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Abstract

Despite the implementation of some policies and programs aimed at reducing early and unsafe
adolescent sexual activity, adolescent pregnancy and childbearing are major concerns in Mozambique.
About 40% of adolescents aged |5 to |9 are already mothers or pregnant. In light of this high
prevalence of early motherhood, this paper aims at discussing socioeconomic and cultural factors
influencing adolescent pregnancy and childbearing in urban Mozambique. We use the socioecological
perspective framework to analyze focus group discussions data with adolescents, parents and
community leaders in the cities of Maputo, Quelimane, and Lichinga. The study reveals that instructions
transmitted in the initiation rites, living conditions and the exposure to information and communication
technology are the main factors influencing early pregnancy and childbearing among adolescents in
Mozambique. Adolescents should be empowered on knowledge about sexuality to prevent early
childbearing, and protect them from STls. Parents should be encouraged to talk openly about sexuality

with their children.
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Introduction

Adolescent pregnancy and childbearing are common
phenomena in rural and urban areas of Mozambique.
Adolescence' is a transition period from childhood to
adulthood, during which biological changes of
puberty that end with full maturity occur (Dehne and
Riedner 2001; Gowers 2005, Fatusi and Hindin
2010:499). In this period adolescents develop their
sexuality and sexual identity and may engage in
unprotected sex that may result in an unplanned and
unwanted pregnancy (Arnaldo et al. 2014; Hindin and
Fatusi 2009; Klingberg-Allvin 2007; Blum and Nelson-
MMari 2004; DHS data 201 I; MacPhail and Campbell
2001). It is estimated that |1% of all births
worldwide are born to adolescent girls aged 15 - 19
years old. The majority of these births (95%) occur
in low- and middle-income countries, and 50% of
them occur in Sub-Saharan Africa (WHO 2014";
Chandra-Mouli et al. 2015: 2).

In Mozambique, available Demographic and
Health Survey (DHS) data show that about 40% of
adolescents aged 15-19 are already mothers or
pregnant and this percentage has not changed in the
last 20 years (INE 2013). Data from the 2007
population census show that [7% of all
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enumeratedadolescents aged |12-19 had already been
mothers by the time of the census (INE 2010).

Early pregnancy and childbearing have some
health and social consequences for adolescent and
her newborn child. Among the consequences are the
complications during pregnancy and delivery and the
high risk of maternal death; higher than average
levels of blood pressure; toxaemia, eclampsia,
anaemia, bleeding, obstructed and prolonged labour,
low birth weight, premature delivery, as well as a
permanent or temporary drop out from school for
the pregnant girls (UNFPA 2013; Arnaldo et al. 2015;
Agunbiade et al. 2009; Atuyambe et al. 2005; Oyefara
2009; Pratt and Okigbo 2002; Izugbara 2015; Fatusi
and Blum 2008; Vundle et al. 2001).

Studies conducted in some parts of Africa suggest
that early pregnancy cannot be explained only by one
factor but by the combination of individual®,
interpersonal” and community’ factors (Gupta and
Mahy 2003; Mumah et al. 2014; Craig and Richter-
Strudom 1983; Pratt and Okigbo 2002). The
educational level of girls Gupta and Mahy (2003), the
age of girls sexual debut (Mumah et al. 2014;
Machungo 2004); reproductive health knowledge,
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contraceptive knowledge and usage, the sense of
decision-making competence regarding themselves
and their future (Craig and Richter-Strudom 1983;
Macleod and Tracey 2010; Pratt and Okigbo 2002)
and the lack of religious commitment (Ochiogu et al.
2011) are among the individual factors. Sex
socialization (Craig and Richter-Strudom 1983); poor
parental support, marital promise or peer pressure,
sexual abuse, and family instability (Ochiogu et al.
201 1) are interpersonal factors. Unfavorable political
economy (poverty), poor reproductive health
services (Atuyambe et al. 2005); and institutional
breakdown (Craig and Richter-Strudom 1983) are
community factors.

Additionaly, the exposure to movies (with scenes
often around love, sex, and money), television, and
myths (Ankomah et al. 2011); the lack of parent”
adolescents communication on sexuality and parental
disapproval of adolescent sexual behavior (Widman
et al. 2014; Guilamo et al. 2012; Miller and Whitaker
2001; Dilorio et al. 1999) also drive adolescents to
engage in early sexual intercourse. While, religion,
disease prevention, the fear of pregnancy, dropping
out school or of bringing shame to the family restrain
adolescents from engaging in early sexual activity
(Ankomah et al. 201 I).

Several adolescent sexual and reproductive health
policies and strategies aimed at reducing the
prevalence of early childbearing have been adopted in
Mozambique: The Policy and Strategy for Adolescent
sexual and reproductive health adopted in 2001; the
Adolescent health program, a component of the
strategic plan for the health sector (PESS 2014-2019);
and the reproductive health program called Geracao
BIZ introduced in 1999. These programs were
designed to promote sexual and reproductive health
for adolescents and youth. Although they have been
implemented in Mozambique for more than |5 years,
the impact is yet to be seen. Thus, this paper uses
qualitative data collected in three cities to discuss
sociocultural, economic and Information and
communication technology, and peers relations
factors influencing adolescent pregnancy and
childbearing in urban Mozambique.

Theoretical framework

This study is based on socioecological perspective
(Dahlberg and Krug 2002) which has been used to
explain human behavior in several areas including
public health. The socioecological model provides a
comprehensive framework for understanding and
modifying the range of social and environmental
factors that contribute to adolescent childbearing. In
other words, it provides a comprehensive framework
for understanding the multiple and interacting
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determinants of health behavior (Sallis, Owen and
Fisher 2008).

Developed firstly by Urie Bronfenbrenner in 1979,
this perspective views behavior as being influenced at
multiple levels. That is, the individual characteristics
influence the environment which in turn influence the
individual behavior (McLeroy and others 1988). This
perspective showed a reciprocal causation between
the individual and the environment (MclLeroy and
others 1988; Bronfenbrenner 1994) and was used to
understand and explain how sociocultural, economic,
and information and communication technology
influence adolescents childbearing dynamic in urban
areas of Mozambique. In light of this perspective,
these factors are part of a set of environmental
factors that surround the adolescents. Despite the
reciprocity of the causation between the individual
and environment, this study emphasized only the
environmental influence on the individual considering
the evidence from the available data.

Data and methodology

The study uses data collected in five neighborhoods:
George Dimitrov, in Maputo city, Mapiazua and
Torone in Quelimane, and Mitava and Ceramica, in
Lichinga. The three cities were selected to represent
the three major regions in Mozambique with marked
sociocultural differences: Maputo in the south,
Quelimane in the central region and Lichinga in the
northern region. The three regions are different in
level of socioeconomic development and access to
resources, infrastructures, and services. The
Southern Region has the best socio-economic
indicators and the Northern Region the worst; the
Southern and central regions are predominately
patrilineal while the north is predominantly
matrilineal.

The fieldwork was conducted between February
and March 2013. A total of 17 focus group
discussions were conducted in the three study sites,
Il with adolescents and 6 with parents. In total |10
youth and adolescents (57 females and 53 males) and
52 parents (40 mothers and |2 fathers) participated
in the focus group discussions.

The number of participants in each focus groups
discussion was between 7 and |2. The participants
were intentionally selected from the community, and
after being explained the study objectives, they gave
verbal consent for the interview. The focus group
discussions were held separately for males and
females for both adolescents and parents. All focus
groups discussion were conducted in Portuguese.

The level of education varied among both
adolescents and parents with generally more
educated (primary and secondary) than those with no
education among both adolescents and parents. All
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focus group discussion were recorded and
transcribed and qualitative content analysis (Smith
2000) was performed for the identification and
interpretation of the major themes (See Arnaldo et
al. 2015, for more details).

Factors influencing early pregnancy
adolescents in Mozambique

Drawing from the literature and from our data we
will move to present and discuss the factors
influencing early pregnancy among adolescents in
Mozambique. The factors are grouped into three
categories: sociocultural, economic, and peers,
communication and information technology.

among

Sociocultural factors
In this section, we present the main categories of
sociocultural factors that were mentioned by the

participants in focus group discussions. Most
sociocultural factors are related to puberty
preparation and involve conversation between

parents and adolescents and sexual initiation. The
data show the influence of social context on
adolescent behavior, including cultural variables as
socioecological perspective prescribes (Sallis, Owen
and Fisher 2008). Bellow, we present some extracts
of focus group discussion illustrating the mechanisms
through which they influence adolescent pregnancy
and childbearing.

Dialogue between parents and adolescents

The dialogue between parents and their children can
be integrated into the discussion about family
communication, which is a way of interaction and
values transmission in the family. However, some
parents are not comfortable to talk with their
children about sex, as illustrated by the following
extract:

The preparation that | have | had in the initiation
rites (...) Our parents practically do not talk about sex
with us (..) the experience about dating, sex
[relationship], and [pregnancy] prevention we
[acquired] through friends and media." (Female
participant in adolescent focus group discussion,
Maputo City).

There are some gaps in the information flow
about sexuality between children and their parents.
Adolescents learn from others or media. Obviously,
adolescents will learn to adopt the behavior of their
friends or what is published by the media. The
limitation in the information given by the parents to
their children may result from the parents’ fear of
being misunderstood by the adolescents because
providing information about sexuality may mean to
the adolescents that their parents are giving freedom
to engage in sexual activity.
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| have never talked to my mom about it [sexuality and
sex]. | do not know; maybe it is because of fear. She
only says, because | have gripes, | should not have sex
during the menstruation. She says | should stay a
week, but talking to her about it [sex], never (Female
adolescent in a focus group discussion, Maputo City).

As the adolescent girl referred, she has never
talked openly about sexuality and sex with her
mother. The mother tried to explain what the
daughter should not do during the period of
menstruation. However, all procedures related to the
period in which she was (transition from childhood to
adulthood), the challenges related to the construction
of her identity, how to protect herself from
pregnancy and STls, is not explained. The lack of this
explanation could contribute to risk behavior that
may lead to early pregnancy and childbearing.

It has been mentioned that mothers are afraid of
being misunderstood by their daughters. Some fears
can be observed in the followings extracts where a
mother thinks that talking about sexuality with her
daughter at the age of |15 or |6 years it is too early,
despite recognizing that nowadays adolescents have
access to media and other sources that can provide
information about sexuality and dating: | have to talk
to her [adolescent] but |5 or 16 years old it is still
early. If | talk to her, it would only be about life in
general. Now it is early (A mother in focus group
discussion, Maputo City).

Even if the parents try to say something to
adolescent related to menstruation or sexuality, they
do not do it directly. They tend to use language that
sometimes  adolescents  have difficulties to
understand. For example, adolescents claim that
parents only say to them, not to date, but do not
explain when is the right moment to do it.

The dialogue between parents and adolescents
require telling the truth using appropriate language
that allows adolescent to understand why they have
to avoid engaging in the risky sexual activity.

Initiation Rites

The social status is an important pattern in society
with everyone often passing from one status to
another during the lifetime. In Quelimane and
Lichinga it was common the participants to talk about
the specific period in which an adolescent is sent to
receive preparation for adulthood. Whereas, in
Maputo city, the participants did not mention this.
However, despite rituals being considered important
for the preparation of individuals for a new status (of

the life), some participants showed their
disappointment regarding the way this process is
being performed:

The nhaco” | did in my community is different
from the one | see now. They say to the girls that no
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man is big, and should not worry about his body size.
When | took my daughter there, | asked, after all, if it
was about teaching children to have sex? (Mother of
focus group, Lichinga).

The extract above shows the influence of cultural
values and social norms because the instruction given
to the adolescents during the initiation rites is part of
values transmitted to girls as a preparation to please a
man. The idea that there is no big man for the teen
girls can create on them the idea that is not a
problem to date, and consequently, have sexual
intercourse with an old man. In turn, this may
contribute to the current phenomena called
catorzinhas, which refer to the relationship between
an adolescent girl and an adult man. However, as we
know, many of those sexual intercourses are
transactional. Consequently, the adolescent girl is not
in a condition to discuss safe sex with the use of a
condom, exposing herself to the unwanted pregnancy
and childbearing. Although mothers recognize the
importance of sexual initiation, some are not
comfortable with the way their daughters are being
initiated,  there  are  rituals  where they
[namalaka/anamalaka]™ teach you [adolescent] how
to care for yourself during menstruation, how to take
care of your husband, including the sexual
intercourse  (Fathers focus group discussion,
Lichinga).

However, the preparation for sexual intercourse
does not occur only for girls, but also for boys. The
following extract illustrates this fact:

In the old days, there were initiation rites in which
the boys were taken to the bush and stayed there for
2 or 3 weeks up to a month. [There they] were
prepared to be a man and were informed to be
careful with women [because] they bite. [in that
time] to get involved with a woman it was the uncle
who used to say, ‘now you have grown up’ (Father
focus group discussion, Quelimane).

Once the boys had been initiated they may try to
put into practice what they had learned, and the first
person whom they probably would try to contact in
those intentions could be an adolescent girl, often
equally unprepared to have safe sex. Consequently,
both could experience the effects of early pregnancy,
childbearing, and sexual infections.

The quotation above seems to highlight how the
initiation rites were done in the past. However,
despite the long period that adolescents stayed in the
woods, they were not taught all things openly. People
who were in charge of the initiation rituals taught
them using myths, be careful with women [because]
they bite, to show the adolescents the need to be
prepared to engage in sexual activity. At that time,
these kind of myths were powerful because
communication and information technology were not
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as developed and available as they are nowadays.
Pornographic material, soap opera, and movies are
available and accessible from, even in remote areas;
the increasing mobility of adolescents that allow them
to be exposed to other cultures reduces the power
of local myths and encourages adolescents to engage
early in sexual activity often with risky sexual
behavior.

Socio-economic factors

Socio-economic conditions have been explored in
many other studies, through analysis of the
association between age, place of residence,
education and income with knowledge, attitudes, and
practices related to pregnancy. A common finding is
that poverty, low education, and rural residence are
associated with early pregnancy. Although our
analysis are based on qualitative data, there are some
extracts that illustrate this relationship, especially the
lack of financial resource. Since [girls] want money,
telephone and a snack, and the young boys do not
have taco [money], they are likely to date old men
who can provide what they need (adolescent girls
focus group discussion, Maputo City).

One of the differentiating factors for the
occurrence of pregnancy here in Lichinga is the
economic power of families. If a family is
economically sustainable, the probability of their
children to have early pregnancy is less. Most of the
people here are involved in subsistence agriculture.
This activity is performed during six months. During
this period, they leave their children alone, and when
products finish they enter into prostitution
unconsciously without knowing what would happen
and end up becoming pregnant (Key informant,
Lichinga).

Also the low economic conditions of the girls and
their families could motivate them to be involved
with an old man with stable economic conditions to
supply what the teens daily want to do and have. The
following extracts illustrate it:

Women [girls] often say, today | do not have soap,
and | want to have it. We want to help them
[adolescent girls], and they also help us (adolescents
boys focus group discussion, Lichinga).

And,

Girls start dating at the age of 9, 10 years, long
before menstruation. This [action] occurs because
girls want to have money to buy snacks and clothes
(Mothers focus group, Quelimane).

Information and communication technology, and
peers relations

As human beings, adolescents are influenced by the
environment surrounding them. The influence can be
positive or negative depending on the environment
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and the capacity to select things that lead to behave
as acceptable in the society. It is recognized that
information and communication technology (ICT) is a
dominant factor that influences the development
worldwide, because it links people, and promotes the
communication between people located in different
continents at the same time. It is also important
because ICT facilitates the dissemination of various
services worldwide. However, ICT can also have
negative influence depending on the kind of
information disseminated. For example,
pornography, and some passages of soap opera. The
same role can be performed by peers or friends
when someone engages in certain behavior to fit into
the group or change their beliefs or opinion to agree
with the opinion of the group: Sometimes we see a
lady with the whole body exposed by copying what
she sees on TV. It is hard to raise a child, when the
television is there, showing everything that should
not be shown (Father focus group discussion Maputo
City); The children are still young, but they talk about
what happens in the soap opera. For example, my
grandson says: 'see, there [in the soap opera] they
are having sex’ (Mothers focus group discussion,
Lichinga).

Communication and information technologies are
among the factors influencing the behavior of teens
on sexual activity and expose them to the risk of an
early pregnancy and childbearing.

The peer relationships also influence adolescents
to try sexual activity because they hear from friends
about the experience and they want to try it. These
situations show up the power of influence that peer
relationship plays on adolescent’s behavior. This
power may contribute to early pregnancy and
childbearing particularly if the adolescents do not talk
about sexuality and reproductive health with their
parents.

Discussion

There are multiple levels of influences (Sallis, Owen
and Fisher 2008) for adolescent childbearing. In the
context of sexuality, parent-adolescent
communication about sex has been seen as a way to
reduce risky sexual behavior among adolescents. In
Mozambique, however, it is not common for a
mother or father to discuss sexual issues with their
children. This activity is reserved for another person
such as grandmother and aunt or to the initiation
rites. This finding is in agreement with Holmam
(2014) findings which show that adolescents never
had a direct conversation with their parents or stated
that they talked to someone other than their parent
about sex-related topics. While Andre considers that
parents tend to socialize children with more
restrictive attitudes about sexuality and as their
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children’s age, parents often find it difficult to switch
gears and provide open, and communicative
information (Andre et al. 1989).

The absence of communication make adolescents
vulnerable to the influenced of friends, peers, and
Medias, sometimes negatively. About the lack of
communication between young people and adult at
the community, Craig and Richter-Strudom (1983)
argue that adolescents seem to be forced to drive an
“individual bargain” often from the standpoint of
ignorance. For the parents to transmit to their
children the necessary information that can protect
them from early sexual activity and its consequences,
the closeness and interaction between adults and
adolescents are essential (Craig and Richter-Strudom
1983), because the parent-child relationship and
communication is very important in engendering pro-
social behaviours in adolescent ( Amoteng et al.
2014). In most of the time, communication on sexual
health between parents and children is indirect,
especially with fathers, and parents may feel that they
had had a discussion about a certain topic when the
children did not get the message (Saskatchewan
Prevention  Institute, 2011).  Mothers are
uncomfortable to discuss dating, menstruation, sex,
and birth control with daughters because of fear that
by doing so they are encouraging adolescents to
engage in a sexual relationship (Meschke et al. 2000).
But, where they are denied acess to adequate
information and education on sexuality and related
matters, adolescents tend to turn to their peers for
‘enlightenment’ (Ogunjuyigbe and Adepoju 2014).

Undoubtedly, in this study, early pregnancy does
not result only from the absence of communication,
but also from other such as economic factors, which
exert significant influence on adolescents. Some
adolescent girls resort to transactional sex as a way
to have money or things that they want, because the
parents do not have enough financial resources to
supply them. This practice was also reported by
other authors, such as Ochiogu et al. (2011), Craig
and Richter-Strudom (1983), Atuyambe et al
(2005:307), Mumah et al. (2014), Bagnol and
Chambo (2003) and Cole (2007). These authors
emphasized the poverty or inadequate financial
provision as the predisposition factor to early sexual
activity, pregnancy or infection disease, and STls. This
finding suggests that it is necessary to promote
inclusive and sustainable economic growth, full and
productive employment and decent work with
sufficient salary to support them and their families
(UNDP N/D). If these conditions are not satisfied,
the adolescents may continue to engage in
transactional sex.

Culture is recognized to be a factor of cohesion
among community members, since they share the
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same patterns of thinking, feeling and acting (Franco
2002; Hofstede 1980). The cultural practice of
initiation prepares an individual for the adulthood. As
Holm and Bowker (1994) explained rites of passage
often help to prepare people for a sense of identity
that runs alongside the social status. During the
process of passage, the society took individuals by the
hand and led them from one social status to other,
conducting them to transit the thresholds and holding
them for a moment in a position when they were
neither in one status or another (Holm and Bowker

1994). However, despite its role, there are same
aspects (sexual activity preparation) that the
participants, particular mothers, claimed to

contribute to the early sexual activity. In the initiation
rites the young people are not only told and shown
how to behave as adults, and or how to show respect
to the elderly, but are also, instructed on how to
have sexual intercourse in marriage, how to move
during intercourse with the husband, how to wipe
and clean his penis after sex, and what to expect
from the husband afterwards (Arnfred 201 1).

As our key informants in Lichinga mentioned,
nowadays, the initiation process is done once due to
the lack of financial resource. In the past, there were
three phases of this process. The first was reserved
for teaching the child how to behave and show
respect to the elderly. The second was for the child
who reaches the puberty, and he/she was taught
everything related to sexuality and marriage. The
third phase was occurring when the girl became
pregnant, to teach her how to care for pregnancy and
her baby. Nowadays, everything is taught at once,
without separation according to age.

Teaching a young adolescent girl how to deal with
a man may inform her that she is ready to have sexual
intercourse. Thus, it is not surprising, that after
initiation, by curiosity adolescents engage in sexual
activity because they are stimulated to put in
practices what they learned about sexuality and try to
get married or to have a partner, which usually
results in pregnancy (Osério 2005).

Our results also indicated that poverty, lack of
food and soap, exposes adolescents to transactional
sex. Since the main task for adolescents is to prepare
themselves for the future using the resources offered
by parents. In developing countries, like
Mozambique, the poverty does not allow parents to
supply their children adequately. As we saw from
findings, an alternative, adolescents prefer to ask for
help from others because they want to buy not only
“unnecessary” things but also obtain the resources
needed for their schooling and families’ needs
(Weiner and Kulczycki 2014).

Information and communication technology,
media, and peer relationships influence adolescents
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on how to deal with sexual activity. As in other parts
of the world, Mozambican adolescents are likely to
follow what they see from others with whom they
interact directly or by television as well as what they
see on the internet, which can be positive or
negative. The mothers and fathers mentioned that
adolescents get pregnant because they wear tight and
short clothes which expose the body because they
see it on television or in the shops. They also
explained that the children saw people kissing each
other on television and they comment about it. In our
perception, this is part of the natural process
resulting from the influence of the environment in
which they are exposed. First, they have curiosity as
people who are in the period of transition to exercise
their sexuality. Second, during this period, the
adolescents are more vulnerable to engage in
conformist behavior and to feel belonging to a group.
This process is particularly true for adolescents living
in families without a clear set of guidelines or belief
structure.

Conclusion

This study supports earlier results which found socio-
cultural, economical, information and communication
technology, media, and peers relationships as a set of
factors that determine or contribute to early
pregnancy and childbearing among adolescents.

Our findings suggest that the reduction of early
pregnancy and childbearing require adolescents
empowerment in knowledge about sexuality,
showing them the disadvantages of early pregnant
and how to avoid it. It is also important to make
adolescents able to select what is useful and healthy
among all things that are available to them. The
parents should be empowered and encouraged to
talk the truth about sexuality with their children.
Otherwise, they will learn from friends and peers and
may not get the correct information.

The adolescents, mainly girls, must be
empowered about how to delay sexual intercourse,
to know that they are the owner of their bodies, to
know how negative it is to be exposed to
transactional sexual relations. The adolescent boys
should know the cost of having a baby at an early age,
without any formal or informal income, and they
must also be prepared to be the ones who propose
the use of condom as the way to prevent early
pregnancy, childbearing, and STls.

The behavior change to reduce and prevent early
pregnancy is expected to be maximized when
environments and policies support healthful choices;
when social norms and social support to healthful
choices are strong, and when adolescents are
motivated and educated to make those safe choices
(Salis et al. 2008).
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