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ABSTRACT

ARTICLE HISTORY

Early motherhood can negatively impact health, educational, and socioeconomic outcomes for adolescent mothers and their children.
Supporting adolescent mothers’ educational attainment, and timely
return to school, may be key to interrupting intergenerational cycles of
adversity. Yet, there remains a paucity of evidence on the factors that
are associated with mothers’ postpartum return to school and the
mediators of this process, particularly across sub-Saharan Africa where
adolescent pregnancy rates remain high . This paper is based on
interviews with 1,046 adolescent mothers from South Africa. Mothers
who had returned to school after birth showed lower poverty, fewer
repeated grades preceding the pregnancy, continued schooling during
pregnancy, higher daycare/crèche use, more family childcare support,
and lower engagement in exclusive breastfeeding within six months
postpartum. Mediation analyses showed that lower poverty was directly
associated with school return and via two indirect pathways: continued
schooling during pregnancy and using daycare/crèche services. This
study demonstrates that lacking childcare constitutes a major hurdle to
mothers’ school return which needs to be addressed in addition to
socioeconomic and individual-level barriers. Policy makers and
practitioners should consider supporting young mothers with
combination interventions which include services supporting school
retention during pregnancy and access to, and ﬁnancial supplements
for, daycare..
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Introduction
Adolescent fertility remains high in many regions of the world, with particularly elevated rates
across Africa where about one-ﬁfth of adolescent girls become pregnant under the age of 19
(Kassa et al., 2018; Mori et al., 2017; United Nations, 2020). Early pregnancies can have major health
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consequences for adolescent girls (Ganchimeg et al., 2014), and childbirth complications remain the
leading cause of death among girls between 15–19 years globally (Neal et al., 2012). Across
sub-Saharan Africa, adolescent pregnancies occur against the backdrop of the highest global
maternal mortality rates (World Health Organisation, 2019), high levels of HIV (UNAIDS,
2020), violence (Poser & Ritchie, 2019), deprivation (Poser & Ortiz-Ospina, 2019), low service
access (Magadi et al., 2007; Mekonnen et al., 2019), and limited support mechanisms (Toska
et al., 2020) – these conditions pose signiﬁcant obstacles for adolescent mothers and their children
to achieve good health and social outcomes.
A common concern related to adolescent pregnancy is impaired school outcomes of the young
mother and, intergenerationally, even of her children. Education is a well-established social determinant of health, and supporting adolescent mothers’ continued schooling might provide opportunities to strengthen their long-term health and wellbeing (Feinstein et al., 2006; Freudenberg &
Ruglis, 2007; Viner et al., 2012). Indeed, a recent US-based study with 301 adolescent mothers indicates that higher levels of completed education in the years after birth are associated with better selfreported health at age 50 (Maslowsky et al., 2021). Studies also suggest that education might work as
a ‘social vaccine’ in HIV endemic environments, showing that length and completion of secondary
education reduces the risk for HIV infection, especially for girls (De Neve et al., 2015; Pettifor et al.,
2008; Stoner et al., 2017). Particularly maternal education is also strongly linked to the use of health
services (Forshaw et al., 2017; Simkhada et al., 2008), child health and life expectancy (Huebender,
2019; Mensch et al., 2019), and might mediate the negative relationship between the mothers’ age
and children’s IQ later in life (Barlow et al., 2011; Khatun et al., 2017; Mollborn & Dennis, 2012).
Despite the importance of eﬀectively promoting adolescent mothers’ return to school, evaluated
programmes to date – all from the US – show largely small eﬀects (Harding et al., 2020; SmithBattle
et al., 2017; Steinka-Fry et al., 2013), and there remains a lack of support for adolescent mothers
within sub-Saharan Africa (Callahan et al., 2017; Groves et al., 2018; Toska et al., 2020).
In South Africa, about 20% of female school-going adolescents report having ever been pregnant
(Jonas et al., 2016) and recent estimates show that approximately 125,000 adolescent girls give birth
annually (Maquina, 2015). Supporting these girls to return to school after childbirth is critical,
especially because prolonged absence can increase the risk of a permanent school dropout (Ardington et al., 2015; Panday et al., 2009). Like many countries across the African Union, which increasingly aim to provide an enabling policy-environment (Martinez & Odhiambo, 2018), the South
African Department of Education established a national policy that supports young mothers’ school
return (South African Department of Education, 2007). However, evidence shows that only
between 30% (Grant & Hallman, 2008) and 50% (Groves et al., 2021; Marteleto et al., 2006) of
young mothers do manage to continue their education, highlighting a continued need to better
understand barriers to school re-enrolment.
Whilst most research on adolescent mothers’ schooling in South Africa investigates the eﬀect of
pregnancy on early school dropouts (Ardington et al., 2015; Grant & Hallman, 2008; Kruger et al.,
2009; Madhavan & Thomas, 2005; Marteleto et al., 2008; Stoner et al., 2019; Timaeus & Moultrie,
2015), ﬁnding that pregnancy increases the odds of school dropout both during pregnancy and in
the postpartum period, there is sparse quantitative evidence on the factors that enable or limit girls
to return to school after birth. Exceptions include two studies, both relying on data collected prior
to 2010. Grant and Hallman (2008), utilizing a cross-sectional sample of female adolescents from
two districts in KwaZulu Natal, found that greater odds of school return were associated with
good school performance prior to pregnancy, co-residency with a female household member
younger than 60 years, fewer years since birth, and adolescent mothers’ higher age at the time of
the interview (Grant & Hallman, 2008). In addition, Timaeus and Moultrie (2015) used longitudinal
data drawn from South Africa’s National Income Dynamics Study and showed that living in a
higher-income household, higher education of the adolescent mother’s caretaker, and rural residency prior to the pregnancy was associated with higher odds of postpartum return to school.
These studies made important contributions to the evidence base but provide limited insights
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into the support that adolescent mothers require to navigate the dual-challenge of parenting whilst
attending school. A recent mixed-methods study with 90 young mothers from Umlazi township in
KwaZulu-Natal corroborates the importance of instrumental support, showing associations
between the return to school and family assistance with the re-enrolment process, provision of
childcare from the family or support to organize external childcare, and ﬁnancial support (Groves
et al., 2021). These results align with a small pool of research from Zambia (Zuilkowski et al., 2019),
Kenya (Birungi et al., 2015; Lwanga Walgwe et al., 2016; Kruger et al., 2009; Ngabaza and Shefer,
2013; Ntambo and Malvin, 2017), and Mozambique (Salvi, 2019), indicating that lacking ﬁnancial
means and the need for childcare are the main barriers to school return for young mothers. Yet, no
study to date has been able to quantitatively explore the relationship between ﬁnancial and childcare
obstacles, nor interrogate diﬀerent pathways towards girls’ school return. For instance, it remains
unclear if the relationship between poverty and not returning to school is partly mediated by the
inability to cover the cost for daycare services. Whilst multiple studies to date suggest a correlation
between school return and family childcare provisions, no study has been able to assess and compare the role of other sources of childcare, such as community-based daycare centres, on adolescent
mothers’ school return. It is also possible that adolescent mothers’ return to school is hindered by
additional factors which have not yet been empirically examined, such as compliance with recommendations that advices exclusive breastfeeding for six months after birth (World Health
Organisation, 2021) or certain birth complications which have shown to be elevated in this
group (Kassa et al., 2017). An improved understanding of these variables and their associations
with young mothers’ school return is needed, however, to develop support mechanisms that eﬀectively lead to girls’ re-enrolment after birth.

The current study
Building on previous evidence, the present study aimed to investigate further pre-and post-pregnancy variables hypothesized to aﬀect the return to school. Figure 1 illustrates the conceptual
model to understand school return, building on work by Singh and Mukherjee (2018). The framework posits that the postpartum return to school is inﬂuenced by longer-term educational trajectories in addition to inﬂuences from multiple interacting individual, family, household, school, and

Figure 1. Conceptual framework for studying school return after birth, based on Singh and Mukherjee (2018).
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community factors. Aligned with Singh and Mukherjee (2018), all assessed variables included in the
analyses (see below), can be categorized into 1) Push and pull correlates which are hypothesized to
make a school return less likely (i.e. being the primary caregiver of the child, exclusive breastfeeding, any birth complications, and grade delay preceding the pregnancy) and 2) protective correlates
which are variables which were hypothesized to show higher associations with school return (i.e.
continued schooling during pregnancy, government child support grant receipt, maintenance payments, lower household poverty, living with a caregiver, household size, familial childcare support,
and daycare/crèche use). Figure 1 also reﬂects that schooling at each point in time was hypothesized
to be inﬂuenced by schooling at prior stages, leading us to explore not only pre-pregnancy schooling, but also schooling during pregnancy as a correlate for postpartum school enrolment.
Overall, the present research aimed to better understand what is needed to counteract young
mothers’ risk for a permanent school dropout by focusing on two overarching objectives (1)
Identify which factors are associated with adolescent mothers’ postpartum return to school.
Aligned with our conceptual framework and gaps within this area of research, we speciﬁcally
intended to disentangle the role of childcare provided by the family and community-based childcare, respectively. (2) Assess the mechanisms through which socioeconomic determinants aﬀect
the return to school.

Method
Participants and procedures
Data for this study was collected as part of the HEY BABY (Helping Empower Youth Brought up in
Adversity with their Babies and Young Children) cohort study of adolescent mothers and their children living in the Eastern Cape province of South Africa (N = 1,046). Adolescent mothers (aged 10–
24) residing in urban, peri-urban, and rural locations were recruited between 2017 and 2019. Six
parallel sampling strategies were utilized, including recruitment from health facilities (n = 73), secondary schools (n = 43), maternity obstetric units (n = 9), service provider referrals, door-to-door
community recruitment and referrals from adolescent mothers themselves. All participating girls
and young women had their ﬁrst pregnancy before the age of 20. Our inclusion criteria therefore
align with the World Health Organization deﬁnition of ‘adolescence’ (World Health Organization,
2016) and describes an adolescent pregnancy as the occurrence of a pregnancy at the age of 19 or
below. The period of time since the woman gave birth varied among participants; some mothers
completed the interviews a few months postpartum whilst several years had passed for others.
Informed consent was sought from adolescents who were above the age of 18 and assent was provided by underage participants in addition to consent from their adult caregiver. All consent forms
and questionnaires were available in English and isiXhosa.
Ethical clearance was provided by the Universities of Oxford (R48876/RE001; R48876/RE002)
and Cape Town (HREC REF: 226/2017), and by the provincial government departments of Health,
Basic Education, and Social Development. Participants were interviewed in private spaces in and
around their own home, but they were given the option to conduct the interview in a local restaurant if the privacy in the home was compromised.
Assisted by trained interviewers, adolescents completed two complementary questionnaires,
each taking about 60 minutes. The items in the questionnaire predominantly concerned the participants’ lives at the time of the interview (e.g. household poverty, rural/urban residency, living with a
caregiver, daycare/crèche use), but a small number of retrospective questions aimed to capture past
events (e.g. medical problems during birth, grade delay preceding the pregnancy, the return to
school). Conﬁdentiality was maintained throughout the study except where participants requested
help or were at risk of signiﬁcant harm. In this study, 25 referrals were made to health or counselling
services with follow-up support. There were no monetary incentives, but all participants received a
certiﬁcate, refreshments, and a participant pack containing useful items (e.g. washcloth and soap).
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Measures
School return after birth was assessed by one item (0: no return to school; 1: return to school).
Individual-level factors: The adolescent mother was considered the primary caregiver of her
infant/child if she was the main caretaker (0: no; 1: yes). Exclusive breastfeeding captured feeding
in the ﬁrst six months postpartum (0: no; 1: yes). Birth problems captured the experience of any
of the following: The child was the wrong way around, the child was admitted to neonatal intensive
care, excessive bleeding during pregnancy, being sick after birth (0: no; 1: yes). Grade-delay preceding the pregnancy was assessed by comparing the grade participants were enrolled in at the beginning of their pregnancy against the appropriate grade for the individual’s age as determined by the
South African Schools Act of 1996. Calculations followed the approach taken in comparable studies
from South Africa where the correct age norm per grade follows Grade 1 + 6 = age 7; Grade 9 + 6 =
age 15; Grade 12 + 6 = age 18 (e.g. Herrero Romero et al., 2021). Adolescents who were enrolled in
the age-appropriate grade or above were classed as not delayed (0: not delayed; 1: delayed; 2: not
enrolled in school). Continued schooling during pregnancy was assessed (0: discontinued schooling;
1: continued schooling). Access to government child support grant receipt (0: no; 1: yes). Relationship
with child’s father was assessed by one item enquiring if the adolescent has a continued relationship
with the father of her child (0: no; 1: yes, always/mostly). Maintenance payment receipt from the
child’s father was assessed (0: no; 1: yes).
Family- and household-level factors: Household poverty was assessed by measuring access to the
top eight socially-perceived necessities for children in South Africa i.e. clothes to keep warm in the
winter or soap to wash (Barnes & Wright, 2012). Items were summed to create a poverty index
(range 0-8) with lower numbers reﬂecting higher levels of poverty. Co-residency with the caregiver
enquired whether adolescent mothers lived with their parents, grandparents or another caregiver
(0: no; 1: yes). Family childcare support reﬂects the level of help with childcare tasks (i.e. washing,
playing, care-taking, buying necessities) provided by the young mother’s own caregiver or other
family members in the past two weeks (0: no help; 1: help with most tasks; 2: help with all tasks).
Community- and service-level factors: Daycare/Crèche use was assessed by one item (0: no; 1: yes).
Potential covariates included the place of residency (0: urban; 1: rural), household size, the participant’s age, participant’s age at the pregnancy with their oldest child, and the age of the infant/
child (i.e. the child of the adolescent mother).

Statistical analyses
Participants were eligible for inclusion in the analysis if they had not already ﬁnished school at the
onset of the pregnancy or throughout pregnancy (49 participants were excluded based on this criteria). Additional 15 participants were excluded from the analyses because they had not received all
relevant questions on schooling, 14 participants were excluded because they were older than 19
during their pregnancy. Lastly, 31 participants were excluded because it was not possible to determine whether or not they were grade-delayed at the time of pregnancy. Prior to the analyses, the
dataset was checked for inconsistencies. 26 participants indicated inconsistent information for
the outcome variable (i.e. the return to school). These cases were re-coded as missing. Little’s
test (Little, 1988) was used to check whether these variables were missing completely at random,
which was the case (χ 2 (4) = 4.74, p = 0.31), thus they were safely excluded from the analyses.
All analyses were completed in Stata 15.1. and Mplus 7. First, descriptive statistics for all outcomes, associated factors, and socioeconomic background variables were calculated for the
whole sample as well as disaggregated by return-status. Second, models of risk and protective factors were built empirically in two steps. In step 1, school return was logistically regressed onto each
hypothesized correlate, controlling for socioeconomic factors (mothers’ age at the pregnancy with
their oldest child, urban/rural location, and infant/child age). Analyses were corrected for multiple
comparisons using Bonferroni correction. Subsequently, variables that were statistically signiﬁcant
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in step 1 (i.e. Bonferroni-corrected p-value < .003) were included in a hierarchical logistic regression
(Cohen et al., 2003). Variables were entered into the model as follows to assess the contribution of
each conceptual set that follows a temporal sequence: (i) Demographic covariates; (ii) Household
poverty; (iii) Pre-pregnancy school progression; (iv) Schooling during pregnancy; (v) Postnatal factors (exclusive breastfeeding, living with a caregiver, family childcare support and daycare/crèche
use). Each regression controlled for mothers’ age at the pregnancy with their oldest child, urban/
rural location, and infant/child age. Finally, mediation analyses were conducted to test whether
household poverty operated in ‘risk pathways’ towards the return to school. Direct and indirect
eﬀects of the tested mediation model were assessed using MPlus 7, using the robust weighted
least square (WLSMV) estimator for categorical outcomes. Analyses were conducted using the
bootstrapping procedure with 5,000 bootstrapped samples. The ﬁt of the hypothesized parallel
mediation model compared to alternative models was evaluated using the DIFFTEST option
which tests for χ2 diﬀerences in nested models. The model ﬁt was assessed using the root mean
square error of approximation (RMSEA), the comparative ﬁt index (CFI), the Tucker-Lewis
index (TLI), and weighted root mean square residual (WRMR). By convention, a CFI value
>0.95 indicates good ﬁt and >0.90 adequate ﬁt. For RMSEA a value of 0.05 indicates good model
ﬁt, and for WRMR a value close to 1 indicates good model ﬁt (Brown, 2015; Distefano et al., 2018).

Results
The analyses were based on 911 adolescent mothers in the sample. As shown in Table 1, out of the
911 participants, 634 returned to school after birth whereas 277 did not return. The mean age of
study participants was 18.1 years (SD 1.77). Most adolescent mothers still lived with a parent or
an adult caregiver (91.6%) and seven participants were married (0.8%). Mothers’ mean age at the
pregnancy of their oldest child was 16.48 years (SD 1.52), 80 mothers (8.8%) had more than one
child, and most mothers in our sample were the primary caregiver of their infant/child (94.1%).
Over half of the mothers were classed as grade-delayed preceding the pregnancy (58.1%) and
73.9% had continued schooling throughout their pregnancy. About 80% of mothers received ﬁnancial support in form of a government child grant, but only 4.7% of adolescent mothers received
Table 1. Descriptive statistics for the sample of adolescent mothers from the Eastern Cape, South Africa (n = 911).

Variable
Demographic covariates
Adolescent mother’s age
Adolescent mothers’ age at the onset of the pregnancy
Infant/child age
Rural residency (vs. urban)
Household size
Individual-level factors
Respondent is primary caregiver of her infant/child
Exclusive breastfeeding (ﬁrst six months postpartum)
Medical - any birth problems
Grade-delay preceding the pregnancy
Continued schooling during pregnancya
Government child support grant receipt
In relationship with child’s father
Maintenance payments receipt from the child’s father
Family- and household-level factors
Household poverty (available basic necessities in the household)
Respondent co-habits with caregiver
Family childcare supportb
Community- and service-level factors
Daycare/Crèche useb

Total sample
(n = 911)

Returned
(n = 634)

Not returned
(n = 277)

n (%); M (SD)

n (%); M (SD)

n (%); M (SD)

18.13 (1.77)
16.48 (1.52)
1.76 (1.54)
260 (28.5%)
6.26 (2.65)

17.91 (1.71)
16.22 (1.45)
1.82 (1.54)
179 (28.2%)
6.25 (2.59)

18.63 (1.79)
17.10 (1.51)
1.61 (1.53)
81 (29.2%)
6.29 (2.77)

857 (94.1%)
225 (24.7%)
32 (3.5%)
529 (58.1%)
633 (73.9%)
720 (79.0%)
457 (50.1%)
43 (4.7%)

589 (92.9%)
129 (20.4%)
23 (3.6%)
314 (49.5%)
539 (85%)
504 (79.5%)
314 (49.5%)
33 (5.2%)

268 (96.8%)
96 (34.7%)
9 (3.3%)
215 (77.1%)
94 (42.3%)
216 (77.9%)
143 (51.6%)
10 (3.6%)

5.20 (2.24)
834 (91.6%)
759 (88.6%)

5.52 (2.16)
600 (94.6%)
548 (93.0%)

4.44 (2.24)
234 (84.5%)
211 (78.7%)

237 (27.6%)

204 (34.6%)

33 (12.3%)
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Table 2. Independent associations between hypothesized correlates and postpartum school return.
Return to school:
AOR [95% CI]

Parameter
Demographic covariates
Adolescent mothers’ age at the onset of the pregnancy
Infant/child age
Rural residency (vs. urban)
Household size
Individual-level factors
Respondent is primary caregiver of her infant/child
Exclusive breastfeeding (ﬁrst six months postpartum)
Medical - any birth problems
Grade-delay preceding the pregnancy
Continued schooling during pregnancy (vs. not continued)
Government child support grant receipt
In relationship with child’s father
Maintenance payments receipt from the child’s father
Family- and household-level factors
Household poverty (available basic necessities in the household)
Respondent co-habits with caregiver
Family childcare support
Community- and service-level factors
Daycare/Crèche use

0.67 [0.60,
1.02 [0.92,
0.94 [0.68,
0.99 [0.94,

0.75]***
1.13]
1.29]
1.04]

0.48 [0.23,
0.53 [0.38,
1.35 [0.60,
0.38 [0.27,
7.61 [5.34,
0.99 [0.99,
1.10 [0.81,
1.46 [0.69,

1.01]
0.74]***
3.03]
0.54]***
10.86]***
1.00]
1.49]
3.06]

1.27 [1.18, 1.36]***
3.44 [2.06, 5.71]***
2.16 [1.51, 3.08]***
4.29 [2.72, 6.75]***

maintenance payments from the father of their child. Just over a quarter of children attended daycare/crèche services (27.6%). Approximately half of all participants were still in a relationship with
the father of the child (50.1%). Table 2 shows independent multiple logistic regressions which were
run to determine which factors were signiﬁcantly related to school return, controlling for the
mothers’ age at the pregnancy with their ﬁrst-born child, urban/rural residency, and the child’s
age at the time of the interview (Table 2).
Associations between hypothesized correlates and postpartum school return
Results from the hierarchical logistic regression analyses are shown in Table 3. Model 1 included
only relevant socioeconomic and demographic variables; Model 2 added household factors;
Table 3. Associations between hypothesized correlates and postpartum school return.
Model
Step 1: Demographic covariates
Step 2: Household poverty
Step 3: Pre-pregnancy school progression
Step 4: Schooling during pregnancy
Step 5: Postnatal factors

Step
χ2

Model
χ2

63.54
49.06
27.03
68.81
83.39

§

McFadden’s
R2

Count R2

63.54
112.60§
139.63§
208.45§
291.85§

0.06
0.10
0.13
0.19
0.26

0.70
0.73
0.72
0.74
0.78

Final model (including all associated factors and covariates):
Variable
Adolescent mother’s age at the onset of the pregnancy
Rural residency (referent: urban residency)
Infant/child age
Household poverty (available basic necessities in the
household)
Grade-delay preceding the pregnancy
Continued schooling during pregnancy (referent: Discontinued
schooling)
Respondent co-habits with caregiver
Exclusive breastfeeding (ﬁrst six months postpartum)
Daycare/Crèche use
Family childcare support

B

SE

Wald χ2

−0.12
−0.17
0.03
0.17

0.07
0.21
0.07
0.04

- 1.68
- 0.82
0.47
3.93

0.89 [0.77, 1.02]
0.84 [0.57, 1.22]
1.03 [0.89, 1.19]
1.18 [1.09, 1.28]***

−0.67
1.95

0.22
0.19

−3.03
9.84

0.51 [0.33-0.79]***
7.04 [4.77, 10.40]***

0.50
−0.69
1.42
0.84

0.36
0.21
0.28
0.23

1.36
- 3.26
4.99
3.60

1.65 [0.80, 3.41]
0.50 [0.33, 0.76]***
4.15 [2.37, 7.27]***
2.33 [1.47, 3.69]***

OR [95% CI]

8

J. JOCHIM ET AL

Model 3 captured school progression preceding the pregnancy; Model 4 added pregnancy variables,
and the ﬁnal Model 5 added variables on postpartum practices and support. The ﬁnal model
showed that returning to school after birth was associated with lower household poverty (OR
1.18, 95% CI [1.09, 1.28]), less grade delay preceding the pregnancy (OR 0.51, 95% CI [0.33–
0.79]), continued schooling during pregnancy (OR 7.04, 95% CI [4.77, 10.40]), the use of daycare/crèche services (OR 4.15 95% CI [2.37, 7.27]) and family childcare support (OR 2.33 95%
CI [1.47, 3.69]), and not exclusively breastfeeding in the ﬁrst six months after birth (OR 0.50
95% CI [0.33, 0.76]).

Mediation pathways from economic hardship to school return
Mediation analyses were conducted to evaluate whether household poverty aﬀects the postpartum
return to school directly or via mediating pathways (Figure 2). Lower household poverty was
directly associated with the return to school postpartum. Lower poverty was also moderately associated with continued schooling during pregnancy (b = 0.07) which, in turn, was associated with
returning to school (b = 0.54). At the same time, lower poverty was associated with more use of daycare/crèche services (b = 0.07) which, in turn, was associated with school return (b = 0.33). Whilst
the path between household poverty and family childcare support was not signiﬁcant, the childcare
support received from the family was associated with return to school (b = 0.20).

Discussion
As education is a modiﬁable social determinant of health, supporting adolescent mothers’ continued schooling might provide opportunities to strengthen their health and well-being. This paper set
out to investigate the impact of hypothesized correlates on postpartum school return among adolescent mothers. Almost 70% of young mothers in our sample had returned to school after birth,
even in a highly deprived area of South Africa, where almost no educational support services are
available. Given that approximately 50% of non-returned mothers in this sample had children
younger than one year, further girls might return to school as their children get older. A recent

Figure 2. Tested mediation pathways towards postpartum school return. The coeﬃcients are based on 5,000 bootstrapped
samples. Mediation analyses controlled for all variables in the ﬁnal model of school return (Table 3), n = 805. Dotted lines indicate
hypothesised pathways that were non-signiﬁcant. *p< .05. **p< .01. ***p< .001.
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study from Zambia suggests that knowledge of school policies could protect adolescent mothers
against being forced out of school as a result of the pregnancy (Zuilkowski et al., 2019). It is possible
that the return rates in our study are elevated compared to older samples from South Africa (e.g.
Grant & Hallman, 2008; Groves et al., 2021; Marteleto et al., 2008) because adolescent mothers
are increasingly aware of their right to education, which could equip them with the conﬁdence
to insist on staying in school despite being asked to leave (Ngabaza & Shefer, 2013).
The present results echo prior ﬁndings from sub-Saharan Africa, indicating that poverty and
unmet childcare needs are major contributors to adolescent mothers’ school return (Madhavan
& Thomas, 2005). Previous quantitative studies from South Africa showed mixed results for the
association between poverty and the return to school, indicating that higher poverty lowers the
odds of a school return (Timaeus & Moultrie, 2015) or no eﬀect (Grant & Hallman, 2008). In
South Africa, socioeconomic status is highly correlated with attending poor quality schools (Spaull,
2013) which, in turn, is associated with slower school progression (Branson et al., 2014). Our
ﬁndings might point to a particular vulnerable group of young mothers aﬀected by a compounded
disadvantage of poverty and deﬁcits in cumulative learning for whom a pregnancy might act as a
catalyst for a permanent school dropout (Branson et al., 2014). At the same time, girls’ inability
to cover school-related costs after the birth of their child has emerged in numerous qualitative
studies (Bhana & Nkani, 2016; Morrell et al., 2012; Ngabaza & Shefer, 2013). Even though our
ﬁndings showed no associations between the return to school and mothers’ receipt of ﬁnancial support in form of the child support grant and child maintenance, future research should further
explore the impact of other sources of support, such as government childcare subsidies (e.g. childcare vouchers, see Schochet & Johnson, 2019) to increase adolescent mothers’ return to school in
South Africa. Whilst our analyses showed that lower levels of poverty clearly contributed to continued schooling throughout pregnancy and the use of daycare/crèche services (the mediators in our
analyses), their relatively weak association suggests that ﬁnancial support alone may not be
suﬃcient to address the identiﬁed risk pathways. Future studies should investigate the range of
additional factors that inﬂuence schooling during pregnancy and the use of childcare services so
that interventions can better target the breadth of challenges mothers face in addition to ﬁnancial
deprivation. For instance, it remains unclear if daycare and crèche services are merely unavailable in
some communities or if speciﬁc obstacles and objections prevent adolescent mothers to take up
these services even when they are within reach. An exploration of these barriers and concerns
could build support structures that best address adolescent mothers’ needs and help them succeed.
Results from the mediation analyses suggest two distinct routes towards postpartum school
return among adolescent mothers (i) a pre-birth pathway where discontinued schooling throughout
pregnancy drives lower return-rates; and (ii) a post-birth pathway where the use of daycare/crèche
services drives greater return-rates. These ﬁndings support a framework of multiple pathways
towards early school dropout (Dupéré et al., 2015) and suggest that supporting adolescent mothers’
education may require a combination of interventions addressing both their pre-birth and postbirth challenges. With the exception of one promising pilot intervention (Shazi et al., 2018), no
known evaluated programmes exist to improve school outcomes in South Africa’s adolescent
mothers (Toska et al., 2020). In light of the present ﬁndings, which showed that school continuation
during pregnancy aﬀects the return to school, extending school-based programmes to target retention during pregnancy may be required to further increase postpartum return-rates. For instance,
school-based antenatal care has been shown to improve attendance and enrolment during pregnancy in high-income countries, even though the eﬀects did not persist after birth (Barnet et al.,
2004). One study from South Africa proposed that existing school-based services might be well
placed to identify girls at risk for school discontinuation during pregnancy (Jochim et al., 2021),
but future research should explore which additional services could interrupt pathways of risk to
early school discontinuation.
The present ﬁndings also point to the importance of childcare access for adolescent mothers’
return to school. This ﬁnding is not surprising given results from high-income countries showing

10

J. JOCHIM ET AL

that childcare access is associated with nine times the odds of school return after birth (Assini-Meytin et al., 2018). Whilst our results corroborate numerous studies from South Africa which have
pointed to the pivotal role of family networks to support girls’ schooling through childcare
(Bhana & Nkani, 2016; Chigona & Chetty, 2008; Hatch & Posel, 2018; Russel, 2003), the use of formal daycare facilities showed a much stronger association with school return.
Prior research suggest that adolescents mothers’ caregivers and families do not necessarily provide a reliable source of childcare, potentially because their capacity is limited by their own employment (Bhana & Nkani, 2016; Chigona & Chetty, 2008). Below half of all children in South Africa use
daycare services, but adolescent mothers’ uptake might be disproportionally reduced by high-cost,
inconvenient locations, or operating hours that are incompatible with schooling (De Henau et al.,
2019; Devercelli & Beaton-Day, 2020). For instance, adolescent mothers’ might need childcare outside the regular opening hours in the months leading up to the ﬁnal examinations when school lessons often extend into the evening hours. These diﬃculties might be ampliﬁed for mothers from
rural areas with limited transport options or those who undertake long commutes to school. Concerted eﬀorts to provide adolescent mothers with childcare to support continued education appear
scarce across sub-Saharan Africa, even though they might be essential to support the educational
advances of adolescent mothers (Kassebaum et al., 2017; Kennedy, 2017) and circumvent perpetuating gendered cycles of poverty (Samman & Lombardi, 2019). Exceptions have emerged from
Gabon, Zambia, Tanzania, Kenya, and Ethiopia where childcare centres have been built close to
schools and NGO initiatives support temporary residence, education, and vocational training for
adolescent mothers and their children (Kabanze, 2019; Martinez & Odhiambo, 2018; Mulinya,
2021; Ochiel, 2017; The Hunger Project, 2019). However, there is a need to address the current
lack of accessible documentation and evaluation of these programmes which is necessary to understand their reach and eﬀectiveness to create sustainable solutions.
Of note is that mothers’ exclusive breastfeeding in the ﬁrst six months after birth was associated
with reduced odds of school return. The causal direction of this relationship is unclear and, given the
low rates of exclusive breastfeeding among adolescent mothers in South Africa, it is possible that
mothers who decided not to return to school end up breastfeeding the child exclusively (Zweigenthal
et al., 2019). We have previously shown that most ‘returned’ mothers continued school relatively early
after birth (Jochim et al., 2020), which may indicate a diﬃculty of navigating schooling whilst adhering to the recommendations to breastfeed the child for six months postpartum (South African
Department of Health, 2013; Zweigenthal et al., 2019). Future work is needed to address how educational policies can be compatible with infant feeding policies (Zweigenthal et al., 2019) to simultaneously protect adolescent mother’s educational rights and maximize healthy child development.
The present study has several limitations. First, this study did not assess successful school completion
and it is possible that mothers discontinued schooling after an initial return. It is also important not to
conﬂate school enrolment with attendance (Ardington et al., 2015), which could have been impaired
even for mothers who managed to return to school. As the new policy on the Prevention and Management of Learner Pregnancy in Schools comes into eﬀect (Department of Basic Education, 2021), it is
important for future research to assess both matriculation and attendance rates among adolescent
mothers in South Africa. Second, the variables pertaining to pregnancy and birth experiences were
assessed retrospectively and may be subject to recall bias. However, for 50% of mothers less than a
year had passed since birth, which could reduce the risk for biased reports (Stull et al., 2009).
Third, the cross-sectional nature of the data precludes establishing a clear temporal sequence. To
mitigate this, the questionnaire was designed to establish some temporality through items requiring
recall of past events (Shahar & Shahar, 2013). Whilst some covariates were assessed with reference
to the time of the interview (e.g. household poverty, living with a caregiver, grant access, breastfeeding, and available childcare) and could have changed since the participant returned to school, the
resulting biases are likely minimal. Speciﬁcally, for 50% of mothers about 12 months had passed
since their pregnancy (85% within the past 36 months), reducing the likelihood that substantial
changes have occurred in this short period of time. Also, the mediation model in this study has
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been developed bearing in mind plausible causal pathways that preclude reverse causality, which is
one crucial aspect of causality in structural modelling (Cohen et al., 2003).
Fourth, the study would have beneﬁtted from additional factors that may aﬀect the return to
school, including parental education and diﬀerent types of social support that mothers’ received
(i.e. ﬁnancial, practical, or emotional). Fifth, it is possible that the rates of schooling may be inﬂated
by socially desirable responding, including over-reporting of continued schooling during pregnancy and school return. Sixth, the generalizability of our ﬁndings beyond the Eastern Cape
requires additional research with samples from other South African provinces.
The study also has multiple strengths. The results are based on the largest sample of adolescent
mothers in South Africa and participants were not exclusively recruited within clinical settings.
Rather, the study deployed multiple parallel recruitment channels to strengthen the recruitment
of a representative community-based sample of mothers engaged and not engaged in services. In
addition, this is the ﬁrst study which tests multiple pathways towards school return and provides
evidence that supports the testing of feasible combination interventions.

Conclusion
Enabling girls’ postpartum education is important to ensure good outcomes for adolescent mothers
and their children. To date, not all adolescent mothers are beneﬁtting from the policy advances
across sub-Saharan Africa which aim to protect their right to education (Martinez & Odhiambo,
2018). However, policies that protect adolescent mothers and speak to their needs are clearly an
essential step to facilitate re-enrolment following childbirth. South Africa’s 2021 policy advances
demonstrate a continued will to improve policies for adolescent mothers and a commitment to protect their right to education (Department of Basic Education, 2021). Our results do not only underscore the potential need to better support girls aﬀected by poverty and deﬁcits in cumulative
learning, but also suggest that young mothers in South Africa require improved access to aﬀordable
childcare options to continue their education. Moreover, an increase in scientiﬁc engagement and
systematic documentation of the eﬀectiveness of programmes that are already available to support
adolescent mothers will foster a system that can successfully support the pre-birth and post-birth
challenges to continued education of this vulnerable population.
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