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Abstract

Background: Adolescent pregnancy is among the many public health concerns not only in Zambia but also in
other parts of the world. Exploring pregnant adolescents’ experiences of antenatal care may help to identify specific
problems and the contextual relevant strategies to improve the access to antenatal care. The purpose of this study
was to explore and describe the lived experiences of antenatal care among pregnant adolescents aged between 12
to 19 years old at Kanyama and Matero Referral Clinics in Lusaka district of Zambia.

Methods: This was a qualitative study which used in-depth interviews to collect data. Maximum variation sampling
technique was used to select 12 pregnant adolescents of 12 to 19 years age range that attended antenatal care.
Data were analysed thematically with the help of Nvivo software version 10.

Results: The study revealed that the adolescents experienced positive and negative antenatal care. While there were
some reported cases of caring and friendly health care providers and older pregnant women, there were also reported
cases of poor attitudes and behaviours by the older pregnant women and health care providers towards the
adolescents. In addition, other issues that were reported by the adolescents were the opening hours for the
health facilities which was not favourable to all adolescents and the lack of specific spaces for adolescents as
well as inadequate privacy and confidentiality. Some solutions were suggested to overcome some of the problems
such as reducing the waiting hours or time for consultations at the clinic and to have specific rooms or spaces for
pregnant adolescents at the clinic.

Conclusion: Appropriate interventions targeting pregnant adolescents with emphasis on making antenatal care
services more adolescent friendly may improve the quality of and accessibility of antenatal services. The adolescent
friendly antenatal services should integrate health promotion activities aimed at sensitising elderly women within the
health facilities on the importance of supporting pregnant adolescents.
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Plain English summary
There are several adolescent pregnancies in Zambia
and other low and middle income countries. These
adolescent pregnancies pose a serious health risk to
the adolescents. Meanwhile, many of these adoles-
cents have difficulties to access antenatal care services
and comprehensive strategies to address these chal-
lenges are lacking.

Using interviews with 12 adolescent mothers, the
study explored the challenges and positive issues that
adolescents aged between 12 to 19 years experience
when accessing antenatal care at Kanyama and Matero
Referral Clinics in Lusaka district of Zambia. Also, strategies
to address these challenges were documented.
Adolescents reported that the barriers to accessing

health services included poor attitudes and behaviours
of some older pregnant women and health care pro-
viders towards the adolescents, the opening hours for
health facilities being unfavourable to most adolescents,
lack of specific rooms or spaces for adolescents as well
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as inadequate privacy and confidentiality. In order to im-
prove the access to the services, adolescents recom-
mended that it was important to reduce the waiting time
before consultations at the clinic and to have specific
rooms or spaces for pregnant adolescents.
In conclusion, to effectively improve the access to

antenatal services by pregnant adolescents, there is need
for increased sensitisation of adult women and health
workers on the importance of supporting adolescents
during antenatal care.

Background
Adolescent pregnancy is one of the sexual and repro-
ductive health (SRH) problems that several low and
middle income countries (LMICs) [1] experience. It ac-
counts for about 11% of all births worldwide (WHO,
2014) and 95% of these births occur in LMICs [1]. In
Zambia, approximately 3 in every 10 adolescents aged
between 15 to 19 years have either given birth or are
pregnant [2]. However, adolescent pregnancy is associ-
ated with various maternal health-related complications
and deaths. For instance, it has been documented world-
wide that pregnancy and childbirth related complications
are among the leading causes of death for adolescent
girls aged between 15 to 19 years [1, 3]. In addition, re-
search has also shown that girls who give birth before
the age of 16 years are three to four times more likely to
suffer maternal death than women in their twenties [2].
Additionally, adolescents are more likely to suffer from

other pregnancy related complications [2, 4] such as
obstructed labour [5], toxemia, hemorrhage, hypertension
and anaemia [6], low birth weight, premature delivery,
preeclampsia and anaemia [4] among others. Research has
also shown that most of these maternal-related complica-
tions mentioned above can be avoided through timely
access to quality antenatal health care services as it
presents an opportunity to prevent or manage pregnant
related risks [7–12].
According to Chama [10], antenatal care provides a

platform to inform and educate expectant mothers about
pregnancy and the importance of seeking skilled health
care during the time before and after birth. The goal of
antenatal care is to provide regular checkups that would
enable doctors or midwives to screen, prevent, detect
and treat potential health complications that may arise
in pregnant women [3, 6]. To be specific, it provides a
platform to identify and manage any maternal-related
complications or risk factors [3, 4] such as pregnancy in-
duced hypertension, malaria and anaemia which put at
risk the life of both the mother and unborn baby.
In addition, antenatal care offers a conducive environ-

ment to health care providers to interact with the preg-
nant women on issues affecting their health and that of
the unborn child because health issues are discussed at

length during antenatal classes. These issues include nu-
trition education, information about the risk of cigarette
smoking, family planning, exclusive breast feeding,
immunization, care of the newborn as well as the im-
portance of rest, hygiene and safer sex [4]. In general,
studies have shown that women want and expect posi-
tive outcomes from antenatal services. These positive ex-
periences include maintaining physical and sociocultural
normality, maintaining a healthy pregnancy for mother
and baby including preventing and treating risks, illness
and death, having an effective transition to positive
labour and birth as well as achieving positive mother-
hood that includes maternal self-esteem, competence and
autonomy [3, 4].
Despite the benefits of antenatal care, adolescents are

less likely to use antenatal care services compared to
older women [3, 11]. The reasons for low utilisation of
antenatal care services among pregnant adolescents in-
clude several issues such as, health worker judgmental
attitudes and lack of training in and understanding of
adolescents’ reproductive needs [12]. There is also fear
of humiliation and having to respond to unpleasant
questions and procedures during antenatal care. Further-
more, there is lack of respect, privacy and confidentiality
within the health care system [3]. Some parents and
guardians for adolescent mothers maybe upset in the ini-
tial stages of the pregnancy as a result there is limited
support from parents to adolescents with regard to
proper guidance on attending antenatal care services.
This lack of support and guidance is challenging es-
pecially in cases where adolescents depend on their
parents for financial support to enable them access
health care services [5, 13].
Adolescents or women friendly antenatal care services

could be life saving as shown by studies that women
may refuse to seek antenatal care from a health care pro-
vider who “abuses” them or one who does not treat
them well, even if the health care provider is skilled in
the prevention and management of pregnancy complica-
tions [6, 13].
Several maternal health-related studies have been con-

ducted in Zambia [7, 9]. However, there is limited infor-
mation specifically on the experiences of antenatal care
utilization among pregnant adolescents. Therefore, a
comprehensive understanding of lived experiences of
pregnant adolescents with regard to the antenatal clinic
environment will add value to the existing body of
knowledge on issues surrounding maternal and child
health in Zambia.
The specific objectives of this study were: (i) to de-

scribe the experiences of pregnant adolescents with the
healthcare providers at the antenatal care clinic; (ii) to
describe the experiences of pregnant adolescents with
older pregnant women within the antenatal care clinic;
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and (iii) to describe the experiences of pregnant ado-
lescents with education provided at as part of ante-
natal care.

Methods
Study design
This study was a qualitative phenomenological study. “A
phenomenological study focuses on describing what all
participants have in common as they experience a
phenomenon” [14]. Phenomenology provides a deep un-
derstanding of a phenomenon as experienced by several
individuals. Data is collected from people who have ex-
perienced the phenomenon and develops a composite
description of the experience for all the individuals. In
line with the phenomenological design, this study
focused on describing “what” the (adolescents) experi-
enced and “how” they experienced it [14], as opposed to
proving and disapproving a hypothesis or predicting why
particular adolescents had different experiences with the
health care providers or with the older pregnant women
in the clinics.
This design and approach allowed the researchers to

explore and develop an in-depth understanding of the
experiences and perceptions of pregnant adolescents
attending antenatal clinics at Kanyama and Matero
Referral Clinics. In particular, the design and approach
enabled the researchers to uncover details about the ex-
periences of pregnant adolescents within the antenatal
clinic environment.

Study area
The study was conducted at Kanyama and Matero Referral
Clinics in Lusaka district, the Capital city of Zambia. These
two clinics offer first level health care services to the
surrounding communities and are both located in what are
considered densely populated areas. Purposive sampling
technique was used to select these two clinics based on the
availability of antennal care services.

Study sample
The research participants for this study were 12 preg-
nant adolescents of between 15 and 19 years old who
had attended two or more antenatal care visits at their
respective clinics in the two research sites. The research
participants were purposively selected to take part in the
study from Kanyama and Matero Referral Clinics. All
the names that met the inclusion criteria were identified
from the antenatal care records at the clinics. Eligible
pregnant adolescents were those who (a) were antenatal
care attendees at the two respective research sites; (b)
were between 12 to 19 years old; and (c) those who vol-
untarily gave consent to participate in the study. Partici-
pants were then informed about the nature of the study
during the process of recruitment. For those adolescents

that were below 17 years old, their parents or guardians
were then contacted for parental consent.
Maximum variation sampling frame was used as a

guide to determine the sample size for the study. This
type of purposive sampling was applied in order to cap-
ture maximum variation in terms of age. Eight age cat-
egories of pregnant adolescents were identified (from 12
to 19 years old). From each of the eight categories, two
participants, one per site, were sampled, thus bringing
the total of the initial target sample size to 16 pregnant
adolescents. However, only 12 participants were inter-
viewed (7 from Matero Referral Clinic. and 5 Kanyama
Referral Clinic). This was due to the fact that no new in-
formation came out from the interviews. In addition,
participants from the category of 12 to 14 years old were
unavailable at the time of conducting the study.

Data collection
Data were collected using semi-structured interviews.
The interviews were conducted within the two clinic
premises. A quiet and private room was used for the in-
terviews. On average, the interviews lasted 30 minutes.
All the interviews were audio recorded with permission
from the participants.

Data analysis
The audio recorded interviews were transcribed and
imported into Nvivo software version 10. The software
was used to facilitate data management and analysis of
emerging themes. Thematic analysis was used to analyse
interview transcripts. Several broad themes were prede-
termined based on the questions from the interview
guide on the experiences of antenatal care among preg-
nant adolescents. Additional themes were generated
from the ideas that were coming out from the responses
of participants as we read through the transcripts.

Ethical consideration
Ethical approval to conduct the study was granted by
the University of Zambia Biomedical Research Ethical
Committee (UNZABREC) at the University of Zambia.
Approval to conduct the study at the two health facilities
was also granted by the two sisters-in-charge. Voluntary
written informed consent, assent and parental or guard-
ian consent were also obtained from all the research
participants.

Results
A total of 12 pregnant adolescents aged between 15 to
19 years participated in the study. The participants were
receiving antenatal care services at the time of the inter-
views. Direct quotations from the raw data were provided
to support the description of the experiences and the find-
ings of the study. The true identities of participants were
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replaced with pseudonyms (the first number represented
the age of the participant and the last number on the left
represented the I.D number for the participant whereas
letters represented the study site: K for Kanyama Referral
Clinic and M for Matero referral clinic). The results were
organised as follows: Experiences with service providers;

(i) Experiences with other service users;
(ii) Experiences of antenatal education; and
(iii)Health facility related challenges.

Experiences with health service providers
There were variations regarding the experiences of preg-
nant adolescents with health care providers at the
clinics. While some adolescents had positive experiences,
others had negative experiences. Below are the detailed
explanations of their experiences with the health care
providers.

Good reception by service providers, a motivating factor to
accessing services
Most study participants from both Kanyama and Matero
Referral Clinics revealed that their relationship with the
health care service providers was good. This good rela-
tionship was attributed to the good reception and the
general care that adolescents received from health pro-
viders. An 18 year-old participant from Kanyama Clinic
explained this good relationship as follows:

“I have a good relationship with the nurses. They
welcomed me very well the first-time l came here with
my husband and they are very educative” 18-K10

Negative health worker attitudes discouraging health
service utilisation
Although some pregnant adolescents had good experi-
ences with the health care providers, other participants
encountered negative attitudes and behaviours from
them during the antenatal care service. Some adoles-
cents complained that the nurses were sometimes rude
in the way they communicated with them. One partici-
pant reported that one nurse was rude in the way she
spoke to her when she stated that:

“The first time the nurse was rude because I did’nt
understand her instructions clearly” 15-K8

Another research participant echoed a similar negative
experience with regards to the attitudes and behaviour
of health care providers at Matero Clinic. The doctor
shouted at her for not waiting for two years before
conceiving the second time. Below is how the adolescent
explained her situation:

“I had a pregnancy last year that ended up in an
operation but I lost the baby. When I came back for
antenatal this year I requested for a referral to go to
another hospital from the in charge.. Instead, she
started scolding at me for having not waited for 2
years before getting pregnant again… I was hurt
with the words she used,” 19-M12.

The participants also felt that they were being discrim-
inated against by the health care providers because of
their marital status. The reasons cited for this was that
health workers gave first priority to those that went with
their partners for antenatal care. They complained that
the nurses first attended to the couples before they
attended to the adolescents despite reporting to the
clinic much earlier than the said couples:

“I don’t like the way this clinic operates because they
give first priority to those women who come with their
husbands… even when they come late for antenatal
care” 16-K11.

Experiences with other service users
The participants narrated different experiences with
older pregnant women with whom they attended the
same antenatal classes at their respective clinics. Some
adolescents had positive experiences while others experi-
enced stigma and unfriendly interactions with the
older women.

The integration of adolescents and older women facilitates
exchange of experiences
At both Kanyama and Matero Referral Clinics, there is
no separation between adolescents and the older women
in antenatal classes. The participants in this study
expressed different views on how they related with the
older women during antenatal care. Generally, most of
the research participants reported that they had healthy
relationships with older expectant mothers. Some ado-
lescents reported that the older women provided them
with advice on how to take care of their pregnancy and
that they got along very well during antenatal care as
one adolescent said:

“l ask them pregnancy related questions… They teach
me on how to take care of my pregnancy such as, what
to eat, not to sleep too much and carry heavy things
and preparations for my delivery….. They teach me
things l don’t know” 19-M2.

However, a few pregnant adolescents reported that dur-
ing their interaction with the older women, they encoun-
tered negative experiences. Older women were perceived
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to be unfriendly or uninterested in the adolescents when
they did not initiate or engage themselves in any conversa-
tions with the adolescents. Such encounters with the older
women at the clinics made the adolescents feel out of
place, uncomfortable, ashamed and discouraged to attend
antenatal care services:

“Others don’t really want to be talked to but others
are very interesting and welcoming…. l feel lonely
because some women are not friendly. They spend
most of their time on the phone” 19-M9.

Experiences of stigma were also indicated as additional
challenges faced by the adolescents at the clinic. Some
adolescents complained of lack of respect by the older
women. These experiences of lack of respect often arose
through their contact with the older women who came
for the same services. According to the adolescents, this
lack of respect made them feel ashamed and uncomfort-
able thereby triggering stigmatization:

“I overheard some pregnant women talking in a
mocking manner when I went to call my husband.
This made me to feel uncomfortable and ashamed
of myself. They were even laughing at me” 15-K8.

Experiences of antenatal education
There were different views on the usefulness of antenatal
education by the participants. Overall, the participants
highlighted their positive learning outcomes of antenatal
education. These positive outcomes mainly focused on
prevention, treatment as well as management of diseases.

Antenatal education very beneficial
When the issue of what was learned at antenatal was ex-
plored, the majority of the participants said that they
learnt on how to take good care of themselves during
pregnancy. They had learnt about HIV prevention and
management, and in particular how the risk of mother
to child transmission could be reduced.

“They teach us about HIV...how one can get HIV…
and how to take care of ourselves when you are
pregnant. I share this information with others what
l learn here” 16-M1

Several other learning outcomes from the interviews
were identified and these revolved around facts concern-
ing prevention of malaria, what constitutes a healthy diet
for both the mother and the unborn child, the effects of
drinking or smoking on the baby and the mother and
preparations for delivery.

“I learnt that a pregnant woman should not smoke or
drink alcohol” 17-K6

Operating hours for antenatal care a challenge for some
adolescents
Several concerns regarding the operating hours of the
antenatal clinic were expressed by the study participants.
Long waiting hours in the queue for consultation as well
as long periods of time spent at the clinic were among
the many concerns raised by the adolescents.
There are specific services that are routinely pro-

vided at Kanyama and Matero Referral Antenatal
Clinics such as weight measurement, physical assess-
ment of pregnancy, laboratory tests and immuniza-
tions. The standard operating hours for antenatal care
for both Kanyama and Matero Referral Clinics is
between 08:00 to 13:00 h. When asked what time,
they arrived at the clinic for antenatal care, the par-
ticipants gave different responses. The majority of the
participants arrive at the clinic before 07:30 h, while
others come at 08:00 h.

“I have to come as early as 06:00 hours” 17-K6

Pregnant adolescents also had different opinions re-
garding their preferred time frame to spend at the ante-
natal care. Some participants suggested 08:00 to 12:00 h
as the most convenient time to spend at the clinic so
that they could have enough time to do other things
at home.

“08:30–12:00 or14:00 is ok with me so that l can go
home and sleep because the fansidar we take make us
drowsy” 19-M2

Too early at the health facility and yet being attended
to late
Some participants complained that sometimes they
could wait for about 2 to 3 h during the official ante-
natal clinic operating hours before they could be
attended to by health workers. This was attributed to
health care providers performing other tasks before
attending to them.

“I wait for long hours before they begin antenatal
class…. about 2 to 3 hours” 15-K8

Other research participants also complained about fin-
ishing with the clinic as late as 16:00 h in the afternoon
despite them going to the clinic very early in the morn-
ing. As a result of this they felt hungry.
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“I don’t like it. I come around 06:00 h I sometimes
have to go home at 16:00 h and I usually get very
hungry” 17-K7

Health facility related challenges
Lack of adolescent specific spaces
Furthermore, all the study participants reported that the
clinics did not provide separate space for antenatal care
specifically for adolescents nor did they provide a
waiting room for adolescents only. This meant that
the pregnant adolescents utilised the same antenatal
care services as the older women.

“No, the clinic has no separate space to provide services
for adolescents” 18-M5

Some participants felt uncomfortable to share the
same spaces with the older women.. . Adolescents also
viewed this practice as a sign of lack of respect to the
older women due to lack of privacy during the physical
assessments of pregnancy.

“No there is no separate room for adolescents that
come for antenatal care. We are mixed together with
the older pregnant women….l don’t like this arrangement
because people lose respect. There are times were you see
an older woman undressing when the nurse is conducting
physical assessments of pregnancies or during delivery in
the labour ward… …..Such is not a good thing to
experience because she is like my mother”19-M2

“l feel shy when am with older women”18-K10

The pregnant adolescents were put in the same ante-
natal class as the older pregnant women. Other partici-
pants reported that the older women had the tendency
of dominating the class discussions and would pass de-
rogatory comments against the adolescents. Some partic-
ipants did not feel free to participate in the lessons due
to the sensitive nature of certain sexual topics. Discuss-
ing sexual issues in the presence of adults made the ado-
lescents not to ask questions because they felt shy as
attested to by a participant when she said:

“There are always embarrassing topics especially when
you come with your partner… about private parts. I do
not ask questions during class because I feel shy. I
would only ask questions privately” 19-M9

Some participants preferred to attend antenatal classes
just for adolescents. Such classes would enable them to
freely express themselves and to feel comfortable be-
cause they would be with their age mates. Having a

specific class for adolescents would enable them to learn
more on pregnancy and the related outcomes. To sup-
port this assertion, a participant stated that:

“l would like to have a separate class specifically for
adolescents because such an arrangement can make
me feel free. l will be with my age mates…I am not free
to ask questions because l feel shy” 17-K7

Inadequate privacy and confidentiality
Issues of privacy and confidentiality were also brought
out by the adolescents. Some participants reported that
the counseling and screening sessions were conducted in
a private and confidential environment. They felt
confident that the sensitive information that they dis-
cussed with the health care providers was not over-
heard or retold to other persons as indicated in the
quote hereunder that:

“Yes there is privacy when we come for HIV counseling
and testing. No one hears what we discuss during
pre-testing and post-testing”19-M3

Other participants however reported that the
counselling and examination rooms at the clinic did
not guarantee privacy and confidentiality. One ado-
lescent for example, reported that one could hear
from outside what the patient and the counsellor
were talking about. Lack of privacy was also raised
by another participant when she reported that
nurses kept on interrupting the counselling session
when she said:

“The rooms are not very private because the people
outside are able to hear what is being discussed
between the counsellor and the patient”18-M4

Overcrowded environment
The other concern was overcrowding due to antenatal
classes and children’s under five clinics being con-
ducted in the same room and at the same time. Some
adolescents reported that they did not pay attention
to what was being discussed in the antenatal classes
because of the noise that came from the mothers and
children that were being attended to as well. It was
alleged that:

“We are in the same room with new recruits, the old
ones and those that come for under five. This is not good
because there is a lot of noise and l can’t really hear
what we are learning…. So they need to find another
place so that we learn more. It’s crowded” 19-M9
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Discussion
The findings demonstrated that pregnant adolescents had
both positive and negative experiences of antenatal care ser-
vices. Some adolescents expressed appreciation for the
healthy relationship they had with the health care providers.
A study conducted in the community drop-in program for
young women who were pregnant or had an infant below
6 months of age in Canada showed that providing care to
adolescents in a friendly manner is important to them [15].
However, other participants felt that they were being

discriminated against by health care providers especially
when they gave priority to the older couples despite
their reporting late. They also described some health
care service providers as being rude and disrespectful in
the way they communicated with the adolescents. Simi-
lar findings were reported in a study done by Duggen
and Adejumo [16]. The adolescents, who were recruited
from antenatal and postnatal services in South Africa,
wanted health care services to be carried out in the same
manner as it would be for the adult women.
Ways in which pregnant adolescents interacted with

the older pregnant women were revealed. Older women
were perceived to be unfriendly when they did not initi-
ate or engage themselves in any conversations with the
adolescents. Such encounters with the older women at
the clinic made the adolescents feel out of place, uncom-
fortable, felt a sense of shame and discouraged to even
to attend subsequent antenatal care visits. In such an en-
vironment, individuals may experience loneliness when
they feel that their relationships with others are less
satisfying than they would like them to be [6]. Similar
findings were also documented [5, 17]. These authors ar-
gued that adolescents are fully aware that society tended
to judge and discriminate against women who appeared
to violate the perceived social or moral conventions such
as having sex at a tender age. These social and moral
conventions often stemmed from various societal, cul-
tural and religious belief systems that are deeply embed-
ded in the communities. It is therefore recommended
that efforts should be made to make pregnant adoles-
cents comfortable within the health care system that is
aimed at ensuring that they continued to access appro-
priate care services and to minimise potential for feeling
socially isolated and devalued [16].
Although there is limited information specifically on ex-

periences of antenatal care among adolescents in Zambia, a
few studies conducted in antenatal care clinics elsewhere
reported findings that are consistent with those in this
study [6, 16]. For example, pregnant adolescents perceived
adult-oriented antenatal care to be uncomfortable because
they shared the same class with the older women. Our find-
ings suggest that pregnant adolescents were unable to freely
participate in group antenatal class discussions due to the
sensitive nature of certain sexual topics in the midst of

adult women and their partners. Consequently, they experi-
enced fear, embarrassment and uneasiness. According to
Svanemyr et al. [18], adolescent girls are less likely than the
older women to ask, obtain information, discuss and ex-
press their worries about sexual and reproductive health
issues due to the culture of silence which is deeply embed-
ded in the social norms and taboos related to sexuality in
families or the communities. This is particularly the case
when it comes to communication with adults either at the
clinic or at home.
Some participants complained that they received an-

tennal care services late despite arriving early at the
clinic. Other participants complained of the long waiting
hours at the health facility. The adolescents made sug-
gestions on the actual time that would best suit them to
spend at the clinic. The same concerns were also
expressed in other studies [5, 6, 16, 19]. Addressing such
delays at the clinic may motivate adolescents to regularly
access antennal care services.

Strengths and limitations
This study added useful insight to the body of knowledge
on issues surrounding adolescents’ maternal health in
Zambia. However, the study experienced methodological
challenges. Firstly, the study was unable to find pregnant
adolescents that represented adolescents from 12 to
14 years old. Only older adolescents (18–19 years old)
were the majority participants. Therefore, this study was
deprived of insights from the experiences of pregnant ado-
lescents between the ages of 12 to 14 years as they may
have had different experiences. Last but not the least,
these experiences of antenatal care services among preg-
nant adolescents cannot be generalised because there are
only limited to two health facilities. Therefore, an add-
itional study should be conducted in other clinics outside
Lusaka district to explore their experiences of antenatal
care services provided to pregnant adolescents.

Conclusion
This study showed that adolescents had both positive
and negative experiences with antenatal care services at
Kanyama and Matero Referral Clinics. The positive ex-
periences were attributed to a few friendly health care
providers and the older expectant mothers who attended
the same antenatal care services with the adolescents.
Stigma and discrimination, long waiting hours at the
clinic and lack of adolescent spaces were among the
cited negative experiences among the research partici-
pants. Appropriate interventions targeting developing
more adolescent friendly maternal health services which
should integrate provision of health education to the
older women to support pregnant adolescents may result
in improved quality of antenatal care and subsequently
increased utilisation of the services by adolescents.
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