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Abstract

Although sub-Saharan Africa has the world’s highest rates of early pregnancy, there is little awareness of pregnancy and
parenting among young people in out-of-home care in this region. Therefore, this study looked into the experiences of preg-
nancy and parenting among young women who had been in residential care in Ghana and Uganda. We gathered data from
ten parenting care leavers in both countries using semi-structured interviews and then analyzed the data from the interviews
thematically. The study’s findings revealed that the young mothers had minimal sexual and reproductive health education,
as well as a lack of sufficient monitoring, which predisposed them to early pregnancy. The young mothers indicated that
emotional stress, financial and employment obstacles, as well as stigma, were some challenges they had experienced. They
used personal motivation and spirituality as coping mechanisms to deal with their challenges. Training caregivers to deliver
sexual and reproductive health information, having practitioners who will offer supervision during the semi-independent
phase of leaving care, and providing separate housing for young mothers are some implications for practice emerging from
the study. Policy implications include the need for social inclusion programs to support the academic, vocational, and par-
enting skills of young mothers who leave care.
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Adolescent pregnancy is on the decline in developed coun-

tries like the United States and the United Kingdom, but
there is evidence that children in residential or foster care
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and care leavers are more likely to get pregnant and become
parents at an early age (Albertson et al., 2020; Font et al.,
2019; Harmon-Darrow et al., 2020; Oshima et al., 2013;
Shpiegel et al., 2021). Several factors contribute to the high
rate of teenage pregnancy and motherhood among adoles-
cents in foster care. Young people in care commonly lack
awareness of and access to sexual and reproductive health
(SRH) information and services, according to Harmon-
Darrow et al. (2020). They also miss out on sex education
in school or SRH counseling from a trusted adult due to
frequent placement changes (King & Van Wert, 2017). Time
constraints, a lack of expertise, and the emotional weight of
discussing SRH are all issues that prevent caregivers from
giving SRH education to children and adolescents in care
(Nixon et al., 2019).

According to the literature, youth in care are more
likely to participate in unsafe sex, early sexual debut, and
have many partners, which may explain some of the early
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pregnancies witnessed among this population (Ahrens et al.,
2013; Botchway et al., 2014). The high rate of early preg-
nancy among foster care youth is also a result of their desire
to create families of their own to fill the emotional void of
absent meaningful relationships and attachments (Datta
et al., 2017; Purtell et al., 2020; Rouse et al., 2021).

Pregnant and parenting youth in and out of care face
several challenges. In terms of health, teenage mothers are
prone to stress and postpartum depression (Kingston et al.,
2012). These mental health issues, along with a lack of sup-
port, raise the risk of women assaulting their children, which
results in the state sometimes removing their children and
placing them in foster care or for adoption (Roberts et al.,
2017). Being pregnant or a parent adds to the difficulties
faced by youth transitioning out of care, as they often expe-
rience poor educational performance, homelessness, sub-
stance abuse, and unemployment (Combs et al., 2018; Radey
et al., 2016; Schelbe & Geiger, 2017). Other difficulties they
encounter include societal stigma, criticism of their parent-
ing abilities, and a lack of social support (Bermea et al.,
2018; Eastman et al., 2019; Schelbe & Geiger, 2017).

Despite these difficulties, pregnant and parenting young
people with an experience of out-of-home care do not view
their experiences entirely negatively. For some, parenting
is a source of pride and associated with a sense of opti-
mism and a source of identity (Aparicio et al., 2015). As a
result, many demonstrate tenacity in breaking the intergen-
erational cycle of their children being placed in foster care.
They endeavor to be good parents and strive to provide their
children with a life distinct from their own (Coler, 2018;
Roberts et al., 2019; Schelbe & Geiger, 2017).

Some studies indicate that raising the legal age for leaving
care may reduce the number of early pregnancies (Dwor-
sky & Courtney, 2010; Font et al., 2019; Putnam-Hornstein
et al., 2016). Extending young people’s stay in care, accord-
ing to these authors, give young people access to special-
ized pregnancy prevention interventions and assistance.
Pregnancy prevention and parenting support interventions
addressing the needs of youth in care and those out of care
include home visiting interventions and parenting groups
that provide psychological, social, and financial support
(Eastman et al., 2019). According to Albertson et al. (2020),
trusted relationships with an adult (e.g., primary caregiv-
ers) reduces the prevalence of early pregnancy among this
population of youth.

The world's highest rate of early pregnancy is in sub-
Saharan Africa, with Ghana averaging 75 per 1000 births
and Uganda averaging 132 per 1000 births (UNFPA, 2021;
UNICETF, 2019). Moreover, relatively limited evidence from
both nations suggests that girls in care are at higher risk
than girls who are not in care (Ddumba-Nyanzi et al., 2020;
Frimpong-Manso, 2012). Despite this situation, to the best
of our knowledge, there is hardly any African research on the
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experiences of pregnant and parenting young women in and
out of care. This paper contributes to the existing literature
by investigating the parenting experiences of young women
who have left care in Ghana and Uganda. Specifically, the
study looks into the factors that lead to early pregnancies
among these young mothers, the challenges they encounter,
and the coping techniques used to deal with their challenges.
We conducted this research to identify the common themes
that can inform policy and practice in the two countries and
other comparable contexts.

Rationale of the Study

Ghana and Uganda, both low-income countries in sub-
Saharan Africa, have populations of 30 million and 43 mil-
lion people, respectively, with children and young people
being the majority (UNFPA, 2021). Most children and
young people who receive state care in residential facilities
do so because of poverty and other socioeconomic situa-
tions. Ghana has 3530 children and young people living in
139 residential care facilities (Ghana Department of Social
Welfare & UNICEF, 2021), while Uganda has roughly
50,000 children and young people living in 800 residential
care facilities (Ddumba-Nyanzi et al., 2020). According to
Ghana’s Children’s Act (Act 560) and Uganda’s Children’s
Act (Chapter 59), children’s stay in care is for a maximum
of 3 years or until they are 18 years, whichever is shorter.
Care leavers in both nations struggle with independent living
(e.g., employment, housing, education, and stigma) because
there are no legislative aftercare programs and substantial
informal social support (Bukuluki et al., 2019; Frimpong-
Manso, 2018).

Both countries have relatively similar policies and institu-
tional frameworks relating to vulnerable children and youth
in care. One of the residential facilities for children in both
countries is SOS Children's Villages (SOS CV), a non-profit
organization that helps children without parental care. The
SOS care system revolves around children’s villages that
have several family houses (8—15) on a large compound
(Willi et al., 2020). Each family house has 68 children
who live as siblings under the care of a professional car-
egiver called a house-mother. Unlike all the other residential
institutions, SOS CV has single-sex youth residences where
children aged 14 and up go for a 4-year term to prepare for
independent living. The youth residences are supervised by
paid adults known as youth leaders. Also, young people in
tertiary or vocational training can access semi-independent
living support, a form of transitional support provided by
SOS CV, for a further 3 years before transitioning into the
wider community, which include a rented accommodation
in the community or financial assistance if living with a bio-
logical relative and a monthly stipend (Willi et al., 2020).
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Methodology
Study Sample

We used a qualitative design to study the experiences
of early motherhood among care leavers in Ghana and
Uganda. The study was done with young people who
had left SOS Children’s Villages in Ghana and Uganda
to live independently. We chose the participants using a
purposeful sampling strategy. Inclusion criteria for the
study included the young adult being a resident of the
SOS CV for at least two years, being pregnant or having
a child before leaving the organization, and being a par-
ent for at least two years. SOS CV provided us with the
contact information for 25 youth, 16 from Ghana and nine
from Uganda, who fit the selection criterion, which was
used to assist us in recruiting participants. Subsequently,
the researchers contacted the participants to request their
participation in the study. If the young person accepted
to participate, we set up an interview at a time that was
convenient for both parties.

Out of the 25 young women referred for the study, only
four participated. Thirteen of them declined to participate
in the study, and eight were unable to be reached. For this
reason, we employed the snowball technique by asking the
four young mothers we interviewed to pass on information
about the research to other young mothers who met the
inclusion criteria. In all, 10 young mothers took part in
the interviews, five from each country (see Table 1). The
six young women who joined the study, via the snowball
method, matched the inclusion criteria and were linked
with SOS CV, but were not on the original referral list
because the institution did not have their contact informa-
tion. The average age at the time participants gave birth to
their first child was 18 years old. Most participants were
married or living together with a partner, and the average

Table 1 Demographic information of participants

number of children they had at the time of the study was
two.

Ethics

The Ghanaian Department of Social Welfare and the Min-
istry of Gender, Labor, and Social Development in Uganda,
the institutions responsible for out-of-home care for chil-
dren, reviewed and approved the interview guide and study
protocol. The SOS CVs in Ghana and Uganda gave per-
mission to conduct the study. The SOS CVs in Ghana and
Uganda gave permission to conduct the study. For the two
in-person interviews, we complied with the COVID-19
safety protocols by doing the interviews in an open area
and putting on face masks. We also used hand sanitizers
and maintained social distancing. Before each interview,
we made sure that the participants gave verbal or written
consent after we had informed them about their rights to end
the interview any time they wanted and not disclose infor-
mation they felt uncomfortable divulging. We informed the
participants that after transcribing the taped interviews, we
would delete them to safeguard their privacy. To safeguard
the confidentiality of the participants, we removed informa-
tion that could show their identities and replaced their names
with pseudonyms. Also, we did not disclose participants’
narrations to the SOS CV or any other third parties, except
for the published work.

Data Collection and Analysis

We collected the data for the study in April 2021 through
semi-structured interviews with the help of a guide created
from the literature and the study’s objectives (Bryman,
2016). We piloted the guide on two young mothers to see if
the questions were appropriate. The questions on the guide
included: how did you get pregnant, what difficulties did you
have during your pregnancy, and after the delivery of your

Participants Nationality Age at first  Present age Marital status Number of  Educational level Employment status
birth children

Alice Ghana 18 24 Cohabiting 1 Tertiary Student

Vivian Ghana 21 26 Married 2 Tertiary Student

Sherine Ghana 17 25 Cohabiting 4 Junior high school Self-employed

Vera Ghana 18 25 Married 1 Tertiary Student

Madeline Ghana 17 24 Single 3 Junior high Self-employed

Mary Uganda 17 24 Cohabiting 2 Senior high Self-employed

Priscilla Uganda 16 26 Single 2 Senior high Pre-school teacher

Sandra Uganda 19 24 Single 1 Tertiary Tailoring

Cathy Uganda 21 26 Cohabiting 1 Vocational training Makeup artist

Bella Uganda 19 25 Married 3 Tertiary Farmer
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child, and how did you handle the difficulties you faced dur-
ing and after your pregnancy? We conducted the interviews
in English, which was the language chosen by all the par-
ticipants, and they lasted about 30 min on average. Except
for one Zoom interview and two in-person interviews, most
of the interviews were conducted through telephone calls.
We used Braun and Clarke’s (2006) six steps for conduct-
ing a thematic analysis of interviews: familiarizing with
the data sets, identifying initial codes, looking for themes,
reviewing themes, defining themes, and reporting the find-
ings. The analysis began with a verbatim transcription of
the audio-recorded interviews. All the authors analyzed the
transcripts to make sense of the meanings within the partici-
pants’ stories and code the common themes that emerged.
The overall meanings that address the study objectives were
discovered by analyzing the codes and keywords to estab-
lish initial themes (factors contributing to early pregnancy,
challenges, and coping mechanisms) and sub-themes (e.g.,
inadequate SRH knowledge, lax supervision, and emotional
stress and physical abuse). We employed peer debriefing to
strengthen the findings. The authors gathered to assess the
themes that emerged from the initial analysis of the inter-
views undertaken by two of the authors. This process was to
ensure their analysis mirrored the participants’ perspectives.
Also, the first and second authors had done some work with
SOS in another study. As such we reflected on this issue to
ensure it did not affect the decisions made in the current
study (Finlay, 1998).

Findings

Two key factors that contributed to early pregnancy among
the participants were their lack of understanding of SRH and
caregivers’ poor oversight. The young mothers also experi-
ence financial and career difficulties, as well as emotional
stress, physical abuse, and stigma. The participants used
their inner determination and faith in the supernatural to
overcome their obstacles.

Factors Contributing to Pregnancy

The analysis of the interviews revealed two factors accounted
for the early and unplanned pregnancies experienced by the
young mothers in the study: inadequate knowledge about
SRH and limited supervision.

Inadequate Knowledge About SRH
All the participants stated that their first pregnancy was
unexpected because they were not ready or in a position to

deal with the responsibilities of parenting a child. According
to most of them, these unintended births occurred because
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of their inadequate knowledge of SRH. The Ghanaian moth-
ers reported receiving SRH information in school but not
in their care facility. Their Ugandan counterparts reported
having received SRH information at school and in the care
facility. However, the participants stated that the information
they received was superficial and thought it omitted crucial
features, such as how to handle intimate relationships. This
made it difficult for them to apply the knowledge in real-life
circumstances. Cathy (Uganda) mentioned that the focus of
sex education did not cover issues about sexual relationships
“Things relating to relationships, no. They didn’t talk about
that”. Another participant said:

I recall learning about SRH in school, but I still did not
understand how someone could prevent a pregnancy
when they had sex. We were not really told anything
about these things in SOS. When I had my period, 1
do not recall anyone talking to me about such things
(Sheila, Ghana).

From their accounts, many of the young mothers wanted
to avoid early pregnancies, but their inadequate knowledge
of SRH and naivety made it difficult for them to do so. For
example, some of them described how they assumed they
would not become pregnant after the first sexual encounter:

I asked him [partner] if I would not become preg-
nant. He said he removed the sperms, and I saw some
sperms on the bed. I thought I would not get pregnant.
It was only when I went back to school and became
sick that the doctor confirmed I was three months gone
(Vera, Ghana).

I had completed menstruation a few days earlier. So,
I thought since I had completed my menstruation, I
would not get pregnant. I had intercourse with the
father of my son, and that is how I became pregnant.
They [caregivers] counseled us, but they did not tell us
how we could get pregnant (Mary, Uganda).

The comments from the participants showed how the lack
of adequate information about SRH from the adults in their
lives resulted in the participants making erroneous deci-
sions, leading to several unwanted pregnancies.

Limited Supervision

Some participants also suggested that they became pregnant
after leaving the children’s village and moving into semi-
independent accommodation, which was either in a rented
apartment or with their families. From their narratives, the
transition to semi-independent living resulted in minimal
supervision from an adult, which made them susceptible to
unplanned pregnancies. For example, one participant blamed
her pregnancy for her reunification with her biological
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mother, who neglected her because of the problems she was
experiencing:

There was a problem, so they [SOS] asked me to go
back to my mum. My mum was drinking a lot. One
day, she got drunk and sent me out of her home. So, I
went to live with my boyfriend, and that is how I got
pregnant the first time (Bella, Uganda).

For another participant, the reason for entering care in the
first place was because her mother had mental illness and
her father was absent. Therefore, leaving care to live with
her mentally ill mother, who could not properly guide her,
led her to associate with bad company and her subsequent
pregnancy. She said:

My mum was sick before I even went to the children’s
village. I became a wayward child after going back
home. Nobody paid attention to me; I was just fol-
lowing friends. That was how I got pregnant (Vivian,
Ghana).

According to the participants, monitoring in semi-inde-
pendent living and family reunification is insufficient. This
reveals flaws in the techniques used to evaluate the suit-
ability of the settings into which young women transition as
they leave SOS CVs, resulting in a failure to recognize and
manage the dangers to the young women's SRH.

Challenges

The participants experienced emotional stress and physical
abuse, financial and employment challenges, and also stigma
and discrimination.

Emotional Stress and Physical Abuse

Almost all the participants reported concealing their preg-
nancy because they feared eviction from the SOS CV, since
it breached the organization's rules. For several of them, the
burden of keeping the pregnancy a secret from their caregiv-
ers so that they would still enjoy SOS’s support was stress-
ful. For instance, Sandra said “every day I wished that they
[care facility] would find out about the pregnancy. When
the aunt [caregiver] came to know about it, it relieved my
heart”. Hiding the pregnancy meant that the young women
went through the early stages of their pregnancy without
support or medical help:

I found it difficult to inform them [care facility] when
I realized I was pregnant because they did not expect
that from me. It got me scared because I knew I would
get sacked. So, I couldn’t tell anyone about it. Most of
the things I went through during my pregnancy, I went
through it alone (Vera, Ghana).

I was worried when I found out I was pregnant since
we used to get lectures. They would educate and
inform us on a variety of topics. They'd talk about the
‘emergency door.” If you made a mistake, for exam-
ple, you would depart through the emergency door.
Because of my pregnancy, I was one person that left
SOS via the emergency door (Priscilla, Uganda).

When the facility learned of the participants’ pregnancy,
they sent them back to their families, which confirmed their
worries about eviction. For several of the young mothers,
the stress of being kicked out of care increased due to their
partner’s reluctance to take responsibility for the pregnancy,
support them, or the pressure to have an abortion:

... I remember when Aunt [name of social worker]
came to the hospital, she asked me what I was doing
there because I was in an antenatal ward. It was then
that the doctor told her I was trying to abort my preg-
nancy at home and nearly died (Bella, Uganda).

Some participants who refused to abort their pregnancies
reported their partners mistreated and abused them. Sandra
mentioned “Whenever I would come back home late from
work, he [partner] would beat me, he would become aggres-
sive, so I got tired of being beaten and I rented my place”.
The abuse some of the young mothers experienced made
them develop suicidal ideas. Mary said “After my boyfriend
got to know I was pregnant, he started treating me in a way
that I wished I could even kill myself” (Mary, Uganda). Oth-
ers, like Alice, had suicidal feelings because of being made
to feel unfit as a mother in the community due to her early
pregnancy:

Everybody made me feel like I was a small girl and I
had become a mother and it was wrong. So, I was like,
I should just kill myself and leave this world.

Instead of receiving support after becoming pregnant and
parents, the young mothers faced neglect and eviction from
the care facility, emotional and physical assault from their
partners, and moral judgment from the community, which
put several of the participants through emotional stress.

Financial and Employment Challenges

All participants who had jobs at the time of this study
worked in low-paying jobs such as shop attendant. In cer-
tain situations, the young mothers could not work because
they had to stay at home to cater to their children as they
lacked the resources to get childcare services or informal
caregiving support:

I didn't have enough time to take care of my children.
My husband started complaining that I didn't return
from work early to take care of the children. My hus-
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band and I decided I would quit the job and do my own
small business. It’s really not very profitable, but I have
time to take care of the children (Vivian, Ghana).

For the Ugandan participants, the care facility provided
minimal support before and a few months after childbirth,
but the Ghanaian participants received no support, which
had several implications for the mothers and their children:

Since my baby was not breastfeeding, I had to get
tinned food like tinned milk and baby food. They
were expensive and getting someone with cattle to
give you milk was difficult, given I was in an urban
setting. I ended up feeding my baby with cassava flour.
Whatever I ate, that is what she [baby] also ate. I even
reserved some leftover food for her (Bella, Uganda).

Since most of the young mothers had weak social support,
were orphans or from low-income families, losing support
from the care facility and their partners resulted in financial
difficulties. Moreover, they were helpless because they could
not trade off childcare responsibilities while going out to
work.

Stigma and Discrimination

Participants mentioned that friends and colleagues stigma-
tized them at school and in the community because of their
pregnancy. Bella described becoming pregnant early as a
curse, “I lost friends; I lost my brothers. It was a curse if
you got pregnant early. People talk about you, you become
a terrible example. People ignore you; your friends hate
you”. Some young mothers dropped out or changed schools
because of perceived and real stigma which had a negative
effect on their self-esteem and confidence “... I was the first
girl to get pregnant. (...) and some of my friends started
discriminating against me. They talked about me behind my
back. That is how I stopped school” (Cathy, Uganda).

Coping Mechanism

Even though participants recounted experiencing difficult
life moments after becoming mothers, their narrations also
reveal how they coped through positive drive and faith. Cop-
ing did not completely resolve their hardships, but it pro-
vided some respite for the young mothers.

Positive Drive

The participants’ optimistic attitude motivated them to
address their issues. They were motivated by a desire to
succeed, a strong work ethic, and a bright future perspec-
tive. They made the mental transition from relying on others
to becoming self-sufficient. “It is getting determination in
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yourself,” Mary said when asked what she required to deal
with her problems. Cathy said it was her fighting attitude,
saying, “As a person, one of my assets is that I am a fighter.”
When asked how they managed life after leaving care and
lost support from the institution, participants emphasized
their dedication to achieving their goals:

I had this thing in mind. For me, I know working for
myself is the only way I can get money. So, I despise
no job. I do every type of work you can think of apart
from prostitution. That is how I get money to buy for
my boy and myself, and pay my rent (Mary, Uganda).
I used to struggle and see that I make some small
money. Yeah, I was doing some work. You know the
guy [partner] ran away; so, I had to find ways of how I
live like anybody (Bella, Uganda).

The young mothers based their motivation on the expecta-
tion that things will improve in the future:

I knew the situation wouldn't stay the same. It was dif-
ficult back then, but I knew things would change for
the better (Cathy, Uganda).

The hope for a better tomorrow complemented the partici-
pants’ determination and hard work.

Faith

The faith of the young mothers played out in their recol-
lections about how they overcame their challenges. Thus,
beyond their abilities and personal drive, the participants
depended on the belief in the existence and power to inter-
vene and change the course of their difficult lives. Also, the
young mothers mentioned the involvement in faith-based
activities like praying as being helpful to them in handling
their issues. Stigmatized by schoolmates and other people
in the community, participating in religious activities made
Priscilla achieve inclusion among her peers who were not
pregnant or parents. Thus, the shared identity of faith and
religion trumped the identity of motherhood. It also helped
her avoid overthinking about her situation.

I didn’t want to worry about my problems too much,
so when I went to church, I kept myself occupied with
church events and other church members. We pray and
fast as members of the [name of church]. These were
the things that helped me stay motivated and strong
(Priscilla, Uganda).

Referring to early pregnancy as a hindrance to benefiting
from a scholarship opportunity, Vivian narrated how she
coped:
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I didn’t feel bad about the opportunity I missed due to
my pregnancy. Because if it’s still God’s desire for me
to get one, [ will. That’s how I felt, that maybe it will
come, and it might even come in a better way (Vivian,
Ghana).

Vivian's faith in the supernatural urged her to not be disap-

pointed by the missed opportunity, but to keep her hopes
alive for another. As a result, the participants' faith provided
them with a purpose to keep pushing on.

Discussion

The purpose of this study was to look into the experiences
of pregnant and parenting young mothers who had been in
residential care in Ghana and Uganda. Limited SRH knowl-
edge and lax monitoring during the semi-independent phase
of leaving care were the risk factors for early pregnancy. The
participants’ report of not receiving adequate information
and guidance on SRH, including sex education, which partly
explained their early pregnancy and childbirth, is a conclu-
sion consistent with earlier research studies (Albertson et al.,
2020; Boustani et al., 2015; Harmon-Darrow et al., 2020;
Nixon et al., 2019;). According to research on residential
care in Ghana and Uganda, the child-to-caregiver ratio is
high, and most caregivers in the facilities are untrained
(Frimpong-Manso, 2021; Walakira et al., 2015). As a result,
it is probable that time limits and restricted capabilities made
it impossible for the adults to supply SRH information the
young people needed.

There are policies in place in nations like the United
States and the United Kingdom that allow young people
to remain in care past the legal age of leaving care (Strahl
et al., 2020). These policies aim to enhance the outcomes of
young people in care by making their transition to adulthood
comparable to those of their counterparts who are not in
out-of-home care. Most research from the United States sug-
gests a link between being in extended care and decreased
rates of early childbirth (Combs et al., 2018; Dworsky &
Courtney, 2010; Oshima et al., 2013), contrary to the find-
ings made in this study. The young women in this study
could not take advantage of the extended care in preventing
unplanned pregnancy because of a lack of supervision by
an adult working in their residential facility, a reason cited
in the literature as leading to risky sexual conduct among
young people in residential care (Maxwell & Chase, 2008).
As aresult, throughout this transitional period, social work-
ers and other staff should assess young people's needs to
determine what advice and help they require.

Care leavers in Africa (Frimpong-Manso, 2018; Pryce
et al., 2015; Sekibo, 2019; van Breda & Frimpong-Manso,
2020) encounter many problems (e.g., stigma, employment

challenges, and abuse) during their transition to adulthood,
similar to the challenges that the young women in our research
experienced. This study adds to the existing literature by point-
ing out the additional layer of vulnerability confronting this
subgroup of care leavers (young mothers). For example, an
interesting finding of the study was that a key factor that con-
tributed to the difficulties experienced by the young mothers
was their eviction from care for getting pregnant. Because of
the eviction, the young people’s transition from care was sud-
den, unplanned, and involved the withdrawal of support by the
care facility. These findings affirm the literature from other
developing countries (e.g., Islam, 2013) which have shown
that young people evicted from care have the most challeng-
ing transition to adulthood as they suffer a range of hardships
after leaving care. Aside from the lack of institutional help,
the young women have limited informal help because they
frequently return to their original families, many of whom
still have pre-existing difficulties such as poverty and mental
health concerns. SOS CV hopes to provide the young people
in its care with a transition to adulthood that is comparable
to that of their counterparts who are not in care by extending
care through semi-independent living. Evicting them defeats
this purpose, pointing out the necessity for a care facility to
enforce procedures to support young people avoid unwanted
pregnancies.

Another challenge that the young mothers faced was being
in partnerships with men who were negligent in caring for
their children and abusive, resulting in emotional and financial
problems for them. This finding adds to the limited evidence
that care leavers may be vulnerable to abusive partners (Pur-
tell et al., 2020), which indicates the need to develop meas-
ures to assist young people in care develop healthy intimate
relationships.

The young mothers’ coping strategies reflect their perse-
verance and resilience in the face of adversity. Many of them
continued their education or learned a trade while working to
care for their children. The strategies they employed sprang
from their inner worlds (personal motivation and faith) and
the associated informal support from their involvement in
church activities, often fueled by the desire to do well for their
children and meet their emotional and material needs. Other
research has found that care leavers use comparable coping
strategies to those used by the young mothers in this study
(Frimpong-Manso, 2018; Higgman-Laitila et al., 2019). The
coping techniques of the participants indicate a lack of mate-
rial resources such as financial resources, particularly from
formal sources, which is a crucial resource used by care leavers
to cope with their difficulties (Frimpong-Manso, 2018; Hég-
gman-Laitila et al., 2019). While inner strengths are helpful,
there is evidence that addressing specific needs (e.g., finan-
cial and psychosocial services), which are critical to young
mothers’ ability to cope with their challenges, necessitates
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institutional support (Frimpong-Manso, 2015; Mhongera, &
Lombard, 2016).

Limitations of the Study

The study contributes to the African literature on preg-
nancy and parenting among young women with an out-
of-home care experience. However, the study has some
flaws. It was hard to reach the young mothers, particularly
because of the COVID-19, and the snowballing strategy
did not work well, resulting in a smaller sample size than
the authors had expected. Another drawback is that SOS
CV is one private residential care facility that follows a
specific care model and may not represent the whole range
of models utilized by other providers of residential care
as discussed under the rationale of the study. It is possible
that bringing in participants from other institutions might
have influenced the study’s outcome. The applicability of
the findings to other contexts is also limited because the
care facility investigated has some interventions that might
not be available in other settings, and the living situations
of the young mothers interviewed may differ from other
care leavers. Also, it may also be possible that some youth
who refused to participate in this study did so due to pos-
sible experiences of stigma.

Implications of the Study

Despite the study’s limitations, findings of the study have
implications for pregnant and parenting youth in Ghana
and Uganda leaving residential care, and other developing
nations with similar socio-economic conditions and resi-
dential and foster care systems. Given the inadequacies in
the young people’s knowledge and ability to apply SRH, as
well as the importance of this information for preventing
unwanted pregnancies, residential facilities such as SOS
CV should have a specified person (e.g., social worker)
with the training and skills to provide such information to
young people in care. Besides, there can be the develop-
ment of a context specific curriculum that will be used in
providing SRH knowledge to the young people. Ideally,
the curriculum should be co-produced with the young peo-
ple as this will help capture aspects of SRH that are impor-
tant to them. Also, young mothers can be trained as peer
educators to share their experiences with other girls in care
with the hope of preventing early pregnancy. Multi-secto-
ral coordination between different agencies (e.g., Depart-
ment of Social Welfare and NGOs) is required to ensure
that young women have access to psychosocial support
to help them cope with the negative effects of stigma and
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prejudice, as well as suicidal ideations. Social workers in
the residential care facilities should also ensure that young
people in transitional housing during the semi-independent
phase of leaving care get adequate supervision and moni-
toring to help them make informed and positive decisions
around sexual health and relationships.

The findings highlight the negative impact of evicting
pregnant and parenting youth from residential care. To
address the concerns that the institution has, such as the
young mothers negatively influencing the other children
and young people, they can have separate accommodation
for the young mothers during and after childbirth. Govern-
ments in Ghana and Uganda should consider social inclu-
sion programs that will aid the smooth reintegration of care
leavers, including pregnant and parenting young girls back
into their communities. This program, facilitated by social
workers, should offer a variety of supports for the young
people’s educational, career, and parenting abilities. Implica-
tions for research emanating from this study include the need
to explore the experiences of young fathers in out-of-home
care, and the experiences of the caregivers and other staff
in residential care in relation to their work with pregnant
and parenting young people. It will also be fascinating to
investigate the sexual and reproductive health knowledge
and behavior of children and young people in low-income
countries who are in out-of-home care.
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