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Abstract: In South Africa, early fertility and teenage pregnancy have become a central focus of both political
and public health concern. In this article, we explore the ways that young men and women have used their
fertility and performance of parenthood to navigate the transition from childhood to adulthood. For these
young people, the persistent inequities related to income poverty, inadequate education, lack of employment
opportunities and a high burden of disease remain significant barriers to achieving this transition. This article
draws on ethnographic data collected between 2014 and early 2016 with young adults (17–25 years) in Town
Two, Khayelitsha. Participant observation was the primary data collection method. Narratives and
experiences of 15 young people are presented here. We argue that in addition to immediate fertility desires,
young people’s contraceptive decision-making was significantly shaped by gendered ideals and social norms.
Young women’s fertility operated as both an aspiration and a threat within partnerships. Some couples
partially achieved relationship stability or longevity through having a child. Entering parenthood in the
context of a seemingly stable relationship was perceived as a movement towards an accepted, albeit tenuous,
form of social adulthood. Although living up to the ideal of good parent was challenging, it was partially
achieved by young mothers who provided care and young fathers who provided financially for children. In the
absence of other accepted markers of transition to adulthood and within a context of deprivation and
exclusion, early fertility, though clearly a public health problem, can become a solution to social
circumstances. DOI: 10.1080/09688080.2018.1537417

Keywords: teenage pregnancy, youth, South Africa, adulthood, gender

Introduction
In South Africa, early fertility and teenage pregnancy
have become a central focus of both political and
public health concern.1,2 While the country’s rates
of teenage pregnancy remain high, rather than focus-
ing solely on births to mothers from 13 to 19 years, it
is useful to explore early fertility and its implications
in order to better understand the diverse and crea-
tive ways that young parents and grandparents con-
figure, challenge and reinforce the family structures,
decision-making processes and care practices that
surround them and their children.

In this article, we explore the ways that young
men and women have used their fertility and per-
formance of parenthood as a way to navigate the

transition from childhood to adulthood. Their con-
text is dominated by social and political inequities,
which highlight the persistent injustices borne out
of segregationist apartheid laws. These injustices
make the decision to have a child fraught: becom-
ing parents who can provide for, protect and edu-
cate children is a challenging if not impossible
task. Here we focus on young people’s fertility
desires and management strategies in relation to
choices about the use of contraception, as well as
the ways that potential fertility is used to build
or test intimate relationships, or as a means of
gaining social currency with peers. We explore
the persistence of gendered, social and cultural
ideals related to fertility and parenting, as well as
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creative ways in which young people attempt to
live up to these individual and social expectations
in contexts of complex structural inequities. Ulti-
mately, we show how fertility, as both an aspira-
tion and a threat, is woven into the uncertain
process of attempting to transition to adulthood
in Town Two, Khayelitsha. On the one hand, hav-
ing a child at a young age increases precarity. How-
ever, early parenthood also represents an
important avenue through which a more adult
form of identity can be accessed.

Early fertility and parenthood in the
South African context
In South Africa, survey data indicates that over the
past few decades, rates of teenage pregnancy have
been steadily declining.3,4 These rates nonetheless
remain high and represent a sharp contrast to ferti-
lity trends in older age groups that have dropped
more significantly.5,6 Teenage fertility rates are
also highly varied by province and by racial group,
highlighting the impact of social and economic
inequities on patterns of fertility.4 In the provinces
and population demographics where teenage ferti-
lity is highest, particularly among Black African teen-
agers living in rural areas, spikes in fertility have
been increasingly scrutinised. This has contributed
to growing popular attention, public health concern
and moral panic surrounding early fertility. [cf.]2,7

Although not a uniquely South African phenom-
enon, a growing body of literature has questioned
why teenage pregnancy has captured the public
imagination in South Africa in the ways that it
has.8–11 Some authors point to the ways that teen-
age pregnancy has been interpreted as symbolising
a breakdown in young people’s values.12 Although
“wayward youth”is commonly seen as the source
of the problem in relation to teenage fertility, it is
important to understand early fertility in the context
of broader networks of families and communities.12

It is here that gendered and moral ideals linked to
sex and sexuality are perpetuated and policed.

Within the context of Black African families,
silence and secrecy often shroud matters pertain-
ing to sex and sexuality.13–18 Such matters are
not openly discussed, particularly not by members
of different generations, and especially not
between parents and children. Although the loss
of virginity often occurs at a young age, the ideal
in most families is that girls should not be having
sex until they are older or are married – an ideal
shared by women of both the younger and older

generations.15 As Mkhwanazi argues, this silence
surrounding sexuality has created fertile ground
for teenage pregnancy to occur.12

In Cape Town, Khayelitsha, one of South Africa’s
largest townships, serves as a painful reminder of
the country’s colonial and apartheid separatist his-
tory, but also of the continuing inequality, and
resultant inequity that characterises South African
society today. In 1983 the apartheid government
established a settlement of housing structures on
undesirable land where the growing Black African
population could be housed as a ready source of
labour for the White population, without infringing
on the land and services protected for use by
Whites only.19 By the mid-1990s, rapid in-
migration from older neighbouring townships
and elsewhere in the country had increased Khaye-
litsha’s population significantly, a pattern that con-
tinues to the present day. Today, approximately
10% of the total population of Cape Town live in
Khayelitsha, a dense and almost universally Black
African, isiXhosa-speaking area.20

The overwhelming majority of households in
Khayelitsha are multigenerational and headed by
women. This reflects broader trends in the country,
where the percentage of fathers living in homes
with their children is among the lowest in the
world.21,22 Although residential fatherhood is
uncommon, a growing body of evidence shows
that young fathers play an important role in the
lives of their children.23–25

It is within this context of moralised teenage
pregnancy (and female sexual activity more
broadly) that young people’s potential fertility
and fertility desires are explored in the context of
Town Two, a suburb of Khayelitsha.

Methodology
AS began conducting ethnographic fieldwork in
Town Two, Khayelitsha at the end of 2009. Since
then, AS has spent periods of varying intensity col-
lecting ethnographic data in the area, under the
supervision of CC. Over the years of working in
Town Two, connections with young people led to
making further connections with their friends
and people in their social networks, who became
part of the cohort of approximately 15 participants
whose experiences were followed over time. This
cohort included nine young women and six
young men, all between the ages of 17 and 25
years of age. All names used in this article are pseu-
donyms. Some participants had completed high
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school, while others were still completing their
schooling. None of this core group had secure
access to work. All lived in multigenerational
households that were predominantly female-
headed.

The data presented here were collected predo-
minantly from the middle of 2014 to early 2016.
Ethical approval for this research was granted by
the University of Cape Town’s Faculty of Health
Sciences Human Research Ethics Committee
(HREC Ref: 626/2014). During fieldwork, more
and less intensive periods were spent in the field
which allowed AS to cycle back and forth between
participating in the daily lives of people in Town
Two, and writing and reflecting away from the
field, in conversation with CC and AH. This
approach allowed for refinement in our thinking,
and to bring emerging interpretations back to
people in the field to discuss. Intensive fieldwork
periods included the time that AS spent living in
the home of a Town Two resident between Novem-
ber 2014 and April 2015. During other periods AS
spent full days every day in Town Two. Another
period of intensive fieldwork took place in October
2015 when AS travelled to the Eastern Cape with
several key participants, including Zola, whose
experiences are shared below. Spending time in
the Eastern Cape with participants’ extended
family allowed AS to gain more insight into partici-
pants’ conceptions of “family” and of “home”.

The most important instrument for data collec-
tion in long-term ethnographic research is partici-
pant observation.26 Through spending mainly
unstructured time with young people in Town
Two, detailed, nuanced insight into young peoples’
lived day-to-day experiences, practices, feelings,
thoughts, and interactions was gained. While in
the field AS participated in various daily activities,
including caring for children, walking around
Town Two, visiting friends, hanging out on the
street, making trips to the nearby shops and
occasionally driving to the nearby beach to swim
on very hot days. The bulk of the data presented
here is based on extensive fieldnotes AS wrote at
the end of each day, supplemented by notes jotted
down while in the field. The evidence to support
findings detailed below appears in this article in
the form of some direct quotations from partici-
pants, but is also visible in the narrative, vignettes,
descriptions, events and characterisations that can
often only emerge out of the long-term ethno-
graphic research process. Group conversations,
rather than formal or structured focus group

discussions, became another important source of
data. It was during such conversations, when AS
chatted informally with groups of young people
in a combination of English and isiXhosa, that a
great deal about how they interacted with one
another was learned. In addition to in-person con-
versations with young people, texts, WhatsApp
messages and Facebook posts participants made
during the fieldwork period were also recorded.
Supplemental sources of data included the local
newspaper (Vukani) as well as relevant grey litera-
ture to assist us to understand these young lives.

Data analysis was an iterative and ongoing pro-
cess closely linked to the process of data collec-
tion.26 It included several conversations during
which participants were asked for input and clari-
fication about initial interpretations, or con-
clusions that were unclear or confusing. This
process allowed for adjustment and refinement
of the study’s content and design. By involving
study participants in this process, important
themes were identified early and the process of
ongoing data collection was guided and supported
by participants themselves. The longitudinal
approach to this work allowed for the triangulation
of findings and interpretations that changed and
developed over time. We were careful to examine
emerging interpretations as well as contradictory
findings during the course of the research process
as a way to guide the project.

In the sections that follow we explore the ways
that young people engage with contraception
and their potential fertility, within the context of
their social and sexual relationships. We begin by
exploring how young people negotiate the balance
between sexual pleasure and desirability with their
contraceptive choices. We argue that the choices
that young people make in this respect are sensible
steps within broader strategies to increase their
independence and social and sexual capital within
their networks.

Sexual pleasure, desirability and
contraception
In Khayelitsha, where HIV incidence and teenage
pregnancy are high, national public health cam-
paigns have centred on increasing and encoura-
ging condom use.27 But amongst young people in
Town Two, condom use remains unpopular.28

This was especially true for young men who con-
sistently expressed reluctance to use them. When
asked why, men would most often say that using
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condoms diminished their sexual pleasure. Young
men often said things like, “Why would I eat a
sweet with the wrapper still on it?”

To these young men, as is consistent with the
core tenets of hegemonic masculinity, their own
sexual pleasure within the context of their partner-
ships was often viewed as of central importance.29

Young men’s sexual pleasure, rather than the plea-
sure of their female partner or the possibility of
conception, was paramount. Seeking sexual plea-
sure was also often read positively in relation to
their performance of masculinity. In a conversa-
tion about who should encourage condom use in
the context of sexual encounters, one young man
explained, “It’s a woman’s job to say, ‘Put on a con-
dom’. Men are not thinking about that”. Here his
point could be read in two ways: firstly, it clearly
places the responsibility to initiate condom use
with women. Secondly, it highlights the possibility
that if women do not raise the use of condoms in
the context of sexual encounters, young men are
unlikely to push the issue themselves.

There was also sometimes a stigma associated
with women’s use of hormonal contraception.
Young men claimed that they could see if women
were using such contraception and could thus
make moral evaluations of them. Women using
such forms of contraception would be said to
have “shaky bums”. Sometimes, if a woman gained
a lot of weight, men might say in a judgmental
tone that the woman was “preventing now”. This
also indicates the way in which sex is a socially
and morally policed issue. This moralising dis-
course about young people’s sexual behaviour
was primarily perpetuated by members of the
older generation, who often spoke about the
degeneration of values and the moral corruption
of youth because “all they [youth] do is have
sex”. Changes to women’s bodies due to their use
of contraception were often frowned upon by
older people, who equated these changes with
young women’s immoral sexual behaviour. In
order to avoid the social stigma of bodily changes,
or being seen attending the clinic to collect the
contraceptive pill or get “the injection”, some
young women chose not to use hormonal
contraception.

For Thandi, an ambitious 22-year-old woman
studying electrical management at a Further Edu-
cation and Training (FET) college, using hormonal
contraception was an important way for her to
keep her options open in the context of her sexual
partnerships. In addition to the fact that having a

child would interrupt her studies, Thandi spoke
openly about enjoying having “boyfriends” who
lived in different places, including in different
neighbourhoods in Cape Town, but also in other
cities. To have a child with one of her boyfriends
might have shut down the prospect of continuing
her other relationships – a risk that she was not
willing to take. For other young people, having a
child with a partner was an aspiration, rather
than a threat to the relationship. In the section
that follows, the role that fertility plays in the con-
text of young people’s partnerships is explored in
more detail.

Creating and sustaining relationships
Young people’s immediate fertility desires have
perhaps received less attention than contraceptive
use in the literature. But many young people, and
seemingly more so in contexts where other ave-
nues for achieving independence are not available,
are actively trying to conceive as a way to build or
test their relationships.28 Many young people
spoke of their attempts to “create that bond” or
“prove that they have that bond” through having
a child with a partner to “connect” the pair forever.
Zola’s first boyfriend and “virgin breaker” visited
her one evening and threatened to tear up her clinic
card which she needed to present at her monthly
clinic visits in order to collect her contraception. He
did not want her to “prevent” (pregnancy) anymore
because he wanted to cement their relationship
through having a child with her. In a conversation
about contraception, another young woman
explained that some young people use condoms
but others do not. She explained that some young
people say to their partners, “I love you so deep I
want a baby from you”.

While some spoke about actually trying to have
children in their relationships, others were merely
open to the idea, particularly in the context of
longer-term relationships. From the young men’s
perspective, condoms were least popular in the
context of longer-term relationships and the onus
was placed on women to prevent pregnancy,
even if or when they were still at school. In a con-
versation about having children, one young man
said while shrugging casually, “Hey, if it happens,
it happens”. Another young woman explained,
“People are not careful… I was not supposed
have children at 21 but I do”. Her statement
pointed to the fact that she recognised the poten-
tial for her fertility but, possibly for the reasons
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described above, this does not always translate
into the use of contraception.

Although some couples spoke about actively
wanting to have a child, the majority of young
couples were faced with negotiating an unexpected
pregnancy. For young people who had had chil-
dren as teenagers, many initially expressed
shock, shame and embarrassment linked to the
conception, in much the same way that this has
been documented in the literature on teenage
pregnancy in the South African context.16 Although
marriage is uncommon, the social pressure to have
children within the context of marriage persists.
Partly in response to this societal pressure, young
people who had children at a young age outside
of marriage, spoke about their hopes to marry
the genitors of their children later on. Having a
child thus acted as a catalyst for considering mar-
riage to a particular partner, or at the very least
the possibility of sustaining a longer-term relation-
ship with them. The desire to maintain a relation-
ship with the genitor of a child seemed stronger for
young women than for young men. In light of pre-
vailing social norms and ideals linked to having
children, it might be more socially damaging for
young women than young men to have children
out of wedlock. Young women’s sexuality is more
closely socially policed, whereas there is often an
acceptance or expectation that young men will
have multiple sexual partnerships, which may
lead to having a child.

The situation described above was certainly the
case for Zola, who had conceived unexpectedly in
2013 when she was 16 years old. The genitor of
her child was largely absent. According to Zola,
he had dropped out of school, used too many
drugs and was also involved in a local gang. As a
church member and youth leader, Zola disap-
proved of his behaviour but still expressed the
hope that one day the two would get married.
Zola felt that no one would ever love her daughter
the way that the biological father could. Despite
the fact that he was unable to live up to the ideals
associated with “provider masculinity”30 described
elsewhere, Zola still held onto the hope that she
and the father of her child might have a longer-
term and stable relationship in the future.30,31

Although both men and women clearly acted on
their fertility desires, prevailing negative discourses
tended to focus on women as attempting to strate-
gically control or manipulate men using their ferti-
lity. In this situation, women were described as
“trapping” men through having a child with

them. This manifested most commonly in one of
two ways. Firstly, if a young woman was impreg-
nated by a man known to have many other sexual
partners, this woman would be described as “jea-
lous” of his other sexual partners, and thus accused
of actively trying to conceive to ensure that his
relationship with her might be elevated above his
relationships with his other partners. Secondly,
women who became pregnant by young men
who were financially independent were also
accused of “trapping” these men. This framing of
young women seeking to trap men, and young
men being vulnerable to being trapped, clearly
highlights a prevailing set of social and gendered
ideals linked to male and female sexuality and fer-
tility. Here young men were painted as vulnerable
and defenceless against young women’s power and
deception. As described above, young people’s fer-
tility and sexual partnerships were of course much
more fluid and complex than this overly simplified
framing.

For both men and women it was important to
prove fertility in the context of existing partner-
ships, but it also seemed important to be able to
prove this to other potential partners. Young
people may have had an unforeseen pregnancy
initially, or may have actively tried to conceive
with a partner when the relationship was going
well. Here they were attempting to build (and
also test) their existing partnerships but were also
showing that they might be a suitable partner for
the long-term because of their capacity to con-
ceive. For young men in particular, one avenue
to demonstrate their masculinity was to show
their virility. One young woman put it simply, “If
you can’t make babies, you are not man enough”.
Another young man explained, “If you don’t have a
photocopy [child], you need to get checked [for
infertility]”. Other young men had a longer-term
view in mind; they informed their female partners
that they wanted to have a child in order to prove
that they could “be good fathers”, thus pointing to
the future of their relationships and performances
of masculinity.

Young people’s fertility desires were also influ-
enced significantly by the ideas and experiences
of others in their peer groups. There was a degree
of peer pressure and competition around fertility.
While some pregnancies were unplanned, both
young men and women said that some couples
actively tried to have children because when they
saw their friends having babies, “they also want
[ed] to experience [having a child]”. For young
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men, proving their virility to their male peers was
perhaps as important as being seen as “part of the
crew” of young fathers. The competition, or at least
comparison, within peer groups around having
children was reinforced when daughters born to
close friends a few months apart were given the
same name. Young peoples’ parents reported feel-
ing worried about their children spending too
much time with young friends who already had
children because they feared that it would encou-
rage their children to want children too.

Although it is clear that fertility plays an impor-
tant role in the context of young people’s relation-
ships, being a young parent in a township context
is not an easy task. In the section that follows, the
strategies employed by young mothers and fathers
in their attempt to perform legitimate parenthood
as best they can are further explored.

Managing children: female care and male
money
In South Africa, as in other contexts, expectations
of social adulthood are deeply gendered. Although
these gendered expectations are often difficult (if
not impossible) to achieve, these ideals still persist
as both individual aspirations and societal expec-
tations. Men are expected to financially provide
for families, while women are expected to raise
children in families: expectations that become
even more pressing in the context of marriage.32

But as has commonly happened in South Africa
and across the world, family structures have been
disrupted by migrant labour, political insecurity,
a lack of socio-economic freedom and illnesses
like HIV.33–36 Young people in South Africa also
often participate in activities that are usually
associated with adults, thus making the notion of
a transition to adulthood quite arbitrary in this
context.37 For example, many young South Africans
are engaged in child labour, in multiple sectors
including the agricultural sector.38 Due to the sig-
nificant HIV-related mortality in South Africa,
child-headed households are not uncommon.39,40

In these contexts, new strategies and social
relationships have emerged, which have contribu-
ted to the redefinition of the understandings and
performances of adulthood for both men and
women.

Having a child often presents insurmountable
costs for young parents, both financially and in
terms of the reproductive labour required to
raise a child. In South Africa, most teenage births

happen outside of stable unions, to women who
have little means to support themselves or their
children.41 Although there is a growing literature
that points to the roles that young fathers attempt
and aspire to play in their children’s lives, the over-
whelming burden of care for children falls on
mothers and their female kin. Thus, many
women who had children at a young age turned
to their own mothers (the grandmother of their
child) for support. As one young woman explained,
if teenage women have children, these children
become “their [own] mother’s child”. The suppor-
tive role that mothers play in caring for the chil-
dren of their teenage daughters has been
explored in the context of South Africa.12,16

Mkhwanazi12 argues that the grandmother’s care
of their grandchildren is transformative for both
women: mothers of daughters who have given
birth as teenagers assist them in restoring their
identities as “good mothers” through taking on
some of the care responsibilities for their grand-
children. Through drawing on the support of
their mothers and female kin, teenage mothers
in this situation were afforded the opportunity to
be transformed into good mothers themselves.

For some young women, however, relying on
their own mothers to assist in the care of children
was not possible. In the South African context,
where rates of teenage pregnancy have remained
fairly high over the past few decades, having
grandmothers who might still be of reproductive
age is not uncommon. These women might have
more children themselves after they have become
grandmothers. This was true for Zola, whose
mother and grandmother, like herself, had all
had their first children as teenagers. When Zola’s
mother was 32 years old, she had a fourth child.
At the time, her granddaughter (Zola’s child) was
two. Thus Zola’s mother was still caring for her
own young children at the time that Zola
conceived.

While Zola’s mother focused on raising her new-
born daughter, Zola acted as the primary caregiver
for her own daughter but also played an increas-
ingly significant role in caring for her younger sib-
lings, as well as a neighbour’s daughter. Through
providing care in this way, Zola was able to per-
form a socially and morally legitimate form of
motherhood. Simultaneously, the vulnerability
stemming from lost opportunities due to her
early pregnancy was also evident. Like other teen-
age mothers, Zola found herself in a different pos-
ition to older, unemployed women who were likely
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to have more social standing and thus power to
refuse to participate in providing care for others’
children. Older women were also more likely to
have longer-term stable relationships, which were
socially recognised by their community. Their
male partners may thus have had more influence
in deciding whether these women would provide
care for other people’s children. This contrasts
with the nature of teenagers’ partnerships, which
tend to be far less stable or formally defined,
decreasing the likelihood of boyfriends having a
say in how their partners spend their time42.

The bulk of the burden of care work to raise
children born to young parents fell on women
and female members of their kinship networks.
As one young mother explained, “if you have a
baby before time, you will regret [it]. You will suf-
fer. The father will disappear”. It is not uncommon
that young men initially deny paternity when they
first hear that a partner is pregnant. As a result,
young men who did this were called “dogs” and
thought of as “useless” by the mothers of their
children.

Although they seldom lived with their children,
young fathers spoke about their desires and
attempts to contribute to raising children. In town-
ship contexts, living up to the ideal that as a young
father one is expected to provide “support” (specifi-
cally financial support), is an almost impossible
task. The financial burden of caring for children
was often mentioned in relation to the cost of dis-
posable nappies, which can cost close to double
what a young person might earn in a day.

Many young fathers, like Luyanda, thought
about his need to get a job primarily in relation
to his responsibility of caring for his daughter’s
financial needs. Luyanda’s daughter was born
when he was 18 and in his final year of high school.
Although he had managed to complete high
school, he had not achieved grades high enough
to qualify him for access to university. He felt
pressure to provide financially for his daughter
and to supplement his mother’s small salary and
support his extended family who shared the
small house where he lived. Many young men
experienced a similar reality. They often explained
that they needed to get work, even if the amounts
of money they earned were meagre. To have
enough money “just to get bread” was better
than not providing at all. Young fathers aspired
to provide their children with financial support,
but if they were unable to, the responsibility to
provide most often fell to their female kin. One

young woman, who had had a child in her final
year of high school, said when describing the
father of her daughter, “He is a good dad…
shame”. She said this when she was describing
how he helped to provide financially for the care
of their daughter. She said that each month she
would make a list of what she needed, and he
would give her the money to buy things. If he
did not have the money, his mother would give
her money.

Given their precarious circumstances, young
fathers often failed to provide their children with
the financial support that they and their female
partner hoped that they would. The pressure and
expectation to provide became even more pressing
in December. There is a widespread practice in
Black South African families to buy children what
are colloquially referred to as “Christmas clothes”.
During December and January, children are sup-
posed to be given three new “kits” or outfits: one
on 16 December (Reconciliation Day – a national
holiday in South Africa), one on Christmas Day
and one on New Year’s Day. In addition to the
fact that these outfits are all supposed to be
brand new from head to toe, fashionable and exor-
bitantly expensive branded items were often
bought. It was common for children to be bought
clothes to the value of R1500 (approximately
$120), just for the December months. Shoes rep-
resented a particularly significant portion of the
cost. Despite the fact that many young parents
are unemployed, they may save and borrow
money to buy their toddlers shoes that can cost
up to R500 (approximately $40) a pair.

Conclusion
For young people in Town Two, early pregnancy
simultaneously increases precarity while also offer-
ing them some immediate benefits. Having a child
at an early age puts enormous pressure on young
people, their relationships with their partners
and on their (usually female) kin to help to absorb
the care needs of the child. Taking care of a child
makes accessing other common opportunities to
transition to adulthood even more difficult to
achieve. For example, many young women who
have children while at school drop out, and either
never return, or face significant challenges in try-
ing to finish their schooling later in life. If young
people do find employment, it is likely to be
unstable and poorly paid. If this income also has
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to go towards the support of a child, young people
will have less to cover the costs of their own needs.

But for many young couples, pregnancies are
viewed positively, even if caring for the child
comes with significant economic and emotional
stressors. Pregnancy and fertility for young people
are as much about developing a sense of adult self-
worth as they are about having a child. To some
extent, engaging in longer-term partnerships, and
particularly having children in the context of
relationships that young women try to sustain,
marks an attempt at making a transition towards
adulthood. Young people who have some success
at navigating this transition, as rare as it may be
to be able to provide appropriate care and finan-
cial support to their children, may be marked as
“older”. In the absence of other accepted markers
of transition to adulthood and in the context of
deprivation and exclusion, early fertility, though

clearly a public health problem, can become a sol-
ution to social circumstances.

As such, early fertility and parenthood is one
avenue through which some young people attempt
to transition to adulthood. Public health interven-
tions need to take account of the fact that young
people’s decision-making in this regard is funda-
mentally shaped by unequal access to resources
and opportunity. The ways that teenage pregnancy
is often pathologised will likely constrain our
understanding of these young people and our
efforts to intervene and mitigate the health
impacts of early fertility, which will deepen
inequities.
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Résumé
En Afrique du Sud, la fécondité précoce et les gros-
sesses chez les adolescentes sont devenues des pré-
occupations centrales, aussi bien du point de vue
politique que de santé publique. Dans cet article,
nous étudions comment de jeunes hommes et
femmes ont utilisé leur fécondité et leur condition
de parents pour négocier la transition de l’enfance
à l’âge adulte. Pour ces jeunes, les inégalités persis-
tantes relatives à la pauvreté économique, la faible
instruction, le manque de possibilités d’emploi et
une charge élevée de morbidité restent des
obstacles de taille pour réussir cette transition.

Resumen
En Sudáfrica, la fecundidad temprana y el embar-
azo en la adolescencia han pasado a ser un enfo-
que central de preocupación política y de salud
pública. En este artículo, exploramos las maneras
en que los hombres y las mujeres jóvenes han uti-
lizado su fecundidad y la crianza de los hijos para
navegar la transición desde la niñez hasta la adul-
tez. Para estas personas jóvenes, las persistentes
inequidades relacionadas con pobreza de ingresos,
formación inadecuada, falta de oportunidades de
empleo y una alta carga de enfermedad continúan
siendo barreras significativas para lograr esta
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L’article utilise des données ethnographiques
recueillies entre 2014 et début 2016 auprès de
jeunes adultes (17-25 ans) à Town Two, Khayelitsha.
La méthode de collecte des données primaires a été
l’observation des participants. Les récits et les
expériences de 15 jeunes sont présentés ici. Nous
avançons que, en plus des désirs immédiats de
fécondité, les décisions contraceptives des jeunes
étaient sensiblement façonnées par des normes
sociales et des idéaux sexués. La fécondité des
jeunes femmes opérait à la fois comme une aspira-
tion et comme une menace au sein des relations.
Certains couples sont partiellement parvenus à
une stabilité ou longévité de leur relation en
ayant un enfant. Devenir parent dans le contexte
d’une relation apparemment stable était perçu
comme un mouvement vers une forme d’entrée
acceptée, mais néanmoins ténue, dans l’âge adulte
social. Même s’il est difficile de se conformer à
l’idéal du bon parent, les jeunes mères qui prodi-
guaient les soins, de même que les jeunes pères
qui apportaient un soutien financier à leurs enfants
y sont arrivés en partie. En l’absence d’autres mar-
queurs acceptés de transition à l’âge adulte et
dans un contexte de dénuement et d’exclusion, la
fécondité précoce, même si elle représente claire-
ment un problème de santé publique, peut consti-
tuer une solution aux conditions sociales.

transición. Este artículo se basa en datos etnográfi-
cos recolectados entre el año 2014 y principios del
2016 con jóvenes adultos (de 17 a 25 años) en
Town Two, Khayelitsha. La observación partici-
pante fue el principal método de recolección de
datos. Se presentan las narrativas y experiencias
de 15 personas jóvenes. Argumentamos que ade-
más de deseos de fecundidad inmediata, la toma
de decisiones de las personas jóvenes sobre la
anticoncepción fue definida en gran medida por
ideales enfocados en el género y normas sociales.
La fecundidad de las jóvenes operó como aspira-
ción y amenaza en las parejas. Algunas parejas log-
raron parcialmente estabilidad o longevidad de la
relación al tener un hijo. El inicio de la crianza de
los hijos en el contexto de una relación aparente-
mente estable fue percibido como un movimiento
hacia una forma aceptada, aunque tenue, de adul-
tez social. Aunque fue un reto cumplir el ideal de
buen padre o madre, esto fue logrado parcial-
mente por jóvenes madres que proporcionaron
cuidados y jóvenes padres que mantuvieron a sus
hijos. A falta de otros marcadores aceptados de
transición a la adultez y dentro de un contexto
de privación y exclusión, la fecundidad, aunque
indudablemente es problema de salud pública,
puede llegar a ser la solución de circunstancias
sociales.
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