (1984 , pp.695-696; see fig. 2 bel ow). 

fIGURE 2: Deliveries among White, Co l oured and Illack adolescents at 
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Source: Prinsloo FR , 198/~ , Trends in Adolescent Pregn;)llcies at Tygerberg 

Hospital , South African Medical Journal, Vol, 6 5, 1'.695. 
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Also, Prinsloo's study shows that "the average illegitimacy rates for the 

five-year period (1976 - 1980) were 67,87. for Blacks, 81,67. for Coloureds 

and approximately 207. for Whites", respectively (cited in Nash, 1990, 

p .14?) , 

Venter states that South Africa has a population of approximately 34,5 

million of which 50% is below the age of 20 years and 40% below the age of 

15 years (1989, pp,1-7). These figures indicate that South Africa has a high 

teenage population. The breakdown for the different race groups is shown in 

Table 2 below: 

TABLE 2: Teenage population in South Africa expressed as a percentage of 

the total population. 

White teenagers 

Coloured teenagers 

Black teenagers 

Asian teenagers 

28% of the population. 

39% of the population, 

41% of the population, 

37% of the population 

Source: Langeni NT, 1988, Te enage Pregnancy - A fact of life? Fiat Lux, 

Vol, 23, No.2, p,17. 

According to surveys conducted between the years 1984 1988 by the HSRC on 

births to teenagers in South Africa, the following figures (see Table 3), 

indicate the high teenage pregnancy rates (Population Development Programme 

Monitoring Report, 1987, p,10?) . 

TABLE 3: 

Whites 

Births to teenagers in South Africa during the years 1984 -

1988, 

~ l2Jl2 ll.!l..Q. UJl.l 1.2.!l.1l. 

7.0% 7,27. 7,27. 7,3% 7,07. 

Coloureds l6,OZ 15, 07. 16,07. 15,17. 14,07. 

Blacks 13,87. 12,4Z 14, 77. 

Asians 10,07. 9,67. 10,97. 9,77. 9,27. 
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Note: The above birth rates are expressed as a percentage of the total 

births in South Africa for each group respectively . 

Source: Population Development Programme Monitoring Report, 1987; Teenage 

Pregnancies , Department of National Health and Population Development 

(p.107) . 

However, the recent statistics of the Department of National Health provide 

a more complete picture on teenage births at regional level for South Africa 

as a whole (see Table 4 below). 

TABLE 4: Births to teenagers at regional level, in SouLh IIfrica during 

1989-1990. 

Region Whi.t~s CQ1Q1!t:~Q:2 III ,1\; ks ~:sian:s 

II 3.0 12.9 4.6 5.6 

B 4.3 13 . 5 11.0 

C 5.8 13 .4 13.7 

D 4.9 12.8 5.5 6.0 

E 5.3 10 . 9 8.8 9.0 

F 7.5 12 . 0 13 . 1 

G 6 . 0 22 . 3 

H 6.8 11.6 9.6 5.1 

J 7.0 12.9 7.7 

Notes 

1. The above birth rates are expressed as a percentage of the total 

births in South Africa for each group respectively. 

2. The Regional Map of South IIfrica (Map 1.) below demarcating regions 

A-J is to be used in conjunction with the above statistics for 

clari ty, 

Source: Department of National Health and Population Development 

(Correspondence B4, in Appendix B). 
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Map 1: 
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Source: Monitoring Report (1988), Teenage Fertility Trends, Department of 

National Health and Population Development, pp.llO-122 . 
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The above state of demograph ic realities in relation to statistics on 

teenage pregnancies, gives one an idea of the extent of what one might term 

the social problem of teenage pregnancy, in so far as it affects the 

broader society . 

After reviewing trends at the Peninsula Maternity and Neonatal Service of 

Cape Town, a survey by Van Coeverden de Groot found that "whereas the 

teenage pregnancies declined from 22% in 1974 to 15% in 1983, the number of 

pregnant teenagers, mainly Co l oured and Black, had increased" (cited in 

Nash, 1990, p.147). 

Ross's survey on unplanned teenage pregnancies conducted in the Durban area 

of Natal , indicated that 18% of all pregnancies occurred amongst teenagers. 

The incidence for the four major population groups varied between Whites 

14%, Coloureds and Blacks 20% and Asians 17%. He further observed t hat these 

figures compared favourably with a world-wide teenage pregnancy rate of 

10-15% (1979, p.22). 

According to an illuminating study on schoolgirl pregnancies in the rural 

context of Transkei, adolescent girls constituted 26% of the 1255 patients 

who delivered at St. Barnabas Hospital in the year ending September 1985 

(O'Mahony, 1987, p.771). The literature reports that Black homelands and 

townships, generally, are not immune to the problem (,Craig et a1, 1982; 

O'Mahony, 1987; Preston-Whyte, Zondi, Mavundla and Gumede, 1988; Gubuza, 

1989). For example, an analysis of Black fertility patterns in Cape Town and 

the Republic of Ciskei showed that 491 of females had had their first 

pregnancy before. the age of 20 years (Roberts and Rip, 1984 , cited in Nas h , 

1990, pp.147-148). 

Gubuza obtained the following interesting statistical data (see Table 5) on 

teenage pregnancies between February 1988 and February 1989 in the Ciskei 

from four health centres (1989, p.3). His findings also s how that teenage ' 

pregnancy is a major problem facing that country. 
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TABLE 5: Numbers of Black teennge preBnancies at four health centres in 

tI,e Republic of Ciskei between February 198B to february 1989. 

CJ;;NIBE l~XRS lSYRS llYRS. lllRS. ~ l.2..'.ffi.S. 20XBS 

A 1 2 7 28 39 23 

B 3 4 8 15 28 14 

C 2 4 9 14 8 13 11, 

D 2 I, 9 22 29 20 5 

Total 8 14 31 79 101, 10 19 325 

Source: Gubuza GV, 1989, Teenage PreBnancies "A Cri~;is Today", Seminar 

Paper presented by tI,e Inter-Departmental Committee for Population 

Development, pp.1-8. 

The Department of National Ileal th reported that not il11 cases of teenage 

pregnancies in South Africa resulted in delivery. MallY teenagers were 

granted termination of pregnancy in terms of the provision of the Abortion 

and Sterilisation Act No.2 of 1975 and its amendments (Nash, 1990, p.148). 

East London and the Border Region fall under Re!;ioll D(21) in the planning 

regions of the Department of National lIealth and i'op"lation Development. 

(See Map 2 below for demarcation). 

Map 2 : Planning Region 0(21) Ilorder Area. 
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Source: Socio-Economic Regional Report (1989), Planning Region 21 Border 

Area: Teenage Fertility Rates, Department of National Health and Population 

Development , pp . 29-32. 

In this region, the Frere Hospital is the main catchment hospital for all 

deliveries. The following abridged table (Table 6) shows teenage pregnancy 

rates for the different population groups respectively in East London during 

the years 1986-1990 . 

TABLE 6: 

1986 

1987 

1988 

1989 

1990 

Teenage births at Frere Hospital, East London, 1986-1990 . 

POPULATION 

GROUP 

White 

Coloured 

Black 

Asian 

White 

Coloured 

Black 

Asian 

White 

Coloured 

Black 

Asian 

White 

Coloured 

Black 

Asian 

White 

Coloured 

Black 

Asian 

TEENAGE BIRTH RATES 

expressed as percentage 

of total live births. 

22 

5 . 9 

18.0 

20.3 

7.0 

6.6 

19.4 

20.8 

8.5 

7.3 

21.7 

19.9 

9.7 

6.6 

22.0 

20.1 

10.6 

5 . 2 

22.1 

18.9 

23 . 5 



Note: See Appendix C for corresponding full tables (Tables 6A-6E) on 

teenage deliveries at Frere Hospital for the five-year period 1986-1990. 

Source: Department of Obstetrics 

(Correspondence B5-B6, Appendix B). 

and Gynaecology, Frere Hospital, 

Department of National Heal th and 

Population Development, Reports 1986-1990, East London. 

A growing number of schoolgirls fall pregnant each year at the author's 

school, a co-educational Coloured secondary school (Std 6-10) in East London 

with a school population of approximately 900 pupils. The author monitored 

the number of pregnancy cases over a five-year period between 1986-1990, and 

the following figures were extrapolated: 

TABLE 7: 

YEAR 

1986 

1987 

1988 

1989 

1990 

Schoolgirl pregnancies for Std 6-10 at author's school between 

1986-1990. 

NUMBER OF CASES 

27 

21 

16 

19 

18 

Source: School Admissions and Withdrawals Register, Author's School , East 

London, 1986-1990. 

The age range was 13-19 years and the mean age was 16 yea'rs. The above 

figures in Table 7 show that the greatest number of pregnancies was r eported 

in 1986. Research has shown that there is an increase in schoolgirl 

pregnancies during times of prolonged school boycotts (Craig and Richter­

Strydom, 1982), and 1985 was marked by such events nationwide . 

In the same year (1985) an in-school survey (see Appendix D) on the problem 

was undertaken at the author 's school. The results generally indicate that 

there was support for sex education and a more open communication between 

parents and their children on sexual matters (Brief Summary of Findings of 

In-School Survey, 1985, pp.1-2; see Appendix E). 
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2.4 CAUSATIVE FACTORS 

2.4.1 Increased sexual activity . 

Today greater numbers of young adolescents engage in pre -mari tal sex, 

despite prohibitions, because the restrictive rigid codes of the past, in 

many instances, have largely disappeared. It is often remarked that the 

present generation o( young adolescents have had to mature in the shadow of 

a sexual revolution. This situation has resulted in the IIbreakdown of 

[traditional] family authority structures [and] community norms" (Cuenod, 

1987, pp.1-3). Consequently, many young adolescents have been left to fend 

for themselves from an early age. Often no clear guidelines for expected 

social behaviour seem to exist, and the youth are exposed to the so-called 

liberal western standards of living and a changing value system which aim 

at greater sexual permissiveness and materialistic living. In this era of 

permissiveness, the disappearance of the "sexual double standard" and the 

tendency towards a casual acceptance of sexual promiscuity of pre-material 

sex, have also been highlighted in the literature as being causative factors 

for unplanned adolescent pregnancies (Ross, 1979; Craig et a1. 1982; 

Preston-Whyte et a1. 1991). 

Craig and Richer-Strydom' s study on unplanned pregnancies amongst urban Zulu 

school children, found that the present social changes was a factor that 

resulted in "institutional breakdown which indirectly caused unrestricted 

sexual experimentation" and the high level of unplanned pregnancies (1982, 

p.452) . 

In some developed countries, 75% of teenagers had had their first coitus 

before the age of 20 years (a chapter of a book entitled "Sexuality in 

Adolescence and the Elderly", p.418, source and date unknown). A Canadian 

study by Gemme (1979), projected that by 1994, 95% of the young people will 

have engaged in pre-marital sex (pp . 37-40). Scanzoni reasons that the 

problem was directly linked to the fact that the age at which persons 

experienced pre-marital sex, was decreasing progressive ly (1981, pp.80-81). 

The Johannesburg Child Welfare Society Report notes that in South Africa an 

increasing number of girls and boys were sexually active between the ages 
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of 13 and 19 years . Also, 80% of the girls who attended one of the family 

planning clinics of the Johannesburg Child Welfare Society for the first 

time, had already been sexually active for a year or more (1989, pp.1-3). 

The most plausible reasons for increased sexual activity among school-going 

children have been offered by A Guide for State Education Policymakers in 

America entitled "Creating Family Life Education Programmes in the Public 

Schools" (1987, pp .1-13). The guide noted that the present generation of 

"[school] children were physically maturing earlier than ever before, their 

years of childhood [had] been shortened by the earlier onset of puberty, and 

the [present] technological society demanded longer years of schooling and 

deferred marriage of its adolescents " (1987, p.l). Thus, instead of young 

people marrying two years after reaching physical maturity, they were now 

marrying 10 to 12 years after achieving the capacity for reproduction. One 

effect of this dilemma, the guide notes, is that more than 75% of young 

women began sexual activity before marriage and approximately 50% of them 

had had sexual coitus at least once by the age of 17 years (1987, p.l). It 

appears, therefore, that earlier reproductive maturation is a contributory 

factor to earlier sexual activity and unplanned pregnancy in young 

adolescents. 

Another contributory factor to the increased sexual activity amongst 

adolescents is the decreasing age at which these young people are physically 

becoming sexually mature . Much of the contemporary literature reports that 

the age of menarche has decreased progressively over the last few decades, 

probably because of improved physical health (Koegh, 1988; Langeni, 1988; 

Nash, 1990). As mentioned earlier in this study, the average age of menarche 

reported is 12,8 to 13,8 years. Also, the onset of puberty is 18 months 

earlier for girls than among boys. Van Coeverden de Groot's study of 

teenagers attending the Cape Town Teenage Clinic, established that more than 

half the number of girls (roughly 56%) with a menarche at the average age 

of 12 years or less, had had their first sexual experience by the age of 15 

years. Such girls were also found to be at high risk of becoming pregnant 

(1987, pp.434-438). 

Peer-group pressure to engage in sexual coitus is another important factor. 

Young girls who are usually emotionally involved, tend to be pressurised 

into experimenting with sexual coitus to demonstrate their maturity. 
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Adolescents often project images of people who think they "know it all" or 

are worldly wise and mature. The first experience with coitus is very often 

unprotected and unpremeditated. Especially "young people, aged 12 to 15 tend 

to think in terms of the pr.esent and rarely consider the future" (a chapter 

of a book entitled" Sexual i ty in Adolescence and the Elderly", p. 419, source 

and the date unknown). More importantly, they do not think about nor 

understand the health risks and grave consequences associated with an 

adolescent pregnancy and childbearing. 

The mass media such as literature, films, television, videos, and rock music 

also tends to play an important role in propelling the trend towards 

increasing pre-marital sexual activity. The National Association of State 

Boards of Education (America), states that children and adolescents are 

exposed to the media messages which are often irresponsible, and which 

exploit sexuality (A Guide for State Education Policymakers, 1987, pp.3-4) . 

It appears, therefore, that the mass media as well as pressure from peer­

groups tend to coax the adolescent girl into consenting to sex rather than 

abstaining from it. Hence the problem of early sexual activity and unplanned 

pregnancy. 

The question arises again: is it the school which should shoulder the 

responsibility, more than ever before, lito mitigate the damage done to 

school children from such pervasive and persistent media messages"? (A Guide 

for State Education Policymakers, 1987, p.4). 

2.4.2 Lack of sex education and contraceptive knowledge. 

A belief commonly held by writers (Ross, 1979; Sapire, 1986; Mfono, 1989) 

is that a lack of knowledge and poor communication between parents and their 

children regarding sex and sexuality, have been identified as the major 

causes of the problem . Sex education in many schools today is taboo. Despite 

the fact that there is widespread public support for sex education 

programmes today , the number of schools actually offering them remains quite 

low. Evidence from two national surveys in America, for example, as reported 

by Orr (1982), indicated that only 367. of public schools in America offered 

some programmes (cited in Meikle, 1984, p.12S) . An explanation given for 
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this discrepancy was the fact that opponents of sex education in many 

communities were successful in mounting campaigns to block sex education 

programmes (Meikle, 1984, p.125). 

In the vast number of South African schools sex education and advice about 

contraception for those teenagers who wish to contracept is inadequate. 

Teenagers therefore do not appear to know nor to understand the facts about 

the menstrual cycle and contraception. In some schools basic physiology and 

anatomy of reproduction are taught (Botha, 1986, pp.92-96). Teaching about 

human sexuality which involves lithe whole person, his relationships and 

behaviour within the context of family, societal, cultural and religious 

values", or about h,irth control, is much less available . (Sex Education 

Update, 1990, pp .1-3). Since many teenagers appear to be uninformed about 

the "facts of 1ife ll and about contraception, they often obtain most of their 

information (and misinformation) from their peers and the media (Rogers, 

1974; Ross, 1979; ' Sapire, 1986). Parents, the school and health 

professionals appear to contribute sex information only minimally. In the 

absence of correct 'information from parents or the school, there is. 

therefore , an urgent need to introduce sex education in schools to provide 

adolescents with timely and accurate information as well as skills which 

will enable them to make informed and responsible decisions regarding their 

sexuality in a rapidly changing society. 

Young adolescent girls, today, tend to hold many false beliefs regarding the 

consequences of their behaviour. According to The Johannesburg Child Welfare 

Society Report. the most common myths that abound are: "You can't catch a 

pregnancy because you are too young"; or "You can't get pregnant because it 

is the wrong time of the month"; or " ... if you have it occasionally" or 

" ... if you have sex standing up" . Yet others have mistaken notions that 

"everyone's doing it so why can ' t I?" or "it is the answer to loneliness and 

the way to get love and attention" (1989, pp . 3-4). Koegh notes that 

"adolescents find it difficul t to understand the likel ihood of pregnancy 

following intercourse, and may need time to link information received, and 

the results of behaviour" (1988, p.30). It appears that there are also many 

teenagers who know that they can fall pregnant, but nevertheless choose to 

take the risk. 
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2.4.3 Psychological factors. 

The broad body of literature reports that certain psychological factors 

were also responsible for adolescent pregnancies (Schiller, 1977; Swart, 

1986; Parker 1987). Because of emotional insecurity, boredom, lack of 

meaning and fulfilment, poor scholastic achievement, resentment of parental 

authority or authority in general, adolescent girls often "lacked the 

necessary responsibility for their own actions, and attempted t o use 

pregnancy as a desperate plea for help" (Koegh, 1988, p.3l). Young girls 

sometimes see pregnancy as solving a problem in their lives. They may , for 

example, see pregnancy as a way of hurting or spiting parents, of proving 

that they are feminine and womanly, or of exploring the "Sterility Fantasy" 

(did not fall pregnant the first time and want to test out whether they can; 

The Johannesburg Child Welfare Report, 1989, pp.6-7), or they may need to 

have babies as playthings to compensate for emotionally deprived childhoods. 

2.5 CONSEQUENCES AND IMPLICATIONS 

Schoolgirl pregnancies may have devastating effects on the life chances of 

the young mothers as well as their offspring. Much of the research evidence 

on the subject tends to document the adverse personal, medical, social 

psychological and economic consequences of such pregnancies. For example, 

Dr Jannice Rossouw, chief director of Family Planning in South Africa, notes 

that "Teen pregnancies impose lasting hardships on at least two generations 

- the teenage parents and their children" (quoted in Oxford, 1987, page 

unnumbered) . 

2.5.1 Educational and career consequences. 

Card and Wise (1991) also agree that "pregnant schoolgirls are more likely 

to leave high school, even when compared with girls of similar 

socio-economic backgrounds and academic aptitude who postpone early 

childbearing" (cited in Furstenberg et al, 1989, p . 315). A National Research 

Council report in America cites that a few of the most obvious and immediate 

personal costs of schoolgirl pregnancies such as "discontinued educations, 

reduced employment opportunities, unstable marriages (if they occur at all), 

low incomes and heightened heal th and developmental risks to the children ... 
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sustained poverty, frustration and hopelessness are all too often the 

long-range outcomes" (quoted in Dickman and Gordon, 1988, p .4). According 

to an American study, only half the number of girls who give birth before 

the age of 18 complete high school as compared with 96% of those who 

postpone their first pregnancy (Wallis, 1985 , p . 2). 

2.5.2 Physical consequences. 

Irresponsible teenage sexuality may lead to emotional, health and sexual 

problems. And if it results in pregnancy, it may have serious health risks 

for the young mother and her child (Parker, 1987, p.12l). These pregnancies 

often result in tragic choices. The girl has several alternatives to 

consider: abortion, getting married, living alone, living with parents and 

adoption. In South Africa abortion is not usually an option as it can only 

be obtained legally if the pregnancy is found to be a severe threat to the 

mother's life. In America, studies report that "just below 50% of pregnant 

teens choose birth , 30% terminate their pregnancies with abortions " and the 

remainder suffer miscarriages and other mishaps (A Guide for State Education 

Policymakers, 1987, p.4). Medical evidence, generally, seems to demonstrate 

several physical and health disadvantages for both the adolescent mother and 

child (Prinsloo, 1984; Wharton, 1989; Nash, 1990). Since abortions on demand 

are illegal in South Africa, many "backstreet" abortions do occur. Although 

there are no reliable statistics on this, the number of girls admitted to 

hospitals with complications from these abortions shows that it is a problem 

that often results in death, infertility and disease. Thus, Rockey (1986), 

points out that "pregnant teenagers [do] constitute a high-risk group in 

obstetric practice" (p.16) . 

A Service Report of the Planned Parenthood Federation of America states 

that "the younger the adolescent [girl], the more likely she will suffer 

medical complications of pregnancy, such as toxaemia and eclampsia 

[convulsion that may lead to death]" (The Planned Parenthood Federation of 

America (PPFA) Service Report, 1986, p.4). Childbirth, too, may present 

greater risks to younger mothers. A study by Ross (1979) on teenage 

pregnancies and perinatal care, shows that childbirth was most risky in 

adolescent girls below 15 years of age (cited in Prinsloo, 1984, p.699). For 

those girls who are "under the age of 15 years, the maternal death rate is 
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two and a half times t hat of mothers aged 20-24 years" (PPFA Service Report, 

1986, p.4). 

2.5.3 Psychological consequences. 

Studies show that unintended pregnanc ies can have serious psychological 

effects on the young schoolgirls. Langeni (1988), for example, states that 

pregnant girls may experience shock at learning that they are pregnant, 

emotional problems in having to deal with unwanted pregnancies, and 

depression as they may be ostracised by their families, friends and 

boyfriends (p . 3). This situation often causes life-long trauma for these 

girls. De Barros writes, "Not only does teenage pregnancy result in unwanted 

children, early unstable marriages and family stress, it also has a direct 

link to teenage suicide and abortions" (a South African artlcle entitled 

"When Children Have Children", page unnumbered and source unknown). In a 

recent study on the teenage pregnancy crisis in the Republic of Ciskei, 

Gubuza observed that although most pregnant girls were compelled to l eave 

school, many remained at school until the height of fundus was clearly 

visible even to other pupils (1989, p.3). This caused much embarrassment to 

classmates as well as to themselves as they laboured to adjust to the 

profound changes taking place in their bodies. 

Bolton (1981) agr-ees that schoolgirl pregnancies may lead to despair, 

depression and suicidal attempts, and reports that "the suicide rate for 

pregnant teenagers [in America) I is 10 times that of the general population" 

(pp.977-986). In addition, such girls who leave school tend to become 

resentful of their lost freedom and isolation from their friends who are at 

school. 

2.5.4 Social consequences. 

Many social problems arise for the pregnant schoolgirls and their children. 

Often their parents '. the school, the church , and the communi ty react with 

shock, anger and distress when learning about t heir pregnancies 

(Preston-Whyte et a1, 1988, pp .1-6). The unfortunate teenagers, are faced 

wi th the "social stigma, guilt and publ ic disapproval associated with 

illegi timacy" (Prinsloo, 1984, p. 697). These schoolgirls are thus faced wi th 
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"social fallure, school failure and personal failure" (Kalafatich, 1975, 

p. 33). See Fig. 3 below which illustrates the three spheres of failures. 

FIGURE 3: Three spheres of failure impact upon the pregnant schoolgirl. 
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Schiller, (1977), after collecting massive data in her study concerning the 

social consequences of adolescent pregnancies, noted that her findings 

generally supported the assumptions of other researchers. These were that 

adolescent mothers perceived their unwanted children to be "accidentally 

born", that adolescent family life was often fraught with financial, social 

and interpersonal problems, that unfinished secondary education was common, 

and social welfare dependency was widespread (pp.72 - 73). For these young 

mothers it is the beginning of "a vicious, self-perpetuating poverty cycle 

- a life of social dependency, lack of proper education, lack of social 

progress and little hope for anything better" (Norton and · Bernstein, 1985, 

p.14) . 

2.5.5 Economic consequences. 

Not only do schoolgirl pregnancies and births have adverse social 

consequences. they also have serious economic consequences. Evidence abounds 

that girls who become parents early in life, complete fewer years of 

schooling, have lower incomes, experience less job satisfaction, have fewer 

opportunities for job advancement, and are more inclined to abuse their 

children than those who postpone pregnancy until they are in their 20's 

(Pittman, 1986). Furstenberg et al make it clear that "early childbearing 

is a potent predict;or of long-term welfare dependency" (1989, p.315). Their 

research also points strongly to the fact that early childbearing ultimately 

affected a woman ' s (and her children's) prospects of economic success as 

well as stable marriages in later life (1989 , p.3l5). 

There is surprisingly little research on the life course of children of 

teenage mothers. As a resul t, a limi ted amount of evidence has been 

marshalled to demonstrate the proposition that early childbearing in 

teenagers adversely affects the well-being of their offspring . However, the 

strongest empirical evidence in the literature points to the fact that 

teenage mothers were generally more likely to be economically disadvantaged, 

and their offspring were likely to grow up in disadvantaged neighbourhoods" 

(Furstenberg at aI, 1989, p.316). 
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2 . 6 DIFFERING PERCEPTIONS ABOUT SEX EDUCATION 

A review of the literature shows that the controversy over providing sex 

education (or sexual i ty education/education for sexual respons ibili ty /family 

life education, as such instruction is now often called) in schools goes 

back to the 1960's and has not completely abated (Rogers, 1974; Zelnik and 

Kim, 1982; Jervis, 1987). 

During the last decade, though, there have been growing signs worldwide 

among communities and their school systems of widespread support for sex 

education in schools. However, communities and their school systems differ 

in size, sophistication, and readiness to accept and implement sex education 

courses. Not only are there regional differences but also differences in the 

degree and kind of co-operation between a community and its school in terms 

of support for sex education programmes (Rogers, 1974, p.46). 

According to Rogers, the most cogent reason for supporting school-based sex 

education appears to be "the manifest, appalling failure on the part of our 

culture as a whole to handle sex in a healthy manner, and on the p~rt of the 

great majority of families to give their children a sound basis and adequate 

preparation for th~ir sexuality ... " (197 l ., p.29) . In recent years, however, 

major arguments have been raging about the extent to which schools should 

be responsible for sex education . The question that is frequently asked is : 

Should sex education be primarily the responsibility of the school or should 

parents be the main influences on their children's views ?n the subject of 

sex? 

2. 6 .1 Arguments for sex education . 

The current high level of teenage sexual activity and pregnancy has resulted 

in many respected national heal th organisations, worldwide, expressing their 

support for school-based sex education (Pittman, 1987, pp.l-1S). Parents and 

communities too have had to consider or reconsider providing sex education 

through the schools. One of the major arguments for sex education in schools 

is that many parents are unable to discuss sex with their children, either 

due to embarrassment, or because they believe that their children should not 

33 



be exposed to such matters. This argument is supported by Rogers (1974, 

p. 30): 

Many parents, even the best of parents, feel incompetent and 
inadequate. They feel ill prepared, factually or emotionally or both, 
to teach about sexual development, sex relations, and reproduction, 
with all their psychological , social, and ethical implications and 
consequences. 

Proponents argue that sex education is necessary and worthwhile for a number 

of reasons (Botha, 1986; Jervis, 1987; Dickman and Gordon, 1988). They claim 

that there is a need to correct much of the misinformation about sexual 

matters learned within the peer group. Young people must have access to 

"clear, consistent and up - to-date information, simply' .presented and 

unaffected by prejudice", about the pleasures and pitfalls of all aspects 

of human relationships including sex (Armstrong, 1990, p.5). They argue that 

this will enable them to make responsible decisions, to the benefit of 

themselves and of others. 

2.6 .2 Arguments against sex education. 

The institution of sex education courses in primary and secondary schools 

has been attacked on many grounds. It seems that the negative connotations 

associated with what has traditionally been termed "sex education fl have been 

responsible in the past for most of the opposition to its introduction. 

According to Zelnik and Kim, opponents charge that "sex ' education gives 

license to immorality and is responsible for inc reasing sexual activity, 

pregnancy and abortion" among teenagers (1982, p.117). On the other hand 

proponents argue that there is no empirical proof for such accusations. liThe 

argument that sex education per se in public schools is emotionally damaging 

to boys and girls has not been substantiated" (Rogers, 1974, p.35). In fact, 

it is believed that sex education does indeed reduce the ra te of pregnancy 

by promoting more effective contraceptive practice (Marsiglio and Mott, 

1986, p.131). Some tend to misconstrue the term "sex educat ion" to mean a 

singular focus on the physical sex act and fear that it will encourage 

sexual experimentation among young people. 
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Most related studies, however, appear to indicate that the majority of 

parents/adults approve of sex education instruction in schools (Schiller, 

1977; Marsiglio and Mott, 1986; Nash, 1990). 

2.7 CURRENT APPROACHES TOWARDS THE TEACHING OF SEX EDUCATION IN SOUTH 

AFRICAN SCHOOLS 

The Human Sciences Research Council Report (July 1981) on the practice of 

school guidance in South Africa, reveals definite shortcomings with regard 

to the provision of sex education or family life education in school 

classrooms. Annexure 1 (pp . 146 -150) of this report, which entails an 

analysis of school guidance syllabi for standard 5-10 for the White, 

Coloured and Black education departments in South Africa, reveals that 

emphasis is placed on four major components, namely J "Personal Development", 

"The pupil as a member of a family and of society" , "The pupil and his 

education", and "The pupil and his career" with the exclusion of components 

or topics for the teaching of sex education. 

No official policy towards sex education has been put forward by the White, 

Coloured, Black and Asian Education Departments (Correspondence B2, Appendix 

B) . It appears that because of the relatively sensitive and taboo nature of 

the subject, as well as the language, religious and cultural diversity of 

the major population groups in South Africa, education departments tend to 

shy away from adopting a definite policy on the practice of sex education 

in schools. 

The author's experience is that, despi te the official silence on the 

subject, many school guidance teachers are offering sex education in their . 

classes without the official approval of their respective departments. Some 

such teachers even claim that their superiors quietly support' them, although 

not entitled to say anything official. These cases are, however, in the 

minority, and the vast majority of schoolchildren are probably not receiving 

any such education. 

Some other disciplines do offer lessons on basic physiology and anatomy of 

reproduction (Botha, 1986, pp.92-96). 
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Because of certain shortcomings, the absence of properly structured sex 

education curricula, and possibly the lack of preparation of qualified 

teachers I when sex education is offered it 

family planning agencies or clinics 

(Correspondence B3, Appendix B). 

is generally run by outside 

and heal th care personnel 

In recent years, due to the escalation in the numbers of school pregnancy 

cases countrywide, only two education departments in particular have taken 

bold steps in an attempt to remedy the problem. These are the Department of 

Education and Culture (Coloured Education) and the Department of , Education 

and Training (Black Education) (Correspondence B2, and B7, Appendix B). 

During the period 1980 to 1983 the Coloured Education Department 

commissioned the HSRC to conduct a survey on the feasibility of introducing 

sex education in Coloured schools. As late as 1990, the said department 

forwarded the proposed syllabus (entitled "Family Guidance", which includes 

sex education) to the Head Office of the Department of National Health in 

Pretoria for comment and approval (Pilot Programme for Family Guidance, 

Department of Education and Culture, 1987, pp.1-23, Appendix, F). To date no 

official syllabi have been implemented. The Department of Education and 

Culture reports that official syllabi under the title "Core Programme for 

Family Guidance", will be implemented countrywide in Coloured schools in 

1992 or soon thereafter. 

Similarly, the Department of Education and Training (DET) commissioned the 

Department of National Health to undertake a pilot study on the desirability 

of its Family Planning division to do adolescent sexuality education in DET 

schools on an on-going basis. The findings of this pilot study reveal that 

the programme was widely supported by schools, pupils and parents in general 

(Bam, 1989, pp.33-36). 

In the Cape Education Department it is believed that the School Programme 

for Adolescents by the youth education personnel of the Cape Provincial 

Administration Hospital and Health Services is supported. The programme is 

popular as it is based on the principles of "self-knowledge, value 

clarification, responsibility, improved communication and the need for 

further education and training in modern society" (Cape Provincial 
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Administration Hospital a nd Health Services's School Programme for 

Adolescents, 1989, pp.1-3). 

At present the Orange Free State Education Department has formulated a 

family counselling programme similar to the Cape Province model . In the 

Natal Education Department little sex education is offered as part of a 

fami l y guidance programme, as its policy "falls rathe r strictly within a 

Christian National context , in terms of what is proper and decent." (Botha, 

1986, p . 94). 

The Transvaal Education Department, apparently, is perceived by health 

organisations as being least responsive to the need for sex education it its 

schools (Botha, 1986, p.96). 

2.8 PREVENTION PROGRAMMES AND EVALUATION 

A range of prevention programmes aimed at reducing pregnancy in school-age 

children and ameliorating its adverse effects, have emerged in the developed 

countries of the world and in South Africa in the decade of t he eighties. 

Some of these will be looked at in outline and briefly evaluated in terms 

of their efficacy. 

2.8.1 Attempts to resolve the problem abroad . 

The problem of teenage pregnancies has attracted the attention of western 

nations for over a decade. The Alan Guttmacher Institute's re search studies 

on the problem, the Louis Harris Poll of 1985 and the efforts of the 

Children's Defence Fund have brought pressure to bear on the United States 

of America and other developed countries in the world to take ameliorative 

ac t ion (Pittman, 1987, pp. 1-1S). 

As a result a vas t number of prevention programmes, ameliorative services 

and initiatives have emerged in recent years to combat the growing problem. 

These range from communi ty outreach programmes to school- based, cl inic - based 

and hospi ta1- based heal th care programmes. The "Teen Choice Community 

Outreach Programme (New York)", a unique "on-site" programme for boys and 

gi r ls in public schools , has met with reasonable success in the reduction 
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of teenage pregnancies (Summary Report for the Fall 1986 - Spring 1987 

School Year, pp.1-13). 

The "OCTOPUS" (Open Communication regarding Teens Or Parents Understanding 

Sexuality) programme, developed in Illinois, is well supported by parents 

and teenagers as the programme draws on "a community networking approach to 

involve the family and church with social services and public health to 

foster a sense of community -wide responsibility for teenage pregnancy 

prevention" (Isberner, 1988, p. 10). Programme goals include "enhancement of 

self-esteem, clarification of personal values, increased self-reflection and 

assertiveness" (Summary Report for the Fall 1986 - Spring 1987 School Year, 

p .4 ). It is believed that, generally, the programme helps parents take an 

active role in teaching teenagers responsible behaviour throu~h abstinence 

and responsible decision-making regarding sexual relations. 

One of the more promising new model programmes is t h e well-designed, 

age-appropriate, and carefully evaluated "Georgia Social Inoculation Model". 

This model is fundamentally based on the principle of "Postponing Sexual 

Involvement, {and] the concept of I immunisation' as a strategy for combating 

social and peer pressures toward nega tive health behaviours" (Howard , 1988, 

pp.3-6). It has yielded encouraging results in the reduction of early sexual 

activity and premature pregnancies in Georgia I s schools. and is widely 

accepted by the public. 

Similar to the above programme is the "Cooperative School/Hospital Education 

Programme" of the Grady Memorial Hospital in Atlanta , Georgia. Recent data 

indicates that the programme, implemented since 1983 with 18,000 eighth 

grade (std 6 in South Africa) youth, has been successful in assisting 13 and 

14 year old girls in delaying first intercourse and thus preventing 

premature pregnancy (Health Education for Young Teens 

Hospital, 1988 , pp.2-5). 

Grady Memorial 

Another popular programme is the "St. Paul Maternal and Child Health 

Programme", now known as Heal thstart, of Minnesota. It is a basic high 

school clinic model which provides essential health services to adolescents 

within the school setting. One of its chief goals is "the reduction of 

adolescent pregnancy through appropriate and primary prevention counselling 
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involving a multi-disciplinary team of professional staff [health caring 

personnelJ" (St. Paul School-Based Clinics - A Programme of Healthstart, 

1989, pp.4-5). 

According to Furstenberg et aI, prevention programmes abroad have typically 

taken on the task of "educating teens about sexuality and contraception; 

changing attitudes (saying "No") about early sexual involvement; and 

providing contraceptive and family planning services" (1989, p. 317) . These 

authors believe that, in general, these prevention efforts have been limited 

in their success and difficult to evaluate because they are relatively new, 

recent and innovative. Also, as the range of services is still in an 

experimental phase, most of the assessments of these prog'rammes appear to 

be impressionistic, and their real impact has yet to be evaluated. 

Another problem is that "unlike Western Europe, contraceptive services are 

not uniformly available to teens in the United States" (Jones, Forrest, 

Goldman, Henshaw, Lincoln, Rosoff, Westoff and Wulf, 1985, pp.53-63). 

2.8.2 Attempts to resolve the problem in South Africa . 

There is mounting evidence from national surveys conducted by the HSRC and 

the Department of National Health , to suggest that many education 

departments are failing in their duty to provide school children with sex 

education programmes, family life guidance and educational counselling 

services (Botha, 1986, pp.92-96). Thus, in recent years, there has been a 

barrage of press reports (see Appendix G for examples of press reports) 

which have highlighted the call and need for the urgent institution of sex 

education programmes in South African public schools. 

One report clearly states that a "lack of sex guidance in schools [isJ 

blamed [forJ schoolgirl pregnancies and backstreet abortions in South 

Africa" (Sunday Times, 11 August 1985, page unnumbered). Another article 

quotes that "All government education departments should investigate and set 
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up a balanced , responsible, co-ordinated programme of sex education, 

commencing in primary school" (emphasis added; Star, L.R., 18 June 1987, 

page unnumbered) . Yet a third article entitled "A peek into teenage 

sexuality" reports that "one in five SA schoolgirls falls pregnant" each 

year, and that South African schools needed to look at the question of 

providing programmes which offered "practical life skills and contraceptive 

information" to youth (Sunday Tribune, 25 November 1990, p.2). 

In the light of these circumstances, in the past few years (1985-1990), 

community health agencies and organisations such as FAMSA, Youth Education 

Centres, (C.P.A . ), City Health Departments, Family Planning components of 

the Hospitals and Health Services, The Planned Parenthood Association of 

Southern Africa (Western Cape Region), as well as Women's Organisations of 

the Council for Population Development (Pretoria), have attempted to address 

the problem through a comprehensive focus on the teenagers, the role of the 

parents and the whole community (Correspondence B8 , App~ndix B). 

Because of the apparent lack of sex educat i on programmes at school and 

inadequate or little parental guidance in the home, these organisations have 

intensified their efforts to address the problem through providing services 

for the total heal th care needs (including contraception) of teenagers. 

Examples of some of these programmes which extend to include preventative 

measures against pregnancy t and family planning, are "The Adolescent 

Sexuality Education Programme" and "The National Family Planning Programme" 

of the Department of National Health and Population Development, the "School 

Programme for Adolescents" (C.P.A. Hospital and Health Services), the 

"Education for Living" and "Education for Adulthood" programmes of FAMSA, 

the "Educational Programme for Sexual Responsibility" as part of the Youth 

Education Programme (1990-1991) of the Planned Parenthood Association of 

Southern Africa (see Appendix F for a sample copy of one of the above 

programmes) . 

Although most of the above programmes appear to be welcomed by the wider 

community and even education departments, critics charge that the programmes 

have minimal impact on reducing the numbers of schoolgirl pregnancies. The 

recent findings of "The Soshanguve Pilot Study in Adol e scent Education" on 

the desirability of implementing sex education in schools, suggest that the 
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major reason for many of these "outsider! programmes failing, is the lack of 

co-ordination amongst these organisations/agencies and the schools (Bam, 

1989, p.38). The lack of co-ordination appears to be compounded by the fact 

that a maze of education departmental rules and regulations apply when such 

programmes are offered on an ad hoc basis. 

It appears therefore that education departments will ne ed to establish a 

community networking approach with these health organisations and agencies 

whose vital role is neces sary in assisting schools to control fertility 

rates in their school populations. 

2.9 CONCLUSION 

A review of pertinent literature reveals a dearth of information 

specifically on schoolgirl pregnanci es. While it was apprecia ted that 

previous studies had generated valuable insights into the problem of teenage 

pregnancies, a closer examination reveals that relatively few had included 

precise information pn how schools might proceed with their prevention. 

Despite the apparent lack of practical literature, the search for re l ated 

literature was invaluable to the author as it enabled him to define the 

frontiers of his proposed field study, and to conceptualise a specific 

framework needed for reporting his findings. 
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CHAPTER THREE 

METHODOLOGY 

3.1 THE DESIGN OF THE STUDY 

In the present study an attempt was made to explore and describe the problem 

of schoolgirl pregnancies with emphasis on the role the school can play in 

their prevention. Being both an exploratative and desc~iptive investigation 

in nature, the basic aim was to determine the views and attitudes of a broad 

spectrum of subjects. 

Black and Champion expr~ss the belief that "explora tory research has one 

of its chief merits the discovery of potentially significant factors that 

may be assessed in great detail and depth ... " (1976, p.78). Descriptive 

research, on the other hand , Ary (1979) maintains, 

. .. describes and interprets what is. It is conc erned with conditions 
or relationships that exist; practices that prevail; beliefs, points 
of view, or attitudes that are held; processes that are going on; 
effects that · are being felt; or trends that are developing. Its major 
purpose is to tell what is. 

(p.25) 

Pre-research planning and research activities were thoughtfully conceived 

early in 1988 from brief exploratory visits to and consul tations wi th 

representatives of community health care personnel and agencies that work 

closely with adolescent youth . The visits were arranged with the following 

institutions and professional organisations: 

(i) 

(ii ) 

(iii) 

(iv) 

(v) 

(vi) 

Community Psychiatric Services Cape Provincial 

Administration. 

Community Social Workers : Department of Education and Culture 

(Administration : House of Representatives) . 

Department of National Health: Family Planni ng Section . 

East London Child and Family Welfare Society. 

FAMSA (Family and Marital Association of S.A.) 

Frere Maternity Hospital: Family Planning Clinic. 
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(vii) 

(viii) 

(ix) 

(x) 

Gynaecologists: East London Medical Centre. 

School Clinic: Cape Education Department. 

School Nursing Services : Department of Education and Culture 

(Administration: House of Representatives). 

Youth Centre: Family Planning Clinic. 

The major purposes of these exploratory visits were to elicit interest in 

the author's subject of study and to discover what aspects of the subject 

and related issues the author might feasibly research . The discussions 

ranged from typical concerns about adolescent pregnancies to serious 

decision-making questions. An intuitive grasp of the nature, purpose and 

scope of the study was gained after an analysis of an extensive information 

profile embracing the range of issues to be addressed. The valuable input 

from these initial exploratory visits generated tentative hypotheses and 

generalisations. Thereafter a review of the pertinent literature guided and 

shaped the hypotheses in final formulation. 

3.2 THE QUESTIONNAIRE AS THE RESEARCH INSTRUMENT 

In this study, an anonymous, self -administered structured questionnaire 

constituted the main focus of the investigation for the specific purpose of 

obtaining the relevant data. 

A number of practical considerations led to the decision to conduct a 

questionnaire-based study in place of an interview-based one: 

1. Because of the sensitive nature of the topic and subject matter, the 

author was of the opinion that the school authorities would not grant 

permission to conduct individual interviews . 

2. The nature and size of the sample sought made it impractical to 

conduct an interview-based study, as it would have been too time 

consuming. 

3. The research questionnaire allows subjects to express themselves in 

writing and this was deemed appropriate in the present context of 

clarifying ideas, views, opinions, attitudes and values pertaining to 

a complex problem. 

4. It was anticipated that the anonymous and confidential nature of the 
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questionnaire would ensure a greater number of valid answers by the 

respondents . Sorensen (1973) confirms that lithe questionnaire is 

preferable since it avoids the embarrassment of direct questioning 

and so enhances the validity of the responses" (cited in Dreyer, 

1980, p.18). 

5 . "A questionnaire", writes Lovell and Lawson, (1970, p.86), "has the 

advantage of applying certain restrictions upon a situation [as] it 

asks specific questions which call for specific answers; these 

answers can be classified; the information contained in the responses 

can be quantified . " The questionnaire, would have the distinct 

advantage of providing information quickly, and in precise form for 

the purposes of the present investigation. 

6 . The structured questionnaire is an accepted tool in various 

disciplines, and would meet both the theoretical and practical 

requirements of the present investigation within the accepted 

boundaries of reliability and validity. 

Before the research instrument was employed in the research process, the 

author was clear as to the basic assumptions and limitati.ons underlying its 

use. Rochford, in the University of Gape Town's Manual for Students on 

Research Methods for Higher Degrees, emphasises that "because the field of 

education [ and research] is so complex, vast, unstable, diverse and 

multi-disciplinary, there 12 no one basic methodology which can revea l all 

the truth that is to be known," (emphasis added; 1983, p.39) . 

Further, Cohen and Manion (1989, p.l06) express the view that "an ideal 

questionnaire is unambiguous and uniformly workable. Its design must 

minimise potential errors from respondents and coders. And since people's 

participation in surveys 

engaging their interest, 

is voluntary, a questionnaire has to help in 

encouraging their co - operation, and eliciting 

answers as close as possible to the truth". 

The selection and ordering of questions/statements was deemed to be of 

paramount importance. As Lovell and Lawson write, "presenting respondents 

with carefully selected and ordered questions is the only practical way to 

elicit the data required to confirm or disconfirm a hypothesis" (1970, 

p . 32) . For this reason the questionnaire comprised a series of questions in 
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which their order, number and grouping were carefully considered. In the 

compilation of the research instrument, basically the following techniques 

were used: 

(i) The closed form technique 

(ii) The fixed alternative or forced-choice technique 

(iii) The multiple-choice technique 

(iv) 

(v) 

The omnibus technique 

The self-report technique (embracing the Open-Ended -Essay) 

A simple, coded, predominantly forced - choice questionnaire comprising six 

sections was constructed . For the sake of brevity the questions and 

statements were limited to 64 items (see Appendix H for complete details of 

the Research Questionnaire). The content and format of the questionnaire 

were guided and shaped by an in - depth study of the related literature (Craig 

and Richter-Strydom, 1982; Olivier, 1987). 

It was envisaged that the design of the questionnaire would permit a 

systematic assessment of the wide range of issues to be addressed. 

In Section A general personal information was asked. The demographic 

variables were kept to a minimum in order that the request to complete the 

questionnaire might be viewed as less of an intrusion. Biographical 

information (Questions 1-6) on sex, date of birth, home language, present 

occupational status and religious group was obtained. 

Section B (Questions 7 - 12) was intended to elicit views on the current 

nature and description of the problem of schoolgirl pregnancies . 

Section C, entailing a combined Sexual Knowledge Questionnaire (SKQ) and 

Reproductive Physiology Questionnaire (RPQ), (Questions 13-20), aimed at 

determining the respondents ' views on the sexual aeti vi ty of adolescent 

schoolgirls as well as the latter's knowledge of conception. 

In Section D, entailing the Sexual Knowledge Questionnaire (SKQ), (Questions 

21-38), the major concern was to tap baseline data on the young adolescent 

girls' education, attitudes to pre-marital sex and sexual experience. 
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Section E, entailing the Contraceptive Knowledge Questionnaire (CKQ) , 

(Questions 39-53), was designed to explore the respondents' views, ideas and 

values on young schoolgirls' knowledge, attitudes and practices wi th respect 

to contraception. 

Sections C, D and E were of particular importance for understanding the 

predisposing facto rs to pregnancy. 

In Section F, (Questions 54-63), an attempt was made to tap the respondents' 

views, suggestions and proposals for pregnancy prevention strategies in 

context of the school . 

The Open-Ended Essay, (Question 64, a separate self-report section embedded 

within the structure of Section F), which constituted a major focus in the 

investigation, considerably widened the scope to allow the subjects to 

formulate their own ideas and hypotheses about possible solutions to the 

problem of schoolgirl pregnancies. 

As Konopka (1976, p.4) emphasises, lithe open-ended question allows the 

informant's own frame of reference to shine through rather than imposing one 

upon her apriori" (p.4). This section would penni t the subjects to 

articulate their own perceptions and understanding of the problem. In 

e ssence this section shifted the emphasis to encompass the broader field of 

prevention. 

On the whole the questionnaire can be seen to be well-balanced as it 

includes a reasonable number of techniques to explore the specific 

parameters of the subject matter and to illuminate the subject under enquiry 

in different ways. 

Six core sect i ons included a total of 64 questions which were considered to 

be the optimum number necessary. As far as possible the questions/statements 

were grouped according to the topic. It was anticipated that such a 

structure would facilitate the analysis and presentation of the findings, 

and preserve the 'gestalt' of the research design. All questions in the six 

sections were scored using a pre-determined key drawn on the basis of 

current literature. Respondents were required to place a cross (x) in the 
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appropriate block in the key. Also, t he number of non-respondents to any 

particular question could be readily reflected in the analysis of the data. 

Full-scale research activities focus ing on data collection, were thus 

initiated through the administration of the above structured questionnaire 

between 1988-89. During the second quarter of 1990, res earch efforts centred 

on data analysis and the beginning of substantive and methodological 

findings. At the end of 1990, research activities involved continuing data 

analysis of the open-ended essays and working on the findings of the present 

study. 

3.3 THE SAMPLE AND SAMPLING PROCEDURES 

The main aim of this study is to explore the understanding and attitudes of 

a broad spectrum of those connec ted to t he problem of schoolgirl 

pregnancies. The sample was thus chosen so as to repres e nt t hese particular 

constituencies . 

As t he focus of the study is schoolgirls it is clear that one of the subject 

groupings must be schoolgirls themselves . Furthermore, it was important to 

include a number of actual schoolgirl pregnancy cases in this sample. Those 

most closely linked to these girls and t hus with any pregnancies which might 

result, are the parents. Parents of both sets of schoolgirls wer e therefore 

included . A number of professional members of the commun.ity are often 

involved in cases of schoolgirl pregnancies and so were thought to be 

important sources of information. These inc luded secondary school teachers, 

the cl e rgy and health care personnel. No doubt there are also others who are 

also associated with the problem, but the nature of this s t udy limited the 

number of subjects to be included. 

In order to be statistically respectable, 30 subjects were c hosen for each 

of the sample groups . Firstly , the 30 "ordinary" schoolgirls were selected 

from the secondary school where the author teaches. Senior schoolgirls were 

chosen as they comprised part of the age group most at risk and, 

importantly, they were considered to be more able to respond with maturity 

and clarity than would juniors. Because of the sensitive nature of this 

study, it was decided to make pupil participation entirely voluntary. The 
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school authorities also felt that this would prevent any potential parental 

objections. The broad outline of the study was explained to Std 8, 9 and 10 

girls, and volunteers were invited to participate in completing the 

questionnaire. The first ten volunteers from each standard were accepted as 

subjects. This manner of selection has some important implications which 

need to be borne in mind in interpreting the data later. Do these 30 girls 

represent the Std 8, . 9 and 10 girls at this school? This is debatable for , 

strictly speaking, they were not chosen randomly. Volunteers probably tend 

to have particular characteristics which distinguish them from their noo­

volunteering counterparts, and the subject nature of this particular study 

may have a special influence on this aspect. 

A group of 30 primigravid ex-schoolgirls (schoolgirls who fell pregnant 

while at school) were randomly selected from a list of such pupils who had 

been at the author's school. Three of these subjects, however, refused to 

participate in the study. 

It was both convenient and possibly of research interest to choose parents 

of the girls included in the sample. It was obviously appropriate to involve 

parents of teenage schoolgirls, and convenient to choose those whose 

daughters had already expressed a willingness to participate in the study. 

The parents of the three unmarried mothers who refused to participate, also 

declined to complete the questionnaire . 

Teachers are clearly integrally involved in the lives of pupils, and in 

particular in any preventative educational programmes which may be 

envisaged . The teachers involved were volunteers in the same way as the 

pupils were. Unfortunately, four teachers later withdrew. 

Because of their direct involvement with the community and school, and the 

important role which the church plays in the social and moral lives of its 

members, the clergy were considered to be an important group to consult. 

Unfortunately the clergy themselves did not appear to be interested in the 

issue of schoolgirl pregnancies for only 17 of the 30 approached by the 

author agreed to be part of the study. 
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A broad range of health care professionals have an interest and involvement 

in this probl em area, and all 30 consul ted by the au thor proved to be 

enthusiastic participants. Table 8 details the individuals involved. 

TABLE 8: lIealth Care Professionals. 

Clinic Administrators:School Clinic (Cape Education 

Department). 2 

Community Social Workers:Department of Education 

and Culture. 4 

Education Advisers:ITEC (Independent Teachers' 

Enrichment Centre). 2 

Family Planning Person~el/Clinicians :Youth Centre. 3 

Cynaecologists:E.L . Medical Centre. 2 

Medical Doctors (Private). 1 

Nurses:Frere Hospital. 6 

Nurse-Clinicians :Frere Maternity Hospital (Family 

Planning Clinic). 2 

Psychiatric Nurses:Community Psychiatric Services. 2 

School Nurses:School Nursing Services 

(Department of Education and Culture). I 

Social Workers : E.L . Child and Family Welfare Society . I 

Social Workers:FAMSA . 

Teacher Psychologists (Author's School.) 

Youth Education Advisers:Department of National 

Health (Family Planning Section). 

TOTAL 30 

1 

1 

2 

All pupils, ex-pupil s and parents "'ere Coloured, ",hile teachers, clergy and 

health care professionals were a mixture of White, Coloured, Black and 

Asian. 

In summary, 187 of the envisaged 210 subjects (see Table 9 below) 

participated in the study, which amounts to an 89% response rate. This can 

be considered an excellent return for any response rate above 80% is deemed 

to be extremely good (Best and Kahn, 1987; Kaschula, 1987). 
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TABLE 9: Constitution of the Final Sample. 

GROUP 1 Senior Schoolgirls 

GROUP 2 Ex-Schoolgirl Pregancy Cases 

GROUP 3 Parents of Group 1 

GROUP 4 Parents of Group 2 

GROUP 5 School Teachers 

GROUP 6 Clergy Members 

GROUP 7 Health Care Professionals 

TOTA.L 187 

3.4 ADMINISTRATION OF TIlE RESEARCH QUESTIONNA.IRE 

30 

27 

30 

27 

26 

17 

30 

A total of 210 questionnaires (formulated in both English and Afrikaans) 

were self-administered to the total sample in the final quarter of 1988 and 

in the first quarter of 1989 (see Appendix II and Appendix I for a copy of 

the questionnaire and covering letter respectively). This procedure had the 

advantage of affording the author an opportunity to establish rapport and 

explain the purpose of the study. 

In the case of the schoolgirls the questionnaires were group - administered 

in the presence of the resident head of department of Guidance. The 

instructions printed on the front cover of the questionrlaire were read out 

and explained to the subjects. The author told the girls that, "The 

questionnaire is part of a research study. I Ilope to make certain 

suggestions from your answers. When you have completed your questionnaire 

together with your comments/ideas on the last page, please put up your hand 

and I will collect your responses". 

They were urged to be open, honest and frank about their answers, and to 

offer as much detail as possible in the final open-ended essay. The 

confidential and anonymous nature of the questionnaire and their responses 

was emphasised. All pupils returned their completed questionnaires and were 

thanked for participating voluntarily in the research. 
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Similar instructions and rules also applied to the remaining six groups in 

the sample surveyed outside the school . Mutually suitable times were 

arranged for personal but informal visits to each of the subjects. The 

questionnaires were self-administered on a Wednesday and collected at the 

end of the same week. The author made a concerted effort to monitor the 

progress made by the respondents in filling out the questionnaires. In the 

case of outstanding questionnaires, a follow-up was staged through a 

courteous letter of reminder or telephonic reminder. 

3.5 ANALYSIS OF DATA 

Most responses were recorded in English. The few responses to the 

questionnaire which were written in Afrikaans were carefully translated into 

English with the assistance of the head of department of Afrikaans at the 

author's school. 

The 187 completed questionnaires were collected, given assessment numbers 

and codified according to the subjects' occupational groups, e.g. Gl, G2 and 

so on. The data ·was then collated and entered on a personal computer. 

Standard summary statistics, entailing the use of frequency distributions 

and percentages, were employed in carrying out the analysis for each item 

in the questionnaire. Thus, a separate table was structured for each of the 

64 items respectively in the questionnaire . The results and discussion are 

presented in the order in which the tables for the 64 items appear in the 

questionnaire. It needs to be remembered that care must be taken in 

attempting to make any statistically significant comparisons between 

particular groups whose numbers are very small (e.g. breakdown of Clergy 

numbers are too small to be used quantitatively). 

From a total of 187 questionnaires collected, 177 brief but fairly 

comprehensive essays were received. The respondents generally formulated 

their ideas and descriptions in complete sentences one below the other. In 

some cases a few brief structured paragraphs were supplied. In other 

instances point-form commentaries were written. 

A few general points need to be emphasised about how the written comments 

were analysed. The details are as follows: 
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1. The wealth of information obtained through the open-ended essays was 

subjected to content analysis. 

2. The entire texts for each of the seven respective subject groups were 

read and re-read in order to formulate certain response categories or 

themes with a focus on the aims of this study. 

3. Once all the essays were read, various "common themes [were] allowed 

to emerge" (Euvrard, 1987, p.29). 

4. The most important groups of themes were summarised in the form of 

statements which captured "the essence of [the respondents' 1 

expressions", and which either' supported or refuted the research 

hypotheses of this study (Euvrard, 1987, p.29). 

5. These were then placed under certain definite categories or headings, 

itemised as follows: 

(a) Support for School-Based Sex Education . 

(b) Parent-Child Communication . 

(c) Parent-School Partnership. 

(d) Curricular Content. 

(e) Contraception and Contraceptive Information. 

(f) Community Intervention . 

(g) Moral Education. 

(see Appendix J for a record of full responses for the above 

categories). 

6. The next step entailed drawing up a table of responses for each of 

the seven broad categories . Each table of response in turn contained 

the consolidated responses for each respective subject group. In all, 

seven tables of responses were structured. 

7. For the purpose of convenience, each respondent in the respective 

subject groups was given a fictitious first name only , e.g. Clive, 

John, Ruth and so on. 
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8. As the majori ty of comments we ,re given in complete sentences I each 

sentence was numbered as a line e.g. LI, LS, L9 etc. for the purposes 

of clarification. 

9. Any reference made to a particular l1.ru!. comment would involve an 

indication of the respondent's name, the particular group to which 

he/she belongs, together with the relevant line ' number and the page 

number of the reference: (For example, Clive Gl.LB.1BO, indicates the 

line comment of Clive in Group 1, line B, page lBO). 

3.6 CONCLUSION 

The exploratory investigation which was thorough, although painstaking, 

proceeded as planned. The replies to the structured questionnaire and the 

final open-ended essay, suggest that all relevant factors pertaining to the 

hypotheses had been accounted for. They further suggest ' that the subjects 

had shown a keen interest in making their personal contributions towards the 

study. 

In conclusion, the research instrument, on certain levels, succeeded in 

emphasising two important facets of the investigation: firstly, a global 

focus for understanding the nature of the problem (through the structured 

questionnaire); and secondly a specific focus for eliciting comments and 

ideas for prevention (through the open-ended essay). 
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

In this penultimate chapter, the results follow in the order in which the 

items appear in the questionnaire, and are discussed accordingly. In this 

interpretation, the stated aims in Chapter One were carefully borne in mind . 

4.1 BIOGRAPHICAL DETAILS OF THE SAMPLE 

Gender (Ql) 

TABLE 10: 

MALE FEMALE 

No % No % 

Gl (S) (Schoolgirls) 30 100 

G2 (ES) (Ex-schoolgirls) 27 100 

G3 (P) (Parents of Gl) 30 100 

G4 (PES) (Parents of G2) 27 100 

G5 (T) (Teachers) 6 23 .1 20 76.9 

G6 (C) (Clergy) 14 82 3 17.6 

G7 (HCP) (Health Care Professionals) 4 13.3 26 86.7 

TOTALS 24 12.8% 163 87.1% 

SAMPLE TOTAL - 187 

The total sample was 187 of which the majority of subjects , 163 (87.1%) were 

female, and 24 (12.8%) were males. 
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Jlge (Q2 and Q3) 

TABLE 11: 

Mean ~ in Years. 

Gl (S) 16.9 

G2 (ES) 15.4 

G3 (P) 43.7 

G4 (PES) 47.2 

G5 (T) 31. 7 

G6 (e) 38 

G7 (Hep) 36.1 

It is interesting to note that the average difference in age between Gl(S) 

and their parents G3(P) is less than that between G2(ES) and their parents 

G4(PES). Is this ' increased "generation gap" of the latter parent-child 

relationships at all pertinent to the issue of the characteristics of those 

schoolgirls who fall pregnant? 

Home Language (Qt,) 

TIIBLE 12: 

English Afrikaans Q.J;,b,u, 

No r. No r. No r. 

Gl (S) 30 100 

G2 (ES) 24 88.8 3 11.1 

G3 (P) 30 100 

G4 (PES) 24 88.8 3 11 . 1 

G5 (T) 24 92.3 2 7.6 

G6 (e) 16 94.1 1 5.8 

G7 (Hep) 30 100 

TOTALS 178 95.2% 9 4.8% 
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Religious Affiliation (Q6) 

TABLE 13: 

G1 (S) 

G2 (ES) 

G3 (P) 

G4 (PES) 

G5 (T) 

G6 (C) 

G7 (HCP) 

TOTALS 

Catholic 

No 7. 

10 33.3 

13 48.1 

9 30 

8 29.6 

6 23 

4 23.5 

4 13.3 

St, 28.81 

Protestant 

No 7. 

11 

7 

11 

9 

13 

8 

17 

76 

36.6 

25.9 

36.6 

33.3 

50 

47 

56 .6 

40.61 

Dutch 

Reform 

No 7. 

Other 

No 7. 

2 

1 

6 

2 

2 

2 

15 

9 30 

7./, 5 

3.3 9 

22.2 I, 

7.6 5 

11.7 3 

6.6 7 

18.5 

30 

11, . 8 

19.2 

17.6 

23.3 

Nearly half of the schoolgirl pregnancy cases are Catholic, a church 

denomination which has an historical record of being strongly against 

contraception, whereas only a third of the "ordinary" schoolgirls are 

Catholic. Is affiliation to the Roman Catholic Church. a significant 

variable? 

Summary Discussion 

The sample cons ists · predominantly of English, Christian females, although 

representing different occupational positions and differing in age . 
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4.2 TIlE DESCRIPTION OF TIlE PROBLEM 

Are schoolgirl pregnancies a problem at school? (Q7) 

TABLE 14: 

~ 

YE..S. liQ l5.liQH l'lQl'l-RESPONDENTS 

No r- No r- Na r- Na r-

Gl (S) 28 93.3 2 6.6 

G2 (ES) 23 85.1 1 3.7 3 11.1 

G3 (P) 30 100 

G4 (PES) 26 96.2 1 3.7 

G5 (T) 25 96 . 1 1 3 . 8 

G6 (C) 15 88.2 2 11.7 

G7 (HCP) 29 96.6 1 3.3 

TOTALS 176 91Ll% I, 2.1% 7 3.7% 

Is the number of schoolgirl pregnancies increasing? (Q8) 

TABLE 15: 

~ NON-

YES till lSliQH RESP 

No r. No r- Na r- No .r. 

Gl (S) 27 90.0 3 10.0 

G2 (ES) 26 96.2 1 3.7 

G3 (P) 28 93.3 1 3.3 1 3 . 3 

G4 (PES) 24 88.8 1 3.7 2 7.4 

G5 (T) 24 92.3 2 7.6 

G6 (e) 14 82.3 3 17.6 

G7 (Hep) 29 96.6 1 3 . 3 

TOTALS 172 91. 9% 1 0.53% 13 6.9% 1 0.53% 
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Are those schoolgirls falling pregnant nowadays younger than they us ed to 

be ? (Q9) 

TABLE 16: 

DON'T NON-

YES liQ liliQ'd ~ 

No r. No 7- No r. No % 

Gl (S) 28 93.3 2 6.6 

G2 (ES) 24 88.8 1 3.7 2 7.4 

G3 (P) 29 96.6 1 3. 3 

G4 (PES) 7 100 

G5 (T) 23 88.4 3 11 . 5 

G6 (e) 13 76.4 1 5.8 3 17 . 6 

G7 (Hep) 27 90 2 6.6 1 3 . 3 

TOTALS 171 9l.4% 4 2.1% 12 6.4% 

Will the problem become worse if it is left to sort itself out? (QlO) 

TABLE 17: 

l2illL.I NON -

YES !ill KNOW RESP 

No r. No r. No 7- No % 

Gl (S) 26 86.6 2 2 

G2 (ES) 23 85 . 1 1 3 

G3 (P) 29 96.6 1 

G4 (PES) 27 100 

G5 (T) 25 96.1 1 3.8 

G6 (e) 17 100 

G7 (Hep) 30 100 

TOTALS 177 9/ .. 6% 4 2.1% 6 3.2% 
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Does the pregnancy problem need urgent attention? (Ql1) 

TABLE 18: 

IlON'T NON-

YES tlQ !S.llilH RESP 

No r. No r. No r- No r-

Gl (S) 30 100 

G2 (ES) 25 92.5 2 7.4 

G3 (P) 30 100 

G4 (PES) 27 100 

G5 (T) 25 96.1 1 3.8 

G6 (G) 17 100 

G7 (HGP) 29 96.6 1 3.3 

TOTALS 183 97.8% 1 0.53% 3 l. 6% 

Should the school and the community show greater interest in the problem? 

(Q12) 

TABLE 19: 

YES tlQ 

No r. No r. No 7. No % 

G1 (S) 29 96.6 1 3.3 

G2 (ES) 25 92.5 2 7.4 

G3 (P) 30 100 

G4 (PES) 27 100 

G5 (T) 26 100 

G6 (G) 17 100 

G7 (HGP) 29 96.6 

TOTALS 184 98.3% 3 l.6% 
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Summary Discussion 

There is overwhelming agreement on the part of all parties that schoolgirl 

pregnancies are a problem at school, that numbers are increasing . that these 

single mothers are younger nowadays than they used to be, and that the 

problem will worsen if left unaddressed. Consequently all parties feel that 

urgent attention needs to be given to this issue and that the school and the 

community need to get involved. 

4.3 THE SEXUAL ACTIVITY AND KNOWLEDGE OF CONCEPTION OF 

SCHOOLGIRLS 

ADOLESCENT 

The focus of this section · was on determining the views on key issues through 

the combined so-called Sexual Knowledge Questionnaire (SKQ) and Reproductive 

Physiology Questionnaire (RPQ). 

Schoolgirls begin dating boys - (Q13) 

TABLE 20: 

TOTAL SAMPLE 

No % 

*before the age of 11 15 8 

*between 11-13 94 50.3 

*between 14-16 61 32.7 

*between 17-19 9 4.8 

*between 19 and more 2 1 

non-respondents 6 3.2 

TOTALS 187 100% 

Note: 

See corresponding Table 20A in Appendix K for full details. 
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Roughly half of all groups reported that schoolgirls begin dating boys 

between 11-13 years. However, in contrast to the rest of the groups, only 

a quarter of the ex-schoolgirls (G2) reported 11-13 years. 

A consideration of the responses shows that generally more subjects overall 

tend to agree upon the age-category 11-13 years. 

Adolescent schoolgirls think they know more about sex than they really do. 

(Q14 ) 

TABLE 21: 

NQI NON-

IR!.!E ~ SURE RESP 

No 7- No r- No r- No 7-

Gl (S) 23 76.6 1 3.3 6 20 

G2 (ES) 19 70.3 1 3.7 6 22.2 1 3.7 

G3 (P) 25 83.3. 1 3.3 4 13.3 

G4 (PES) 17 62.9 1 3.7 6 22.2 3 11.1 

G5 (T) 24 92.3 2 7.6 

G6 (C) 15 88.2 1 5.8 1 5.8 

G7 (HCP) 25 83.3 2 6.6 2 6.6 1 3.3 

TOTALS 148 79.U 7 3 .7X 27 11 • .1. % 5 2.6% 

Fewer ex - schoolgirls and their parents in contrast to "ordinary" 

schoolgirls, their parents and the rest of the groups, accepted the above 

statement. 
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Adolescent girls think that a girl is physically capable of becoming 

pregnant before her first (monthly) period. (Ql5) 

TABLE 22: 

tiQI NON · 

IR!l.l:; ~ ~ RESP 

No 7. No 1- No 1- No r. 

G1 (S) 7 23.3 12 40 11 36.6 

G2 (ES) 9 33.3 8 29.6 9 33.3 1 3.7 

G3 (P) 9 30 6 20 15 50 

G4 (PES) 7 25.9 6 22.2 12 44.4 2 7.4 

GS (T) 5 19.2 14 53.8 7 26.9 

G6 (C) 1 5.8 8 47 8 47 

G7 (HCP) 3 10 15 50 12 40 

TOTALS 41 21. 9% 69 36.8% 74 39.5% 3 1. 6% 

According to medical evidence, a girl is not physically ca pable of becoming 

pregnant before her first menstrual (monthly) period. The responses to this 
. 

question show that more lIo rd inary" schoolgirls I teachers. clergy me mbers and 

health care professionals, in comparison with their counterparts, rejected 

than accepted the ~t~tement. However, a close scrutiny of the responses 

obtained shows that g.enerBl1y more subjects were not sure whether the above 

statement was true or false. 

It should be borne in mind that as the overall percentages obtained in t he 

present sample are rather small, it cannot be said with any degree of 

certainty whether adolescent girls know when it is the "fertile" period for 

conceiving a baby or ,not .. 
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Adolescent girls think that a girl can become pregnant during her first 

menstrual (monthly) period. (Q16) 

TABLE 23: 

TRUE 

No 7-

Gl (S) 9 30 

G2 (ES) 14 51. 8 

G3 (P) 11 36.6 

G4 (PES) 8 29.6 

G5 (T) 4 15.3 

G6 (C) 5 29.4 

G7 (HCP) 9 30 

TOTALS 60 32% 

~ 

No 7- No 

10 33.3 11 

7 25.9 6 

6 20 12 

5 18.5 10 

8 30.7 14 

6 35.2 6 

7 23.3 14 

49 26.2% 73 

l'!QI 

.s..J.!ll,.& 

7-

36.6 

22.2 

40 

37 

53.8 

35.2 

46.6 

39% 

NON­

RESP 

No 7. 

1 3.3 

4 14.8 

5 2.6% 

Generally more ex-schoolgirls I their parents and Itordinary" parents, in 

comparison with their counte rparts who reported "False", agreed with the 

above statement. 

However, approximately the same number of subjects were not sure about the 

above statement. Again, as the overall percentages are too small to make any 

statistically significant deductions, it cannot be said for certain whether 

adolescent girls think that a girl is capable of conceiving a child during 

her menstrual period or not. Medical evidence, however, does show t hat a 

girl can become pregnant during her menstrual period. 

65 



Adolescent girls think that a girl can become pregnant without full 

intercourse taking place (without going all the way) . (Ql7) 

TABLE 24: 

NOT NON-

:I.R!lli UI...S..E; ~ RESP 

No 7- No 7- No 7- No 7-

Gl (S) 12 40 7 23.3 11 36.6 

G2 (ES) 12 44.4 7 25.9 8 29 . 6 

G3 (P) 9 30 10 33.3 11 36.6 

G4 (PES) 14 51. 8 5 18.5 5 18 . 5 3 11.1 

G5 (T) 5 19 . 2 14 53.8 7 26.9 

G6 (C) 3 17.6 9 52.9 5 29.4 

G7 (HCP) 10 33 . 3 12 40 8 26.6 

TOT1I.LS 65 34.77- 64 34.2% 55 29.4% 3 1. 6% 

In both sets of schoolgirls and parents, respectively, more subjects in 

comparison with their" counterparts and the rest of the groups, were in 

agreement with · the statement. School teachers, the clergy and health care 

professionals in particular, rejected the statement. 

A close examination of the reported data indicates that the responses were 

about equally spread as approximately one third accepted the statement, one 

third rejected the statement and one third were not sure. 

Also, there appears to be a polarisation of opinion betw.een the sample 

comprising both sets of schoolgirls and their parents, and the sample 

comprising the professional persons (namely teachers, clergy and health care 

personnel) . 
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Most adolescent schoolgirls know when it is the "safe period" for having 

sex. (Q18) 

TABLE 25: 

TRUE 

No 7. 

Gl (S) 6 20 

G2 (ES) 10 37 

G3 (P) 4 13.3 

G4 (PES) 7 25.9 

G5 (T) 1 3.8 

G6 (C) 1 5.8 

G7 (HCP) 5 16.6 

TOTALS 34 18.1% 

~ 

No 7. No 

13 43 . 3 11 

14 51. 8 3 

18 60 8 

11 40.7 8 

19 73 6 

13 76.4 3 

19 63.3 6 

107 57.2% 45 

tiQI 

~ 

7. 

36.6 

11.1 

26.6 

29.6 

23 

17.6 

20 

2/+% 

NON ­

~ 

No 7. 

1 3.7 

1 0.53% 

Marginally more than half the sample, including the schoolgirls (the 

"actors"), seem to think that most adolescent girls know about the "safe 

period". 

The implication of this result is that those young girls lacking a knowledge 

of the "safe period", may indeed be at risk of falling pregnant. Proof of 

this is the growing number of young girls who currently fall pregnant whilst 

at school. 
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Most adolescent girls are aware of the dangers of having sex at an early 

age. (Q19) 

TABLE 26: 

NOT NON-

TRUE FALSE SJlRE RESP 

No % No % No 7- No % 

G1 (S) 14 46.4 13 43.3 3 10 

G2 (ES) 17 62.9 7 25.9 2 7.4 1 3.7 

G3 (P) 13 43.3 10 33.3 7 23.3 

G4 (PES) 18 66.6 5 18.5 4 14.8 

G5 (T) 4 15 . 3 19 73 2 7 .6 1 3.8 

G6 (C) 2 11,7 12 70,5 2 11,7 1 5, 8 

G7 (HCP) 9 30 20 66.6 1 3,3 

, 

TOTALS 77 41.1% 86 45.9% 21 11.2% 3 1.6% 

A consideration of the responses shows that subjects were approximately 

equally split on this issue , Although both sets of pupils and parents appea r 

to support the statement, in contrast the teachers, clergy a nd health care 

professionals strongl y reject the view that most girls are aware of the 

dangers of early sex, The question a rises: if adoles cent girls were indeed 

knowledgeable about early sex and the inherent risks involved, why then the 

problem of teenage pregnancies? 
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Schoolgirls know everything about becoming pregnant and how a baby is 

conceived/made. (Q20) 

TABLE 27: 

*before the age of 11 

*between 11-13 

*between 14-16 

non-respondents 

Notes: 

IQIA1 SAMPLE 

No 7. 

69 

97 

20 

1 

36.8 

51. 8 

10.6 

0.53 

1. Percentages sum to more than 1007., since subjects could chec k more 

than one category. 

2. See corresponding Table 27A in Appendix K for full details. 

With the exception of the parent s of ex-schools who thi nk differently, the 

rest of the groups, particularly the clergy and health care professionals, 

reported the age-group 11-13 years. 

It can be assumed that t he answer "between 11-13" is reasonably accurate as 

it concurs with t he findings of Sapire (1986), Rigg (1987), and Furstenberg 

ec a1 (1989), who claim that, generally, girls become knowledgeable about 

sexual matters and conception at the age of 12,5 years. 

Summary Discussion 

In discussing this section, several points ne ed to be emphasised. 

On the basis of the evidence presented, the overall impression gained is 

that the early onset of puberty (approximately 12.5 years in girls), the 
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early pattern of dating (between 11-13 years), and the interest in sexual 

matters, at this age, are possible factors leading to early sex 

awareness/activities in young g1rls. It can therefore be reasonably assumed 

that early sexuality may be seen as a precursor to premature and unintended 

pregnancy in adolescent schoolgirls. 

Also, judging by the performance of all seven groups in the SKQ and RPQ, the 

results prove that the state of t he subjects' sexual knowledge and knowledge 

of conception is generally lacking. I n absolute terms the responses are not 

particularly reassuring since all seven groups (pupils and adults alike) 

seem to reflect considerable doubt with regard to bas·ic reproductive 

physiology knowledge. A more valid conclusion would b!" . that a lack of 

knowledge about sexual· .activity and conception probably.e>.<te.nds beyond the 

school population and : into the wider community. 

4.4 THE EDUCATION, ATTITUDES TO PRE - MARITAL SEX AND SEXUAL EXPERIENCE OF 

ADOLESCENT SCHOOLGIRLS 

This section, which comprised a comprehensive eighteen - itemed Sexual 

Knowledge Questionnaire (SKQ), was aimed at tapping baseline data relating 

to the young adolescent girls' education, attitudes to pre-marital sex, and 

their sexual experience . 
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Do most young girls have an adequate understanding of the reproductive 

system in the female body? (Q2l) 

TABLE 28: 

NON-

~ NO UNSURE RESP . 

No 7- No 7. No % No % 

Gl (S) 6 20 19 63.3 5 16 . 6 

G2 (ES) 4 14.8 19 70.3 3 11.1 1 3 .7 

G3 (P) 3 10 22 73.3 4 13.3 1 3.3 

G4 (PES) 7 25.9 16 59.2 3 11.1 1 3.7 

G5 (T) 1 3.8 21 80.7 4 15.3 

G6 (C) 16 94.1 1 5.8 

G7 (HCP) 4 13.3 25 83 . 3 1 3.3 

TOTALS 25 13.3% 138 73 . 7% 21 11.2% 3 1.6% 

A clear majority endorse the view that, today, most young girls lack an 

adequate understanding of the female reproductive system . The question 

arises: Is the lack of sex education a cause of schoolgirl pregnancies? It 

is interesting to note that most related studies (Craig and Richte r-Strydom, 

1982; Remafedi , 1988; Nash, 1990; McGibbon, 1990) identify a lack of sex 

education as an important causative factor in t e enage pregnancies. 
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The age at which most girls first find out about sex and love-making. (Q22) 

TABLE 29: 

TOTAL SAMPLE 

No % 

*10 years and younger 11 5.9 
*11-13 years 90 48.1 

*14-16 years 79 42.2 

*17 years and older 6 3.2 

non-respondents 1 0.53 

Notes: 

1. Percentages sum to more than 100%, since subjects could check more 

than one category . 

2. See corresponding Table 29A in Appendix K for full details. 

The responses reflect that most subjects tend to believe that girls seem to 

acquire a knowledge about sex and love-making at a fairly early age in life. 

This is borne out by the fact that in this question marginally more subjects 

report the age-group 11-13 years in comparison with their counterparts who 

report the age-group 14-16 years. 

The answer 11-13 years appears to be reasonably acceptable as remarkably 

similar numbers of subjects reported the same age-group (11 - 13 years) 

respectively in two previous questions (Q 13 and Q 14) based on related 

issues . 
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Source from which teenage girls usually first find out about 

love-making. (Q23) 

TMLE 30: 

IQIAL SAMPLE 

No 7. 

*from mother/father 13 6.9 

*from brother/sister/relative 2 1 

*from friends at school 135 72.1 

*from a sex education programme at school 19 10.1 

*from magazines/books 49 26.2 

*other 10 5. 3 

non-respondents 2 1 

Notes: 

sex and 

1. Percentages sum to more than 1007., since subjects could check more 

than one category . 

2. See corresponding Table 30A in Appendix K for full details. 

A great number of subjects, particularly in the adult groups as compared 

with those in the pupil groups, endorse the view that friends at school 

remain the most important source of information. 

Comparative figures reflect that relatively few subjects reported " from 

magazines/books'! and an insignificBtlt number of "ordinary" schoolgirls, ex­

schoolgirls . and their parents, however, reported "mother/father" as the 

source. 

On the basis of the responses received, one cannot rule out tIle fact that 

friends/peers who are centrally placed in the lives of school children, 

constitute an important factor in the informal transmission and acquisition 

of information (and misinformation) about sex and related matters. 

73 



Is sex talked about freely by teenagers today? (Q2 f , ) 

TABLE 31: 

QQ.tL..I llilli -

~ NQ KNOW RESP 

No I. No I. No 7- No ' % 

Gl (S) 19 63 , 3 4 13 , 3 7 23.3 

G2 (ES) 16 59.2 7 25.9 3 11 . 1 1 3.7 

G3 (P) 21 70 5 16 . 6 4 13.3 

G4 (PES) 17 62.9 6 22.2 4 l4.S 

G5 (T) 16 6l. 5 7 26 . 9 3 11.5 

G6 (G) 10 5S.S 4 23.5 3 17.6 

G7 (HGP) 23 76 . 6 2 6 . 6 5 16.6 

TOTALS 122 65.2% 35 lS.7X 29 15.5% 1 0.53% 

Generally all groups, including relativel y larger numbers of "ordinary" 

schoolgirls and ex-schoolgirls (teenager s themselves), as opposed to their 

counterparts who hold different views, agree that the topic of sex is freely 

s poken about by today ' s teenagers. 
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Do most girls talk openly about sex with their mother/father? (Q25) 

TABLE 32: 

Dm!..:..:r NON-

YES till Kllilli ~ 

No 7- No 7. No 7- No r. 

G1 (S) 3 10 23 76.6 4 13.3 

G2 (ES) 2 7.4 24 88.8 1 3 . 7 

G3 (P) 3 10 26 86.6 1 3 . 3 

G4 (PES) 1 3.7 24 88.8 1 3.7 1 3.7 

G5 (T) 21 80.7 4 15 . 3 1 3.8 

G6 (C) 16 94 . 1 1 5.8 

G7 (HCP) - 29 96.6 1 3.3 

TOTALS 9 4.8% 163 87.1% 12 6',% 3 1. 6% 

An overwhelming majority (over 851), including both sets of parents, are in 

agreement that the topic of sex is not openly discussed by girls with their 

parents. 
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Do most parents talk openly about sex ",ith their children? (Q26) 

TABLE 33: 

!2illi.'..I NON-

YES till liliQ.H RESP 

No 7. No 7. No 7. No 7. 

Gl (S) 3 10 24 80 3 10 

G2 (ES) 3 11.1 24 88.8 

G3 (P) 2 6.6 27 90 1 3.3 

G4 (PES) 6 22.2 18 66.6 2 7.4 1 3.7 

G5 (T) 1 3.8 22 84.6 2 7.6 1 3.8 

G6 (C) 16 94 . 1 1 5.8 

G7 (HCP) 27 90 3 10 

TOTALS 15 8% 158 84.4% 11 5.8% 3 1.6% 

The overall pattern of responses to this question was similar to the 

previous ques tion. Again, more than 807. of the sub jec ts, wi th sl ightly 

higher percentages recorded for the adult groups, ire convinced that most 

parents do not discuss sex openly with their children. 

A consideration of , the responses to both Q 25 and Q 26 tend to show that 

parent-child communication about sexual matters is lacking in the home. 
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Do you think teenagers have enough opportunity to acquire sex information 

for themselves? (Q27) 

TABLE 34 : 

lLQ.ti.'..I NON-

Y.t& till KNOW RESP 

No 7- No 7. No 7- No I. 

Gl (S) 11 36.6 16 53.3 3 10 

G2 (ES) 5 18.5 13 48.1 9 33 . 3 

G3 (P) 19 63.3 8 26.6 3 10 

G4 (PES) 12 44.4 9 33.3 5 18.5 1 3.7 

G5 (T) 8 30.7 15 57 . 6 2 7.6 1 3.8 

G6 (C) 5 29 . 4 10 58.8 1 5.8 1 5.8 

G7 (HCP) 5 16.6 23 76.6 2 6 . 6 

TOTALS 65 3l'.77. 91. 50.27. 25 13.37. 3 1. 67. 

Roughly half of all groups, with the exception of both groups of parents, 

express the view that teenagers do not have enough opportunity to acquire 

informat i on about sex for themselves. 
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Do those young girls who engage in sex do so because everyone is "doing it" 

today (i.e. it is the "in thing")7 (Q28) 

TABLE 35: 

~ NON-

XE..S. lli2 li.NQH R!ilif 

No i- No i- No r. No 7-

G1 (S) 12 40 5 16.6 13 43.3 

G2 (ES) 14 51. 8 6 22.2 6 22.2 1 3."1 

G3 (P) 15 50 5 16.6 10 33.3 

G4 (PES) 12 44.4 2 7.4 11 40.7 2 "1.4 

G5 (T) 15 57 . 6 3 11.5 7 26.9 1 3.8 

G6 (C) 9 52.9 1 5 . 8 6 35.2 1 5.8 

G7 (HCP) 23 76.6 3 10 3 10 1 3.3 

TOTALS 100 53 . 4% 25 13.3% 56 29.9% 6 3.2% 

Just over half of all groups report that those girls who engage in sex do 

so as they be). ieve everyone is "doing it" or tha tit is the "in thing" 

today. A fairly large number of health care professionals, in comparison 

with the rest of the sample, perhaps because of their professional 

experience in the field, strongly endorse this view. The fi ndings here tend 

to suggest that peer pressure is a factor predisposini young girls to pre­

marital sex. 

78 



Do you think the fear of pregnancy would stop a girl from having sex? 

(Q29) 

TABLE 36: 

l2illLI NON-

YES lli.2 K!iQH RESP 

No 7- No 7- No 7- No 7-

Gl (S) 11 36.6 14 46.6 5 16.6 

G2 (ES) 7 25.9 11 40.7 8 29.6 1 3.7 

G3 (P) 13 43.3 11 36.6 6 20 

G4 (PES) 6 22.2 13 48.1 7 25.9 1 3.7 

G5 (T) 3 11.5 18 69.2 4 15.3 1 3.8 

G6 (C) 4 23 . 5 11 64.7 1 5.8 1 5.8 

G7 (HCP) 5 16.6 21 70 4 13.3 

TOTIILS 49 26.2X 99 52.9% 35 18.77. " 2.14 

A consideration of the responses indicate that just over half of all the 

groups, with fairly high percentages of responses obtained from subjects 

from the helping professions, think that a fear of pregnancy would not deter 

a girl from engaging in sexual intercourse. 
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At which age do most schoolgirls begin to engage in sexual intercourse? 

(Q30) 

TABLE 37: 

:IQJ:AL SAMEI..E 

No 7-

*12-13 years 30 16 

*14-16 years 114 60.9 

*17-18 years 8 4 . 2 

*19 years and older 4 2.1 

*cannot say 30 16 

non-respondents 1 0.53 

TOTALS 187 100l: 

Notes : 

See corresponding Table 37A in Appendix K for full details. 

Well over half the number of subjects in the total sample tend to agree that 

t he age is 1l,-16 years. The reported data also show that more "ordinary" 

schoolgirls and ex-schoolgirls (the "actors" themselves), in comparison with 

their counterparts who think differently, seem to agree upon the age­

category 14-16 years. This age-category appears to be a fa'irly good estimate 

as the age-range for pregnancy cases at the author's school is 13-19 years, 

and the mean age for ex-schoolgirl pregnancy cases in the present sample is 

15,4 years. 
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Do girls often engage in sex because they feel embarrassed about being a 

virgin? (Q31) 

TABLE 38: 

llilli..:..I NON-

YES N.Q IiliQld !'Jill: 

No r- No 7- No 7- No % 

G1 (S) 8 26.6 11 36.6 11 J6.6 

G2 (ES) 6 22 .2 7 25.9 14 5l. 8 

G3 (P) 7 2J.J 9 JO 14 46.6 

G4 (PES) 3 11.1 5 18.5 17 62.9 2 1.4 

G5 (T) 1 3.8 7 26.9 17 65.3 1 J.8 

G6 (e) J 17.6 6 J5.2 7 t,l. 1 1 5.8 

G7 (Hep)10 JJ.J 9 30 10 JJ.J 1 J.J 

TOTALS 38 20.J% 54 28.8% 90 48.1% 5 2.6% 

The responses obtained reveal that nearly half the number . of subjects in the 

total sample expressed uncertainty about the question. This finding suggests 

that the issue of virginity being an embarrassment in young girls cannot be 

considered a factor predisposing them to sexual activity. It is interesting 

to note that in comparison to this study's findings, some related studies 

(Konopka, 1976; Dreyer, 1980; euenod, 1987) do in fact cite the issue of 

virginity as being a "burden" in the lives of young girls, and a precursor 

to early sexual activity. 
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Do girls think that it is often "old-fashioned" not to have sex before 

marriage? (Q32) 

TABLE 39: 

DON'T NON-

YES NO KNOW RESP 

No % No % No i. No % 

G1 (S) 14 46.6 10 33.3 6 20 

G2 (ES) 11 40.7 9 33.3 7 25 .9 

G3 (P) 17 56.6 7 23.3 6 20 

G4 (PES) 18 66.6 8 29.6 1 3.7 

G5 (T) 12 46.1 5 19.2 8 30.7 1 3.8 

G6 (C) 6 35.2 3 17.6 7 41.1 1 5.8 

G7 (HCP) 14 46.6 9 30 6 20 1 3.3 

TOTALS 92 49.1% 51 27.2% 41 21.9% 3 1.6% 

A majority of subjects, comprising almost half of all groups, expressed the 

view that girls think that it is often "old-fashioned" not to engage in pre­

marital sex . 

A close examination of the reported data shows that the parents of the ex­

schoolgirl pregnancy cases in particular seem to strongly endorse the same 

view . The findings here tend to concur with those of Meikle (1984). He 

argues that, given the current liberal climate of opinion with regard to 

sexual matters, modern youth tend to think it "old -fashioned" not to indulge 

in pre-marital sex, and thus pre-marital sex may be relatively acceptable 

to today's adol~scents (Meikle, 1984 , p.94). 
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Do you think boys today put pressure on girls to have sexual intercourse 

with them? (Q33) 

TABLE 40: 

DON'T NON-

YES NO KNOW RESP 

No % No % No % No % 

G1 (S) 24 80 4 13.3 2 6 . 6 

G2 (ES) 22 81.4 3 11.1 2 7.4 

G3 (P) 22 73.3 4 13.3 4 13.3 

G4 (PES) 19 70.3 8 29.6 

G5 (T) 21 80.7 2 7 . 6 3 11.5 

G6 (C) 15 88.2 1 5.8 1 5.8 

G7 (HCP) 27 90 3 10 

TOTALS 150 80.2% 14 7 . 4% 22 11.7% 1 0.53% 

A great majority (80%) of subjects endorse the view that boys put pressure 

on girls to engage in sexual activity. As t h is opinion is apparently 

commonly held by subjects across the board, it appears that peer-group 

pressure is a strong factor predisposing girls to early sexual activity and 

the risk of pregnancy . 

It should be noted that this study's find ings concur with those of previous 

researchers, namely Ross (1979), Craig and Richter-Strydom (1982), and Ko egh 

(1988), who abundantly cite peer-group pres sure as an important reason for 

sexual activity and premature pregnancy in adolescents . 
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Would most parents approve of an adolescent indulging in pre- marital sex? 

(Q34) 

TMLE 41: 

QQ!:!..:..I l'!QN -

~ l:!Q IiliQH RESP 

No 7- No 7- No 7- No 7-

Gl (5) 1 3.3 22 73.3 7 23.3 

G2 (ES) 1 3.7 23 85.1 3 ll.l 

G3 (P) 4 13.3 22 73.3 3 10 1 3.3 

G4 (PES) 1 3.7 24 88.8 2 7.4 

G5 (T) 25 96.1 1 3.8 

G6 (C) 16 94.1 1 5.8 

G7 (HCP) - 29 96.6 1 3.3 

TOTII.LS 7 3. 7X 161 86% 17 9% 2 1% 

All parties (with a response r at e of over 807.) very strongly agree that most 

parents would disapprove of the practice of pre-marital sex in adolescents. 

Particulary the adult groups, which comprised mostly pa r ents themselves , 

strongly endorsed the same view . 
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Which of the following girls would most likely engage in sex? (Q35) 

TABLE l,2: 

*a girl coming from a poor home 

*a girl who lacks love from her 

parents/because of broken family 

*a girl who does badly at school­

therefore sex is an escape 

*a girl whose friends influence her 

into having sex 

*increased opportunity in home/ 

outside for sexual contacts 

*another reason (explain) 

non-respondents 

Notes: 

TOTAL SAl1PLE 

No 7. 

12 

94 

13 

76 

30 

18 

5 

50.2 

6.9 

16 

9.6 

2.6 

1. Percentages sum to more than 1007., since subjects could check more 

than one category. 

2. See corresponding Table 42A in Appendix K for full details. 

A consideration of the groups' responses reveals t ile following three most 

frequently cited answers in order of merit: firstly, "a girl who lacks love 

from her parents/because of broken family"; secondly , "a girl whose friends 

influence her . into having sex"; thirdly, "increas~d opportunity in 

home/outside for sexual contacts " . 

In addition, a few respondents supplied other reasons. For example, in Gl 

(Senior schoolgirls), comments were: "her boyfriend encourages her" or 

"peer-pressure is too great"; in G4 (Parent of ex-schoolgirl): "a girl [who] 
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is in love and fears losing her only man 

professional): "being misinformed about sex" . 

Jlaving sex before marriage nowadays is: (Q36) 

TABLE 43 : 

" . , 

IQItJ., S AMP LE 

No 7. 

*all right if one is in love 16 8.6 

*immoral, sinful and therefore wrong 96 51. 3 

*a normal part of a youth's growing up 16 8.6 

*a personal matter 51 27.3 

*another reason (explain) 6 3.2 

non-respondents 2 1 

TOTII.LS 187 100% 

Notes: 

in G7 (Health care 

See corresponding Table 43A in Appendix K for full details . 

In this mul tiple-choice question just over half of all groups express the 

view that sex is "immoral , sinful and therefore wrong". 

However, in contrast, just over a quarter of the "ordinary" s c hoolgirls and 

ex-schoolgirls think it is a "personal matter", while others think 

differently. 

The general impression gained here is that more subjects disapprove of 

pre-marital sex , possibly on moral or religious grounds. However , Meikle 

(1984) argues that the fact of the matter is that in reality teenagers will 
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still choose to indulge in pre-marital sex. given the liberal and permissive 

climate of opinion with regard to sexual behaviour (pp. 90 - 94). 

One may assume, therefore, that it is doubtful whethe r morality or religion 

will place safe checks 'on sex before marriage nowadays. 

Boys believe that the responsibility for contraception rests with girls? 

(Q37) 

TABLE 44: 

NON-

~ DISl!!:!RE;E UNSURE RESP 

No 7- No 7- No 7- No 7-

Gl (S) 18 60 3 10 9 30 

G2 (ES) 16 59.2 6 22.2 5 18.5 

G3 (P) 16 53.3 7 23.3 7 23.3 

G4 (PES) 17 62 .9 8 29.6 2 7.4 

G5 (T) 20 76.9 4 15.3 2 7.6 

G6 (G) 13 76.4 2 11.7 1 5.8 1 5.8 

G7 (HGP) 22 73.3 5 16.6 2 6.6 1 3.3 

TOTALS 122 65.2% 35 18.7X 28 1".9X 2 1% 

Over 607. of all groups seem to be convinced that boys believe that the 

responsibility for contraception rests with the girls. 

A comparison of figures reflects that more "ordinary" schoolgirls and ex­

schoolgirls express the same view. 
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The result here seems to suggest that boys do not appear to accept joint 

responsibility for preventing a pregnancy, and expect contraception to be 

the sole responsibility of the girl. 

Which of the following do you think is the main reason for young boys and 

girls engaging in sex? (Q38) 

TABLE 45: 

*"too much" sexual freedom 

*"tolerant" attitude on the part 

of the Church 

*increased opportunities for meeting 

the opposite sex 

*approval by parents 

*boredom with school 

*the mass media 

(T.V . , films, magazines, literature) 

*poor quality of life in the Township 

*another reason (explain) 

non-respondents 

Notes: 

TOTAL SAMPLE 

No % 

58 

3 

35 

8 

8 

45 

39 

20 

9 

31 

l.6 

18.7 

4.2 

4 . 2 

24 

20.8 

10.6 

4 . 8 

1. Percentages sum to more than 100%, since subjects could check more 

than one category . 

2. See corresponding Table 45A in Appendix K for full details. 
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An examination of the responses obtained in tile table above, SllOWS that 

greater percentages of subjects in the total sample identify basically the 

following four main reasons in order of importance: 

1. "'too much' sexual freedom". 

2. "the mass media (T . V.; films, magazines, literature)". 

3. "poor quality of life in the Township". 

4. "increased opportunity for meeting the opposite sex". 

In G2 (ES), another reason offered was, "There is a lack of communication 

between parents and teen agers". In G3 (P), the comment was, "I think that 

peer pressure is the main reason". In Gl (Hep), the reason given was, 

"experimenting with sex or peer pressure". 

On the basis of the evidence presented, it appears that a lack of parental 

caring concern or inadequate parental discipline, exposure to sexual stimuli 

through the mass media, poor socio-economic conditions, and a lack of 

supervised time or after-school recreation, are possible factors 

predisposing young adolescents to sexual intercourse. 

Summary Discussion. 

This section offered a general understanding of some key areas of concern 

regarding the education, attitudes to pre-marital sex and sexual experience 

of adolescent 'schoolgirls through a so-called Sexual Knowledge Questionnaire 

(SKQ). Generally, the results based on the SKQ in this section identified 

the following possible causative factors associated with premature pregnancy 

in young girls. These are: The commencement of sexual i~tercourse at a 

young age (14-16 years); a lack of adequate understanding of the female 

reproductive system; a lack of communication on sexual matters between 

teenagers and parents at home; inaccurate information (or misinformation) 

from friends at school; peer-group pressure; a lack of responsible 

decision-making skills; and too much sexual freedom. 
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The above assessment again confirms the notion that sexual activity in 

adolescent girls tends to begin at an early age, and that a lack of sex 

education appears to be a contributory factor in adol~scent pregnancies. 

This result also emphasises the need for schools to provide timely and 

accurate preventative sex education programmes to pupils at an early 

age. Zabin, Hardy, Streett and King caution: 

It seems clear that initiatives to protect them 
(adolescent girls) from the effects of early sexual 
intercourse, will have to be directed to them at 
prepubertal ages since their youthful sexual 
activity is certainly a precursor of conceptions 
that develop immediately following puberty. 

(1984, p.423) 

On the basis of the data presented, it may be construed that the problem of 

pregnancies in school-age children is predictable as it is known at what 

stage in their lives adolescent girls usually tend to become sexually 

active. Secondly, the problem could possibly be prevented if schools were 

to follow up the proposal made by Zabin et al (1984) above. 
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4.5 THE KNOWLEDGE, ATTITUDES AND PRACTICE WITH RESPECT TO CONTRACEPTION 

OF ADOLESCENT SCHOOLGIRLS 

This section of the investigation aimed at determining the subjects' views 

on what schoolgirls know about contraception and their use, and whether they 

are adequately protected against the risks of falling pregnant. 

Are young girls adequately informed about contraception? (Q39) 

TABLE 46: 

DON'T NON-

YES IN KNOW RESP 

No % No % No % No % 

GI (S) 8 26.6 15 50 7 23.3 

G2 (ES) 6 22.2 18 66.6 3 11.1 

G3 (P) 5 16 . 6 21 70 4 13.3 

G4 (PES) 8 29.6 16 59.2 2 7 .4 1 3.7 

G5 (T) 23 88 .4 3 11.5 

G6 (C) 1 5.8 14 82.3 2 11.7 

G7 (HCP) 8 26.6 20 66.6 2 6.6 

TOTALS 36 19.2% 127 67.9% 23 12.2% 1 0.53% 

Well over 607. of all groups express the view that young girls are 

inadequately informed about contraception. 

It stands to reason that those girls who will be indulging in pre-marital 

sex or are already sexually active, and who do not use any form of 

contraception, face the risk of becoming pregnant. 
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The result emphasises the need for the school to provide adolescents and 

especially those who wish to contracept, with accurRte and complete 

information about contraception. In this way adolescents will have adequate 

means of protection against pregnancy. 

Also, in comparison to the "ordinary" schoolgirls, more ex - schoolgirl 

pregnancy cases, perhaps out of experience, vouch for the fact that young 

girls do not have an adequate knowledge about contraception. 

Do you think adolescent girls know about most of the followinr, birth 

control methods? (1. Condom, 2.Pill, 3. Withdrawal, 4. Cream/Jelly, 5. 

Foam, 6. Rhythm, 7. Diaphragm, 8. IUD/Coil, 9. Other. (Q"O) 

TII.BLE 47: 

No 

Gl (S) 9 

G2 (ES) 6 

G3 (P) 8 

G4 (PES) 10 

G5 (T) 1 

G6 (C) 1 

G7 (HCP) 10 

TOTALS 

30 

22.2 

26.6 

37 

3.8 

5.8 

33.3 

24% 

No 

14 

13 

18 

11 

20 

13 

18 

107 

7. 

46.6 

48.1 

60 

40.7 

76.9 

76.4 

60 

57.2% 

No 

7 

8 

4 

4 

5 

3 

2 

CAN'T 

ANSWER 

23.3 

29.6 

13.3 

14 . 8 

19.2 

17.6 

6.6 

33 17.6% 

No 

2 7.4 

7. 

Roughly half of all groups agree that adolescent girls do not have a 

knowledge of the above-listed contraceptive methods. This result also seems 

to suggest the need for schools to provide adolescents with contraceptive 

education through sex education programmes. 
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How frequently do sexually active school~irls use birth control? (Q41) 

TABLE 48: 

Total Sl!ml21e 

No 7-

*not at all 16 8.5 

*sometimes 54 28.8 

*most times 12 6.4 

*every time 2 1 

*don't know 99 52.9 

*other reason (state) 4 2 .1 

non-respondents 

TOTALS 187 lOOl; 

Note: 

See corresponding Table 48A in Appendix K for full details . 

On the basis of the responses re ceived, just over a quarter of the sample 

seem to tllink that birth control metllods are used sometimes. 

However, roughly half of all groups, including a relatively high percentage 

of subjects in both sets of schoolgirls (the "actors") w~re not able to say 

how often sexually active schoolgirls u sed birth control methods. 

Addi tional reasons given were, for example, G2 (Ex - schoolgirl pregnancy 

case) : "They are afraid their friends, teachers and parents will 

disapprove"; G7 (Health care professionals): "They are normally shy to 

attend clinics" or "They fear that their parents could find out". 
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An examination of the responses in the present sample seems to suggest that 

it is not possible to accurately assess the frequency of use of 

contraceptive methods by sexually active schoolgirls. 

Who do you think should be responsible for contrace ption? (Q42) 

TABLE 49: 

Total Saml2l e 

No r. 
*the girl 26 13.9 

*the boy 1 0.53 

*both girl and boy 135 72 .1 

*don't know 21 11.2 

non-respondents 4 2.1 

TOTALS 187 100'; 

Note: 

See corresponding Table 49A in Appendix K for full details. 

A clear majority (over 70r.) agree that " both girl and boy" should be 

responsible for contraception . In contrast to the other groups, almost all 

heal th care professionals and s chool teachers, and a high percentage of 

"ordinary" schoolgirls, endorse the same idea. The result seem~ to suggest 

that there is generally greater support for both sexes to assume joint 

responsibility for contraception. 
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Many sexually active teenagers prefer not to use con traceptives . (Q43) 

. TABLE 50 : 

NOT NON -

IllJlli ~ ~ ~ 

No 7- No 7- No 7- No % 

Gl (S) 12 40 5 16 . 6 13 43.3 

G2 (ES) 16 59. 2 4 14 . 8 7 25.9 

G3 (P) 15 SO 2 6 . 6 13 43.3 

G4 (PES) 15 55.5 2 7.4 10 37 

G5 (T) 6 23 1 3.8 19 73 

G6 (C) 3 17.6 5 29 . 4 8 47 1 5 . 8 

G7 ( HCP) 15 50 8 26 . 6 7 23 .3 

TOTALS 82 43. 8% 27 14.5 % 77 {.l.U 1 0.53% 

Roughly 40% of all groups ag r ee t hat many sexually active te enagers prefer 

not to use contraceptives . Also , rough l y 1107. of a l l groups were not sure 

about the statement. The result indicates that it is not possible to say 

with a great degree of ce r tai n ty whether sexually active te enagers prefer 

to use contraceptives or not. 
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They don ' t use contraceptives because of - (Qt,t,) 

TABLE 51: 

*Religious beliefs 

*Failing to accept that they are 

indeed having intercourse 

*Inability to get hold of any 

*Bad planning 

*The belief that parents would 

disapprove of sex 

*The fear that it is dangerous 

*A lack of factual knowledge 

about using them 

non-respondents 

Notes : 

Total Sample 

No i. 

21 

29 

15 

27 

48 

30 

62 

3 

11.2 

1 5.5 

8 

14. t, 

25.6 

16 

33.1 

1 .6 

1. Percentages sum to more than 1007., since subjects could check more 

than one category. 

2 . See corresponding Table 5lA in Appendix K for full details. 

The responses to this question reflect that proport i onately more subjects 

tend to agree that "A lack of factual knowledge about using them" is the 

main reason. "The belief that parents would disapprove of sex", was ranked 

second, and "The fear that it is dangerous", was ranked third. 

This result tends to suggest that girls generally do not use contraceptive 

methods because of a lack of contraceptive knowledge. 
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Many schoolgirls do not know how and whe r e to obtain contraceptives. (Q45) 

TABLE 52 : 

NON-

~ DIStlGREE UNSURE RESP 

No 7- No 7- No 7- No % 

Gl (S) 18 60 7 23.3 5 16.6 

G2 (ES) 9 33 .3 13 48 . 1 5 18.5 

G3 (P) 17 56.6 8 26.6 5 16.6 

G4 (PES) 13 48.1 12 44.4 2 7.4 

G5 (T) 9 34.6 11 42.3 6 23 

G6 (C) 5 29.4 8 47 3 17.6 1 5.8 

G7 (HCP) 11 36.6 17 56 . 6 2 6.6 

TOTII.LS 82 43.8 % 76 40.6% 28 1/, . 9X 1 0.53% 

The responses in the total sample indicate that subjects were about equal l y 

split on the issue as roughly 40r. agreed and ro ughly 40% disagreed with the 

statement . Although any defi nite conclusion(s) cannot be drawn about the 

result, it can be assu~ed that, even though girls mig h t know how and where 

to obtain contraceptives, they generally do not appear to acquire them as 

they do not know how to use them. The implications for the provision of sex 

education (including contraceptive education and contraceptive use as a 

component) in schools seems obvious. 
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A "irl not \lsin" birth control is most likely to "et pregnant if she has 

sex frequently. (Q46) 

TABLE 53: 

NON-

~ InSAGRJ:,;E UNSURE RESP 

No 7- No 7. No 7- No % 

Gl (S) 25 83 . 3 5 16.6 

G2 (ES) 26 96.2 1 3.7 

G3 (P) 29 96.6 1 3.3 

G4 (PES) 25 92.5 2 7.4 

G5 (T) 25 96 . 1 1 3.8 

G6 (C) 14 82.3 1 5 . 8 1 5.8 1 5.8 

G7 (HCP) 29 96.6 1 3.3 

TOTALS 173 92 .5t 3 1. 6t 9 {, . 8t 2 1% 

An overwhelming majority (just over 907.) of subjects a c ross the board are 

convinced that the risk of falling pregnant is great for a sexually active 

girl who does not use birth control methods. 
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Many schoolgirls fall pregnant because t hey believe that sex relationships 

are a sign of maturity. (Q47) 

TABLE 54: 

NON-

AGREE !2rSllGll,EE; !.!t!SUll.r.; RESP 

No 7. No r. No r. No % 

Gl (S) 17 56.6 7 23.3 6 20 

G2 (ES) 16 59.2 7 25.9 4 l4.B 

G3 (P) 23 76.6 2 6.6 5 16.6 

G4 (PES) 17 62.9 6 22.2 4 14. B 

G5 (T) 13 50 7 26.9 6 23 

G6 (C) 10 5B.B 4 23.5 3 11.6 

G7 (HCP) 15 50 B 26.6 7 23.3 

TOTALS III 59.31 41 21. 9% 35 lB . n 

Over 507. of all groups tend to agree that many schoolgirls fall pregnant 

because they bel ieve tha t sex rela tionshi ps a re a sign of rna turi ty. 

Admittedly, this question was rather obscure , and perhaps an unfair or bad 

choice. However, one implication of the result might be that many 

schoolgirls while acting out adul t roles during thei.r adolescence (as 

portrayed, for example, through the mass media), become unfortunate 

pregnancy cases. 
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Many young girls think that sex~~l intercourse is the best way to show 

someon e you love them. (Q~8) 

TABLE 55: 

AGREE 

No r. 

Gl (S) 21 

G2 (ES) 20 

G3 (P) 24 

G4 (PES) 20 

G5 (T) 21 

G6 (C) 13 

G7 (HCP) 26 

TOTALS 11,5 

70 

74 

80 

74 

80.7 

76.4 

86.6 

77.57. 

DISAGREE 

No r. 

8 

4 

2 

3 

2 

2 

1 

22 

26.6 

14.8 

6.6 

11.1 

7.6 

11 . 7 

3.3 

11. 77. 

UNSURE 

No r. 

1 

3 

4 

2 

2 

1 

3 

16 

3.3 

11.1 

13.3 

7.4 

7.6 

5.8 

10 

8.57. 

NON­

RESP 

No 7. 

2 

1 

1 

(, 

7 .l~ 

3.8 

5.8 

2. l7. 

A clear majority, constituting over 701 of all groups, endors e the view that 

young girls think that sexua l intercourse is t he best way to show someone 

you love them. The implication of this result is that many girls, because 

they fear losing their t'man", are perhaps influenced or "pressured " into 

engaging in sexual intercourse. Compliance , for example. would mean being 

accepted or loved by the boy; non - compliance would mean rejection or losing 

the boy . 
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Teenagers are misinformed about t he "facts of life" . (Q49) 

TABLE 56: 

No 

Gl (S) 22 

G2 (ES) 19 

G3 (P) 22 

G4 (PES) 20 

G5 (T) 21 

G6 (C) 14 

G7 (HCP) 27 

TOTALS 145 

% 

73 . 3 

70 . 3 

73.3 

74 

80.7 

82.3 

90 

77 .5"/. 

DISAGREE 

No 

4 

3 

3 

3 

4 

1 

1 

19 

% 

13.3 

11.1 

10 

11.1 

15.3 

5.8 

3.3 

10.17. 

UNSURE 

No 

4 

5 

5 

3 

1 

1 

2 

21 

% 

13.3 

18.5 

16 . 6 

ll.l 

3.8 

5. 8 

6.6 

11 .2% 

No % 

1 3.7 

1 5.8 

2 1% 

At least seventy percent of each g r oup are convinced that teenagers today 

are not informed about the "facts of life" . On the basis of the reported 

data by the schoolgirl s and ex-schoolgirls themselves , . the evidence has an 

important implication for school practice, namely that there is a definite 

need for schools (and parents) to teach children the "facts of life" through 

sex education. 
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Sexually active eirls are not adequately protected agai.nst the possibility 

of falling preenant. (Q50) 

TAllLE 57: 

NON-

AGREE DISAGR!:;1l 1.m SUB.!l RESP 

No r- Na 7- No 7- No 7-

Gl (S) 23 76.6 1 3.3 6 20 

G2 (ES) 22 81.4 1 3.7 4 l l l.8 

G3 (P) 25 83.3 2 6.6 3 10 

G4 (PES) 19 70.3 5 18.5 2 7.4 1 3.7 

G5 (T) 21 80.7 3 11.5 1 3.8 1 3.8 

G6 (C) 15 88 . 2 1 5.8 1 5. 8 

G7 (Hep ) 27 90 3 10 

TOTALS 152 81. 2% 16 8.5% 16 8.5% 3 1. 6% 

A response rate of 80Z across the board shows that a ll parties seem to agree 

that sexually active girls are inadequately protected agains t the risk of 

pregnancy . The resul t emphasises the need for schools a nd t he helping 

p rof essions to provide such girls with a clear understanding of 

contraceptive methods ~nd their uses, and how and wilere to obtain them . 
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Young boys and girls think sex is fun - you don't have to 

seriously. (Q51) 

TABLE 58: 

NON-

AGREE !HS6GB,]:;!:; U~SURE RESP 

No 7. No 7. No r- No % 

G1 (S) 24 80 2 6.6 4 13.3 

G2 (ES) 20 74 3 1l. 1 4 14.8 

G3 (P) 27 90 1 3.3 1 3.3 1 3 . 3 

G4 (PES) 22 81.4 1 3.7 2 7.4 2 7.4 

G5 (T) 21 80.7 4 15.3 1 3.8 

G6 (C) 14 82.3 1 5.8 2 11.7 

G7 (Hep) 26 86.6 2 6.6 2 6 .6 

TOTALS 151, 82.3% 10 5.3% 17 9% 6 3.2% 

take it 

As an endorsement rate of 807. was received by all parti.es, the general view 

seems to be that young boys and gi rl s believe tha t · sex is fun. The 

impression gained here is that adolescent boys and girls appear to resort 

to sexual experimentation (perhaps out of natural curiosity), without 

knowing the pitfa~ls or serious consequences of tlleir actions. The result 

has implications for schools and parents to become involved in teaching 

adolescents proper decision-making skills for assuming sexual responsibility 

in their lives. 
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These days it is O.K . for a girl to have sex with a steady boyfriend. (Q52) 

TABLE 59: 

NON-

AGREE DISAGREE J.1t!SURE RESP 

No r- No r- No r- No % 

Gl (S) 3 10 22 73 . 3 5 16.6 

G2 (ES) 9 3.3 8 29.6 9 33.3 1 3.7 

G3 (P) 4 13.3 24 80 2 6.6 

G4 (PES) 11 40.7 11 40 . 7 3 11.1 2 7.4 

G5 (T) 11 42.3 10 38.4 4 15 . 3 1 3.R 

G6 (e) 6 35.2 9 52.9 7. 11. 7 

G7 (lIep) 10 33.3 16 53.3 3 10 3.3 

TOTALS 28.8% 100 26 13.9% 7 3.7X 

Mostly "ordinary" school girls, t heir parents , the clergy and health care 

professionals showed strong disagreement with the statenlellt that it is all 

right for a girl to indulge in sexual i ntercourse with her steady boyfriend. 

The responses for those ex - schoolgirls who agreed or di.~agreed or were 

unsure, were about equally spread. Also, the par en ts of ex-school.girls, and 

the teachers were about equally split on the issue. The overall impression 

gained is that the above statement is generally rejected. 



Think of schoolgirls who have recently had a baby. Close your eyes for a 

brief moment and try to focus attention on them. Now kindly read the 

following statements and place a Y for Yes or N for No in the block to 

describe them. (Q53) 

TABLE 60: 

Total Samllh 

No 7-

53 . 1 The girls were pleased Y 38 20 .3 

to have the babies. N 108 57 . 7 

53.2 Their boyfriends were pleased Y 35 18.7 

about the baby . N 109 58.2 

53.3 The girls' parents were Y 16 8.5 

pleased about their babies. N 129 68 . 9 

53.4 Mo st people were upset! Y 156 83.4 

disappointed about them . N 10 5.3 

53 . 5 The girls did not know Y 71 37.9 

about birth control ". N 80 42.7 

53.6 They blamed the boys Y 66 35.2 

for not using contraceptives. N 75 40.1 

53 .7 They planned to go 'back Y 8/, 4/, . 9 

to school after they had the babies. N 66 35.2 

53.8 They got married because Y 14 39.5 

they were pregnant. N 16 40.6 

non-respondents 8 I, . 2 

Notes : 

1. Percentages sum to more tllan 100%, since subjects could chec k more 

than one category. 

2 . See corresponding Table 60A in Appendix K for f ull details. 
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This detailed question aimed at gauging, through a number of statements, the 

reactions of the subjects to schoolgirls who had recently conceived a child. 

It must be noted that not all subjects slotted in answers for each 

respective statement. A few omissions were noted in some categories. Only 

eight subjects (4.27.) did not respond at all to this question. A close 

examination of the summary of responses reveals that, generally, more 

subjects supported the view that most people would be upset or disappointed, 

and that · the young girls themselves, including the parents and the 

boyfriends would not be pleased about the offspring. 

Summary Discussion. 

The focus of attention in this section was on the narrower field of 

contraception. The results based on the 

Questionnaire (CKQ) indicate that adolescents 

inadequately informed about contraception. 

Contraceptive Knowledge 

generally seem to be 

Also, the evidence based on the present sample suggests that it is not 

possible to accurately assess whether many adolescents prefer using 

contraceptives or not and how frequently they are used. However, one may 

safely assume that in practice, not only is the general level of 

understanding about contraception rather poor, but that they do not appear 

to use contraceptives at all . Previous research (Meikle, 1984) shows that 

adolescents today fail to plan ahead or do not appear to take contraceptive 

precautions as there is "the romantic belief that [contraceptives] somehow 

interfere with the spontaneity of sex" (p.95) . 

On the basis of the evidence presented, it appears that a lack of 

c ontraceptive knowledge and contraceptive use, may be seen as a precursor 

to pregnancies. 
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4 . 6 THE PROBLEM OF SCHOOLGIRL PREGNANCIES AND WHAT CAN BE DONE 

In this final section, the main aim was to establish what the subjects say 

can be done to ameliorate or possibly prevent the problem . 

Do you think there is an urgent need on the part of the School, Parents and 

the Community to look seriously into the problem of pregnancies? (Q54) 

TABLE 61: 

DON'T NON-

~ NO KNOW RESP 

No i. No i. No i. No % 

Gl (S) 30 100 

G2 (ES) 24 88.8 3 11.1 

G3 (P) 30 100 

G4 (PES) 27 100 

GS (T) 26 100 

G6 (C) 17 100 

G7 (HCP) 30 100 

TOTALS 184 98.3% 3 1.6% 

Practically all subjects in all groups agreed that there was an urgent need 

for the school, parents and community to intervene in an effort to address 

the problem of schoolgirl pregnancies. 
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Who should be the source of information about sex for school 

(Q55) 

TABLE 62: 

Total Saml1le 

No % 

*The church 8 4.2 

*The school 26 13.9 

*The parents 54 28.8 

*Community organisations 21 11.2 

*The school in co-operation with 

parents l2l 64.7 

non-respondents 2 1 

Notes: 

children? 

1 . Percentages sum to more than 100%, since subjects could check more 

than one category. 

2. See corresponding Table 62A in Appendix K for full details. 

Well over half of all groups with an overall response rate of 64%, think 

that the school and parents should assume co-responsibility for providing 

sex information (sex education) to school children. 

In contrast, the reported data indicate that slightly over a quarter of the 

total sample think that the parents alone should be the source of 

information. The role of the church in this task, however, is not seen as 

important. 
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Should boys and girls be told about contraception? (Q56) 

TABLE 63: 

l2illL'J: NON-

YES lli2 KNOW RESP 

No 7- No 7. No 7. No 7-

Gl (S) 27 90 1 3.3 2 6.6 

G2 (ES) 26 96.2 1 3.7 

G3 (P) 28 93.3 1 3.3 1 3.3 

G4 (PES) 27 100 

G5 (T) 24 92 . 3 2 7.6 

G6 (C) 13 76 . I, 2 11.7 2 11.7 

G7 (HCP) 30 100 

TOTALS 175 93.5% 4 2.1% 8 4.2:t 

An overwhelming majori ty wi th prac tically all ex- schoolgirl pregnancy cases , 

the parents of these ex-schoolgirls, and health care professionals endorse 

the idea that both sexes, boys and girls, should be informed about 

contraception . A perusal of the responses shows t ha t the clergy members 

also endorse the same idea. However, it should be borne in mind that clergy 

numbers are rather small to be statistically significant. 
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When should sex education begin? (Q57) 

TilBLE 64: 

J:Q.!;j;.J. Samgl e 

No 7-

*before puberty begins 73 39 

*between 10-12 years 55 29. l, 

*between 13 - 14 years 44 23.5 

*between 15-16 years 2 1 

*between 17 - 18 years 

*18 year s and after 13 6.9 

non-respondents 

Notes: 

1. Percentages sum to more than 1007., since subjects could check more 

than one category. 

2. See corresponding Table 64A in Appendix K for full details. 

A perusal of the responses shows that proportionately more subjects, 

especially both sets of schoolgirl s, the clergy and . health care 

professionals, are of the opin ion that sex education should begin before the 

onset of puberty. 

However , roughly a quarter of the total sample think t hat between 10-12 

years and between 13 - 14 years, respectively, are the appropriate ages for 

starting sex education. 
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Do you think providine school-based sex education proerllmmes could help in 

reducing the number of unwanted preenancies? (Q58) 

TABLE 65: 

DON'T NON -

YES l:!.Q KNOW ~ 

No i- No i- No 7- No % 

G1 (S) 28 93.3 1 3.3 1 3.3 

G2 (ES) 23 85.1 2 7.4 2 7.7 

G3 (P) 29 96.6 1 3.3 

G4 (PES) 23 85.1 3 11.1 1 3.7 

G5 (T) 23 88.4 1 3.8 2 7.6 

G6 (C) 15 88.2 2 11.7 

G7 HCP) 28 93.3 2 6.6 

TOTI\LS 169 90.3% 7 3.7% 11 5.8% 

Well over 807. of all groups seem to be convinced that the provision of 

school-based sex education programmes can help in curbi.ng the number of 

unwanted pregnancies. There is therefore widespread support for school -based 

sex education as a preventative measure . 
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As the school is the only social institution that reaches all youths, 

should it see the teaching of family life and sex education programmes as 

being its responsibility? (Q59) 

TABLE 66: 

DON'T NON-

YES NO KNOW RESP 

No % No % No % No % 

G1 (S) 23 76.6 2 6.6 5 16.6 

G2 (ES) 18 66.6 2 7.4 6 22.2 1 0. 53 

G3 (P) 23 76.6 3 10 4 13.3 

G4 (PES) 23 85.1 1 3.7 3 11.1 

G5 (T) 21 80.7 4 15.3 1 3.8 

G6 (C) 14 82.3 2 11.7 1 5.8 

G7 CHCP) 27 90 2 6.6 1 3.3 

TOTALS 149 79.6% 16 8.5% 21 11.2% 1 0.53% 

A clear majority (over 70%), with proportionately more subjects in the adult 

groups, agree that the teaching of family life and sex educat ion should be 

the responsibility of the school. The implication of this result is that the 

role of the school in t he intervention strategy is generally regarded as 

important. 
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Should parents and outside community oreanisations be consulted in setting 

up sex education programmes jointly? (Q60) 

TABLE 67: 

DON'T NON-

YES lli2 KNOW RESP 

No i- No r. No r- No % 

Gl (S) 25 83.3 1 3.3 4 13.3 

G2 (ES) 23 85.1 4 14.8 

G3 (P) 28 93.3 1 3.3 1 3.3 

G4 (PES) 21, 88.8 2 7.4 1 3. 7 

G5 (T) 24 92.3 2 7.6 

G6 (C) 17 100 

G7 (HCP) 29 96.6 1 3.3 

TOTI\LS 170 90.9% 2 1% 13 6.9% 2 U 

Ninety percent of all groups, with practically all "ordinary" parents, 

school teachers, clergy members and health care professionals, express the 

v i ew that there should be joint consultation with parents and outside 

community organisations when embarking upon a sex education pr ogramme. 
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Should schools be allowed to present parents with course outlines on sex 

education to urge them to follow up with their children at home? (Q6l) 

TABLE 68: 

DON'T NON-

YES NO KNOW RESP 

No % No :t No 7- No % 

Gl (S) 26 86.6 4 13.3 

G2 (ES) 20 74 3 1l.1 4 14.8 

G3 (P) 29 96.6 1 3.3 

G4 (PES) 20 74 2 7.4 2 7.4 3 11.1 

G5 (T) 25 96.1 1 3.8 

G6 (G) 17 100 

G7 (HGP) 28 93.3 1 3.3 1 3 . 3 

TOTALS 165 88.2% 5 2.6 13 6.9% 4 2.1% 

Over 80% of all groups, with predominantly "ordinary" parents, school 

teachers and the clergy, support the idea that parents follow up course 

outlines on sex education with their children at home. The responses tend 

to suggest that there is widespread support for a partnership between 

parents and the school in the task of providing sex education. 
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Which of the following do you consider to be the most important factors for 

discussion in a sex education proeramme? Fill in the blocks as follows: 

l. (VI) Very Important 

2 . (I) Important 

3. (NI) Not Important (Q62) 

TABLE 69: 

Items 62.1 - 62.12 

TOTAL SAMPLJ:; 

No % 

62.1 The Reproductive System l. VI 125 66.8 

in the Male and Female, 2. I 35 18.7 

and how it works; Pregnancy 3. NI 7 3.7 

and Childbi rth. 

62.2 Contraceptive methods-who 1. VI 83 41, . 3 

is to use them and where 2. I 70 37.1, 

they can be obtained. 3. NI 10 5.3 

62.3 Intelligent choice of a 1. VI 55 29.1. 

Sexual Life-Style. 2. I 67 35.8 

3. NI 42 22.4 

62.4 Help available for 1. VI 79 42.2 

pregnant girls. 2. I 68 36.3 

3. NI 13 6.9 

62.5 Sexually Transmitted 1. VI 118 63.1 

Diseases (STDs) . 2. I 40 21. 3 

3. NI 5 2 . 6 

62 . 6 The Advantages of Delaying 1. VI 102 5/, . 5 

the First Pregnancy. 2. I 36 19.2 

3. NI 22 ll.7 

62 . 7 The Dangers of Having 1. VI 139 71 •. 3 

Sex too early. 2. I 28 11, . 9 

J. NI 
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62.8 Strategies for reducing 1. VI 104 55.6 

unwanted/unintended 2. I 46 24.5 

pregnancies in schoolgirls. 3. NI 12 6.4 

62.9 Abortion. 1. VI 78 41. 7 

2. I 40 21.3 

3. NI 44 23.5 

62.10 How to use leisure time 1. VI 74 39.5 

activities . 2. I 71 37.9 

3. NI 18 9.6 

62 . 11 The Risks of falling 1. VI 129 68.9 

pregnant and Consequences 2. I 35 18.7 

of Teenage of Pregnancy. 3. NI 1 3.8 

62.12 Improving Communication 1. VI 137 73.2 

between Children and 2. I 29 15.5 

Parents. 3. NI 6 3.2 

non-respondents 4 2.1 

Notes : 

1. Percentages sum to more than 100%, since subjects could check more 

than one category. 

2. See corresponding Tables 69A . 1-69A.3 in Appendix K for full details . 

An examination of the responses to the above question indicates that, 

generally , the following factors (or topics for discussion) were considered 

very important. These are given in rank order: 

1. The dangers of having sex too early. 

2. Improving communication between children and parents. 

3 . The risks of falling pregnant and consequences of teenage 

pregnancies. 
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4 . The reproductive system in the male and female, and how it works; 

pregnancy and childbirth. 

5. Sexually transmitted diseases. 

6 . Strategies for 

s ·choolgirls. 

reducing unwanted/unintended 

7. The advantages of avoiding pregnancy . 

pregnancies in 

8. Contracepti ve methods - who is to use them and where they can be 

obtained. 

9. Help available for pregnant girls. 

10 . Abortion. 

11 . How to use leisure time activities. 

12. Intelligent choice of a sexual lifestyle. 
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In building support for Family Life Education and Sex Education Programmes 

in the public schools, who do you think would play an important role? In 

choosing your answer(s), place a cross in the appropriate block(s). (Q63) 

TABLE 70: 

Total SamJlle 

No % 

63.1 School Teachers 48 25 .6 

63.2 Clergy in the Community 33 17.6 

62.3 School Nurses 74 39.5 

63.4 Parents in the Community 59 3l. 5 

63.5 Parents and Teachers 124 66.3 

63.6 Persons from various Health 

Agencies in the Community 69 36.8 

63.7 Adolescent and Youth Counsellors 80 42.7 

63.8 School Psychologists 52 27.8 

non-respondents 4 2.1 

Notes: 

1. Percentages sum to more than 100%, since subjects could check more 

than one category. 

2. See corresponding Table 70A in Appendix K for ful l details. 

A perusal of the responses here reveal the following general pattern of 

answers which appear in rank order: 

1. Parents and Teachers. 

2. Adolescent and Youth Counsellors . 

3. School Nurses. 
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4. Persons from various Health Agencies in the Community. 

5 . Parents in the Community. 

6. School Psychologists. 

7 . School Teachers . 

8. Clergy in the Community . 

The responses above show that, first and foremost, "parents and teachers" 

should play an important role. "Adolescent and Youth" counsellors, "school 

nurses" and "health agencies ot are also ranked as important. However , this 

finding indicates that there is least support for "school teachers" alone, 

and the ·clergy in the community". It appears therefore that any attempt to 

implement sex education programmes in schools, must take cognizance of the 

joint role of parents and teachers for the task . 
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4.7 THE FINAL OPEN - ENDED QUESTION - CATEGORIESjTOPICS - (Q64) 

The following table shows the breakdown of group responses for the broad 

categories/topics generated by the open-ended essay: 

TABLE 71: Breakdown of Group Responses for the Broad Categories. 

BROAD CATEGORIES Gl G2 G3 G4 G5 G6 G7 TOTAL 

l. Support for 

School-Based Sex 

Education. 33 30 41 2l 35 18 33 211 

2. Parent-Child 

Communication. 52 26 15 16 25 11 22 167 

3. Parent-School 

Partnership. 11 7 4 7 13 2 11 55 

4. Curricular 

Content. 27 14 11 2 13 9 16 92 

5. Contraception 

and Contraceptive 

Information. 12 10 15 11 6 2 4 60 

6. Community 

Intervention. 8 2 16 12 13 12 19 82 

7. Moral Education . 9 4 3 5 3 18 3 45 

TOTALS 152 93 105 74 108 72 108 712 
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A relatively large number (177 in total) of essays reviewed, show that 

fairly comprehensive comments were written by respondents in an attempt to 

uncover important intervention dimen s ions on the subject matter under study. 

The essays also illuminated the fact that the whole exercise provided the 

respondents with the opportunity and "the freedom ... to express [their] 

feelings as fully and as spontaneously as [they] chose" (Cohen and Manion, 

1989, p.243). 

A perusal of the above numbers of responses reflects that proportionately 

more written comments were received from GI, G5 and G7 respectively . 

The categories or themes that emerged from the wealth of information in the 

Open-Ended Es say will each be presented in the form of a table of responses 

reflecting the collective statements/comments from each respective group. 

The tables of responses appear on the pages following this section. 

* * * * * * 

1 21 



4.7.1 SUPPORT FOR SCHOOL-BASED SEX EDUCATION 

What follows is a selection of extracts from the open-ended essays which 

should serve to provide a qualitative understanding of some of the 

categories of responses . 

TABLE 72: 

Gl Senior Schoolgirls 

"So my point of view is that SEX EDUCATION MUST BE TAUGHT IN EVERY SCHOOL." 

Lee Gl.L29 

"The girls should be told about sex, when puberty begins." 

Ronelle Gl.L6 

"Schools should have sex education programmes to bring about an awareness 

of the dangers of pre-marital sex and its consequences . " 

Ruth Gl.Ll 

G2 ~ Ex-Schoolgirl Pregnancy Cases. 

"Girls from the age of when they menstruate must have the necessary 

knowledge that they can become pregnant very easily." 

Lola G2.L28 

"The school, because most of the pupil's time is spent there, should play 

a major role ... and sex education should be introduced as part of the school 

syllabus." 

Florence G2.L9 
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G3 ~ Parents of Senior School~irls 

"Today having such [sex education) programmes at school are of utmost 

importance. II 

Angel G3. Lll 

liAs far as information about sex and the dangers thereof are concerned, this 

must be emphasised at the schools. 1I 

Jean G3.L2S 

"Talks should be held about sex with boys and girls." 

Julie G3.L2B 

"Youth and adolescent advisers I teachers and parents must do something 

urgently otherwise the problem will become worse." 

Verna G3 . L39 

G4 ~ Parents Qf Ex-Schoolgirl Pregnancy Cases. 

"The best solution is to speak openly with the girls." 

Bonita G4.L12 

"The formulation of sex education programmes and their implementation are 

important. 

Gerty G4 . L9 

GS ~ School Teachers. 

"Sex education at school must be implemented with proper objectives." 

Angelo GS.L34 

"In many cases early knowledge of sex could have prevented pregnancy," 

John GS.L26 
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lIWe need a more "open" attitude towards sex education . .. openness would 

encourage children to feel confident ... " 

Faith GS.L22 

G6 Clergy. 

"Make them aware of the consequences of pre-marital sex and pregnancies in 

formal sex education programmes. II 

Martin G6. L6 

"Information and dialogue must start NOW . " 

Bob G6.Lll 

~ Health Care Professionals. 

"Teens have to learn to cope with peer-group pressure." 

Britt G7.L26 

"Adolescents are hungry fo r accurate information - most are misinformed. 

They get information from their peers, the T.V. and the media." 

Pearl G7. L3 _l. 

"Choose the correct educator, otherwise the whole project fa l ls flat." 

Thomas G7. L2 

"Providing school -based sex education programmes can help reduce the number 

of unwanted pregnancies." 

Vanette G7.L1S 

"Sexual activity in its totality should be discussed frankly and honestly 

with both boys and girls ... " 

Tim G7.LlS 
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The greatest number of comments (in all, 211) focused on the issue 

concerning the support for school-based sex education. 

A large majority of subjects express concern about the problem and 

abundantly support the idea that urgent measures be taken by teachers, 

parents and health authorities to assist schools in formulating 

comprehensive sex education programmes . 

A significant number of subjects in all groups also made specific 

suggestions or recommendations for implementing such programmes. 

The most common proposals were I for example. that the sex education 

programmes be school-focused , adolescent-focused, and school-health linked. 
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4.7.2 PARENT-CHILD COMMUNICATION 

TABLE 73: 

£1 ~ Senior School&irls 

"The parents have to tell their children about pre-marital sex." 

Rhona Gl.LlO 

IIll! think parents must talk openly about sex with their children, lI 

Erica Gl. L14 

G2 ~ Ex-Schoolgirl Pre &DAncy Cases. 

"Parents must share the blame for the problem, because they never speak 

openly wi th thei r children about sex." 

Gail G2.L24 

G3 ~ Parents of Senior Schoolgirls, 

"It is the parents' duty to inform their children about sex before the 

puberty years." 

Connie G3.L14 

"Parents should speak openly about sex and also answer all questions. 1I 

Sheila G3.LS 
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G4 Parents Qf Ex-Schoolgirl Pregnancy Cases. 

"The probl em is that the youth are shy to come out with their problems." 

Gloria G4.Lll 

"As a parent of an ex-pupil pregnancy case I feel that parents must talk 

openly to children about sex, birth control measures ... " 

Lucy G4.Ll 

"Teenagers should be granted less sexual freedom." 

Leslie G4.LS 

GS School Teachers. 

"Parents can attend sex education courses so that they in turn can educate 

their children at home." 

Nadine G5.L25 

"Neglecting the duty to talk to the child leads to his learning from the 

street ... they should not think it taboo to discuss sex." 

Alvera GS.LB-10 

G6 Clergy. 

"It is first and foremost the parents' duty to communicate and provide 

information about sex to their children." 

Solomon G6.Lll 

"Children who are unsupervised resor t to experimentation. II 

Martin G6.L6 
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Q2 ~ Health Care Professionals. 

"Encourage open discussions between parent and child." 

Pearl G7 . Ll 

"There should be increased supervision of pupils' activities [and leisure 

time] by parents - pupils are left to their own devices too often. There 

should be frankness [in discussion] on the part of parents about sex and its 

sequelae. II 

Bev G7.LlO-12 

The topic/theme of parent-child communication featured prominently in the 

relatively large number of comments received. 

All parties seem to endorse the idea that greater efforts be made by parents 

as primary sex educators, to communicate openly with their children about 

sexual matters. 

Also, in addition to "ordinary" parents and parents of ex-schoolgirls, the 

young girls in this study have themselves indicated that communication about 

sexual matters should begin at puberty. 
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4.7.3 PARENT-SCHOOL PARTNERSHIP 

TABLE 74: 

Gl Senior Schoolgirls. 

"Firstly the parent and ·teacher should have meetings with nurses telling 

them how to go about the problem." 

Lynn Gl.LS 

"Teachers and parents should get together and discuss training programmes 

for teenagers on using contraceptives and the dangers of having pre-marital 

sex. II 

Trish GI.L4 

GZ ~ Ex-Schoolgirl Pregnancy Cases. 

"Have meetings with parents ... to discuss ways of solving the problem of 

schoolgirl pregnancies." 

Fatima GZ.Ll 

"The school should arrange to talk wi th parents whose daughters are affected 

by pregnancies." 

Tay GZ.LS 

G3 ~ Parents of Senior Schoolgirls. 

"The crux of the whole prevention strategy is getting the involvement of the 

parents." 

Carol G3.L4 
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G4 Parents Qf Ex-Schoolgirl Pregnancy Cases 

"The parents and teachers must get together and talk about how they can 

jointly take action at home and at school . .. " 

Yve G4.L3 

"Parents in the community 'should playa greater role in drawing up Sex 

Education Programmes with school nurses and the pupils." 

Sylvia G4.Ll 

GS School Teachers 

"A concerted effort must be made by both parents and teachers to educate 

children about the physical changes that occur during puberty ... " 

Faith GS.L6 

"Sex education programll)es should be implemented in conjunction with the 

support of parents ... " 

Patrick GS.Ll 

G6 Clergy. 

"The school and parents . .. must jointly decide which intervention projects 

to tackle." 

Theo G6.Ll-2 

§2 Health Care Professionals. 

II Involve parents in sex education programmes. II 

Vanette G7.LS 
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"Educate the parents to enable them to educate their children. This can be 

done by holding PTA meetings . " 

Chantelle G7.L2-3 

A majority of subjects concede that representatives from schools can 

schedule meetings (PTA's) or offer forums for discussing prevention 

strategies. Generally. subjects show great enthusiasm and support for joint 

initiatives on the part of the school and parents to take on the challenge 

of pregnancy prevention. 
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4.7.4 CURRICULAR CONTENT 

TABLE 75: 

Gl ~ Senior Schoolgirls. 

"Information about birth control, abortion, sex etc." 

Sunita Gl.L22 

II, •• methods of contraception ... the facts of life .. ," 

Rose Gl.L13 

"Tell them about all Sexually Transmitted Diseases; Dangers of having sex 

too early; Strategies for reducing unwanted pregnancies; Risks of falling 

pregnant and the Consequences of Teenage Pregnancies." 

Mary Gl.Ll-Z 

G2 ~ Ex-Schoolgirl Pregnancy Cases. 

"Discuss and teach the facts of life." 

Sandra GZ. Ll 

"peer pressure,lI 

Charmaine GZ.L3 

G3 ~ Parents Qt Senior Schoolgirls. 

" ... they [girls] .. . have the right to abstain from sex , and not to follow 

their friends or because it is the 'in thing' ,II 

Dee G3.L6 
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"Girls should learn to say NO to boys." 

Julie G3.UO 

G4 -=- Parents of Ex-Schoolgirl Pregnancy Cases 

" ... talk about the facts of life including sex." 

Handy G4.L2 

GS ~ School Teachers. 

"They should be taught the facts of life." 

Natalie GS.L6 

n .• . relationships , responsible decision-making ... " 

Faith GS.L8 

II, • . the use of contraceptives where and how to obtain them." 

Nadine GS.L13 

" ... show films and disseminate literature on the problem." 

Johanna GS.LlO 

G6 -=- Clergy. 

" ... the responsibility of the boy and girl to lead a pure life." 

Jenny G6.L9 

"The facts of life should be spelled out ... " 

Brian G6.L4 
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G7 ~ Health Care Professionals. 

" ... learning about physical changes in their bodies, emotional changes, 

responsibili ties and decision-making, peer pressure, communication and 

relationships, teenage pregnancies and abortions I . sexual behaviour and 

contraception and STD's." 

Pearl G7.L2 

In total, 177 essays generated some really excellent suggestions for topic 

areas that might feasibly be included in course content. The key messages 

that were emphasized were: fostering an awareness of the adolescent 

pregnancy problem; providing sexuality knowledge at puberty; the "facts of 

life"; understanding the health risks involved in pre-marital sex; knowledge 

of sex and conception; teaching decision-making skills; birth control 

methods; discussions on responsible, ethical and moral behaviour. 
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4.7.5 CONTRACEPTION AND CONTRACEPTIVE INFORMATION 

TABLE 76: 

~ Senior Schoolgirls. 

"I think that sexually active pupils should be made aware of the 

contraceptives available. II 

Josey Gl.L4 

"Discussions concerning correct use of all birth control methods ... " 

Liz Gl.L6 

§l Ex-Schoolgirl Pregnancy Cases. 

"Parents must allow their daughters to have injections if they are sexually 

active . II 

Dora G2.L9 

III do not think it is wise to encourage them to use contraceptives at it is 

like encouraging them to have sex." 

Harriet G2.L7 

G3 Parents Qf Senior Schoolgirls. 

n •• . explain birth control methods to them ... " 

Doreen G3.1. .... 

"Teenagers can be protected by encouraging them to use contraceptives .. . 11 

Kate G3.Ll4 
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"Introducing contraceptives to be [made) available at school ... " 

Judy G3.L3 

G4 Parents gf Ex-Schoolgirl Pregnancy Cases. 

"Receiving information about contraceptive methods - to my mind there is no 

other solution. II 

Gertrude G4.LS 

" ... if you don't give them this protection, unwanted pregnancies will 

resul t. n 

Ray G4.LlO 

GS School Teachers. 

"Inform boys and girls completely about the use of contraceptives - where 

and how to obtain them." 

Nadine GS.L6 

G6 Clergy 

"Contraception without sex education promotes promiscuity .. ,11 

Matthew G6.Ll 

QI Health Care Professionals. 

"Health clinics can provide information on contraception." 

Aletta G7.L3 

"Family Planning nurse cl inicians can give talks and explain and show 

contracepti ve devices ... " 

Juanita G7.L2 
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"Stress the use of contraceptives if sex takes place." 

Eric G7.Ll 

With the exception of the clergy, all groups generally show strong support 

for the provision of contraceptive education for adolescents at school. 

Many young ex-schoolgirl pregnancy cases ("the actors") ' and their parents 

concede that, as significant pregnancy risks accompany unprotected first 

intercourse, any · real solution to control fertility would be to make 

contraception available to young girls. 

Addi tional comments on the issue show support for agency- based contraceptive 

information and counselling programmes that can offe r young girls the 

necessary capacity and motivation to make contraceptive decisions in order 

to ensure adequate protection. 
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4. 7 . 6 COMMUNITY INTERVENTION 

TABLE 77: 

GI ~ Senior Schoolgirls. 

"There should be more recreational activities and facilities ... " 

Suni ta Gl. L8 

"Pupils should get frequent talks from Health Agencies about family 

planning .. . birth control methods ... " 

Pinky Gl.LS 

GZ ~ Ex-Schoolgirl Pregnancy Cases. 

"The communi ty I school. church and parents must aim to create more 

recreational functions and facilities for the pupils and youth." 

Tay GZ.Ll 

G3 ~ Parents of Senior Schoolgirls. 

"The whole-hearted support and co-operation of the total community is 

essential . II 

Carol G3.LIS 

"Family Planning Clinics ... at schools ... " 

Sharon G3.Ll 
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G4 Parents of Ex-Schoolgirl Pre~ncy Cases. 

" . .. the whole community and the health organisations can all make their 

contribution towards solving the problem." 

Anthea G4.L9 

"All interested parties must come together and have discussions on the 

problem and possible solutions." 

Runa G4.Ll2 

GS ~ School Teachers. 

nSex education programmes should be run by various health agencies in the 

community. II 

Loretta GS.Ll 

G6 Clergy 

"Communi ty workshops and seminars on the subject [awareness programmes 1 

should be held." 

William G6.L6 

"Community involvement is vitally necessary. II 

Nolan G6.Ll 

QI Health Care Professionals. 

"Involve and establish support groups to assist the community in dealing 

with the actual problem and prevention." 

Lisa G7.Lll 
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"FAMSA Education for Living Programme would be most valuable." 

Elize G7.LS 

The range of diverse comments relating to the topic of community 

intervention reflect that, as the problem of schoolgirl pregnancies affects 

the family, the school and society in general, it is necessary to address 

the problem on a huge scale in co-ordination with outside community 

organisations. 

Parents of Gl ("ordinary" schoolgirls) and parents of G2 (ex - schoolgirl 

pregnancy cases), as well as health care professionals, offer specific 

proposals for utilising the total resources of the community for 

establishing support groups in tackling the probl e m. 

In essence, all parties generally feel that greater community involvement 

and community networking with key health clinics and health organisations 

is crucial in the prevention effort. 
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4.7.7 MORAL EDUCATION 

TABLE 78: 

Gl Senior Schoolgirls. 

"The church should have special films and youth group discussions about 

sex . " 

Jo-Anne Gl.L6 

IIS ex should be treated with openness and not as 'some dark evil l ,n 

Liz Gl.L8 

G2 Ex-Schoolgirl Pre&nAncy Cases. 

"The Church should ... advise young people on sexual matters." 

Florence G2.Ll 

IIChurch must emphas.ise that sex before marriage is wrong. n 

Gwen G2.L4 

G3 Parents of Senior Schoolgirls. 

liThe Church must organise more youth activities for young people," 

Connie G3.L2 

G4 ~ Parents Qf Ex-Schoolgirl Pre &nancy Cases. 

"Pre-marital sex is wrong and sinful. II 

Berry G4.Ll 
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G5 School Teachers. 

" . .. strengthening of the inner [spiritual] nature of the teenagers can lead 

to a more mature and responsible 

child . .. 

Angelo G5.L2 

G6 ~ Clergy. 

" ... that pre-marital sex is SIN and unacceptable . . . " 

Solomon G6 . Ll6 

1I •• • a clear understanding and comm i tment to biblical values-" 

Andrew G6.L2 

"The moral standards of t he community must be improved.1! 

Muriel G6 . Ll4 

G7 Health Care Professionals. 

"Parents must encourage their children to be more morally responsible. " 

Lisa G7.L2 

Some 45 brief but pertinent comments on the theme of moral education were 

received. Basically the issue of pre-marital sex and the inculcation of 

sound moral values came sharply into focus . The reactions of the clergy, in 

particular, show that there is a strong commitment to the Church and the 

teachings of the Bible . This group also expounded the view "that pre-marital 

sex is SIN and unacceptable", and that young people must be taught to uphold 

high moral standards (G6.Ll6 , G7.Ll2). 
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A consideration of the responses indicates that moral education, entailing 

teaching the youth ethical and morally responsible behaviour, is deemed 

important in any sex education programme. 

Summary Discussion. 

The primary purpose of this section was to gauge the views of subjects on 

possible solutions for the reduction or prevention of unplanned pregnancies. 

This final section, including the responses in the open-ended essay, 

indicates that a wealth of diverse ideas, insights and understandings of the 

problem from a personal perspective was received from the seven groups of 

respondents. To sum , the evidence presented brings the following information 

to light . Firstly , the vast majority of subjects conceded that the school 

has a definite role to play in the prevention effort. Secondly, in planning 

sex education and family life education programmes, the joint role of the 

school and parents, with the support of outside community organisations, is 

important. Thirdly, there is overwhelming support for the implementation of 

school -based sex-education programmes. Fourthly, there is a consensus that 

sex-education, which has been advocated as a critical factor in ameliorating 

the problem, should begin before puberty. 

In conclusion, it needs to be pointed out that the open-ended question 

complemented the questionnaire as a whole and possibly enhanced the 

reliability and validity of the wealth of data collected. 

4.8 CONCLUSION 

The author was pleased that the results of his investigation fitted into the 

previously constructed framework and that the discussion proceeded as 

envisaged. 
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An inspection of the aggregate data as depicted in the statistical tables 

and the full responses to the open-ended essay (Appendix J), reveals 

significant differences for each of the seven groups of subjects in the 

total sampl e. One can therefore reasonably accept that the responses 

obtained are not accidental, but are fairly accurate reflections of the 

groups' views on the different aspects of the problem. 

Further, the aims of this research, as stated in Chapter 1, were in many 

instances supported by the data offered in this chapter and confirmed by the 

findings of related research. The author therefore believed that there was 

agreement between rationale and results in the present study. 

The final chapter attempts to place the conclusions, implications and 

recommendations in a pedagogical perspective. 
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CHAPTER FIVE 

CONCLUSIONS, IMPLICATIONS AND RECOMMENDATIONS 

5.1 INTRODUCTION 

The main aim of this study, as stated in Chapter One, was to explore the 

problem of schoolgirl pregnancies and to suggest the role the school might 

play in their prevention. On the basis of the results of this study, the 

most importan t conclusions will be drawn, the implications for education 

will be considered, and major recommendations for action will be made . 

5.2 CONCLUSIONS 

There are clearly many levels on which the problem requires attention. While 

the present study has highlighted certain predisposing factors such as early 

sexual maturity, peer-group pressure, lack of sexual knowledge and lack of 

contraceptive knowledge to premature pregnancy, it has identified schoolg irl 

pregnancies as a compelling, predictable, and preventable problem (Chapter 

4, p.90) . 

Secondly, its findings call for urgent, targeted efforts fo r the provision 

of sex education programmes with the involvement of both girls and boys. 

Thirdly, it cites the school as a central location in the lives of the young 

girls and boys, and as the ideal place for the presentation of such 

programmes. Fourthly, this study's f indings mandate greate r concern and 

involvement on the part of the school, the parents and the community to 

assume leading roles in undertaking preventative int e rvention strategies for 

reducing the number of premature and often unwanted schoolgirl pregnancies 

(Chapter 4, pp.109, 112, 143). 

5.3 IMPLICATIONS 

The main implications of the reported data a re as follows: 

(i) Schools cannot safely ignore questions concerning the probl em, as 

a serious responsibility rests on the shoulders of the teachers and 
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all those concerned with the education of the school children "to 

aid, help and guide [these) changing, searching, unfolding 

personalities on their way to a realistic, visible and defined 

adulthood" (Kalafatich, 1975, p.120). 

(ii) There is a need for teachers/educators to be aware of the acute 

demand for accurate, factual and complete information through 

school-based sex education programmes. 

( iii) Such information should be presented in a manner that is 

acceptable, realistic, clear, non-judgemental, and sensitive to 

young audiences. 

(iv) Any conceptual plan of action on the advisability of including a 

sex education programme in the school curriculum must take into 

account the joint role of both the parents and the health care 

personnel in the community for formulating " such a programme 

(Chapter 4 , p.143) , 

5.4 RECOMMENDATIONS TO AID THE IMPLEMENTATION OF SEX EDUCATION AS A 

COMPONENT OF SCHOOL GUIDANCE 

Firstly, the recommendations made in this section attempt to give a broad 

perspective to school authorities and teachers/educators of Guidance who 

wish to understand further how the school in particular might play a more 

meaningful, educative role in the prevention effort. Se,condly, it should be 

borne in mind that the recommendations made are intended as gUidelines (not 

prescriptions) for future action and direction. 

5.4.1 Rationale. 

The inclusion of a well-structured sex education programme as a component 

of Guidance and Fa'mily Life Education should become a priority in pregnancy 

prevention for the whole school-going population. Here the school in 

particular has a unique opportunity to play an instrumental role in its 

implementation. 
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Justification for the above view is based on the following reasons: 

1. It appears that parents at home are not f ulfilling their proper role 

in providing sex education for their children (Meikle, 1984; Dickman 

and Gordon, 1988). 

2 . School children are already exposed to a form of sex education 

through the mass media and often misinformed peers. 

3. Early and comprehensive sex education is vital for helping 

adolescents make informed and responsible decisions resulting in the 

primary prevention of premature pregnancies (Pittman, 1986). 

4. The ability to avoid an unintended pregnancy is d ependent upon two 

things: the capacity to delay early sexual activity and first 

pregnancy, and the motivation or desire to do so. Here the school can 

playa meaningful role in developing school-based sex education that 

can provide teenagers with both the capacity and motivation they need 

to delay early sexual activity and thereby curb premature pregnancy. 

5. The school is the optimum location for all pupils' sex education 

since it is already geared for large-scale instruction. 

6. As the school is already implicated in the problem and its sequelae, 

it seems logical that it should be concerned with the prevention 

effort in the first place and locate preventative programmes within 

the school setting. 

5.4.2 

5.4.2.1 

Implementation. 

Role of the school in initiating, enlisting support for and 

expanding school-based sex education. 

A programme of sex education is IItoo important a process to be left to 

chance and equally too complicated to approach in an unstructured manner, 

or only when circumstances appear to indicate a need" (Preliminary Content 

for a Secondary School Sexuality Education Programme, 1987, p.3). 
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In implementing such a programme successfully, the following crucial steps 

are deemed necessary: 

Step 1: 

Step 2: 

Step 3 : 

Step 4: 

Step 5: 

The impetus should come from the school which can, as the first 

step, prepare and publicize a statement of its needs for sex 

education, and the school's philosophical position on the 

issue. 

The school can send a circular notice about its proposed 

programme inviting parents and community leaders to attend an 

orientation meet ing to acquaint them with the entire programme . 

The school should enlist community support in the planning 

process as t he implementation of a sex education programme is 

unlikely to be met by a neutral response from the community if 

initiated by the school alone. For any real solution it is 

important that the school acknowledges co-responsibility with 

the parents and community leaders for tackling a sensitive 

issue and task that presupposes very clearly defined 

educational goals. 

The school can hold regular discussion forums at Parent, 

Teachers' Association meetings (PTA's) where specific emphasis 

can be placed on the changing needs and perceptions about the 

problem that affects all communities. It can also emphasi ze 

that all concerned parties become actively involved in 

supporting the school in its efforts to address the problem on 

a regular basis. 

The school can play an i mpor tant role in becoming the focal 

point for pregnancy prevention proposals and expanding school­

based sex education by 

(i) launching new attempts to re-examine current school 

policies and curricula relating to sex education; 

(U) offering timely and accurate sexuality specific 

information; 
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(iii) supplementing the formal instruction with more personal and 

informal opportunities for open discussion, guidance and 

counselling; 

(iv) linking knowledge-based sex education programmes with 

direct preventative health and clinic services; 

(v) building community support for broader initiatives that 

encompass health care education, family life planning and 

education, responsible decision - making skills, and 

communicative skills in relationships (particularly with 

reference to parent-child relationships); 

(vi) fostering a community networking approach to involve 

concerned and supportive parents, teachers, administrators, 

clergy groups, social and health services, and community 

organisations to counter opposition efforts which are often 

alleged to be instigated by persons outside the community . 

5.4.2.2 Suggestions for designing the sex education programme . 

In designing the programme the following points should be borne in mind: 

A curriculum advisory committee comprising of a variety of persons with 

different skills and expertise, such as a school curriculum consultant, 

trained teachers, guidance counsellors, school psychologists, school nurses I 

social workers, and other relevant health care professionals can assist in 

devising the proposed curriculum. 

A parent advisory committee, including the clergy, community and civic 

leaders can then be set up to review the proposed curriculum. Since parents 

and their communities have their own ethical, moral and religious positions 

on the subject, it is important that the school designs the programme with 

them so that it reflects their needs, attitudes, values and standards on the 

issue. In this way, also, a parent-school partnership can be fostered for 

co-ordinating the programme effectively. 
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As the prevailing perception of sex education is general l y one of suspicion 

and foreboding by parents and the community, the school l,as a challenging 

opportunity to change tllis perception. For example, in the design of the 

programme, the school can alter the focus from "sex" (which often implies 

a singular focus on the physical sex act) to "sexuality" which tends to 

broaden the focus to include the education of the "whole" person , and one 

that explores relationships · and behaviour within the context of family 

societal, cultural, religious, moral and ethical values (Sex Education 

Update, 1990, p.l). In other words tllere is a need for a programme that is 

holistic and emphasizes that sexuality is normal, importAnt and can be a 

planned responsibility. In this way sexuality education . can be seen as a 

preventative approach to make school children aware of the significance of 

their sexuality, and to encourage sound social and moral attitudes, 

practices and personal behaviour (see Fig. 4 and Fig. 5 below which best 

describe sexuality education) . 

FIGURE I, : Education for Human Sexuality. 
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FIGURE 5: Sexuality Education - education of the Whole Person. 

Source: Sex Education Update, 1990, p.l (Fig. 4 and Fig. 5). 

In the design of the programme, the formulation of clearly stated objectives 

that would provide some overall direction, are necessary. The following 

broad sex education objectives, as suggested by Rogers (1974, p.37), are 

deemed necessary: 

1. To provide for the individual an adequate knowledge of his own 

physical, mental and e motional maturation. processes as related to 

sex. 
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2 . To minimize fears and anxieties relative to individual sexual 

development and adjustments. 

3 . To develop objective and understanding attitudes toward sex in all of 

its various manifestations-in the individual and in others. 

4. To give the individual insight concerning his relationships to 

members of both sexes and to help him understand his obligations and 

responsibilities to others. 

5. To provide an apprecia t ion of the positive satisfaction that 

wholesome human relations can bring in both individual and family 

living. 

6. To build an understanding of the need for the moral values that are 

essential to provide rational bases for making decisions,< 

7 . To provide enough knowledge about the misuses of sex to enable the 

individual to protect himself against exploitation and against injury 

to his physical and mental health. 

8. To provide the understanding and conditioning that will enable each 

individual to utilize his sexuality effectively and creatively in his 

several roles e.g., as spouse, parent, community member, and citizen. 

In addition to programme goals, as outlined above, content is important. 

Researchers in the field (Pittman, 1986; Howard, 1988; Bam, 1989) generally 

subscribe to the following broad content areas which they believe prevention 

programmes should have built into their formats. It should be noted that 

many of the content areas listed below tend to overlap with those suggested 

by the sample population in this study's findings (see· Appendix J). These 

are: 

* The physiological, psychological and cultural foundations of human 

development, sexuality and reproduction at various stages of growth. 

* Development of an understanding of the physical, mental, emotional, 
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* Development of a n understanding of the physical, mental, emotional, 

social, economic and psychological aspects of close personal 

relationships . 

* Development of values clarification, decision-making skills, 

communication skills, coping skills, assertiveness training , problem­

sol ving skills and "refusal" skills. 

* Exposure to various life options, positive role models. 

* Health and sex education, family living, personal growth and enhanced 

self-esteem, and preparation for adulthood. 

* Contraceptive education and confidential access to contrace ptive 

methods. 

* Importance of moral living and high ethical standards of personal 

conduct. 

* Opportunity for pup i ls to acquire a knowledge that will support the 

development of responsible personal behaviour and in establishing 

strong family life for themselves in the future. 

Since it is virtually impossible to devise programme content that will be 

acceptable to and serve the needs of all schools and t lleir communities, t he 

author suggests the following four mode l programmes for sex education. The 

content is divided into phases which provide age-appropriate learning 

experiences for meeting the needs of pupils during a particular phase of 

development, and is practical and flexible enougl. to be adapted in South 

African schools. The four model programmes are: 

(i) A Suggested Curriculum (for a Family Life Education Programme), in 

Dickman and Gordon, 1988, pp.20-22. 

(ii) Pilot Programme for Family Guidance, 1987, pp.1 - 23. 
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(iii ) 

(iv) 

Preliminary Content for a Secondary School Sexuality Education 

Programme, 1987, pp.1-7. 

The Adolescent Sexuality Education Programme, 1989, pp.1 - 32. 

As space precludes a detailed preview of the above-mentioned model 

programmes, see Appendix F for a complete exposition of the programmes. 

Also, see Appendix L for a selected annotated bibliography for possible 

ideas for devising programme content. 

However, it must be borne in mind that these programmes are suggested 

curriculum guidelines , and are by no means to be considered as syllabi to 

be slavishly followed in schools. Secondly, they are intended to serve as 

a springboard for schools wanting to develop a sex education programme as 

a component of Guidance and Family Life Education. 

5.4.2.3 Guidelines for the teaching of sex education. 

Although content is important, process and approach in the teaching of sex 

education are more so. It is of paramount importance that a sUitably trained 

teacher or guidance counsellor in the field of sex education be selected for 

the task. 

Using a team approach, such a trained person can then head or co-ordinate 

the programme with other supporting teachers who possess a sufficient 

knowledge and perception of the significance of sex education, and who are 

comfortable with teaching the subject. It is recommen·ded, also, that such 

a team attend. on a regular basis, in-service training courses in Sexuality 

and Family Life Education currently offered, for example, by the Department 

of National Heal th and Population Development and by The Plann"ed Parenthood 

Association of Southern Africa, for further guidelines on revising , updating 

and improving content and approach. 

Also, a team approach to sex education guidance can offer stimulating 

possibilities for cross-curricular input in other subject areas/disciplines 

such as Biology, Science, the languages, lIome Economics, and Physical 

Education. With the passing of time the idea of sex education should become 
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team, and provided that there is diligent planning and co-ordination, the 

way can be opened up for the teaching of some really well-designed and 

exemplary school sex education programmes . 

It is of fundamental importance that intervention programmes be aimed at 

children before the onset of puberty. There are good reasons why many of the 

"facts of life" should be taught to children at an early age. An unpublished 

paper of the Natal Education Department entitled "Sexuality Education as a 

Component of Guidanc e and Family Life Education", 1987, pp.2-3, points out 

that starting sex education early at home and at school can be justi f i ed on 

the following grounds: 

1 . It i s easier and more natural to introduce younger children to 

correct and complete information about their bodies I about 

conception, birth, menstruation, male and female reproductive organs 

and the like, rather than waiting for adolescence when they are more 

likely to be mischievous and least likely to be receptive. 

2. Teaching young child ren the "facts of life" serves to prevent 

damaging anxieties about natural processes. Also, they need to know 

that their sexual development and sexual feelings and fantasies are 

normal and natural parts of their development, and that they can and 

should ask questions when they have a problem. 

3. Sexuality education [in the broader sense] is a preventative 

approach. One of its primary objects is to encourage abstinence and 

responsible, considerate behaviour among young people . .. [who] should 

be comfortable with the concept of sexuality education by the time 

they reach adolescence. 

Ideally, topics or subjects discussed in the classroom should stimulate 

pupils to continue discussions at home. One practical way for schools to 

stimulate such discussions is to present parents with samples of course 

material/course outlines which can be followed up with their children at 

home. Parents could find this a learning experience for themselves as much 

as for their children. 
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Some parents may require the school's help on how to communicate with their 

children on sexual matters or other sensitive issues. Schools can therefore 

facilitate a greater understanding between parents and children through 

scheduling parent education programmes/adult education programmes designed 

to bridge the generation gap. In addition to improving parent-child 

communication skills, special workshops and seminars focusing on encouraging 

parent involvement as a prime objective of the programme can be held over 

a few weeks. 

5.5 FUTURE CONSIDERATIONS 

In addition to a scheme of practical suggestions for prevention programmes, 

there is a need for a basic reorientation of the school's view of the 

problem, namely a change of heart and a wholly positive approach to the 

problem. 

Schools cannot afford to adopt an apathetic attitude to a perceived growing 

social problem nor the luxury of leisurely change as their communities live 

through a rapidly changing world. Addressing the problem and providing sex 

education should not be looked upon as the private domain of family planning 

clinics, hospitals, or heal th organisations, but the responsibili ty of every 

school, every parent and every community. 

As the general "adul t" view of the si tua tion appears to be a problem­

orientated one, there is a need to see the situation from the point of view 

of the adolescents themselves. Regardless of the schools' educational 

objectives, their priority should be to assist children in attaining a 

comfortable acceptance of their own sexuality and in pursuing satisfying and 

meaningful lives. As such, schools need to expand their perspectives on the 

problem to include a world ten or even twenty years into the future. 

In conclusion, it is the author's contention that information remains the 

key to prevention, and that the community school provides the best hope for 

equipping young boys and girls in many ways with knowledge, insight and 

understanding regarding human sexuality, themselves and their relationships 

with others so that they "can make [rational and self-protecting] decisions 
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and choices from a position of strength rather than ignorance" (Rogers, 

1974, p.41). 

5 . 6 LIMITATIONS OF THIS STUDY 

This exploratory field study involving a micro-analysis on a sample of 187 

subjects drawn from one city, invariably has certain limitations. Firstly, 

because the study purports to be Isituation specific', it cannot claim to 

have presented data that are genera1isable to other regions, as no 

impression could be gained in this study of subjects in other regions. There 

is therefore a need to verify this study's findings in further similar 

investigations covering other regions or settings and possibly encompassing 

a bigger sample. 

Secondly, although every effort was made to achieve a representative sample 

as possible, there was some under-representation as far as Group 6 (clergy 

members) was concerned as only 17 (56,7%) out of a possible total of 30 

respondents answered the questionnaire (Chapter 3 , p.49). 

Further, it should be borne in mind that the pupil sample entailed subjects 

who were school pupils as well as ex-schoolgirl primigravidae drawn from 

Standard 8 through to Standard 10 with an age range of 13 -19 years. This 

possibly imposed a further limitation in this study. 

In summary, despite the above possible limitations, the author expresses the 

confidence that definite conclusions can be arrived at about the target 

population within the specific context of this study. He, however, has borne 

in mind Rochford's remarks that "conclusions made at the end of a thesis or 

other piece of research, are always tentative, and are never superior to the 

hypotheses, observations, data and assumptions on which they are based. They 

may, in the future, be verified, modified or refuted by further research, 

conducted in a spirit of tolerance, fairness, justice and freedom" (1983, 

p.38). 
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APPENDIX A 

A GLOSSARY OF CONCEPTS/TERMS 
AND THEIR DEFINITIONS 

An analysis of the subject matter of this study necessitates 
a clarification of certain concepts and terms. Also there is 
little uniformity in the terminology generally used in 
defining certain concepts e.g. adolescent. puberty, sex 
education, peer group and so on. These defin~tions may 
differ from writer to writer in terms of interpretation and 
implementation. However, in most definitions professional 
people in the field subscribe to the following explanations 
which merit attention. 

Concept /Term 

1. abstinence 

2. adolescence 

3. adolescent/teenage 
births/pregnancies 

4. ambivalence (about 
contraceptive use) 

Explanations 

avoidance of sexual intercourse 
(and sometimes considered to be a 
means of birth control) 

the term "adolescenc~" is a 
nebulous term with widely differing 
connotations. From a developmental 
point of view adolescence is 
regarded as the period between the 
beginning of pube rty and the 
attainment of adulthood. Many 
writers subdivide the adolescent 
period further into early, middle 
or late adolescence . 

In this study the more inclusive 
term "adolescence" (which includes 
puberty as the beginning of 
adolescence) will be us e d to denote 
the group of secondary school 
pupils involved in the pupil 
sample. It is generally the period 
from approximately 12 years to 
about 22 years (.12-21 for girls; 
13-22 for boys) (Dre 'yer, 1980, 
p. 14) . 

the percentage of the total number 
of children born alive to mothers 
under the age of 20 years. 

an adolescent's mixed feelings 
about using contraception . 
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5. conception 

6. contraception 

7 . culture 

8 . double standard 

9. height of fundus 

10. menarche 

11. menses 

12 . promiscuity 

13. primigravidae 

14. puberty 

the beginning of pregnancy when 
sperm and ovum unite (fertili­
sation) . 

the practice of birth control: the 
term used in this way means "to 
stop conception" or "to keep from 
having a baby" including birth 
control techniques (Konopka, 1966, 
p. 54). 

the sum total of all the 
experiences and expectations with 
which a person grows up. 
(Konopka, 1966, p. 12). 

Evalyn (1966) explains the term in 
context of sexual standards, 
asserting that premarital 
intercourse is acceptable for men, 
but it is unacceptable for women 
(cited in Semmens and Krantz , 1970, 
p. 128). 

When a pregnant girl c annot conceal 
her pregnancy any l onger; the 
bulgi ng stomach is readily visible. 

the beginning of menstrual periods 
at puberty. 

the vaginal bleeding which results 
from the shedding of the lining of 
the womb (ute r us) each month during 
menstrua tion. 

frequent, casual sexua l intercourse 
with more than one partner, without 
a close or intimat e relatio nship. 

girls/females (usually adolescent 
girls) who have fallen pregnant for 
the first time . 

under the term "puberty" is 
understood physical ma turation 
(about 12-13 years for girls and 
about 13 - 14 years for boys), the 
period at which t he reproductive 
functions reach an effective stage. 
(Dreye r , 1980, p.14) . 
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15. senior secondary 
phase 

16. sex education 

17. sexuality education 

refers to the last 3 years of 
secondary school generally known as 
standards 8,9 and 10 (in South 
Africa) . 

although some writers make a 
distinction between the terms "sex 
education", "(human) sexuality 
education" and "family life 
education", the three terms will 
be used interchangeably in this 
work . However, where possible, the 
term "sex education"will be used 
exclusively to avoid confusion. For 
many writers the term "sex 
education" is too narrow. Instead 
the terms "family life/family 
living/sexuality education" are 
used interchangeably to refer to 
courses or curricula. 
(McKay, 1984, p.26). 

Others use the terms "family life/ 
family living" to mean something 
even broader than sexuality 
education, including such topics as 
family economics, parenting skills 
and childcare. Sex education, 
generally, is a reference to 
learning programmes designed to 
help children understand human 
reproduction and sexual behaviour 
(Dacey, 1982, p.461). 

a learning process which includes 
discussions of responsibility and 
ethical behaviour, stressing the 
importance of understanding 
sexuality in all its aspects -
human growth, sexual development, 
social r elationships and decision­
making, as well as information on 
the biology of reproduction 
(The Planned Par~nthood Federation 
of America, 1982 , p. 1) . 
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D[rARHMENT VAN NASIONAl[ G[SONDJJ[IO 
EN 8EVOlKINGSONTWIXK£UNG 

APPENDIX B 

CORRESPONDENCE 
B1 - B8 

B1 

rorULA TION DEY£lOrM[NT ~ DErARTMENT or NATIONAlllLAlTlI A~w~.', 

_____ -'R~,"'r~"b'!!'!!',.!'.'::.,,!!·',,'~"~'d!:;.'~'~"'!:.~ _______ _=~~:.:::::..... ______ -"'ltfl~ubr,{ 01 Soulh Af.I(, 
r ~1<1: 
r,n.: 
h1rl.,: 
hlex: 
Tddoon: 
Idfohon(: J255100x~51 

Me I ~I KOQverjee 
PO 00)( 7102 
EAST LONDON 
5200 

lfhl""""hl: "SACwt,... 
lrl'I"p"'{ . ddt! \! : 

Prlvnlu"- xu 
rrt .... 1{ 8'1 
0001 r'f lorl , 

Dear He Kooverjee 

"',,,ur/(,,.,,,loIrI : : ~Irs v churleston 

V,,""yl l" &lRrlf'fn(r : 1 0/ 7/1 

T',~nk you for your t~lepllol'C enqulry last week. We sllDre your 
concern regarding the proble m of teenage prcgnDl1Cy. 

~talris~lcs collected,Q\( 0"( tlc"t;'<lttmcrt show th"t 0 11 " n.iti olH.jicie 
h Jl .S1!j us rncdlY aG .11.\.. nf tt!cni)1:l~ glrl~ bl'?comc rHCCln~ltlt belote 
thei!:' 20th bIrthday, willIe the-)il..t_es. ~ f.rglircs we' h" vI;: (or Eilst 
r~~nclon . sh04 that l7il\ or. :,U hirths . In tllnc "nrc<i "",rnt! to I"eerlilge 
"gir.ls. Th Is" figure Is bel{eved to be much higher th is year out 
the ~rocess)ng of more reCcllt d~t~ Is not yet c9m~lete. 

I ~m enclosing "for your Information a copy or 0 r~r' er presellted 
by one of our ~taff wlliell IllglltiglltS ti,e bockgroUtl'} to ti,e 
est<:lbllshment of adolescent services within the rorodly rlallning 
progrQmme, toget ller wItl1 a v~r Iety of litcrn tltrc regilrdillg 
sexuality - In part.leulnr, teenage sexuillity. 

Our department lIas an excellent programme on 5cxu~lity education 
which prepares teachers, nurses, ctc. to give this kind of 
education. " Should you require details of this please let me 
know. 

Further information can also be obt.Jlned from the rilmily rl<lnnin~ 
compo~ent of CPJ\ lIospit~l ano lIe'lith Servicc!J. 

Yours faithfully 

DlnECTon-GENEnAL 
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B2 

CWI"'. 1.l 

DEPARTEMENT VAN NASIONAU GESONDHEID 
EN BEVOLKINGSONTWIKKHING 

DEPARTMENT OF NATIONAL HEALTH AND 
POPULA TJON DEVELOPMENT 

Rtpubllek V~n Sufd·A(rik~ Rt'publ ic 01 Soulh "friu 

Te'e8r,1m~dru : "SAGWEP" 
TelegraphIC add ru,: Faks/Fax No. 3255706 
Telekt; 321366 
Telex: 

Pdvaaluk X6) 
Prlv;l l f B'8 
0001 Prelorla 

Na"f.1(,/(nqu1rit1 : Mrs V Cl1~rleston 

Tdtfoon: 32 5 5 1 0 a x 45 1 
Telephone: 

181111 

Mr I M Koover-Jee 
POBox 7lD2 
EAST LONDON 
5200 

Dear t1r KooverJee 

re: SEXUALITY EDUCATION 

Your letter of 16th June and previous telephonic 
communication refers. 

We are glad to hear of your concern regarding til e need to 
provide sexuDllty education for our youth and hope that the 
Information Dlr-eady forwarded to you .... " 11 be of assistance. 

Unfortunately we are not In 8 position to confirm whether an 
official syllabus for sexualIty education exists for ' White, 
Coloured and IndIan Education Departments as tllis d o es not 
fall wi thin our areD of Juri sdlct Ion. We arc, howe ver, "aware 
tllat the Transvaal Education Department has been giving 
serious attentIon to this matter. In additi on tile House of 
Representatives' Department of EducatIon and Culture last 
year forwarded to us 8 proposed syllDbus for Fatnlly Guidance 
which Included sexuality education. He suggest, the"refore, 
that you contact your Head Office for further Informat Ion In 
this regard. 

As regards the sexuDllty educat i on syll11bus approved for use 
by the Department of Education and Trlllnlng It Is not 
possible to send you a copy as It Is designed to be used by 
members of our Department, or other suitable, selected 
personnel who have received speclol training for this 
purpose: However If you would like a memher of our" staff to 
callan you and discuss the possibility of runnln~ suc h a 
training programme may we suggest you cOlltact Miss R Plenaar 
In our reglonzll office In Port El1zl'Ibeth , telephone SG-0770. 
She wl· 11 arrange that 8 member of our staff meets wi th you to 
discuss your specific needs. 

We wi 11 fan-lard to her a copy of your letter so tllDt she Is 
fully Informed . 

Yours sincerely 

DIRECTOR-GENERAL 
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B3 

Address 

Dear Parent 

The Department of National lIeol th and Popu!otion Ocvc1opmcnt is presently 
involved in giving talks at schools. to groups of tcclll1p,crs. The topics 
are prcsen ted by trained You Lh Educo tors. The top i cs t.hey eli scuss inc lude:-

(0) Humon Dnntomy. menstruation, conception ,lIlU prcgnnnc:y 

(b) psycho1ogical development in adolescence 

(c) Consequences of sexual involvement 

(d) Sclfcsteem. values and norms in personal rclati')I1~; 

(e) Commu ni cation skills and decision making 

(f) ncsponsib lc parenthood 

Ip You hnve any obJec t ions to your son or dough tcr be i Il~ i nv o l vcd in t il is 
progromme. please complete this form and return it to t.he school. 

Thank you for your c o-operation . 

Yours sincerely 

rnlNCIPAL 

Cut here ond return signed bottom portion to ::; chool 

I~i'lmc of School: 

Your Surname: 

Your Dnughtcr/Son's Name: 

Your Daughter/Son's Age: 

No. my tloughtcr/son mny not attend the di!Ocu:;~;iC)II!; Ir.d by t h e advi!iCrS 
of th~ OCfmrtmcnt. of Nnt.lonn\ IIrnlth and rnpIl1<lt:inn 1l t;'vr. 1n l'mc nl . . 

Signature: Orat.e: 
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B4 

GW Itf ... . ) 

DEPARTEMENT VAN NASIONALE GESONDHEID 
EN BEVOlKINGSONTWIKKElING 

DEPARTMENT Of NATIONAlliEAlTH AND 
POPUlA nON DEVELOPMENT 

R~rubllek v~n Suld·Mrllc.J Rt'puhtk of South AfIiC;l 

,.k" 3223702 
Fa:o:: Tell1lrJm~dfCS: " SAGW'[P'" 

TelellfJphlc ;addren: 
Pretmed Duilding 

Teleh: 321366 
Telex: Navue • En'l\.ifit's : t-1r 5 S S Maca 1a 

Telcfoon: 
Telephone: 3201080 X 248 31/9/1 (8771) 

Me I M Kooverj~e 
POBox 7102 
EIIST LONDON 
5200 

Dear Sir 

POPULIITION DEVELOPMENT 

You wrote to us asking (or the latest statistics on teenage 
pregnancies in RSA. 

The latest statistics which our office has clre [or 1989 -
1990 combined. 

RSII 1989 - 1990 Whites 
Coloureds 
Asians 
Dlacks 

At regional level they are: 

negi(:>n Wh i tes Coloureds 

5.9 
12.8 

8.2 
16.5 

Blacks l\siilns 
-----------------------------------------------------------

II 3.0 12.9 4.6 I 5, G 
B 4.3 13.5 11.0 1 
c 5.8 13.4 13.7 1 
0 4.9 12,8 5,5 I 6.0 
E 5.3 10.9 8.8 I 9.0 
r 7.5 12,0 13, 1 I · 
G 6.0 22. ) I 
II 6.8 11.6 9.6 I 5.1 
J 7.0 12.9 7.7 , 1 

We hope that this information will assist you in your 
rese~rch. We wish to receive ~ copy or your 'rcsearcll when 
it has been completed. 

Yours faithfully 
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Dr D.A. Williamson 
Deputy Medical Superintendent 
Frere Hospital 

Dear Dr Williamson 

RE TEENAGE PREGNANCIES 

B5 

Frere HOSP', tal 
Private Bag 9047 
E;ast London 
5200 

20 july 1988 

FUrther to our telecommunication I enclose a breakdown of teenage 
pregnancies in our obstetric unit over the past 6 years, divided 
into 12 to 16 and 17 to 19 categories. 

AS you see, there has been a 'downward trend in percentages since 
1982, but this does not appe~r to be really significant, and \lie 
still have large numbers in the 12 to 16 group. 

I have end~avoured to find out the position as far as sex education 
programs are concerned. It appears that these are in the hands of 
the Family Planning authorities, and the person to contact \IIould 
be Mrs Ke ough. The former program run by doc tors has been stopped. 

y~"" """""'~ 

DR B.C. UYS 
DEPARTMENT OF OBSTETRICS & GYNAECOLOGY 
FRERE HOSPITAL 
EAST LONDON 

BCU/ 
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FRERE HOSPITAL - TEENAGE DELIVERI~S 

' YEAR 

' 19~2 12-16 
17-19 

1983 12-16 
17-19 

1984 12-16 
17-19 

1985 12-J6 
J7-19 

1986 J2-J6 
17-19 

1987 J2-16 
17-19 

1988 12-J6 
17-19 

WHITE 

17 
120 

137 

19 
113 

132 

9 
84 

93 

1'1 
75 

89 

9 
59 

69 

14 
58 

72 

10 
39 

49 

COLOURED FLACK 

31 
140 

171 

33 
123 

156 

30 
136 

166 

22 
139 

16J 

20 
J22 

30 
125 

155 

11 
55 

66 

18) 

170 
661 

831 

136 
408 

128 
439 

567 

13'1 
399 

533 

185 
'179 

664 

175 
584 

759 

88 
239 

327 

ASIATIC 101AL 

CO . 
2 

2 

218 
923 

1141 22% 
(COLOURED 25,6~) 

2 
5 

190 
649 

7 839 16,5 
(COLOURED 22,11,) 

2 
:2 

169 
66J 

4 830 15,8 
(COLOURED :2:2,9Y.) 

J73 
6J4 

7 7 90 15,8 
( CO LOURED 2I,9Y.) 

4 878 16,7 
(COLOURED J8%) 

o 
5 

2J9 
772 

5 991 17,7 
(COLOURED 19,4Y') 

:2 
J J 0 

335 

3 445 J6,3 
' (COLOURED 18,J%) 
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a "orY Qf the CI)I'C Pl'ogrnmmc for Family Cuid:lIlCC, n:c; ..... l·11 o\s i\ fW(lgrcss 
report 011 f.1rnily Guidance , for yOUl' lIS(' . 

Yours faithfully 

EDUCATION AND CULTUIIE 

~ 45·56<11 7- 5·"5.5 SA "ili' "REPEDUCATE" 
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R:AAt5 VIR Uf:VOU~INGSONT\"'II:la:l1NG 
COUNCIL FOR POPULATION DEVELOPMENT 

B8 

lc'rl"m.d'r! ' "S,,:::;wlr" 
;r iq" , n.e .dd,c lI: 
h l~"o: 
lc;rc: 

't'''IHI..I~ lI:') 
'r'YI IC f.J S • N''''Hl''qui,itt: tirs tI eleete 

irldoo:'l: 
"elephone: 320lPBO Xl76 

00011ItIO'" 

TO ALL I.IlliEN' S ORCAI/IZA TiONS 

I'OPUUTION DEVELOl'IlEIIT OIlJECTIVES AlID TIlE ROLE or TIlE IiO'WI 

The \Jork COlMllttee of the Council for Populetioo Development concerned 
vith the role of thl!: ,.,omlln advises the Councll ond the Chief Directorate 
Popullltion DE::vf!lopment, from the point or vJe~ of the prb'8te sector, 
on matter'S relating to t,he role of the ,",omen nnd how it een contribute 
to the achievement of the elms o! population ~evelor~ent. 

Since 1987 severDl .... omen's organltDtlonL.!.2£.y...s.c~_JHl..J:oQ1munity ond E~i'u-
18tion devdofment ~P"p.SlD .. Jldd...J..hc.o\lghouL.Lhe..J..ouo.t.r...I' The priori­
ties, ldentlf eont these Si01positJ. Yere rrocessed by this \.Iork Commit­
tee vith the tdms of populo.tton development in South Africa in mind. 
It beC6m~ epparent that severel issues should receive irnmcdiete atten­
tion but the most lr1~soll)e proved to be teenage presnancies. 

~omen Rnd women's organizations of all population sroups regard te~nage 
pregnancies 8n~ related teenage problems 6S an issue of public interest. 
It ' is unl.versall:- t.lccepted thl.t ... ·omen could play an important role 
in eddresslnLtb.1.s Drob~ The current statisJjll on births (or mot­
hers under 20 years.. portrayed os " percentoz.L-..2.L-.the \&tJLl number 
of babies born for the different popUlation groups, . ere 6S follo~s 

"'hites 
Asians 
Coloureds 
Bleck:; 

7,O~ 
9,2% 
I! ,07. 
H,77. 

The abovementioned is Just for actual births. The number of prt'gnancies 
... ·h1ch ended in an nbortion or the death or the mother ere not included. 
This complex problem needs 8 comprehensivu.n.c.UL,Pn the teena&!!... the 
.L.OI~L..1.he-PaLo.nt~Q.na the \.Iho )-4!'~OWllun.i.I.):. I nad e'l ua t e cOllVllun i eil t""i'Oil 
betl.leerr puents and teenZl~er.!>, insu(tl,ient sehoolinp,. j~nornnce ond 
illiteracy of the mothers of tecn~gers are only " fe~ underlying cnuses 
of a p~oblem needing urgent attention. 

TIds \-Iork Commltt~ dec1ded to concentrate in 199) sPJ: . .u{1colly on 
~D.e £,.e-pu~nl\ru:..1"L-I.t\d.-.l.JO!!] d 1 j k,. r 'l-.flUL1Q~ULlO.J.DLLll.l~.s.l'gg~ 
that ... -ith your po~ttc1potion \.Ie could make it 1:1 country-... ·lde ott,.mpt. 

An 11lu'streted storybook on teennge sexu31lt)' e1m~d et th!! Jilitcrnte 
t,.ennger is being prcplHed Dnd there tHe seyetel brochures ond videos 
nvalloble. 

If your organiution should occept the ideZl, tid!': !":ork Conunlttr.e is 
l)\·t.lilDble to Dssist ),ou in your planning ".-ith su~gestions nnd 8 list 
of the Dvoi1oble dsulll meteriol. 

For your convenie.nce. the telephone numbers ot people to conlect or, 
given b~l 0 ... ·: 

Nrs F Zer\lick Choirmen at \-Iork Corrvnittee 
Tel: 05652 - 1'21 

Hrs U Clocte OfUc1rd nt the OeptHtment 
lel: 012 - 3201080 Xl)B 

~lrs V tlofl' Onidal nt the Depnrtment 
1.1: 012 - 3201080 Xl77 

\"'e op.nin supply you "'ith the 1n(ormetlon rerer sent to (\11 ~omr.n's 
organiz.ations in Septcml>er 1908. "'e olso .... ould ) ike to thnnk those 
organiz.otlons .... ho olrend1 Tf!'ncted. YOllr ro!';itive attitude to ... ·crds 
the Population Develorment rrogrtllnme 1s appreciated. 
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COUlle 11. H)R ror'Ul.ATlOlI DEVEl£m IElrT 

Yours fotth(u11), 
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APPENDIX C 

FULL TABLES ON TEENAGE DELIVERIES AT 
FRERE HOSPITAL (MAIN CATCHMENT AREA FOR 

THE EAST LONDON REGION) FOR THE FIVE-YEAR PERWD 1986 - 1990 

TABLE 6A : Teenage Deliveries at Frere Hospital (1986). 

12 
13 
14 
15 
16 
17 
18 
19 
TOTALS 

Total No. 
Confine­
ments 

% of 
Teenage 
Confine­
ments 

TABLE 6B 

12 
13 
14 
15 
16 
17 
18 
19 
TOTALS 

Total No. 
Confine­
ments . 

% of 
Teenage 
Confine­
ments 

WHITE 

1 
3 
5 

14 
18 
27 
68 

1156 

5.9 

COLOlJREQ BLACK 

1 
1 10 
3 43 

16 131 
25 138 
51 173 
46 168 

142 664 

791 3263 

18.0 20.3 

2 

4 

57 

7.0 

TOTAL. 

1 
12 
49 

152 
179 
242 
243 
878 

5267 

16.7 

Teenage Deliveries at Frere Hospital (1987). 

WHITE 

1 

4 
9 

22 
17 
19 
72 

1094 

6.6 

3 
7 

20 
30 
39 
56 

155 

797 

19.4 

2 
9 

41 
123 
195 
165 
224 
759 

3642 

20 . 8 

189 

1 
3 
1 
5 

59 

8.5 

TOTAL. 

3 
12 
52 

15 2 
248 
224 
300 
991 

5592 

17.7 



TABLE 6C : Teenage Deliveries at Frere Hospital (1988) . 

AGE l'lHIT.E. CilL 0 U rum Il.1.A.CX A~N J.'OTAL 

12 1 1 
13 2 2 
14 4 6 10 
15 2 12 45 59 
16 5 15 106 126 
17 11 31 135 2 179 
18 16 50 217 273 
19 37 40 208 1 286 
TOTALS 71 152 710 3 936 

Total No. 
Confine-
ments 976 701 3558 31 5266 

~, of 
Teenage 
Confine-
ments 7.3 21.7 19.9 9.7 17.8 

TABLE 6D : Teenage Deliveries at Frere Hospital (1989). 

AGE l'l!iITE CQ[,QUElED B[,8CK 8S..l1lli TQI8L 

12 
13 2 2 
14 3 12 15 
15 1 7 59 1 68 
16 6 17 133 1 157 
17 9 34 174 217 
18 18 48 223 1 290 
19 32 53 272 2 359 
TOTALS 66 162 875 5 1108 

Total No_ 
Confine-
ments 995 734 4350 47 6126 

% of 
Teenage 
Confine-
ments' 6.6 22.0 20. 1 10.6 18. 1 
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TABLE 6E : Teenage Deliveries at Frere Hospital (1990) . 

A.G.E. l'lHlTE: Q.QLQJlRg],2 BLJiC...K Ali.lAli IQ..TAL 

12 " 2 £. 

13 3 3 
14 1 12 13 
15 2 2 52 56 
16 3 10 120 133 
17 12 29 198 239 
18 14 52 243 3 312 
19 29 45 239 1 314 
TOTALS 61 138 869 4 1072 

Total No. 
Confine-
ments 1174 655 4601 17 6447 

% of 
Teenage 
Confine-
ments 5.2 22. 1 18.9 23.5 16.6 
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IN- SCHOOL SURVEY 

PI.ElASE IlIDIC.ATEi. 

APPENDIX D 

QUESTIONNAIRE ADMINISTERED 
IN 1985 

IL\LEl FEHAL~ 

1. Do you fool you hovo nn ndoq\lnto undorntnlldillC at tile nct 
of intoroouroo, tllo oot by willell 0 mon Gnd wonnn co-opernte 
to produoe n ohild? 

YES 110 

2_ Do you llOYD nn ndequnt~ \tn ~crotnlldllln of tllO nnprodltotlv9 
Systom in tllo Mole ~ody and how it worko? 

YES 110 

3. Do you hovo nn C'I(loqltoto Itndcrotnndi1l 0 of tho nnprooltctlv9 
Syotenl in the femnlo boc.ly ond 110\1 it worko? 

YES 110 

4~ Whon you hav·o queotiono Oil QO::lt, "ha do you nnle? 

5,. From whom did you lenrn uhet you know nbollt oox? 

G. Iinw much do you olld YOllr friclldo "Tolle nux" 7 

------.---.---.- .. -- .. - ..... -.. -_ .. . - . __ .. _. -.-.---.... - .--.-.-

7~ Whot idcno, problehlD do you tldllk uo oh o\l 1o. covor on 
sexual! ty7 

8. WilY oro tllcro DO I~Qny teonaco prCflno11 c ioo todny? 

------ .. _-_._--_ .... _----_. __ .-
----------_. --- ------.-----.- -.--- ---.---
-----_._----_._-_ .... _-_._---_._-_ . .. _--_._------

9. Ilow con toenocere 110lp eolvB tt1lo problom? 

-----------------.------.---.----------
10. nou oan adulto 1101, teonnGBrD Dolvo tlllo problem? 
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APPENDIX E 

BRIEF SUMMARY OF FINDINGS OF 
IN-SCHOOL SURVEY CONDUCTED 

IN 1985 

1. INTRODUCTION 
This section contains the resulls and discussion, verbatim and as supplied by the Guidance 
Department of the author's school, of the subjects' responses to various questions contained 
In a simple questionnaire (See Appendix A). 

The main purpose of the In· school study was to obtain views generally of pupils and parents on 
the subjects covering The Reproductive System of the Human Body, Sex, and Teenage 
Pregnancies. 
A random sample of 837 subjects (pupils N=522 and parents N=315) participated in the ques­
tionnaire. TIle age range of pupils was 13-19 years. 

2. RESULTS AND DISCUSSION OF QUESTIONNAIRE DATA 
The results are described according to the sequence of questions In the questionnaire. The 
analysis of the results will be presented In aocordance with the following categories: 
The following categories and questions refer: 

The Reproductive System 

Question 1: Do you feel you have an adequate understanding of the act of intercourse? 

Question ,2: Do you have an adequate understanding 01 the Reproductive System in the 
male body and how II works? 

Question 3: Do you have an adequate understanding of the Reproductive System in the 
female body and how 1\ works? 

The results and discussion are as follows: 
On average 76,6% answered negatively. This Is a clear Indication that the pupils do not have a 
sound and clear understanding about the biological aspect of sexuality in its totality. This could 
pOSSibly be rectified at school during guidance periods perhaps. 

SEX 
Question 4: When you have questions on sex, who do you ask? 

The results and discussion are as follows: 
Parents - 35% 
Friends and other - 65% 
It Is clear th~t the children seek answers to their questions on sex elseWhere than their parents. 

LEARNING ABOUT SEX 
Question 5: From whom did you learn what you know about sex? 

The results and discussion are as follows : 
Parents - 14,8% 
Literature - 25% 
Friends and other - 60% 
Once again it Is proved that children learn what they know about sex from 
friends or oUier sources. 
Parents pray, once again, a mlmlnal role. 
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SPEAKING ABOUT SEX 
Question 6: How much do you and your friends "Talk Sex"? 

The results and discussions are as follows: 
Olten - 48% 
Seldom- 44% 
Never -7% 

The majority of the children speak dally about sex. Perhaps 11 they were enlightened about sexuality 
on the whole It would not be such a novelty to them. 

WHAT SHOULD BE DISCUSSED 
Question 7: What Ideas, problems do you think we should cover on sexuality? 

The results and discussion are as follows: 

In most cases the children left this question unanswered. Many fell sexuality In its totality should be 
discussed. Pre-marital sexual Intercourse should be discussed and also Its after-effects. The 
communication between parents and Iheir children should also be discussed. 

TEENAGE PREGNANCIES 

Question 8: Why are there so many teenage pregnancies today? 

Question 9: How can teenagers help solve this problem? 

Question 10: How can adulls help teenagers solve this problem? 

The results and discussion are as follows: 

Teenagers feel that contraceptives would solve teenage pregnancies. They feel thaI if parents 
spoke more freely about sexuality H would prevenl unwanled pregnancies to a certain extent. They 
would then be enlighlened on the consequences of pre-marilal sexual intercourse. 

Another aspect that came to light was thaI teenagers did not know "where to draw Ihe line". 

The pupils also felt that girts were too permissive. 

The general feeling was that teenagers should stay al home and not frequent the discoleques. 

The pupils further fell Ihat the mass media Influenced teenage pregnancies. They felllhattoo much 
sex was portrayed on TV, In films, In books, etc. This situation led to experimentation on the part of 
the teenagers. 

SUMMARY 
The majority of Ihe pupils fell that parents should speak more freely 10 them aboulsex and not regard 
It as taboo. 
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APPENDIX F 

COPIES OF FOUR MODEL PROGRAMMES 
TO SERVE AS GUIDELINES FOR IMPLEMENTING 

SEX EDUCATION IN SOUTH AFRICAN SCHOOLS 

MODEL PROGRAMME 1 

20 

A SUGGESTED CURRICULUM 
Outline of suggestC<l topics and concepts for a family life eduution program. 
Emphasis is on the sexual dimens io ns of a family lile curriculum, as well as on 
self~steem and concern for others. Discussion of controversial issues should 
present all side.s. 

Early Grades (K-3) (Class 1 - Std 1) 

1. Everyone is p>rt of a famlfy. 
2. Not atl familie.s are the S<lm~ 
3. Everyone is either male or lemale. 
4. Boys and girls are diffe rent. What a~ the main dillerences? 
5. What are the main diflerences between grown men and grown women' 
6. But.·boys and girl~, men ;lnd women. ha ve more similarities than dilference1. 

Both s.e=' enjoy having fun and rruking friends. Both want to grow up hc..althy 
.nd eduuted and get a job they like. Mo~t people want to mArry someone they 
kJve and:st.>rt a lamily of their own. Some pe<lple don't want to get married or 
hA...." c.hildrtfl. and that's ,11 right. loa. 

7. How lie bAbie.s boln? 
8. How do ' hUmAns and 10'0'fU anirrul~ Uld ptanl! ~product? What :u-e the dilftf· 

tflces ~tween reproduction in Ulim;ils and in hUmAns? 
9. The CO<Tect terms 10( Ul~ main PHts of the body: FQ( u.amptt. the fetus ~ 

in the uterlLS, oot in the slom.Jch. 
10. Under-st.>nding that there i~ , growing proce.s.s du ring gest.>tion. 
11. Parent>I roles and their signiliunce lor growing children. 
12. Gel li ng ,long with other peopl~ 
13. Hunun b.>bics need love. time, and ure fn Older to grow and develop. 
14. All SUlJat beh,viQ( ~ould ~ CXlnducted in privale. 
15. tlo one other than yourself ~ould touch or londle your genit.>ls-ev-en·somc-­

one you know. II anyone does or wan15 to, say no, then till your mother, I>lher, 
0( someone etse you lItJst right away. [This i~ not always e..1Sy 10(' child to do, 
but c.hildrtfl need to know th.t if it hAppens to them it is not their fault.) 

Middle Grades (4- 6) (Std 2 - <l) 

1. Bolh boys and girls nnd Oilu.1 opporrunitit5 lor growth ahd development. We 
need to accept and value people who hAve hAndiups; who are nol popular; 
who differ lrom us in rel igion .. r.Jce, cultural, ethnic, or economic bAck· 
grounds. Preiudice. discrimin<ltion, and sexism are unlair and contrary La our 
democratic tradition. 

2. Heredity. One sister (or brother) is different from another sister (or brothu). 
Fraternal twin~ dilfer from eAch other. 

3. Hormone.s that influence growth. Puberty. 
4. The onset of menslIuation. 
5. Noclurnal emis.sion (wet droamsl. 
p. Dispelling myths about mAsturbation. 
7. Understanding the importance of rr..sponsi ble social behavior that is consist-

ent with moral and ethiul values. .' 
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21 

il. Our main values come from family Ii". Schools provide supplemenLary facls 
and ideas that can help youngsters make decisions. 

9. Family life can change, bringing joy or wrrow, or somelim~ both. Some 
examples : birth of a baby, moving to a new home, breakup of a marriage, 
serious illness, death. loss of a job, poverty. 

10. Becoming aW'le of individual diffelences in the rate a'nd timing of physical 
changes .. 

11. Leacning about ~ually transmitted dise.ases, tncluding AIDS . 
12. How to plevent ·s.exuat abuse -undersLanding "light" and "wnang'" touching 

(rather than ·goOO" and "bad: concerLs that on be confusing to children). 

Grades 7 - 9 (Junior High School) (std 5 - 7) 

1. Secondary ~ characteristics and differing "'t~ of developmenL 
• Bays-physical changes, seminat emissions, ma sturbation. 
• Girls-physical changes, menstlu,j cycle.. masturbation . 

2. Reprodu,tion: male and female rtproduclive systems.. 
3. Interac,tion of heredity and environment. 
4. Building relationships based 011 mutual rt.5~l, trust, carin~. 
5. Sellc<.5teem me.ans: 

• lecling good about ones.elf; 
• not uploiting ,nyone; 
• not ma king lun 01 anyooe; 
• fetling along in the family; 
• undcrSLanding that no one DJl m, ke another person feci InleliO( without that 

pe""n's consent. 
6. UndersLanding the lisks involvtd in suual intercourse: unptxnned pregfldncy, 

Rwally tr;,nsmitled diseases (including AIDS). emotiolkil problems, conflict 
with volu'es 01 partnLs and society .. 

7. Understanding boy·girl celationships: rudin=, dating (disctns kissing. pet­
ling. xnd sharing feelings), going steady-. dY<lnlages and disadvantage.s, 
reS pons ibilitie.s. 

8. The principks of birth control and the adV<lnLages of fa mi ly planning. 
9. AdvanLage.s ol.premaciLaI abstinence. Acceptable ways of upressing al/edion 

without having suual intelcourse. 
10. DisadvanLages of just letting -W h.appen. 
11. Dis<:us.sion of mastulbation. 
12. Peer and media pressure fO( ~ual b<:havior at lao urly on age. 

Grades 10-12 (Senior High School) (Std 8 - 10) 
1. How do peopte know if they are re.ally in love? Distinguish between mature and 

Immature love experiences. Dis<:uss trust, communication, je..alousy, posses­
siveness, game playing, 1O)'dlty. 

2. About 85 percent of girls who become pregnanl as leenagers arc eventually 
abandoned by the boys who impregnated them, although wme couples 
marry-usually to cover lhe pregnancy. Also, teenage plegnancy leads to 
dlopping oul of school and limited luture 0ppoltunities. 

3. UndersLanding lhal the approach "II you love me, you ' lt have sex with me.,· is 
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only a line.. Su is never a lesl of love. (Boys sometimes use aflection lD get 
SU, and girls sometimes use su 10 get allection.) 

4. Delliled uplanation of sc.xually innsmitted disease.s, including AIDS 
5. Delliled review 01 birth conlIol and lhe use of lhe conaom. 
6. Whal parenthood means, 'including the ability 10 care lor a child. 
7. Basic principle.s of parenling, including Ihe conc~pt of being -askable~ par­

' wts in the area 01 $"-X educ.alion. 
8. Basic suppon lor equality of the =. 

Opposition 10 the double standard; se.xisIr, 
--<:.merging lIends in $"-Xl1<! 1 behavior, the women 's movement, sex rol'" and 

se.xual slereotyping. , su and the media. 
• Assutivenes.s lnining in the area 01 rights. I h.ve a rig hI 10: s.>y -no.- refuse 

• dale wi thou! leeling guilty, nol be fTh1cho, s>y "y05, - not to have to Plove 
mrsell for the benefit of anyone else. 

9. Oecision nuking b>sed on lPprcciating ""lues lh21 enhance relationshi~ 
10. Und~anding the social probluns lh21 afleclthe Amuic.an lamily. 
11. ~niling the need lor conc.vn for other pe<:lple. 
12. upvience.s before fTh1fTiage will conlfibute 10 iLs SUCCti5 or t,ilure.. , 
) 3. Appreda!io," of 'the wida role of $"-Xuality .... a healthy aspect of ptn<Jnality; 

Undtnt2nding the dislinction bdwe<n se.x ,nd se.xuJlity. . 
l~. Putting su into p.:rspe<:tive.. loY. lnd cuing lor lnothcI p<.non U mo<o 

lm port::I n 1 Uu.n $"-X l P pc.;! I. 
IS. Appn;cialing sociJ1 lI1d emo lIOn> I probluns n:1'l<d to ~ 

• COflnict bdween the se.x impulse and socicW, parenLJI, ,nd religious Y.llu~; 
• nt1lrotic se.xl1<!1 bohavior; 
• promi~ity; 
• inCtSl; 
· prow ill tion; 
• n p.:; = I • bus.<: l!ld se.x.u.aJ tun llIllen l; 
; ><lulluy. 

16. Discw.sion of co'ntrovenill i~~ li~ .bortion. with.1I sides ~nted Clirty. 
17. Appn:ci,Uon lJ1d flim= in undenu.nding p.:ople who tun dilluenl tile­

rtyks 0( se.x styles: single Pe<:lple.. ma.rried couples.who decide not lD luvc 
children, homose.xua ls, c.eli\}at""-. 

18. Re.sourc~ in the community for obLlining help lor problCmL 
19. IntifTh1CY and lJUsl; fTiend.s, krn-n; fidelity. SUl1<!I,ttnclion [j nol U,e som. 

15 leve.. 
,20. Disp.:lling myths li~ -ooc.e I boy s12rLs he Dfl't stop.- .(A female should (XlI 

risk pregnancy, se.xually tn.ns.mittcd disus05, or emotional insults beCJu.se a 
.nale complains of pain in his gwiLlls. Mastur\}ation an relieve the -pain .-) 

21. AdVdnblg05 of abstinence in conlfast with laking risks. 
22. Discus.sion (pro and con) 01 the double m=ge: If you are' going to h2ve >eX 

anyway, USe contnceptive.s in addition to a condom. 
23. n,e innuence on sexual ~h.ovior of pcp cullure. peu pre.s..sure.. advertising, 

Ule media . 
24. The eflect of submnct abuse on se.xual ~havior, 
25. A good w-ay to "tesl" a relationship is nol having suual intcrcour;,:. 
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nrrnODUCTlON 

During the past few decades it has become very clear to those persons 

involved in the teaching and education of the child, that the nucleus 

of community life. namely the family, is slowly crumbling . 

S~ye~al ~easory~ may be ~dvan~ed fnr thi~, for example, tIle increasing 

economic pressure on the family which compels both parents to become 

breadwinners and the fact that our children are constnntly bombarded 

by the mass media and outside influences ..... i th the r es ul t that they 

grow up in a l?onfused society where it Is difficult to "'hi.aYE know 

the accepted conduct in any given situntion, especially where sexual 

rna tters are concerned. ' 

It is realised more and more that our accepted norms arId standards 

must be intensively placed under the spotllgtlt and must be declared 

valid as educational principles, so that the youth may '1ot only be led 

to proper adulthood, but so that they may integrate in the changing 

world in whi~h ttley find themselves. 

Because this matter is regarded very seriously by the Depar t ment, tile 

Human Sciences Research COIJnr.j 1. on the instruction of the then 

Administration of Goloured Affairs, con,due t~d r .cse:J.rch cIuring lhe period 

1 980 to 1983 into the question of educatlon lor re s ponsibility with 

reference to sexual matters. fI report was publish e d with the title: 

Edur.ation fqr. .resDons.ibili t..v. »Iit.b. rr.ferp.nce to sexual inti t ters: the 

desirability 01 sexual educatiuII (1C sChuols for Coloureds. 

After the report had been released, the Departm e nt gave constallt 

a ttent ion to this matter with a view to the expansion or its 

educational programme, to such an extent that a CQre rr('lg;'mnrne for 

Family Guidance as a pilot pro~.ramme re~cll'?d its fill"l slng"'. 

The term 'Ifami l.Y g,uidanrp." expresses precisely what the programme 

entails: guidance to members of the family on their attitude and 

behaviour towards each other 811d towards members of other families, 

which obv.iously includes the relationship betw f?e n the two sexes. 

The programme aims at bringing home att! tudes to the youth, along 

accepted guidelines ' . such as respect for their parents. t heir 

r e latives and friends, and members of the opposi te sex. The c hief 

aim/ ... 
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aim is to inculcate in the youth the values of 8 firm family relationship 

with everything that it embraces from an early age, as well as creating 

opportunities for individual help and guidance to the child in connection 

with intimately personal problems which are characteristic of definite 

stages in a person's development. 

For this programme to succeed, and it is in fact possible, the parent, 

the child and the school will have to co-operate very closely: the 

parent because he/she is the primary eciucator, the child b E- caus e he/she 

must be guided .in a pedagogical-responsible mAnner, nnd the school 

because it is the secondary educator, and has particularl~ to give 

help and guidance to those parents who themselves cannot see their way 

clear to give their children sex education. The succ ess of this 

programme will thus depend on the effectiveness of the communication 

between parents, children and teachers. 

Particularly the school shall have to be prepared to make , the necessary 

adaptations to be able to accommodate the programme and will have to 

work in close liaison with the parents, the church associations, 

the teachers' associations, the community and all interested parties, 

in other words, the school's attitude in respect of family Guidance 

programmes shall have to be extremely positive. 

It is a matter of great urgency for the Department th'nt this programme 

which is attempted at each school, will be successfully carried out. 
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AllIS Of TIlE fAMILY GUIDNICK rIlOGTlAJoIXE 

1. Positive personality development and character moulding of the 

child must be promoted through systematic end continuous guidance. 

2. The child must be acquainted with acceptable and for him meaningful 

aesthetic, moral and religious life values which will contribute 

to the development · of en own balanced life view. 

The valid norms and standards must be accepted as an educational 

principle by which the child must be accompanied to proper 

adulthood. 

The child must be educated to B realisation of, an appreciation of 

and an acceptance of moral norms and standards so that he may develop 

a conscience from which he may judge his own and. other persons' 

behaviour. 

3. The child must be led to realise tl1at his personality development 

is closely related to his daily behavioural activities, and that 

this is petermined by the choices which he exercises and the life 

goal that he strives after. 

He must be developed to responsible behaviour Dnd thus be provided 

wi t h the necessary information concerning in ter-nersonal relation­

ships .1 so that in the course of time he'! may make decis i ons from a 

source of knowledge and not out of ignorance. 

d. The educational tosk of the parpnt must be madp e~ls ier . sunported 

and supplemented, and the indiv.l.dunlity of the child and his 

natural modesty regarding intimate personal mn.tLers must be taken 

into consideration. 

The school as secondary educational institute mU f, l support th e 

parents and provide assistance wittl rpgard to sex guidance, amongst 

oth.ers, - where the aim is to educate the child towards responsible 

behav i our . . 

Discussions with regard to sensitive subjects between teachers, 

parents and pupils must be encouraged so that the child may be 

led to discuss his personal problems frankly with his parents 

an4 Ilis teachers. 

5. Th e/ ... 
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5. Tlle creation of a fa vourable climate in the frunily to promote 

communication between parent and child and to make it easier for 

the parent to perform his guidance task. 

6. Promoting a narrow co-operation between parent, principal, teacher 

and other interested parties, that will contribute to the development 

of healthy personal relationships within and beyond the family bond. 

7. The cultivation of a positive attitude towards the family as the 

foundation of a healthy community . 

The child must be given insight on the important position occup ied 

by the family in the communi ty. 

In a~dition, they must be taught of the responsibilities tlley )lave 

as children in the famil y and la ter as spouses and paren ts. 

The child must be aware of sociDI problems such as: over.-population, 

lacY. of family planning, too early marriages, extra-marital babies, 

si ngl e parent problems, divorce, venereal disease, sexual perversions 

and precautionary measures. 

8. The programme must be presented in suctl a manner ttlat it will link 

with the particular needs of the particular community , school and 

pupil. 

9. The transm i ssion of accE'pted life values, n<lm'ely lhilt man is a 

responsible being, with a definite and meDningful life aim and a 

responsibility towards his fellow m8n and his Crr~tor. 
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COllE PTlOGRJV(XE FOR fNHLY GUIDANCE 

JUNIOTl rTlIMt.TlY (STN'lUMDS SUB A TO STD 1) (7 TO 10 YEATlS) 

1. 

1.1 

1.1.1 

1.1. 2 

1.1. 3 

1.1.4 

1.1. 5 

1.1.6 

1.2 

1. 2.1 

1.2.2 

1.2.3 

1. 2.4 

1. 2. 5 

1.3 

1. 3.1 

1. 3. 2 

1.4.1 

1.4.2 

1.4 .3 

1. 4.4 

1.4.5 

The family 

Types of families 

Families differ according to size end composition. 

Tlle composition of B family could ctlange from time to time. 

The complete fomily: parents, brothers Cln d sigters . 

The extended family: grandfather end/ or grandmo~ller, uncles , 

Bunts. 

The single parent family. 

The child Ih the institution: orphanage, special school, 

reform school, school of industry. 

The Paren ts 

Fathers nnd mothers provide for their children. 

Different fathers do different types of work in order to 

provide for the needs of the femily . 

Mothers work in the house or serve as breadwillners outside 

the house in order to provide for the fami ly. 

A fam~ly's life style Is Influ e nced by t he fath er and the 

mother's ..... ork. 

The role of the father Dnd the mother in thE' f<1mily ;Hld in the 

community. 

The individual In the fomily 

Ho ..... the child became a mcmbE"r of the fnmily. in simple t erms . 

Discovery and realisation of ttle self. 

Members of th e family 

Members of the family help each other in sevel""l ways. 

Co-operation makes family life more pl ea sarlt. 

Each member of the family makes his contribution. 

All members of the family care for each other. 

Members of the family share their fepling. s; convictions and 

ideas with other members of the family. 

1.5 Othe~/ . .. 
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1.5 

1. 5.1 

1. 5.2 

1. 5.3 

2. 

2.1 

2.1. 1 

2.1.2 

2.1.3 

2.1. 4 

2.1. 5 

2.1.6 

2.1. 7 

2.2 

2.2.1 

2.2.2 

2.2.3 

2.3 

2.3.1 

3. 

3.1 

3.1.1 

3 . 1.2 

3.1.3 

3.1.4 

3.1.5 

3.2 

3.2.1 

3.2.2 

3.2.3 

3.3 

6 

Other families 

Families in different countries live differently. 

Families within the same country live differently. 

Different families work together. 

Feelings 

Different types of feelings 

Love for you parent. 

Love f0r you brothers and sisters. 

Love for other members of the family, [or example, 

grandfatner and grandmother . 

Love for anima l s. 

All hanker a f ter l ove. 

Feelings may be pleasant or unpleasant. 

Failure, as well as success, is a manner of learning. 

Decision-making and its consequences 

Acceptance of consequences when a decision is taken. 

Some consequences cause conflict. 

Conflict can be so l ved. 

Demography in simple terms 

We are influenced by our environment. 

Reproduc ticn 

Babies 

Each baby has a father and a mother. 

Babies grow within the mother in a sp~cial pl.?lce. 

Babies are dependent on the care of th E' fami ly. 

Human babies require more care than thosE' or anim<lls. 

Adoption of babies in simple terms. 

All living things reproduce themselves 

Plants 

Animals 

People 

Difference/ ... 
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3.3 

3.3.1 

3.3.2 

3.3.3 

3.4 

3.4.1 

3.4.2 

3.4.3 

3.4.4 

4. 

4.1 

4.1.1 

4.1.2 

4.1.3 

4.2 

4.2.1 

4.2.2 

4 .2: 3 

4.3 

4.3.1 

4.3.2 

4.3.3 

4.3.4 

4.3.5 

4 . 4 

7 

Differences between the sexes 

Skills 

Tempo of growth and body proportions. 

Growth patterns: physical differences. 

Acceptance of that which con and cannot be chnnged 

The body 

Sex 

Intelligence 

Environment 

Tile development of acceptable relationstlips 

Individual diffetences 

People are in some respects similar and in otller respects 

different. 

The cQncept development - physical and mentnl . 

Days become fathers and girls become mothers. 

Growing up 

Growing up is more than Just becoming older. 

Growing up ensures more privelegcs. 

Growing up brings greater responsibility . 

n~latiolLships 

nelationships 'A:i th your ptlrcnts, ster-parents, brothers, 

sisters, step-brothers. step-sisters, other members of the 

fDmlly, peers, otller adults. 

The difrerence between friends end strarlg~rs. 

~ome characteristics mak~ it ensy to make friends, other 

ctlaracteristics make it more difficult . 

To tai<e turns .:md co-opernte help us to livp. hnppily with people. 

Sexual and child molesting. 

Acceptable / ... 
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4 . 4 

4.4.1 

4.4.2 

4.4.3 

4.4 . 4 

4.4.5 

4.5 

B 

Acceptable social behaviour 

The rights and privacy of other persons must be respected. 

Respect for the property of other persons is important for 

harmonious co-existence. 

Good manners and courtesy leads to benignity and consideration 

towards others. 

Correct behaviour in the bathroom and toilet.' 

Safety affer school and back hom •. 

Self defence for boys and girls 
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SENIOR PRIKAl1Y (STANDARDS 2 TO 4) (10 TO 13 YEARS) 

1. 

1.1 

1.1.1 

1.1. 2 

1.1. 3 

1.1. 4 

1.1. 5 

1.2 

1. 2.1 

1. 2.2 

1.2.3 

1.3 

1.3.1 

1.3.2 

1.4 

1. a . l 

1.4.2 

1. 4 .3 

1 .5 

1. 5.1 

1.5.2 

1. 5. 3 

1. 5. 4 

1.5 .5 

1. 5.6 

1.5.7 

1. 5.8 

2. 

The family 

\low we think and feel "bout our family 

Mother, fether, other children. 

Step-mother, step-father or foster parents. 

Other pers~ns in the flome, e.g. grandfather, grarldmother, 

boarder. 

The adopted child or the footer child. 

TIle child in tile instituti o n: o rpllanage, reformatory, school 

of industry, special selloel. 

Types of families 

L~rge and small families. 

The extended family: grandfather and/or grandmother. 

The single-parent family. 

The influence of status in the family 

The responsibilities and privilege of an eldest o r an only 

child. 

Th'? advantages and disadvantClgcs of an only .broLher and 

sis ters, and an only daughter and brotllcrs. 

nc~ponsibilities townrds thE' family 

TllP performance of tasks in tIle Ilome . 

Consideration to ...... ards others. 

lIelp to brothers and sisters. 

The happy family 

Factors influencing family happiness. 

Attempt to understand each other. 

Consideration for differences bet ..... een m~rnbers of the family. 

Joint Planning: necessary for development <Jncl lle;)l tho 

The prevention of unreasonable demands on ·the family. 

Family pride. 

The family's attitude to modern society. 

The dangers of smoke, and alcohol .1Ild drug-abuse. 

Feel ings/ ... 
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2. 

2.1 

2.1.1 

2.1. 2 

2.1. 3 

2.2 

2.2.1 

2.2.2 

2.3 

2.3.1 

2.3.2 

3. 

3.1 

3.1.1 

3.1.2 

3.1. 3 

3.1.4 

3.1. :, 

3.2 

3.2.1 

3 . 2.2 

3.2.3 

3.2.4 

10 

Feelings 

Our abilities 

Our strong and weak characteristics may be utilised 

positively in different situations. 

Success has different meanings for different people, 

depending on their sex and age. 

Learn to face reality. 

Demography 

oJr environment influ~nces our personalitips. 

Character traits that may be influenced by the environment. 

Love 

Different meanings of the word. 

Friendship and love. 

Reproduction 

The origin o f a family 

Factors that are necessary for a family, e.p-. mother, father, 

house ,' love I etc. 

Family similarities. 

Understanding of the wonder of reprodu ction by plants and animals. 

Greater dependence of the human baby t.h<.ln bnbi es of animals. 

Living thing.s creatE:' nc ... ' life. 

Bodily growth 

The structure and function of cells. 

Glands that influence growLh. 

Bodily growth differs from individual Lo individu;tl. 

Children do not develop at the same t~mpo: physically , 

mentally and emotionally. 

3.3 Puberty: physical changes 

3.3.1 

3.3.2 

3.3.3 

3.3.4 

3.4 

Secondary sex characteristics 

Physique 

Voice change in boys. 

Development of breasts 1n girls. 

The/ ... 
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3.4 

3.4.1 

3.4.2 

3.4.3 

3.4.4 

3.4.5 

3.4.5 

3.4.7 

3.4.8 

11 

The sexual urge and reproduction 

The origin of B sexual urge. 

Various forms ' of sexual desires. 

Control over urges. 

Masturbation amongst boys nnd girls. 

Noc turnal emissions witl, boys. 

Menstruation with girls. 

The reproductive organs and their functi o ns. 

Chromosomes, genes and tl1e D.N.A. molecule. 

3.4.9 Sex hormones and their importance for matl. 

3.4.10 Petting. 

3.4.11 Sexual union: the physiology tl1ereof according to 

modern . research. 

3.4.12 Fertility end pregnoncy. 

3.4.13 The birth of a baby. 

3.4.14 Multiple births. 

3.4.15 Disturbances in the sexual potential of man and woman. 

3.4.15 Sterility. 

3.5 Chas tity 

3.5.1 Tile meaning thereof for boys and girls. 

3.5.2 Moral aspects regarding Cl18Stlty. 

3.5.3 

4. 

4.1 

4.1.1 

4.2 

4.2.1 

4.2.2 

4.2.3 

4.2.4 

4.2.5 

4.2.5 

4.2.7 

4 .2 .8 

Venereal disease: nature Bfld causes. 

Rela tionshi ps 

The acc€'ptnn c e of sex as a bosie life fun c li on 

Physical development and cllange in boys and girls. 

Inter-personol relationsll1ps 

nelati~nships at home. 

Relationships at school: g enerally-correct corlduct between 

boys and girls, good manners, considerntions, etc. 

The promotion of heal thy human relation s. 

The developmont of B self-responsibility. 

Characteristics of an ideal friendship. 

The development and maintenance .of good friend s hips . 

TIle development of self interests witll cons idc,"ation f o r 

other persons. 

The/ ... 
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4.2.8 

4.2.9 

4.3 

4.3.1 

4.3.2 

4.3.3 

4.3.4 

4.3.5 

4.3.6 

4.3.7 

4.4 

12 

The basic rules for good relationships. 

Sexual and child molesting, e . g. rape and incest. 

Accepted social behaviour 

The importance of a good first impression. 

Conduct to feel at ease in social situations. 

Code of conduct: conformity and alternative forms of 

behaviour. 

Exaggerated behaviour in re~pect of the opposite sex. 

Loneliness, discomfort and impatience. 

Acquaintance with the opposite sex. 

Etiquette. 

Self defence for boys and girls 
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JUNIOR SECONDN1Y ( STAmlNUJS 5 TO 7 ) (13 TO 16 YEN1S) 

1. 

1.1 

1.1.1 

1.2 

1. 2.1 

1.2.2 

1.2.3 

1.2.4 

1. 2. 5 

1.3 

1.3.1 

1.3.2 

1.3.3 

1.4 

1. 4.1 

1.4.2 

1. 4.3 

1.4 .4 

1.4.5 

2. 

2.1 

2.1.1 

2.1.2 

2.1.3 

2.2 

2.2 .1 

2.2.2 

2 .3 

The family 

The family as a basic institution 

Family structures. 

Functions of the family 

Th~ functions change as tile community chHng~s. 

TradItional functions end responsibilities of the family . 

The family today . 

Prevention of accidents at home. 

Sickness and home nursing. 

Family relationships 

Tension in the family. 

Tension be tween parent and child. 

Bro~her-sister reletionsl,ips, os well as relationstlips 

towards the adopted child and the foster child. 

Family happiness 

Factors influencing family happiness. 

Parental control. 

Daily problems. 

How a family adapts to problems and finds solutions. 

The solution o f problems. 

Fc~lings 

Emo tions (Emotional life) 

New emotions are experienced during puberty. 

The expression of emotions of affection. 

Sexual attraction end love. 

Standards 

Standards and the importance thereof. 

Personal standards and popu larity. 

Social/ ... 
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2.3 

2.3.1 

2.4 

2.4.1 

2.4.2 

3. 

3.1 

3.1.1 

3. 1. 2 

3.1. 3 

3.1. 4 

14 

Social Behaviour 

The development of a social conscience. 

Demography 

The need for self-control . 

Responsibility. 

Reproduction 

Puber·ty 

Physical ' development durJng the puberty years. 

Elementary psychology of the puberty years and psycho­

sexual development . 

Mastu.rbation by boys and ' girls. 

Menstruation by girls: 

3.1.4.1 The physiology thereof - a sign of sexual maturity. 

3.1.4.2 The duration of puberty. 

3.1.4 3 Information about the menstrual cycle. 

3.1.4.4 The ~verage commencement age. 

3.I.tI.5 Physi.cal and mental c hanges. 

3.1.4.6 Preparation for menstruation: 

sanitary -napkins. 

3.1.4 .7 Hygierie during menstruation. 

the use and disposal of 

3.1. 1I .8 Mer.tal atti tude towards mens trua ti on . 

3.1. 5 

3.1. 6 

3.1 . 7 

3.1.8 

3.1.9 

The reproductive organs and their function~ . 

Chromosomes, genes and the D.N.A. mol~cule. : 

Sexual hormones and their importanc! for mar •. 

Pet.ting. 

Sexual union: the physiolopS thf!reQf according to modern re~earch . 

3.1 . 10 Fertility and pregnancy. 

3.1.11 The birth of a baby. 

3.1.12 Multiple births . 

3.1.13 Preparatory measures. 

3.1.14 Disturbances in the sexual potency of man and woman . 

3.1.15 Sterility. 

3:2 Marriage/ ... 

215 



15 

3.2 Marriage 

3.2.1 

3.2.2 

3.2.3 

3.2.4 

4. 

4 . 1 

4.1.1 

4.1. 2 

4.1.3 

4.2.1 

4.2.2 

4.3 

4 . 3.1 

4.3.2 

Responsible parentage. 

The sex of the baby: dete~mination and occeptante. 

Baby and child care. 

Divorce. 

Relationships 

What is personality? 

The importance of kno~ing yourself. 

Factors influencing your personality. 

The role of heredity and environment In the development 

of personal i ty. 

friendships 

The value of friendships . 

Qualities that promote friendships. 

IIdul thood 

The meaning "growing up", 

Problems that accompany the process of gro .... ·ing tow a rds 

adulthood. 

4.4 Code of behavjour 

4.4.1 

~.4.2 

4.4.3 

4 . 5 

4.5.1 

4.5.2 

4.5.3 

4.6 

4.6.1 

4.6.2 

4.6.3 

Right versus wrong: ethical ~nd r'?ligi0us valuE's. 

Talting moral decisions. 

neligion, cllaracter and conscience. 

Different relationships 

nelationsllips witll parents/peers. 

Boy~girl relationships. 

The pupil-teacher relationships. 

Dl{ferent responsibilities 

The role of the man/woman in contemporary society. 

The role of the school in developing a plc<lsanL" ~Ild healthy 

personality in the pupil. 

Th~ role of the school to promote cllaracter development in 

pupils. 

4.7 II ph i 1 osophy / ... 
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4.7 A philosopl'ti of 1 ife 

4.7.1 The meaning and purpose of life. 

4.7.2 A philosophy of life and environmental i nfl uenceS. 

4.7.3 The solution of your personal problems. 

4.7.4 Misunderstandings. 

4.8 tlDating" 

4.8.1 Considerations in dating. e.g. agE', tYD'?S of dating, 

etiquette, etc . 

~.8.2 Persona l appearance and responsibiliti~s of boy and girl. 

~.8.3 Choice of a mate. 

4.8.4 The attitude of the family towards dating. 

4 .8.5 The" parents' opin i on in respect of datirlf. 

4.9 Courting 

4.9.1 The advantages and disadvantages of a permanent relationship. 

4.9.2 The discontinuation of a permanent relationship. 

4.10 Acceptable social behaviour 

4.10.1 Reasons for a moral code in the community . 

4.10.2 Standards of behaviour. 

4 .11 Adolescence 

4.11.1 Characteristics of adolescent boys and girls. 

4.11.2 Adolescent boys and girls sometimes h~vr similar prob l ems. 

4.11.3 Community activities for boys and girls L0 d~velop healthy 

relationships. 

4.11.4 Self-disciplin~ and responsibility. 

4.11.5 How to get along with ottler persons. 

4.11.6 The characteristjcs of an emotionally maturr ~nd w~l] adapted 

person. 

4.11.7 Emotional changes duri ng adolescence 

~ .12 Deviant adolescent b~haviour 

~ .12 .1 Alcohol: drinking hflbits. 

~ .12.2 The smoking habit and dr-ug abuse. 

4.12.3 youth gangs. 

5. Human/ ... 

217 



5. 

5.1 

5.1.1 

5.1.2 

5.1.3 

5.2 

5.2.1 

5.2.2 

5.2.3 

5.2.4 

5.2.5 

5.2.6 

5.3 

5.3.1 

5.3.2 

5.3.3 

5.3.4 

5.3.5 

5.3.6 

5.3.7 

5.3.8 

5.3.9 

17 

Human sexual! ty 

Masculinity and Femininity 

The role of sexuality in our lives. 

Changed roles of males and females in modern society. 

Teenage society. 

Codes of conduct peculiar to the two sexes 

Different attitudes towards pre-marital sexual intercourse. 

Living alon2. 

Co-hab Ita ti on. 

Socially acceptable behaviour. 

1\ code. of conduct for responsible sexual behaviour. 

The moulding of responsible sexual betlBviour. 

Placing sexuality iT' perspective 

The sociDl consequences of sexual bellBvlour patterns. 

Attitudes in respect of sexual-deviant bel'~viour. 

Controversial social aspects related to sexlJallty, e.g. 

PQrnography, prostItution, immorality nnd abortions. 

Venereal diseases: kinds, causes, symptoms, preverltioTl. 

Sexuality and advertisements. 

Moral and social Dspects of sexunlity. 

lricorrec t informa ti on and s tor i es reg;lrd i Ill!. sexunl i ty . 

Limited or permissive tYres of sexual mornlity. 

~ontraception and abortion viewed from an c>tlJicol and 

religious point of virw. 

5.3.10 Population explosion as a problem of lhe ..... orld. 

5.3.11 The aim and need for fDmily plonnirlg. 

5.~ Self dofence for boys and girls 
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SENIOR SECONDARY (STAIIDARDS 8 TO 10) (16 TO 18 YENtS) 

1. 

1.1 

1.1.1 

1.1.2 

1. 1. 3 

1.1.4 

1.2 

1.2.1 

1. 2.2 

1. 2.3 

1. 2.4 

1.3 

1. 3.1 

1.3.2 

1. 3. 3 

1. 3.4 

1. 3. 5 

1. 3.6 

1. 3. 7 

The family 

The similari ti es and differences of families 

The complete family. 

The extended family. 

The single-parent family. 

The child in the insti tution. 

The ideal fami l y 

The role and responsibility of parents. 

The happy home: factors influencing family happiness. 

The protective function of the family. 

The family as the focal point for cultivating ideals and 

atti tudes. 

Democracy in the family 

The importance of a family in the own and otller communities 

and the changing r o le played by the frlmil)' in modern t imes. 

The importance of the family for each individual . member. 

The important role of the husband and ~ife resrectively in 

the family. 

The family as medium for reciprocal love f'lrlcl came raderie 

between husband and wife. 

The execut ive duties of the family. 

Relationships between members of the family. 

family strife: prev~ntion and solu t i on . 

1.4 ' The structure of the family 

1.1I.1 Influences which may strengthen or .... ·t:> aKen t.he structure. 

1.4.2 Family life in the past and in mod~rn socj~ty. 

1. 4.3 

2. 

2. I 

2.1. I 

2.1. 2 

2.1.3 

2.1.4 

2.1.5 
2.1.6 

2.2 

!{ow society supports the family: family l~~s . 

feelings 

Love 

Amorousness. 

Mut~al attraction. 

Emotions. 

Affection. 

nomantic love. 
Adult love. 

Sexual / ... 
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2.2 

2.2.1 

2.2 .2 

3. 

3.1 

3.1.1 

3.1.2 

3.1. 3 

3.1. 4 

3.2 

3.2 . 1 

3.2.2 

3.3 

3.3.1 

3.3.2 

3.3.3 

3.3.4 

3.4 

3.4.1 

3.4.2. 

3.4.3 

3.4.4 

3.4.5 

19 

Sexual needs 

The interdependence of personal and sexual fa ctors. 

Variations in directions and strength of sexual needs. 

Marriage 

Engagement 

Courtship and the choice of a partner. 

Factors to be considered ...... hen choosing n mllrr i <lge partner. 

Advantages and resp0nsibl1ities of eng~g~m~nt. 

Br~aking off an engagement. 

Different opinions on marriage 

The secular opinion: 

n,e biblical opinion: 

marriage is merely a contract. 

marriage is an institution of God. 

Factors affecting a succ essful marriage 

Adaptations to be made to ensure a ll ap py marriage. 

General conflict within the mRrriage. 

Rul e s for constructive differences. 

Pressure on a married couple in rcsrect of social matters, e.g . 

religion, polItics, social groups. 

neadiTless for a maJ' ri~ge 

Maturity as a person. 

Elements of growth ill love. 

Life aspirations or obJ~ctives . 

The legal aspects. 

neproduction. 

3.~ . 5.1 The reproductive orgalls nnd their functi o ns. 

3.4.5.2 Chromosomes, genes Blld the D.N.A. molecul~. 

3.4.5 .. 3 Sexual hormones ond their importance to man. 

3.~ .5.~ Sexual union: its physiology according to modern research. 

3.11 . 5.5 fertility and pregn~ncy. 

3.4.5.6 The birth/ ... 
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3.4.5.6 The birth of e baby. 

3.4.5.7 Multiple births . 

3.4.5.8 Disturbances in the sexual potency of husband and wife. 

3.4.5 . 9 Sterility. 

3.4.6 !he theory of inheritance and characteristics of heredity . 

3.4.7 Hereditary factors and chromosomes. 

3.4.8 Economic a spects . 

3.4.9 Mental maturity for marriage. 

3.4.10 M~terial preparation for marriag~. 

3.5 Married Life 

3.5.1 The problem of housing. 

3.5.2 Married life day by day. 

3.~ . 3 

3.5.4 

3.5.5 

3.5 . 6 

3.5.7 

3.5.8 

3.5.9 

The partne rship: husband and wife. 

Creating a home . 

Preparation for parentage. 

family responsibilities. 

Infant and child care. 

Birth control: contraceptives. 

Extra-marital children. 

3 . 5.10 Adoption. 

3.5.11' Abortions. 

3 . 6 

3. (,. I 

3. (,.2 

3. c •. 3 

3 . 6.4 

4. 

4.1 

4.1. I 

4.1.2 

4 .1. 3 

4.2 

Divorce 

General. 

Causes. 

Consequences. 

Problems after divorce . 

Human sexual i ty 

Mascul ini ty and Femininity 

The place of sexuality in our live s. 

Changing roles of males ~nd females in mod~rl' society . 

The society of the teenager. 

Behaviour/ ... 
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4.2 

4.2.1 

4.2.2 

4.2.3 

4.2.4 

4.2.·5 

4.2.5 

4.2.7 

4.2.8 

4.2.9 

4.2.10 

<1.3 

4.3.1 

4 . 3.2 

4.3.3 

4.3.<1 

4.3.5 

4.3.5 

4.4.1 

4.4.2 

4.4.3 

4.4.4 

4.4.5 

<1.4.6 

21 

Behaviour codes peculiar to the two sexes 

Different attitudes to pre-marital sexual relations. 

Venereal disease: types, causes , symptoms, precautions. 

Tile influence of social stipulations on sexual nnd personal 

relationships. 

The influence of sexual rolps. 

The role of the moss media witll reference to pornograpllY. 

Living alone. 

Co-habl ta t! on. 

Socially acceptable behaviour. 

fI code of behaviour for responsIble sey-un} behaviour. 

The moulding of responsible sexual bel13viour. 

Placing sexuality In perspective 

Laws relating to sexuality. 

Social attitudes in respe c t of sexuality. 

The social consequences of sexual behavi ou r patterns. 

Attitudes t o wards deviant sexual behaviour. 

Controversial social aspects in respect of sPx\lnlity. 

e.g. pornogrnphy. immorality, prostitution, extr-o-marital 

births and abortion. 

Sexuality and advertisemcilts. 

Problems in early and l~te ~(lulesccncF 

Psycho-social developm~nl . 

The development of a philQsophy of life. 

Specific ch~nges which mon exprriences on r('~ching adul tll':wd. 

The place of sex In a person ' s life and Ids cunt rol therE'of. 

The basic needs of all adolescent in respE'ct. of developmental 

tasl~s which lle must manng~. 

Educational and guldnncE' burenux in the communi ty: where to 

find information. 

<1.5 Moral/ ... 
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4.5 

4.5.1 

4.5.2 

4.5.3 

4.5.4 

4.6 

4.6.1 

22 

Moral and social aspects of sexuality 

Incorrect informa tion and stories in respect o f sexuality. 

Limiting or permissive types of sexual morality. 

Contraceptives and abortion from an ethical and religious 

point o f view. 

Population explosion as a world problem. 

The aim and need for family planning 

future projects of current popul~tion growth - di~turbing 

statistics: 

4 .6.1.1 In 1980 the population was 28,44 million. 

4.6.1.2 In 2040 the populatiDn will be 138,9 millio~ people at the 

current growth rate. 

4.6.1.3 Our natural resovrcps can only support a population of 

80 million people. 

4.6.2 factors which assist the population grow t il 

4.6.2.1 Improved socia-economic conditions . 

4.6.2.2 Promotion of g~neral health: better medical services . 

4.6.2.3 De~rease in infantile mortality: increa~ed economic welfare 

and effective combating of contDgeous diseas~s. 

4.6.2.4 Increased life-expectancy. 

4.6.3 Reasons for the ne~d for family planning 

a.6.3.1 Population gro ..... th \,dll incre-asf conf;t;mlly Cllle \.,;ill even 

stabilis.oe . 

4.6.3.2 Demographic objective: ~ population of 80 nlill i on p~opl! by 

the year 210<). 

4.6.3.3 future project: 2 child.en per ..... i[(>. 

4.6.3.4 Socio-economic cond,iUons can improve and l€,;1d to more 

employment opportunities. 

4.6.3.5 Increase in living standards and quality of life . 

4.6.3.6 More living space: orderly spatial dislribution. 

4.6.3.7 Parity in deve lopmental levels for al l p0pulation groups . 

4.6.4 Ob lections to [ami ly planrdn~ 

a.6.4.1 Religious Objections. 
4.6.a.2 Objections of a political rlatur~. 

4 . 6.a.3 Objections ..... hich are cul tu rally based. 
4.6.5 Methods/ ... 
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4.6.5 Methods of overcoming object ions 

4.6.5.1 Indisputable statistics. 

4.6.5.2 Communal objectives. 

4.6.5 .3 Effective family planning In overseas countries: 

favourable consequences. 

5 . . 

5.1 

5.1.1 

5.1.2 

5.1.3 

5.2 

5.2.1 

5.2.2 

5.2.3 

5.3 

Communication and relationsllips 

Communications 

Systems of intellectual and emotional communication . 

Communication problems. 

The mass media and its effect on people. 

Relationships 

The cultivation of pleasant interpersonal relationships. 

nelatlonships with parents, brothers, sisters nnd peers. 

The influence of social limita tions on sexu~l ~nd personal 

relationships. 

Self-defence for boys orld girls. 
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MODEL PROGRAMME 3 

PRBLIHIl1MT CONT~Ni' ron seCO»DMT scnOOL SISXO~lTT !DUaTIOR I'ROCRAJ1H! 

CONCEPTS OR ~s OF ATTEnTION 

Personal value systems 
with p articular reference 

Challenges to ' personal 
valuo syalama. 

:hanglng se xual values. 

Commitment as an element 
of s exuality. 

Violation of commitment. 

Gro~th, development 
and puberty. 

Th e human reproductive 
system - terminology, 

TEACHING STRATEGIES OR PCI'lL ACTIVITIES 

Values ar~ Intimately tied ~p with sexuality and are a recurring 
central theme, There are many different ways of exploring them . 

1. Discuss, analyse, role play latent 80~p opera. ' ocu s In 
particular on th_ value syatems which it portrayu and on how 
these otten contradict on'a own. What are the Implications 
[or young vIewers 1n particular7 

2. DIscuss magazine articles whi ch deal with the 8a me 90rt of 
iSBuee . . 

3 . RoJe pl~y varlouA situations In whIch peer pressure, a (act 
or liCe for adoleacents, can have serious consequences for an 
Indlvlduftl, Try to get the pupils themselves to suggest ways 
In vhlch peer pressure can be counteracted, i,e. what skills 
are needed? 

1. 

2. 

1. 

Group discussionl Values o f dl(ferent cultures - a particu­
larly useful vay o( ch~llenglng adolescents about the rela­
tivIty oC value 9yctems with n view to clarifying their own 
- Cor deciding where they st~nd. 

D~batel "Values don't eh,lnge, tlme~ do," 

Discussion on commitment In general, e.g. to sports team 
through to relating to girl/boy friend. 

2. Discuss marriage vows as a commitment : 

). Discuss the role of se~ In marriage with particular reference 
to the cementing of a relatlonehip and oC the commitment 
between t · ... o people. 

Not~1 The perceived need for Dexunlity cducntio n han part of its 
origin In a deD lre to Dec Dex given its rightful and re-
6pectCul place within co=~ltted .arriage relatlonoblpo~ 
Sexuality within .arrlagc should bo a .utual celebration 
of thla co ..... it.ent. So IOIu ch oC oel( 10 the antithesis of 
thio, Ito exploitation Cor sclfish and !1nanc1al meBns 
uSllally destroys rnthcr th on builds, 

1. Discuss some or the effects oC , ft vio13tlon of co~mlt~ent, 
rO CUR tn pnrtlcul"T on the personal effects, tha sffect on 
sAlt e~teem, on tru~t, on tamlly r~~atlon8hip8, 

2 , While dIvorce Is dealt ~tth elor.vhere, it ~111 inevitably 
surface 8~ 8n Issue here. DOC3use it Is so real (or ~any 
8dolescents, 8 ve ry sensitive approach must be adopted. Bard 
moral Loing cnn be p~rtlcularly hurt Cui to adolescent. ~ho Bre 
prone to b18mlng themselves 'Cor their parents' divorce, The 
heartache8, realities, co nse quences need to b~ dlocussed and 
aired. 

Re v iew the change8 whi ch oecu( at the on~et of pUberty. Chapters 
4-6 oC "Tc'llklng about aex- by TOmao'l..ewakt are a good stllrttng 
point. 00 not lIssume that 1I11 pupils have ne cessar ily had 
sexuality education clnooes before, or that thos~ vho have had 
them are at the ~ams level oC knowled ge, Use diagrams vhere 
necessary, 

It Is eoae n tlal thllt reproductive terminology be reviewed, This 
i3 best done by reCer~nce to diagrams, preferably presented on an 
O,n.p. (See 'Talklng about sex·.l A good text Is a prerequisite. 
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The reproduction 
proceo8. 

IIOr-mones and ~e. 

lIormones and physical 
development. 

1I 0 r mones and the 
human sex drlvG. 

Feelings associated 
with puberty, 

Adol esccnce and 
social interaction . 

2 

This stction ~hould h8V~ been denlt villi at primary achool lrvel 
but 88 ~entlontd earlier, this cannot be 888u~ed. The Issuts to 
be dealt vith YIJI include, ovulfttlon, ~enetruatlon, fertlll.a­
lion, Ae~ determination, ge8t8tlo~ nnd delivery. 

"ols, Puptle at this stage viII o(t~n vant t o knoy specifics 
ahout ncxual lntrrcourao. Tho brnt way to deal with thl. 
(& to ro1nt out that people ~n9ft90 1n sexual intercourse In 
dirrerent veya, They decide Vllst In bent for tho_ based on 
religious, eoclal 8n~ [a~tllcl ValunA. ~ loving rel&tlon­
ahlp, bnncd on Dcrloua co~~lt~cnt 10 tho Clcst nccoAsarl 
IngredIent. "dlncuoalon" of the dctalle at di(Cecent for • ., 
DC ncxunl practice viII not . nor.ally for. p~rt oC the 
s~~uality education pro9rn.~e. 

Pupil! nted to be Introduced to the e((ectn o( hormones - In par­
ticular their tendency to eC(ect dr~m~tlc mood changes (or no 
appnrent reason at vnrlouD otngen oC our lives e . 9. adolescence 
an~ menopnu~e. olsCUOQ these ch~ngeo. Ilave they been aware of 
lIny or them? 

nlncunn the role of hormon~n In norm~l growth nnd In particular 
with rrarect ot the development oC prl~nry &~xUlll c hara cter iutle. 
- trnnatormatlon trom. Coal to otnillon , bo y to man, girl to woman, 
etc. 

1. nelatl" the e(rect~ of th!! phy"lc;'l} and pernonallty ch<!lngeo to 
II similar lIvakenln9 oC t he lHX dr lvf' which 10 orten moot 
power[ul In adoleocence. Wha t cllallengeo doea this present 
to the ndolescent? 

2. II ow does one deal with them? 

~o a period mont noted (or the In~lvldual's search (or Identity, 
ad olescenc e Is chnracterlDed by mood cllanges, a search ·Cor Inde­
pendence, (et'1In9!J of being In and Ollt o C t he group, romantic ~nd 
scxual (eellngs, and an ~mblvalence between the need to be part of 
the crowd Ve, the ne~d for pr Lva cy. 

1. All these L8oue~ can be dealt \11th In clcpth through class 
dl~cu~~lon ~nd d ~ bate, Ti,ey nhould be noted as normal deve­
lopment tre nd D a.lbelt very 'load ed~ onco. 

l. StorieD nnd poetry whIch (ocuo ort adolescence (eellng8 pro­
vide valunble catalyst! .Cor dlscune!on and growth. 

J . lIovlng II rar~nt or \:t'a cht'r talking a,bout ll"Ce lit home wIth an 
adolescent or having an n doln~c~nt talking about life at home 
aD an ad o lescent, Clln be both humorous and enlightening. 

Adolesccnco brlnglJ l'Iajor chang{'o In soctlll Interaction. Tho pcl­
mary changes nre cllnnglng rel~tl o nohlr8 vlth pnrents and [rlende, 
the n('ed to co~'e with peer prennure nnd II grovlng Intercst In the 
oppooUe De .... ,,]] hove importa.nt I mpllclItlonf'l ( or nOI:"mlll deve­
lopment and lire loouea which require little prompting for discus­
slone\ 

1. olscuDs relevant, topi cal TV, proqrnmmeD, 

2. U~e m~g~zJnc articleD depicting the dLlferent waye In ~hlch 
young people relate to otherlJ. 

J. Ank purl]~ to do s ome reD~ar~l\ Into the topic lind t o I:"eport 
back to the clae" ~.q. talk to their plIrentll about th e vay 
their own reillt l onnhlpa and d~p('nd~ncy needn have changed, 
and then to relate thea9 to their o,":n perceptions ol the 
same • 

• , ~ project designed to l dent lry dlCferent adole scent behaviour 
patt~rn8 In dllfer~nt cultureo. 

S. A histori c al lo o ~ at adoleocentn tllrough the ages. 

6, nol~ play peer rr~o,uI:"e and f ocu o In particulDr on handling 
It. 

7. Role play Interact lone \11th p~I:"ento. 
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Readiness (or sexual 
~ctlvity . 

Some sex frIends and 
idols. 

Types of rel~tlonshlps. 

Sexuality values and 
peer pressure. 

Sex manners - datIng, 

standing up for what 
you believe. 

De cept ive sexual perception 
and myths, 

3 

Discuss the ImplIcations of phYDIc~1 maturity and consequent 
s~xual .alurlty at a atage oC lICe ~hen e~ot lon.l I~~aturlty 1_ 
atlll • fact or lICe, and ~hen _oclal, ethical and moral re­
straInts on ssxual actIvIty are s tronge st. 

During adolesc~nce same sex crushes In adoles ce nce are normal, 
but can be ~Isinterpreted. The Is8ue needs to be aIred wIth 
partIcular reference to the phenomenon of labelling and the in­
herent damage that 1. causes, Tho Insuen o( homosexuality and 
le8blanIs~ will arlet as a natural ~onnequence at dIscussion on 
thin topic and must be partIcularly sensitively handled, It Ie 
e81ential to be woll prepared when' broaching the topic. 

oiscuss this concept In relatio n to th c ' [ollowing1 platonic 
friendships, 8~mc-sex [ricndships, InfatuatIon, lust vs love, 
attraction, liking, love. 

Not el This is esoentlally a topl~ that cnn be dlscuoscd at 
al~o"t any ICTel - and Jf wr.ll handled viII naturally 
ral~e relevant and rel~ted ls9uen vblch can be dealt vith 
aa they arise. 

Olscuss the followingl 
'we ner.d to be tolerant of the vl~wn o f ot herD without reeling 
that we have to Agree with thcm or tnat we are being pressured 
into imitating them, Many young people who are sexually active -
who "do It" often think the oncs who "don 't do it- are bor ing . 
The oneD who "don ' t", consider the ' oncs who "do' to be cheap, 
Usually neither group knows what the other really does - only what 
they s~y they do," . . 

1 . Discuss consideration and care [ or .one'j date. 

2 . R ~I~e Iss ue D su c h as who 9hould p~y when goIng out? (This 
que~tlon 1s one th~t leAds on naturally to o lte n lively difi­
CUDS Ion o[ the question of males wllo exploit payment during 
a date by tryIng to collect dues ~atcr.) 

J. "Who's Who In the Dating Zoo" provIdes a humorous method of 
dealing with the subject. 

fa, 
Ilyena 

Lion 
Elephant -
Giraffe 
~P' 
Gazelle 
Parrot 
Swan 

underhand, deceitful 
scaveng eD otllcr peopleo' prey and then 
la ughs loudly 
proud, bo asts openly of conquesta 
tramples on others' f eeling8 
lo oks down on otllers 
al l hando An d no (ineose 
scampers a~ay nervouoly at any advances 
coples what everyone else docs and saya I 
graceful, oerene, self - confident and faith-I 
[ul to one p~rtner for life 1 

Dlacussl "No anoault on one's value o yst~. can be ~or e blatant and 
Immoral than an attempt by another to lorce sexual Cavour. {ro. 
one," 

1. Role play practIcal situatlonn, (or example, date rape. 
endeavour to Cocus, In particular, on strate9ies to combat 
th I 0, 

2 . Teaching practIcal self defence strategies f or girls can be 
Introduced as one such stratcgy .. 

Hyths about sex .. a bound. Sometimes theoe have a grain of truth In 
thcm ~nd need there(ore to be dIscUssed and c]ari(ied, Cho08lng 
mieconceptlont and myths for dl~cvoslon wlll depend on the qroup. 
Hany o( theoe will be raised opontaneouRly during s exua lity educa­
tion lessons and will include the (ollowlng • 

• all men Wftnt a lot of sexu~l p~rtners: all women want one 
true love 

• the only proper use (or sex is to make babies - using it for 
pleasure Ie luot 
you can't get pregn~nt I( you have Rex standlng up 
having sex with all a nd sundry Ie a w~y of proving you're 
attractiVe. 
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contrBce~tlon - m~thods. 

Some related ethical 
issues. 

The costs of lrre3ponstble 
or premature Gexual activity. 

4 

Hot~1 when drnllnq ylth p~rtlcilicr ~exucl .yths ~nd .leconccptionc 
it i. br~t that the tencher be In ch~rqa of any diecuslion. 
DI8cu~nlun. In "~~ll qroup" cftn perpetunte .ylh. it not 
.onltor~d. nove.er, ~~all qroup dlncuunlons cftn unuallr be 
uncd to Identify pocalble .ylhn for dlocunelon and clarlll­
cntion. 

I. Present dlrferent mcthodo o[ cont rnception or InvIte a queet 
spe~ker rrom a local Camlly plnnnlnq agency to address pupils 
on the topic. Teachera oro relerrod to Chapter 10 o[ 
Tomant~v,kl'l -Tnlkln? nbout Sex~, and alAo to figurel 14-19 
at the bnck o~ her book - liluotratione that carry very im­
portant mee,,,qee. 

Hotol It 10 not pcr.loe~bJe to nok pupila about their pos­
elble eexunl nctiytlleA nnd/or uoe of contraceptives. 

Detel led In(orm..,tion about actu~I use oC contrllceptives IIIlly 
be les~ Important thl'ln genernl In(orruaUon about opt lone, but 
it ~111 be necc~snry nI~ o to dlncuD8 ouch Issues aSI 

con~r~ceptlon melhods re~ulrlng prcocrlplions (and reasons 
for thl,) 
the relAtive e(Cectlvcneno of dlfleienl types of contra­
ception, 
the nclvnntaq~n/~Iol'ldvl'lnt~qco of oral contraceptives 
contrl'lceptlv('o and f~mlly pl~nnlnq 
ethics nnd contraception 

2. Some topics (or group dlr.cu,nlon ~nd (eecl - b~ c k are, 

Wh~t ~re 90me of tile Tc~so~n tll~t pcople don't usc birth 
control7 
It's women ~ho gct preqn~nt so contraception 10 their 
rC!lponslbllfty. 
Wh~t arc some o( tile I\e~ltl\ risks linked t o sexual ac tl­
vltle~ during tile tcen~g e yc~r57 

WII~t nre 90me of the nliOTt ~n,1 10 nq term implications Cor 
nchool qlrls o( ullpl~rlnccl pregrlancy7 
Whnt ~Te the most eClectlve/Ie!!t effective methods oC con­
trnceptlon7 

Ilotel Written nnnignmcnto on tllCrlC ~nd ol~lln r topics can be 
handled ~otJt ('((c c tlvely In conju"nctlon "lth ... l1n 
ll'lngul'lge Inntrvctlon. 

cont:r..,crpt.lon nnd ethicn 1!1 :In lor,lI~ Cor nome, but modern 8c lence 
hl'lG cr('at~d other mo re complex IS:"Iuc!'I "whi ch do not alwnya provide 
mor,-,1 ~nd ethic..,) challengeD at flr !lt slgllt. SenIor pupIls, In 
partlcull'lr, will en'oy dcb~tlng tile (allowIng. 

1. -In vitro rerUllonUon - meddling vllh nature or hope [or 
the chlldlenn7' 

2. 'Surroqnt~ motllerhood - hope Cor t~o CI,lldlo@6 or exploita­
tion {or {Inn nclal q~ln7' 

J. '~rtlrlclnl Innrmlnl'ltlon I~ n Ju~tICl~blo cllolce In the cftoe 
or chi Idle"!! courl('!1 dror~rl'ltt' lor tholr own children - even 
I[ they're only h~l{ their ovn.-

4, "Aborti o n !:Ihould he IIvnllable on dcm-'lnd.-

I . 

(Thle qu~ntlon cannot bt ~rrlounly cll"cu~oed or debated with­
out n thorollqll ftlrlnq of tIle complex, " and orten horrl[ylng, 
loeucs Involved.) 

Re(er to Tnmno%~wD~l'8 'Tnlklng about oex· [lgs. 22-32. 

2. Try to Introduc~ real Dituntlonn (or either rol~ rlily Gnd 
[ttdb~ck [rom the qro llp ol 

• poychologlcGl and ~motlonnl COtloequences Cor the gltl and 
boy 
connC'lur.ncca Cor (<'ImtIle!') 
economic con~tqurncr~ 

• con!lequcnceo {or schoolInq 
• etc. 
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Involuntary sexual Activity. 

Sexual abuse of young 
children. 

Sexual abuse and Assault 
of teenagers . 

Delib erate seduction 
0[" date rape. 

Incest 

5 

Not~1 WhIle this .ectlon does not {all strIctly insIde the 

1. 

Beop. o{ ••• xual1t1 educ ation proqra .. e, It cannot be 
elde-etep~d, beCAuse It vill confront realitbu of con- , 
te~porary Ilv1ng and {8 bound to ~ raleed anyway. pupil_ 
nfted to undftretand froa the outllal th.t the 1.lIu •• involved 
here ar_ concerned wIth abune and violence rather tban 
eexuality - snx i. merely a , -ative, or .ean. to an end. 

Child nexusl abuse i. not ecxl it, like rape, Je violence. 
lt~ vlcti_o are not 80ught out for .utually .ati.fying 
experlence~, rAthe[" It 18 cri~lnsl behaviour perpetuated 
upon powerleuB, Innocent people to do.lnste. control and 
oppreo8 thea. It 10 a pathological expros8ion ol rage and 
Dggreoulon, never to be c~n{uoed with the e~tlon8 involved 
with s~xual expresoion. 

The fact that .08t victl~o of child sexual abuoe art! 
abuued by an adult. h.ily _e'.ber or close laally friend 
highlights the pover-abuoe dyna.lc. 

It is inevitable th~t the.~ viII b~ pupils In _any groups 
vho have been vlcti"o oC sCJua) ' sbuoa of one kind or 
~nother ~nd {or thst reanon alone, It Is l.perative that 
th~ teacher conducting thin seBoion should not only b~ 
extra-aensltl9'e, but aloo extra- o'ltare" of children vho !lay 
01gna1 a need to t~lk privately about thole experiences. 

Ol3CUSA the nature and extent of the problem. The prevalenc e 
of ~exual nbuse of children has been und~re~tlmated over the 
years. Grant Roberts o n's book Sexual Abuoe of children In 
South ~frlcal underotandlng and dealing vlth the proble. is 
the first of Its kind In thIs country, but there are many 
others dealing with the sa me theme. New spape r articles will 
provide very topical points for cl~ss dlcussion and debate. 

2. A primary focus should be on dcvclqplng p~eventatlve strate-
91r~ - alerting young people to the kind of dangern that 
their own children can fa ce and of providing them with 
appro~ches to deal with them. A qumber of educational pro­
grammes have been developed lo~ young'chlldren In an attempt 
to ·8treet prooC· them - on e of these could be presented to 
pupils lor discussion and possible I mprov ement. . 

J. In conjunction with mnln language and/or the Drama depart­
ment, pupils could be given the task to develop and present 
appropriate mat~rlal, etc. 

Wh~t Is the legal poultlon Un abuoe and what should be done 
Ie one becomes awar~ o C It? Discuos available avenues of 
help and encourage pupils to use them. 

S. What io chIld Line? no'"' clln It help? 

focus on preventative ntrlltegies or skills. 

1. Discuss the dllngers of hitch-hiking, being alone in unCaml­
liar places, being pll~d with alcohol, druge, etc. 

2. Discuso, or have group dl8cupslons whi c h focus on dealing 
with luch situations sh ould they arl~~ . 

I. Role playa .cent In which a .... conqueut· Ie baing planned. 
Whllt ar. the lo8ued involved lor both boys and glrlo? 

2. ~t(er to the earlier stctlon entitled ·Who'& Who In the 
Dating Zoo· and diecuas. 

J . Teach se!r·'de (en ce sk il}.,. 

Incest Inyol v lng ~emberB or the family - parents, siblings, grand 
parents, uncleu, aunts, nleceo, nephews, step-It In and cousins - Is 
mor~ common than generally assumed and Is unacceptable In most 
culture8. 

Some (acta (or dlocuuaionl 
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Jlomoscxuallty (and 
Lcoblaniom). 

Pornography. 

Sexually transmitted 
dlsellses. 

AIDS 

6 
.tbllnq Inctet 1. moet common 

• Celher-dauqhter Inc~.t ,_ .econd and ~08t frequently reported 
~. mother - 8on l"celt 1_ lrent co~~only reported but probably aore 

prevalent then report. 8uggent 
Cather- eon and ~othtr-d~ughter Incestuous relationshIps exist 
but leaet ie known about theft 

• emotlon~l end psychologIcal rather than phyelcal cOlellon 18 
~o.t commonly uned to estebllDh thene reletlonDhlps 

• the mnjorlty ot caae. appear to leave a harmful psychological 
rellldue 

• m03t inctntuou. rel.tlonshlpo occur over a period oC tl~e and 
are more likely to be Initiated by parenti than children. 

SOme caUDell1 

~ •• ympto~ or pereonal and/or [~ ~ lly conflict 
+ Improper, confused and dlaotgnnined ["mlly roll d.v~lop~en~ 
• Cath~r-d3uqht~r Jnc~lt Crequ~ntly ~ccur8 at peak point, of 

"arital atrlll 
• alcoholla~ and overcrovdlng Are necondary factora. 

Whatever ve might bel lev~ And Cerl peroonally about It, homo­
sexuality 18 a complex rroble~ And extremely value laden, and 
mURt there Core b~ dealt with very oennItlvely. 

Theorlen or th~ aetloloqy oC ~omon~xuftl1ty vary greatly and range 
Crom over protective rarentlng (tlnunlly by the mother) to InoutCl­
clent parental att~ntlon and many oll,ere. Reabtions to hom08ex­
uftl1~y vary Crom tho~e vl,o coneIder It to be a Din to others vho 
consider It to be a ll[e~tyle choice. for this reason there ie 
alvllye lhe dlsllnct posslbillty that dlocu9sionn/debAtes on this 
topic c"n become cIrculAr and evc.n counter-prodUctive. Decauoe 
the quectlon oC homosexu~llty viII ' "rlne 8pontaneously at almost 
any ot~ge oC A sex un 1 Ity education programme all teachers o[[er­
lng components oC the programme sllouJd be · vell prepared to deal 
vlth It, ~nd must be prepared to preGent dlCterlng points o[ view 
without compromising their own v~lue ey~tems. Mere morall~lng is 
usually counter-productive ~nd doe s hot appeal to the older 
adolescent. 

While the ~veraqe adoleocent I~ unlikely at present to come Into 
direct cont~ct vlth po r nography. there 10 evidence that mnterlal 
vhlch could be categorised an ouch I~ becoming more easily ov"ll­
able . WillIe reocarch findings on ti,e ellects o[ pornogrAphic 
m.,terlal lire IItlll contradictory, It I s Important thllt young 
people ohould know oC the potentlnl dnngere. Discuooing ~ topic 
which to moet 10 pur(!Iy th(!orctlcl'l]" preocnte its own problemo, but 
reality dlctateo thnt It ClIn't be avoided, 

for this section It 10 cooentl~l tl,at tile teacher has rellnble 
sourcee oC In(ormatlon lI8 a guldr.. Con v entional knovledge about 

·sexually tranomltted dlneaoeA In 1'\ mlnefleld oC mylho and miscon­
ceptions And It Is cooentlal tlll'lt theae be correted vhere they 
surrace. ' 

1 . An Introduction to n(!~ual1y trl'lnsmlttcd d l geaoes In vhlch 
bnolc (ncts are provided could be lollowed up vlth an easay 
tpplc dealing wi th the follovlngl 

Syphlll" 
lIerpen 
Gonorchcft 
Venereal verta, lice nnd crabo 
SClibleo 
other STD's 

Sub-hcA d lngo lor th~ verlouo toplC8 could bel 
Symptoms 
Treatment 
Onngers 
Prevention. 

In view o( the projected magnitude or AIDS, the Impllcotl~nl It 
hA' lor mllnktnd, nnd the relatively high proClle that it ~njoy8 
In the medlor It In enoentla) tllot the topic 18 thoroughly dealt 
With , OC all th@ topici In tI,e nex\lftllty proqrAmm@ the question 
o( AIDS probably or{er" the mont acopo lor Input Across the currl­
cululOl 
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• the attempts of .clence to Cl nd a cure 
• the Implications (or the teona _lea oC countries where there is 

alreftdy larqe-acale 'Infection 
• decimation and depopulation oC certain areas In Africa - Zaire 

In particular 
• mocal ~nd ethical questions, 

The scope Ie aaemlnqly 11~ltle88, but ie the topic to to be ap­
proached rro~ a croos-currlcular perupectlve . co-ordination L. 
easentlal and at ao~e etsqe all the Informal Ion will need to be 
brouqht toqether t o illustrate the tntcq c ation. perhaps in a 
medIa department dIsplay. 

Nolel In vlev of contInual dcvelop~ent8 In thi8 area it 18 
essential that accurate, up-la- date s o urces be uDed. 

231 



MODEL PROGRAMME 4 

THE DEPARTMENT OF NATIONAL HEALTII AND POPULATION 

DEVELOPMENT: ADOLESCENT SERVICES 

COURSE IN ADOLESCENT SEXUALITY EDUCATION 

1 

1. The Department of National Health and Population ' Development 

offers 8 training programme in adolescent sexuality as well 

as B cocrse in systematic training for effective parenting 

for professionals, parents and teenagers in the RSA. 

This train ing ~rogr8mme is now available to the independent 

and self -go verning states. 

2. The main long-term objectives of the programme are:-

2.1 To equip adolescents with knowledge and skills to 

enable them to make responsib le and informed decisions 

and choices r egarding their own sexuolity and social 

lives. When education is provided pregnancy is delayed 

and t ,his enab les the odolesce nt to assume 

responsibility towards a future career and , quality 

i ife. 

2 . 2 To equip parents with the necessary knowledge al,d 

skills to improve communication witl, tlleir adolescent 

ch ildr en through the cuurse in systematic ,training for 

effec tive parenting. 

3. The adolescent sexuality education programme is offered to 

teenagers according to their stages of psychobiological 

deve lopmen t. 

PREADOLESCENCE - EARLY ADOLESCENCE 10 - I~ yrs 

IHDDLE ADOLESCENCE 15 - 17 y rs 

LATE ADOLESCENCE 10 - 21+ yrs 

It is suggesled that during troining the sexes are separoted 

for the early adolescent phase al,d mixed ror the middle and 

late adolescent phases. 
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4. The basic outiine or the programme is set aut as rollows: 

Column A lists the topics which rorm tile subject 

content or the course. It becOlnes possible tllererore 

to adjust and adapt the programme to ",ect the training 

needs or the dirrerent areas and situations in the 

cou~try as identiried by respondents. 

Column 8 serves as a guide to Indicate the approximate 

time required ror eoch topic. 

Column C ~ respondents are requested to Indicate their 

speciric training needs i n this column. 

5. Any additional problems or needs not included in the list 

can be indicated at the end or each programme in the space 

marked "ADDI T IONAL PflOBLUIS/NEEOS". 

6. The training team decides an rllms which ore relevant to the 

course con tent. 

7. The adolescent sexuollty educotion progromme orid the 

systemotic training ror errectlve porenting courses are run 

concurrently by 

this Department 

dirrerent teams. It is cost-errective ror 

to present the training to o~ adolescentl 

proressional as well as 0 parent group an similar dates. 

It would thererore be apprecioted if the two teams are 

invited 'together wherever posslbl • . 

8. Should.a ·group or proresslonals require a course in 

sexuality education, it is po~slble to adopt the conte nt to 

meet thot need. 
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DEPARTI1ENT OF NATIONAL HEALTH AND POPULATION DEVELOPHENT 

ADOLESCENT SERVICES 

COURSE IN: SYSTEHATIC TRAINING FOR EFFECTIVE PARENTING 

(S .T.E. P. programme) 

This course can be very userul to parents, proressionals 

like teachers, nurses, socia l workers end any other peopLe 

who work with children. It runs over two days ond is 

limited to rirty persons per group. 

The STEP programme deals with the rollowing t opics:- · 

I. A sympliried ana l ysis or behaviour, e<plaining that the key 

to underst "anding it, lies within the ramily's irlteraction. 

2. Strategies in expressing encouragement and appreciation to 

a child. 

3. The importance and nature of positive c ommur,i catian between 

parent/adult and child. 

4. strategies to improve communication styles. 

5 . Naturol and logicol consequences are outlined. 

The eSgentiai nature or permitting inter-play or social 

order in discipline or children is e<plaine~. 

6. The ramily meeting a9 a strategy to promote quality and 

depth or parent/child interaction. 

3 

The great volue or STEP lies In making people WI,O work witll, 

or who parent children aware or both the responsibility they 

corry but also the menns to dlscllarge that responsibility 

with greater succe9S. The child who e,nerges will be better 

disciplined, more responsible and a happier person. 
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1. 

2. 

J. 

4. 

5. 

6. 

i. 

8. 

9. 

10 . 

f'ItCJ\/)IJU:~r.I:N!;[ - (J\ltL Y J\LJOLCSCCNI;[ 10 - l~ YItS 

CONTENT 

Onset and Proyrcs!j or ruberty 

l1enstruot ion 

Ejar.uLotlon/Nocturnel t.mi~~ion~ 

PI'Y:licCl 1 Clll)lltJ~!J ill : 

4. 1 Gi rl~ 

4.2 Qoys 

Caneen t ion, PreYIlaney and Child-birth 

• 
Emotional changes ofld coping Inechanisms 

l) 1100d S'rl ings ) 
) 

2) reelings .,r Invulnerability ) 
) 

} ) reclinCJs l)( Llldcp ~llcJCf 11; Po ) 
) 

" ) Intense sclr-ccflter~,::; ) 

Some S8x friendship!) 

Shirt to non-p<Jrentat adult3 as mudels 

OasLe r.omrnunication Dkills Elfld values in the ramily 

Se:.::ual abust! - To create an awareness and thus becume less vulnerable 

T HIE ItEQU WED INDICATE BY A ~ 
PCII TOP IC TOP ICS REQUInELJ 

}0/60 

I hr. 

)0/60 

l . hr. 

1 hr. 

1 hr. 

1 hr. 

)O/GO 

30/60 

1 hr. 

45/60 
()1 
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103 
MIDDLE ADOLESCENT 15 - 17 YRS 

1. 

~ 

~-

co riTEiH 

Completion af Puberty 

Adult-like Physical SexlJal Drives 

:3_ P;;y.:ho-social and Physi,:,,! BehalliC"~r 

1) DenlOtlstration of FtlYsical Skills (exhibitionism) 

'.~) f:.;~p~l-imcllta~ion:- F.'j:.I~ - t;(lI(in9 and ClJnS'2~llIenCes 

3) SexLlal attr3ctions formi n9~ COflcern witl, sel~ appeal 

,j} Inderetld';:· IKe.'C\'?rend~: r1ce can f 1 i,:ts 

~i) UnloliJ.lii1:=J ~o atj~lit; 1'0 i3nor:;:.,nc~ 

,J .. Ft:!rt;ilit "~ Pr~:Jf". nc:,· ~ .. nd flbor"ciol1 

.5 _ fe'?Fl:\':H? pl-f;~~n~. I·I'-:·! !'In.:! : I- ' :i (:OI1-;:. ·? ·:r'.l ::~i·IC ie?; 

E,. r~e~ po:m::j. h J·:, :; :"? : ~ I.I;\! b.;: h ~.' · jJ-:d.1I" 

r,.l :'~lb~!;ill~:nc-? 

6.: C~nt~a~~p~l'/~ 

:;eH'-I':'I.ll:: tr-=;:l.n sr;ll tt~'?.-j d i~e3::es 

8. Il1t~11igent cl10ice of ~ ::exual li,~ style 

3. I; (.lnlpl'.:?te I="l\;l;..:r~ne·3=. (If N~.ji? IJ1 '?s ·~;;\·:p-? ··:,~ Inc;:on '5 i5tencies (society I 5 

! douhle standards) an(i l;he effect; of this (In the behaviour af the l __ ._ ~. ,j,:, l~.?sce~~~ __ ._. ___ _ 
---.• ------- '--

TI~IE REQUIRED 
PER TOPIC 

30/60 

45/60 

2'2 hrs 

1 he 

1 I,e 

1 he 

INDICATE BY A 
TOPICS REQUIRED 



N 
W 

"" 

CUN[eN[ 

10 .. Conflict J.Ja,!agement 

1.1. Communicntion !lkill!l 

12. Selr-image alld I\::wcl"ti ..... cnc.:l!l 

U. nelationBhil1 Bkilb and Etiquette 

ll~. Volueu UfI(J value cLuriricatiorl 

1.5. Occi::liun-tnokillY CIHJ Prul..Jlcm-nulviny ~kill!l 

16. Psycho-social PatlloLoyies - (Alecllol, Ooggo, Suicide, Prostitution, 
Delinquency) 

17. Physic~l abuse - nape 

10. Inrormation all Ilomo~cxuality 

19. Sex Stereotyping 

ADD ITION AL pnOULEMS/N[[DS 

I 1fle J([IJU WED 
PEll [OPIC 

1 hr. 

1 hl·. 

1 IH·. 

1. ill'. 

1 I,,'. 

1 IH· . 

1 hr. 

45/60 

)U/6U 

1 hr. 

lNDICJ\[E UY A 
[OI'ICS HEQUIIIED 
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U\ IT MltJLr.Sr.CNI:C to - 211 YHS 

CON rEN r 

l. [ .stahli::;hlnent of adult self-identity, InucfJl.!lIderu..:e, Coreer choice 

Z. Estobli!lhmcllt or rirm Scxunl identity 

.s. Hclatiorl:Jhip to family 03 an· adult 

4. E~t alJli3hmf:llt I}( a value: nY:Jlp.m lllr.oqJnrllLctJ (rulU pOrl!lIt:l, [ll!Cr:J, lift:: 
cxpr:rlcncC'!!.l (1lf)f1,!fully) cr:lfI!llotr.nt with ~I)cietul e xpl!ctatiorl~J 

50 r1<1 r r i. oCJe r.;hu icc 

6. Sexual response cycle 

7. Family spaciny ror quality or lire 
I" 

a. Prt:!poC':"ltLon (1)(" Porl!'nthuud 

9. Cultu["ulOirrcl"cllcr.!:; 

lO . SexunL diourcJcrs 

Lt. Oe~mHJr<lnhy 

12 . Psycllu-:Joci..a 1 rothu tUlji.es (,i leohal, OOYCJfl J Truancy, De lil1quency I 

Prostitution, Suicide ) 

ADDITIONAL rnDOLEMS 

.... 
o 
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1. 

2. 

SUBJECT 

Puherty 

Hum~ n Rp.r.roductive 
SY5tef"1 

? . I t-1enstruat len 

OBJECTIVES 

TO give information on puherty. 

TO give basir. Information on the 
physical and ~hyslo log lcal changes 
that occur during the early and 
middle adolesr.ent ~hase. 

TO create an a~preclatlon of these 
chanoes as a natural dimension of 
humon development. 

Tn explain the Individuality and 
uniqueness of each person, hence 
the changes occur at different ages 
and rates In different people 3nd 
sexes. 

To give basic info rmat io n ahout 
the anatomy and ~hyslology of the 
human reprpductive 5ystan. 

TO di5CU~S the changes which occur 
to t he external and Inte rnal orcans 
of this system during the early 
and middle adolescent ~hase. 

TO give informat lcn on menstruat i on, 
the menstrual cycle and menstrual 
hygiene. 

TRAINING METHOD 

Information giving 

Charts 

" 

" 

Give Information 
class Discussions 
Cha rt s 

" 

TRAINING AID 

CHART BOARbl 

BLACKBOARD 

OVERHEAD 

PROJECTOR 

BLACKBOARD 

CHART BOARD 

F ILM 
PROJECTOR 

FILM 
GIRL TO WOMAN 

""' I\) 



SUBJECT 

2 . J M~,n 5 r. rUn t ion 
(continued) 

N 
". 
". 

~.~ Erections , , 
2.3 Ejac:ulnt ions ) -
? . If Wet-q r er3("1s ) 

OBJECTIVES 

To discuss ovu I a t Ion and relat2 it 
to conception and pregnancy, 

To create an awareness that the 
ildolescent is now (or lust before 
the fir s t rerlod) carahle of fa II i ng 
~regnant should she engage In 
sp.xual Intercourse. 

To discuss and d I sre 1 myths about 
menstruation. 

To discuss socle-cultural fac to rs 
associated with menstruation. 

To discuss COf'!1(Tlon prohlp.r.1s related 
to menstruation. 

To define. 

To relate these experiences ·to the 
maturat ion of the male Internal sex 
organs and the general changes 
occurring In the body during this 
rhase of development. 

TO explain that this Is a normal 
~art of development. 

TRAINING METHOD 

Information giving 

CI~ss discussion 

" 

Class discussion 

Give Information 

CLass dls~usslons 

" 

TRAINING AID 

BLACKBOARD 

CHARTBOARD 

FILM 

FILM 

BOY TO MAN 

OVERHEAD 
PROJECTOR 

FILM PROJECT( 

,... 
w 
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SUBJECT 

3. Conception and 
Preqnancy 

:.1 Outcomes of a 
PreClnane'J 

3. :' Chi 1M-Birth 

OBJECTIVES 

To discuss sudden erections and how 
to co~e with them. 

To revise ovulatIon and conception. 

To discuss confirmation of a 
pregnancy, signs and symptoms and 
the duration of a pregnancy. 

To discuss the concept of n h~ppy, 
healthy and ~Ianned pregnancy. 

To d iscus s the roles and 
responslhilities of parents and 
link this discussion to the 
adolescent's present stage of 
development. 

TO discuss the possihle outcomes 
() faD regnanc.y . 

TO give information on chi ld-birth. 

TO impress on the adolescent that 
her body at this stage has not 
~atured enough to carry a pregnancy 
without possible health conseouences 
to both ",other and chi Id. 

TRAINING METHOD 

" 

Class discussion ' 

Give Information 

Class discussion 

Class discussion 

Give lnform~tlon 

Chares 

Information 

Class discussion 

TRAINING AID 

CHARTS 

" 

Transparen-c,) 

OVERHEAfl 
PROJECTOR 

" 

,.. 
t> 
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SUBJECT 

3.2.1 Ahortlon 

4. E01otionnl changes/ 
needs 

OBJECTIVES 

To give Information on s po ntaneous 
and I n.duced (therapeut I c and 
criminal) abortions. 

TO give Information on the 
provisions/conditions for a legal 
abortion . 

To relate a criminal 8hortlon to 
an unplanned/unwanted pregnancy, 

To give Information on the possible 
consequences of a crimina l ahortlon. 

TO discuss the common emotional 
changes/needs related to this stage 
or devp.lopment e.g. mood 5win95J 
feelings of anx.i~etYI 0uilt, 
feers etc. 

T'O discuss feelings of: ­
in vulnerabil itv/vulnerabil i ty, 
dependence/ind ependence. 

TRAINING METHOD 

Information 

Clnss discussion 

Class discussion 

f n fa rma t Ion 

To dfscuss peer influence. Info r mation 

To re late this discussion to child/ 
parent nnd family rel~tlon5hl~s. 

[nformatlon 

TRAINING AID 

" 

>-' 
(JI 
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5. 

fi . 

SUBJECT 

Coon i t i ve cha~. 

So c i a I Beha v l our 

OBJECTIVES 

To d i scuss parent/child communication 
3S a strategy In handl ing the 
changing emotional needs of the 
adolescent. 

To discuss the Intellectual 
development that Is also taking 
place during this phase and the 
effect this has on the adolescent's 
self-concept and decisions. 

TO discuss the Idealistic vie,,'" 
of the adolescents and the tendency 
to over-value Intellectual theories 
to the exclusion of reality. 

TO dlsr.uss the tendency to refllse to 
admit to Ignorance. 

TO relate this discussion to the need 
to de",onstrate Individuality and 
independence from parents and socrety . 

To discuss s ame sex friendships in d 
relat i ons with the other sex. 

To disr.uss relations with adults 
outs i de the fami 1 y and "crushes!!. 

TRAINING METHOD 

Class discussion 

" 

Informat Ion 

ClasS discussions 

Class dlsr.usslons 

Class discussion 

Class discussion 

Inforf'lat l on 
Class discussion 

Information 
Class discussion 

TRAINING AID 

.... 
a> 
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SUBJECT 

7. (,endp.J"" Identitv 
and 
Sex sceriotYDina 

OBJECT! YES 

To discuss self-centredness 
.(narc I ss Ism). 

to discuss the search for a 
sel f-Ident I ty. 

TO dIscuss experimentation and 
risk-talking and the consequences 
of this behaviour. 

TO link above behaviour to feel ings 
()f vulnerability and Invulnerahll i ty. 

To discuss alcohol/drug misuse 
as pilrt of this experimentation. 

To gIve information on the 
development of a. gender identity 
and re late this discussion cO the 
developMent of a self-concept. 

To discuss role models and their 
Influence on sex-stereotyping. 

TRAINING METHOD 

" 

Information 
Class discussions 

" 

" 

" 

Inforamtlon 

Cl ass discussion 

tlass discussion 

TRAINING AID 

.... 
'" 
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SUBJECT OBJECTIVES TRAINING METHOD 

TO discuss the influence of Class discussion 

x. Sexual Feelings 
and 
The Sp.xuul Orlve 

a ttitudes and soclo-cultural aspects 
in gender Identity and sex-
sr.ereocyplng. 

To define sexual feelings and give 
informat.ion on the sexual drIve. 

TO explain the normality of these 
feelings and to discuss sensib l e and 
res~onslble ways of coping with 
these feelings. 

P. Sexual Fancasy - To define fantasy 

P.2 

To discuss sexua 1 fantasY as a norma 1 
as~ect of the I ives of reople of 
R I I nge s. 

Sexual Choices - To 91ve Informat ion on fnctors 
i nfJuencin9 sexual choices. 

TO 1 ist. sexual choices. 

Information 

Class discussion 

I nformacion 

Class discussion 

TRAINING AIO 

Transrarenc 

Chan board 

.... 
'" 
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9 . 

SUBJECT 

Hnmosexua 1 i t y 

OBJECT! YES 

To discuss the advantages and 
disadvantages of each choice listed. 

Tn dIscuss tho Importance of making 
decisions about one's sexuality 
and taking responsibility for 
decisions taken. 

To reinforce the fact that adolescents 
should not be swept or pressurlsed 
Inca sexual activity. 

To discuss responsible sexual 
behaviour and sexual etiquette . 

To relate the concept of a positive 
sexual self-Image to a hCnlthy 
self-concej)t 

To impress on the younC] ~erson that 
\lJhatever choice Is made, he/ s he will 
have to I I ve ,./1 th it for the rest of 
his/her life . 

TO define ho~ose x ua l l tv. 

TRAINING METHOD 

·Sma II 
Group discussion 

Class discussion 

Class discussion 

Information 
Class discussion 

Information 

Class discussion 

Class discussion 

Information 

TRAINING AID 

Chartboard 

FILM 
Are you ready 
for sex 

Overhead 
Projector 
Chartboard 

FILM 
I ts okay to 
~ay No 

Overhead 
Projector 

f-' 
UJ 
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SUBJECT 

HomnsexUn 1 i Ly 

(continued) 

10. T~en~ne prcanan~y 

11. Sp.xufllly Transmitted 
Di 5p.~se· 5 ------

OBJECTIVES 

To discuss the IMportance of 
respecting other people's sexual 
choices. 

To discuss the consenuences of 
promiscuity among ho~o5exuals. 

TO give information on contributing 
factor5. 

TO give information o n the physical 
and socia-economic consequences of 
teenage pregnancy, 

TO discuss the effects on the family. 

TO discuss preventive factors. 

TO define tne term STO. 

TO give Information on the 
transmission and . sDrea~ of these 
diseases. 

To give Information on the general 
signs and symptoms. 

TRAINING METHOD 

Class discussion 

Information 

Informat Ion 

" 

Class discussion 

Class discussion 

Information 

Class discussion 

TRAINING AID 

Slide 
Prog ramme 

'" o 
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SUBJECT 

17. Relationship 
and 
Life Skills 

OBJECTIVES 

To list and briefly discuss 
4 sexually transmitted dlsenses 
which are common amongst the 
population. 

To give Information on the diagnosis, 
treatment and consequences of STD's. 

TO relate p r evention to resporislble 
sexual behaviour. 

To develop an awareness and 
understanding of relationships. 

TO discuss factors affecting 
relat i onsh i ps e.g. physical, social 
f()c~,"ors etc . 

To do an exercise on th~ qualities 
of "a good relationship. 

TO develop an awareness and respect 
for the different attitudes and 
values held by various people but 
that one has to decide on his/her 
own values, Ideals and i nterests. 

TRAINING METHOD 

Class discussion 

Class discussion 

Smal I group 
discussions 

Class discussion 

Sma l l groups 

TRAINING AID 

Video on Aids 

BLACKBOARD 
CHARTBOARO 

" 

" 

'" >-' 



N 

'-" 
w 

SUBJECT 

13 . Psycho-Social 
Prltho l oClY 

OBJECTIVES 

To discuss explortatlon In 
relationships within the context of 
the self ego self-Image. 

To give Information on the·self-Image 
and rel~te this concept to 
assertiveness. 

TO discuss the pressures facing this 
age group and how life sk III scan 
enable them to cope. 

Tn rllscuss and do exercises on the 
follo.ling relationship and life 
ski II s:-

Communication 
Values and Values Clarification 
Decision - mnklng 
Problem - solving 
Handl inq confrontat Ion 

TO dlscuss:-

de I I nquency I truancy 
promiscuity 
prostitution 
depression/suicide 

TRAINING METHOD 

Class discussion 

Information 
and 
Class discussion 

Class discussion 
Role plays 

Information 

Role play 
Exercises 

Information 

Class discussion 

TRAINING AID 

N 
N 
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SUBJECT 

14. Spxu~1 Abuse 

15 . Sexual Dysfunction 
in Adolescence 

OBJECTIVES 

alcohol/drug misuse and abuse 
eating disorders 

To discuss factors which could be 
cited in causation. 

To discuss prevention. 

To give an overview of sexual ahuse. 

To create an awareness about · sexual 
abuse e spec ially hy the Immediate 
fami ly memhers, relatives and 
family friends. 

TO discuss the Importance of a 
positive, healthy self-esteem In 
minimising the risk of being a 
victim or sexual ahuse. 

To discuss the effects of sexual 
abuse. 

To discuss assistance avai lable to 
v i ct i ms of sexual abuse. 

To define sexual dysfunction. 

TRAINING METHOD 

Information 

Information 
Class discussion 

Information 

" 

" 

TRAINING AID 

'" w 
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SUBJECT 

16. Futllre Choices 

OBJECTIVES 

To list the major sexual dysfunctions 
that may nffect adolescents. 

TO outline the possible causes of 
these dysfunctions. 

To trace the linkages between negat Ive 
sexua 1 ex~er I ences I n youth an.d future 
sexual dysfunctions. 

To reinforce the concept of post ­
poning gratification. 

To reinforce the concept of managing 
their sexuality I n a responslhle 
and self-elevating manner. 

TRAINING METHOD 

Information 

Class dIscussIons 

Smal I group 
discuss ions 

TRAINING AID 

Chart Paper 

Chart Paper 

N 
~ 



THE LATE ADOLESCENT 

Young people In this age group ore on the thresllo ld of adultllOod. 

Arrival (It adulthood Is not marked by any specific rituals or 

ceremonies. 

adolescence. 

There Is no ex act criterion to mark ti,e end of 

The yardstick \'Ihlch measures adulthood Is erratic and 

Inconsi sten t . In 011 societies a teenager of elglltecn I, as 

Indi v idual responsibility for a cr ime and Geln be put In an .adult 

jal' If convicted. He can be hilnged for committing mu r.der. 

Legally he can drive a car. They can't sign contracts unll the 

age of twenty-on~. 

Against this background of conflict there 15 the additional 

problem for young. people In this group .. that they are vlevled by 

most parents, teachers and otl,er adults In the commun it y DS 

children . 

Some young people grab the reins of adulth ood by availing 

themselves of measures whlc!, force the Issue, eg by le~vl ng 

school. 

Before It Is necessary; by becoming pregnant, hy moving out of 

the parental home, by establishing households yllth a p<lrtner of 

the opposite sex, by getting married, ctc. 

There are var iations, of course, among the norms o f df fferent 

c ommunities , sub-groups, etc. Some parents/gua r dfnns force 

adulthood on teenagers WllO are not re~dy for It, by requir in g 

them to leilve school and get a Job or even forcing the girls to 

trget a manu and ha ve his children. For some young people then 

adolescence comes to an abrubt end. 

256 
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Young people who ar-e still In this age ar-e usually expected to 

conform to IIschool-chlld ll norms. Needlcss to say thcy are not 

expected to be leading sexual lives, but many of them nre ready 

for sex. 

The adolescent In this age-group then I s really a young adult, 

who occupies a stage of life that falls somc\yhere beth'een the 

relative atta inment of emotional and physical maturity and entry 

Into the adult world. 

Ou r young adults then ar-e coming of age In a society which Is 

exemplifying the Illghly westernlsed norms and on tI,e one I'and our 

society still has traditional va lues whIch, for example J place 

emphasis on the submission of young people to ti,e aut/,orlty and 

wi II of parents and other "elders!'. 

On ti,e other hand, modern vDlues exist In that we expect young 

men and women to deve I op qua 11 ties of I ndependenceJ 

self-direction and emotiona l maturity, so t"~t tl,ey C~n learn so 

tllat Ind i vidua ls In a rapIdly cllanglng socletYJ detached from 

their Faml lies of origin. 

The late adoles~ent Is th erefore torn between two extreme systems 

Wilich result In the Incongruen t fact that responsibility Is 

handed to them or taken away from them at ti,e convenience of 

adults. 

They will however still strive to develop a personal J ethical and 

moral code of behaviour amidst conflicting norms. 

257 
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HUMAN REPRODUCTION 

I . 

2. 

3. 

4. 

5. 

Content 

Human reprod. syst~m 

Conception and . pregnancy -

Problems of conception , 
pregnancy and chlld­
birth 

Disorders of the repro­
ductive system 

DetClIls of contraceptlve­
method 

Objectives 

Comprehensive review of ti,e 
female and male I,uman repro­
ductive system. 

Revise conception 

Discuss the Rli factor. 

ExplaIn the functions of 
chromosomes and genes. 

Explain ho\q tile' 9nnder of a 
baby Is determ in ed. 

Revise signs of pregnancy. 

Explain the condItions In the 
male and female whlcl, mAY 
result In Infertl llty. 

Stale the usual medical 
treat~ent used (or detectIng 
and treating Infertil i ty. 

State problems usu<111y 
assocIated with prc9nancy and 
chlld-bl rth. 

State ti,e conseq~le~ces of tIle 
use of drugs ~nd alcollol 
during pregn~ncy. 

Identify so~e dIsorders of the 
male and female repr oductIv e 
system and defIne these 
disorders. 

DIscuss tIle medlcn! treatment 
for co rr ect i ng tllCSC 
disorders. 

Out 1 I ne the symptoms wll I ch 
signIfy the presence of ~ 

problem. 

Discuss child spaclng J ftlmlly 
plannIng and contraception. 

Out lIne the (ldvant.iJges of 
"filmlly plannIng and 
child-spacing. 

258 
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5. 

6. 

7. 

Content 

Details of contraceptive 
me thod (Continued) 

Sexu~l maturation 

Understanding sexual 
disfunction 

259 

Object Ives 

DescrIbe tIle types of methods 
used for contraception and how 
they achieve contraceptive 
effect. 

State tl,e contr~-Indlc~tlons 
In tl,e use of tl,e Individual 
method. 

Explain the advantages/disad­
vantages of Clil methods. 

Discuss "Ni'lturClI methods" and 
evaluate tl,e lr effectiveness. 

Explain the Importance of 
physical, mental and social 
readiness for sexual 
Intercourse. 

Discuss hO"'1 t hese elements of 
reRdlness contrillute to a 
satisfyIng sexual experience. 

Define senJClI disfunc ti on. 

List the n\a Jor scxu~l 

dlsfunctlons that olny mcn and 
women and define Lilese 
dlsfunctlons. 

Outline the possible causes of 
tl,ese dlsfunctlons. 

Out line the rr.comrncn,ded 
treatment for these 
dlsfunctlons, dlffcrentltltlng 
between self-help treatment 
and medical RX. 

28 



EHOTION/IL DEVELOPHENT 

Foremost I n the adolescent's thoughts nt tills lIme are tI,e 

QuestIons "'rIho am 17", "Hhe rc am r going?", "I\m I rcndy to face 

the world out there?". 

The need for an ego-IdentIty would have manIfested Itself In t i,e 

teenager during mid-ado l escence result I ng In efforts to separate 

"Self" from parents. These adolescents would also I,a ve 

IdentIfied wltl, t he role and expectatIons of gender, carvIng out 

themsel ve s and Identity DS IndIvidual human beings iH"ld as males 

or females In the soc I ety. 

These struggles would be carried over from m l d -a do l c~cp.nce to 

later adolescence , s i nce nnswers would hardly hQve been found, 

par tl culDrly for the t eenage r s who are still In schooi. 

The teenage r stIl l at school real i ses that ans\vers should be 

found soon. This search for Id ent it y, wh i ch Inc l lldes t ile 

teenagers .struggle for Independence and sel f-esteem, now combines 

wIth the full force of other needs - for autonomy, statu:,>, . 

achle vement~ and the sexually oriented need for Intimacy. 

The goal of thIs unIt Is to 11 e lp ti le students undcrstnrld t llese 

needs, find positive methods of f ulfI llI ng them, ilvold 

frustration and Its attendant feelIngs of rebellion and 

alienatIon. 

260 
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EMOTIONAL DEVE LOPMENT 

1. 

2. 

3. 

Content 

Emot lonal needs 

Ch~11enges facIng the 
later-adolescent 

Love, s ex and marrluge 

261 

Objectives 

Revise the concept of self ­
esteem. 

Discuss W<lYS In which young 
people can att(lln a hIgh level 
of self-esteem. 

DIscuss ti , e emotlonnl needs 
that manifest tllemsclves 
durIng later - a~olescence. 

Discuss bcl\~cen aegatlvn and 
positive ~'nys of meeting tl,ese 
needs. 

Discuss tl,elr lndlvldlJ<l1 
feelings Dbout movIng Into 
adulthood. 

Examine the e rnoLionC'll problems 
that may be caused by 
Involve me nt In pre-mClrlta1 
sex. 

Discuss the h<11ImClr\:<s o .f 
(ldul thood thilt carl be ilPplled 
l ocally. 

I den t 1 fy the s o c I () 1 and 
prll""entn\ expcc:tcJtlons of later 
adolescents and conlonre tllesc 
expcctat Ions ... 11 til the rei'll 
po S sib I I I tic 5. 

Discus S Wi'lYS to I ron out 
conflicts bet\-/een nersonal 
expectntlOl15 end social 
expectnt Ions. 

01 scuss tile null I ty to nlnke 
effective decl·slons. 

Identify community services 
Wlllcll may provide n ~s lstnnce 

for Indlvldunis needing 
counseilln9 · 

DlsClJSS love In ti l e context of 
Olnlc/fcmnlc rciDtionshlps. 

30 



3. 

Content 

Love, sex und marrIage 
(Continued) 

262 

Objectives 

Exomlne the li nk between love 
and sex. 

Explore the possibilitIes of 
tile existence of pllyslcnl 
attrar.t Ion w i thout LOVE. 

Ident 1 fy 
existing 

types of l iUn l ons" 
In the society. 

Discuss tIle Adv./Dlsadv. of 
these unlons/relo~lonslllps. 

Out line the requl rements for a 
stuble relntionsl,lps. 

EXDmine the p i<'l ce of children 
In these rclntlonsl,rps/unlons. 

Discuss tl'e m~rrlage 
reliltlonshlp. 

Out line the \"IDYS In \-Jhlch 
parents CDn demonst t" Dte 
responslbllty for their 
ch ildren. 

D~flne (or tl,enlselvcs wllat 
they would like lllcJrriilge to 
be, as opposed to what exists 
I n the commun" ty. 

Discuss tIle qualities 
deslrilble In v mate. 

EXc1mlne thelll5clves In terlllS of 
personc11 assets vnd 
lIDbl1Jtl€s rind comp<)re traits 
Dgnlnst deslrilble In il rllate/ 
spouse. 

Ex.,mlne fCr.l"lc/rnil l e 
contributIon to c1 st.ilble 
relationship. 

DIscuss tl'e effects of 
dIvorce. 
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GROWTH AND DEVELOP I I 

Content 

1. Taking care of t he body 

263 

Objectives 

Dis cuss preventive Ilenlth 
care. 

Outline all Dspects of 
preventive hcaltl, care. 

Discuss sexually transmitted 
diseases and the c.rfects of 
the I ndiv i dual diseases. 

Outline preventive measures 
against 5TO'5. 

Identify commun i ty DQp.ncles 
which can provide services to 
the IndlvlduC\l for nlalntenance 
of I,ealth or trentme~t of 
d is eases. 

Sepcl fy the services offered 
by these agencIes. 
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PARrl die hoog,lr tlenergeboorle,yfer Ie lt~rdd hd beuillng' Is bulls nle l'I'tn,lIk nle. " , " 
met 'n 'lfer rnn :30,51 ptr,Hol leenOOT tile 15 pcr ,Hnl 

' 3:~ :!~ " e~:I,~I~~;'~~I~~~~1 ;~p~~r!~n~rnn" ~~e drIS;,:~ : \ ~, Vlnger"y,~lng • • : ' . . .~'. ,n ,<' 
I penen!. In die Purl "..11, die ayfu In 1979.0 hOOK ;1" Die nrUkd bddemloon die problrt~ dnl ~lIlk~ :: 
soo", 35 (I('r,rnl . f · fltnrrm ordru md ,lrlkunlHge prob\rnlc Ie kRmpe ' 

' ;: Die er ,~tc 'fl.n .dlr, I, dRt die bRbll' dlk"..els ·. ;, fat. W"I kRn gr tlotn word1 Om die aed es en tn '. 
rnlsrotnt f.. mel min hoop am ItwtTl In die le"e Ie " gemr('n.'~np oor rHe kort I~rmyn Ie fCr/Hldtt (" ,: 
kom. Die akry,,'er ,un die rer~lng ,! oak d.1 In die : , \ omlrrol n onhq~('Inne IIAAk. Deler roorbeh~edmld~;l 
mer,le gem lie dnnr ! u_~, en die jong moedtr tn rile "":. ' rtrh -nd,tM, Old IIIndtr l'ronrde roorl1gtlng rn " mcet 
ldndjle 'n s"nk rtrhoudlng I!. Sy Is nle lotgeru" am .. Ilherale "houlebeleld, word genoem a, Rnllfoorde op 
rile Jong klndjle Ie ,Ihnuleer or Ie In ,1plretr nit. Sy '.- die prohlrtm. . . ,. 
hel ,rlr lRnp·n ,' lng~probltm. fuls, tn word dlk"eI, . Anrlrr ~rnrc,ht'T~ Old nle on! gc~r1 .'\ hel, at '. 

' nrdrtf. ul!drllkllk dnt rile IIkot,<'yfen \Ill tile rant! In tln-
:. 1 • ' , • ".' ~('nYy !ll1g n. on.. grmrc n,,}tnr h 1"1'111 urnlln die 111 f t : 
' . Dlt b 'n rRmr, wnnl bnle min TAn dlf long motdtrt II1Kom,ltgro('pi! .rgc3ny I! ton gt'ondheldsl'oorllg .... ~ 
?>r die klnders HAn lot die lAnd ~e rooru igAOR bydra. ' . .. , (fo~. ' • 
JJI~ met'sle rpm hulle word In ekonomlc1t lA,' en lIlt J '\. l>lt SA r-.frdlr:'!e Tyrl, krlr het tror~r YAndtt~- ," 
m 'orl nou In groot nA " l o nlll~ dotln-It lHt:'! om hlrrdle j ~ mllllnd Relu Af .KU dJ\1 tJ[~ grool.,le enktlt prohlerm' 
~wAn~er.'Jknrre Ie rumy_ On, mlltt Itfllgkerr nil tn ' "' : rll" It('k~,,oorlIRllng Jul., hy oller", Ie '\'fnnt dnlH " I 
I'Ilnblrle grOlrrn:'lknp mel d11ltltllkt ,uutd(', en dl"l~ ; :, ternlunllnR ,n" olicn , ~e knnl "r. In die rAllrhe " 
pl1ne, wnllTheld en gem ttn,kllp" lrols. flit! ooimrrkt ~emrtmkllp 11 die tlrncrmo('tlrr:'l klnnrblykllk In 'n :· 
~'nn kuhhc1d , roor die hu"dlk to . frau un jou . kRtrgorie built hl~rdle gr Of f', .'I~ ~tn Il:rnrt',h{'('r. nit :,. 
Ic 'W('n .'lnlnAI mot I bttortltr word, :'. \i: Is root dlt hnnd lIgJ!I'll rJ· dill die rrohlt'cm Tlln ( 

. Die dokler . f on, motl ook rt.II" IIHI 'H" tn ,r ' 1I('"tfH'AnR('r~knppt nI'l opgdo, ItAn ,,"ord deur 'n . 
nnnll.~ " .by · die "held wlIArln on, woon. nAle Hln beltr op,ordlng It Trr"knf. I , • 
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nY'RUTIl GOl[MnO 
SIIQCPONG new dheln,ute, 111111111 . chr)oIR lrI 
pr ~ Rn"nclol lind b"clltlrlllt .borllom In S01l111 
Mrlcl'l h, .... , come to IIp.ht - I\nd tho I"ck of 
10)( educlltlon It .chao" " be'"~ br"mcd.· . 

Mote Ihnn 100 000 1I1r,.~ll1N1t\lon' lilt C"Rtdt'd 0111 In 
SOlllh Mrlrl ntrl ytllT .nd lilt- fllH"bcr 01 ''"''''fllrd 
bnhk., hll~ rl'l{"hlec1 to mort thn".5oo tnn. Mlnl of the 
pH~n~ncl" O('('ur .monK 7nun~ Irr",,~rr1. " 

\ h81l 
200 000 illeg81 
<JiJor\lOll5 ill 
South IIIrica 

:O;nlnll thr lin' of 1°""1 "r11 'n~ 01 bunr'rd "'u\'!T~d 
Ihf>rtl ... ".~ tfl':'lt~ Ih"uun,h .... n<i, I" rntdlc. If'f"'t ~nd ulu· • M 0 r e 
!lhlt m~n he-uI .', u -rn,III"lln ,,,. J II 0 rrtlcttl", dlrmOf or 
Lh~r f'.ml1y rl. nnlnJ A""tltl.I'on. ," 500 000 /);l!jies 

every YCi1r 
niEJ3:tH'l . .il:'f .JIII 

1"",,111 rl~""'n, "1rfrt, hnt hit 0111 .1 Iht tdur,Uon 
drrll rtn,rn " ,r"e d~Nf dt>« ('OIIt1 fll'h1c'i p1"of\lbltJ Il'lrm are unWul1led 
Irom ." dl~~ln. ~d'lMh 00\ • 

m~ttr'" ,,' rIm" ~~rpl1,,". . L 1 ~' [ 
Tht TI_lI,u~1 Ed\lullan ~ .., C r.. 0 . 

tlfrulmtnl nnl1 tlln... U \.. . 
' · l.~~hr" nrll(I~IIT ' rp"I" I· , { • sex· 
~~~:! .. ~I~~~~fd~;'fnl~·~h~i g' uidallce 111 

Th. t'll"~r "dll ~.l1rrn IIf' . , '. .. _ 

p"l lnltn
l
• "''' 'J ~1I0'" nlll,ldt ' . lIb 1 d 

T"m I, .,",," ,,,,II,,, 's C 100 S . '111'1 e . { ullJ nl .. ult ",.1 m J tl t. II. • G 
'"We (Innt'll r"-,·lhIJ .1In" " 

f''' ''rl l' I" . dd, T" " UI purl1J ;". 
on \I"'{"'~' or m'l!,II,,"r,:· . ~.' '"Th. _~d rltl 1'1 Ihr ' \I'I T 
'r"'.~ .· Il"1 'n Inl Ihtr.I'" rod.' , - the "''''~nrrd (hlld. Ih~ 
011,," '''''pn,'IMr"t •• Iof. f bollt1",,,1 rhlld nt I~f "''' ''' 1 

"h, f'4ft" T."l1Ip. nttt ,," t' dl"'I " .hllfrn'~rt .. h~" lh 
pl r ., 1rIcnl o/Ih,. 1"lmllT 1·I_n·" p,rAn'nl _ \. nol .10'.,1 ""! A"'Kllllnn In ~\lt ll . ' . ho .. n. 
IIh CI. I/lid r ,h'cn lnl~ roold ' '"1I"d It ~"cn" I"~I , ., 
"" Inn l[ t r II[IWII" I", ".nhl,m.·: '1mI', I[rI "., d.1 JlIII 1H. hr. 

R Ibl I .; . C"!I1N '""It 'l,r"r,,1 " , . n1 espons I ty ~'I'r"'I['" Ilf 1 .. ,nlq· lo "".~ 
;. IM' IHI 101 1." ,1' I "d ""'nle.'! 1 

1111 Inn.I.ln. numba o! 1 '1" bt-cfHTIm l'1 , '''III.1\T IC-
Itr""~,,, .1 e .,-(",Ill ~tllYt IIv. 
t nrl lhr:r "'~f ~ 111': 111 oln' l' r. " 1'1 Ihr J nh~ n"roh ," ~ rlln . 
m~II"n "n h? ... In tonlrol 1c. I~, .. ~ nll",I,rt 1'1 rnun ~ 
rh~.lr ''''111111" Jh~ Mid III" .. I" .... h"Jhlrn"~ "r'r 

Inl' ''",RI'nn "I IhI~ '!I,d " 'I~lnr In Ihr ddrnre Inll'~ 
dn ... , nnl ~r'r.'" r,nllllvultJ. h'Yf '''(tnl ' , nl"!nt Inr ""1'1[' 
tnt' .1In • ., , nnn~ N "rl ,.. 10 M"r ir.I' 
10.ltt r 1~'lY'n!H'"l1r ,." .' .. d Cor; To .. " In"T th .. f' , 
Ihclr .t~II_1 ~dl, 'lei . ~ m"l.lf'." .'~r""~Ytrn",~lo 
. 'k"""" h~·r' dOll,.,! I'd,. Ih~' II" l rlhlt r. r l h~nl~. I-
(- If' I'nrl" ~hto',1 ~rl . ,1-0 ... .. nld T , 

M" Tl n11l " .•• 1<1 rro llr II{, Ann n ll f' J In I', l"" 'f' r1 " ~. 
fl nl'" t ,.~. ~~ftlhbl. 10 Ihf f.l1101l~'''''' "j'"'' Inr 
ynl1n r."('~ In" Irl ~t'nlJn l , . h' "I1",,' ... ~II> .' .. nn thn.~ 
fmr l ,,"'" I,om rnr"I ., 111011 .. hI· h ,"""., 1'''1111'111' ,'1 11'", 
~ "., "" ..... IJ - bul thr.e "nl, In" Inultf,1 In Ihf "('fI,t" 
.lrn.t'I! lilt O~ ,Id . 01 Ihe (!'Inmln. 10 '''e ",,"",pll.l. lor 
1.'~up. .Id. 

Sunday Times, 11 August 1985 
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..... " "n., , ... , .. hf~' nl 
. Iht ' !! rr'~'I,,1 1,," ~"'rrl 

.I ... , th.". , 'f)' _1\ .. e l "" ",. 
o"r r" 'nulrd IIl[mt {"nut" hI' 
d"l,hl .. 1\ 

"f,n," '''r YrTY nnhllf n/ 
th r 1111',,1 .rllI I, \' ''' ' 1 .11111 · 
f ull 'n "k"lnl ... "' 111 ...,. ' " ,1 
th .. , I' I, Il'l """1.1 Ih"l 'hr 
11I1'''',r'' h." r Inr ' "'''"r,1 In 
rrfl' ,,1 ", .. "I h'." hI' · .,M 

t', ","\nll". ~"H \1, (, rI)k 
nll·rI", ~ I " .... 'I II I"r "'f ,1I 
tftl 'nil "";0 ' I,'n ~!r. h I'll .hM·, 
h.~ tn . ~ I IllY""''''!. ~Q Ih . 
ah·"'I",,. "1"" d"n. "T lin · 
hll ln,rI r .. nrl .. 

Support 
: I.n. l )"n, n ' 1'1'",1 I,,· II •• 
IhnllMI !,., .. ", ... , '''''c~',h 
(:" ,,,, ... 11 . r Ol1l1l1h, I"". II I.y 
IlIr 1:.n"" ' f1~l1l. 1'"",1' 0,,1 In 
~"I ' J' o 'l "I ~\")o' III "n "" 11( · "",,,I 

I ." ·t 1I,.,nl', 11, .. "1'0" . rll · 
111' ... 1 "111 .. ,,111' '' "1'" I "Ifllly 
!·lnnl\l n.r · II 1.11(""''''f 

~:: :~ir :~ "f,;: :~~,'" I r;:~~: r':~I. 
1r~ .. !1 In 'h,' 1",'.11,' 

110r "1' ''1 1 ~"hl 110 .. I :,,~ . 
t, n",,.,,1 h .~ ,1 , .... , · .. "I~,· .I 'he 
"' ... , I," . ,II', "1.·, ,1 1." , "I 
r" I · "I~ l l ·'n 11.'''''''' ~, , ' I ~" I ' 
rn'l. n~n "'1.11 d l" 'I~ II 
l~n,lI . rl.",,,,, , ~ 

" 1/1 "" .. 1 III , I, "" ' ~" n \llf ' 
"'1' nl ,,, .... ,, '" 'fI ... 'h ", I~ b ~ I I ' 
111 ,, 1, n'''' ,· ,1 ' 1, lot 

. fI .. \" '1,,,1""" 11 "" " \"rr 
hr'n .,h I' I" r" "I I'lII ~1 lilli, 
"I' 'f' ",<11.Ir "lrllt, .. 1. d r"n 
I,nl "I't"'n 11'''1'' '~ ,' I 1)0 
.. 11)"",1 ," ,, \ 1,, 11. ",101 , ,,'r 01 
,1'1 1II , " ,lnn IIn'I JI" '"lo " . 

Principles 
"11,1' .Jr,I.11" In I '.'~'" II " 

,,1 .. ·,11"11 I. r n 11"11, )·1'1 , 1 1"'1' . 
lin nl·". II,·" J~ . I1 ,,. · "",,1,1 ..... 
•• ,,-11 1. .. ""., "'11/""" In 
"M'" 1\ ... nr r ." 0' 1".lh hl . 
p.,l ,. ".,,1 ~ " .. "I·l )' r h,,"11 ,,1\ 

rlhl .· ~ I "lin, 1,. l r~ I ' " 'r '"IIIr 
I" ,,11 " ·rI",, "I • . ~nrlrly"·. 
l lot 11'('('.1 •. '1'. 

I', \~lIIlt ,'n" rH~lrl~ 
"''' 'I ''t , "I lI ... nlll\ "".1 i" 'r": 
'~"IJ" I,,", .. 1" \'"'l"n\. .•. ,1.' 11th 
.. r ... \ I~"\ 1 " J .. rot .1111 
~' ·''' )I .. , I h. Itl',·,I . 
""""H II I' ~ 'n. ' ''rn,' '1" 

Ir"" .... ! h:- Ih~ 1 " ./"' I""'nl "I 
11,,, llh _n,1 \\rlil " I .. "'"J 
~';:~,~: ;,:; 7;;;'I'!, ;~~\n:,~~~:~ 
, .. " hit ... "I rlr .. "~"'l t. "'rr. 

[;
.,nllll ." ""111 JI""r",hrr, 

'~'. In I " !r.I,rr I~,' yf'H 
lh .. d"'I' .~I I l11rn l 'rr r> .,Jrd 

11,11 :1, I;.,~':, ,~~ ;.~~' I;':'~:. ;,"n, :; ... ~~'i 
It, 1 "". ~ . ' ,,, .. llot I In J"n I. 
'II !'f)·,I h ''''Ik ~n n"'urn "b. 
1.ln~ Ir ~ ~1 .00, lion. In n,II, 
lin .. 
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:Cal1 for sex education 
.at primary scho,n] I€Ytel 
All Government ~duc:lUon de­
partments should investigate 
and set up a balanced, responsi­
ble, co·ordinated programme of 
sex education, commencing in 
primary school, Mrs A C Rou­
tier, said yesterd3Y. 

Speaking in the debate on the 
report of the Committee for So-­
cial Afbirs on the youth of 
South AfricJ, ' she. said she con­
sidered it a nalional priority Lo 
prepare sui-table st:lIi Jnd curri­
cula to undertake thj5 task. 

Statistics showed that more 
than 500000 black children en· 
tering school in a particular 
year would not go beyond Stan­
dard 5. 

They did not have the eco­
nomic resources to hring up and 
educ:lte childr en. 

"So if t)1ese chih':rli!n ar~ to be 
reJ.ched, authorities must en-

lighten them beCore that time." 
In recent surveys by two 

women'! magazines, the South 
African teenagers showed a cry· 
lng need for more information. 

"And these are children whose 
parents J.re in a class which con 
aCCord glossy magazines." 

HORRIFIED 

A well -known Afrikaans edi­
tor visited a lead ins high school 
in Cape Town in the P:::lst few 
weei<s and was b}rriCied at the 
totJ.1 iZ:1orJnce of some IS-year­
olds. 

"To t~ose children the 'birds 
and the bees' were things that 
flutter around nower.; and trees. 
One 14-year-ald wrote asking if 
she could become pregnant by 
kissing," ;\Irs Romier said. 

Among black te:Jders who 
spoke to her cert:lin of these 
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pleaded that suitable inslructi{ 
be given to their children. 

They felt that in tradition 
extended f.1milies. children co 
ceived out of · wedlock we . 
more · easily accommodated. B 
in an urbanised shifting societ 
no grandr.1other or older reI 
live was available to care (. 
illegitimate Offspring. 

"Thus they are often aba 
doned. 

"This cap. ~ilve e:dreme 
dangerolls political cons 
quences because such childn 
roaming free , are the easie 
.possible prey for political agit 
tors. 

"Here are children for whe 
'the system' has o[fcred nothir 
and who believe that any alh 
system could only bring an i: 
prl)\· em~nt." - Sapa. 

STACl L . R. 
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Study shows need for sex education 
Medical Repo~ter 

A STUDY conducted among 1 000 
high school pupils has highlighted 
the need for marri3ge and sex educa­
tion - and the problem that schools 
have neither the motivation nor peo­
ple qualified to provide it. 

This was the finding of Dr G CiJ­
tiers of tbf": University of Port Eliza­
beth ' wilD delivercct a paper tiunri~ 
:l'n' ddolescent and child psycbi:J.try 
congress at Unisa. 

Dr eilliers' study. taken at 21 high 
schools in the Port Eli2abethfUiten­
bage area, reve:lled that young peo­
pic were not adequately prepared for 

marriage and family life. 

Many of the children lacked 
knowledge about sex and their own 
physical a.nd emotional development. 

Dr Cilliers said poor communica­
tion between parents anu adolescents 
often hampered the youngsters' pre­
paration for bter life. 

"Since p:arents often don~t' providc 
proper family guidance and many 
children arc: not privileged to live in 
homes with strong mantal bonds, it 
is unfortun::1tely the task of the 
school to provide education 
progr.lmmes." 
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TIle main reason schools were not 
suffici'ently motivated to give atten­
tion to the matter was that they were 
often ignorant of the practical appli­
cations of such ::1 programme. 

"Fin::liiy there is the very rea. 
probll!m tbat there are not enougl: 
trained people to present family :lnC 

. maril;li education programmes at at 
the schools in tbe city." 

Dr CiIliers stressed that school~ 
and parents bad ao important task iIi 
presenting marital programmes anc 
sex guidance to adolescents. 

F';;:E TUR I A NE',',=, 
7/1:)/ :-;:7 
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;::,' 2 -.:: . DAILY "D;~~ :T~~, "F;;;D~Y, MARCH . 11, 19'~~ >·:~·Y::X;\.t~:S··;,:;';;':~2:~~~~1:E:~::=;'~:£9/?;:~~?f.:~};;',::::{~?t¢~;:~:tf-=:.ri 

~~ ~~~ Tb~:- '::Fa'--m:' . s''' 'a~' ;b ·a·· n-.c ne'-'d ~l· n'- -='~~'s ch 601 s ~ . ~:~%~~3~I~I~tio~~~~: 
Cape Depanmeat -o[ .; . . ..... ,-j ." .~ ... , .~ .. .,~ . . ~,_. " , when .1. ciin=-c:uve ~m 
Education ha.s banned '.:" ":. ': '-'-. "':': ,;., .. :. ;...:,:.-:_:-:; .. ;.: . ..:~.~:~ .•. :!:.:.,:". -•• " " -,- .:~ ' :'!'i..! '~-~~~' " ':" :-"- .. :-: ''': 'i' .. ",' .. ' ',: .the Departceat oC Edu-

~:lte F~;if:ry a~ S~t~ . ',~ . ; ':' . e> -duo ""c= -'a' . ·t· 1· o-'-n" '. :.~;J ep":~: a:':' "r! ~ t··-m .... ; '.: ;-e~--n:' t"··· ~' ... ~ :. ~- ' -~:d . ~" :ll~Oa~~:~ ~k:e-Ule~~":. 
Afnca (.1: amsal from de- . . ! . U ' ._ -: ~-_ , room. thq had been 

~;~{\~~~~r~~n~e~i~ .~ l '" . '~::' ::'~ . ; '::~f' .. ::. ·1' ~;:··,:1·~:t~: -:~·~~~~· :·f~· 2~:. , ~:: · . " ~~ " . ':} ti·~::.t::.·~~~,.~ ·· :· ~·~:. .i·~.?t:~t$~·~~{r.::to~~r~~~~ :b:~~ ' 
eoocroL - . . .. , " . al S .' 0 gJ;ve' reas ons -.,..., -'. '-,.:. done wIth yoon •• r cbil-

'Althou¢ ~ 3"polce.$man . • -:'~: ' - ' ::. ~ .;.;. ~ ."?:':'::' .. ::-::!.:-: dreo' 1$ . TCrr different 
(or the depart::leot bad -• • - ~. - ._. ' .. """:""" ..... ...... -~:. -~:.. .... "'--":'~ ;"~:7' ..... . -'; -. !": ' -: . ~.' .':: ! . '!~' :::-:-;:!rom york 'lll'lth older 

.• !.tiled to comlllent on althou!tb. the o~a.n.Ua- plainlSaboutourEduca-"~veen ~r hearing or : s:a.id Fam.$a 'believed -:ehi.ldren.. • . . !'_' ___ '-, 

the ~a.$oa [or the baa- tioa wore closely with 'UOD : ' . ror ~·' ·,··L.i.viruc -.th~ decuioo.. :!dn; .Y..at- :th.u · ruece.s..stu.l ." mar- .~=-"'In other -worcU.. -~e 
D..1.Dg by the time Or~Ololt the Free State aod :-Iatal progr:u:ome.s and that thu strr:.ued tha t Fam- 7riage.s were the "rour:l:da- ~ bli: to them &bout re­
to pren. Famsa omclal.s eciue:auoQ departmentS. ,.the mb.$unce ·n[, the ', p'.s Um. ..-u .""t4 'W"ort.-.!t1oo o(h.aopy (a.mJ.ly1ife -::il.atioudup.s -nleTaJlc . to 

• ' believe the action w;u 'The edUC:lllOO 'tr3.tne~· ·.eompl<l.lntJ bad beeo CtoII1 a more vocal ap- . and are nui to the weU- . them &t their age J..Od 
In re.spoo.se to ~m· ror the Ea.st: Loodoo um.1.lar - th:at our pro- pro.aeh to eoeomp.u.a the belOI{ o{ _the. com- . ma.lllnty levet _ thetr 
p~alotJ from a cunonry braoeh o( Faaua.. ~ u:Lmme.s are Dot Dr-e~ expeneoce o( as ~a..n:.y murury'° .. ~~::::... - .• ':-.-'!neawhips.. their re-
at parenlS.. S "._ d th eo[ed 33 absolute blbtl~ chlldr-ea a..s pos,:uble.· "It ' " !hi d th t LaUO[LS/HP.s wiUuc. the ue ...Q.at",-u. sal e cal ::n.Hlu. ~ )In fuC"~.s ,.... 13 IoU !I eo a . 

In • letter to lhe loe:li Famn'.$ edue:ltioo couo· .s.a.ld.. -We beli"e that (or . we tuve worred i.e the . OL.mlly cI.!-c!.e:. !.hell'~'" 
F:m:!Ia o:"f:ce. d:lted De- c:.llion bad be-eo wor!:- '" • the type of ":II'Ork th<l.t we 'lChool.s. helpLn.( eqOlp , ll.y t~f!.1 .~d decl-
cel::loer 15. 1987. the inS/; 10 ai.c::lo.:sC:lU t!le !:t11Ul A..U.!lou¢. U,C oC do. t.!:u.J i.:s mon: r.t1u;J.ble I pUPIU to . (Or.::l .b.ea.J.l!l.y " ... Jloo·ma~ ~.~-;·. Pro-: 
dlieC lupenoteoc.ent oC .s.c!lool.s ana [!laoy of !.be que.suo[LS re!.J.tinl{ to the thao a o..:uTO"Wer deooOl' nl<l.uoD..1.b..ip!I bYlmprov- .' .. cedttre3.. ..... , . ...... -:: ~J .---

e<iuC:luoo.. lli W, !zL Oie- pn::::tary .s.ebooi.s in the ulae wa..s tele:ted by i.eauooal.pproaclL. ', ',. ~-:.kl{ Ulelr sel!·i.m.a~e and "7 ' )(r.s '.l!.anb.i..s "'~· ... id 
pc.ve-eo.. ' ... lId be h.a.d an:a {or :::tore ~a.n ei&At pnor a.rr:J.o.gement to ""What we .."o·n:·~ -.lilelr (eeUo.g:s ot 3e![·· ."F'~ . rtre~ ..... hen 
been t~tr'.Jc~ed. by t!le Jean.. '. the Deoar:t.:::l.eot of .E:du- warth 13 to hei,;) fOun~ · ... ort!l.. . -".- ~d.U"cus.slo~ ' concr-aee~ 
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APPENDIX H 

RESEARCH QUESTIONNAIRE ADMINISTERED 
IN 1988 AND 1989 

QUESTIONNAIRE 

AN EXPLORATORY FiElD STUDY INTO SCHOOLGIRL PREGNI\NCIES 

CONFIDENTIIIL NIITURE OF TilE QUESTIONNIlIRE: 

1111 Informa~on obtJlned by means of tNs Questionnaire Is strlctiy confldenllal and wl11 be 
used for research purposes only. 

TilE PURPOSE OF THE QUEsnONNIlIRE: 

• to determine attitudes tnwards tile descrlptlon of the problem of schoolgirl pregnancies: 

• to Iden~fy caus.s of the problem: 
• to gain Insight Intn the overall problem: 
• to obtJln views on what the SdlOOI can do In Its prevention. 

INSTRUCTIONS: 

1. Please read the Instructions CA1refully before answering ~le quesllons. 

2. You are not required to write your nome(s) as Ulls QuestfonnJJre Is anonymous. 

3. 'low to complete tt,e questionnaire: 

3.1 Where appropriate, questIons must be answered by plxlng a cross In Ule blocks. 

Example: 

My home language Is: 

English. 1 

Afrlkllans 2 

OUler 3 

3.2 Some questions require answers by me;:Jns of sentences. 

3.3 This questionnaire may be completed In English or IIfrlbans. 
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QUESTIONNAIRE 

Assessment No.: I 
'------' 

Dote of Assessment: I 
'-------' 

SEGTlON A: BIOGRAPlliCAllNFORMATION 

1. My sex 

I Male 

: Female 

2 . My d ate of birth 

3. My age In yeo" 

4. My home language 

English 

Afrikaans 

Other 

5. My present occupational st;,tus 

Pupil 

Parent 

Ex -pupil ipregnancy easel 

Parent of ex-pupilipregnancy co'e l 

Te<lcher 

Member of Clergy 

CommunIty worker/leader/proresslonal person 

6. My religious group 

COU,ollc 

Prote,tmt lAng licon, MeUlOdlst, Presbyterian, Baptist, etcJ 

Dutch Reformed 

Other 
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I tB 
day . monUl year 

I n 
I 

Std· D 

StdD 

I 

D 

~ 
1 

2 

3 

4 

5 

6 

7 

1 

2 

3 



2 

SECTION B: DESCRIPnON OF THE PROBLEM 

7, Are schoolgirl pregnancies a problem at school? 

1-:: _--1
18

3

1 

Don'tknow I tjj 
8, Is the number of schoolgirl pregnancles Increaslng7 

1-:: __ 18
3

1 

Oon't know , I±l 
9, Are tll0se ,schoolglrls failing pregnont nowadays younger tllOn they used to be? 

Yes 

1 ~ No 

Don't know 

10, Will the problem become wo"e W It Is left to sort Itself out? 

Yes 

I ~ No 

Don't know 

ii, Does the pregnancy problem need urgent attention? 

Yes 

I ~ No 

Don't know 

12, Should the school and the community show greater Interest In the problem? 

1-:: __ I R=3
11 

Don' tknow _ ttl 
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SECTION C: SEXUAL ACTIVITY AND KNOWLEDGE OF CONCEPllON 

13. Schoolgirls begin da~ng boys -

bef-ore the age of 11 1 

between 11 -13 
between 14 -16. 

between 17 - 19 

between 19 imd more 

2 

3 

4 

5 

14. Adolescent schoolgirls think they know more about sex Ulan they really do. 

15. 

16. 

I _;a~:e _~I 83

1 

· Not sure . I±l 
Adoles<;ent girls Ullnk that a girl Is physically c.1pable of becoming pregnant before her 
first menstrual Imontiliyl period. 

~:,::. --18
3 · Not sure . I±l 

Adolescent girls think that a girl can become pregnant during her menstrual {monthlyl 
period . . 

1 

"!tUG I P=I 
-::-::ur-e -------- l±j 

17. Adolescent girls think that a girl C1n become pregnant without full Intercourse taking 
place {without going all U,e way!. 

If-----:: --I· 8
3

1 

· Not sure . I±l 
18. Most adolescent schoolgirls know when It Is Ule ·safe period" for having sex. 

f--:~s:-c--____ I'~31 
Not sure . I±l 
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19, 

20, 

Most adolescent gIrls are aware of tile diJngers of h:lVlng sex at <1n early age. 

~:,::. --------1183 
, Not sure _ ttl 
SdlOOlglrls know everything .,bout becomIng pregnant .md how a baby Is 
concelv~cymade. 

befure the age of 11 

between11-13 

between 1'4 - 16 

SECTION D: EDUCATION, ATTITUDES TO PRE-MARITAL SEX AND SEXUAL EXPE'RIENCE 

21, Do most young girls have an adequate understanding of the reproductive system In 
the female body? 

1 1----:," --I~ 
22, The age at which most girls first find out about sex and love -making Is -

10 years and younger 1 

11 -13 years 2 

14-16 years 3 

17 years and older 4 

23. Teenage girls U5UJlly nrst find out about sex and Jove-making · 

from mother I father 1 

from a broU,er I sister I relaUve 2 

from friends at school 3 

from a sex education programme at school 4 

from magazlneslbooks 5 

ot11er 6 

24, Is sex !>lIked about freely by taenangars today] 

1----:: __ 18
3

1 

Dun't know _ l±l 
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25. Do most girls talk opeoly about sex wltll Ulelr moU,er I rather? 

~:: _--------11831 
· Don't know . tij 

26, Do most parents talk openly about sex wllll tllelr children? 

f----I :: _--------11 831 
I Don'tknow . tij 

27. Do you thInk teenagers have enough opportunI ty to <lequIre sex InfonnilUon for 
tnernsetves7 

I:: 183 
· Don't know . I±J 

28. Do those young girls who engoge In sex do 50 because everyone 15 "doing it" today 
lI.e. It Is tlle "In Ullng"J? 

~:: _--------11831 
· Don't know _ I±J 

29, Do you thInk the fc(]r of pregnancy would stop a gIrl from having sex7 

~:: __ 11~31 
Don't know . I±J 

30. At which age do most schoolgirls begin to engoge In sexuallntereourse? 

12 " 13 years 

14 -16 years 

17 - 18 years 

19 years and older 

cannot: SC'ly 

31. 00 girls often engage In sex because they feel embarrassed about being a vlrgln7 

1 

2 

3 

4 

5 

I :"""~ I ~ 
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32. Do girls til lnk that It Is often 'old foshloned' not to have sex before marriage? 

33. Do you think boys today put pressure on girls to have sexu;)llntercQurse with them? 

I f----:"'~~ -------11 § 
3~. Would most parents approve of on adolescent Indulging In pre·marit.,1 sex? 

If----:"'~. -------11 § 
35. Which of the following girls would most likely engoge In sex? 

a girl coming from a poor home 1 

~ gIrl who lacks love from her pilrents I because of broken family 2 

a girl who does badly at school· tilerefore sex Is on escape 3 

a girl whose friends Influence her Into h"vlng sex 
; 

4 

Increased oppontunlty In home / outside for sexual contacts 5 

another reilson (explain) 6 

36. HJvlng sex before m;]rrlage nowadays Is: 

all right If one Is In love 1 

Immoral. sinful and therefore wrong 2 

a normal part of a youth's growIng up 3 

a person;)l matter 4 

another re<lson (explain) 5 

3? Boys believe that tile respcnslbility for contraception rests wi th" girl? 

}-

Agree __ I §13 Disagree 

Unsure 
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38. Which of the following do you tillnk Is U,e main reason for young boys and girls 
engaging In sex? 

"too mUch- sexuill freedom 

'tolerant" attitude on the part of the CI,urch 

Increased opportunities for meeUng U,e opposite sex 

approval by parents · 

boredom with school 

the mass media IT.V., films, magOllnes, literatUre) 

poor quality of I~e In the Township 

another re~son lexpl<llnl 

SECTlON E: KNOWLEDGE, ATIITUDES AND PRACTlCE WITH RESPECT TO CONTRACEPnON 

39. Are young girls adequately Informed about contraception? 

1 

2 

3 

4 

5 

6 

7 

8 

7 

II----:

e

: --183 
. Don·t know . l±I 

40. Do you think adolescent girls know about most of the following birUl 
control methods? 
40.1 Condom 
40.1 Pill 
40.3 Withdrawal 
40.4 Cream/Jelly 
40.5 Foam 
40.6 RhyUlm 
40,7 Dlanllragm 
40.8 IUD/Call' 
40.9 Other 

~: __ 1831 
. cannot answer . l±I 

41. How frequently do sexually active schoolgirls Use birth oontrol? 

not at all 1 

sometimes 2 

most Urnes 3 

every time 4 

don·t know 5 

other reas'on (state) 6 
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42. Who do you think should be responsible for contr.cepdon? 

the girl 

the boy 

both girl .nd boy 

don·t know 

43 . M<lny sexu<ll1y active teen~ers prefer not to use oontraceptlves. 

1 

2 

3 

4 

B 

I_:·~:e --'----------11 8
3 · Notsure . 0 

44. They don·t use contr.lceptNes because of • 

Religious belief. 

Falling to accept t:h;,t they <Ire Indeed having Intercourse 

In.blllty to get hold of any 

B.d pl.nnlng 

The belief thot p.rents would dls.pprove of sex 

The fe.r th.t It Is d.ngerous 

A I.ck of r.ctu.1 knowledge .bout using U,em 

45. M.ny schoolgirls do not know how .nd whene to obmln oontr.ceptives. 

2 

3 

5 

6 

7 

I 
Agree __ I §13 :~ 

· Unsure 

46. A girl not using blnth control Is most likely to get pnegn.nt If she I,., sex frequently. 

I_Agree _~I §3
1 

Dls.gree 

· Unsure 

47. M.ny schoolgirls fall pregn.nt becouse U,ey believe U,.t sex rel.tionshlps ore • sign 

r;;:'~''" I §3
1 

· Disagree 

Unsure 
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48. M;,ny young girls think that sexu;Jllntercourse Is the best w~y to show someone you 
love them. 

9 

I Agree --11 ~31 :~ . 
· Unsure 

49. Teent1gers are misinformed about the "facts of life". 

I 
Agree __ I ~13 :~ 

· Unsure 

50. Sexuolly actNe girls are not adequately protected against the possibility of failing 
pregnant.. . 

I
A_gre_e --11 ~213 

: n [)isag-,e"- _ . 

Unsure 

51. Young boys and girls think sex Is fun - you don·t have to t:;Jke It seriously. 

I Agree . --11 ~13 r~ . 
· Unsure 

52. These days It Is O.K. for a girl to have sex with a steady boyfriend. 

~Agree __ I ~31 ?ISagree 

· Unsure 

53. Think of schoolgirls who h;:lve recently h<1d a b;"Jbv. Close your p.yes for il brief 
moment and try to focus attention on them. Now kindly re;"Jd lhe following 
st.1tements ~lnd pl::1C8 a Y for Yes or N for No In U,e block to describe them. 

53.1 The girls were pleased to have U,e babies 

53.2 Their boyfriends were pleosed about U,e baby 

53.3 The girls' parents were pleased about their babies 

53.4 Most people were upset/disappointed about lhem 

53.5 The girls did not know about blrU, control 
-

53.6 They blamed ll,e boys for not using contraceptives 

53.7 They planned to go back to school after tlley had lhe babies 

53.S They got married beCluse they were pregn.mt 
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SECTION F: SCIiOOLGIRL PREGNANCIES - WIiAT CAN BE DONE 

54, Do YOU think t11ere Is an u~nt need on Ule p;'Irt of Ule School, P;]rents Jnd Ule 

I~E"""·OO"'b~ '"OO"'"""~"~""~"'1831 . 
Don't know . l±J 

55, Wilo should be the source of Information .bout sex for school chlldren7 

The Church 

The SChool 

TIle Parents 

Community Orgonlsadons 

The SChool In co-opemUon with Parents 

56, Should boys and girls be tnld about contraceptlon7 

1 

2 

3 

5 

If-----:: --183 
. Don't know . l±J 

57, When silould sex education begln7 

before puberty begins 1 

between 10 - 12 years 2 

between 13 - 1.4 years 3 

between 15 - 1G years 4 

between 17 - 18 years 5 

18 years and after 6 

58, Do you think providing school ·bosed sex educadon programmes could help In 

[":'""" ~moo, ~ "~"".",~""""" II :31 
. Don't know . 
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59. 

11 
/Is tI,e school Is the only sociallnsUtuUon that rexiles all VOUUlS, should It see tI ,e 
teaching of family life and sex education programmes as being Its responsibili ty? 

~:: __ 1 ' ~31 
, Don't know , t±l 

60. Should parents and outsIde ,communIty organisations be consulted In setting up sex 
education programmes JolnUy? 

61. Should schools be <lllowed to present pJrents with course outlines on sex educ<ltlon 
to urge them to follow up wlU, Ulelr children at ilome7 

~: _-j'1~31 
, Don't know , t±l 

62. Which of the following do you consIder to be Ule most ilnport..1nt f;)ctors for 
dIscussIon in a sex educatJon progI.Jmme7 
Fill In Ule blocks as follows: 

62.1 

62 ,2 

62,3 

62.4 

62.5 

62 .6 

62.7 

62,8 

62,9 

62 ,10 

1, Ivl) Very Importlllt 
2, III ImporL,n t 
3, INI) Not ImportJnt 

The Reproductive System In tile Male and Female, and how It works. 
Pregnancy and ChlldblrU, 

ContrClceptive meUlOds . who Is to use U,ern <:Ind where U,ey c;"In be 
obt<llned 

Intelligent cholc8 of a Sexual Ufe·Style 

Help available for pregnant girls 

Se.xualiV ll"ansmltted Diseases 15101 

The Advant<lges or Delavlng the First Pregnancy 

The Dangers of Having Sex too earlv 

stratefi,es for reducing unw<lnted/unlntended pregn~ncles In 
schoo girls 

Abortion 

How to use leisure time activities 

62.11 nle RIsks of falling pregnilnt and Consequences of Teenage 
PregnancIes 

62,12 Improving communlc.1Uon between Children and POIenls 
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63. 

6~. 

In building support for Family Life EduC1l1on and Sex Educ;,Uon rrogrOllnrnes In the 
public 5cl10015, who do you t link would ploy ;Jrl Important role? III choosing your 
answer{s) pl;)ce a cross In Ule <Jpproprli1le block(s) 

63.1 School Teacher.; 

63.2 Clergy In Ule Community 

63 .3 Sd,ool Nur.;es 

63 .~ P;)rents In Ule Community 

63 .5 Parents and Teachers 

63 .6 Persons from various Ile,llUl Agencles In U18 Community 

63 .7 Adolescent and You U, Counsellor.; 

63.8 School Psychologists 

(Self· Report Open · Ended Essoyl 
Now the J<lst quesUon. Write down YOUR Iclens "bout how tile 
comrnunlty/scllool!cllurch/p;u enls/puplls can help In solving or reducing Ule 
problem of sdloolglr l pregnancies . 

12 

. _-----------_ ..•.......................•...........•................•...•............ -

--_._-------_._ ... _ ... _ ............................................................ . 

--_ ... _ ... _ .. _ ............•................................... ................. 

---_ •...... _ .•.•..•.... 

_ ..• -._._._-_._--_._---_._ ..... _ .•..•............ 

. _------------_._ .... _. __ .....•......... ............. - .. ..•....• ......•...... 

---_ .... _--_. __ . 
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13 

---_ ..... __ ._---_ .. _-_ ....... _ ..... __ ....... . ........................... . 

-_. __ ... _ ... __ . __ .. _-_.-....... _ ....... -.-..................................................................... . 

--_. __ ... -. __ ._--_._-_ .. __ .... _ .. _ ........................... ......... -.... -.--•.... -.•... -... . 

------ - --_ .. __ ._---_._ ....... _ ............................................... _ .. _ ...... _ ........ -

._---_ .. _._-_._-_._._-_ ..... _ ....... _ .................................................. _ ............... . 

---_._ .. _-_ ... _._._ ... _._ .... -........................................... _ ............. -

.. -._ ...... -. __ .. _------_ .. _._. __ ._-_ ....... __ .. _. __ ....... -....... . 

END OF QUESTIONNIlIRE 

lh<lflk you for your co-operation 
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APPENDIX I 

SPECIMEN COPY OF COVERING LETTER 

Dear 

RESEARCH QUES7JONNIIIRE 

It will be highly alJlneciated If YOll wOllld hindly com/Jlete the enc/oJed q1lestionnaire 

which is voltmtalY, sllictiy confidenti,'; and d1lly a1l1/;oliJed bJ' the l'rinCl/MI, John 

DiSJeker Secondal)', Easl LOl/don. 

1 tmsl Ihal yOllr cOmlJ/eled q1lestionnaire lUill be either hal/ded /'enonally to me or 

IJosted 10 my addreSJ below. 1/ howel'Cl', )'011 ((Iollid like me to collerlthe q1leJtionnaire, 

IJlease telelJhonc 1nc a( the n1lmber liJtcd below. 1'lcaJe do not /lC.lit"te to contact me 

sh01lld ),011 harle al/y q1lelies regarding the q1leJtionnaire. 

'J'/HllI k )' 0 II 

YOWl Jil1cerel)' 

I.tH. KOOVliRjfli 

P.O. ilo, 71R2 
EAST LONDON 
)200 
Telephone: 2R.\·lo 

D,led: 
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Full Responses to the Final Open-Ended Question (Question 64) 

ot" the Research Questionnaire, pp. 2 89 - 333 
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APPENDIX J 

FULL RESPONSES TO THE FINAL OFEN-ENDED QUESTION 

CATEGORIES/TOPICS 

In this Appendix a~e recorded the actual comments/ideas as 
generated by the Final Open-Ended Essay. The full responses 
for each of the seven groups of subjects in the total sample 
are presented respectively under the following seven broad 
categories/topics: 

1. SUPPORT FOR SCHOOL-BASED SEX EDUCATION. 

2. PARENT-CHILD COMMUNICATION. 

3. PARENT-SCHOOL PARTNERSHIP. 

4. CURRICULAR CONTENT. 

5. CONTRACEPTION AND CONTRACEPTIVE INFORMATION. 

6. COMMUNITY INTERVENTION. 

7. MORAL EDUCATION. 
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Gl SENIOR SCHOOLGIRLS 

1. SUPPORT E..QR SCHOOL- BASED s..B.X EDUCAllillL 

RUTH: 
1. Schools should have sex education programmes to bring 

about an awareness of the dangers of pre - marital sex and 
its consequences. 

MARY: 
2. Sex education at school. 
ANNE: 
3. Books published for the youth on contraceptives and 

abortions and teenage pregnancies. 
4. Teenagers taught about sex education. 
RONELLE: 
5. Sex education programme for girls at school. 
6. The girls should be told about sex, when puberty begins. 
TRISH: 
7. Teachers being involved in the programme as . many of them 

are parents of teenagers and in this way they can relate 
their opinions and come to conclusions. 

8. As different opinions will arise there will definitely be 
solutions to the high pregnancy rate at schools and also 
in our . townships. 

PATTY: 
9. Pay attention to and be interested in the welfare of 

schoolgirls. 
BETH: 
10. School should devote more time to their pupils as 

individuals and sex programmes and guidance counselling. 
JOSEY: 
11. Schoolgirl pregnancies can be reduced if parents, 

teachers etc. speak openly to girls about s ex, what a 
sexual relationship is about and the dangers involving a 
sexual relationship. 

CATHY: 
12. Important for teachers to talk about sex. 
13. They should be open because most pupils don·t have 

conversations with their parents, therefore the teachers 
can help them. 

ANITA: 
14. Schools have sex education programmes so that youngsters 

would be aware of the consequences of falling pregnant. 
ROSE: . 
15. School must ask the adolescent and youth counsellors to 

come to school and share their views. 
PINKY: 
16. Children and teachers should be able to communicate 

openly. 
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COLLEEN: 
17. School should introduce sex education. 
18. The community, church and school should organise more 

educational campaigns at schools. 
SONIA: 
19. Schoolgirls should be told about sex and pregnancy before 

they start indulging in sex. 
20. Boys should be told how bad it is to have sex before 

time. 
JO- ANNE: 
21. The school should have special classes. 
LIZ: 
22. Open discussions on sex, condoms etc. between boys and 

girls at school. 
SUN: 
23. School itself should take more interest in the cllild as 

an individual. 
24. Sex education should be an open discussion . 
25. Guidance counsellors should be enlisted in communities 

and schools. 
SUNITA: 
26. Sex education classes included at school. 
TOSH: 
27. School teachers should also speak about sex and the 

discussion should be spoken openly. 
LEE: 
28. They must teach sex education at school. 
29. So my point of view is that SEX EDUCATION MUST BE TAUGHT 

IN EVERY SCHOOL. 
PENNY: 
30. Introduce a programme for boys and girls at school. 
31. Schoolgirls bring disgrace to the community . 
32. I think they should do something about this. 
33. The community, churches and schools should launch sex 

education programmes in schools and in the community. 

2. PARENT-CHILD C~1LlCAILQ~ 

RUTH: 
1. Parents should spend more quality time with th'3ir 

children so that they can understand their children's 
emotional and psychological problems. 

MARY: 
2. Improving communication between children and parents . 
ANNE: 
3. Parents should also play their role in teaching their own 

children about sex education. 
4. Parents are negligent towards t,heir children. therefore 

they don't do well in school and think that it is not 
worth schooling. 
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5. The girl becomes pregnant just to spite the parent. 
6 . Parents ignorant attitudes towards their children is also 

responsible for teenagers to become pregnant. 
JOAN: ' 
7. Parents must show more interest in their cllildren, 

especially their daughters. 
RONELLE: 
8 . Parents should talk to girls about sex and the 

embarrassment it brings to the family. 
9. There should be a love for children to e nable then not to 

think of sex. 
RHONA: 
10. The parents have to tell their children about pre - marital 

sex. 
TRISH: 
11. Happens in broken homes where parents are divorced or 

children of illiterate parents. 
12. Where people have a low income and the strife to live 

from what they earn. 
LYNN: . 
13. Parents should talk to their children and try and show 

them the right paths in life . 
ERICA: 
14. I think Parents must talk openly about sex with their 

children. 
15. Responsibility of the parent to tell t he child .about sex. 
PATTY: 
16. Parents should inform the ir children about the dangers of 

early pregnancies. 
17. Make them aware of the risks that go wi t h pregnancies. 
BETH: 
18. Sex education should be discussed openly. 
19 . Parents should pay more attention to their children's 

welfare. 
20. Sex should be a broad-minded and open discussion between 

children and parents. 
JOSEY: 
21. If parents are open to children then they can feel free 

to speak to their parents about sex. 
CATHY : 
22. Most of the parents don ' t communicate with t heir 

teenagers . 
23. Should not be shy to talk to their children, t hey should 

f eel free. 
24. They should explain everything c learly. 
ANITA: 
25. Parents should be very open towards their children, 

especially where sex is concerned. 
ROSE: 
26. Parents must talk to their children at a young age and 

tell them about sex. 
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27. Pupils must feel free to ask their parerlts or the school 
about_anything concerning sex. 

PINKY: 
28. Parents shou l d communicate openly with their children 

from the time that they are able to understand. 
CLEO: 
29. Parents shou l d be more broad-minded and have ser i ous 

conversations with their children. 
30. Does not pay for parents to keep adolescents in the dark. 
SONIA: 
31. Parents should talk freely to their children about sex -

this can be a family discussion. 
JO-ANNE: 
32. Parents should be more open with their teenagers. 
LIZ: 
33. Parents can take time to talk to children i.e. 

understand adolescents' problems regarding inferiority 
complexes and uncertainties. 

SUN: 
34 . A better relationship betweerl parents and children . 
35. Parents should pay more attention to th8ir childL-en. 
36. Parents should participate in their children's 

activities. 
RON: 
37. Parents should make their children aware of the dangers 

of pre-marital sex and the consequences thereof. 
38. Communicate with their children and allow them the 

freedom o.f speaking [about] their own thoughts and fears . 
39. Not dictate to their children. but speak to them on an 

equal bas is. 
40. More understanding of their children's emotional as wel l 

as psychological problems . 
41. Spend more time with their children and in the process 

will be able to understand them better . 
SUN ITA: 
42. Greater communication between parents and pupils. 
MEL: 
43. Speak openly to children and not be shy to tell them 

about the facts of life. 
TOSH: 
44. Speak openly with their teenagers about sex and what 

danger it can be. 
SAM: 
45. Communication between parent and child should improve. 
46. Parents should talk very openly with their children. 
47. Teach the children about the consequences of sexual 

relationships. 
48. Not allow the teenagers too much freedom. 
LEE: 
49. Parents do not know how to tell their children. 
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PENNY: 
50. Parents should give their children advice about sex . 
MARIE: 
51. Talk more openly about sex to their children, because 

some of the children are very scared to discuss their 
problems ~ith them . 

52. Never chase away children with problems saying you"re 
still a child to know about sex. otherwise he or she will 
go to her friends for help and they will mislead her. 

3. PARENT-SCHO'OL PARTNERSHIP...... 

JOAN: 
1. Speaking to boys and girls and explain all the problems 

~hich could arise. 
2. Mostly speaking to girls and by asking them questions 

e.g. what will the people say and think about their 
pregnancy? ' Who will mostly be blamed for her pregnancy? 
Will it be him/her who gets most of the blam8? 

RHONA: 
3. Parents and teachers have to have meetings and discuss 

the children's behaviour. 
TRISH: 
4. Teachers and parents should get together and discuss 

training programmes for teenagers on using contraceptives 
and the dangers of having pre-marital sex. 

LYNN: 
5, Firstly the Parent and Teacher should have meetings with 

nurses telling them how to go about the problem. 
ANITA: 
6. Adult support is necessary to assist teenagers in matters 

concerning sex, 
CLEO: 
7. Schoolgirl pregnancies ~ould reduce if parents, school, 

community and church did something about it. 
JO-ANNE: 
8. Community should have special programmes showing t he 

importance of not indulging in sex before marriage. 
LIZ: 
9 . 

RON: 

Parents and youth 
adolescents. 

advisers should discuss t he matter with 

10 . Community can help by imparting mo re knowledge concerning 
the dangers of teenage pregnancies, 

MARIE: 
11. Community and parents should provide advice for 

teenagers. 
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4 . . Gillill ICULAR CONTENT. 

MARY: 
1. Tell them about all Sexually Transmit t ed Disea ses; 

Dangers of having sex too early; Strateg i es for reducing 
unwanted pregnancies . 

2. Risks of falling pregnant and the Consequenc es of Teenage 
Pregnancies. 

ANNE: 
3. Schoolgirls get pregnant because of peer pressure. 
JOAN: 
4. Books containing risks etc. of engaging in sex be given 

to students to help them understand the dangers of sex 
before marriage or too early could lead to illnesses and 
unwanted pregnancies . 

RONELLE: 
5. Understanding between boyfriend and girlfriend that sex 

is out of the question before marriage. 
RHONA: 
6. Get it across to children about how important sex after 

marr iage is. 
7 . Explain the l ost opportunities in life by falling 

pregnant, and the fact that the boyfriend might not wis h 
to get married and therefore she will have no child 
support. 

LYNN: 
8 . Advise pupils how dangerous sex is 

before marriage. 
JOSEY: 
9. The reasons why teenagers indulge in sex are also very 

important. 
10. Young girls should know not to indulge in a sexual 

relationship. 
CATHY: 
11. Should know not to have sex before marria~e . 
12. Feel free ' to speak to parents or teachers to help solve 

problems. 
ROSE: 
13. Pupils feel shy to ask questions. Films sho uld be shown 

on different topics and methods of contraception. By 
seeing a film you learn about the facts of life very 
quickly. 

14. Boys and girls should ask each other questions and more 
info rmation would be gained. 

PINKY: 
15 . Girls shGuld not allow themselves to be influenced! 

intimidated by boys, as they have a mind of their own. 
CLEO: 
16. Pupils can help friends by giving them lite rature about 

sex, how to use contraceptives and not t o indulge in sex 
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if they don't have any knowledge about it. 
17. Parents should understand that adolescent girls and boys 

like to explore and it is their duty to . teach these 
youngsters about "the facts of life." 

18 . Some teenagers don't know about sex yet they indulge in 
it. 

COLLEEN: 
19 , Pupils 

changes 
then at 

JO-ANNE: 

should be ·educated about their 
taking place in them, firstly 
school. 

bodies and the 
by their parents 

20 . Parents are too shy to discuss the facts of life with 
their children, therefore there are many early schoolgirl 
pregnancies . 

21, Books about sex should be read and discussed with 
friends. 

SUNITA: 
22. Information about birth control. abortiol'. s e x etc. 

should be made available to pupils. 
MEL: 
23. Explain the dangers of sex at an early age . 
TOSH: 
24. Should be told they are not yet ready to take [onJ the 

responsibilities of a baby. 
LEE: 
25. Teenagers are not able to talk to their parents abou t the 

facts of life. 
PENNY: 
26. Boys and girls should be made aware that pr~gnancy 

endangers their education. 
27. Boys and girls should both take the blame for pregnancy. 

5. GQliIRACEPTION AND CONTRAGEPTIYE lNEQ~tlQ~~ 

RUTH: 
1. Pupils should curb unwanted pregnancie s by obtaining more 

information about contraception and the dangers of early 
pregnancies . 

MARY: 
2. Told about birth control and where to get it . 
ERICA: 
3. Contraception is the responsibility o f both the boy and 

the girl. 
JOSEY: 
4 . I think that sexually active pupils should be made aware 

of the contraceptives available. 
5. Teena gers do not know about the dangers of sex o r 

contrace ptive methods and are not ye t able to accept 
responsibility of bringing up a child . 
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LIZ: 
6. Discussions concerning correct use of all 

methods, including their side effects. 
birth control 

MEL: 
7. Parents should inform daughters on the use of 

contraceptives. 
8. Should wait until they are married before having sex. 
TOSH: . 
9. Teenage girls should be informed about contraceptives . 
10. Parents and the community should teach teenagers how 

contraceptives are used. 
SAM: 
11. Children should be told about birth control at school. 
PENNY: 
12. There are many contraceptives but they are not used. 

6. COMMUNITY ~RYENTION 

LYNN: 
1. Nurses should explain the prevention of early pregnancies 

and family planning which will be the ir security in life. 
2. Should be told today to plan for a better life tomorrow. 
CATHY: 
3. Clinics should be made available for teenagers. 
ROSE: 
4. The health caring community should make the pu~ils feel 

free to talk to them. 
PINKY: 
5. Pupils should get frequent talks from Heal t h Agencies 

about family planning, abortion, pregnancy and birth 
control methods and allow pupils to air their views. 

CLEO: 
6 . Family life education to enlighten young boys and girls 

on pre- marital sex and family planning. 
7. Form youth clubs. 
SUN ITA: 
8. There should be more recreational acti vi ties and 

facilities for young people to indulge in. 

7. MORAL EDUCATION, 

RONELLE: 
1. Churches mu~t be very strict on this. 
RHONA: 
2 . A c hild's life starts at home - parents should give their 

children a Christian upbringing and tel l them what's 
right and wrong. 
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CATHY: 
3. The church youth should have conversations and dis c uss 

their problems with the elderly people. 
CLEO: 
4. Church communities should be more ope n- mind ed about 

teenage sex and have programmes to info r m the m of the 
dangers of sex without using contraceptive s. 

SONIA: 
5. The Sunday school teachers should talk about sex and 

contraceptives. 
JO-ANNE: 
6 . The church should have special films and youth group 

discussions about sex. 
LIZ: 
7 . Church places too much emphasis on the Bible . 
8. Sex should be treated with openness and not as some 

evil". 
SUN ITA: 

dark 

9 . Immoral, sinful or not, information concerning biblical 
beliefs about sex before marriage, etc, sho uld be made 
known, this is of utmost importance. 
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G2 EX-SCHOOLGIRL PREGNANCY CASES. 

1. SUPPORT EQR SCHOOL- BASED SEX EDUCATION_ 

TARA: 
1. The socio-economic factor is the greatest contributor to 

teenage pregnancies. 
2 . Accepted as a way of life. 
PEARL: 
3. Youth should be taught sex education at an early age to 

fully understand the risks of pre- marital sex. 
JILL: 
4. Sex education programmes at school. 
PEN INA: 
5. Discuss and encourage teenagers to attend sex education 

programmes. 
ERICA: 
6. Discourage pre-marital sex. 
7. Sex for unmarried girls and school children s)lould be 

discouraged. 
CHARMAINE: 
8. Chi l dren should be taught more about sex. 
FLORENCE: 
9. The school, because most of the pupil·s time is spent 

there, should .play a major role as pupils· spend most of 
their time there, more school psychologists, guidance 
programmes and sex education should be introduced as part 
of the school syllabus. 

FATIMA: 
10. Explain pregnancies and the dangers to girls . 
DEIDRE: 
11. Teachers should playa bigger role and discuss sex and 

risks of early pregnancies. 
LITHA: 
12. Teachers can play an impo rtant role in counselling pupils 

on sex. 
MIRIAM: 
13. Parents, teachers, church leaders and health 

ISA: 

agencies should have discussions at least once a term to 
make boys and girls aware and encourage them to keep 
their bodies pure. 

14. Teachers should be the source of sex education . 
YVETTE: 
15. Teachers playa major role as they know their students 

and can get the message across thoroughly. 
CARLA: 
16. Sex education programmes at school . 
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HARRIET: 
17. Pregnancy can destroy a young girl's life. 
18. Girls should be made aware of that. 
KATIE: 
19. Schools should have sex education to assist girls. 
WENDY: 
20. Sex education classes from Std 2 to matric. 
SARAH: 
21. Sex education programmes to inform the children. 
GWEN: 
22. Educational programmes offered to teach about sex . 
TAY: 
23. Pregnant schoolgirls should warn other schoolgirls. 
JON: 
24. Teachers do not set an example. 
DORA: 
25. Specialist nurses sent to schools. 
26. Teachers should discuss the problem with schoolgirls. 
27. Access to sex information. 
LOLA: 
28. Girls from the age of when t hey menstuate must have the 

necessary knowledge that they can become pregnant very 
easily. 

29. Sex guidance classes for boys and girls. 
TEMBI: 
30. Talk to girls during guidance periods. 

2. PARENT-CHILD COMMUNICATI~ 

STELLA: 
1. Parents should discuss sex from the age of 14. 
2. Child should ask parent for advice. 
3. Parents should communicate with childr·;n. 
TARA: 
4. Parents should take a greater interest in the supervisio n 

of free time. 
JILL: 
5. Better communication between parent and child. 
ERICA: 
6. Parents should talk to boys and girls together about sex 

when they start dating. 
FLORENCE: 
7. Parents and children should communicate freely. 
DIEDRE: 
8. Parents should discuss sex with their children . 
9. Most parents are too shy. 
LITHA: 
10. Uncontrolled student relationships and pregnancies are 

overlooked. 
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ISA: 
11. Parents should teach themselves how to communicate with 

youngsters about sex education. 
CARLA: 
12. Parents should speak openly. 
KATIE: 
13. Parents should be there for their children. 
14. The parents' love enables the pupils to follow their 

pattern and do as the parent desires. 
SARAH: 
15. More love and concern from teachers and parents. 
16. Parents should inform their children about sex and the 

risks. 
ROWENA: 
17. Parents should inform children. 
18. Parents should be more strict. 
19. Adolescent girls do not get love at home and seek it 

elsewhere. 
GWEN: 
20. Parents must supply information before puberty. 
TAY: 
21. It is the parents and daughters who are most affected as 

it is normally the girls who takes responsibility for the 
baby. 

JON : 
22. It would be appreciated if pupils and parents talk about 

the problem. 
GAIL: 
23. Schoolgirl pregnancies have to be r educed. 
24. Parents must share the blame for tIle problem because they 

never speak openly with their children about sex. 
DORA: 
25. Daughters must be home early in the evening. 
LOLA: 
26. Parents should talk openly about sex and the 

consequences. 

3. ElIRENT-SCHQ.QL. PARTNERSll IP. 

FATIMA: 
1. Have meetings with parents and the community to discuss 

ways of solving the problem of schoolgirl pregnancies . 
WENDY: 
2. Parents who 'are shy could get together with teachers, 

clergymen and organisations and have a monthly get 
together and discussions with youth groups. 

3. Girls who have fallen pregnant can talk to pupils about 
their mistakes and feelings. . 
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GWEN: 
4. Pupils 
TAY: 

must pay more attention. 

5. The school should arrange to talk with parents whose 
daughters are affected by pregnancies. 

GAIL: 
6. Community should arrange meetings with parents to help 

them talk seriously with their children. 
TEMBI: 
7. Teachers and parents should talk about .sex to the pupils 

and give appropriate advice. 

4. ~ CONTENT. 

SANDRA: 
1. Discuss and teach the facts of life. 
CHARMAINE: 
2. Teenagers should learn about sex and that it is a sin. 
3. Teenagers are subjected to peer-pressure and become 

pregnant . . 
DEIDRE: 
4. Children find out about sex from their friends and are 

easily influenced by them, which results in pregnancies, 
abortions and a ruined scbool career and future. 

ISA: 
5. Schoolgirls can get thorough knowledge of sex instead of 

seeking back-door information. 
YVETTE: 
6. Mothers should talk to their daughters before they get 

their first menstruation. 
7. Now that they are young ladies they can fall pregnant. 
CARLA: 
8. Pupils should talk to and help each other. 
HARRIET: 
9. Pupils should be reminded how important their education 

is. 
10. To make something of their lives, so they and their 

parents can be proud. 
11. They must strive towards something in life. 
12. They must look after th~mselves for their own sakes. 
KATIE: 
13. Pupils must tell each other how important it is to be a 

virgin until the right time. 
LOLA: 
14. Parents are responsible and must tell their children the 

facts of life. 
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5. CONTRACEPTION Allll ~ INFORMATION. 

PEARL: 
1 . Give the necessary training and education about various 

methods of contraception available from family planning 
clinics. 

ERICA: 
2. Children. should not be taught how and where to obtain 

prevention measures . 
CHARMAINE: 
3. If a parent gives the child contraception they are giving 

them permission to have sex. 
ISA: 
4. Boys sh6uld take responsibility for the prevent ion of 

conception along with the girls. 
YVETTE: 
5. The mother should explain about birth control, and also 

take the child to a clinic and let a professional nurse 
tell her about sex. 

6. Boys should also be informed about the use of 
contraception. 

HARRIET: 
7 . I do not think it is wise to encourage them to us e 

contraceptives as it is like encouraging them to have 
sex. 

DAISY: 
8. Make contraception available to every schoo lgirl from the 

age of 12 or her first menstruation. 
DORA: 
9. Parents must allow their daughters to have injections if 

they are sexually active. 
LOLA: 
10. The necessary information should be available on where to 

obtain contraceptive methods. 

6 . COMMUNITY INTERVENTION. 

TAY: 
1. The community, school, church and parents must aim to 

create more recreational functions and facilities for the 
pupils and youth. 

CHRISTIE: 
2. Family Planning Clinics should be consulted. 
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7. MORAL EDUCATION . 

FLORENCE: 
1. The church should not criticise but advise young people 

on sexual matters. 
I5A: 
2. Churches can help by broaching the subject openly. 
WENDY: 
3. Priests or nuns should give talks to teenagers once a 

month . 
GWEN: 
4. Church must emphasise that sex before marriage is wrong. 
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G3 PARENTS OF SENIOR SCHOOLGIRLS 

1. SUPPORT EQE SCHOOL- BASED SEX EDUCAT lOlL. 

SHARON: 
1. Sex education should be taught in school . 
SHEILA: 
2. The right time to give sex education to the child is when 

they start asking questions about the subject. 
3. Schoolgirls should be told about the dangers of early 

sexual acti vi ty. 
DEE: 
4. Teenagers must be told that sex doesn't prove anything 

and brings unhappiness to those involved. 
JUDY: 
5. Talk about prevention and the dangers of having sex too 

early. 
6. Discuss sex freely and without fear. 
7. Make the shortcomings of falling pregnant clear. 
ANGEL: 
8. As an ex-pupil, there was a sex education programme 

given. 
9. With lectures and pictures. 
10. It opened and broadened my mind about life and my 

surroundings. 
11 . Today having such [sex education] programmes at school 

are of utmost importance. 
12. Such programmes help some and not others. The school 

must have the co-operation of the boys and 
girls. 

13. This will help stop early pregnancies and prevent school 
drop-outs. 

MAGGIE: 
14. Pregnancies must be freely spoken about . 
15. Discussions should be held. 
LEONIE: 
16. Arrange periods at school for discussions. 
TANYA: 
17. Guidance teachers must talk about sex and inform the 

pupils of what sex entails and the consequences. 
VERA: 
18. Sex guidance, family planning and contraceptive me t hods 

shoul.d be given. 
19. Give all girls and boys contraceptives. 
BONNIE: 
20. Regular sex guidance classes. 
DEBBIE: 
21. Should receive information about sex as soon as an 

interest in the opposite sex in shown. 
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22. Special sex guidance so children do not feel shy to talk . 
23 . Hold open discussions. 
24. A good idea to fill in questionnaires like this one. 
JEAN : 
25. As far as information about sex and the dangers thereof 

are concerned, this must be emphasised at the schools. 
SANDY: 
26. Have guidance periods for such discuss i ons. 
27. Schoolgirls should be . told about sex by the above­

mentioned personnel [see Question 63]; including pupils 
and parents . 

JULIE: 
28 . Talks should be held about sex ~ith boys and girls. 
29 . They ought to kno~ ~hat it is all about. 
MARLENE: 
30. School to make time for a period to talk about 

pregnancies. 
CONNIE: 
31. Pupils should be informed about sex not jokingly but 

seriously. 
32. Teachers ~hould talk openly and the pupils shou l d feel 

free to talk about their problems. 
KAY: 
33. Sex education programmes must be implemented by the above 

mentioned institutions [see Question 63]. 
34. More open talks on sex ~ith minors. 
35. Early sexual relationships must be talked about. 
36. Guidance periods must be used to inform pupils about 

relationships and sexual activities. 
CAROL: 
37. In-depth discussions held to promote sex education and 

create ~~areness of the advantages and disadvantages of 
early sex. 

VERNA: 
38. Pregnancy in schoolgirls is a big problem. 
39. Youth and adolescent advisers, teachers and parents must 

do something urgently other~ise the problem will become 
worse. 

40. Demands urgent attention. 
41. Teachers must discuss "sex before marriage" carefully 

~ith their pupils. 

2. PARENT-CHIkQ ~ATION 

MARTHA: 
1. Parent and child should have an open relationship. 
2. Adolescents should feel free to speak about sex and its 

consequences. 
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3. Parents should know if their children are sexually 
active. 

SHEILA: 
4. Children should be granted less freedom with the opposite 

sex. 
5 . Parents should speak openly about sex and answer all 

questions . . 
DEE: 
6. Parents should be more open about sex and its 

consequences. 
DOREEN: 
7. Explain to children about sex and pupil pregnancies. 
UNA: 
8. Parents should tell children about sex and its 

consequences from the age of 14 years. 
9. Most teenagers become pregnant from the age of 13 years. 
DEBBIE: 
10. Parents play an important role as they know and 

understand their children. 
11. They should talk about sex if their children ask them 

questions. 
KATE: 
12. Parents should discard their conservative attitudes and 

speak about contraceptive methods . 
MARLENE: 
13. Parents must devote time to talk about the facts of life 

frankly and keep nothing back. 
CONNIE: 
14. It is the parents' duty to inform their children about 

sex before the puberty years . 
KAY: 
15. Parents must talk openly about everyday problems with 

relationships at school and irresponsibility with 
schoolwork. 

3. PARENT-SCHOOL £ARTNElliil~ 

LEONI: 
1. Arrange meetings with parents and pupi Is. 
CYNDY: 
2. Less afraid to discuss the dangers o f sex. 
3. If a pupil falls pregnant [in the case of a matriculant] 

she must be supported by parents and teachers so she is 
able to complete the final examinations and not turned 
away, which does happen in some cases. 

CAROL: 
4. The crux of the whole prevention strategy is getting the 

involvement of the parents. 

308 



4. CURRICUI,AR CONTENT. 

MARTHA: 
1. If adolescents indulge in pre-marital sex it is a 

personal matter between the individuals. 
2. Prevent unwanted pregnancies rather than bring unwanted 

children into the world. 
3. The babies will face the hardship of being unwanted and 

uncared for . 
DEE: 
4. Girls must be told that being a 

something to be proud of. 
virgin is healthy and 

5. 
6. 
7. 
8. 

9. 

Teenagers should become more involved in activities. 
The community shou l d apply for recreation buildings. 
Prevent too much l eisure time on youngsters' hands. 
In the beginning when I d i scovered I was pregnant, I 
contemplated an abortion. A black cloud of depression 
befell me. It felt as if God had deserted me . During my 
pregnancy I was very pleasant in front of people. 
Everybody marvelled at the way I was handling the 
situation. What they did not know, and still don"t know 
is that I felt like dying; because I had failed myself 
and also all my wonderful plans for becoming a career 
women were dashed. 
They must realise they are individuals and have the right 
to abstain from sex and not to follow their friends or 
because it is the " in thing". 

JUL IE: 
10. Girls should learn to say NO to boys. 
CONNIE: 
11. When a child has received enough sex education and is 

aware then the choice is up to them. They must decide 
what to do with their lives. 

5. OONTRACEPT ION. AN..D GQN...I.ll.ArJITI .. IYE .ItlIQ.a.t1e..llQN...... 

MARTHA: 
1. More knowledge should be brought to their attention. 
SHEILA: 
2. Schoolgirls should be encouraged to contracept. 
JUDY: 
3. Introducing contraceptives to be [madel available at 

s c hool as early as Std 7. 
DOREEN: 
4. The only way to prevent pregnancy is to discuss sex with 

the pupils and explain birth control methods to t hem and 
their importance . 
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ANGEL: 
5 . Girls should be shown how the various c o ntraceptives work 

and then ask their parents' permission to use them. 
6. The parents are embarrassed therefore the girls are 

afraid of using any methods. 
MAGGIE: 
7. Teenagers should use contraceptives. 
BONNIE: 
8. Make them aware of contraceptive methods. 
JEAN: 
9. When a couple decides they are ready for sex they should 

consult a clinic and receive information about sex and 
contraception. 

DOT: . 
10. Schoolgirls must know more about pregnancies and the 

results and contraceptive methods. 
JULIE: 
11. Contraception should not be encouraged for unmarried 

girls. 
TANYA: 
12. They should be told about contraceptive methods and how 

to use them. 
KATE: 
13. Most teenagers are aware of the dangers of sexual 

intercourse but many still fall pregnant. 
14. Teenagers can be protected by encouraging them to use 

contraceptives, and the community should not regard 
co ntraception as a "s in" . 

VERNA: 
15 . Schoolgirl~ should not refuse to take injections or 

pills. 

6. GQMMUNITY INTERYENTION 

SHARON: 
1. Family Planning Clinics should be enforced at schools 

under the strictest confidence. 
2 . The girls should not be looked down on as they are on ly 

protecting their future. 
3. Teachers tend to look down on pupils. 
4. A more caring role should be played in relation to 

children's needs. 
DEE: 
5. The community must protest about so many bottle stores 

and shebeens being opened. 
JUDY: 
6. Introduce "Sex Education" at school, with a doctor, nurse 

or social worke r . 
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MAGGIE: 
7. Community should show greater interest. 
LEONI: 
8. Hold talks with every individual in the community. 
CYNTHIA: 
9. The community must not look down on pregnancy cases, but 

something should be done about the problem. 
TANYA: 
10. Nurses should talk to the girls and tell them about the 

dangers of early sex. 
VERA: 
11. Nurses, parents and teachers must communicate with the 

students. 
UNA: 
12. If the parents do not talk about sex then they should be 

taught from Youth and Adolescent Counsellors or school 
nurses about the right time and the dangers. 

MARLENE: 
13. Meetings must be arranged between parellts and pupils with 

health organisation members. 
CONNIE: 
14. The community, church and schools must organise tours, 

outings and concerts to keep the youth busy '. 
CAROL: 
15. The whole-hearted support and co-operation of the total 

community is essential. 
VERNA: 
16. Teacher and the community must convince the pupils that 

"sex before marriage" is very wrong. 

7. MORAL EDUCATION. 

MARLENE: 
1. Churches to introduce a sex education programme for 

teenagers. 
CONNIE: 

The church must organise more youth activities for young 
people: "An idle mind is the devil"s workshop." 

CAROL: 
3. Active participation and guidance by the school, church 

and education authorities is of utmost importance. 
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G4 PARENTS OF EX-SCHOOLGIRL PREGNANCY CASES 

1. SUPPORT E.QE. SCHOOL- BASED SEX ~ 

ZOLA: 
1. I hope attempts on the part of the school will curb 

schoolgirl pregnancies. 
MANDY: 
2. Hold talks once a week about sex . 
LUCY: 
3. This step is the best Ray of preventing schoolgirl 

pregnancies. 
DEENA: 
4 . Girls forget about the dangers of sex and indulge blindly 

in it. 
LESLIE: 
5. Children sho uld be told about the dangers of early sex 

such as cancer of the cervix and sexually transmitted 
diseases. 

6. Parents and teachers should encourage the girls to say 
NO. 

MONA: 
7. I would like to request that a programme Dn pre - marital 

sex be considered at the school. 
GLORIA: 
8 . Teenagers spend most of their youth at school and that is 

where they should receive sex education. 
GERTY: 
9. The formulation of sex education programmes and their 

implementati6n are important. 
JEANE: 
10. Schoolgirls should be informed through sex education 

early in· their school life. 
RAY: 
11. School nu~ses. teachers and parents must communicate with 

the youth - sex guidance . family planning and 
contraceptive methods should be freely available. 

BONITA: 
12. The best solution is to speak openly with the girls. 
13 . Show and teach the advantages and disadvantages of sex. 
14 . Use simple language so they understand. 
15. Point out examples and their serious consequences. 
MONICA: 
16. Teachers must alert schoolgirls about the dangers of 

early pregnancy. 
17. Attention must be paid to girls who do not show a keen 

interest in their schoolwork. 
18. Pregnant schoolgirls must be given the opportunity to 

complete the ir studies. 
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19. The pregnant schoolgirl is neglected but the boy is able 
to complete his studies. 

20. The school nurse should speak to both bojs and girls 
about sex from Std 6 . 

ANTHEA: 
21. Regular visits and discussions from the school nurse 

should be given to boys and girls. 

2. PARENT-CHILD COMMUNICATION 

LUCY: 
1. As a parent of an ex-pupil pregnancy case I feel that 

parents should talk about sex. birth control measures and 
how to plan for a better future. 

BERRY: 
2. I am a mother of seven children and therefore I would not 

be able to supply an appropriate answer. 
DEENA: 
3. I have no idea what to suggest as most girls do not take 

heed. 
LESLIE: 
4. Parents should show less approval of their children going 

out late at night. 
5. Teenagers should be granted less sexual freedom. 
6. Parents should answer questions and give advice openly . 
MONA: 
7. Parents and pupils do not communicate about sexual 

matters. . 
8 . Parents and pupils should have a close understanding 

about pre- marital sex. 
9. If parents spoke more openly about sexual intercourse the 

rate of pregnancies c o uld be reduced to a certain extent. 
GLORIA: 
10. Parents must learn to talk openly about sex before 

marriage. 'Prevention is better than cure .. 
11 . The problem is that the youth are shy to corne out with 

their problems 
SYLVIA: 
12. The parents should discuss the issue and outside help can 

be received . 
13 . The children can become aware of the problem and ask 

questions. 
VANESSA: 
14. Girls and boys discuss sexua l experiences with their 

friends - as a parent I find this wrong. 
MONICA: 
15. Parents should talk about sexual matters at home. 
ANTHEA: 
16. Guidance and discussions for parents should be the 

responsibility of the church. 
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3 . PARENT-SCHOOL PARTNERSHIP 

SYLVIA: 
1. Parents in the community should playa greater role in 

2. 

YVE: 
3. 

drawing up Sex Education Programmes with school nurses 
and the pupils. 
The problem must be discussed between parents, teachers 
and children. 

The parents and teachers must get together and talk about 
how they can jointly take action at home and at school to 
expose the pr~blem and find out the causes. 

HETTIE: 
4. Children must be informed at home and at school about 

pre-marital sex and contraceptive methods. 
VANESSA: 
5. Should all get together and discuss the problem in 

totali ty. 
MONICA: 
6. Schoolgirl pregnancy is very sad for those who wish to 

attain some goal in life. 
7. Teachers must show a keener interest in the children and 

their parents not only in the school situation - where 
are the days when school teachers visited the homes of 
parents? 

4. CIJRRICULAR CONTENT, 

ZOLA: 
1. All of the above [refer to Question 6~J can play an 

important role to curb the problem. 
MANDY: 
2 . Parents I3hould talk about the facts of life including 

sex. 

5. CONTRACEPTION ~ CONTRACEPTIVE INFORMATION , 

BERRY: 
1. I have never used contraceptives due tb my religious 

beliefs . . ' 
2. I also firmly believe that if contraceptives are 

introduced at an early stage, then adolescents will have 
sex without the parents being aware of· it. 

PAULA: 
3. Pupils should be told about birth control. 
DEENA: 
4. Young girls who engage in sexual acti~ities should use 

contraceptives. 



LESLIE: 
5. Teenagers should use contraceptives if they engage in 

sex. 
6. Parents should watch the sexual behaviour and activities 

of their children and then decide whether the child 
should contracept or not. 

THANDI: 
7. More effective knowledge about contrac~ptive methods and 

must also be informed about sex. 
GERTRUDE : 
8. Receiving information about contracepti ve methods-to my 

mind there is no other solution. 
RAY: 
9. Place all girls on contraceptives and give the 

condoms even though they might not acknowledge 
are sexually active . 

boys 
that they 

10 . This might encourage them to become sexually active, but 
will prevent unwanted pregnancies; if you don·t give them 
this protection, unwanted pregnancies will result. 

VANESSA: 
11. Contraceptive methods should be encouraged among sexually 

active youth . 

6. Gill1MUN ITY INTERYENTION. 

ZOLA: 
1. The community should establish more recreational centres 

as unsupervised time leads to pregnancies. 
MANDY: 
2. Meetings ihould be arranged with parents and children. 
BERRY: 
3. Adolescents must be motivated to have other interests 

like sports, art, music and so on. 
GLORIA: 
4. The community must be made aware of the problem and how 

to prevent it. 
GERTRUDE: 
5 . All concerned must realise that schoolgirl pr egnancies is 

now a common problem . 
6. Schoolgirls should go to Family Planning Cli~ics for 

advice. 
BONITA: 
7 . The above-mentioned bodies are not in a position to solve 

the problem. 
8. The clinics also have no solution. 
ANTHEA: 
9. Schoolgirl pregnancy is a community problem; schools, 

churches, parents, pupils, the whole community and the 
health organisations can all make their contribution 
towards solving the problem. 
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10. Preachers should have regular consultations and joint 
discussions with parents, children and teachers on a 
quarterly basis to discuss pre -marita l sex. 

11. It should be monitored to determine if the problem is 
growing. 

RUNA: 
12. All interested parties must come together and have 

discussions on the problem and possible solutions. 

7. MORAL EDUCATION, 

MANDY: 
1. Meetings should be held with the youth to discuss sexual 

matters openly. 
BERRY: 
2 . . Pre-marital sex is wrong and sinfLll. 
MONA: 
3. The church should speak openly to help curb the problem. 
4. Lack of interest in religious instruction results in the 

problem being o verlooked . 
GLORIA: 
5. The church can play an important r ole in guiding the 

youth in becoming fully-fledged loyal members of the 
church and its teachings. 
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G5 SCHOOL TEACHERS 

1. SUPPORT EQR SCHOOL-BASED SEA KQQCA1J~ 

ALLIE: 
1. The youth"s knowledge of sex comes mainly from t he ir 

peers o r from what they read and see on T. V. or films. 
therefore they are not being educated about sex . 

2. Sex education s hould start from a young age before they 
are educated by their 'experienced" friends. 

FOZIA: 
3. Sex education programmes. 
4. Sex should be taught in school. 
GLENDA: 
5. Sex education programmes in school curricula as well as 

youth groups in t h e churches. 
6. Discuss more frequently problems surrounding teenage 

pregnancies . 
PATRICK : 
7. Introduce sex education in schools . 
LORETTA: 
B. Should be part of school programmes . 
JESS ICA: 
9. Introduce sex education as a non-exam subject. 
PETER: 
10. Imperative that they be educ ated. 
11 . Sex education will be ineffective unless sound moral 

sense and principles can be instilled in everyone 
concerned in the prog r ammes. 

MERCY : 
12. Teach the meaning of "love." 
13. A rela tionship does not have to include ~exual 

intercourse. 
NATALIE: 
14. Be made aware of the dangers of falling pregnant. 
15 . Most teenagers think: "It cannot happen to me. " 
16. Should be made wise of this fallacy. 
17. Specialised person who is readily available to explain. 
NORMA: 
lB. Separate sex education classes for boys and girls. 
NONO: 
19. Sex education into the curricula in all secondary 

schools. 
JaNELLE: 
20. Sex education given to boys and girls separately. 
21. Be firm. straight-forward and to the point . 
FAITH: 
22. We need a more "open" attitude towards sex education and 

teachers must confront these issues in a confident manner 
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emanating from personal knowledge and attitudes towa r ds 
sex; openness would encourage children to feel 
confident. 

23. Questions must never be evaded - openriess would encourage 
the ch i ldren to have an enquiring mind. 

ALVERA: 
24. I foresee no decline in pregnancy rates at presellt 

although sex education has been introduced in some 
communi ties. 

MELANIE: 
25. Provide f~mily life education and sex education 

programmes in the schools. 
JOHN: 
26. In many cases early knowledge of sex could have pre vented 

pregnancy. 
DAVID: 
27 . Admitting that there is a problem and discussing 

strategies and methods for a respons ible, serious and 
mature image towards sexual intercourse is extremely 
positive. 

DENISE: 
28. Schools can tell pupi l s about the dangers of pre-marital 

sex and consequences of teenage pregnancies. 
SUSAN: 
29. Girls must be enlightened about sex . 
SHEREEN: 
30. Sc hool nurses must visit on a regular basis. 
31. Teachers can cohtribute by giving guidance on how to 

utilise free t i me. 
JOHANNA: 
32. Pupils must not be shy to ask questions. 
ANGELO: 
33 . The school can playa complementary role. 
34. Sex education at school must be implemented with proper 

objectives. 
NADINE: 
35. Early information about the risks of pre-marital sex. 

2. PARENT-C HlLD COMMUNICAT~ 

ALLIE : 
1 . Parents must be made aware that they must communicate 

with their children about sex education from an early 
age. 

FOZIA : 
2 . There must be communication between parent and child . 
GLENDA: 
3. Parents must be more open with their chi ldre n. 
MERCY: 
4. Teach them to be more open, especially the parents . 

318 



NATALIE: 
5. Parents should be more open. 
NORMA: 
6. Parents should be given courses on how to instruct their 

children. 
ALVERA: 
7. Parents should co mmunica te with their children. 
8. Neglecting the duty to talk to the child leads to his 

learning " from the street . " 
9. Schoolgirl.s engage in pre-marital sex because they are 

curious . 
10. Parents should not think it taboo to discuss sex. 
11. Parents must also playa part in sex education. 
MELANIE: 
12. Parents should be encouraged to spend more time with 

their children - to gain their confidence and show them 
more affection. 

JOHN: 
13 . Communication to be increased between parent and child 

and child and teacher. 
DENISE: 
14. Sex education must begin at home. 
15. Parents must talk openly with their children. 
16 . Children should not hear about sex from friends . 
17. It is the parents' duty to inform their children . 
SUSAN: 
18. If parents spoke more openly about sex the problem would 

not be so huge. 
SHEREEN: 
19. Communication between parent and child must improve. 
JOHANNA: 
20. Parents must hold open discussions with their children . 
21. They must attempt to establish better relationships with 

their children. 
ANGELO: 
22. The school cannot do as much as the parents can do at 

home. 
NADINE: 
23. Parents must inform their children Dbout the reproduction 

system of the human body. 
24. Parents must talk about sex so the children do not hear 

it from their friends. 
25 . Parents can attend sex education courses so that they in 

turn can educate their children at home. 

3 . PARENT-SCHOOL PARTNERSIIIL 

PATRICK: 
1. Sex education programmes should be implemented in 

conjunction with the support of parents and other 
community Drganisations. 
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LORETTA: 
2. Parents and teachers should contribute towards sex 

education in both the home and classroom. 
LIESLE: 
3. Church, community, school, parents and pupils must 

discuss sex openly and freely, without guilty feelings. 
PETER : 
4 . Parents should be reached so that there can be a 

concerted effort on the part of both parent and teacher. 
FAITH: 
5 . Parent and teacher must educate the children . 
6. A concerted effort must be made by both parents and 

teachers to educate children about the physical changes 
that occur during puberty, so this period is not fraught 
with fears which could result in psychologjca l scars 
later on . 

ALVERA: 
7. Parents should make sex education part of family 

guidance. 
MELANIE: 
8. Consult with parents in setting up education programmes 

at school. 
SUSAN: 
9. The responsibility lies with the parents and guidance 

teacher . 
SHEREEN: 
10. Parents and teachers must work closely together. 
NADINE: 
11. There is a need for the school. parents and community to 

investigate the problem in depth. 
12 . Sex education must be provided in both the home and 

school. 
13. Teacher and parents must point out the serious 

consequences. 

4. CURRICUI,AR CONTEN T 

LIESLE : 
1. Workshops and discussions can be arranged on various 

topics. 
2. Slides and films will help them understand t he problem 

better. 
JESS ICA: 
3. Arrange workshops with experts to discuss the facts. 
4 . Parents must be more open and discuss the facts of life . 
5. Pupils must be encouraged to read about the fact of life. 
NATALIE: 
6. They should be taught the facts of life. 
7. Sho u ld not tell the child the "baby comes from the 

stork", but explain truthfully . 
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FAITH: 
8. All aspects [see Question 62J must be dealt with and 

issues surrounding the pregnancy such as relationships, 
r esponsible decision-making, maturity (mental and 
physical as there may be an imbalance). 

9. Self-image is vitally important. 
JOHANNA: 
10. Schools must show films and disseminate literature on the 

problem. 
ALVERA: 
11. A whole programme not just isolated lessons must be 

devoted to sex education. 
12. Youth must be taught responsibility and self-discipline. 
NADINE: 
13. Teach the children more about "the facts of life. " ; the 

use of contraceptives where and how to obtain them. 

5. CONTRACEPT ION AND. CONTRACEPTIYE INFORMATION 

DALE: 
1. Put them on the pill. 
2. Their personalities will determine whether they have sex 

or not. 
JOHN: 
3 . Introduce contraceptives to pupils after informing them 

about the dangers of early sexual intercourse i.e. 
before 18 years. 

4. Contraception should be made available on demand. 
5. Abortions should be made legal and easier ,to obta in in 

some instances. 
NADINE: 
6 . Inform boys and girls completely about contracept ives -

where and how to obtain them. 

6. COMMUNITY INTERYENTION 

LORETTA: 
1. Sex educat ion programmes should be run by various health 

agencies in the community; teenagers feel mo re free to 
discuss this subject with someone with whom they do not 
have daily contact. 

NORMA: 
2 . As the r e are no cultural a ctivities to occupy them, 

children choose the lowest form of cultural activity. 
MELANIE: 
3. There is an urgent need for the community, school, church 

to look into the serious problem of schoolgirl 
pregnancies. 
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4. We need to improve the quality of life in townships as 
the conditions lead to sexual freedom. 

JOHN: 
5. The community must be made aware of the new programmes 

and its advantages. 
SHEREEN: 
6. Consult with various health organisations in the 

community. 
7. Parents must playa greater role, show more interest and 

give constructive contributions. 
JOHANNA: 
8. Community must hold more discussions about the issue. 
ANGELO: 
9. Teenage pregnancy is a community problem. 
10. Community must approach the problem on a family basis and 

attempt to solve it. 
ALVERA: 
11. Greater educational recreational facilities vailable for 

the community. 
12. Young people must be encouraged to use these facilities. 
NADINE: 
13. Parents and community must share the responsibility of 

sex education. 

7. MORAL EDUCATION 

JOHANNA: 
1 . The church must discuss the problem. 
ANGELO: 
2. The strengthening of the inner [spiritual] nature of the 

teenagers can lead to a more mature and responsible 
child. 

3. The pupils must realise that they create the 
problem themselves and that they alone can solve it by 
following accepted norms in society. 
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G6 CLERGY 

1. SUPPORT EQR ~OOL-BA£ED ~ EDUCATION. 

COLLIN: 
1. Sex education programmes introduced early in life . 
2 . School must teach self-knowledge, responsibility, good 

values as well as gene r al problems facing adolescents. 
ANDREW: 
3. Reinforce biblica l values and the problem will be 

ame 1 iora ted. 
BRIAN: 
4. Arrange for experts to address the problem at school. 
MARTIN: . 
5 . Teach sex education . 
6. Make them aware of the consequences of pre-marita l sex 

and pregnancies in formal sex education programmes . 
7 . School psychologists have an important role to play. 
JOSEPH: 
8. Biologically their bodies are ready for sex but their 

knowledge is limited, crude , adventurous and they are 
thus unable to cope with their bodily changes. 

9. Introduce discuss i ons, programmes and literature on the 
subject. 

MATTHEW: 
10. School psychologists should help. 
BOB: 
11. Information and dia l ogue must start NOW. 
WILL lAM: 
12. Sex education must be taught at school. 
DOROTHY: 
13. School must provide effective guidance educational 

programmes for parents and prevention programmes for 
teenagers. 

14. Sex education must be part of guidance classes . 
MARK: 
15. Talk seriously with girls about pregnancies and the 

consequences. 
16. Individual and open talks must be held with the girls by 

someone dedicated a nd serious about the problem. 
MURIEL: 
17 . Pupils should be made aware of pregnancies and their 

implications. 
JENNY: 
18. Education must begin before puberty but in separate 

classes for boys and girls. 
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2. PARENT-CHILD COMMUNICATION. 

COLLIN: 
1. Parents should discuss sex with their children. 
ANDREW: 
2. The answer to reducing schoolgirl pregnancies lies mainly 

in the home. 
NOLAN: 
3. Parental caring concern, supervis ion and strong parental 

discipline is necessary. 
4. Parents should receive sex guidance. 
BRIAN: 
5. Parental supervision. 

' MARTIN: 
6. Children who are unsupervised resort to experimentation. 
JOSEPH : 
7. Encourage trust and openness . 
8. Educate parents on how to impart knowledge and prepare 

teenagers. 
MATTHEW: 
9. Trust must be created and restored early. 
DOROTHY: 
10. Parents must create the opportunity to talk freely about 

sex before children begin experimentation. 
SOLOMON: 
11. It is first and foremost the parent's duty to communicate 

and provide information about sex to their children. 

3. E8RENT-SCHOOL E8RTNERSHIP, 

THEO: 
1. The school and parents should become more involved with 

pregnancy prevention measures. 
2. They must Jointly decide which intervention projects to 

tackle. 

4. CURRICULAR CONTENT, 

NOLAN: 
1. Teach responsibility in life . 
2. Parents, teachers and community leaders should serve as 

role models and set examples . 
BRIAN: 
3. Use visual aids (videos and films) in sex education 

programmes. 
4. The facts of life should be spelled out at home. 
MATTHEW : 
5. Films about girls who drop out of school because of 

pregnancy should be shown. 



THEO: 
6. Each instance mentioned [see Question 6.3] can make 

valuable and worthwhile contributions. 
JENNY: 
7. Decision-making skills must be taught. 
8. Children must receive information and learn how to use 

it. 
9. More emphasis must be made on the responsibility of the 

boy and girl to lead a pure life. 

5. CONTRACEPTION Illil2. CONTRACEPTIYE INFQRMAT TON. 

MATTHEW: 
1. Contraception without sex education promotes promiscuity 

and the spread of disease. 
WILLIAM: 
2. Compulsory birth control measures must be adopted by all 

high school girls, using methods approved by doctors 
after a medical examination. 

6. COMMUNITY INTERVENTION. 

NOLAN: 
1. Community involvement is vitally necessary. 
MATTHEW: 
2. Government must improve livi ng standards in the 

townships. 
3 . Crowded areas are fertile grounds f o r sex adventure for 

both old and young scholars. 
THEO: 
4. Traditional indifferent 'don't care' attitude must be 

replaced by one of positive involvement. 
BOB: 
5. Involving the government 

will be worthwhile. 
WILLIAM: 

authorities in these projects 

6. Community workshops and seminars on the subject 
[awareness programmes] should be held. 

MARK: 
7. Irrespective of the increase or decrease in teenage 

pregnancies there is still a duty to fulfil with r e gards 
to prevention. 

DOROTHY: 
8. Community must become involved in the education o f 

teenagers. ' 
9. Living standards must improve. 
10. Families in the lower socio- economic groups must be made 

more aware of family planning. 
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11. Because of a lack of facilities, teenagers resort to pre­
marital sex as a form of escape. 

SOLOMON: 
12 . Communication, education and morality together with 

counsel l ing from heal t h agencies functioning together 
could be the solution. 

7. MORAL EDUCATION, 

COLLIN: 
1. The immorality of engaging in pre-marital sex should be 

discussed by preachers at youth meetings. 
ANDREW: 
2. Parents should have a clear understanding and commitment 

to biblical values - which they impart by sound teaching 
and example. 

BRIAN: 
3. A firm commitment should be made to the churc h . 
MART IN: 
4. Community and church should introduce sex education 

programmes. 
5. ·More contact with the church. 
JOSEPH: 
6. The community, church, school, parents and pupils can 

hold meetings to discuss the problem and create an 
awareness that sexuality is a gift and the ultimate way 
to share love in a very special way, thus reserving it 
for marriage. 

PAUL: 
7. Many girls leave school because of pregnancy . 
8 . This problem can be curbed through information 

programmes. 
MATTHEW: 
9. The church and school have a duty to educate the parents 

on how to communicate with their children. 
MARK: 
10 . The role of the church is of supreme importance. 
11. We must carry out the word of God and ·then we will 

succeed. 
12 . All efforts will fail if the church and the teachings o~ 

God are not respected. 
DOROTHY: 
13. Iminorality and loose living go against the teachings of 

the Bible. 
MURIEL: 
14. The moral standards of the community must be improved. 
15. Both church and school can play an important role. 
SOLOMON: 
16 . The church must inform all members that pre-marital sex 

is SIN and unacceptable in God's sight. 
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JENNY: 
17. Children should learn moral values from an early age. 
18. A programme should be worked out and planned with a 

religious approach. 

327 



G7 HEALTH CARE PROFESSIONALS. 

1. SUPPORT EQE SCHOOL-BA~ED ~ EDUCATIO~ 

YOLANDA: 
1. Include sexuality education in guidance curricula. 
2. Teachers and counsellors at high school should be trained 

in sexuality education. 
PEARL: 
3 . Adolescents are hungry for accurate information - most 

are misinformed. 
4. They get information from their peers, the T.V. and the 

media. 
5. The school is the best source to reach lots of 

adolescents. 
6. Adolescent and youth counsellors are doing a good job in 

the schools. 
7. Youth counsellors are in a position to reach the vast 

majori ty of adolescents at a given time. 
KAREN: 
8. Youth advisers should offer sex education at school. 
9. Tell them of the dangers of early sex. 
TIM: 
10. Sexual activity in its totality should be discussed 

frankly and honestly with both boys and girls by parents 
and teachers. 

CHANTELLE: 
11. Youth programmes should be made available da ily . 
12. Involve pupils in sex education programmes. 
13. School nurses can educate pupils during health 

inspection. 
ALAN: 
14. Kids pick up their education from the streets. 
15. Provide opportunities for discussion. 
16. More openness about the topic of sex. 
LISA: 
17. The c hoice of facilitator, teacher o r lecturer is all 

important - someone pupils can relate to. 
VANETTE: 
18. Providing school-based sex education programmes can help 

reduce the number of unwanted pregnancies. 
HELEN: 
19. Include both boys and girls in sexuality education and 

sexual responsibility programmes. 
THOMAS: 
20. Educator must be at ease with the subject and have the 

knowledge and ability to communicate to the audience. 
21. Choose the correct educator, otherwise the whole project 

falls flat. 
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BEV: 
22. Pupils must resist peer pressure. 
JUANITA: 
23. Sex education should start at school - going age . 
24. The pupil is .too immature to care for a child; loss of 

schooling and job availability are some of the 
consequences. 

BRITT: 
25. Youth groups, school and community based workers/agencies 

have a vital role to play. 
26. Teens have to learn to cope with pe er - gro up pressure. 
LILLY: 
27. Youth sex programmes. 
INGRID: 
28. Speak to children before puberty. 
EVE: 
29. Sexuality must not be regarded as a taboo subject. 
30. Sex educ~tion must be introduced at schoo l . 
ALETTA: 
31. Se x education should begin early . 
32. The school should communicate about sexual matters as the 

parents do not. 
ROSLYN: 
33. Sex education is a must at school. 

2. EARENT-CHILQ QQMMUNICATION. 

PEARL: 
1. Encourage open discussions between parent a nd child. 
SALLY: 
2. Communication is important. 
3. Pal-ents should start sexuality education from an early 

age. 
KAREN: 
4. Teenagers should be able to express their problem openly. 
LISA: 
5. Take ownership of informing children - eve n well educated 

parents duck the issue . 
VANETTE: 
6. Improve communication. 
HELEN: 
7. Strive to improve communication . 
ERIC: 
8. Parents should realise that sex is a normal instinct. 
9. Talk constructively about sex to children. 
BEV: 
10. There should be increased supervision of 

activities [and leisure time] by parents 
left to their own devices too often. 
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11. There should be frankness (in discussion) on the part of 
parents about sex and its sequelae . 

JUANITA : 
12. The facts of life must be explained when the child is in 

d oubt. 
BRITT: 
13. Open communication and the freedom to discuss different 

issues. 
14. Home is the first source of sex education . 
INGRID: 
15. Parents must communicate with childre n . 
EVE: 
16. Take more active interest in their children. 
ALETTA: 
17. Communication is important. 
CHARLENE: 
18. Speak openly about sex to children. 
19. Teenagers should be able to speak openly a bout sex and 

contraception . 
JANINE : 
20. Be open-minded with children. 
21. Sex education should start at home. 
ROSLYN: 
22. Teach sex education at home. 

3. £ARENT-SCHOOL PARTNER£~~ 

KAREN: 
1. Parents ~hould be educated, most are old fa s hioned in 

their thinking. 
CHANTELLE: 
2. Educate the parents to enable them to educate t heir 

children. 
3. This can be done by holding PTA meetings making u s e of 

adolescent/youth counsellors or school nurses. 
ALAN: 
4 . Adults should move away from their conservative views . 
VANETTE: 
5. Involve parents in sex education progra mme s. 
6 . Equip parents with communication skills. 
THOMAS: 
7. Educate the parents first. 
JUANITA: 
8. Teach parents sex education. 
9. Se x talks should be given to parents so they can explain 

to their children in a clean , clear and simple mallner. 
LILLY: 
10. Educatio n of parents. 
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EVE: 
11. Educate parents on how to communicate with their 

children. 

4. CURRICULAR ~ 

YOLANDA: 
1. Pupils need to be trained to think morally and 

responsibly about communication, expressing love , self­
image, being lovable vs being loved. commitment, family 
life, being a parent, dating, self-discipline, peer group 
pressure and spiritual values. 

PEARL : 
2. The current youth counsellor"s programme is enriching in 

that it entails learning about physical changes in t heir 
bodies, emotional changes, responsibilities and decision­
making, peer pressure, communication and relationships, 
teenage pregnancies and abortions, sexual behaviour, and 
contraception and STD"s. 

ELIZE: 
3. The programme should focus on self - awareness . physical 

development, self-esteem and decision- making. 
KAREN: 
4" Programmes should include, body development. 

contraceptive methods - where, when and how to obtain 
them. 

TIM: 
5. Video programmes should be made available - in this way 

those who are shy will have access to information . 
CHANTELLE: 
6. Physical training teachers should deal with human anatomy 

and the changes taking place. 
LISA: 
7. Regular sessions on parenting skills should be held. 
8. Modules on sex education should be included in PT and 

Guidance periods. 
ERIC: 
9. Explain the dangers involved in sex. unw~nted pregnancy 

and STD"S. 
JUANITA: 
10. Explain the facts of life to 10-11 year age-groups 

preferably girls and boys separately and later combined. 
Films/slides should be shown on human anatomy. 11. 

12. 
13. 

EVE: 
14 . 

Discuss the dangers of pregnancy from heavy "petting." 
Psychiatr(c nurses can explain the psychological aspects 
of pregnancy and their consequences. 

Inform about the dangers of pre-marital sex. 
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JANINE: 
15. Trauma of early pregnancy, rejection by peers and often 

by boyfriend, shame o n girl and family, expense of 
pregnancy and rearing the child and possibility of 
battered babies. 

16. Tell the facts of life at a young age . 

5. CONTRACEPTION AND CONTRACEPTIVE lNEQEMATIW1~ 

ERIC: 
1. Stress the use of contraceptives if sex takes place. 
JUANITA: 
2. Family planning nurse clinicians can give talks and 

explain and show contraceptive devices to increase 
child's knowledge. 

ALETTA: 
3. Health clinics can provide information on contr aception. 
JANINE: 
4. Inform about the dangers of pre-marital sex and 

contraception. 

6. COMMUNITY INTERVENTION, 

YOL ANDA: 
1. Include social workers. FAMSA counsellors, local doctor 

or psychiatrist and youth counsellors. 
SALLY: 

3. 

4. 

Create r~creational facilities to take their minds off 
their sexual urges. 
School and community must make recrea tional facilities 
available. 
Establish a youth centre for guidance in sexuality 
education. 

ELIZE: 
5. FAMSA Education f or Living Programme would be most 

valuable. 
CHANTELLE: 
6. Use outside help for greater impact. 
7. Pupil involvement is necessary - send group l eaders for 

sex education which they in turn can pass on to others. 
ALAN: 
8. Establish youth clubs . 
LISA: 
9. Community and school should work closely together. 
10. Involve and establish support groups to assist the 

community in dealing with the actual problem and 
prevention. 

11. Attend courses on how to communicate. 
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VANETTE: 
12. Confidentiality should be ensured. 
BEV: 
13. Improve recreational facilities. 
BELLA: 
14. Introduce the Education for Living Programme from FAMSA. 
15. Get medical doctors or nurses or psychologists to address 

specific issues. 
LILLY: 
16. Recreational facilities. 
17 . Youth Centres. 
18. Education camps. 
ROSLYN: 
19. Family planning should be taught by youth adv isers and 

the church. 

7. MORAL EDUCATION 

MAVIS: 
1. Children should apply the teachings of the Bible in their 

lives. 
LISA: 
2. Parents must encourage their children to be more morally 

responsible. 
ALETTA: 
3 . Church can play an active role in teaching morality . 
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APPENDIX K 

FULL STATISTICAL TABLES OF THE 
RESEARCH QUESTIONNAIRE 

Schoolgirls begin d,ting boys - 10131 

TABLE 20A 

+-----------+-----------+-----------+-----------~ - ----------+------ - --- -t-------------t-----------+ 

:Group 1 :6rouo 2 :6roop 3 :Sroup 5 l6rollP 6 :Group 7 
t-----------t-----------t-----------+-----------+---------- - ~----- ------t---- - -------- + SAr~LE 
:Senior rEx-school [Parents :Parents of !Schol)l :Clergy !Health 
ISchoolqir1s:qirl :ex-school :Tea(~r:; ~t'embers :Care TOTAL 

lprE'qnancy tgirls :Professionals: 
leases 

t-----------t-----------t----- ------t-----------t----- - -----t-----------t-------------t-----------t 

: 30 : 27 : 30 : 27 : 26 : 17 : 30 : 187 
t-----------t-----------+-----------t-----------t-----------t-----------+-------------t-----------+ 
: No , 

7. 
, No : 7. : No : 7. : No : I : No : 7. : No : 7. : No : ., : No : 7. , , ,. 

t--------------------------------t----------f-----------t----------- t-----------f-----------,-----------t-------------t-----------t 
:before the age of II 5 1b.7 : 2 7.4 , 

7 6.7 
, 

2 U I 
, 3.S o : 0.0 i 10,0 , IS S.U , , , , 

: bet.",. 11-13 17 56.7 7 25.9 : IS SO .O : 12 
, 44,4 IS : 57.) 9 52.9 19 63.3 : 94 ~{1 .3 , 

:betweem 14-16 7 23.3 11 40.7 : 10 33.3 : 10 : 37.0 9 : 3~.0 8 47.1 6 20.0 : 61 32.6 
:betwee. 17-19 I 3.3 4 14.8 : 3.3 : 2 : 7.4 3.9 0 0.0 0 0.0 9 4.8 
:bet.een 19 ,nd more 0 0.0 : I 3.7 : 3.3 : o : 0.0 0 0.0 0 0. 0 0 O.C 2 I.: 
: Non-rest}onden ts 0 0.0 : 2 7.4 : ~,.3 : I : 3.7 (I : 0.0 t) (1.0 : ' , , , 6.7 b 3,2 
t--------------------------------t-----------t-----------t-----------t-----------f - ----- -----t---------- -t----------- --+ --- -- --- ---~ 

Schoolgirls know everyt,ing ,bout becooing pre,",n! and 00« , b,b'/ is conceived/made - 102'); 

TABLE 27A 

t-- ---------t-----------t-----------,----------- , --- -- ---- - - t- - ---------~---- ---------+----------_+ 

:Group I · :GroutJ 2 :Grou~ 3 :6roup 4 :Group 5 :Group 6 :Grou? 7 
t-----------t-----------,-----------t---- - ------+-----------t-----------~---- --- ------t SAMftE 
:Senior :E~-school :Parents !Parents of :Schooi telergy !Health 
:Schoolqirls:girl :,,-sc;,ool :1e"hers :Memhers :C,re TOTAl 

:Dr~nailey 

leases 
!girls :Professiona 15: 

t-----------f-----------f-----------l -----------t_--------- -+-----------+-------------t-----------, 
: 30 : 27 : 30 : 27 : 26 : 17 : 30 :IB7 
+-----------t-----------f-----------f-----------t-----------t-----------t-------------f -----------t 

t-------------------------------t---------t----------.-----------t-----------t-----------t-----------t-------------t----------f 
:before the 'ge of II 12 40 .0 12 au II 36 .7 17 , 63.0 : 6 2~,.1 : , 5,9 . 10 : 33 .3 , 69 36.9 , . , , 
: between 11-13 17 , 56.7 , 13 48.1 13 43.3 

, 
5 18.5 IS <, , 15 88.2 , 19 , 63.3 : 97 5!.9 , . , ... 11" , , 

: between 14-16 I 
, 

3.3 , 3.7 6 2(1.0 : 5 IB.5 5 19.2 I , 5.9 : I : 3.3 : 20 10.) , , , 
:Non-respondents 0 

, 0.0 , 3.7 0 0.0 : 0 0.0 0 0.0 0 . 0.0 , (I , 0.0 , 0.5 , , , , , , 
~-------------------------------t-----------t-----------t_----------t---------- -f------ -- ---~ -----------+------------ -t- ---------- t 
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n. age at which .cst girl; first find out about sex and love-laking is - 10m 

TAKE 2'lA 

+-----------+-----------+-----------+-----------f-----------,-----------f-------------+-----------+ 
:Grouo I 16roup 2 :6roup 3 lGroup ~ :6roup 5 16roup 6 :Group 7 
t-----------t-----------t-----------t------- ----t-----------t------- ----+-------------~ SA~PLE 

:Senior l£x-scoooi :Parrots lParents of :ScOOoI :Clel'"'g'l lHealth 
lScOOoigirlslgir i lex-school lTe3cners :M~mber'5 leare TOll1t 

1 pregnancy 19irls :ProfesslOnals! 
leases 

+------------t-----------+-----------~----------·-----------+- ----------t-------------t-----------t 

130 :27 ~30 127 :26 ~17 : .30 ~197 

t-----------t-----------f-----------t-----------t-----------t-----------t-------------t-----------f 
:No: I INa: 7. lNol 1. lNol 'I. : tlo: I :Nol '/. :No: I : No: 'I, 

+------------------------------t-----------f-----------f-----------f-----------+ ------- ----~-----------f-------------f_----------~ 

:10 years and younger 2 6.7 0: 0.0 3: 10 .0: I: 3.7 3: 11.5 0: ') .0 : 2: U II 5.9 
:11-13 years 15 50.0 14: SU 12: 40.0 : 12 : 4U 12: 46.2 10: 58.8 : :5: 5(1 .0: 90 4B.I' 
:14-16 years 13 43.3 10: 37.0 15: SO.O : 12 : au II 42.3 5: i'I.4 : 13: 43 .3: 79 42.2: 
:17ymsandold.r 0 0.0 2: 7.4 0: 0.0: 2: 7.4 0 0.0 2:11.8: 0: 0.0: 6 3.2: 
lNon-respondents 0 0.0 I: 3.7 0: 0.0: 0 I 0.0 0 0.0 (I: · 0.0 ~ O! O.O! I 0.5: 
f------------------------------t-----------f-----------~-----------f-----------f-----------t--------- --f-------------f -- ---------t 

Teenag. girl; usually tirst find out about sex and lo\'.-oabng - 10231 

TABLE 3QA 

f---------f---------f---------f---------f- --------·----------.---------f-----------f 
:Sroup 1 :Grouo 2 :Group 3 lGroup ~ :GrO'JP 5 1Sroup 6 lGroup 7 
+---------f---------f---------f---- -----·-------- -~- _________ ~---------f SAMPLE 
:Senior :Ex-s[~ol:Parents lParents :500001 :Cler~y :Health 
:School : gir 1 10f lTea(~rs : Members leare TOTAL 
19irls : pregnancy: :e ~-s(hool ! : F'rofes~ 

:cases : gir 15 : ionals 
f---------+---------f---------f---------~ ---------·- ---------f---------t-----------f 

:JO :27 :30 127 ~2b ~ 17 130 : 197 
+---------f---------f---------f---------f---- -----,-------- --f------- - -~-----------f 

:Na 1 I INo: 7. :No: 'I. :No: 'I. ltlo: 7. :Na: IUo: 7. I No: I 
t----------------------------------------f_--------f---------f---------f---------+---------+----------f---------f-----------t 
lfroll mother/father : 3 110.0 : 3 :11.1: 4 113.3 : 3 111.1: 0: 0.0: D: 0.010: 0.0: 13 7.0 
:1roll brother/sister/relative : 0 : 0.0 : 0 : 0.0 : 2 : b.7 : {I : 0.0 : 0 J 0.0 : (! : 0.0: 0 : 0.0 : 2: 1.1 
:iroll friends as sCOOoI :18 :60.0 :12 :44.4 :23 :76.7 :17 :b3.0 :23 :SS.S :17 :I(IO .Q ~25 :83.3 :n5 : 72.2 
:1rOl1l a sex educatioo programme at school: 4 :1 3.3 5 lIB .S 4 :13.3: 3 :11.1 (I: 0.(1 : 2 11.8: 1 : 3.3 : 19: 10.2 
:fron magazines/books :16 :53.3 4114.8 6 :20.0 712S.9 3 :Il.~ 5 29.4: 8 :2b.? : 49 : 2b.2 
lother : 0 : 0.0 3 :11.1 2: 6.7 1: 3.7 2: 7.7 5.9 : I ~ 3.3 : \(I: 5.3 
:Non-respondl?flts : 0 : 0.0 1: 3.7 0: 0.0 0: 0.0 : 0 : 0.0 I (J 0.0 l I : 3.3: 2: 1.1 
f----------------------------------------t---------f---------t---------f---------f---------f----------f---------t-----------t 
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At which ag' do most schoolgirls b'gin to ,ngag' in sexual intercour,,? - 10301 

TABLE 37A 

t-----------t-----------t -- ---------t------ -----~------- ----t --- --------t -------------+----------L 

IGroup I ISroup 2 :Sroup 3 16roup 4 ISroup 5 :Group b :Sroup 7 
+-----------+-----------f-----------+-----------.-----------,-----------,-------------. S~~E 
ISen ior :Ex~coool !Parents IParents of :5[11001 :Clerqy iHealth 
!Schoolgirlslgirl lex-school !Teachers lMembers :Care TOTAL 

: pregnancy :girls lProfessionalsl 
kases 

+------f.------f-------f--------t----------+----------"-t-----------+-----------+ 

130 :27 130 127 :n ::7 :30 :187 
t--------t----------t---------+-----------t-------- ---t-------- --- +------------+----------~ 

: No , 1. : No : 1. : No : 1. , No: Yo 
, No , 1. , 

~IIJ : Yo : No 
, ./ : No ~ l , , , , , ,. 

t---------------------------f-------f--------t----------t----------t----------t-----------+-------------t-----------t 
: 12-13 years 3 10.0 S 18.5 : 6 20.0 S , 18 .S ~ : 11.5 3 17.6 : 5 16.7 : 3{1 16 .0 , 
: 14-16 years 17 56.7 14 SI.9 18 60.0 17 : 63.0 20 : 7b. q , 9 52.9 : 19 63.3 :114 61.0 , 
: 17-18 years 3 10.0 0 0.0 0 0.0 I : 3.7 .3.8 : 2 11.8 : I 3.3 B 4.3 
:19 y,ars and older 0 0.0 I 3.7 0 0.0 (I : 0.0 I 3.B : S.9 3.3 4 2.1 
:cannot say 7 23.3 7 25.9 6 20 .0 3 : 11.1 I 3.B : 2 :I.B 13.3 30 16.0 
lNon-respondents 0 0.0 o : 0.0 0 0.0 1 , 3.7 0 0.0 : (I : 0.0 (I 0.0 I 0.5 , 
t-----------------------------f---------t----------t--------- --t-----------t------- ----t -----------+-------------t-- ---------~ 

Which of the following girls would OlOst likely ,ngage in sex' - 10351 

TABLE 42A 

t--------t---------t---------f---------t---------+---------f---------+-----------+ 
lSroup I lGroup 2 lSroup 3 lG roup 4 lGroup 5 16roup b lGroup 7 : 
,---------t---------+---------+---------t---------t---------+---------+ S~~otE 
:S~iar lEx-school:Parents lParen ts :Sc~oJ lClergy :Healt~ 

1 School 19irl 101 :! eachers :Members :ege TOTAl 
19irls :pregnancy: lex-school: Wrofess 

:Cases 19irls :ion:lls 
+---------t--------+---------.--------t---------+---------t---------t-----------t 
:30 :27 :30 :27 : 17 : 187 
t-------t---------t---------t---------t---------,---------t---------t-----------+ 
trio I % INa: 7. INa I X :Na: 7. :Na: 7. lNa: Z INa: '!. : No: i. 

t-----------------------------------+---------t---------+--------.---------.---------+---------t---------t-----------+ 
:1. a girl co:aing from a poor hall(' : 2 : b.7 : 2 : 7.4 : 2 : 6.7 : 0 : 0.0 : 0 : 0.0 :23. 5 : 2 : 6.7 : 12 b.q 
:2. a girl who lacks lov, from her :14 :46.7 :13 :48.1 :13 :43.3 :13 :48.1 lIS :57.7 : 7 :41.2 ::9 :63 .3 : 94 50.3 

parents/because of broken fa~ilv: 

:3. a girl who does badly at school-: 4 :13.3 4 :14.8: 0 0.0: 0 : 0.0 3.B: 5.9: 3 :10.0 : 13 7.0 
therefore sex is an escape 

:4. a girl whose friends influence :16 :53.3 7 :25.9 :IB :60.0 B :29.6 9 :34.6 5 :29.4 :13 :43.3 : 76 40.6 
her into having sex 

t5. increas,d opportunity in 4 : 13.3 3.7 3 :10.0 o , U 7 :~6 . 9 7 :' 1.2 6 :20.0 : 30 16.0 , , 
homeloutside for sexual contacts: 

:6. another reason lexolain l 3 : 10.0 7 :25.9 : 2 : 6.7 3 : II.! 0 0.0 o : 0.0 3 : 10.0 : 18 : 9.6 
:Non-respondents o : 0.0 I : 3.7 : 0 : 0.0 I : 3.7 0 0.0 I : 5.9 2 : 6.7 : 5 : 2.7 
+-----------------------------------t---------.---------t---------f---------t---------t---------,---------+-----------+ 
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Having sex before marriage nowadays is - IQ361 

TABLE 43A 

f---------f---------t---------t---------t---------t---------t---------t-----------t 
:Group 1 :Sroup 2 :Group 3 lGroup 4 :Group 5 [Group 6 [SrouD 7 : 
.----t- ------f--------t---------t---------... - -- ------t- - ------f SAMPLE 
[Senior [Ex-school [Parents :Parents :School :Clergy [Heal th 
:Strool [girl lof :Teachers !"lembers :Care TOTAl 
:girls [pregnancy! 

lcases 
:eK-school! 
:girls 

:F>rofess - [ 
[iaoa l; 

+---------+---------~------ --- +--------- +---------t---------t - --------t-----------t 

:30 :21 :30 :27 ~26 :17 :30 11B7 
t---------t---------t---------t---------t---------t---------t---------t-----------t 
:No: I [No: I :tlo: I [No: I :tJo: I :~lo: Y. [No: ;( : No: ~ 

t-----------------------------------f---------f---------t---------f---------f---------f ---------f---------f-----------+ 
lall right if one is in love : 1 : 3.3 : 5 lIB.S I 1 : 3.3 : 4 114.8 : 3.8 ~ 2 :11.8 : 2 : 6.7 16 8.b 
:i.moral, sinful and therefore wrong :16 :53.3 :10 :17.0 m :BO .O :14 :51.9 : 9 :34,6 :((1 :5B.B :13 :43.3 96 51.3 
loonnal part of a youth's growing up: 4 :13.3: 1 : 3.7 2: 6.7 I 3 111.1 I ! : 3.8 I 2 :11 .8 I 3 110.0 Ib B.6 
la personal matter : 9 :30.0 7 125 .9 3 110.0 : 6 122.2 :15 :57.7 5.9 110 :33.3 51 27.3 
lanother reason (explain) : 0 : 0.0 4 114.8 0: 0.0 : 0 : 0.0 : 0 : 0.0 5.9 : I : .3 .3 6 .3.2 
lNon-respoodents : 0 : 0.0 0: 0.0 1 0 : 0.0 : 0 : 0.0 I 0 I 0.0 5.'? I ! : 3.3: 2: 1.1 
+------------------------------------~-------f---------f---------f---------f------ ---~------- --f---------t----+------t 

\!hi[h of the following do yoo think is the .ain rmoo for young boys and girls engaging in se,' - 10)91 

TABtE 45A 

t---------t---------.---------f---------~---------+---- -----t---------t-----------t 

16roup I 16roup 2 16roup 3 lGroup 4 :Gr~jp 5 :Group b lGroup 7 : 
t--------f ---------t --------t------ - - - t- - -- - - - -- ~ --------- t - ----- --- t SAr1Plt 
:Senior lEx-scOOo1:Parents 1 Parents :School :Clergy lHealth 
lSchool 19irl :of: Teachers lMembers :Care TOTAL 
19irls lpregnancy: lex-school I IF'rotEss -: 

:cases :girls lional:. 
t-------t---------f--------t---------t--------t---------t---------f----------t 
130 127 130 :27 :26 ~17 :JO 1:87 
t------t---------t---------+---------f---------f---------t---------t-----------t 
:No r I :No 1 X rNo: I :Na: z rNo : :: :No: 'I. lNo: 1. : No: 1. 

t-----------------------------------------t---------t--------t---------t---------t---------f ---------t---------t-----------~ 

11. Mtoo muchM sexual freed 011 113 143.3: 9 :33.3 :12 :40.0 5118.5 9 :34.6 3 ![7 .b 7 :23 .3 58: 31.0 
:2. 'tolerant' attitude on part of church 0: 0.0 : I : 3.7 0: 0.0 (I: 0.0 : (I : 0.0 2 :II.B 0: 0.0 3: 1.6 
13. increased opportunities for meeting 

the opDOsite sex 5 :16.7 3 :11.1 9 :30.0 7 :25 .9 :15.4 3 :1 7.6 :11.3 35 ! 18.7 
:4. approval by pareflts 3 :10.0 I: 3.7 2: 6.7 I: 3.7 : 3.B (I: 0.0 (\: 0.0 B: U 
IS. boredotl with school 0: 0.0 2: 7.4 2: 6.7 I: 3.7 2: 7.7 I: 5.9 : I) : 0.0: 8: 4. 3 
lb. the mass media IT.V. fil.s, oagazinesl: 7 m.3 : 3 : n .1 3: 10.0 6 :22.2 : B :30.8 : 10 :~9 .B : 16 :5).3 53: 2B .3 
:7. poor quality of life in the township 3 :10.0 4 :Ite 6 :20.0 4 :l4.B :15 .4 7 :41.2 :11 :36.7 39: 20 .9 
:8. another reason (explain) : 5 !lb.7 6 :22.2 2 I b.7 I: 3.7 2: 7.7 : 5.9 : 3 110.0 20: 10.7 
lNon-respondents 10: 0.0 3 :11.1 I: 3.3 3 :11.1 0: 0.0 I: 5.9 : J : 3.3: 9: 4.B 
t-----------------------------------------t---------f---------t---------t---------t---------t---------t---------t-----------t 
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How frequently do sexually active schoolgirls use birth control - IOIIl 

TABlE ~9A 

t-----------t-----------f-----------t-----------t-----------t-----------f- ------------t-----------+ 
1Sroup 1 lGroop 2 lGroop 3 :Group 4 :Group 5 :Group b :Group 7 
t-----------t-----------t-----------t-----------+-----------t-----------+-------------+ ~IiE 

:Senior :Ex-school :Parents :Parents of :School :CIErgy :Health 
:Schoolg irls:girl lex-school neachers : Members :Ca.re TOUt. 

:prE'<}nancy :girls :Fro1essionals: 
:Cases 

+-----------+-----------+-----------f-----------t---- -------~-----------t------------- t-----------t 

:30 :27 :30 :27 :2b :17 :30 :187 
t-----------f-----------f-----------t-----------t-----------+-----------t-------------t-----------t 
: No: l : No: 7. : No: Z : No: 7. : No: I : No: Z : No: X : No: 7. 

t----------------------------------t-----------f-----------t -----------t-----------t-----------t-----------+-------------t-----------+ 
toot at all 3 10,0 4 14.B: 4 13, ·3 2 7,4 2 7.7 0 0.0: I: 3.3: 16 8 •. ~ 
:sometimes 9 30.0 6: 12.2 7 23 .3 : 12 44,4 4 15.~ 5.9 : 15 50.0 54 28.9 : 
:most ti""s 2 6.7 0: 0.0 3.3: 2 ).~ 2 7.7 0 0.0: 5 16.7 12 6.4: 
:every ti"" 0 0.0 0: 0.0 0 0.0: 3.7 I 3.8 (I: 0.0 0 0.0 I 0.5 
:don ·t know 16 53.3 16 59.3 16 53.3 10 37.0 17 65.~ 16: 94 .1 9 26 .7 99 52.9' 
:other reason Istatell 0 0.0 3.7 2 6.7 0: 0.0 0: 0.0 ,,: 0.0 3.3 4 2.1 
: Noo-resjJOl1dents 0: 0.0 0 0.0 0: 0.0 0: 0.0 0: 0.0 ,,: 0.0: 0 0.0 0 0.0 
t----------------------------------+-----------+-----------f-----------+-----------+-- ---------~ ___________ +-------------+-------- - --f 

Who do you think should be resp(),1sible for contraceDticn? - lOW 

TArtE 49A 

t-----------t-----------+-----------+-----------+------- ----+- ----------~-------------+----------- . 

lGroup I !6roup 2 :Group 3 :Group 4 : Group 5 :Group 6 16roup 7 
+-----------+-----------+-----------+-----------+-----------+-----------f -------------+ SA~PlE 

:senior tEx ·school :Parents :Parents o·f : Sc hoo l :C ler~ y :Health 
:Schoolgirls:girl tex-sclooi IT!?achers :~ertlbers lear!;> TOTAL 

lpregnancy 19irls :Professionals: 
: cases 

t-----------+-----------+-----------f-----------+-----------+-----------+-------------+-----------+ 
:30 :27 :30 :27 ~2b :17 !30 :!87 
+-----------+-----------+-----------+--------- --+-----------t- ------ ----f ---- -~-------f-----------f 

: tlo: l : No: ~ : tlo: 4 : tlo: 7. : tlo: :~ : No: 4 : No: '/. : No: 7. 

t----------------------~---------+-----------+_-------~--t~----------+----~-- --~-t-------- ---t-~---- - ----+-------------+-----------f 

:the girl 3 10.0 10 37.0 3 10.0: 9: 29.6: I: 3.8 I: 5.9: (J 0.0 : 26 13.9 
:the boy I 3.3 0 0.0 0 0.0: 0: 0.0 0: 0.0 0: 0.0: 0 0.0 : 0.5 
:both girl and boy 22 73.3 14 51.9 20 66.7: 16: 59.1 23: 89 .5 II: M.7 7'1 96.7 :135 72.2 
:don·t kno. ~ 13.3 2 U 7 23.3: 3: 11.1 2: 7. 7 3: 17.6 (J 0.0: 21 11.2 
:Non-resjJOl1dents 0 0.0: 3.7 0 0.0: 0: 0.0 0: 0.0 2 : 11.9 3.3 : 4 2.1 
t--------------------------------t-----------f-----------t~---------_+~----------t----------- t-- ---- -----+-------------t-----------t 
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They don·t use contraceptives because of - 10441 

TABlE SIA 

t-------f--------t--------t---- ------ t -- - - ---- - -- t- - - - - -----. - - ---- ------ t------ ---- -t 

:6roup I tSroup 2 tGroup 3 [Group 4 lGroup 5 lGroup 6 lGrouD 7 
t-----------t----------t----------t -----------t-- -- - ------t-----------t-------------t SAMPLE 
:Senior tEt-sctxJol [Parents [Parents of 1 Schoo I telergy lHealth 
:Schoolgirlslgirl 1£1:<-5( 0001 lTeachers :I".ellbers [Care TOTAl 

lprpgnancy tgirls :Professional;: 
leases 

+-----------f---------t---------+---------+-----------t----------t-------------f----------f 
: 30 t 27 : 30 : 27 : 26 : 17 : 30 :187 
t----------f-----------+--------t------- ----t-----------+-----------t--- ---------f-----------t 
: No : I : No : I : No : I : No : 7. : ~tJ : I : r.'o : ./ : ~o : 7. : No : y. 

" 
+--------------------------t----------t-----------+-----------+-----------+-----------+-----------+-------------t-----------+ 
:1. Religious beliefs S : Ib.7 : 3 : 11.1 6 : 20.0 : 14.13 : (J : 0.0 : I : 5.9 : ' , b.7 : 21 11. 2 : , , 
:2. Fail ing to accept that they , S : Ib.7 3 : 11.1 2 : 6.7 : IU: 7 : 2b.9 ' . 11.9 : b : 20.0 : 29 15.5 ! , .. 

ar~ indeed having intercourse: 
13. Inability to get ho ld of any: 4 : 13.3 . I : 3.7 2 : b.7 3. 7 ~ S 19.2 I : 5.9 : 3.3 : 15 B.O : 
14. Bad planning b : 20.0 3 : 11.1 b : 20.0 3 11.1 : 4 15.4 3 : 17.6 : , b.7 : 27 1404: • 
:5. The belief that parents would: 10 : 33 .3 B : 2'I.b S : Ib .7 b : 22.2 : 4 !S.4 4 : 23.5 : " 36.7 : 49 25.7 : .. 

disapprove of sex 
lb. The fear that it is dangerous: 3 : 10.0 12: 4404 7 23.3 3 : ILl 0 0.0 ' , f loB : - , 10.0 : 30 : 16.0 : . " > , 
:7. A lack of factual knowledge 7 : 23.3 S IB.S 10 : 33.3 7 : 2S.9 13 50.0 6 : 35 .3 : 4 4b.7 : 62 : .. , ~.) ... 

about using the. 
: Nlll- respooden ts 0 0.0 0 0.0 3.3 0 0.0 0 0.0 : I S.9 .3.3 3 I.b 
t--------------------------------t-----------t-----------t -----------t- ----------+-----------+-- --- ---- --+-------- -----~----------+ 
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Think oj schoolgirls who hav, r",ntly had a bab'{. Close YOllr 'Y" for a bri.f .om.nt and tr'{ to focus att.ntion "" th ••• 
Now kindly read the following stat .. ."ts and plac. a 'Y' jor \,[5 or .~. jor 'iO in the blocf. to d.scrite th •• - 1U53) 

TABLE 60A 

+ _________ 4 _________ • _________ + _________ + _____ ____ + _______ __ + __ _______ 4 __________ + 

tGroup I :Group 2 :Sroup 3 :Group 4 :Group 5 IGrouo b :Group 7 : 
,----,-------,----,---------,--------+--------,---------, sAI'PlE 
ISenior :Ex-schoollParents :Parents :5cOOo) :Clergy :Health 
15cOOoI :girl :ot: Teachers :Neillbers leare TOTAL 
.girls :pregnanq-: :e):-school: :Profess-: 
I teases :girls :ionals 
t---------t---------t---------+---------~---------+---------+ ---------t----------t 
130 :27 :30 :27 ~2b :17 :30 :tBl 
.---------+---------t---------+---------l---------t---------·---------+----------t 
INo: I mo: 1 :Nc ~ 1 :Ho : l :Na: ~ :Nn : 1 :Na: X : No: :1, : 

t-------------------------------------t---f---------t---------f--------t---------t---------t---------t---------t----------f 
:nle girls Here pleased to have : Y. 5 :lb.7 : 9 133.3 : 5 :16.7: 7 :25.9: 6 :~:'.I : rI17 .6 : 3 :10.0 ! ~.9 120.3! 
lthe babies : N 121 170.0 :12 144.~ liS 160.0 llQ 137.0 115 :57.7 :!O ISS.B In :7~ .• 3 1108 157.8 : 
t------------------------t---t--------+---------t---------t--------.I.---------t---------/..---------f----------+ 
1Their boyfriends were pleased about : Y I 4 :13.3 110 :37.0 1 7 123 .3 : S 129.6 : 2 ~ 7.7 : 2 IlLs: 2 I 6.7 : 3S :IB.7 : 
:the baby : H n22 :73.3 :10 :37.0 liS :50.0 : 9 :33.3 119 173.1 !II lM.7 123 :76.7 :109 158 .3 : 
t----------------------------------t---t---------t---------t---------t---------t---------t---------t--------t----------t 
:The girls ' parents were please{! about: Y I 0 : 0.0 : 6 122.2 : i : 3.3 : 3 111 .1 : 2 : 7,7 : I : 5.9 : 3 ~ J(t.(I ! lb : B.6 : 
:their babies : N 127 :90.0 114 :S1.~ 121 :70.0 :14 151. 9 :19 :n.1 :12 :70 .6 122 173.3 1129 169.0 ! 

t-------------------------------------t---t---------t--------t---------t---------t---------t---------t---------t---------+ 
:Most people were upset/disappoint.d : Y 128 :93.3 :23 :85.2 :26 :S6.7 :21 :77.B :20 :76.9 :14 :S2.4 :24 :SO.O :156 :S3.4 : 
labout them : Nil: 3.3: 0: 0.0: 3 :10.0 : 0 : 0.0 : 2 : 7.7 : I : 5.9 : 3 :[0.0 1 10 ~ 5 .. ) : 
t-------------------------------------t---t---------/..--------- t---------t---------.I.------- - -t----- ----/..---------t----------~ 
me girls did not know about birth : Y I 7 m.3 :12 :44,4 :15 :50.0 !12 :~~ .~ : S :W.B ! 6 :35.3 !1 1 :36.7: 71 138.0 : 
lcontral : N "9 :63.3 : 9 :33.3 : 9 :30.0 : e :29.6 :n :50.0 ' B :47 .1 : 14 :46.7 ~ 80 :42.8 : 
t----------------------------------- t--+-------- -+ --------- t- -- - - --- - t - - - - - --- - ~ - - - - - - -- - t - - ------- t ------ - - - t - --- - - --- - t 
:They blaated the boys far not using : Y 113 !4.J.3 : 7 :25.9 :10 :33.3 ~ b :~7.2 : 9 :34.6 : b :35.3 :15 :50.0 : 66 ::.5.3 ! 
lmntraceptives : N 114 :~b.7 :13 :4B.1 III 136.7: q 133.3 :12 :4~ .2 : 5 '29.4 ::1 :-36.7 : 75 :~O.I : 
t-------------------------------------t---t---------t---------t---------t---------t---------t---------.I.---------t----------f 
:Th.y plann.d to go back to school 
:aft.r t h.y had the babies 

: Y, *13 :~3.3 116 1~9.3 :11 136.7: 9 :33.3 :!1 ~q2 . 3 :11 164.7 :13 :~3.3 : 84 :44.9 : 
IN 112140.0: 6 122.2 : 14 :46 .7 : 8 :29.6 :11 :42.3: :) :17.6 112 14('.0 : 66 :35.3 : 

t----------- ---------- ----------------t---t---------t---------t--- ------~- --------~-------- - t---------f---------t ----------t 
:They got lIIarried because they I Y tl2 :40.0 :11 :4Q.7 :10 :33.3 :10 :~7.0 110 :38 .5 : 7 :41.2 :1 4 :46.7 : 74 :39.6 : 
lwere pregnant : Ii 115150.0110 :37.0 114 :46.7: 8 :29.6 :12 146.2: 6 :35.3:11 136.7: 76 140 .6: 
t----------------------------------------f---------t---------t------ ---t---------~--_______ t---------4---------t----------t 
:Non - r~spondents a 0 : 0.0 : 0 : 0.0 : 0 : 0.0 : 3 :11.1 : 2: 7.7 : I : 5.9 : 2 : 6.7: B: 4.3 : 
f-------------------------------------t--------t---------+--------f---------+-----'----t ---------f----------'---------t 
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Who should be the source of information about sex for school children? - IDS5) 

TAllE 62A 

+---------+---------+---------~-------+------- - -t------ ---t- --------t - ---------- + 

:Group ( :6rooo 2 :Group 3 lSrouD 4 :Group 5 :Sroup 6 :Group 7 : 
.---------.---------.---------.---------.---------.---------. ---------. SAMPlE 
lSenior IEx-scroo) :Parents lParents :Scoool · :C leryy :Health 
: School 19irl :of :Teachers Welhers lCare TOTAl 
tgirls :pregnancy: lex-school: lProfess - : 

leases :girls lienals 
t---------t---------t---------t---------t---------t---------t---------t-----------t 
:30 :27 :30 :27 :26 :17 :30 nS1 
+---------t---------f---------+-------- -+-- -------t ----- ---- t---------t-----------t 
tHo: I tNa: I tNa: I INa: 1. iNa : :( ' :~lo! I :No: :~ : No: I 

t-----------------------------------------t---------t---------t--------- t ---------+---------t---------t- ------ -- f-----------~ 

:Ttle Church : 0 : 0.0 : 0 : 0,0 : 0 1 0.0 0: 0,0 (I: (t ,0 2 111.8: 6 120.0! B 4.3 
:Th~ School : 2 : 6.7 : 6 122.2 : 4 :13.3 3 :11.1 : 3 ::1.5 3117,6: 5 116.7 : 26 13.9 ~ 

:The Parents :14146.7 : ~ :14.8110 133.3 2 ~ 7.4 : 7 ~ 26.9 5 : 29. q :12 :40.0 : 54 29.9 : 
:Coramunity Orqanisatioos : 3 110.0 : 3 111.1 : 3 :lO.O 4 114.8: 0 : 0.0 : 5.9 : 7 123.3 , 21 11.2 , 
:The School in co-operation with Parents :17 :56.7 :17 :b3.0 ::7 :Sb.7 :21 :77.8 :)8 :69 .2 : \(1 :58.8 :21 :70 .0 :121 64.7 
: Non-respondE'Ots : 0 : 0.0 : I : 3.7 : I : 3,3 : ° : 0.0 : 0 : 0.0 ~ 0 : 0. 0 : 0 : 0.0 , 2 : !.I , 
t-----------------------------------------t---------f---------i---------t---------t---------f---------i---------f-----------t 

When should sex education begin? - IOS7) 

TABLE MA 

t-----------~------ - ----~-----------~ ___________ +-------____ l _ ___ _ _ _ _ ___ ~ --- -- - -- - ----~ _ _ _______ _ _ + 

:Groull I lGrou!l 2 :Group 3 :GrollP 4 :Grouo 5 : Group 6 !GrOU:l 7 
+ -----------+------- -- -- ~ -- -- ------- +---------- - f - - -- - - - - - - - ... - - - -- - - - - -- +-------- --- --~ SAl"~('LE 

:Senior :Ex-~dxJDI lParents 
:Schoolqirls :girl 

: pregnancy 
leases 

:P""ts of :Schrol :CI"gy 
lex-school neCl[~ers ! :-!~ll!ber'5 

19irls 

lHEalth 
: Care TOTAL 
:F'rofess i o~a I 5 ~ 

f-----------f------ - ----~-----------f-----------f-- - ----- --- ... --------- -- ~----- - ---- ---+-----------+ 

: 30 : 27 ! 30 : 27 ! 26 , " , ,. , 30 ! 187 
t-----------t-----------t----------f-----------+-----------f-----------t-------------t-----------f 
1 No: 7. 1 No: I : 110: I : No: 7. : No : :~ ~ tID 1 1. ~ No ! i: ! No : :~ 

t--------------------------f-----------t-----------f----------- ~-------- - --+------ --- -- ~ ___________ ~ _____________ f--- ---- --- -f 

:before puberty begins 14 46.7 
, 

II 40.7 10 : 33.3 6 , ", 8 30.9 7 4!.2 17 56. 7 73 : 39. 0 , , .. ... '-
: betwEen 10-)2 years 7 23.3 

, 
9 33.3 5 16 .7 : II 40.7 10 ~,9.5 

, , 17.0 : 10 , 33.3 , 5S 29.4 , , '-' , , 
: between 13-14 years 6 20.0 

, 4 14.8 9 ~,O.O : 9 33.3 6 2.3.1 , : !1.2 , , , )'1.0 , 44 23.5 , , , , 
: between 15-16 years I 3.3 0 0.0 0 0.0 : I ' , 0 0.0 : "0 : 0.0 , (I 

, 
0.0 , 

2 1.1 j" , , , 
: between 17-18 years 0 0.0 0 0.0 0 0.0 

, 
0 0.0 0 0. 0 : 0: 0.0 

, 
0 

, (1 .0 : O! 0.0 , , 
: 18 years and after 2 6.7 3 11.I 6 

, 20.0 : 0 , 0.0 , 2 : 7.7 : 0 , 0,0 , 
0 

, 
0.0 : 13 , 7.0 : , , , , , , , 

!Non-respondents 0 0.0 0 0.0 0 , 0.0 , 
0 : 0.0 , (I , 0/) : (I : 0.0 : r) : 0, 0 , 0 

, 0.0 : , , , , , , 
f-- --------- ---------------t-----------t-----------t---- -------.-----------t--------- -- ~--- --- - -- -- +------- ---- --t-----------f 



Which of the followin~ de you conslder to b~ t~e mcst ijl\PlJr~an~ fac~ors for di~o::ussi'J" 11 3. SE '! ec ''! cd~i;Jn :r09ra:l:me? - !Q6i~ 

TABLE 69A.1 

:Fill in the hlocks as follow, 
: IVII Very !mportant 
:11) I.portant ... 
: INII Not 1';JOrtant. 

+---------t---------t---------t---------f---------,- --------+---------~ ___________ • 
'Grou~ I :Srou~ 2 :Grou::' 1 ~GrOliO 4 :Grou:: 5 :Grouo b lGrQ'J~? 1 
+--------t--------t --------~- - - ----- - ~ - ------ --.1.---------.1.---------+ E Hr'.P~E 
IS""ior :Ex-5(hool :Par",ts :Parents lSc~v)(ll ~C!erg\, :HEI.1th 
ISchool 19irl lof :~e~chers l~eillbers !C~~E ' OIPL 
Igir I s : pregnanc~': ~ e):-s(hool : lP:-otess - ! , lcases :qir! '5 ~iGnals 
t --------~-------+ _ ------- t- _____ ___ + _______ __ l - - --_ _ __ + ________ + __________ " 

I 130 :30 '"7 . , . : :7 : IB7 
2 ,---------+--------.j.--------.l.---------+---------I---------.j.---------.j.-----------f 
3 INa: I :~: 1 :tic: 'I. :~lo ~ ~ :~Io: I !~Io: :( ~ ~Io: :: : ~Io: ~~ 

+------------------------------------f---t---------t---------t---------t---------f---------t---------t---------"----------,, 
:The Reproductive System in the : 1 '20 leb,7 :17 :63,0 ~ ~1 :70,0 :13 :49,1 :19 :~~ .. ! :12 :70.6 !23 li6,] ~: ~S 1 6.~.g 
WIo31e and Fe~ale , and how it works. : 2 t 5116,7 : 7 125.9 : 5 :16.7 : ~ !14 .S ! 7 !~b .~ ~ 4 123 .5 : 3 :10,0 : 35 : 18,7 ! 

lPregnancy and Childbi rth . : 3. 3 :10.0 : 0 : 0.0 : 0 ! 0.0 : 2 : 7.4 ! (I ~ [) .~ ! !) : 0.1) ~ 2 : 6.7: 7: 3.7: 
+-------------------------------------t---+---------t---------f---------t-------- - +--------- t---------t---------~-----------" 
:Contraceptive flethods - who is to lJ:el I tl2 :40.0 :I~ :59 .3 111 :36.7 : 7 !i5.9 ::S !~].7 ' 4 '23.S ~;8 :t.O.O : 8.3 !l!.4 
ahe~ and where they can be obtained : 2114 :46.7 : 7 :25.9 !!2 :40.0 !IO :37.(~ : 6 ;~3.1 ::1 :M.7 :10 p.: .. 3 : 70 1 37.~ : 

: 3 ft 2 : 6.7 : 0 : 0.0 : 2 : 6.7 ! ~ ! 7.~ : 3 ::1.5 : 1 : 5.Q : 0 : 0.0 : jf}: 5.3! 
+-------------------------------~----+---+_--------~---------.l.---------+--- --- -- -t--------~---------~---------~-----------~ 
: Intell igent c!laice of a Sexual 
lLi fE - Sh'le 

I .6120.1) : 8 :29.6 : 6 :20Jl : 1 q~.! : 6 :23 .~ :41.2 ~19 '·~3.3 ~ 55 29.4! 
: 2 113 :~).3 : 6 :22.2 110 :33.3 :IC :17.~! II'} :~ . 5 ~ 3 ':7.6 :15 :5~! .O : bi : 35.S t 

: 3 A 5 :16.7 : 8 :29.6 : 6 :20 .0 : :' :~e.~ : e ~:O . .g : b :35.3 l ~ :\3.3 : n: 22.:: : 
t-------------------------------------t---t---------f---------~---------. ---------"----- ----~--------- t---------~-----------~ 
:H,lp avai!aole for pr'gnant girls : 1115 :50.(\ :12 :~4.4 ::0 :-:·3.3 ::3 '48.~ :13 ::0.0 : 7 ~41.2 ' 9 ·~·O.~! 79: 42 .: 

: 2 I 9 :30.0 : 8 :29.6 :12 :4(1.0 : b : 22.~ : ~ :J~! . e ! 9 :52.9 : Ib :53 .3 : 68 : )6.4 ! 

: 3 A 1 : 10.0 : 3 : 11.1 : I : 3,3 : 0 ~ ~.O : 3 ::!.S ~ : ~ 5. Q : 2 : !' . 7 ~ !3: 7.0: 
t--- ----- -- ---------------------------t---t---------t-------- -t---------t-- -------+---------+---------~---------t-----------t 
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~hi[h of the following do you consider to be the IlOS~ important hctors fer d i5cus~ i 01l in ~ ~er. eC'J: J~ iG:1 orcgralll:n~? - IOb2) 

TA&E 69A .2 

f---------f---------+---------+- --------~ ------ --- ~ -- -- -- ---f--------- t----- ------+ 
.Group 1 lGrooo 2 :Grou:l) l6rouD 4 $"OUD 5 !5roup 6 lGroup 7 : 
f---------f---------+---------f---------f---------~ -- -------f---------+ SAMPLE 
'Senior :E ,.;-scrool:Parents lParents ISchool lClergv lHealth 
IScoool 19 irl lof: Teach!?fS :rel!lber3 rCare rOUt 
Igir I 5 

: ----------------------------------1 
: preqnancy: 
!cases 

lex-school: 
!qirls 

lPrefess 
: ianals 

lF il1 in the blocks as follows : f ---------t --------- f---------f ---------,---------+---------f ---------+-----------~ 
:(VI I Vert Impor tant. . . • . . • .1130 127 ~ 30 ~2 7 :26 :!7 :30 l187 
till I ~portant .. • ...•....• . 2 t---------+- --------~---------+----- ----f---- -----~----- - ---t---------+-- ----- ----+ 
: (NI) No t Ilftportant ..... , •...• 3 lNo: 7. INa: I :~b : 7. : ~Io : ~ :tb: .~ :'.Jo! Z 1Na! ;( ~ No 1 % 

+--------------------------------------+---f---------+---------+---------+---------t---------f---------f---------+-----------+ 
:Sexually Transmitted Diseases (STD) 1117 156.7 :14 151.9 122 :73.3 :1 3 laB.! :17 !65.-' 114 182 .4 :21 :70.0 :! !B : b3.1 

12 t lO :33.3 : b :2i.2 : 4 :13.3 : b :22.2 1 b :i3.! ~ 3 ll7 .b : 5 :16.7 1 4Q : 21.t : 
: 3. I : 3.3 : 2 : 7.4 : 0 ! 0.0 : 0 : 0.0 : 2 : :.7 ! 0 : 0.0 ~ 0 : 0.0 ~ 5 ~ 2. 7 1 

4--------------------------------------+---f---------f---------+---------f--------- f---------f---------f---------+-----------f 
:The Advantages of Delaying 1112 140.0 :~b 159 .3 119 :b3.3 112 144. 4 11.5 ::7.7 :11 !M.7 117 :56. 7 11 02 54,5 
a!Je First Pregnancy : 2 III :3b.7 : 5 :18.5 : 4 113.3: 3 ~!!. l : 5 1!C?2 : 3 :!7.6 : 5 :! ,~.7 : 36 : 19.3 ; 

: 3.4 :13.3 : 2 : 7.4 : 1 : 3.~. : 3 In.1 : 5 :19 .2 : 2 :1 1.8 ~ 5 :16.7 : 22 : 11.8 : 
+--------------------------------------+---+---------'---------+---------+---------f---------,---------,---------t-----------f 
:The Dangers of Having Sex too early 1126 :86.7 :19 :70.4 :21 :eo.a :14 :51.9 :15 :57.7 :16 :94.1 :25 :8~ .. ):139 )4.): 

1212: 6.7 : 5 lle .5 ~ 4 :1 3.3 : 3 111.1 : 9 134 .6 : I ~ S.q : 4 :13.3 : 28 : 15.0 : 
: 3 I 0 : 0.0 : 0 : 0.0 : 0 : 0.0 : 0 : 0.0 : 0 : 0.0 : 0 : (!.O : (1 : 0.0: 0: 0.0: 

+--------------------------------------+---f---------t---------+---------f---------t---------4----_____ + _________ + _________ --f 
IStra tegies for reducing unwantedl 1113141.3 :18 ! .~b.7 :15 :50.0:n :qa. 1 :Ie : .~, !'5 : :3 :76.5 11·) ~ 5~,.3 ~1O~ 55.6 
:unintend~d pregnancies in : 2'11 136.7 : 4 :14 .8 : 7 :23.::. : 4 :14 .8: b :21. : : ~, II7 .t· :IJ :3·~.7 : 4t. : 24.6 : 
l:;choolgiris : 3 W 3 :1O.0! 0: 0.0: 3 :10.0: 1 : 3.7 : 3.: :! .5 ~ 1 : 5.° : : : ·3.3 : 12: 6.4; 
t------------------------------- -------f---t---------t---------f---------f--- -- ----+---------+--- ------~-------__ f ___________ ~ 
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Which of the 1011mdng do you consider to be the ~os t im;>ortant factors fc.r ciscu:;~i:1:, in ~ sr:-~. edunUon p.rograrr::rle? - W621 

TABlE b9A .3 

~---------~ --------- t---------~ ---- ---- -t-- - - -- ---+--------- ~- --- --- - -+-----------~ 
IGrmJP I :SrOtlp 2 :Gm'JP 3 :Group 4 :GrctJo 5 :Groop b ~GrlJ1J[! 7 : 
+ ---------t-------- -. ---------t---------f---------t------ ---t~--------+ SR~E 
!Senior 
'School 
'gir ls 

:Ex-schoC!i :Parents tPar€nts :Sc~col ~Clprgy 

lqirl :of :Teacr~ r; :nembers 
:oregnancy: :ex-s~hoo!: 

TOTAL 

:------------------------------------------# I(ases :qirls 

! P~al t~1 

:Care 
lProfess 
:imals 

:Fill in the blocks as follows : +---------+---------+---------~ ---------~----- ----~--~- -----t---------~-----------. 
: IVII Very Imoortant. • . . • . . . : 130 :27 :30 :27 :26 !17 130 t187 
: (J) IIll;JQrtan t. .•.• . • •.•. .• 2 '-------4.--------t---------.-------- -t---------+--- ---- --f.--- -----.-----------~ 
: (NI) Not Important. • .. : • I , •• , 3 INa: i. :No: ~ mo: I :Na: 7. :NG: ~.: :Na ~ 7. :No: 1. ; No l 4 
t-------------------------------- -----t---t- ------- -t ---------~--------- t ---------.---------+---------.----- ----.-- ---------t 

lAt:ortioo I Rl5 :50.0 :15 !SS.b 116 !5.3.3 :10 :37.0 : 5 !\9.2 9 :47 .1 ; 9 ::'(1.0 7~ : 41.: 
: 2' 5116.7: 3 ~ !1.1 ! 4 :13,3 : 4 :\4.8 ! 8 :~(1 . g : ~ :29 .4 :\1 :3·:' .7 : 40: 2!.4 1 

13.9 :30.Q : 7 :25.9 : 5 !lb.7 : 3 ::1.1 !li :!? .3 ! 4 ~23,5 ~ 5 ~!6.7 ! 4~ : 23.5 : + ___________________ __________________ -+ __ -+ _________ .--------_+ _________ + ___ _ . ____ + _________ + _________ + _________ 1 __ _ ________ , 

:How ta use leisure time activities l' 9130 ,0 : 5 118.S :11 136.7: 8 129.6 !!2 :46.2 :11 :60.7 :19 :to.O 74 ~.9. 6 

: 2 *12 :~O.O : 15 :55 .6 : 12 :~O.{'l : b :22.2 : I) 15(J .{J : f:. :~.:,3 : 7 !23 .3 : 71 : 38,0 : 
: 3 I 7123 ,3: 1 : 3.7 : 4 :13.3 : 4 :14.8: 0 : 0.0 : (J : OJ! : 2 ~ 6.7 : IS: ~.b· 

t--------------------------------------+---.---------4.---------.---------,----- ----,---------4.---------f---------.---------__ + 
!The Risks of falling pregn,n t and 
:ConseQUenCES of Teenage Pregnancies 

. " ' . . 
: 2 ~ 7 :23.3 : 4 :I ~. B : B :2~ .. 7 : ~ l1B.5 : 2' 7.7 ; 2 :1~.9 : 7 !2.3.3 : 35 : 1B.7 I 

: 3 , 0 : 0.0 : 0 ! 0.0 : 0 : 0.0 : 0 : 0.0 : : : 3.8 : 0 ! 0.0 : 0 : Q.O: 1: O.S I 
t-------------------------------t--t--------t---------.---------~ _________ t--·------J.---------+--------f----------J. 
: Iilioro','ing Co."l.'Mlnicatioo betW1:!en 
:Children and P~rents 

: t 118 lbO.O :10 :74.1 122 :73 .3 :!7 : ·~ .~"O !12 :8<i .. ~ :::. :98.2 123 :7.~ .. 7 1137 1 :~ .. ) 
: 2 I 7 :23,3 : ~ :14.9 : 5 :1~ .. 7 : 3 :11.: : 4 :\5.4 1 2 !ll .B : 4 :13.3: 29 : !5.5 : 
: 3' 3 :10.0 : 0 ! 0.0 : 1 : 3,3 : 0 : 0.0 ! 0 o . ~ : 0 ~ o.e : 2 : 6.7 : L 1 '! '"! 1 "" . .. ... ' 

t-----------------------------------t---t---------. --------- t-- ---- ---t---------t------ ---J. - -- ---- --+---------~ -----------t 
INan - respondents , I : 3.3 : 0 : 0.0 : 0 : 0.0 : 2 : 7.4 ~ D : 0.0 : C : (1.0 : \ : 3.3 ~ 4 ! 2.1 : 
t------------------------------------------f---------+---------~---------t--------- +--- --- ---f---------. ---------f - ---- ------~ 

345 



In buildino sllcport for family life Education and Sex Education Proqrao'oe; in the puclic s" ool;, 
who do y~l thin~ would play an imoortant role' - 106)1 

TAlIlE : lOA 

t---------,---------.---------+---------f---------+---------t---------f-----------f 
:6roup 1 :Grouo 2 :Group 3 ~Group 4 !Grcun 5 : 5~ou~ ~ : Grou~ 7 : 
t---------t-------+---------t---------t---------+---------f---------+ S~wPlE 

:SE'flior :Ex-S[~oo!:Parent5 ~F'a:-ent; : Schoo! :C1er9i' :4E~ lth 
:&000) :girl :of 'Teachers ~ Mei~be r !: :ea.re TOTAL 
:girls : pregnancy: :e~-5c~ool : :Profess 

:cases !qir I 5 ilenals 
+---------t--------~---------+---------+-------- - ,-- -------+------- --t ----- ------, 

:----------------------------\30 :27 :30 :17 :2b ~ t7 no ~IB7 

:In choosing your answer(s) place a :--------+---------+---------~---------+- ---- ---- & ---------t----- ----f -----------~ 
:cross in the appropriate blocklsl . :No: X iNa: I iNa: ;, :tlo: l alo: ~ :t!o ~ l : ~lo : ~ : ~Io: X 
+------------------------------------+---------+---------~---------+----- ---- f----- - --- ~----- ----+- --------f ---- ------- + 
:Schcal Teachers : b :20.0 : 8 :29.6 : 7 :23.3 ~ 4 :!4.3 b !23.1 !?3. 5 ~ : .~ :43.3 l 49: ::5.7 
telergy in the CollJllunHy : I : 3.3 : 3 :11.1 ! 3 :10.0 : 3 :11.1 4 :!5.4 0 ~ 5:;; . 9 :10 :3.:.3 33 : 17.6 
lSchool Nurses :14 :~6.7 : 9 :33 .. 3 :12 :40.0 tll :4(J.? 7 !2~.C? ' t. :3S .3 ! ~5 : :~?Q 74 ! 39.6 
:Parents in the COIounity no :33.3 , 

8 :29.6 : 9 :30.0 , 
8 129.t· 5 : 19.2 :23.5 ! p:: :50.') 59 : .31.t· , , . ,J 

:Parents and T.,.chers 119 :63.3 '"I ". :n.8 : 19 :6J.3 :15 ::·5.6 : 1 .~ ! ,~! .5 ~ : ry !58.8 ! 2~ :90 .0 ! 114 : bb.3 
lPersons fro~ various Health Agencies: 13 :n.~. 

, 6 :22.2 :10 :33 .3 8 :29.6 , e );.0.8 8 ' ~ ) .1 : l ·~· II;" .. , ... }. ) 69 '-6.9 
tin the Coo.lloity 
:Adoles,ent anc Youth Counsellors 113 :43.3 : Ii :4U :10 ~33 . 3 7 .').:;: 0 

, " ..... 9 ~ ~~. ~ f ~ ~ 7 .1 !11 :7(1.0 W I '. l' 42.S , 
:5,11001 Psychologists , 

I :23.3 , 
6 '''') ? : 9 :30.0 :: 4.8 e ~ ~.'), 8 3 ' 47, ~ :: ry ' )3. 3 52 : 01 Q . , ." .... .., .-

: Non-respondEnts , 
0 

, 
0.0 : 0 

, 0.(1 , (I : 0.0 : 3.7 , , - ? II , 
(I . (I : I , 

~. 3 : 2.1 , , , .. , , , 
t------------------------------------f---------f---------,,---------+---------,,------.. -- ~- - ~----~-,, ------- .-~---- - ------+ 
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APPENDIX L 

A SELECTED ANNOTATED BIBLIOGRAPHY 
FOR UPDATING MEDIA RESOURCE 

CENTRES FOR SEX EDUCATION IN SCHOOLS 

Ajo JJ and 
Petas JW, 1978 Learning About Sex: 

A Guide for Children and Their 
Parents. HoI t -·Rinehart. 

[A book for chi l dren about sex and family life:] 

Bell R. 1980 Changing Bodies . Changing 
Lives, Random House. New York . 

[Comp r ehensive book for teens on all aspects of health and 
sexuality issues including anatomy. physiology. relationships 
nutrition, sexually-transmitted diseases. birth control, 
pregnancy and parenting. Excellent photographs. ] 

Calderone MS, and 
Johnson EW, 1990 The Family Book About 

Sexuality, Perennial Library. 

[The book covers topics such as the human iesponse and the 
reproductive system.] 

Carrera M. 
<undated) Sex: The Acts. The Facts . 

The Feelings , publisher 
unknown . 

[Excellently written and illustrated textbook on sex and 
sexuality. Includes a great deal of technical information 
but discusses and init i ates thought on value-laden subjects 
as well. Extremely useful for practitioners.] 

Compton N, 1986 How Schools Can Help Combat 
Student Pregnancy, National 
Education Association, 
Washington. DC. 

[Describes the interventions for schools and educators in 
the prevention of adolescent pregnancy. ] 
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Gordon S, 1978 Facts About Sex for Today's 
Youth, Ed-U Press. 

[A clearly and simply-written short book for teens. Conveys 
basic information about sexual anatomy, human reproduction, 
and love and sexual problems. It answers the te n most 
commonly asked questions about sex by young people. ] 

Gordon S, 1981 Teenage Survival Book, 
Times Books. 

[A "self-improvement book dedicated to teenagers. ' Discusses 
identity, peer, and other pressures, work, sex and love.] 

Gordon S, Scales P 
and Everly K, 1979 The Sexual Adolescent : 

Communication with Teenagers 
About Sex, 2nd ed., Duxberry 
Press. 

[A very enlightening and useful book about communication 
skills needed for dealing with teenagers about sex:] 

Greenberg JS, 1989 Sexuality: Insights and 
Issues, William C. Brown. 

[Deals with all aspects of sexuality: anatomy, ' physiology, 
sociology and psychology. It has interesting sections on 
sexual communication and the development of sexuality from 
childhood, through adolescence and beyond. ] 

Gruenberg SM, 1979 The I-londerful Story of lIow 
You Were Born, Doubleday. 

[It is a book about sex and family life for children. ] 

Hubbard EM, 1989 Entering Adulthood: Living 
in Relationships, Network 
Publica t ions. 

[This book is organised as a series, which p~ovides students 
with opportunities to examine their knowledge, feelings, 
beliefs and behaviour in regard to relationships. ] 

349 



Kelly GF, 1977 Learning About Sex : 
A Contemporary Guide for Young 
Adults, Barron's . 

[An excellent guide about sex education for young people.] 

Leight L, 1988 Raising Sexually ·Healthy 
Children : a loving guide for 
parents, teachers and care­
givers, Avon Books. 

[Covers the sexual development of children and suggests ways 
of becoming an "askable" parent.] 

Margow R, 1990 Sex: What to Tell Children, 
O. U. p, 

[This book offers guidelines to parents for the task of 
educating their children about sexuality and interpersonal 
relationships. It has an interesting chapter on questions 
often raised by parents , in regard to their chi ldren's 
behaviour. ] 

McCoy K and 
Wibbelsman C, 1978 The Teenage Body Book, Simon 

and Schuster. 

[This is a book for teenagers dealing with physical as well 
as emotional issues of sexuality or growth. written by both a 
male physician and a female physician. It is written in a 
question and answer format, posing typical questions 
teenagers might ask. ] 

Miller M, 1983 Family Life Education 
Curriculum, Mt. Vernon 
Public Schools. 

(This book is useful for supplementary exercises and other 
materials on the subject . ] 

Nilsson L. 1980 A Chi Id is BOl'n, 
Dell Publishing Co., New York. 

[Astonishing phbt6graphs give a step-by-step picture of the 
stages of fetal development. ] 
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Phillips A and 
Rakusen J. 1989 The New Our Bodies. Ourselves . 

Penguin. 

(This book includes a useful section on sexuality and 
relationships, albeit mainly from the woman's point of view. J 

Us lander A, 1975 Dealing with Questions About 
Sex, a Learning Handbook. 

(This handbook offers a "classroom tested" approach to 
presenting sex education in a relaxed. non-threatening 
manner. It also provides practical and very specific answers 
to questions about birth control asked by kindergarten 
children to junior high school. Contains detailed guides for 
discussion leadership of various topics. J 

Verdoux C . 1974 The Illustrated Family Guide to 
Life, Love. and Sex for Early 
Childhood. Grosset and Dunlap. 

[An excellent guide about sex and family life. designed for 
children. J 

* 
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