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ABSTRACT

Pregnancy can be an exciting experience for- but not limited to - women who have planned their
pregnancies and have contemplated their futures as mothers. Similarly. education and the
achievements of matriculation. bachelors’. masters™ and PhD degrees toward the pursuit of a
lasting career can be an equally exciting experience for ambitious students who value education
in its own right and for their potential futures. For female students who would prefer to finish
their education and establish their careers before parenthood. inadvertently becoming pregnant
during their studies may serve as a turning point requiring drastic reevaluation for their lives as

students and mothers.

The female bodyv and the physical changes that take place during pregnancy otien make the
pregnant body easily identifiable and ultimately a public object. subjecting pregnant women to
attention and interpretation from everyone around them. particularly in places, like university
campuses. where pregnancy is not commonplace. Consequently. pregnancy as an obvious
implication of sexual activity can subject pregnant women to gossip around the assumed
carelessness of their sexual behaviors. On university campuses. where such gossip around a

pregnancy is certain to develop. some women seek refuge by hiding their pregnancies.

This dissertation explores the experiences of currently pregnant students and student mothers on
two university campuses. [ consider their experiences of pregnancy as students. distinguishing
between those who were single. dating. or married at the time of their pregnancies. T also
consider those who planned their pregnancies vs. those who did not and those who had necessary
support syvstems vs. those who did not. towards an understanding of how they managed the
simultaneity of pregnancy and studying. This thesis explores the experiences of these women to
understand the manner and extent to which their lives and aspirations as students have been
impacted in light of their pregnancies and/or children. While highlighting the difference in
values of education for the informants, it shows that becoming pregnant has profound
implications on student’s lives and that moral. emotional and material support are the critical
factors that determine whether the pregnant student or student mother will complete her

education.
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CHAPTER ONE
INTRODUCTION

One afiernoon towards the end of my first semester at UCT. | happened to see a student walking
down the steps of upper campus. | watched her long enough see her down one and a half flights
of stairs. Later. headed home for the dayv. on the Jammie Shuttle. my thoughts drifted back to the
student that I had seen not 20 minutes ago walking towards middle campus. Unsure of why I had
taken an interest in her, 1 found myself closing mv eves trving to remember how [ knew her.
Eventually [ concluded that I did not know her. she was not in anv of my classes and did not look
particularlv familiar. Unsatisfied with myv inability to place her. [ rode the rest of the ride
thinking of other things. Walking home, [ once again allowed the image of this woman to creep
into my mind. She was colored. She was shorter than I was and had soraight black hair held in a
ponvtail. She had on a pinkish top and she was pregnant.

She was pregnant. Only then did it occur to me that until that day [ had not seen a single
pregnant student on UCT campus. That was whv she had stood out to me. What was it about this
campus that kept pregnant students away? Over the next several days. I found myself looking for
other students that were pregnant. [ did not see anv. [ thought about how common it was for me
to see anvwhere from three to five pregnant students per semester during the four years at my
undergraduate university' in the United States. a campus considerably smaller than UCT. As the
end of the semester drevw nearer., my focus turned to finul papers and take home exams. Looking
Jfor pregnant students, which had become a sort of hobby. became less important and [ did it less
and less but my curiosity as to why there were so few still lingered ...

1.1 Introduction

This dissertation. motivated by my curiosity about the low presence of pregnant students on
UCT campus. and after learning of UWC’s former practice regarding pregnant students at their
university (see below). started out as an attempt to understand how university policies and
environments may play into this phenomenon. However. in time. my focus turned toward the
experiences ot the keyv informants (see chapter 2. table 2.1) as mothers and currently pregnant2
women who also happen/happened to be students: understanding how they manage/managed the
two roles and whether or not their situations were directly impacted by university policies or
their university environment. The informants are black. white and colored women living in a
post-apartheid South Africa. The differences in the ages of the key informants at (first) ,
pregnancy. as well as the ditterences between planned and unplanned and children conceived out
ot wedlock (~illegitimately™), vary in relevance in relation to South Africa’s apartheid history.
During that time. ideal patterns of the country’s tamily structures were radically changed and the

concepts of teen and illegitimate pregnancy lost signiticance in “certain sectors of society”

"I completed my undergraduate studies at Lehman College University in the Bronx. New York.
* At the time of my research, five of the fifteen informants were pregnant. Since then. two have given birth.



creating a normalcy around these occurrences (Burman and Preston-Whyte 1992: xiv) as some of
my informants will show. As all the informants are students. [ aim to understand the manrer and
extent to which their lives and aspirations as students have been impacted in light of their
pregnancies and/or children. Though they share the experience of pregnancy and parenting while
studying, they come from rather ditferent family and educational backgrounds. Currently (witk

the exception ot one alumnus) they all attend UCT or UWC.

1.2 The Universities

Formerly known as the South African College. the University of Cape Town (UCT), established
as a university’ in 1918. is South Africa’s oldest institution tor higher education and remains one
of the foremost universities in Southern Africa (Ritche 1918: xi; Phillips 1993). The depariments
and disciplines offered became precedents for other universities to follow and the wide range of
qualifications oftered by UCT during the 1920s - many of which were available at only one
other university - attracted hundreds of students (Phillips 1993: 8, 369-70) commencing UCT"s
reputation as a desirable university. UCT, with its 20+ thousand students, has several campuses.
The main campus is located in the heart of Rondebosch. a formerly white suburb approximately
Skm trom the city center of Cape Town. Located near eateries and shopping centers. UCT is a
short walk or shuttle ride away from all kinds of entertainment for students. Populated with
students from all over the world. the campus is colorful. vibrant and inviting. The University of
the Western Cape4 was established in 1960. Currently, UWC has approximately 15,000 students
and is located in the Bellville suburb ot Cape Town. Unlike UCT, UWC is located in a more
secluded arca of Cape Town and access to outside means of dining and entertainment are not as

easily accessible as they are from UCT.

During tieldwork. the university atmospheres were distinguishable for my research purposes for
two reasons: the relative visibility of pregnant students at UWC compared to UCT, and a greater
comfort and willingness to talk about sex and pregnancy among students at UWC than at UCT.

In my documentation of pregnant students [ saw in passing or met during tieldwork. [ ccunted

* Originally, UCT was a university for "whites only’. It was not until the 1940s that the number of black students
began to rise (Phillips 1993: 368).

* UWC was a post-secondary institution created for the education of “Cape Colored, Malay Grigua or other colored
persons” (Anderson 2002: 22).



seven for UCT and 11 for UWC”. (If the difference in these numbers seems insignificant, the
reader should note that [ recorded pregnant students at UCT from May 2008 to June 2009,
whereas the “count” for UWC took place only between April and June 2009.) In addition. my
attempt to engage with students about the presence ot pregnant students and student mothers
elicited very different reactions between campuses. Talking about pregnancy inevitably means
talking about sex. Foucault (1978) tells us that before the 19" century. the topic of sex and
sexuality was freely discussed (p. 3). During the 19" century. knowledge of sexuality and any
discussion around it moved into the home., discussed only in “the serious function of
reproduction” (ibid). The knowledge of sex became repressed. It was as if sex did not exist and
theretore there was no reason to talk about it (1978). Much like the difference in discussions
around sex before and after the 19" century, for UWC students. talking about sex and pregnancy
in relation to themselves. their friends and classmates seemed to be a common subject and was
expressed with the same excitement that one would expect from talk around an anticipated
movie release. For many students at UCT the topic of sex was discussed with reservation and
hesitation. Timid and quiet voices, embarrassed laughs and very brief responses were the

majority of the student responses to questions around pregnancy and sexuality among students.

UCT is largelv a "day™ university but has 29 residences. houses and tlats located on and oft-

~rd

2™ and 3% tiers with

campus. and can house 5 600 students. The residences are divided into 1

~rd o)

2™ and 3" vear students and the 3™ housing postgraduate

the 1" and 2™ tiers housing 1
students. Both gender-segregated residences and mixed-gendered residences are available.
Mixed-gendered residences are separated according to tloors. or where relevant, flats
(Information Handbook 1. 2009, UCT website: student housing). In the second and third tier
residences. it is more common tor men and women to share selt-catering flats. J. P. Duminy
residence. located in Mowbray. is the only UCT residence where students can live together as
husband and wite or parents (single or married) with their children providing they show proot of
their family requirement (UCT Student Housing Handbook 2009:14). UCT has no Reproductive
Health Rights Policy preventing pregnant students from. or allocating them to. specific
residences on campus. While pregnant students can reside in any UCT residences. tew do and
are more likely to reside in J.P. Duminy or live oft-campus. UWC houses an average of 2 700

students within their nine mixed-gendered residences. 8 on campus and one ott. . All the on-

¥ While I was careful not to mark any one student twice. | realize that | may have inadvertentlv counted a woman as
a student when in fact she was statf member- a concern because | was interested only in students. On two occasions
at UCT. I was able to approach the women, found that they were staff members. and have therefore excluded them
from my chart.

e



campus residences contain both under and postgraduate students. Until very recently. pregnant

students were not permitted to reside in any UWC residence.

A few informants® and articles in the Cape Argus (2007) agreed that it had been UWC’s practice
since the 1980s to disallow pregnant students to remain in university residences though this was
not formally stated in any policy or other otficial document. Though none of the key informants
had been affected by or even knew about this practice. my knowledge of it and assumption that it
was still practiced was part of my motivation for pursuing this research and I think it necessary

to discuss it in some detail.

1.3 UWC’s Former Reproductive Health Rights Practice

Until almost two vears ago. pregnant students could not stay in UWC student residences. During
this time, this practice caused great controversy among the students of UWC and many were
outraged. "Pregnant students told to leave UWC hostels™ and “UWC students threaten action over
ban on pregnant girls’ were two articles tfound in Cape Town's Cape Argus newspaper
(31August and 12 September 2007) alerting readers to what was happening on UWC campus. A
UWC practice since the 1980s. university personnel insisted that pregnant students notity
residence staff no later than the beginning of their 2™ trimester (Residence Students
Reproductive Health Policy Draft- Residence and Catering Service. September 2007). Though
they could continue to attend university, pregnant students living in student residences were
encouraged to find alternative accommodation for the duration of their pregnancy (Cape Argus
31 August. 2007: 11: 12 September 2007:9). Mark Seal, director of residence and catering
services, spoke of the universitv's attempt to amend this practice in writing - a process going on
tor the past two years - although. currently. pregnant students are allowed to stay in residence for
the duration of their pregnancy providing they can show proof of medical competency
(Interview: M. Seale April 2009). UWC stated. as its reason for this practice. that “it [the
university] ...does not have adequate health facilities for pregnant students™. Seale also stated
“residences are places where students live and not hospitals where they give birth™ (31 Argus,
2007:11). As indicated in the articles. many’ students were affected by this practice as the

majority were not local, could not afford private accommodation and ultimately had to drop out

® Most informants, both those met casually and those interviewed in depth. had not known of UWC’s former policy
regarding pregnant students until I mentioned it.

7 Neither articles provided data on how many students were affected by this policy in regards to their inability to
find affordable alternative housing and consequently having to leave university.



(ibid). Chumile Sali. Deputv Secretary of the UWC branch of the ANC Youth League, stated.
“The university says it is a practice and not a policyv. A practice cannot be enforced. This is

discriminating against temale students™ (31-August 2007:11).

UWC's Gender Equity Unit (GEU), like UCT's Discrimination and Harassment Office
(DISCHO). fights for students’ rights, particularly the rights of female students. Recognizing the
policy as discriminatory towards (sexually active) temale students, the GEU rejected the first
Draft Pregnancy Policy drafted by the Residence and Catering Services. In a petition to overturn

the policy (08/10/07) members of the GEU stated that they believed

The “policy’ is a hastily written and weakly conceptualized document. which entirely ignores the
rights of women on campus. ...it actively discriminates against women by detining pregnancy as
a liability. and by compromising pregnant students’ rights to education that is free from
discrimination... The fundamental approach of this cvnical and misguided policy is to
criminalize and stigmatize women and students who are pregnant. This is discriminatory and,
therefore illegal and unconstitutional... The student body at UWC s more than 60% aduit
women. The campus urgently requires a tull policy on sexual and reproductive health to be
developed to meet the needs of this community. We implore that any future policy or guidelines
with regard to women’s Reproductive Health Rights be subjected to an informed, constructive
process by the broader campus community before it is adopted. (Gender Equity Unit:
Reproductive Health Rights Petition 08-October 2007).

Student uprisings. Student Representative Council (SRC) interventions in addition to UWC’s
Gender Equity Unit. are among the forces that fought against this practice in favor of these
students” rights. Controversy over this practice prompted the UWC residence and catering
department to produce an official Reproductive Health Rights Policy®. Currently, pregnant

students can stay in residence up to and after they give birth.

During its entorcement. most students were unaware ot the practice. some tinding out only when
they were pregnant (31-August 2007). During my tfieldwork at UWC. I tound that very few
students (male or female) had even heard ot the former Reproductive Health Rights Practice.
Angelag. a 21-yr-old. 3" year student at UWC. was six months pregnant at the time of our
interview. She had not known ot the universitv’'s former practice. She stated. “[I] never even
heard of that policy but we [students] are so ignorant to the rules about this campus.”™ When [

explained that formerly pregnant students had to vacate the residences. she told me she felt that

¥ At my request for copies of the old and new policies. Mark Seale explained. “the [new] document is still very
much in the processes of the university structures™. He also could not ~avail a copy of the old policy as it did not
exist rather it was practice hence the shift by our university to develop a policy™ (Interview M. Seale- June 2009).

’ The name Angela. as are the names of all informants, is a pseudonym. which I use to ensure anonymity.

N



was “unfair”. Originally from the Eastern Cape. Angela has been attending UWC for the past
three vears and living in residence. As we sat alone in the communal television room ot her
residence, talking about the former practice. I thought it strange that she. as a pregnant student
living in residence, had no idea that had she been pregnant just a vear or two earlier, she could
not have remained in residence. She sat rubbing her very round belly, looking at nothing in
particular as it dawned on her that she would have had to leave university if the practice were
still in place. I couldn’t live off-campus either” she said. “There’s no way I could afford that™.
Her boytriend and father of her child is also a UWC student currently in residence and excited
about her pregnancy. In the case of the old practice, she would have had to leave university but

her boyfriend could continue his studies.

Policies. in general, are not based on a single decision. The study of policy-making involves
analyzing the intentions of the policy (Pollitt, Negro, Lew & Pattern 1979). University policies
and documents influence the cultural experience of men and women in academe. In the
university context. the embodiment of gender often works to uplift men while marginalizing
women. Academic neutrality is contradicted by the underrepresentation of women in decision-
making structures in the university, as well as among students, showing that “ultimately the
university remains a place for men™ (Diaw Issue 9. 2007:10). University policies sometimes
retlect this gender discrepancy. They contribute to the construction of a socio-cultural reality.
UWC’s Reproductive Health Rights Practice or the outlining of UCT's J.P.Duminy Family
Residence (allocated for post-graduate student mothers and *heir children) for example. available
in university handbooks or on websites “retlect and transmit a dominant interpretation of the
campus culture by explicating relationships, expectations and consequences for behavior among
the university community” (Allan, 2008: 3. ). These policies work to shape the identity of
males and females as students. Despite the fact that most students [ spoke with were unaware of
UWC’s former practice. the fact that it existed at all shows patriarchy in the institution. The
current attempt to amend this practice did not result from a fundamental change in the attitude of
UWC as an institution but, rather, because of the persistent protests against it. Had the GEU.

SRC and outside protests not fought against it, this practice could still be in place.

1.4 Conclusion

It might seem obvious that such a practice. and similar policies, would serve as one ot the more

obvious deterrents to pregnancy while studying. Because UCT has no such policy. | was



motivated to understand more about the university as an environment that might inhibit
pregnancy among students. The readily identifiable presence of pregnant students at UWC came
as a surprise. given the history of the institution’s reputation regarding pregnant students. A
comparison between UCT’s and UWC’s campus environments seemed necessary to understand
the different universities, their student populations and their attitudes towards sexuality and
pregnancy to help account for the difference in the pregnant student population between the two

and for the different ways in which sex and pregnancy were discussed.

This dissertation reviews some ot the more widely used theories within anthropology and
sociology including: sexualitv and discourse (Foucault. 1978). embodied spaces (Low, 2003;
Pandolfi. 2007). as well as theories and concepts around illegitimacy and race in South Africa
(Burman and Preston-Whyte. 1992) and motherhood and pregnancy (Hanson 2004; Hardy and
Wiedmer 2005). The study attempts to understand how institutional culture may contribute to the
differences between the two campuses in relation to student pregnancy. Ultimately. however, it
aims to show how experiences ot pregnancy. influenced by gender inequalities in university
environments. inadequate knowledge of sex and the bodyv. and external and internal
stigmatization and ostracism attected my informants as students desiring to complete their

studies in anticipation of their prospective careers.

In the subsequent chapters. the reader can expect to meet the key informants and understand
their experiences ot becoming pregnant — deliberately or unexpectedly - during their studies. All
the women wholeheartedly expressed their aspirations for studving. [ acknowledge the variety of
experiences among the informants who are single. dating or married. and those with and without
support. [ discuss their social lives as they have been split in two and how thev balance their
(new) responsibilities as pregnant women or mothers in light of their academic workload as well
as the sacritices they made. I speak to the challenges thev have and do face. from condemnation
trom tamily members. gossip and stigmatization from peers. university policies and rules around
pregnant students. religious contlicts and. for some. emotional break-ups with their partners. At
the time of my tieldwork. n most female students expressed their opinions of studying and
parenting as two responsibilities never to be combined. | share their experiences as examples of

commitment and dedication and hope they encourage vou as they have me.



CHAPTERTWO
METHODOLOGY

2.1 The Study

My initial interest in pregnant students was sparked by the tiny number of pregnant women
studying at UCT compared to my undergraduate campus in the United States. Upon learning that
UWC disallowed pregnant students in residences, I decided it would be interesting to compare
the two universities with respect to pregnant students and hoped to gain an understanding of
what it meant for them to be pregnant as students in an environment where pregnancy was an
exception. [ was also interested in learning whether UWC’s practice regarding pregnant students
played a role in students avoiding pregnancy. [ hoped to learn whether UCT had anv similar
such policy and what support either university had to offer pregnant students during their

pregnancy and/or after they gave birth.

After interviewing personnel from student housing, student health and other student services on
both campuses. [ needed to find pregnant students as only they could give me an understanding
of what it currently meant for them to be pregnant while studying. Student mothers were also
useful for offering their experiences of being pregnant while studyving as well as how they
currentlv manage motherhood and studying. 1 gained access to pregnant students and student
mothers on both campuses through an advertisement that [ created which requested their
participation in my research. Because ot UWC’s former Reproductive Health Rights Practice
(see chapter 1). I was particularly interested in finding potential informants currently living in
student residences. Searching for informants in residence was difticult particularly at UCT
where my own tailure to tind any was accompanied by student residence tenants” statements that
there were no pregnant students in their residence or that they knew of student mothers tenants
but were reluctant to give me their information. In solution to their reluctance. [ gave them my
details to pass on to student mothers but that did not always work. At UWC. [ was often at the
residences when pregnant students/student mothers did not seem to be available but was
intformed of their presence through other tenants. [t was on various places of campus that [ met
key informants who happened to live in residence. It was however, also useful to speak with
informants who lived oft-campus for potential comparative differences. Though I spoke with

many students, male and temale, at both universities about their perceptions and experiences of



pregnancy and parenting in relation to studving, | identitied 24 informants in direct response o
my advert. [ interviewed fitteen ot the 24 in depth. ranging in age from seventeen to upper 40s
(see table 2.1). The respondents shaded in grev represent those that were not interviewed. The
bolded respondents ditferentiate the pregnant students from the student mothers. Based on the
total respondents identified. it would seem that UCT contains more student mothers’ and/or
pregnant students. The reader should also note that UCT students were more willing to respond
to my ad. making it easier to capture contact details and conftirm appointments. UWC students
seemed more willing to talk to me when [ was on site rather than respond to my ad and as a
result, I met most UWC informants on site and was promised interviews later without receiving

their contact details though they were given mine.



Table 2.1: The Respondents

Pseudonym Age Race University Studies Status How she responded
Beth [Late 20s White ucr M- Lducation- Humanities Mother sms
Susan 30 yrs (+/-) White uctT M- Interdisciplinary Studies- Tumanities Mother email

Audrey 29 yrs Colored ucT M- Adult Education- Humanities Mother email
Callie 20 yrs Black ueT ¥ yr- Audiology- Health Sciences Mother snis
Jenna 24 yrs Black uct [1- Social Development- Humanitics Mother My approach
Stacy 20 yrs Colored ucT 3" yr- Philosophy/Law-Humanities, Law Pregnant email
Luna 27 yrs Black ucT H-Afvican Gender Studies-Humanities Mother My approach
Ruth 21 yry Colored uctT 2"y Psyehology- Humanitics Mother Phone call
Ziggy Mid-20s K uct 2"y - lealth Sciences Aborted email
Sara 20 yrs Colored ucT 3 yr- Sociology- Humanitics Mother sms
Sally 25 yrs Black ucrt M- Chemistry- Science Pregnant My approach
Muffie 22 yrs White ucCT M-Practical Anthropology-Humanities Pregnant My approach

Isis 24 yrs Colored UWC M- Sociology- Humanities Pregnant sms
Cindy 17 yrs Black Uwc 1P ve-Environmental Studies- Science Mother My approach

Angela 21 yrs Black uUwcC 3" yr- Geology- Science Pregnant My approach
Yvonne ! Black UwWQC ? )

Karen ? Black uwcC ? Pregnant My approach
Anna ? Colored UwWC ?- Education- Humanities Pregnant My approach

Christina K Colored UwcC ?- Education- Humanities Pregnant My approach
Debbie ? ? uwcC ? Pregnant Phone cali
Tracy ? ? ? ? Pregnant email
Dana ? ? ? ? Mother SMs
Cuarol ? ? ? 2-Theater/Performing Arts- Humanities Mother sms
Mindy 18 yes Colored 0 POy Human bio scicnee- Health Scienees Mother SHis




Fortunatelv for me. all of the informants spoke English fluently and I was able to conduct and
transcribe (when necessary) all interviews by myselt. The interviews with UCT students took
place in various places: upper campus. medical school campus. in residences and off-
campus. [ interviewed UWC students in the student center. outside the main library and in
their residences. I also engaged in casual conversations with students on both campuses to
gain their understandings, experiences and perceptions of pregnant students on their campus.
These informal interviews usually took place in the cafeterias during the meridian, a time |
thought students would be more willing to speak with me. as well as in and around student
residences. I also made use of any opportunity that presented itselt off-campus to talk with

non-students about my research to gain potentially useful feedback.

2.2 Ethical Concerns

Knowing that the data that | was collecting from the informants was sensitive, | informed
them of the purpose of my research immediately. This gave them the opportunity to decide
whether they were willing to participate in my research and choose what they would include
in their stories. I had to ensure that any information communicated would remain confidential
and. by using pseudonyms (for the key female intormants). that their privacy would be
maintained throughout. After disclosing this information. [ pursued conversations and
additional meetings with the womien tused on their verbal consent. During cach interview
students were reminded that they could stop the interview at any point and indeed could
withdraw from participating in the research altogether if they so wished. None exercised

these options at any stage of the research.

Because of the nature ot the research. I was unsure how to handle seeing the informants on
and oft campus after our interviews, as [ was unsure if they might feel embarrassed.
However, most respondents interacted with me willingly and un-self-consciously on and off

campus and indeed some have become friends.

2.3 Entering the Field

After presenting my research proposal and allocated a supervisor. I conducted tieldwork from

the beginning of April until the end of June 2009. As I was on UCT campus every day of the



week. | was able to make time throughout the day to spend on various parts of the campus
engaging in casual conversations with students about my research. It was also important for
me to spend time with students in residence. Focusing on two residences per university, |
looked at Rondeburg Flats (where I currently stay), a mixed-gendered post-graduate
residence for Masters and PhD students and T.B. Davie Courts, also a mixed-gendered post-

graduate residence

[ visited UWC’s campus at least two days a week, hanging out at the residences. cafeterias
and the student center. There I decided to focus on their Ruth First and Coline Williams
residences, which stood across from each other. Unlike Rondeburg Flats and T.B. Davie
Courts. Ruth First and Coline Williams house a mixture of undergraduate and post-graduate

students giving me the benefit of talking to students ot a varicty of ages and study levels.

2.4 Methods

As [ was looking at UCT and UWC as public spaces where pregnant women may or may not
be commonplace. my sample selection were inevitably students. Given the opportunity to put
an advertisement to recruit respondents for my study on the Vula website of an Anthropolegy
course. I designed an advertisement requesting student mothers and pregnant students to talk
to me about the challenges of parenthood and studying. This, I hoped. was an innocent

enough request that would not make anyone teel uncomfortable. Unsure ot whether I should

use my personal or university email address, [ used my yahoo address tfor UW(C’s ads end

alternated email addresses tor UCT s (both adverts were the same otherwise. including my
cell phone number: see appendices p. 72). After the approval of the advert. it was put on the
Vula site and on various places of both universities. Thus, my fieldwork began. I hung the
advert all over UCT and UWC campuses and UCT radio invited me to talk about my research
interests. In addition to using the ad to attract informants, [ learned of others through

participant observation and informal conversations with other students.

[ attempted to access statistical data on the number of female students granted a ‘leave of
absence” from UCT for pregnancy-related issues but was denied access on ethical grounds
and. T was told, records for leave of absence requests are generally not stored. Time

constraints atfected my gaining access to student populations in the Humanities Faculty from



both universities. data 1 became interested in as most of the informants were from the
Humanities Faculty and I wondered if the majority of the students were female. [ also
obtained statistical data from UCT’s Student Health and Wellness services on the number of
temale students who took pregnancy tests (whether positive or negative). recorded their
pregnancies (sought medical services) with Student Health and those who expressed the
desire to terminate their pregnancies in 2008. This information, [ expected. would be usetul
to tind anv discrepancies between the amounts of record pregnancies on UCT campus vs.
their visibility on campus. Data | requested on the race and faculties ot these students was

unavailable.

Fieldwork. as defined by Wolcott (1995) is a form of inquiry in which one is immersed
personally in the ongoing social activities of some individual or group for the purpose of
research™ (p. 66). I used tieldwork to help gain an understanding of what it means/meant to
be a pregnant student or student mother on UCT campus: an environment where so few were
visible. and UWC campus where the former Reproductive Health Rights Practice, [ assumed.
would create challenges for them. Using participant observation. [ hung out with students on
various parts of both campuses. sometimes going with them to class or having lunch with
them on campus in an attempt to get a sense of what a tvpical day consisted of for the
pregnant student or student mother. I also met some students oft-campus and had the
privilege of meeting some of them off-campus with their child/ren. Because I was still
attending class myself'”. I could not accompany students throughout the dav so that most of
the evidence in this report was gleaned from interviews. casual conversations and general
observations. | was able to spend an hour at home with one informant and her husband and to

accompany another to do her daily grocery shopping.

I conducted tformal and informal interviews with the informants and other students on both
campuses. Though I held some general questions in my head (see appendices). [ did not
create questionnaires but let the interviews tlow wherever the informant wished. I recorded
my first interview but then found it better to take notes as that allowed both the informants
and myself to be more relaxed. I spent some time on both campuses studying the campus and
observing students (usually in the morning and during the meridian). looking at how they

conducted themselves. the kinds of activities thev engaged in and the types of conversations

" [ started fieldwork just 2 months into the start of the 1™ semester. April 2009.



that were held between students, in an attempt to learn the environments and to make
comparisons and contrasts between universities. Throughout my fieldwork, [ kept a detai.ed

journal in addition to the interview write-ups.

2.5 Setbacks in the Field

[ spent some time just before the Easter vacation in April placing my adverts all over upper
and middle campus (UCT). Unfortunately, the maintenance crew cleaned up during the
vacation and removed most. Annoyed that I had lost a week of potential responses. I
reprinted the adverts and re-hung them in as many places as possible. After two weeks.

though very sporadic. the responses began and [ was able to meet with informants.

[ preterred getting responses via email as some email addresses revealed which university the
student attended. Phone calls were hard. On the two occasions that | was phoned, the students
were ready to meet at the time of their call and I agreed to meet them only to find out that
they were at UCT when I was at UWC or vice versa. Fortunately, I scheduled an alternate
meeting with one student but the other lost her nerve when I could not meet until the next
day. Receiving responses via email or sms only from students who were not available tor
formal interviews proved disadvantageous when reviewing my data. as I could not know even

the most general information such as the race, age or university of the student.

I do not have my own transport and had to use minibus taxis to and from UWC, which
“proved difficult for scheduling meetings. Though the Mowbray taxi rank was approximately
20 minutes away from UWC, the practice of waiting for additional passengers made the
duration of the drive unpredictable at times, intertering with scheduled appointments. I
sometimes found myself too late or too early for interviews with informants. Being there too
early allowed more time to engage in participant observation but being late, on one occasion.

caused me to lose an interviewee and potential key informant.

2.6 Self-Reflection

As a female student who has had intimate experience with pregnant students and student

mothers both in high school and during my undergraduate studies, 1 have decided, based on



those experiences, that 1 would never want to become pregnant before my studies were
completed. While not assuming that a// females who became pregnant during their studies did
so accidentally. my general perception of pregnant students and student mothers was that
most were accidental and that those who pursued their studies despite their children were
forced to do so by family members. During my research. I expected (at least some of ) the
informants to express that they—in addition to wishing theyv had never become pregnant—
would have preferred not to continue their studies but are doing so only at their parents’
wishes. [ expected this because of the experiences of my high school and undergraduate

triends who became pregnant during their studies.

Betore starting my research. [ had wondered whether myv not being a mother put me at a
disadvantage as all I shared with the informants was being a female student. However, being
a childless woman and student I found that the informants were open to sharing their
experiences with me and it seemed beneticial and sometimes cathartic for them. more so than
sharing their experience with a fellow student who shared that experience. (Some had
thought. based on my advert and prior to our meeting. that [ must be either pregnant or a
mother.) I claim this because my “inexperience” gave them the opportunity to be the expert
and to share their pleasant. scary. and challenging experiences ot expecting. motherhood and
studying with someone who had not “been there™ or “done that™. Talking of their experiences
with me. it seemed. gave them a sense of control over their situation and they could express
themselves and the simultaneity ot pregnancy/motherhood and studving any way they saw fit.
Knowing something that I did not know allowed them to advise me in a way that seemed
maternal (no pun intended) and satistying tor them. In fact. advice on my future as a student

and potential mother were oftered as the last words during most interviews.

[ used the above methods to ensure a comfortable working environment in the tield where my
informants could learn to trust me and openly share their experiences. Their cooperation was

greatly appreciated and [ dedicate this dissertation to them.



CHAPTER THREE
DOCTOR DOCTOR, I FEEL SICK: MISSING THE SYMPTOMS
OF PREGNANCY, INADEQUATE SEX EDUCATION AND POOR
CONTRACEPTIVE USE

Though the presence of pregnant students is more common on some campuses than others,
pregnant students are a rarity on most university campuses. During fieldwork, many students
- more from UCT than UWC - expressed that they would not want to be pregnant while
studying. Most reasons given were based on common assumptions around university attitudes
toward pregnant students. Other reasons centered on unwanted gossip and stigmatization (see
Chapter 4), not wanting to disappoint family members (by getting pregnant too early/still at
university/unmarried); being unemployed, being unable to support the baby financially and
the beliet that pregnancy would interfere with completing their studies successtully. Among
the pregnant students and student mothers that [ interviewed at both universities. the majority
of the pregnancies were unplanned. In fact, only three of the fifteen wanted and planned'' to
get pregnant, two of who are married and the other in a steady relationship. Based on the
experiences ot the other twelve informants, it would seem that most students who experience
unplanned pregnancy would have avoided this had they known better how to do so. In this
chapter. 1 focus on the experiences of the informants whe inadvertently became pregnant
during their studies, a time when they least desired pregnancy or children or any limitations
in their lives. The chapter shows how inadequate sex-education and poor contraceptive use
contributed to their becoming pregnant and I consider the consequences for their aspirations

as students.

3.1 Pssst...You’re pregnant

Table 3.1 (see below). distinguishes the informants who planned their pregnancies vs. those
who did not. The majority of the informants did not plan their pregnancies and for most of
these women, the shock of being pregnant was heightened by how advanced their

pregnancies were before they even knew they were pregnant.

"' “Planned’ meaning there was a deliberate effort between them and their partners to have a child at that time in
their lives.



Table 3.1: The students’ recognition of their un/planned pregnancies

Pseudonym Race Pregnancy Did she know she was pregnant? ’ Status at time of |
| pregnancy
“ Susan Whirte Planned Suspected- right away | Married
| Lana Black Planned No- not until 3 months . Married
: Sally Black Planned Yes- right away T Dating
l Beth White Unplanned No- not until 3 months Married
[ [sis Colored Unplanned No- not until 2 months Married
Calli Black L Unplanned Yes- right away | Dating'
Jenna Black Unplanned No- not until 2 months \ Dating
] Cindy Black Unplanned No- not until 3 months ; Dating
“ Angela Black llr Unplanned No- not until 4 months w‘ Dating |
‘3 Stacy ? Colored } Unplanned No- not until 6 weeks x Dating
: Ziggy K Unplanned No- not until 2 months \ Dating
J Audrey Colored Unplanned No- not until 1 month ’ Dating (
| Ruth Colored Unplanned No- not until 4 months ‘ Single j
[ Sara Colored Unplanned Yes- right away Single
\ Muftie White Unplanned Suspected-confirmed at 4+ months Single 1

[t had been UWC’s practice that female students notity their residence warden at or before
the start of their second trimester (Cape Argus 31 August 2007: 12 September 2007, see also
chapter one). The practice took for granted that a woman would always know she was
pregnant at or betore this time. Of the fifteen women interviewed in depth. only five knew
right away or suspected early on that they were pregnant. The other ten claimed that they had
no idea they were pregnant until months into their pregnancy. Reactions to the realization of
pregnancy in some cases. included “surprise and shock™ in other cases. “fear, anger.
resentment. and hate™ toward themselves. their partners. their unborn child. and in some cases
towards the doctors who revealed their condition. One informant described the initial feeling

to her positive test result as “this weight that was on me™.

Four of the informants with unplanned pregnancies contemplated abortion. One informant
underwent the procedure shortly before her second trimester. Ziggyv. a 2™ vear student at

UCT. was in her early 20s when she became pregnant and her pregnancy was unplanned.

'* Where ~Dating” is bolded indicates that the informant was only dating her partner as opposed to living with
them as well. ~Dating,” indicates that they were dating and living together at the time.



After finding out she was pregnant at two months she was depressed and felt unprepared to
be a mother, especially while studving. She decided that an abortion was the best alternative.

She explained

| am in lectures from eight to four every day. | have to complete individual assignments,
practicals, fieldwork and exams every day. [ was concerned about where morning sickness,
gynecological appointments, breast-feeding, changing nappies, playing and interacting with
my child would fit into my academic workload. I felt that the [Health Science] department
was very accommodating and understanding of students’ circumstances but I did not know
what they could do to alleviate the pressure on a single mom. They might have allowed me to
take a year off but that would have postponed me qualifying and in turn, my first pay check...

Despite the emotional trauma she experienced after the procedure. she maintained that this
was the best option13 for her as her primary concern was to successfully complete her studies

and begin earning.

For the other four, various factors prevented them from terminating their pregnancies: lite
revelation. religious convictions, parental interterence, financial ditticulties, and not knowing
of clinics that performed Termination of Pregnancy (TOP) procedure free of charge. Sara, a
20-year-old 3™ year student mother at UCT did not plan to get pregnant and reported feeling
scared and disappointed. She had considered having an abortion but explained, I phoned
Mari Stopes when I was five months pregnant. They were willing to do the abortion even
though I was five months. They were going to charge me R1000 to abort it [and I didn’t have
the money]”. When aborting her child was no longer an option. Sara carried out the
remainder of her pregnancy in tfear, denial and silence. Having been accepted to pursuc her
undergraduate studies at UCT a few months after becoming pregnant, Sara’s biggest fear was
not being able to pursue her studies. Her pregnancy. however, caused several problems for
her including a bitter break up with her boyfriend. postpartum depression, being forced out of
her father’s house and ultimately ending their relationship. While her dream to pursue an
education at UCT have been met, she spoke heavily of her challenges, verbally fantasized
how different things might have been had she “protected myselt [from becoming pregnant]”

or been able to abort when she desired.

"> She stated that she would not trust a stranger or her parents, who have a history of depression, to raise her
child and she preferred to abort the child rather than give it up for adopticn or leave it in the hands of her parents
while she studied.



One of the informants changed her mind about aborting her child after seeing the fetus during
her first ultra-sound treatment. 23 weeks pregnant at the time of our interview, Mutfie, a 22-
vear-old Masters student at UCT recalled her tirst words when the doctor told her she was
pregnant: “How can [ get rid of it?” Upon feeling her stomach. and betore giving a proper
scan. the doctor assumed that she was between 19 and 22 weeks pregnant and informed her
that she was past the legal date to abort. Already believing she had no choice, Muftie
panicked as the reality of her pregnancy settled in. South Africa’s Choice on Termination of
Pregnancy Act (CTOP) ot 1996 asserted that a pregnancy may be terminated within the first
12 weeks of the gestation period. The Act also listed the conditions under which a pregnancy
may be terminated between the 13" up to and including the 20™ week of gestation (Juta
2006/7: 3- 196 s2). Contrary to the doctor’s statement. it Muffie was 19 or 20 weeks
pregnant. she still could have opted for an abortion but Muffie. originally from the
Netherlands. admitted how little she knew about the laws on abortion in South Africa. After a
scan revealed that she was only 15 weeks pregnant. the doctor commented. ~“You've already
seen the baby ... vou can’t have an abortion now™. Looking at the ultra-sound. she agreed: *'I
saw the babyv. It was a real baby and it was moving inside me. It worked ... I saw it so [l
thought] now 1 cant kill it”. Muftie accepted that she was going to carry her child tull-term.
Throughout our interview however, she imagined with frustration how easy it would have
been to abort the child if she had gone to the doctor sooner, assuming that an earlier scan
might not have looked so much like a “real baby™ and seeing™ it might not have changed her
decision to abort. She ignored earlier suspicions of pregnancy thinking it was “impossible™
because she was using birth control pills at the time. She later admitted her inconsistency: 1
knew that vou were supposed to take them [birth control pills] at the same time every day but
when you have a social lite. you forget ... | was not aware of the consequences it [not taking

them daily] could have for me ... you never think it will happen to vou.”

Mutfie explained that the change in her life after the initial consult was “huge and costly™.
Immediately allocated a neonatal doctor after the consult. she was required to make weekly
doctor visits. which costs time and money. Currently enrolled in two courses. keeping
appointments when suffering chronic fatigue, she explained. is ~overwhelming”. Speaking
highly of her time management skills, she boasted that she has vet to be late for or miss a
class. Managing weekly readiﬁgs and assignments. on the other hand. is a constant struggle
because she is always tired. Now five months pregnant, she described her expectations of life

as “a single mother in a strange country. with no familyv. no job. and a deadbeat tor [my

1R



baby’s] father and as a student™. Convincing smiles occasionally reinforced what sounded
like a verv trying future ahead. With expected familial support from abroad and her
determination to complete her degree, she maintained that she would successtully complete

her studies next year despite having a newborn baby.

3.2 Missing the symptoms of pregnancy

Muttie suspected that she was pregnant before the doctor’s visit because her “breasts kept
getting bigger™. However. her reliance on using birth control, however inconsistently, left her
in denial. Still. she did recognize that such a change in her breasts could indicate pregnancy.
Ten of the informants did not recognize or experience the symptoms that could indicate
pregnancy. Of these ten. four were black, four were colored and one was white' (see also
table 3.1). In 2000 a study among South African teenage girls and women showed that only
47% knew that a missed period could indicate pregnancy'. The study also showed that only
47% knew that early symptoms of pregnancy could include “vomiting, weight gain. facial
changes, and moodiness. a change in appetite or breast changes™ (Knusden. 2006:19). An
additional 6% revealed that they could not identity any signs at all (ibid). Jenna, a 24-year-
old Honors student of Social Development at UCT did not know she was pregnant until two

months. When asked how she realized she answered:

My boytriend told me. [One month] my period didn’t come...l didn’t think [ was pregnant...
then my breast got big and when it didn’t come the 2" month my boyfriend told me | was
pregnant. He knew before I did. I did not want to be pregnant so I did not believe him but
after the second month [that I missed my period], [ had to face the fact that [ was pregnant.
Cindy. a 17 vear old 1* year student mother at UWC and Angela, a 21 year old pregnant
student at UWC, did not realize until three and four months respectively that they were
pregnant. In hindsight. they both admitted to “eating a lot™ and ~gaining weight™ in the carly
stages of their pregnancy. Neither realized that such bodily changes could indicate pregnancy.
Had they known, they might have learned of their pregnancies earlier. Though apprehensive.

Angela was looking forward to the birth of her son and was comforted by the support of her

" The 10th informant who did not know she was pregnant contacted me only through email and as a result. [ do
not know her racial classification. Because she had been 1 do know she was able to afford a private abortion.,

'S Of course not all women have a regular menstrual cycle and could easily not associate a missed period with
pregnancy.



mother and boyfriend. However, she admitted had she known earlier she would have had an

abortion as she expected her mother would be very disappointed.

Audrey. a 2™ vear masters’ student mother at UCT now 29 vears old. was 24 at the time of
her pregnancy and lived with her partner. She did not know that she was pregnant until a
month into her pregnancy stating that she did not know enough about herself to suspect. She

explained:

[ was not in touch with my female body. I did not engage with myself. In my opinion, many
girts do not talk about things like that. It’s, like. sex. sexuality and gender are not subjects for
research - not just for me but [also] for [many] girls. It was not until | was alone with myself.
[ remember | was eating a peach and it just feit like a magical moment and that’s was when |
thought that I could be pregnant. [ went and took a test and it was positive. When [ saw that it
was positive | had this overwhelming feeling. It was like this weight was on me. [ can’t
explain it. I was about a month then.
These are just some of the experiences of the informants who did not know they were
pregnant right away. [n addition to planned and unplanned pregnancies. Table 3.1 shows the
dating statuses of the women during that time. The reader will note that only two of the ten
students who experienced unplanned pregnancies knew they were pregnant. This suggests
that it one did not plan or expect to be pregnant, one is less likely to acknowledge certain
bodily changes as symptoms of pregnancy. A lecturer and mother of two mentioned how
subtle the svmptoms of pregnancy can be In her experience. she recalled that if she had not
been trving to get pregnant she would have easily attributed her symptoms to something else
as they were mild and did not evoke any real concern. [n addition. whether or not one is
expecting to become pregnant the symptoms may still go unnoticed if women are not

sufficiently in tune with their body to sense changes.

The reader should also note that of the four married informants only one suspected that she
was pregnant right away and her pregnancy was planned. The other three. one of whom
planned her pregnancy. found out at two and three months. Ot the three informants who were
not married or dating anyone seriously at the time, two knew immediately that they were
pregnant even though the pregnancies were unplanned; and of the nine informants who were
dating only two knew thev were pregnant right away. and one of whom had planned her
pregnancy. Two of the three informants who planned their pregnancies were married. the
other is dating. 23-vear old Sally, a 2™ vear Masters student at UCT was 6-months pregnant

at the time of our interview. She had been with her boviriend for almost six vears and they
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intended having a baby. She was pleased that the baby would be due just weeks after she had
completed her final write-ups. During the bustle of the meridian in the Frigo Cafe. we sat
close together to ensure that we would hear one another. She was tired and her feet and back
hurt, something she was “getting used to by now™ but was the reason she did not want to
move despite the noise. The interview was curtailed because of my own discomfort but later I
remembered that Sally laughed a lot. She laughed as she told me they had been trying for a
while and how excited they were. [ did not see a ring on her finger but asked if they had
considered getting married simply because they had been dating for so long. I could not
determine whether she thought the question inappropriate, as one informant did (see chapter
four). or the honesty of her stated plan “to marry later™. The notion of “proper’ or legitimate
marriages often differs between religious laws and the state sometimes making difficult the
identity ot a child as legitimate or illegitimate (Hughes in Burman & Preston-Whyte. 1992).
According to Hughes's view. Sally and her boyfriend will have an illegitimate child. Having
a child out of wedlock, for Sally. did not seem to evoke much concern and marriage did not
seem to be a priority in the near tuture. A young black ccuple, they seemed (according to
Sally) to be content with their dating status and the expectation of their first child. This was
different from my experience with Sudanese native Jenna. 19-years old when she
inadvertently became pregnant. At the time of her pregnancy, she had been dating her
bovfriend for almost two years. When they learnt she was pregnant they eloped so that she
would not have the child out of wedlock, in the hopes of bringing redemption to this
unplanned event. The difference in opinion about illegitimate children between these women
1s evident. This could be a result of their difference in age, where Jenna was considerably
younger than Sally when she became pregnant. It might also be concluded that illegitimacy.
for Jenna, was even more important to avoid as a teenager. as teenage pregnancy was also

frowned upon in her village.

While acknowledging women like Lana (see table 3.1) who planned their pregnancies yet did
not immediately know they were pregnant. [ have suggested that unplanned pregnancies are

% In a meeting with a student health

more likely to be undetected because of ignorance'
official, 1 learned that the majority of the pregnant students who utilized the student health
services at UCT did not come seeking medical help because they thought they were pregnant.

She stated that most of the women come in complaining about this pain or that symptom,

' I acknowledge that my sample of planned pregnancies is very small and my conclusion could be very
different had 1 had a wider sample of informants who planned their pregnancies.



looking for solutions. It is usually toward the end of the consultation. when the nurse asks
about the last menstrual cvcle, that the possibility dawns. This is usually followed by a
pregnancy test to confirm or disprove the nurse’s suspicion. Many times. she claimed, the
woman was in tact pregnant. As a mother of two. the health official remarked that she could
not see how it was possible to be pregnant without knowing. She suggested that it is not so
much that the women did not know they were pregnant but rather that they did not want to
accept the fact. With so many claims to not recognizing their pregnancy. it became necessary

to understand the informants™ knowledge about sex and pregnancy.

3.3 Inadequate Sex-Education and Poor Contraceptive Use

Among the students interviewed. there seemed to be a collective lack of knowledge and
education around sex and pregnancy; how easy it is to become pregnant without proper
precaution and the telling signs of pregnancy that one would likely experience it pregnant.
While one might expect university students to possess all the information necessary
regarding sexuality. the reality as evidenced in this and other studies (see Okira, [ssue 8,
2007) is very difterent. Edith Okira. a lecturer in the Department of Women and Gender
studies at Makerere University in Uganda noted that her female students ... lacked a suitable
environment in which to seek help or services on their sexual and reproductive health issues”.
She realized this problem after talking with several of her students about personal problems
ot “romantic relationships and post-abortion complications. as well as general questions
about their sexuality and bodies™ (ibid). Okira suggested that general questions around
sexuality. bodies. romantic relationships and post abortion complications, for women.
become particularly pressing at university. This because university is a place where students
are more likely to engage in relationships that bring a range of problems including “unwanted
pregnancies. abortions. rape. sexual harassment. sexually transmitted diseases and so on™ (p.
107) as many students are entering new environments and relationships with little or no
parental or guardian supervision. While it has been suggested from Okira’s work that these
problems occur more frequently during university education when many students are away
from home. most of the women in this study became pregnant while living at home with (see

table 3.2) at least one parent.



Table 3.2: Study levels and living arrangements at time of pregnancy

§ Pseudonym Race Schoel/University w/. * Uni\‘!ersity Digs w/ Partner
! Family  Residence ]
\ Beth White University
’E Susan White University ’ X
Audrey Colored University X
Calli Black School X ]
Jenna Black University l X
Stacy Colored University X l
Cindy | Black School X [ |
Angela Black University X W
Lana Black University X o
Ruth L Colored School f X T
Ziggy ’ ? University i X
Sara J Colored School I X l i
Sally J Black University
Isis [ Colored University X
" Muffie J White University X
| ]

Five of the informants became pregnant in school the other eleven were at university. Seven
of the fifteen were living off-campus at home at the time. This would suggest that such
problems are not limited to university students and can occur even in the most familiar

environments and under parental (or adult) supervision.

The extent to which the informants were sexually well-informed, was in question. Knusden
(2006) has suggested that the lack of knowledge around reproductive health in South Africa
stems partially from illiteracy and partly trom the challenge of providing materials in all of
the country’s eleven official languages. She also noted that in South Africa. the most
“illiterate, with consequent less access to reproductive health information are undoubtecly
black and colored™ (p. 19-20). Though the majority of the informants are black and colored.
they are all students and ten of the fifteen in tertiary education at the time of their pregnancies
and were/are thus not illiterate. For the purposes of this study population, Knusden's
suggestion is insufficient. It would seem then that access to and comprehension of
reproductive health information does not always ensure complete knowledge of sex and
reproduction. Oothuizen (1990) suggested that sex education should ideally be taught at beth

school and home and that “innovative measures such as drama, role play, songs, literature.



videos and tilm shows have proved to be successful with the context of state supported
services (in Carolissen 1993:17). Some of the informants explained that though they had
some level of sex education at school they felt more comfortable talking about sex with
triends and siblings. None indicated that they had talked. in-depth. about sex, contraception
and reproduction with their parents. Friends, sisters. cousins. boyfriends and television were
the dominant sources of sex education for the informants and did not always provide correct
information around sex. contraception and reproduction. Particularly interesting were the
fallacies around contraception and other preventative measures that the informants learned
from their peers. The withdrawal method. alternating sexual positions and a beliet that lemon
juice placed into the vagina after intercourse prevents pregnancy. are just a few — but
prevalent - that I learned during my research. In addition. poor use of contraceptive
alternatives. male dominance in decisions about contraceptive use and fears around unwanted

side effects trom certain forms of contraception resulted trom inadequate sex education.

Most of the students I spoke with relied on their partners™ use of condoms in their avoidance
of pregnancy. as opposed to birth control. Many admitted that if their partner did not have or
want to use condoms, they would participate in unprotected sex. Jenna began having sex as a
teenager and was one of the tew who used birth control when she could. However, she
claimed travel restrictions caused inconsistency in her use ot the pill. She explained: “[My
pregnancy] was unplanned. [ was using pills but the distance between my house and the
pharmacy was too far. The pharmacy was in town. Sometimes [ would not be able to get

them but my bovtriend and I would still [sleep together and] he hated using condoms...”

As a result, Jenna became pregnant during her 2" year at university at 19-years old. She and
her bovtriend eloped only for him to abandon her three months into her pregnancy and
having been forced out of her parents’ home just weeks carlier. Forced to live with an uncle
she carried the duration ot her pregnancy “in disgrace™ as it had become known that she was
torced out ot her parents” house because of her pregnancy and it was collectively assumed by

her neighbors and classmates that she, a “bright” student. would not continue her studies.

Teen pregnancy and contraceptive use

Jenna is one ot the five informants who were teenagers at the time of their pregnancies (see

table 3.3). She. like the others. expressed feeling uncomfortable accessing birth control at the
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time because of their age, and one believed that she could acquire them only with parental

supervision.

Table 3.3: Age, Race and Planned/Unplanned Preguancies

Pseudonym Race Age when first pregnant Planned/Unplanned
Beth White Mid 20°s Unplanned

Susan White Early 20’s Planned

Calli Black NE yrs Unplanned ]
Jenna Black 19 yrs Unplanned \
Cindy Black 15 yrs Unplanned H
Angela Black 21 yrs (currently pregnant) Unplanned [
Lana Black 26 vrs Planned |
Sally Black 25 yrs (currently pregnant) Unplanned

Audrey Colored m Unplanned

Stacy LColored 24 yrs (currently pregnant) Planned |
Ruth Colored 19 yrs Unplanned o
Sara Colored 17 yrs » Unplanned |
Isis Colored 24 yrs (currently pregnant) Unplanned

Ziggy ? Early 20°s Unplanned |
Muttie White 22 yrs (currently pregnant) Unplanned

The Child Care Act of 1983 states that ~...persons 14 years or younger require the assistarce
of their parent or guardian to obtain medical treatment. In eftect, this means that children
under the age of 15 years cannot legally have access to contraceptive measures without the
consent of their parents or guardian™ (in CRLP 1998:21). However, the Medicine and Related
Substances Control Act states, “The public health services can provide contraceptives to
teenagers as young as 14 vears without parental consent™ (in CRLP. 1998:13). Though these
Acts contradict each other, the informants had no knowledge ot them anyway. In any case. it

seemed difticult for them to access contraceptives as teenagers.

Seventeen vear old Cindy’'s daughter was born when Cindy was 15. [ met Cindy in the
student center at UWC. She was sitting with a group of friends when I approached them, all
of whom were younger than 20 and in their first or second years of study. I greeted them and
asked if I could talk with them. One of them asked where | was from. When I told her she
quickly quieted the others. telling them that [ was from New York. At once the tive pairs of

eyes that had previously ignored me were now fixed on my tace, seemingly studying



evervthing about me. They began screaming, asking for hugs. plaving with my hair and
asking questions. One student insisted that [ talk so she could hear my accent. A litile
embarrassed by this unexpected attention. [ entertained them for as long as [ could in the
hope of being able to discuss my research. | eventually introduced my research interests and
explained my disappointment at not seeing any pregnant students in the student center; a
place I had been assured that “they were everywhere during the meridian™. They told me that
[ probably had seen some but did not notice their stomachs. Cindy suggested that I might also
have seen some mothers without knowing they were mothers because “people don’t know
['m a mother™. Because she looked so young, I assumed that [ had misheard and asked, “You
have a child?” She answered. “Yes™ and all her friends. as if rehearsed. said. “She’s so cute™.
They all seemed supportive of Cindy and she was comfortable speaking in front of them. We
began talking of her experience. When asked about her use of contraceptives she answered.
“My boviriend was just one vear older than me. We knew [ could get pregnant it we didn’t
use anvthing but we were both uncomfortable getting contraceptives because we were young.
[We thought] they [cashiers/clinic staft] would probably look at us [judgmentally]|”. Because
of their fear of accessing contraceptives. she became pregnant in the 9™ orade and “it was

very stressful”™ for her.

Similarly. Sara. who became sexually active in her mid-teens. avoided accessing condoms
from the clinic because of her age. Da Cruz (1999). in her Honors thesis From Policy to
Practice: The Anthropology of Condom Use. explored the knowledge. beliefs and attitudes
towards condom use amongst teenagers in the Northern and Western Cape in an attempt to
understand some of the cultural factors that intluence sexual behavior. She noted that voung
people are often embarrassed when asking clinic statt for contraceptives. Her study also
found that because some health workers are contlicted between their professional role and
their personal beliefs. they feel uncomfortable distributing condoms or birth control to young
boys and girls. As Sara. Cindy and her bovfriend have attested. when voung clients perceive
negative attitudes of health care oftficials. they shy away from accessing contraceptives (p.

32) despite knowing their importance.

[t has been suggested that adolescents who engage in early and often unprotected sexual
activity are more likely to be poor. black. less educated and trom unstable families. It is also
assumed that adolescents who fall into this category have an adult role model who may also

have had a child/ren during their teens or were involved in other high-risk sexual behaviors
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{(Winnett., King and Altman, 1989 in Carolissen, 1993:12). Burman and Preston-Whtve
(1992) suggested that the concept of teen pregnancy lost significance in South Africa during
apartheid (p. xiv). indicating that there was a growing normalcy around the event of teen
pregnancy, particularly in black and colored communities (see chapters 12 & 13). This thev
attributed to poverty and a decreased knowledge of sex education and contraception. So great
was the concern during the time of their research that it had been recommended that current
legislation allow girls under sixteen to undergo abortion (Nash 1990, in Burman and Preston-
Whyte 1992:208). I acknowledge that with only three white informants, I cannot adequately
support the view that teen pregnancy is most common among black and colored teens;
however, the reader will note that the five respondents who became pregnant in their teens
were black or colored (see table 3.3). A conversation with my co-workers, all of whom are
black women living in the Khayelitsha or Langa townships. alerted me to how common teen
pregnancy currently is in their communities. They have all had children out of wedlock but
none as teenagers. They informed me that “before™, it was common only for a woman to have
a child out of wedlock. Now. they suggested. girls as young as 12 and 13 are having babies.
“It you are 16 and you don’t have a baby ... that's too old”, said one of them. Slightly
contradicting Carolissen’s point (see above) was another fact stated by my co-workers: that
the lines in the medical clinics for birth control have grown to include dozens of teenage
girls. also a new phenomenon. According to my co-workers, teenage girls in the townships
are accessing birth control but it seems. given their claims of high teenage pregnancy. there is

inconsistency in use.

Males and contraceptive use

Many men [ spoke with. casually, did not experience much ditficulty when accessing
condoms, partly because so few bothered. Women, it seemed. were more likely to suggest
and attempt the use of condoms and/or birth control. Several men on UWC campus
explained their dislike of condoms claiming, “...sex with condoms is not ‘real” sex™.
Agreeing that sex with condoms is not “the same™, a male student at UCT counteracted this
view condoms stating, “they [condoms] are annoying and make it [less pleasurable] but (I
would] rather be annoyed than have a baby”. During an informal interview with several black
male students at UWC. I asked whether any of them had children. They looked at each other

and laughed confidently as one responded, I don’t know™, indicating that he might which in
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turn suggested that he also did not use condoms (at least not consistentlv) and that he didn’t

care.

Males seem to dominate the sexual experience, whether with their girltriends or women they
happen to sleep with. While the women [ spoke with knew importance ot contraceptive use,
their actual usage usually revolved around their partner’s willingness to do so. However,
seven of the women preferred not to use birth control or condoms tor various reasons. Some
ot the reasons Carolissen (1993) Masters’ thesis. The Social Context of Adolescent
Pregnancy: the Case of Mamre. offered for teenagers’ failure to use contraception were
evident in the respondents” explanations of how they became pregnant. Carolissen suggested

that many teens do not use contraceptives because of

...infrequent intercourse: the fact that intercourse is unplanned: [fear that] parents would
find out that they use contraceptives regularly: a conscience problem with contraceptives as
there was no support from parents; ignorance about contraceptive use: apathy to consider
contraception: fears about contraceptive side etfects and problems in seeking help without
confidentiality (Bury. 1986 Dryfers. 1990, Russel. 1982. Vovdanoff and Donnaley, 1990 cited
in Carolissen 1993:13)

Contraceptive fallacies

Many informants and other women [ talked to about contraceptive use admitted their
avoidance because thev anticipated ill side effects. One co-worker said she would never use
birth control because she heard ~“they make vou gain weight”. Some thought they could avoid
pregnancy without the use of contraceptives. Audrey admitted using the withdrawal method
and believed that it would work particularly well just atter the ending of her menstrual cycle.
Not only does the withdrawal method not ensure the avoidance of pregnancy but also sperm
can survive in the body for up to 48 hours (Vander ef a/. 1998). Had she known this she
might have taken better care to use protection, something she claims she usually did but made
an exception that time because of timing intercourse in relation to the ending of her previous
cycle. Her lack ot education around these issues lett her vulnerable and ignorant in matters of

sex and reproduction.

It appears that inadequate sex education was a major factor in the informants’ poor use of

contraceptives and. more importantly, in not recognizing they were pregnant. However. *Dr.
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Stevens’'’, a medical officer at UCT, thought differently. In her experience. inadequate sex
and reproductive education have not been the cause of fzilure to recognize symptoms of
pregnancy for most students. She explained that most times. upon the revelation of a
student’s pregnancy, the student knew that she had missed her period (for example) but was
hopeful that it would return the following month. Despite one or two months ot waiting.
some students continued hoping for the return of a regular pattern until the physical changes
in their body became too visible to ignore and in some cases, too late for an abortion. the
preferred option of some. The tfact remains, that all the informants knew how to protect
themselves and the importance of using contraceptives efficiently; however. they either tailed
to use them properly or at all. The belief that they had avoided pregnancy, with or without
contraception, for some, delayed the recognition of their pregnancies. as it was unexpected.
For others, as Dr. Stevens has suggested, they may well have known they were pregnant and

have chosen not to accept it. They were in denial.

3.4 Denial

For some of those who experienced unplanned pregnancies, denial was their initial resporse
and indeed seemed their only way of coping with their initial fear and sense of helplessness.
Sara and Audrey, both colored South African women. were two such women. Audrey’s
unplanned pregnancy occurred during her Honors vear at UCT. She explained that she did
not consider dropping out of school while she was pregnant because she did not rea!ly
understand that she was going to have a baby. Being a mother was something that she could
not contemplate as it seemed far into the future but she could also not anticipate how
pregnancy would atfect other areas in her life. She was committed to finishing her studies and
attending all dance performances (Audrey was a contemporary dancer) on schedule. This she
committed to not in spite of her pregnancy but because she did not regard her pregnancy as
something that could and would change her life. She mentioned that though she was due in
late December. she had a dance recital earlier that month and planned to perform in the
recital. Incredible though it seems, it had not occurred to her that her very pregnant belly.
among other things, might prevent her tfrom dancing. She was determined to live her life as if
she were not pregnant. Despite support from her boyfriend and family, she did not want to be

pregnant and avoided acknowledging its reality.

" Though *Dr. Stevens’ is not an informant from my sample | have given her a pseudonym.
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[ stayed throughout my Honors. Honestly | didn't really digest that | was pregnant and the
implications of pregnancy. [ don’t think [ knew that being pregnant meant [ was going to have
a child. In my mind | just focused on school. [ [told myselt] I'm going to finish school and
continue dancing.
This, as an extreme case of avoidance, may be better understood given Audrey’s religious
background. Audrey was raised in a Catholic family where the value of marriage before
pregnancy was always reinforced. Failing to comply with her religious beliefs caused guilt
and ambivalence towards the reality of her pregnancy despite support from her parents and

bovtriend.

[ told my uncle before my parents because my parents were very conservative and we are
Catholic. | thought my dad was going to kick me out. There was [also] the whole guilt issue
of having sex before marriage and having a child out of wedlock and betraving my parents so
it was a very hard time for me. [ thought my relationship with God was going to be different
... I wasn’t sure if he would forgive me.
Her concerns with how having a child out of wedlock would atfect her religious beliefs and
relationship with God was more than she could handle at the time. Denial seemed her only
way out as her religious beliefs prevented her from aborting the child. [llegitimacy can be
defined as “births resulting from unions deemed unlawful by either state or religious law™
(Burman and Preston-Whyte 1992: xi). Sara. also a religious woman. described the negative
impact her unplanned pregnancy had not only on her lite as a student but also on her life as a
Muslim as she claimed Muslims did not believe in having children out of wedlock (see
chapter 4). Though she was one of the few who knew she was pregnant right away, she
admitted to being in denial and claimed she did not fullv understand what it meant to be

pregnant.

| was in denial about my pregnancy so it didn’t really bother me. ... | knew I was pregnant
but I never thought I would actually give birth. I thought the baby would just magicallv
vanish. It was crazy. [ didn’t think about how having a baby would change my lite [because] |
didn’t believe he would ever come even though I felt him growing inside me. [t only became
real to me after I told my parents.

Audrey and Sara were unable to acknowledge their pregnancies even though their
subconscious minds were well aware of the fact. The majority of the informants who
inadvertently became pregnant did not deny their pregnancies to this extent. However, denial

seemed a dominant way ot coping tor most. as they had not entertained the idea of being



pregnant at that stage in their lives and had no reason to consider how being pregnant would

interfere with their studies.

3.5 Conclusion

This chapter has shown the consequences of ineffectual sexual education among these
sexually active women. Twelve of the fitteen women experienced unplanned pregnancies and
only two knew that they were pregnant. I have argued that their failure to recognize their
unplanned pregnancies resulted from inadequate sex education combined with poor
contraceptive use. As noted, most ot the informants were in tertiary education at the time of
their pregnancies - an age where one could be expected to have sufficient knowledge around
sex and reproduction particularly in light of HIV/AIDS and Life Orientation programs. That
twelve of the fifteen informants® misdiagnosed pregnancy seems to warrant further
exploration. unfortunately beyond the scope of this study. One possible explanation is that.
despite their (self-presumed) maturity, these students retained a kind of childish belief that it
won’t/couldn’t happen to me™ - not unlike the student respondents in Ross™ and Levine's
(2002) study about HIV/AIDS knowledge, where even peer counselors implicitly assumed

HIV/AIDS only happened to “others’.

Based on the experiences of these key informants it would seem that the already low number
of pregnant students on both campuses would be even lower had they taken better care to
prevent becoming pregnant or known of their pregnancies early enough to abort as some had
opted to do. All the informants knew the importance of using contraceptives to aveid
becoming pregnant but twelve did not or could not do so consistently. Two unplanned
pregnancies. for one informant, demonstrate an extreme carelessness toward consistent
contraceptive use. The unplanned pregnancies affected these students in their religious
beliefs, their relationships and social lives, tamilial relationships and their studies. Denial. a
recurrent theme in most of their stories, seemed necessary to counteract the reality of
pregnancy at a time they least expected, desired or suspected it. In addition to the three
women who planned their pregnancies and despite the others’ unplanned pregnancies, all
these informants continued their studies. Most fantasized verbally about their lives as
students before having child/ren or becoming pregnant and regretted the timing of their

pregnancies. Unlike those who planned their pregnancies, they had no reason to consider the



adjustments thev would have to make. Many advised me as a student and potential mother to
wait until I was finished studying before having children. During my fieldwork.
conversations with the informants, in addition to casual interviews with students at both
universities made evident how undesirable the combination of parenting and studying were
tor most female students. The informants, however. through sacrifice and dedication dealt

with this difficult combination admirably.



CHAPTER FOUR
PSSST...SHE’S PREGNANT. GOSSTP, STIGMAAND
EXPECTATIONS SURROUNDING PREGNANT STUDENTS
AND STUDENT MOTHERS

Being pregnant is not a private experience. It is both an “individual and a group experience™
(Leifer, 1991 in Evans 1995:35). The pregnant body. at least in its later stages, is easily
identifiable. inviting attention and interpretation from everyone around it. Hardy and
Wiedmer note, “Female bodies. and especially pregnant and newly maternal bodies. leak.
drip, squirt, expand, contract, crave, divide, sag, dilate and expel”™ (2005: 283). making
pregnancy a public experience. Sometimes the pregnant body arouses judgments from
onlookers, especially it the female looks too young or too old to be pregnant. Her pregnancy
may also be judged inappropriate because she is unemployed, single or unmarried. It may be
deemed untimely due to the nature of her career or too early because she is still studying. The
most obvious implication of pregnancy is evidence of past sexual activity. While it may be
assumed that many students (male and female) are sexually active, it remains only an
assumption, tfor most, until the emergence of a pregnant belly. Pregnancy, for most students.
represents carelessness or lack of control in one’s sexual life. Regardless ot whether a female
student is in a long-term relationship, conversations during fieldwork showed that most
people assume her pregnancy was unplanned and regard her as irresponsible. In this chapter |
argue that pregnancy as a public experience is particularly challenging on campuses. where
pregnant students are not commonplace. The level of intimacy in student residences. as
closed spaces where residents interact frequently and know each other well and the campus as
a whole where students are consistently visibly accessible to other students, creates an
environment where deviating from dominant discourses around ‘good™ students. “proper’
women. pregnancy and motherhood leads to gossip and stigmatization. This creates added

difficulties for pregnant students and student mothers.

4.1 Pregnancy and motherhood as public experiences

Ideally, a woman can choose where to give birth and who may be present during that time.

Giving birth can be experienced privately in the comfort of one’s home or in a hospital. Tae



easily identifiable pregnant body. however. makes pregnancy a public phenomenon. Anvone
who identifies a pregnant woman is capable of remarking. ogling and physically touching
(e.g. rubbing the stomach) the pregnant woman with or without her consent. Boonzaier &
Sharp (1988) speak of children being seen as “weaker. less developed. with less judgment,
less able to take responsibility; therefore to be protected. controlled...” (p.169). It would seem
that pregnancy demotes women to a childlike status, needing constant guidance and direction
from peers. family and even strangers. Their social lives become a public concern and the
campus environment becomes a source of control. In Discipline and Punish (1977) Foucault
states that the organization of space defines power relations in everyvday life and that control
over social practices is achieved through the control of spaces. University campuses and
residences. for the informants, were social spaces that sometimes exercised unwanted control

over their lives as pregnant women students.

Benefits and challenges of experiencing pregnancy publicly

Angela, a 21 vear old 3™ vear student at UWC. and I conversed in the communal television
room of her on-campus residence. At the time of our interview. Angela was six months
pregnant. The pregnancy was unplanned and she was very scared when she found out. at
which time she was already four months. Though her bovfriend. also a student at UWC, was
supportive. she admitted being afraid to tell her tamily in the Eastern Cape because she was
not working and still studving. Her mother, initially angrv at the situation. became very
supportive. even offering to raise the baby in the Eastern Cape while Angela finished her
studies. Having support from her mother and boyfriend made Angela more comfortable with

the situation and she was less scared.

Despite increased acceptance ot her pregnancy, she told me how irritated she became with
the way people treated her when she started showing. Apart from the gossip she experienced.
she felt that she no longer had any privacy. Being pregnant seemed to give people license to
touch and stare at her unhindered. She explained that even though people talk about her, the
worst part is “people don’t look into my eyes any more. they look at my stomach and T find
that so irritating. And they don’t even ask you [if they can touch vou]. they just come up to

vou and rub vour stomach [and] [ get so angry™

She did however note that there were some positive aspects ot being pregnant while studving:
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It’s nice sometimes because my classmates spotl me. I'm the only pregnant girl in the class
now'® so they feel like they have to look after me. We had a field trip this past Saturday It
was raining and my classmates told me to sit down in the bus and they will take notes for me
... and if we are in the lab and we have to stand for a long time, they will tell me to sit down:
even though there are not a lot of chairs, they try to find me a seat if they can
Mutfie. a 22-year old pregnant student at UCT, also noted that people spoil her now that they
know she is pregnant, making food for her and giving her seats on the shuttle. “See, you're
doing it too™ she said of me as [ picked up the umbrella she had dropped. Angela and Muttie
enjoyed this “special treatment™ but others felt such treatment to be somewhat patronizing
and while they appreciated it sometimes, they did not enjoy it. Special treatment, for the
informants, occurred on and off-campus and was frequently unwanted. In the campus

environment, this “special” treatment can come across in other ways, through rules, policies

or space allocations by the institution for pregnant students and mothers.

Pregnancy, motherhood and space

While physical space limits the movements and behaviors of mothers, the discursive
construction of space also controls of mothers. Hardy and Wiedmer (2005) suggest that “the
submission of bodies is achieved through the control of ideas, leading to control of
subjectivities™ (p. 18). Low (2003) tells us that the space occupied by the body and the
perception and experience of that space, is related to a person’s emotion. their state of mind
and their sense of self (p. 10). “Motherspace™ is a social construction built by ideological and
cultural forces (Hardy and Wiedmer 2005). It is a way of making power relations function
within and through the tfunction of motherhood (p. 18). Material spaces such as rooms in a
home, oftfices in a building and sections in a store, are bounded and visible. They serve as
limits to both movement and behaviors. Though the renegotiation of space and its role in
creating power relations is always possible, the discourses produced by institutions tell tae
occupants of a particular space what should or should not be done there and what practices
are acceptable there. In a material sense, space is a political category in that it is one of the
ways we organize, physically and temporally, home, work. school. sports and other activities
in our lives, setting boundaries. limits and possibilities (ibid). When certain spaces are

identified as appropriate for mothers it sends the message that “this is where you belong. this

" Angela mentioned that there was another pregnant student in her class but she was very near giving birth and
so had not been in class for the pass week or so.



is where it is appropriate for you to be, this is how you should think about yourselt™ (p. 13-
17). Suggested through my research. schools and universities do not appear to be places
where pregnant women belong. Where (and when) rules and/or policies and allocations
pertaining to pregnant students are enforced in schools and universities, they tend to imply
that pregnant students are unacceptable, are a liability or even deviant (see chapter 3).
Mothers also struggle at times in these environments even though being a mother is far less
visible than being pregnant. It has been argued that —...culture works to circumscribe
mothers™ experiences so effectively that mothers themselves can become part of their own
restrictions”™ (Hardy and Wiedmer 2005:4). When societal norms suggest that mothers cannot
be ("good™) students. temale students may drop out after the birth of their child or hide the
tact that they are mothers in order to blend in with ‘normal” students. When [ asked Ruth. a
21-year-old 2™ vear student mother at UCT whether she hid her status as a mother she stated:
It the subject comes up then I am happy to talk about it but a lot of acquaintances have no
clue that I have a 2-yr-old™. In contrast to Ruth’s reservations about sharing that information.
20-year old Sara stated ~...whenever I introduced myself, I would say. “hi I'm Sara and I'm a
mother’. T was very open about it. I'm not embarrassed by my son at all”. While some
informants claimed to declare their status as mothers freely. others, like Ruth. reserve this
information for specitic occasions and people. Just as some hid the facts of their maternal

status. some of the informants hid or tried to hide their pregnancies.

4.2 Hiding pregnancy

Because ot the loss of privacy that comes with being pregnant and the assumed negative
judgments by others. many respondents in this study hid their pregnancies tor as long as they
could. One student successtullv hid her pregnancy from her tamily and close friends until the
week before she gave birth (see below). The most common reasons given tor hiding
pregnancy. apart from fear of anger from their families. was fear ot gossip surrounding their
situation and not wanting everyone to “be in my business : not wanting to be the center of
attention or the subject of gossip. One UWC student informed me that she knew a pregnant
student in her residence who would carry her books in front ot her stomach all the time but
tinally gave up because “we all knew she was pregnant In [UWC] residences every one
knows your business...” As Angela explained. “In Xhosa [culture]. we have this superstition:

you can tell people that vou're pregnant but not how far you are because thev may be evil and



curse the baby. [ didn’t go around telling people but when [ started showing I didn't trv to
hide it”. Living in residence, she suggested. there was no use trying to hide anything as there

was little privacy.

The loss of privacy

Rachel Cusk, a British novelist. described the hardest part of her experience of pregnancy: ~It
is the population of my privacy, as if the door to my room were wide open and strangers were
in there, ritling about, that I [found] hard to endure ... how the body can become a public
space, like a telephone box. that can unlawfully vandalize itself ...” (34-5 in Hanson, 2004:
3). For Cusk, like many of the informants, the loss of privacy during pregnancy was
significant and unwelcome. These women went from being ordinary students, comfortably
moving about campus, perhaps attracting attention through their looks, sense of tashion or
talents (academic or otherwise). Once they were pregnant. it was as if they were put under
surveillance and everything they did was monitored and/or commented on by other students.
many of whom had little or no opinion of them otherwise. They, like most pregnant women.

became public property and began to be treated as such.

Hardy and Wiedmer (20035) note that ““the pregnant body s subject to social surveillance and
discipline that holds it to “appropriate™ pregnant behavior (meeting both norms of material
responsibility and norms of pregnant social etiquette) ... (p. 294)”. The notion of pregnancy
is designed in accordance with public social standards. Pregnant women are expected to have
self-discipline during all stages of pregnancy and in the life of the child afterwards. engaging
in “practices of self-discipline and bodily management in and through authorities and public
spaces” (ibid p. 294-6). In the early stages of pregnancy, this selt-discipline includes ~a focus
on bodily processes, a concentration on the intake ot foodstufts, whom to tell and in what
order™ (Raphael-Left 1991 in Evans 1995: 38). For pregnant women, failing to comply with
such selt-disciplinary behaviors can lead to unwanted, patronizing and often annoying
disciplining by others. Angela constantly worried about what she consumed. fearing
chastisement. particularly from her boyfriend and father of the child. ~...it’s irritating. When
he sees me drinking coke, he’ll take it away and say “vou can’t have all those calories™. I get
so mad because it’s not me, it’s the cravings but he doesn’t understand. He had no problem

when I drank coke before™, she explained.



Her bovfriend. in the spirit of wanting what is best for Angela and their unborn child, had
taken the role of an expert: knowing what is and is not good for her, assuming that she cannot
or does not know these things herself. She could no longer consume the things she wanted
during her pregnancy without scrutiny from him and others. Like Angela. most informants
complained about the scrutiny of their eating and other habits by other students, family
members and strangers during their pregnancies. Thev. like Angela were often pressured to
eat and sleep correctly. take elevators. and quit smoking and so on. Muffie claimed
“evervthing changed™ after she confirmed her pregnancy. She was advised to quit smoking
immediately by her doctor and stated proudly that she had onlv smoked three cigarettes since
the initial consult. Her tlat mates told her to “stop wearing skinny jeans™. They also told her
all the things she could and could not eat as if they had all been pregnant before” and knew
better than she did. They commented that she was sleeping too much and suggested she
exercise more. She noted. however, that she had been sleeping a lot because of her pregnancy
before they knew that she was pregnant and none of them had commented then. Because
some informants hid their pregnancies, they were able to continue their consumption and
other habitual behaviors uninterrupted by external interference. Sara for example, admitted
one of the best things about hiding her pregnancy was. ~I could smoke and nobody would say
anyvthing [about harming the baby] because they didn't know™ She quickly added the
reassurance that she currently does not smoke in front of her child as if to suggest that she is a
"good” mother. As pregnancy is something that is unconsciously monitored by most people in
some form. smoking might well have attracted negative comment had her pregnancy been

public knowledge.

As suggested by Evans (1995) selt-discipline. for pregnant women. includes knowing whom
to tell of their pregnancy and in what order. 29 vear old Audrev got pregnant at 24 during her
Honors vear at UCT. Less concerned with appropriate food consumption or behavioral
patterns. she worried about which family members to tell first. Her partner was with her
during her pregnancy test and was the first to know. She then battled with which family
members she should tell next. Fearing that her parents. devout Catholics. would condemn her
for engaging in premarital sex and becoming pregnant. she decided to tell her uncle first.
Fortunately. for Audrey, her parents were more supportive than she had anticipated, however

she too spoke of their “overprotection™ during that time. Ordinary habits of the informants

" According to her, none of them has any children.



often became exotic, attracting attention from others. Avoiding such attention was otren

possible only through hiding their pregnancy.

4.3 lllegitimacy, gossip, stigma and shame in pregnancy

The experience ot being pregnant brings with it a “multitude of biological changes in addition
to which pregnant women will undergo a succession of changes and adjustments of a
psychological nature™ (Birksted-Breen, 1986; Robinson and Stewart, 1989 in Evans,
1995:33). These psychological changes inevitably include the pregnant woman's perception

of the way she is perceived by others, often based on gossip or assumed gossip.

Our sense of selt is produced through ...a complex contradictory process of negotiation with
a variety of discourses™ (Mills, 1997:283 in Allan. 2008:20). Gossip. as a form of discourse.
asserts values and defines community standards. It is useful in disciplining the people who
gossip as well as those gossiped about. Through gossip, “a world of value and behavior is
constituted... that is what discourse does™ (White, 2000:64). In schools and universities, most
students at one time or another have or will participate in gossip or be gossiped about. While
it may be fun to engage in gossip, being the subject of gossip is not and most people try to
avoid being targeted. Gossip and rumors tend to spread fast in environments like schools and

universities where students recycle information endlessly in order to stay in the know.

Teen pregnancy, for example. often thought to disrupt schocling and have negative outcomes
for the temale (Mkhwananzi 2000), is often surrounded by gossip. 20-year old Calli was
forced to change schools when she became pregnant with her first child at 15 (see chapter
five). She stated that some students at her private school gossiped about her, upon realizing
why she was leaving. Luttrel (2003) noted that the removal of pregnant students from one
school to another caused gossip and stigmatization. In 1992. sociologist Wendy Luttrel spent
several years in the Piedmont Program for Pregnant Teens (PPPT.) in the United States. in an
attempt to understand the “link between education. sexuality and pregnancy; how they are
bounded up in cultural constructions about proper and improper sex and personal feelings
like pride, shame and guilt™ (2003: xii). She worked closely with the girls to learn their
stories. Many accepted that they were going to have a baby: however, they felt ostracized by

having to attend PPPT instead of their regular school. Many experienced gossip and ridicule



as even those who had not vet begun to show were stigmatized simply for attending that
program. The students felt they were deviants for becoming pregnant. Luttrel notes: “The
underlving premise is that “normal™ girls wait until they are older. tinancially secure and
preferably married to have babies and those who get pregnant as teenagers [or otherwise
outside of “normal™ requirements] are not just “different™ but “wrong (2003: 5)”. Though the
public school where Calli was later enrolled was not allocated tor pregnant students, the fact
that she was there because of her pregnancy caused students to talk about her. 17-vear old
Cindy also became pregnant at 15 and hated how other students and adults responded to her
during pregnancy. She reported how difticult it had been to be pregnant in school and
complained of the gossip that she had to endure: “People like to discriminate against teenage
pregnancy. [ hate when people talk about us like they know our situation, like they were there
when it happened. They shouldn’t judge us”. However. gossip around pregnant students and
student mothers is not limited to teenagers but attects all pregnant women and, on university
campuses it serves to build an acceptance or an aversion to their presence and ultimately

influences their experience.

Though the informants became pregnant at ditferent ages (see chapter 3 table 3.3). some as
adults and others as teenagers. their similar experiences of stigma. gossip and the shame they
experienced with their pregnancies suggests that moral judgments around pregnancies is not
only contingent upon the age of first pregnancy or the possibility that the pregnancy was
unplanned for any particular temale, but on dominant gendered notions of feminine sexuality
which imply that women should refrain from sexual activity at least until marriage. And
betore having children. they should be married or in a stable relationship. have finished or

taken time oft from their studies and have secured a job (Luttrel 2003).

Pregnancy and perceptions of sexual activity

Through my research. I learned that pregnant students are easy targets for gossip on school
and university campuses. On campuses such as UCT. where pregnant women are so few, they
stand out even more. At UCT, most gossip around pregnancy seems to stem trom the
pregnant student’s presence rather than her situation. I was told of a group of 2™ year
students - none ot whom had previously seen any pregnant students at UCT- who had spotted
a pregnant student on upper campus. They admitted whispering and pointing at her because.

for them. she was “unusual™ on campus. At UWC. where pregnant students are slightly more
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commonplace, gossip around them centered on their sexual behavior, their sexual partner:s),
and their assumed irresponsibility during sexual activities, as well as speculation about the
father of their child. Two male students at UWC suggested that “neither mothers nor fathers
are penalized for getting pregnant or impregnating someone except through rumors among
the students™. In Goffman's Stigma. we read that “the fully and visibly stigmatized must
suffer the special indignity of knowing that they wear their situation on their sleeve. that
almost anyone will be able to see into the heart of their predicament™ (1963:127). Most
women cannot successtully hide their pregnancy and their bodies easily become objects of
stigmatization. When a person is stigmatized, they are “reduced in our minds from a whole
and usual person to a tainted discounted one™ (p. 3). Most of the informants felt stigmatized
during their pregnancy because ot the obvious implication ot sexual activity and unprotected

sexual activity at that.

Jenna, a 24-yr-old Honors student at UCT, described her experience of being pregnant during
her second vear at university as “painful. She revealed that she had become pregnant at 19.
adding, “I know I'm a bad girl™. This statement suggests that she had internalized what other
students, friends, family and strangers had said about her during that time. or what she had
heard about pregnant teenagers or teenagers engaging in sexual activity, even before she

became pregnant. When [ asked about her self-condemnation, she answered.

[When I got pregnant] many people judged me. They said how [could] this bright girl throw
her future away? They called me a “bad girl™ for sleeping around. It hurt but 1 said to myself.
the people who are judging me are not perfect. They sleep around too but they just didn’t get
pregnant. At least [ was in a stable relationship. They were sleeping with a few people at the
same time.

Though Jenna knew (or suspected) that most of her peers were also sexually active (some
sexually active with several partners at once), her pregnancy was a revelation of her sexual
activity that the others did not have to deal with. Her sexual reputation was assumed to be

careless and her former status as a ~bright girl”™ had been demoted to that of a “bad girl”. In

addition to the stresstul situation Jenna faced because of her unplanned pregnancy. she a so

** This answer was in response to my questions around the former Reproductive Health Rights Practice and if
they had known or know of pregnant student(s) living in residence that may have had problems because of their
pregnancy.
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had to prepare, at least for the next 6 months®', to be the subject of gossip and criticism from
peers. Moreover, she had been forced out of her parents” home and her future as a student
became questionable. Instead. however, the gossip around her situation and expectations for

her to quit studying actually motivated her to prove evervbody wrong.

| continued to work hard even though [ was pregnant ... [ worked harder [to show people that
[ could still be a good student] and improved my grades. | did not want my pregnancy to be
an obstacle. | got really good grades. In fact, ['ve never got grades as good as | got when |
was pregnant...

With the initial help of her mother, who reentered her life when she was six months pregnant
(see chapter 5). Jenna was able to continue studving after the birth ot her daughter. Shortly
after the birth of her daughter, she found a job. relieved her mother of the care she was

providing and has raised her daughter independently ever since.

Despite her mother’s help. according to Jenna their relationship has not been the same
because of her mothers™ lack of trust in her since the pregnancy. Yet her mother’s willingness
to enable Jenna to complete her studies. suggests the enormous value placed on tertiary
education. not least as a means to upward class mobility. In addition. given the ubiquity
among black and colored South African grandmothers raising their grandchildren (Burman
and Preston-Whyte 1992). had Jenna's mother continued to retuse childcare assistance, she

might herself have been subjected to gossip and stigma.

Audrey too was the victim of gossip and stigmatization during her pregnancy in regard to
both race and assumed sexual behaviors. She explained her difficulties of being pregnant
during her Honors year at UCT, emphasizing the gossip she taced at being pregnant and

colored:

People were always looking at me; [they] would look at my stomach [and] then at my finger.
and wonder why [ wasn't married. People don’t like to accept an unmarried pregnant woman.
It wasn’t enough that [ was seriously dating my partner. People felt that | should have been
married. There’s also this common assumption that colored girls sleep around a lot. |
remember one lady said about me, in my presence. “oh she’s such a colored girl” assuming
that 1 was this voung schoolgirl who slept around one too many times. People tend to look
down on colored girls who are pregnant if they are not married because it buys into the
stereotypes.

“'Rumors of her pregnancy began circulating around campus during her 3™ month when her beautifully dark
complexion. then pale with sickness and "big breasts’. alerted people to her condition.
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UCT alumnus, Beth, was the only informant who claimed not to be bothered by gossip
surrounding her pregnancy as “I am an adult studying with other adults...” The other
informants, however. like Jenna. became subjects of gossip during their pregnancies. Five
informants became pregnant at school: the other ten were in tertiary education (see chapter 3
table 3.3) and friendships with other students and general knowledge of their presence on
campus by others were established. With the exception of Lana who came trom Malawi and
was new to UCT campus during her pregnancy, all the informants were well known, making
their pregnancies, for tellow students, the subject of comment. The informants were well
aware of the gossip and most tried to ignore it. 17-year old Cindy recalled several arguments
because of people talking about her. Sara. because she was hiding her pregnancy, suffered in
silence when students who suspected her pregnancy spoke ill of her. For Ziggy, fear of gossip
around her pregnancy was one of the contributing factors to her abortion. She stated. =1 didn’t
want to be known as the girl who got knocked up™. For the informants, gossip or anticipated
gossip around their pregnancies affected their experiences and how they telt about themselves
during this time and how they handled their situations. For several it was one of the hardest

aspects to endure in their experience of pregnancy.

s 2
Illegitimacy

Though most of the informants are currently with their child/ren’s fathers [10 of the 15]. only
three were married at the time of their pregnancy. Children born out of wedlock can a'so
cause stigmatization for the mothers (Burman and Preston-Whyte 1992) as they are tangible
evidence of premarital sex. Besides eloping to make her unplanned pregnancy seem
responsible, Jenna hoped her marriage would soften her parents” expected anger towards her
pregnancy as marriage and legitimate children were valued in her family. In chapter three |
suggested that Jenna. a teenager at the time of pregnancy, was also trying, through marriage.
to minimize gossip from peers and strangers so minimizing her shame. Sally. a 23-year old
pregnant student, also discussed in chapter three, was not concerned about having an
illegitimate child as she and her partner had been dating for more than six years and for them
having a baby out of wedlock was not perceived as something to cause shame. 20-vear old

Sara was concermned about her son’s illegitimacy because she was a practicing Muslim and.

* [ acknowledge that the term “illegitimacy™ is moralistic and tied to notions of shame and stigma around
(unplanned) pregnancies. Though none of the informants used the term themselves, some expressed concern
about having children “out of wedlock™. Following Burman’s and Preston-Whyte’s (1992) Questionable Issue
Illegitimacy in South Africa, [ felt the term appropriate for use in addressing their concerns in my analyses.



she explained. Muslims condemn illegitimacy (see also Moosa in Burman and Preston-Whyte
1992:174-178 for perceptions of illegitimacy among Muslims in the Cape Flats). Also
concerned with her father’s reputation, Sara’s radical solution was to stop practicing the

Muslim religion (see below).

Only four ot the informants. excluding Jenna. are married: two white. one colored and one
black (see chapter 5: Table 5.1). Of the six black informants. only Lana is married. The
others thus have or are expecting illegitimate children. Preston-Whyte and Zondi (1992)
suggested that premarital pregnancy among black South Africans was desired for enhancing
their chances of marriage by showing men that thev were fertile. However. during my
fieldwork (seventeen vears after the publication of this study) this notion ot black women
having children as teens. during their studies, or out of wedlock to prove fertility was otfered
to me only by white students. Two of my black female co-workers once asked if I had any
children. When [ answered “no™, they seemed surprised and asked how [ planned to “get a
man’". That. however. was the only time I encountered this idea from black women during my
research and only Audrey. Sara and Jenna felt condemned for having illegitimate children

That so few of the informants concerned themselves with their children’s illegitimacy speaks
to Burman’s and Preston-Whyte's (1992) point about the difference in family patterns and the
perception and acceptance of teen and illegitimate offspring in South Africa betore and after
apartheid. During apartheid. they suggested. the stigma of such events lost significance and
their incidence was increasingly normalized. Audrey’s experience of people questioning her
marital status in relation to her pregnancy suggests that for some. illegitimacy is still
unacceptable. However. based on the attitudes of the young unmarried informants who were
not concerned about illegitimacy. Burman and Preston-Whyte's point is made more evident.
llegitimacy for those informants was not as signiticant as trying to conform to ideals about

pregnancy and motherhood.

4.4 Expectations of motherhood

Mothers are disciplined ...by the shaping of their expectation for themselves as well as the
expectations that others have ot them™ (Hardy and Wiedmer, 2003:19). New mothers are

“inserted in a discourse of motherhood™ (Weeden. 1997:33 in Allan. 2008:20)that helps

maintain the expectation that mothers hold themselves accountable. New mothers often
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understand their experience through the discourse that claims that she will instantly form a
maternal bond with her child and this bond ...will fill her with joy for this new life that aer
love will continue to nurture and sustain™ (p. 20). Stereotypes attributed to mothers include
“mothers as happily parenting their biological otf-spring orn a tull-time basis and finding the
experience fulfilling and rewarding...” (Evans 1995:8). Mothers, especially new mothers,
who do not experience this maternal bond tend to feel “inadequate, abnormal and are
frequently diagnosed with postpartum depression™ (Pillow; Taylor 1987, 1996 in Allan.
2008:20). When pregnant women and mothers do not live up to the stereotypes attributed to
pregnancy and motherhood. they sometimes resort to acting to give the appearance that thev

do. Sara seemed to be one such example.

Sara

[ referred to Sara briefly in chapter three to describe her initial reaction to becoming pregnant
and her use of birth control before the event, and contextualized her stressful experience.
Here I refer to her in greater detail to show the extent to which her life was affected and to
point out how Sara’s stvle ot relating her story highlights some of the ways in which pregnant
students respond to both their peers and to commonplace discourses around pregnancy. [ met
Sara. a 20-yr-old student at UCT. one rainy Thursday on upper campus. She was one of the
early respondents to my ad and responded that she was a student mother and was willing to
talk to me. Despite the rain. we sat outside the Cissy Gool cafeteria. Sara immediately spotied
a few friends and suggested we sit near them, as they could provide seats for us on the wet
but crowded steps. She introduced me to her triends, at once mentioning proudly that | was
interviewing her for my thesis. In between puffs of cigarettes, her friends. a man anc a
woman, asked several questions about my research. As open as Sara seemed. | wondered how

o, she

el

reliable the interview would be in the presence of her friends and before [ asked anythin
stated “People have asked me all types of questions. Anything that you want to ask me. just
ask it. I've heard it all before and nothing offends me™. Somewhat intimidated by her strong
approach and wondering what she expected me to ask. I suddenly felt unprepared but

fortunately, we got off to a good start. She seemed honest and happy to meet with me.

Sara spoke of becoming pregnant during her matric year at school and the different problems
she faced. in school and at home, as a result. She knew she was pregnant right away and

admitted that she was scared and in demal. Morning sickness and food cravings were
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unwelcome as thev were regular reminders ot what was to come. Though suspicious rumors
began circulating among classmates as her pregnant frame grew increasingly visible, Sara
carried out her pregnancy in silence only telling her parents and closest friends (who she was
convinced did not suspect her pregnancy earlier) the week before she gave birth. Sara

revisited that time of her life:

[ started showing at four or five months. I was already kind of big so no one really noticed. [
wore a corset to my matric ball. I was six months then. | wore the corset to hide my
pregnancy. 1 didn’t tell anyone until the week before I gave birth. [ hadn’t even gone to the
doctor before then. Sometimes, in school, people wouid come up to me and ask if | was
pregnant. My friends would say "no, she’s not pregnant’. They would always stand up for me.
| felt bad because [ really was pregnant and they didn't know. | was so tomboyish and
immature and nobody expected me to be having sex so they [my close friends] didn’t expect
me to be pregnant. I knew I was getting fat. I used to wear baggy clothes and t-shirts even in
30-degree weather...
She worked hard to hide her pregnancy, fearing the reaction of her parents and friends. She
teared that they would be disappointed in her for becoming pregnant so young. None of her
friends was or had ever been pregnant to her knowledge. “Evervthing was going wrong™ she
said. She lost her boviriend when he found out she was pregnant and her dream to study at
UCT after matriculation seemed out of reach. Explaining the spiral of events after the birth of

her son. she stated.

My parents divorced and I lived with my dad. We were really close so he was really angry
when he found out | was pregnant. My father didn’t even play with my son and then one day |
came home [from school] and all of my things were packed in black plastic bags and 1 had to
go stay with my mom ... and | was suffering from postpartum depression. My mother and |
weren't really close so it was a big adjustment. It was really hard and I was too voung. As a
17-vr-old. vou shouldn’t have to deal with those sorts of problems. You shouldn’t have to
grow up so fast.

Sara spoke dearly of her father and showed deep regret at the disruption of their relationship.
Though it hurt her to hide her pregnancy from him. she did not know how to tell him. He too
was excited about her acceptance to study at UCT and offered to pay her fees as a reward.
During her seventh month of pregnancy, he commented that she ~looked pregnant and needed
to lose weight™. Aside from this comment. it seems that she successfullv hid her pregnancy
from him until a week before she gave birth. Given a week’s notice before becoming a
grandfather, her tather could not forgive her. Elaine Salo (2004) conducted a study in the
Manenberg Township in Cape Town. South Africa. a place where people classified as

colored were relocated during apartheid in the 1960s. In this study, she explored the
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meanings of personhood and agency among the inhabitants of Manenberg Township. In
Manenberg. she noted. young women were initiated into adulthood through pregnancy. Most
women expressed the desire for their daughters to be married before having children “in
keeping with Christian and Islamic sexual mores™ (p. 162, see also Burman and Preston-
Whyte, 1992). For adult women, personhood and agency was realized through their
daughters® actions. Their daughters® compliance with their wishes was a reflection of their
own successtul careers as respectable parents. Premarital pregnancies disrupted the mother’s
reputation as having the ability to control young women'’s sexuality (p. 162-167). According
to this study, it could be concluded that Sara’s tather, as the primary parent in her life. had
“failed”™ to control her sexuality and ensure her respectable passage into adult personhcod
(ibid). As Muslims, her father was disappointed in her for engaging in premarital sex and
becoming pregnant. Sara is no longer a practicing Muslim. Her father’s disappointment and
her own contflicts with her pre-marital pregnancy and an unwillingness to marry the father of

her child. contributed to her decision to stop practicing. She explained:

Muslims don’t believe in having children out of wedlock. Most of my female cousins and
close friends, when they became pregnant, they were forced to marry their boyfriends. I
wasn’t going to marry my boyfriend especially because he dumped me. He didn’t want to be
with me so why would [ marry him...

Oral traditions among Cape Muslims express their negative attitudes to illegitimacy.
According to the Islamic Social Workers™ Association (ISWA), the regular occurrence of pre-
marital pregnancies was a result of “rapid westernization and deteriorating economic
conditions in many sections of the Cape Muslim community”™ (Moosa in Burman and
Preston-Whyte 1992:176). If a Muslim woman becomes pregnant with marriage. she is either
forced to marry the father ot her child or relegated to a future ot single parenthood (1992).

Marriage was not an option tor Sara, as neither she nor her boyfriend wanted to be together.

Angry at her pregnancy, her father “kicked™ her out and their relationship remains shattered.

Sara’s youth had been cut short. As a voung woman, she experienced an unplanned
pregnancy and had considered abortion™ but did not have the time or money to implement
that option. She was abandoned by her boytriend, was forced to move out of her father’s
house, ending their very close relationship and had to rekindle a relationship with her mother
that had been virtually non-existent until then. She was still a full-time student, and had to

raise her son. maintaining a socially acceptable attitude toward this child that had caused so

= See chapter 3 for Sara’s attempt to have an abortion.



much turmoil in her life. While it seems that Sara has and is coping remarkably well with

what seemed a very difficult situation, her story seemed rehearsed.

Sara proved to be a very popular student and the interview was frequently interrupted by
greetings and conversations with friends. some wanting to know why she was not in class and
others who made casual conversation. She consistently told them that she was being
interviewed for my thesis. Many stood around for a moment or two listening as she continued
our conversation. seeming un-phased by their presence. [ noted that in the few instances that
we were alone she played with her hair nervously (although she did not come across as the
nervous type). When we talked privately, she was quieter and sat slightly slouched, as if
"defeated”. When her friends appeared. she talked loudly and assumed a more confident
position: less slouched. and stopped playing with her hair. In addition. during the moments |
spotted her on campus alone (after our interview), she looked sad and I wondered how
ditferent her story would have been had we been in a less public part of campus. It obviously
gave her some pride to be interviewed for my research. That. coupled with the constant
observation by friends. I thought. surely must have influenced her experience and the way she
told it. I concluded that her experience had become moditied in the telling. perhaps to gain
admiration or approval, and [ formed the impression that underneath her confident exterior.
she was still very much struggling with her current situation. I do not suggest that Sara does
not currently enjoy mothering or the maternal bond that people around her expect her to have
because ot her experiences. However, [ felt that Sara was telling me, as she had already told
those people who had asked her “all sorts of questions™ the friends who observed our

conversation. what she expected us to want to hear.

Too oftten the experience of pregnancy and motherhood is measured by i1deal images created
by the media and other external sources even though the reality. tor most women, is far
ditferent from that ideal (Hanson 2004. Hardy and Wiedmer 2005). These ideals usually
assume that women are adequately supported tinanciallv and emotionally by a man or by
relatives. Women like Sara. whose experience was not what popular culture suggests, may
hide the reality of their experiences in an attempt to conform to the ideal. The discourse that
suggests mothers will form an ever-growing maternal bond with their child seems to be
dominant in the world of motherhood, at least in the west. This discourse about motherhood
seems natural because of the inevitable biological relationship between a mother and child

that 1t is assumed will always develop into an ongoing positive social relationship. Any
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relationship difterent tfrom this dominant discourse on mothering is deemed deviant, or at the
very least. alternative. Appreciating that dominant need not mean universal sometimes helps
explain “the alienation and sense of failure many new mothers experience as an outcome of
the stress of pregnancy, childbirth, and the pressures and demands on mothers...” (Allan
2008:20-1). The verbal part of Sara’s testimony seemed to be in conflict with the bedy
language she used when telling her story and I attribute that to her being caught between what

she really feels and what she thinks she should be feeling.

4.5 Conclusion

This chapter has shown the degree to which the pregnant female body is subjected to external
interpretations, judgments and expectations. As individuals, the women in this study have
different life histories that influenced their individual responses to pregnancy. parenting and
studying. The commonality among these women was experiencing their pregnancies in the
campus environment. | have shown that the two university campuses in this study are public
spaces—the campus space as a whole, and student residences a more intimate space—where
gossip, rumors and stigma around pregnant students develop easily and are reinforced by
peers. For the informants, the privacy of their sexual lives became public affairs, interpreted
and policed difterently by and for those married, dating or single at the time and those who
children were considered illegitimate. | have shown that gossip and stigma around these
different categories of women students influenced those who hid or attempted to hide their
pregnancies. Discourses around pregnancy, motherhood and studying, within the campus
environment, predominantly maintained by fellow students, contributed to the challenges
faced by the informants. including negative internalizations about themselves as pregnant
students and mothers, for some. or the need to conceal the struggling reality of their
experiences for others. The reality or fear of marred reputations in addition to gossip and
other negative influences within the campus environment, influenced whether they thought

they could continue to study during and after their pregnancies and how they did so.



CHAPTER FIVE
ACCEPTING “EXPECTING”: COPING WITH PREGNANCY,
PARENTHOOD AND STUDYING

In chapter three. [ discussed the experiences of informants who did not plan their pregnancies
as thev were the majority. As students, the women had to decide if and how they would
continue their studies in light of their pregnancies. For several. their studies were forcibly
disrupted or put on hold by the institution thev were attending. For others. the absence of
institutional interference did not minimize the challenges they faced or the sacrifices made in
pursuit of their ambitions to keep studying. Pregnancy and motherhood are times in many
female students™ lives when they willingly put their studies on hold and some never return. In
this chapter. [ argue that the informants’ personal aspirations to achieve higher degrees and
the beliel good parenting is contingent on having a proper education were the primary
reasons that theyv chose to continue their studies in spite of pregnancy. planned or unplanned.
Thus their parallel identities as students and mothers merged. In this chapter | present, in
oreater detail. the informants as pregnant students and student mothers and the challenges

thev face/d carrving out the two roles simultaneously.

S.1. Pregnancy and its initial interferences with studying

For several informants. the fear that their institution might not allow them to study while
pregnant was only a fear. and their ability to continue studving was not directly atfected by
anyv rules or policies ot their school or university. However. two ot the informants were
attected as some schools and universities would preter to remove pregnant women to a
separate school rather than treat them like normal students (Luttrel 2003). Legally, pregnant
students can remain in schools but often they are “ostracized and forced to drop out™
(Knusden 2006: 17). Calli was one of the youngest students I interviewed. Just 20 years old.
she already has two children, the first of whom was born when she was fifteen. We met on
the medical school campus where she revealed that she was forced to leave the private school

that she was attending when she became pregnant. When asked why she answered:

Private schools don’t take pregnant students... because they don’t want any liability for you
or vour unborn child if you get hurt. [ was in the middle of the 10™ grade and when I changed
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to the public school I had to redo the 9" grade so I did the 9" grade and part of the 10" grade
twice.
As a first year student of audiology at UCT, she later complained that she should be turther
along in her studies but was set back by having to redo the 9" and 10" grades. She aiso
mentioned that she lost friends during the move because thev were now ahead of her. She
later retorted “I'm still here...I didn’t drop out and ['ll continue ... I want to do my Masters

and eventually start my own business™.

Another student affected by university rules because ot pregnancy was Beth. a UCT alumnus.
She received her Higher Diploma in Education in 1986 and her LLB in 1992. She has a 23-
yr-old daughter. who T will call Michelle, studving law at UCT. I did not meet Beth
personally but instead conducted the interview via email through Michelle who proved an
excellent liaison. It was through Michelle that I learned of her mother’s experience. At seeing
my ad on upper campus, Michelle thought her mother would make a good candidate for myv
study and told me about her via sms and email. Michelle was born during Beth's training
session with the education department at UCT at which time she already had two children.
Beth was married at the time but this third pregnancy was unplanned. She lived off-campus
with her husband and the two other children. She was not aware of any other pregnant
students at the time and claimed to have had a comtfortable experience. Her main concern at
the time was how UCT would treat her as she did not know if there were any rules around
pregnant students. She explained, ~I have to admit that I was quite anxious about the
approach ot UCT admin towards pregnant students. It worried me that I would not be allowed
to tinish my studies™. Despite her pregnancy being unplanned. Beth continued her studies and
obtained her HDE. However, she was not allowed to complete the second practice teaching

session at the same time as her class. She explained:

The [education department’s] rule, which applied to pregnant full-time teachers. required
them to start their maternity leave at seven months. The same applied to me as a pregnant
student who would be going to schools for practice teaching. | was however. allowed to finish
my practice teaching component of the course by joining the new students the following vear
in March.

Because of the education department’s rule she graduated later than she was supposed :o.
Though this setback had not upset Beth very much, that extra semester could have made a big

difference to someone with fewer resources. It seems unreasonable for the rules to prevent



pregnant students from completing their studies on time it they are able to continue

comfortably in the final months of pregnancy.

Calli and Beth were the only two informants directly affected by the policies and rules of
their study institutions in relation to their pregnancies. Those unhindered by their institutions
still faced challenges trving to pursue their studies in the face of their pregnancies or
child/ren. Support from families. partners, educational statf and others is the main means by

which pregnant students and student mothers continue to conquer these challenges.

5.2 Support

Thirteen of the fifteen informants™ were fortunate in receiving the necessary support. Only
two had reduced or no support and the likelihood is that many others with no support dropped
out. The married informants acknowledged the financial and emotional support provided by
husbands and families. 25-vear old Sally and her boyfriend of six vears planned their
pregnancy. Her boviriend. also a student. took time off from university to work and save
monev towards their future as parents, and encouraged her to continue her studies as she was
so close to finishing when she became pregnant. Twelve of the women. two married and ten
dating. did not plan their pregnancies. Though their pregnancies were a surprise and were
anexpected burdens, most received support from family. friends. partners and teaching staff.
Married UCT alumnus Beth recalled her lecturer’s advice that her pregnancy should not
discourage her from pursuing her degree. First vear Masters student at UWC. Isis. also
married. was relieved that her unexpected pregnancy did not strain her marriage and at eight

months is grateful for her husband’s emotional support during this “scary™ time.

For the informants. emotional and familial childcare and financial support made balancing
their roles as pregnant women/mothers and students’ easier despite continued challenges.
Such support also helped this transition in status. While some had little or no support, their
commitment to successfully completing their studies did not change and they continue to

pertorm both roles simultaneously.

Abandonment

n
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Six of the fifieen informants were dating at the time of their unplanned pregnancies and

remained in intimate relationships with their partners who have remained emotionally

supportive. Five of the informants dating relationships ended with the revelation of their

pregnancy or shortly after the birth of their child. In one case, the relationship ended while

the woman was pregnant but before either of them had discovered it. Two have since engaged

in new relationships that offer them emotional support and childcare assistance. The other

three women are currently single (see Table 5.1). Those still with their partners or with new

partners were well aware of the benefits of their continued relationships, often citing their

partners’ emotional support and involvement with childcare as the primary benetits. 17-year

old Cindy advised me that I “should never have a baby without a man™, citing him as her

strongest support while studying, in addition to her parents’ continued support.

Table 5. 1: Current dating statuses, living arrangements and un/planned pregnancies

Pseudonym Is she still with the child’s Dating living arrangements Pregnancies
father?

Susan Yes- married Lives with spouse planned

Lana Yes- married Lives with spouse planned
Beth Yes- married Lives with spouse unplanned
[sis Y es- married Lives with spouse unplanned
Audrey Yes- dating Lives with boyfriend unplanned
Cindy Yes- dating Lives in UWC residence w/o boyfriend unplanned
Angela Yes- dating Lives in UWC residence w/o boyfriend unplanned
Ziggy Yes- dating Lives with parents w/o boyfriend unplanned
Stacy Yes- dating Lives with parents w/o boyfriend unplanred

Sally Yes- dating Lives with boyfriend planned
Ruth No- currently single N/A unplanned
Muffie No- currently single N/A unplanried
Jenna No- currently single N/A unplanried
Calli No- has new boyfriend Lives off campus w/o boyfriend unplanned
Sara No- has new boytriend Lives with mother w/o boyfriend unplanned

It was my experience that those who experienced unplanned pregnancies that resulted in

break-ups found it harder to adjust to parenthood while studving. In addition, those who were

abandoned by their families faced particularly ditficult challenges.




Table 3.1 shows the women’s dating statuses and living arrangements (it any) with their
partners at the time of fieldwork. distinguishing those who are married. dating or single and
those currently with their child/ren’s father. Six are currently living with their husband or
bovtriend and acknowledge the benefits ot their partners™ support while they are at university.

They also enjov the time they can spend together as a tamily.

Sara and Calli were abandoned by their ex-boviriends, the tathers of their children, at the
revelation of their pregnancies and the men took no responsibility for the children. Adding
hurt. Calli’s ex-boyfriend still maintains that the child is not his. Though Calli does not live
with her children (see below). her new boytriend has met them and is aware that they will re-
enter her lite on a full time basis once she finishes her studies. and he insists that he will
remain supportive. Though still bitter towards her ex-boviriend and father ot her child. Sara
allows her ex-bovfriend to see their son upon requests. which have not been many. Her new
bovfriend. she says. is like a second mother to her son. bathing. teeding. and caring for him as

it he was his own and she is very happy with their relationship.

Jenna’s ~husband ™ stood by her for the first six months of pregnancy. He then decided to
pursue his undergraduate degree in the United States and left promising to come back when
he had completed his studies. Jenna’s daughter is now five years old and he has vet to return.
She claims this is punishment for pursuing her education during and after pregnancy against
his wishes. According to him, she belonged at home with their child. Her retusal to give up
studving caused a huge argument that has vet to be resolved. Ruth did not talk much about
her boytriend except to say that he is no longer a part ot her life and Muftie broke up with her
bovtriend four months betfore she confirmed her suspicions ot pregnancy. All three
informants who planned their pregnancies and seven of the twelve who did not are currently
dating or married to their partners and tfathers of their child/ren. I had originally concluded.
based on Sara’s and Calli’s experience that couples who experienced unplanned pregnancies
were more likely to separate. However, acknowledging that only two of the informants were
married and had unplanned pregnancies, it seems that the experience of unplanned pregnancy

1s more likely to end the relationship of dating couples. The reader will note trom Table 5.1

** Though Jenna's husband left 3 months into their marriage and pregnancy. he has never returned to the Sudan
where she could get a proper divorce. They are still legally married and she still refers to him as her husband
even though she considers herselt single.
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that Isis’s and Beth's marriages did not end as a result of their unplanned pregnancies. Four™
of the informants” dating relationships ended because of their pregnancy. The reader should
also note that none of the informants whose dating relationship ended was living with their
boytriend at the time of their pregnancy. The six informants currently married or dating and
living with their partners lived (and are living) with their boyfriends during their pregnancy.
Because there are four informants who have never lived with their boyfriends yet continued
to date them after their unplanned pregnancy, [ cannot conclude that dating couples who live

together are more likely to stay together.

Two informants did not have familial support. Sara and Jenna were forced out of their
parents” homes because of their pregnancies and seemed to have a harder time dealing with
their new roles as both had also lost their partners. Though Jenna ran away from home,
eloping with her boytriend willingly, when her parents discovered she was pregnant. through
Jenna's aunt, she was told never to set foot in their family house again. When she was six
months pregnant, her mother re-entered her life and otfered to help with childcare while she
continued her studies. After the birth ot her daughter, she accepted her mother’s help for the
rest of the term before finding a job that gave her the opportunity to leave the Sudan and
study at UCT. Leaving the Sudan meant leaving her mother and the help that she oftered.
thus Jenna began a life of independent parenthood in Cape Town. She had to learn to cope
without the help of her mother. In contrast. four did not have to cope with balancing their
student lives and motherhood as their mothers” commitment to their children left them with

little day-to-day responsibility.

Maternal sacrifice: mother-child separation

Table 5.2 shows the informants® current living/childcare arrangements. Several live with
family members relying on familial support and several live with their partners who support
them. I have shaded the informants who do not or will not raise their children themselves.
These informants do not live with their child/ren. (Angela will send her baby to the Eastern
Cape after birth to be raised by her mother for the duration of her studies). The reader will
note that four of the six black informants do not raise or live with their children. The children

live with their grandmothers. The grandmothers have sacriticed their time to be the primary

» Muffie’s dating relationship ended before she and her ex-boyfriend knew she was pregnant. While she is
currently single, their break up was not a result of the pregnancy.



child minders so that their daughters can finish their studies. As a result. these women’s

relationships with their child/ren are limited to phone calls. letters and occasional visits. In

some cases. the child does not know them to be their biological mother.

Table 5. 2: Race, living and childcare arrangements

Pseudonym Race Living arrangements Childcare arrangements during studies
Beth White Oftf-campus w/husband Child raised by her and her husband
[ Susan White Oft-campus w/husband Child in school during day. raised by her and husband
r Audrey Colored Otf-campus w/ partner Child alternated between them and her parents
Jenna Black Off-campus (living alone) Child goes to creche during the day, she takes care of the
! child singlehandedly otherwise
Stacy ‘ Colored Off-campus w/ 3 flat mates Parents will help raise the child
Calli Black Off-campus w/ 3 flat mates Child being raised by parents in Durban
Cindy Black UWC residence Child raised by her mother in the Eastern Cape
Angela* Black UWC residence Mother will take child after birth and raise him in the
Eastern Cape
Lana ‘ Black UCT residence Child being raised by her mother in Malawi
Ruth | Colored At home with family Child raised by tamily during the day
Ziggy ? At home with family Child aborted
{ Sara i Colored At home with family Child goes to a créche all day then home to family
Sally Black Off-campus w/ boyiriend She and her bovfriend will raise the child
| Isis ‘\ Colored Off-campus w/ husband She and her husband will raise the child
White Oftf-campus 3 flat mates She will tind hire a nanny to keep the child during the day

Muttie |

Jones (1990). in his Master’s thesis. Assaulting Childhood. explored the etfects ot forced

mobility of children between parents and guardians in the Western Cape. noting that children

are often dispersed between households when parents cannot afford to keep them. Burman

and Preston-Whyte refer to these children as ““football children™ (1992: xiv). In Jones’s study.

he complained that while extensive work had been done on the effects of mother-child

separation for the mother. not enough research had been done on the children. The motivation

behind my research and time constraints did not allow me to learn the effects of mother-child

separation for the informants’ children and [ thus contribute to Jones’s complaint. [ did

however. learn its etfects on the informants and found that. though painful. the mobility of

children was deemed necessary for the continued education of informants. and rationalized as

being in the child/rens” best interests.
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Preston-Whyte and Zond: (1992) found that education in the black community of KwaZulu-
Natal was highly valued and that it was common for black mothers to take on the
responsibility of caring for their daughters™ child/ren so they “by whatever means send their
daughters back to school atter they had borne their children™ (p. 231). They also noted that
teenage and unwed mothers in the black community were not forced to leave home or forced
into marriage because of pregnancy, suggesting that despite parents’ advice against
premarital pregnancy, the message that many young women received was “that premarital
pregnancy leads in reality, neither to unpopular marriage. nor ostracism from the family
home. [t also does not threaten the support they can expect from their parents™ (ibid). Calli is
one such example. Calli, had her first child when she was 15-years-old. Despite her mother's
disappointment. she raised the child while Calli went back to school. Calli became pregnant a
second time at 17 and though she teared that her mother might not be as generous, she was
again relieved of the responsibilities of her second child. Currently, her mother and aunt are
raising her children in Durban while she studies at UCT. Though Calli and her mother rarely
talked about sex. she remembered her mother pleading with her not to become pregnant too
early. Though Calli teared her mother’s response toward her second pregnancy, appreciating
her mother’s support throughout the tirst did not encourage Calli to avoid becoming pregnant
again. Like the daughters in Preston-Whyte's and Zondi’s study, it can be concluded that the
message that Calli ultimately received from her mother, through her actions, was that
pregnancy would not prevent her from continuing her studies nor would it mean being

o

ostracized or forced out of her parents™ home.

This may seem like an ideal arrangement for student mothers wanting to continue studying
with minimal interference trom their children but it proved stresstul for the four informants as
it meant sacrificing their identities as mothers and deeply affected their relationship with their
children. Calli and 27-year old Lana spoke in depth about the emotional ditficulties of not
being with their children. Lana. an Honors student at UCT, had her daughter last year.

Though she is married and planned her pregnancy, being a mother was too much to handle
while studying. Though she lives with her husband, he is also a student and struggled with
balancing the two roles. After a month of trying to do both, they decided to send their
daughter to Malawi to be raised by her mother but separation from their daughter was
particularly hard on Lana. Distracted by the smell of her husband’s cooking in the kitchen,
my attention was recaptured by Lana’s statement: ~I did this for you™ which she stated as if

her daughter was in the room. Lana’s warm smile, which she maintained during most ot our
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conversation, turned to uncertainty and sadness. For the first ime during the interview, she
did not look me in the eves. Instead, she looked down or towards her husband who we could

not see then but could hear in the kitchen.

She doesn’t recognize me ... she thinks my mother is her mother. When [ went to see her in
December. she was scared of me and held on to my mother. She wouldnt let me hold her ...
[and then. as if to justify sending her daughter away] [1] couldn’t handle raising my child and
studving ... She needed so much attention all the time and it was hard for me and my husband
to studv so we decided to send her to my mom. {t's so hard to be without your baby. You
wonder about all the things that she is doing that you are missing out on and you wonder if
she will know that [ am her mother and that [ love her ... [ didn’t just leave her; [ wanted to
have an education so that [ could give her a good life.

The sadness I saw in her face was reminiscent ot Calli’s emotion when she spoke of missing
her children. After telling me that her children are in Durban. Calli explained how seldom she

sees her children.

[ feel like I'm skipping life. I'm missing out. | hate not being with them but [ call them every
day and thev know that [ am their mommy... well [ make sure that they know “mommy’s™
calling them [and that] they know that mommy left but it’s because she had to and she’s
coming back soon. Sometimes it's hard because when [ visit them | have to point to myself
and say ~Calli. mother™ because ... my son will call me by my first name like he would call
my aunt and [ have to let him know that] [ am mommy and he should call me mommy.

Sounding hopetul that the end ot her studies would initiate a warm reunion with no hard
feelings for her absence in the first vears of their lives, Calli was visibly distressed at being
separated trom them. Looking forward to the June/July vacation. she spoke happily of her

plans to spend the month ot June with her children.

Because Calli hated being away from her children. she regretted having children at this time
of her life. Similarly. though Lana planned to become pregnant at that time. she then regretted
having her child during her studies after realizing she could manage. although she had
expected she would with the help of her husband. Believing that being educated was the best
way to give her daughter a “good™ life. she felt it imperative to continue studying despite her
unhappiness with the situation. Most of the informants have some kind of support that
enables them to continue studying. Still, most of them. particularly those who did not plan
their pregnancies, spoke of regret at having their child/ren when thev did as their studies had
been compromised. A common statement made by the informants was [ don’t regret having

my child. I regret having him/her now [while I'm still studving]. With most planning to have
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children after completing their studies. they were not mentally or emotionally prepared to be

parents at that time.

During tieldwork, I learned of women who dropped out ot school or university when they
became pregnant only through gossip. Ot the few women [ learned of. it seemed that thev
dropped out because of financial hardships. embarrassment with their situation and a
perceived inability to do balance the two roles successtully. Unfortunately I did not meet any
of these women and cannot know if they, like the informants, had personal ambitions to studv
further, if they too valued education for better parenting or it they will ever come back to
study. | also considered that they might not have had support systems that would have
allowed them to continue studying. The informants were able to pursue their studies because
of the support ot the families and partners and. for some, their mothers™ willingness to take

full responsibility for their children during their studies.

Personal sacrifice

Being able to pursue their studies was a “victory’ for the informants; however. some
complained of the loss of their social life. Jenna talked of a change in habits and her lack of
“fun” since becoming a mother. “Being a mother is very expensive” she explained. ~Betore |
became a mom [ bought expensive things [for myself]... but now [ have to choose when to
by myself a dress [for example] or something for her. I neglect myself to fultill her needs™.
During an informal conversation at a mutual friend’s graduation party she told me how

grateful she was to have a break from her daughter.

I miss myself. Sometimes | want to have fun with my friends without my child bugging me.
Once a month [ bring her to the Saturday daycare and | treat myselt to relieve some stress. |
have to; otherwise | will take my stress out on my daughter. [When vou're a mother| vou miss
being vou.
Other informants also complained about not having a social life. Both 21-year old Ruth and
20-year old Sara have some tamilial help with childcare but they complained that they rarely
go out any more. When they are not on campus. they are home with their children. They
remembered how easy it was to go out in the evenings and during the weekends before

becoming parents. Now, it is a “hassle™ and too expensive finding babysitters (when their

families are not available). Audrey mentioned that social outings for her and her partner.



now. revolve around whether her son can join them. and who can babysit it he cannot. “It’s
never a simple decision. unless I know my parents can watch him™. she said. Sometimes “my
partner will stay home with him so I can go out or vice versa™. Parenthood in and of itself can
be so time consuming as not to afford parents the ability to have a social life, or the type of
social life they once had. Balancing parenting and studving for some of the informants is
increasingly challenging without the diversions of a social life and is particularly challenging
for the younger informants who now watch their friends continue to socialize while they are

home with children

Education and good parenting

Having a social life was one sacrifice made by the informants in order to dedicate enough
time 1o studving in addition to their maternal responsibilities. Being away tfrom the children,
tor some. was another. In spite of the sadness that Lana and Calli expressed at being away
from their children. thev. like other informants believed that being well educated was
necessary for being a good parent. Being well educated. for the informants. meant better job
prospects for higher earning that would allow them to provide adequately tor their children.
When [ asked the informants whether they had ever considered dropping out because of their
pregnancy or because parenthood and studying were too challenging at times, these were two
of the responses: “No ... [ realized that | had to study further [if T wanted] to provide my
child with a quality of life...” (Ruth interview 13/05/09) and “{I know] I can only give them
the best future through a qualitied job that I can only get with a good education™ (Calli
Interview 08/05/09). In addition to valuing education as a tool for good parenting, Susan. a
Masters student at UCT. delighted in the benefits of her daughter witnessing her life as a

student. She stated:

My daughter sees me studying all the time and she’s learning how to be disciplined even at
her young age. [In addition] she otten hears me talking about seminars with my husband and
she knows I'm a feminist and she said to me this morning "Mommy when | grow up I'm
going to be a feminist too’.

These students willingly sacrifice time with their children believing that their education will
benefit their children. Most of the informants see their child/ren every day when they come
home from university. However, they are often tired or have homework to do that prevents

them spending the kind ot quality time they would like with their child/ren. There is thus a
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constant negotiation of time and some informants’ studies have been affected by their
responsibilities toward their children. Others feel that quality time with their children is ofien
neglected because of their studies. Some have attempted to balance the two, committing
specific hours to studying and family time but as parenting and studying can be
unpredictable, their schedules often need changing. Still, the informants are coping. One of
my co-workers. a single mother, had a child at 20-years old and could not afford to pursue
her studies given her new responsibilities. Her daughter is now seven years old. She informed
me that in three years she will sit her daughter down and tell her the story of her lite and how
she was not able to tinish school and the overall struggles she faced as a single mother. in the
hope that her daughter will not have a similar life. With the exception of Calli, who
mentioned that she hopes her daughter will be “smarter™ than she was, none of the informants
spoke about it or how they will try to prevent their children from having to cope the way they

have.

5.3 Coping with parenting and studying

Once pregnant, none of the informants’ lives as students could ever be the same. An abortion
allowed UCT student Ziggy to continue to be the student she desired to be although it has
affected her emotionally (see chapter 3). Although attending lectures and studying ott-
campus had been 21-year old Ruth’s only priorities, she claimed that her life as a student has
not changed significantly since the birth of her daughter two years ago. She lives with her
family (parents and two sisters) and her mother is the primary child minder while she is at
university. She claimed that she could still devote the same amount of time to assignments
that she did before becoming a mother. In a follow up interview, her response was ditterent.
Her daughter had been sick just a few days before. At the tirne of our meeting. she explained
that she was currently stressed planning her daughters 2™ birthday party and she had
previously been stressed while her daughter was sick and caused her to miss a few lectures.
She then talked of her breastfeeding schedule, which she had mentioned in our last meeting
but seemed annoyed when speaking about it this time. “Wait” she said. “It may seem easy [to
be a mother while studying] but it's not. It's really hard™. I[n light of her daughter’s recent
illness and the stress of planning a birthday party, her changed response seemed legitimate

although [ wondered if this was how she had. in fact. always telt.



Most informants talked regretfullv of the changes in their study lives to incorporate their
pregnancy and/or new maternal responsibilities. particularly of the changes made in their
study habits. Not being able to devote the same amount ot time to studying or drastically
changing their study habits was frustrating. Of the fifteen informants. only Jenna currently
raises her daughter without familial or any other support. She does have a full-time job in the
Sudan that pays her fees and gives her a monthly stipend with the expectation that she will
continue to work for the company upon completion of her studies. Her daughter attends a
creche in Mowbray during the day while she’s at university. “[t is a struggle™. she said. ~[t’s
not easv. [ can’t use the library in the evening. I can’t go back to campus once [ come home.
I"'m on campus trom 9 to 3. I pick her up at 5:30. I use the day to work on campus. Once I'm
home. I'm no longer a student, I'm a mother.” Sara explained her major challenge with
coping: ~It’s hard to do my assignments because when I get home I have to spend time with
him. then feed him and bathe him ... then I'm tired and I don’t feel like reading or typing
assignments”. She said her assignments have suffered since becoming a mother but
maintained that she is improving and is always trving to learn better ways of managing her
time. Several other informants talked of their struggle with managing assignments and
maintaining their grades. 3-months pregnant, Muftie complained that being tired during her
pregnancy has atfected her motivation to complete assignments on time. In addition, at a
meeting with 2™ vear Masters student Susan. she complained that she was up all night typing
an essay atter having spent the evening helping her daughter with homework. She was tired
but knew her essay was poor and was on her way to re-write it. Fortunately the assignment

was not due for a few days.

Calli too had to learn to cope with motherhood and studying for a while although her mother
although her mother primarily cared tor her children while Calli tinished her matriculation in
Durban. She described learning how to cope as a positive experience that helped her learn to

multi-task:

I had to learn to adjust. | learned how to multi-task. Sometimes | would be writing my
homework and my daughter would be on my lap or my son would sayv *I want to write too". |
would give him a piece of paper and he would scribble and ask me what he wrote and | would
make something up because he wanted to feel smart ... | could do my homework and still
play with my kids



Her being able to cope was undoubtedly eased by her mother’s assistance. While her childrer
are currently in Durban with her mother and aunt. Calli still has to work and be responsisle

with bursary tunds and send money to help care for her children.

...when I get money, | send it to my mom to buy diapers and clothes. When we got our lump
sum from financial aid [for studying], the first thing I did was send money home to my kids.
After I had my son [her second child], I sold chocolates every day and made R120 a month
and used that to buy diapers. [ take care of my children

While she does not have to balance raising her children and studying, she still had to help
support her children financially. Two other informants send parts of their bursaries home for
their children. Financial aid. for them, is not only imperative for tuition tees and books but
for the maintenance of their children. Maternal responsibilities require more than physically
raising a child. The informants who do not live with their children still negotiate specitic
areas in their lives, such as spending and allocating monies responsibly. in ways thev may not
have done before. Being careful and responsible financially, learning how to multi-task and
being flexible with study and family time are responsibilities that the informants had/have to

learn in order to balance the two roles successfully.

Undergraduate and postgraduate students

Table 5.3 distinguishes the undergraduates from the postgraduates though the research did

not suggest any major difterence in the challenges they face.

Table 5. 3: Undergraduates/Postgraduates and Universities

UNDERGRADUATE STUDENTS POSTGRADUATE STUDENTS

Calli 1 year - UCT Jenna Honors - UCT

Cindy I* vear - UWC Lana Honors - UCT

Ruth 2 year - UCT Muffie Masters (1” year) UCT
Ziggy 2™ year - UCT Isis Masters (1 year) UWC
Stacy 3% vear - UCT Susan Masters (2" year) UCT
Sara 3 year - UCT Audrey Masters (2™ year) UCT
Angela 3% year - UWC Sally Masters (2™ year) UCT

Beth UCT alumnus (Masters — 2™ year at time of pregnancy)




The majority of the informants have some kind ot support and are coping with similar
challenges. 1 did notice that the postgraduate students. despite working on theses. unlike the
undergraduates. seemed to have more time during their days and could go home more often
throughout the dav to spend time with their children for breastteeding and the like.
Undergraduate students spoke of lectures, tutorials and practicals that took up most of their

day.

5.4 Conclusion

In this chapter, I have shown that the informants in this study are pregnant women or mothers
who have made the choice to remain students despite their unplanned pregnancies or in spite
ot their planned pregnancies and motherhood. The desire to pursue their education turther tor
some. and the belief that their qualifications would result in better life for their children, for
others. were the motivating factors tor these women to continue studying. The continued
support and sacrifice of others was crucial to their ability to balance both roles successtully.
Through personal and some financial sacrifice. these women continued their studies in spite
of their maternal responsibilities (and expected maternal responsibilities). Their dreams and
future goals may have been moditied because of their pregnancies as most had desired to
begin their working careers immediately after studying but are now taced with tull-time
raising of their children (especially those who desperately want to make up for time lost with
their children during their studies). Several will have to choose less desirable careers initially.
to secure funds for their tfamily. The women whose pregnancies were unplanned were
particularly affected in their lives as students as thev had. as 21-year old Angela stated,
“already planned their futures™ that did not include becoming pregnant at that point in their
lives and had no reason to consider changes or sacrifices thev would have to make as students
it they became mothers. Still, these students are highly motivated. some even more so now
they are mothers. and have not let their pregnancies and children get in their way. They

continue to push forward to be the best students and mothers that they can be.
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CHAPTER SIX
CONCLUSION

This dissertation has shown the variability, for the fifteen key participants in this research, in
the responses to being pregnant and/or parenting while studying, as well as the intentional
and consequential sacrifices made to balance the two roles. The students with support from
partners and family members were more successtful than others and one informant, who could
not face parenthood while studying, chose abortion. In light of the experiences of these
tifteen participants, this dissertation has also exposed the situations and circumstances in
which female students find themselves when needing to commit to balancing
pregnancy/parenthood with studying. Recurring themes identified through working with the
young women are: their knowledge and lack of knowledge around sex and pregnancy. the
effects of gossip and stigmatization on the experience ot pregnancy. the myths around sex
and reproduction, the taken-for-granted-ness of teen and illegitimate pregnancies and the role
of material and human support in the ability to cope with the multitude of responsibilities and

obligations when attempting to balance the two roles.

Some temale students who embrace motherhood during their studies consciously enter into
the commitments of parenthood in addition to their educational goals. Most students who do
so would have liked to avoid doing both simultaneously. Finding oneself in the position to
commit to both roles can be scary for female students and this research has shown that most
temale students who became pregnant did not do so deliberately. Common among them was
their inefficient contraceptive use and lack of knowledge around sex and reproduction.
Knusden, 2006, suggested that for teens and young women in South Africa, the misdiagnosis
of pregnancy was due only to a lack of efficient knowledge of sex and reproduction.
However, this study has shown that even the availability of adequate sex-education may not
always result in sexual practices that prevent unwanted pregnancies. Sexually active females
and especially ambitious temale students will avoid inadvertently becoming pregnant with
adequate sex-education including instruction for precautionary measures, in addition to a
willingness to talk openly about sex both inside and outside of the home to minimize the
fallacies held around sex, reproduction and contraceptive use. In addition to knowledge of
contraception, women who are able to implement appropriate contraceptive use in their

relationships, despite their partner’s wishes to the contrary, will stand a greater chance of



avoiding this predicament. As the perception of the pregnant female. often includes, that of
an Individual needing guidance. outside supervision and often considered incapable of
performing more than their maternal responsibilities in addition to other tasks (Hanson 2004
Hardy and Wiedmer 2003). some women who become pregnant during their studies will be
advised to abandon their studies. sometimes indefinitely. Female students. however, who find
themselves pregnant. and determined to continue their studies. are required to make a drastic

re-evaluation of their lives as students and mothers.

Both parenting and studying require tull-time attention: thus a major challenge of balancing
the two successfully is good time management. For women who deliberatelyv or inadvertently
find themselves in the midst of these roles, the negotiation of time becomes essential to
completing day-to-dayv responsibilities. [ have shown that the strategic negotiation of time in
the attempt to balance both roles successtully, for most women. is highly dependent on
outside support. The women in this study come from different backgrounds that affected or
influenced their experiences accordingly. Some came from religious or strict families that
disapproved of their “untimely’ pregnancies and did not adequately support them in their
roles as mothers or in their attempts to balance the two roles. Thus common to all the
informants™ abilities or perceived in/abilities to balance both roles successtully was the
support or lack ot support offered by tamily members. partners and even strangers. The
perceived inability to balance both roles by one informant ended in an abortion when. for her.
the negotiation of time in her already busy academic schedule seemed impossible and her
family. as her only means of outside support, seemed insufticient. It is clear that being able to
balance both roles. tor female students. depends heavily on childcare assistance. tinancial and
emotional support and in some cases, educational support from supervisors and staft
members. In addition to the outside support that women need when studving during
motherhood. there aiso needs to be a willingness to sacrifice their time. their social life, their
treedom and sometimes the relationships with their child/ren. Many voung mothers used to
living their lives the way they want. unhindered. are not willing to sacrifice these aspects of
their lives but soon learn that time. financial liberties and social outings are necessary
sacrifices in the event of motherhood. These sacrifices. in addition to maintaining the
discipline necessary to continue studying successtully. ditfer markedly tor female students

with reduced or no support as the demands of maintaining selt-discipline is even higher.
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Good time management becomes more necessary in the event of parenting while studyving but
this study has also shown that the experience of pregnancy during one's studies, with its
necessary medical visits, feeling unwell or uncomfortable, and with raised levels of anxiety,
requires the same discipline. In addition to time management, there also needs to be a
disciplining ot the self for the female as the constant gaze that she is under holds her to such
discipline (Hanson 2004; Hardy and Wiedmer 2005). Pregnancy is an event experienced
publicly as the pregnant body is usually easily identitiable and makes the event public (ibid).
The publicity of pregnancy will often lead to stigmatization ot the female usually resulting in
a disqualification of the female from social acceptance among her peers (Gotfman 1963).
Experiencing pregnancy in the home, for example, at least limits witnesses of the event to
family members who are likely to support the woman in some form and aim to make her
experience pleasant. Experiencing pregnancy in the campus environment. however. kas
completely different implications for the student who, according to most other students and
teaching staff, should not be pregnant at that time. This study has shown that though most
students judge their fellow pregnant students, they will also. in addition to her family and
partner, attempt to control her situation through sometimes well intentioned but often
patronizing advice. The intimacy of relationships in student residences in particular, and in
campus environments where all students are visibly accessible more generally, contributes
daily to added intrusions upon the woman’s privacy. Campus life for students assumes

preparation for the next step in life and not a combination of life stages.

Sometimes the interests of the mother-to-be conflict with those of her unborn child. Her
ordinary patterns and habits of sleeping, eating and exercise become exoticized and are
measured according to the interests of her unborn child. In addition, habits considered
particularly dangerous for her unborn child such as smoking or drinking are highly monitored
and policed by others during this time (Hanson 2004; Hardy and Wiedmer 2005). Despite the
capability of most mothers to make appropriate changes in their lifestyle to accommodate
their unborn child, people often assume ditferently. As it even second and third time parents
do not know what is best for their baby, those around her — friends and relatives, or strangers
- otten scrutinize the actions of the pregnant woman, speaking against any aspect of her life
that they feel potentially harmful to her unborn child. In social settings like university
campuses, that already hold beliefs around the expected interests of “good™ students, this
scrutiny is often patronizing, annoying and even disturbing. Female students who become

pregnant find that their schools or universities, as social spaces, affect their experiences, more
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times than not for the worse. In the campus environment pregnancy gives rise to judgments
where tellow students with similar educational and career goals show their disapproval
through gossip otten making the pregnant students’ experience more challenging (Luttrel

2003).

Comparison between pregnant students and mothers on UCT and UWC campuses showed
that both campuses act as social spaces that control and contribute toward the informants’
experiences of pregnancy and motherhood. Both institutions are equipped with on and off-
campus student residences that facilitate a greater degree ot intimacy than the campus as a
whole. creating added opportunity for students to engage in gossip around one’s pregnancy.
A greater visibility of pregnant students and willingness to speak about sex and pregnancy in
addition to the taken-for-granted-ness of sex. pregnancy and the concept of illegitimacy on
the UWC campus (in contrast to UCT) made the social environments between the two
distinguishable. However. common among all the informants was the uncomfortable
experience of gossip and judgment around their situation. Gossip. as a form ot discourse,
serves as a “reliable historical source because it traces the boundaries created by talking about
someone (White. 2000:64). Discourses around proper motherhood and good students created
added discomfort for informants whose pregnancies. in addition to their habits and
experiences during pregnancy, resulted in gossip when fellow students. families and strangers
explicitly or implicitly considered their actions and experiences deviant. Popular or
academically talented students are particularly vulnerable to such gossip. Pregnant students
and single mother students also find themselves subject to stigma trom those who value
marriage and “legitimate™ children for personal or religious reasons. Colored and black
female students in this post apartheid South Africa are also particularly vulnerable and
subjected to gossip around their assumed careless sexuality, as perceived promiscuity, teen
pregnancy and a high rate of illegitimate children among black and colored women had
become generalized tfor these two categories during and after the apartheid (Burman and
Preston-Whtyve 1992). Such gossip and stigmatization is avoided only through hiding one’s
pregnancy or maternal status giving rise to further anxiety and pressure. In particularly
distressing cases. where denial of their pregnancy was not just an initial response but became
a means of coping with the situation. women try to "hide" their pregnancies. even from
themselves. trving to live their lives as though they were not pregnant and ignoring signs to

the contrary.
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This sy has shown that many female students who inadvertently find themselves facing
hard choices drop out or abort. betore commiiting to the struggle that balancing these roles
entails. Students who find themselves pregnant with little to no support. often drop out during
or shortly after becoming pregnant. Particularly ambitious female students sometimes abort in
the hope of pursuing their careers as students unhindered. And many female students who
have familial support, carry the pregnancies to term only to send the child to their parents or
give them up for adoption to relieve maternal responsibilities while studying. These
alternatives may be the only options for some women to successfully complete their studies
particularly when their pregnancies were unplanned and a balancing of the two roles had
never been contemplated. As many temale students pretfer to enter motherhood only after the
completion of their studies. those who deliberately enter into both roles or continue to study
despite experiencing unplanned pregnancies are likely to have strong motivating factors
behind their pursuit. The informants in this study were motivated by personal goals of
achieving higher education and a belief that proper education meant better parenting because

they believed education would better enable them to provide for the child’s needs.

In this dissertation, [ have shown the particular challenges of pregnancy and/or parenting
while studying for these informants and the conditions under which doing both, for them. was
possible. For temale students not wanting to become pregnant, I have argued for proper sex
education towards efficient and consistent contraceptive usc and a conscious decision to
make necessary behavioral changes in one’s sexual life. 1 have also argued that popular
discourses around pregnancy, motherhood and studying project ideals that are often contrary
to the reality experienced by many female students. The pressure to conform to these idezls
causes added stress for the female. 1 have acknowledged the benetit of continued dating or
marriage in addition to educational, financial and emotional support offered by others for
increasing the students™ ability to balance both roles. The informants in this study were
pregnant students and mothers who chose to balance the two roles in spite of the challenges
they have and continue to face. They show that, though challenging, balancing the two roles.

through ambition and adequate support systems, is possible.
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APPENDICES
Appendix 1: My advertisement

Where are all the mothers?

Are you a mother or a mom-to-be currently enrolled at UCT? Do you know of a student who
recently took leave to have a baby? If you do then I want to talk to vou. I am a Social
Anthropology Master’s student interested in the challenges of motherhood and studying. 1'd
love to talk about your experience of being pregnant or parenting while studying and what

challenges you may have faced or are currently facing but...

I can’t talk to you if I can’t find you

Please email me at: crystaljpowell@wyahoo.com or sms me @ 078-611-2183

Full confidentiality guaranteed!!!!



Appendix 2: Guiding Topics for Interviews with Key Informants

General Questons asked

o s this vour first/only child?

e Was your pregnancy planned?

e When did you become pregnant?

¢  When did you learn that you were pregnant?

e How did you learn that you were pregnant?

e How did your family respond to your pregnancy? Were there differences between
tather/mother: siblings: other relatives?

¢ How did your friends and classmates respond to your pregnancy? Did vou experience
any gossip or discomfort during your pregnancy? Expand/elaborate

o How did students/teachers respond to you when you became pregnant?

e How has vour studv/social life changed since becoming a mother?

¢ How do you relate to other pregnant students and student mothers on campus?

e Are vou still with your child’s father? Expand/elaborate

e Did vou consider having an abortion? It so whyv? Expand/elaborate

¢ Did vou hide your pregnancy? It so. why? How? Were vou successful?

e Did vou know of any other students who were pregnant at or around the same time as
vou? Expand/elaborate

¢ Do vou plan to have more children? If so when?

e Do vou regret having vour child during vour studies? Expand elaborate
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Appendix 3: Cuiding Topics for Interviews with Casual Informants

General questions asked

Do vou live on or off campus?

If living on campus, do vou stay in a mixed-genderec residence”?

Do students take advantage of the condom dispensers on campus?

Is there much gossip about who sleeps with whorn in residence or on campus in
general? Can you share any stories that you may have heard with me?

To vour knowledge is there a high occurrence of sexual activity? How do you know?
What makes you think so? Do you know anyone whc has had an abortion?

Are you a mother? Have you ever been pregnant?

If you became pregnant now would you keep the babv? Why or why not?
Would you know where to have an abortion done if you chose to have one?

Do you know of any student mothers/pregnant students? Expand/elaborate

What was/is your reaction when vou see a pregnant student on campus? Why do you

react in that way?
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