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Abstract

The South African government has introduced various policies designed to prevent and manage learner pregnancy within schools. These initiatives 
form part of a broader national effort to address the social and health challenges that young people encounter across the country. Despite various 
interventions, teenage pregnancy remains a persistent social and public health challenge in South Africa with the rates of pregnancy and subsequent 
school dropouts among these young mothers persist, leading to severe economic consequences and perpetuating cycles of poverty. This paper examines 
how cultural education affects fertility behaviors among schoolgirls in South Africa, drawing from contemporary literature on cultural norms, teenage 
pregnancy, and school-based interventions. Evidence suggests that culturally grounded learning improves critical awareness, supports contraceptive 
uptake, and empowers girls to navigate pressures from families and communities. However, cultural barriers, religious norms, and moralistic attitudes 
often limit the effectiveness of these initiatives.
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Introduction

Teenage pregnancy is a major concern in South African schools, 
with thousands of pregnancies recorded each year [1]. In support 
of this is [2] who argues that South Africa has one of the highest 
teenage pregnancy rates in the world, with nearly one in four girls 
becoming pregnant before the age of 20. According to Statistics 
South Africa, 90,037 girls aged 10 to 19 gave birth across the nine 
provinces between March 2021 and April 2022 (Stats SA [3]). This 
pattern highlights the urgent need for comprehensive sexual and 
reproductive health education and adolescent‑focused services to 
help curb rising teenage pregnancy rates, particularly during periods 
of crisis [4].

Many of pregnancies occur in contexts shaped by cultural 
expectations related to femininity, sexuality, and motherhood [5]. 
According to [6] cultural norms often transmitted through families, 
communities, and religious institutions play a significant role in 
shaping adolescents’ fertility decisions. Hence, [7], argues that 85% 
of pregnant women indicated that their families favoured their 
pregnancy. Research also shows that peer education and cultural 
dialogue are important interventions in addressing contraceptive 
behavior [8] and [2], but these efforts must meaningfully engage 
cultural and religious influences to be effective.

Therefore, cultural education, when integrated into school 
curricula, can challenge harmful norms, promote informed 
reproductive choices, and empower schoolgirls. Hence, is of 

paramount important to undergo this study as it aims to explore how 
such education affects fertility behavior among schoolgirls.

Literature Review

Cultural Norms as Predictors of Fertility Behavior

Socio‑cultural factors such as religion, ethnicity, and community 
beliefs significantly predict teenage pregnancy in South Africa. In the 
same vein, [9] argus that cultural beliefs and principles play a significant 
role in shaping the social landscape of the macrosystem. For instance, 
cultural predictors such as religious affiliation and ethnicity strongly 
influence adolescent fertility, especially in urban areas. In the same 
breath, [1] argues that the influence of ethnicity and religion play a crucial 
role more so in urban areas than in rural areas. All these are found in 
the macrosystem the adolescent leaves in. Above all, these norms shape 
beliefs about ideal family size, the acceptability of contraceptive use, 
and the meaning of womanhood [2]. In the same breath, [10] argues 
that women’s fertility preferences such as the number of children they 
desire and their willingness to use modern family planning methods are 
shaped by a complex interplay of social, economic, and cultural factors 
operating at multiple levels, often reinforcing or counterbalancing one 
another. Demographic characteristics including age and geographic 
context, levels of education [11-13], religious orientation [14], as well as 
prevailing social norms and cultural beliefs [15], all play influential roles 
in determining women’s fertility aspirations and their adoption of family 
planning practices. Together, these factors contribute significantly to 
broader fertility patterns.



ARCH Women Health Care, Volume 8(4): 2–5, 2026 

Aaron Mpho Masowa (2026) Examining the Impact of Cultural Education on Fertility Behaviours Among Schoolgirls in South African Schools

The Role of Education in Shaping Reproductive Behavior

Educational interventions, particularly peer education programs, 
have been shown to improve young people’s sexual health knowledge 
and reduce risky behavior. Hence, [2] argues that cultures, values, 
and traditions influence the prevailing negative perception of 
teenage mothers. However, their effectiveness is constrained if they 
do not address cultural and religious pressures. As one study found, 
cultural norms, church teachings, and community expectations 
limited adolescents’ ability to mentor peers on contraception, despite 
improved knowledge [1]. In the same vein, [16], argues that such 
perceptions have a key influence on decision- making processes and 
behaviour and may be particularly important in contexts of subsistence 
livelihoods and resource constraints, where households are vulnerable 
to both food insecurity and environmental degradation.

School Policy, Gender Norms, and Reproductive Outcomes

South African schools often operate within moralistic and 
conservative discourses around sexuality. These school-based cultural 
norms can affect students’ reproductive choices. Research indicates 
that dominant school cultures that frame teenage pregnancy as moral 
failure reinforce shame, exclusion, and silence factors that limit 
informed fertility choices [17].

Cultural Education as an Intervention

Cultural education helps learners question harmful traditions, 
challenge myths about contraception, and understand the cultural 
roots of gender expectations. By discussing cultural norms openly, 
girls can develop stronger decision‑making skills. Literature further 
suggests that including cultural discussions in reproductive health 
interventions increases adolescents’ acceptance of contraception and 
reduces pregnancy risk [18]. On the other hand, [19] argues that 
cultural education serves as a mechanism to challenge and reshape 
these dominant social norms by engaging students in discussions 
about traditions, beliefs, and cultural misconceptions.

Theoretical Framework

This study is underpinned by Social Norms Theory (SNT). Social 
norms theory explains how individuals often misjudge the attitudes 
or behaviours of their peers and wider community, assuming them 
to differ from their own. This pattern of misunderstanding referred 
to as pluralistic ignorance [20] can arise in relation to both risky or 
problematic behaviours as well as healthy or protective ones. Such 
misperceptions may lead people to modify their own behaviour 
to align with what they mistakenly believe to be the norm [21]. As 
a result, individuals may adopt or justify harmful behaviours or, 
conversely, suppress positive, health‑promoting behaviours.

The Social Norms Theory asserts that individuals’ behaviours 
are shaped by perceived social expectations, cultural beliefs, and 
community norms. This theory deemed relevant to the current study 
as it allows the researcher to explain why schoolgirls may conform to 
social expectations encouraging early sexual activity or discouraging 
contraceptive use. Furthermore, it will guide the researcher to 
propose the interventions which will correct these misperceptions by 
revealing the actual, healthier norm that will have a beneficial effect 

on adolescent girl in, to reduce their participation in potentially 
problematic behaviour or be encouraged to engage in protective, 
healthy behaviours [22].

Methodology

Research Design

The methodology employed in this study involved the 
implementation of a systematic literature review research strategy 
synthesizing findings from peer‑reviewed studies, government 
reports, and policy documents exploring cultural influences on 
adolescent fertility. The researcher searched for peer‑reviewed studies 
on socio‑cultural predictors of teenage pregnancy, school-based 
responses to teenage pregnancy, South African public health and 
educational reports and studies examining the interaction between 
culture and contraceptive use via google scholar.

This approach involved the meticulous identification and selection 
of relevant articles, as well as the exclusion of those that did not meet 
the predetermined inclusion criteria [2]. The detailed process of article 
retrieval, inclusion, and exclusion is elaborated upon in this section. 
According to [23], as cited in [24], conducting reviews transparently 
and reproducibly is what the systematic literature review as a research 
method aims to achieve. Above all, it enables the researcher to make 
selection of articles to incorporate or omit in the study [24]. Upon 
completing the reading, themes were identified across the literature 
reviewed, which includes, cultural norms and fertility, school-based 
cultural influences, effects of cultural education, and barriers to 
culturally relevant sexual education.

Discussion

Cultural Education Improves Reproductive Knowledge

Evidence shows that when cultural beliefs are openly discussed in 
education settings, students gain a more nuanced understanding of 
fertility and contraception. Peer‑education programs, when culturally 
grounded, increase knowledge and enable adolescents to critically 
examine cultural messages about sexuality [1].

Challenging Myths and Misconceptions

Several scholars [25-27] contend that rumours surrounding 
contraceptives such as beliefs that injectable methods damage the body 
negatively and oral contraceptives cause lower rates of acne, hirsutism, 
and weight gain, but higher rates of venous thromboembolism [28] 
influence both access to and utilisation of contraception. These 
misconceptions contribute to low contraceptive uptake, which in turn 
results in high levels of unmet need and increased rates of unintended 
pregnancy among adolescent girls and women. Similarly, [29] notes 
that many individuals are more preoccupied with the perceived 
negative side effects of contraceptives than with their effectiveness in 
preventing unwanted pregnancies. [27] further report that numerous 
adolescent girls and women cite side effects such as weight gain or 
loss, irregular bleeding, amenorrhea, and other bodily changes as 
reasons for avoiding contraceptive use. Participants also expressed 
fears that contraception could cause infertility or make the vagina 
“too wet,” leading to concerns about being viewed as undesirable by 
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partners. Condoms, on the other hand, were often associated with 
discomfort, irritation from lubricants, and suspicions of infidelity. 
These misconceptions persist largely due to limited contraceptive 
education, particularly in low- and middle-income countries (LMICs) 
[27]. Cultural beliefs such as the idea that contraceptives cause 
infertility also to exacerbate these concerns. [30] argue that dismissing 
these beliefs as mere rumours simply because they stem from social 
accounts of other women’s experiences rather than from clinical 
providers undermines a valuable and legitimate source of knowledge 
for many women.

Consequently, Jones (2023) argues that the decision to initiate 
contraception and select a method requires careful consideration; 
however, conflicting and confusing information often leaves 
individuals without the necessary knowledge to make informed 
choices. Culturally sensitive education has therefore been identified 
as essential for dispelling myths, reducing fear, and promoting 
informed contraceptive decision‑making. On the other hand, many 
programs recommend that providers address women’s concerns 
about the possible negative health effects of contraceptive methods 
by reassuring them that such fears are unfounded and that any side 
effects are likely to be minimal [31,32]. This type of counselling is 
commonly advocated in research that identifies associations between 
women’s beliefs and their contraceptive use [26,33-35].

Empowering Girls Against Harmful Gender Norms

Many South African girls face cultural pressure to prove fertility, 
maintain submissiveness to partners, or conform to traditional 
femininity. Cultural education empowers girls to question these 
norms, advocate for themselves, and resist early sexual debut. 
According to [1] statistics of girls affiliating to traditional African 
religion were significantly positive with a 24% higher likelihood of 
pregnancy compared with Christian girls, while it was not significant 
and almost equal with a 1% lower chance of pregnancy among 
rural dwellers. This indicates that cultural education has its ways of 
decreasing teenage pregnancy. As observed in a practice of Basotho 
culture, where girls are not allowed to eat food such as eggs and 
intestine . This kind of practice is pass down to girls through gathering 
such as pitiki. According to [36], Basotho women gather during pitiki 
celebrations to support one another, share their experiences, and offer 
advice on addressing various challenges, particularly those involving 
their marriages or relationships with men. Consequently, ([37]: 88) 
agrees with [36] by pointing out that ‘we need new alternatives and 
sometimes this means revisiting the old wisdoms and tapping into the 
maternal legacies of knowledge in Africa’. Hence, pitiki is seen as a 
good space were Indigenous Basotho women’s knowledges related to 
sexual, reproductive health and well-being, maternal and child health 
within and around the Indigenous are discussed [38]. In this space, 
girls are free to discuss any matters related to sex, as such this helps to 
reduce teenage pregnancy.

Addressing Cultural and Religious Barriers

Studies show that religion and cultural identity strongly 
influence teenage fertility. Cultural education enables learners to 
navigate these influences by offering critical reflection rather than 

dismissing cultural identity. Programs that ignore culture tend to be 
ineffective [2]. Previous research has highlighted religion understood 
as systems of faith and worship as a factor that influences teenage 
pregnancy [39,40]. In the South African context, the influence of 
religion on teenage pregnancy appears to stem largely from religious 
teachings that discourage the use of contraceptives. For example, 
a study conducted in the North-West province found that 6.83% 
of participants believed that using contraception was against their 
religious beliefs [41]. Likewise, research carried out in the Vhembe 
district of Limpopo reported that, because most teenagers (94.1%) 
identified as Christian, religious beliefs played a significant role in 
teenage pregnancy, as contraception was generally not supported [42]. 
Concurring to this is [1] who argues that the most affected groups 
are Nguni group (51%), Christian faith (84.9%) and lived in urban 
areas (53%) in KwaZulu-Natal (21%). Therefore, understanding these 
cultural and religious influences is essential for developing effective, 
culturally and religiously sensitive reproductive health strategies that 
respect community beliefs while promoting women’s autonomy and 
well‑being.

The Role of Schools

The South African government has introduced various policies 
designed to prevent and manage learner pregnancy within schools. 
Amongst those policies is the Policy on the Prevention and 
Management of Learner Pregnancy in that was finalised in 2021 by 
the Department of Basic Education. The policy expressly provides 
that a school may not discriminate against a learner based on her 
pregnancy status [43]. The School Governing Body (SGB) is given the 
mandate to implement and fulfil the need of the policies governing the 
school [44]. This suggest that SBG in their policy will be in position 
to suggest the programmes that raise awareness on teenage pregnancy. 
Therefore, these initiatives form part of a broader national effort to 
address the social and health challenges that young people encounter 
across the country.

To reduce the likelihood of young people engaging in unsafe sexual 
practices, it is essential to equip them with the knowledge and skills 
necessary for practicing safe sex [45-47]. Schools serve as an ideal 
setting for delivering this education, as they provide access to most 
children and adolescents. I therefore, argue that recently schools often 
perpetuate moralistic messages about sexuality, which create stigma 
around pregnancy and contraceptive use. This is because teachers 
offering sex education often use more passive forms of learning and 
tend to disregard skill-oriented learning activities [48-50]. On the same 
breath, [51] argue that cultural and societal taboos surrounding sexual 
and reproductive health strongly shape both educational content and 
public health policies. In many countries, school-based sex education 
is either highly restricted or entirely absent due to cultural sensitivities 
and political opposition. The United States, for example, has long 
experienced controversy over abstinence-only versus comprehensive 
sex education, with the preference for abstinence-only approaches often 
grounded in religious and cultural norms [52]. In contrast, nations 
that adopt more open and comprehensive approaches to sexual health 
such as the Netherlands report lower rates of teenage pregnancy and 
sexually transmitted infections [53]. These comparisons demonstrate 
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how cultural contexts are both reflected in and reinforced by policy 
choices, which signal varying levels of societal comfort and openness 
toward sexual and reproductive health topics. Therefore, changing 
school culture through inclusive cultural education can create safer 
environments for discussing reproductive choices [2].

Conclusion

It has been observed that fertility choices such as preferred family 
size, timing of childbearing and contraceptive use are deeply shaped 
by cultural and religious norms as well as social expectations. In 
many communities, beliefs about womanhood, lineage continuation, 
masculinity, religious teachings, and social status influence how 
women make reproductive decisions. Cultural education significantly 
shapes fertility behavior among South African schoolgirls. By 
addressing cultural norms, challenging myths, and empowering 
girls, it contributes to informed reproductive decision‑making and 
helps reduce teenage pregnancy. However, cultural education must be 
delivered in ways that respect community traditions while promoting 
girls’ rights and autonomy. Schools, families, and communities must 
collaborate to develop culturally sensitive and empowering educational 
interventions. As observed, high fertility rates pose challenges not 
only for country, but also for food security and the general welfare of 
households [54].
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