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Young Aboriginal Mothers in Winnipeg

Executive Summary

In the fall of 2008, Prairie Women’s Health CentfeExcellence (PWHCE) conducted a
study, Young Aboriginal Mothers in Winnipeg. The aim of the study was to develop a
better understanding of the issues surrounding peggnancy among Aboriginal women,
in order to adequately respond to the needs of gofhoriginal mothers through
effective policies, programs and practices.

While the key findings from the research may notrégresentative of all Aboriginal
women, they do reveal that, overall, this groupvofmen did appear to have an adequate
understanding about sex, protection, pregnancy safd-sex practice; however, their
knowledge in this regard was relatively new andlyasimple. The women routinely
engaged in unsafe sex practices, most notably becthe use of protection between
committed partners was viewed as unnatural ancorohal.

Consistent with their own perceptions on the isstiee women trace their own
experiences with teen pregnancy back to the fansitiaations in which they were raised,
and their consequential search for love and attachnmVhile the majority of pregnancies
among this group of women were unplanned, sevemhem maintained that their
pregnancy was planned, sometimes in consultatitim tiveir intimate partner at the time.
In any case, the general feeling among the womein regard to their pregnancy and
their decision to become a teen mom was that gbihaps. While parenting as a teen did
prove to be challenging, for the most part, the wonmappeared satisfied with the
decisions they made around their adolescent pregnan

The challenges identified by the women includedséhahich centered on the women'’s
financial hardship, lack of parenting and lifeskillimited access to adequate housing and
childcare, and difficulties around transportatidhe women expressed a strong desire to
further their education, find employment, and plolgsihave more free time for self-care.

As such, the women recognized their need for bgitegram awareness and more
programs designed to assist not only young moms,ybung dads as well. They

suggested that such programming should include lurali component and provide

services with include respite, mentorship, additicounseling, parenting and lifeskills,
and communication development. The women identifiexl need for motivational and

reality speakers, as a means of preventative @dacatnd they stressed the need for
more assistance around education and childcare.

As presented in the women’s own words through gatsdrom their discussions with the

researcher, this report offers valuable insighthwithich to better meet the needs of
young Aboriginal women who become pregnant, orareisk of becoming pregnant,

during adolescence.

Prairie Women’s Health Centre of Excellence
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Background

In 2006, Aboriginal peoplésaccounted for 3.8% of the population in Canadédnerease
from 3.3% in 2001 and 2.8% in 1996. At the times &boriginal population included an
estimated 1,172,790 people. When compared to aldeszlier, these figures represent a
45% growth in the Aboriginal population, nearly dimes the 8% growth in the non-
Aboriginal population [2].

While the Aboriginal population in Canada spanstighout all parts of the country, the
majority of Aboriginal peoples can be found in therritories and Prairie Provinces. In
2006, Aboriginal peoples comprised 30% of the papoh in Manitoba and
Saskatchewan. In Winnipeg, for instance, there vereestimated 68,380 Aboriginal
peoples, representing 10% of the city’s populateomd the largest number of urban
Aboriginal people populated in any one of the nd®3 census metropolitan areas [2];
women and girls made up 53% of the city’s Abori¢jipapulation [3].

Overall, the Aboriginal population ir Distribution of urban Aboriginal population,
Canada is much younger than the nc by age group, Winnipeg, 2006
Aboriginal population, with a median age

27 years, as compared to 40 years for D 2eds voms
non-Aboriginal population. Children an 57% (145 10 64 years
youth make up a vast proportion of tl ~ *#4* 66 years and older
Aboriginal population in urban areas th a Dmm

are home to large numbers of Aborigin

29.1%

peoples. In 2006, 48.8% of the Aborigin

population in Winnipeg included childre goyrce:  Statistics Canada, Census  of
and youth aged 24 years and younger [2]. population, 2006.

The growth in the Aboriginal population in Canadaynibe attributed to several factors,
including a fewer number of First Nations commuastbeing incompletely enumerated,
a greater number of individuals identifying themssl as an Aboriginal person, and
demographic factors such as high birth rates [2].

Over the past two decades, Canada has seen botrdipwd downward trends in the

number of births each year. In recent years, howdlve birth rate in Canada has been on
the rise. In 2006, there were an estimated 354j@fistered births across Canada,
representing the highest annual increase (3.6%¢ 889 (4.2%) [4].

! “Aboriginal Peoples” is the collective name usedréfer to the original peoples of North Americalan
their descendants. ThHeonstitution Act 1982 recognizes three distinct groups of AboagiReoples in
Canada: Indians (commonly referred to as Firstdwali, Métis and Inuit. Each group is unique in ®oh
their heritage, language, cultural practice andtspi beliefs [1].

Prairie Women’s Health Centre of Excellence
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Corresponding with this rising trend in the numloérbirths is the total fertility rate
(TFR)? In 2006, the TFR in Canada was 1.59 children peman, representing the
highest fertility rate since 1996 (1.62). Acros® tprovinces, Manitoba (1.87) and
Saskatchewan (1.92) recorded the highest TFR [4].

Aside from the northern regions of the country, Mama and Saskatchewan, which are
home to the largest share and youngest populatibAboriginal peoples, are also home
to the largest numbers of young women having obildrAge-specific fertility rates
(ASFRY for 2006 reveal that Manitoba recorded 30.8 bigas 1,000 women aged 15 to
19 years. In Saskatchewan, the ASFR for this agepgwas 34.1. On the basis of these
figures, it is evident that births among teendgedmen in these two provinces are
occurring at more than double the rate for the alVd¢eenaged population in Canada
(13.7) [4].

In a recent study on tee
pregnancy, Roterman Average annual rate of second or subsequent births, women aged

(2007) examined the 15 to 19 years, by geography, excluding Ontario, 2003

birth rates for teenage: Carace S
women across Can ad' Newfoundland/Labrador [7]2.0
FlndlngS from her Stud) Prince Edward Island ] 2.4

Nova Scotia [__]1.9

revealed that, compare New Brunswick [T 2.3
H H Quebec [_]1.6
to women in _th_elr Pe==—
twenties and thirties Saskatchewan [N 6.3
Aberta [ ]31

women in their teens ar Briish Conmia T 16

much less likely to give vwomortwest eriories [T 41

birth to a child. Even so e | 1220
each year, a substanti
number of teenagel
women do give birth,
and some of these women bear more than one cHidebiiney reach 20 years of age. In
fact, Rotermann found that, during the period frb®®3 to 2003, nearly 25,000 Canadian
teenagers gave birth to their second or subseaiddt Aside from Nunavut (31.9), the
rates at which these births were occurring in Mabat(6.8) and Saskatchewan (6.3) were
especially high in comparison to the rate for Can@l6) [5].

Births per 1,000 women aged 15 to 19 years

Source: Statistics Canada, Catalogue no. 82-003.

2 The total fertility rate (TFR) refers to the avgeanumber of children that a woman can be expected
have in her lifetime, based on the age-specifitilitgrpatterns for a given year. A TFR of 2.1 repents
the replacement level, the fertility rate that mhet maintained to replace the current populatioth&
absence of migration [4].

% The age-specific fertility rate (ASFR) refers t@tnumber of live births per 1,000 females in acijoe
age group. The total fertility rate = SUM of alleagpecific fertility rates for a given year [4].

* The term ‘teenaged’ refers to individuals who laeéween the ages of 13 and 19 years. Teenaged isiothe
are women who give birth to their first child, wailinder the age of 20 years.

Prairie Women’s Health Centre of Excellence
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In addition to finding that high rates of second @ubsequent births to mothers aged 15
to 19 years coincided with those provinces andtéei®s which had relatively large
numbers of Aboriginal residents, Rotermann (200&tained that, unlike the Canadian
population as a whole, Aboriginal peoples have experienced the trend to delay
motherhood. In 1999, more than one in five Firsticves babies were born to mothers
aged 15 to 19 years. By comparison, the ratio fora@a was one in 20 [5].

Over the past 50 years, the Aboriginal populatioiCanada has experienced significant
change with regard to fertility rates. While upwamad downward fertility trends have
been relatively consistent with the rest of Canddathe most part, fertility rates for
Aboriginal peoples have been on the decline, whk fertility rate dropping by
approximately 50% over the past three decades [6].

Still, fertility rates for Aboriginal peoples renmaimuch higher than that of the non-
Aboriginal population [7], particularly among yourvgomen. When compared to the
general population, teen pregnancies are four tirhigher among First Nations
adolescents, 12 times higher in Inuit communitees] 18 times higher on reserves [8].
Given the health and social implications that h&een linked to pregnancy among
teenaged women, this statistical disposition hase@ some widespread concerns.

In 2005, there were
30,534 pregnancies
among women aged
15 to 19 years in 70
Canada, and another o
414 pregnancies 40
among girls under 15 "
years of age. Of these

Pregnancy and live birth rates, by age group, Canada, Manitoba and
Saskatchewan, 2005

I = l I1

Under 15| 15

20
10

Rate per 1,000 females

30,948 teen | _ 18] 20

. regnancies Ive pbirths
pregnancies, 14,013 ;¢ 546 19 | 158 | 490 418 | 06 65 | 233
resulted in live births, |=manitoba 59.8 42 256 | 687 495 21 171 | 469
B Saskatchewan | 59.5 32 | 255 | 706 503 | 20 181 | 515

118 of which were to
girls under the age of Source: Statistics Canada, Catalogue no. 82-224-X.
15 years. In
Manitoba, there were 1,810 pregnancies among wameder 20 years of age, resulting
in 1,219 live births, 18 of which were to girls wrdl5 years of age; Saskatchewan had
1,652 teen pregnancies, resulting in 1,191 livenbjrl5 of which were to girls under the
age of 15 years [9]. While it is difficult to deteine what proportion of these pregnancies
and live births were to Aboriginal teefit,has been established that Aboriginal youth are
more likely to become pregnant than non-Aborigyalth.

®> Pregnancies equal the sum of live births, fetss land induced abortions.

® Fertility rates for Aboriginal peoples in Canada aparse. The most comprehensive source on lerths
birth registration data compiled by the Health iStats Division of Statistics Canada. Unfortunatetlyis
dataset does not provide information on the féytilif populations defined by their Aboriginal idént

Prairie Women’s Health Centre of Excellence
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PWHCE recently released a report on the healtlcatdis for women in Manitoba. Their
research revealed that First Nations women tenbletgounger than non-First Nations
women at the time of their first pregnancies. Dgrthe three year period from April

2001 to March 2004, there were 96.8 first pregrespeer 100,000 First Nations women
under the age of 18 years in Manitoba; for nontA\ations women, the rate was 18.6
per 100,000 first pregnancies [10].

Over the past few decades, there has been an lodemktase in the number of teen
pregnancies in Canada. While this decrease may beflaction of the increased
availability of contraceptives and a greater awassrof the risks associated with having
unprotected sex [11], the high rates of teen pregea in the Aboriginal population have
raised concerns that Aboriginal youth are not eifety using contraception [12].

A study commissioned by the Ontario Federatiomdfdn Friendship Centres found that
Aboriginal youth are at an increased risk for pawy and sexually transmitted
infections (STIs) because of their sexual practiédthough most youth reported having
experienced some form of education on sexual amaodective health, 62% of
Aboriginal youth still reported being sexually aetiby the age of sixteen, with 50% of
respondents reporting little or no use of contrédoapto guard against pregnancy and/or
STIs. As such, Aboriginal youth are more apt toezignce unplanned pregnancies than
non-Aboriginal youth, and Aboriginal women are mdieely than non-Aboriginal
women to experience negative health and socialecuesices often associated with teen
pregnancies [12].

When teenaged women become pregnant, they are fauted difficult decisions
regarding their pregnancy, their health and thainre. Whether these decisions are made
by themselves or by someone else, there is a dgoadkce that these young women will
experience some degree of emotional distress [B8kides this, pregnhancy during
adolescence may have a detrimental impact on th&iqat and social well-being of both
teenaged mothers and their children; to some extkate are also consequences for
society [8].

Teenaged women are more likely than adult womedeteelop complications during
pregnancy, which may lead to serious medical probleincluding iron deficiency
anemia, pregnancy-induced hypertention, maternakniia, renal disease, eclampsia,
depressive disorders and even death [12]. For el@®dy000 live births in Canada, it is
estimated that seven women will die from pregnasgted complicatiorg14].

While Indian and Northern Affairs Canada (INAC) quites data on the First Nations population through
the Indian Register, there is no administrativersewspecific to the Non-Status Indian, Métis oritinu
populations [6].

" The maternal mortality data are those reporteddtipnal authorities. Periodically, UNICEF, WHO and
UNFPA evaluate these data and make adjustmentedouat for the well-documented problems of
underreporting and misclassification of maternadtie and to develop estimates for countries with no
data. These estimates are adjusted for the ye&r @ reflect the most recent of these reviews.[14]

Prairie Women’s Health Centre of Excellence
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Beyond health concerns, teenaged mothers are mbkety Ito be socially and
economically disadvantaged throughout their liveantwomen who delay childbearing
[15]. They are more likely to have low high scheompletion rates, low income levels,
increased reliance on social assistance, more ane@s over a shorter period of time
and limited support from the fathers of their chelal [12].

The health and social implications for babies torteenaged mothers include premature
birth, low birth weight and infant mortality. Balsi@re at greater risk for early childhood
injury, acute illness, poor cognitive and social&lepment and behavioural problems.
As well, they are more likely to experience invehent with child protection agencies

responding to reports of abuse and neglect, m&edylito be incarcerated in their late

teens and early twenties, and more likely to bectaae parents themselves [8,.12]

Indeed, research has suggested that many of tkefaiors associated with teen
pregnancies may be interconnected and intergear&ti8]. Not only is the well-being
of teenaged mothers affected by their situatioenage motherhood has been found to be
a repetitive cycle that can affect the likelihoddbildren ending up in the same situation
[15]. As such, reports from Health Canada haveedtdhat there is a critical need to
diminish rates of teen pregnancy, especially cansid that"teen parents often have
lower lifetime earnings, and more social problem®tghout life"[16].

Still, it has been argued that the link betweennage childbearing and a poor
socioeconomic outcome may not be causal: the cBavfckeing a teenaged mother and
the probability of being disadvantaged later on rbaydue to having a disadvantaged
family background from the start. As such, it haseip suggested that women from
disadvantaged backgrounds are more likely to enoh wjlsadvanataged situations, even
if they delay childbearing [15].

Despite the immeasureable health and social coerseqa associated with teen
pregnancies, research has shown that not all tednagmen who experience pregnancy
are destined to live a life of poverty or unhappseAccordingly, while many teenaged
women do become pregnant unexpectedly, others raakactivechoice to become
pregnant, and some teenaged women choose to bgregrent more than once [17].

It is difficult to pinpoint the exact reasons wieehaged women become pregnant or give
birth, as several explanations have been repoftethe same time, there has been little
written about teen pregnancy and sexuality amongrigmal youth. Thus, in order to
better understand the reality of the situationyfmung Aboriginal women, it is important
to hear what they themselves have to say about ¢theient sexual practices and their
perceptions on reproductive health [12].

Prairie Women’s Health Centre of Excellence
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Young Aboriginal Mothers in Winnipeg

To date, there exists little peer-reviewed literatspecific to the issue of teen pregnancy
among Aboriginal women. As such, in the fall of 800PWHCE commenced their
investigation on the subject with the studgung Aboriginal Mothers in Winnipedn
conducting this study, the researcher set out poex the issue by speaking with young
Aboriginal women about their experiences and pdigep on sex, protection and
pregnancy and their expectations and the reabfie®coming a young mother.

The intent of the study was three-fold:

1. To possibly identify the key reasons for the higkerof teen pregnancy among
Aboriginal women;

2. To determine the supports and/or lack of suppovislable to assist young
Aboriginal women who become pregnant during adeese; and

3. To inform policies, programs and practices in oreletter respond to the needs
of young Aboriginal mothers.

Methods and Procedures

Given the sensitivity of the research, qualitatimethods, including both individual
interviews and focus group discussions, were usetbllect the research data. Being a
community-based project, the principles of conseotfidentiality and accountability
were upheld, and the research was carried outllabowation with members from the
Aboriginal community in Winnipeg. As well, a reselarproposal was submitted to the
University of Regina Research Ethics Bdardnd approval to begin the research was
received in September 2008. The data collectionsehaf the project took place
throughout the month of October and the earliet plNovember 2008.

A total of 28 interviews and three group discussievere conducted with Aboriginal
women who had personally experienced giving bidhat child during adolescence.
Twenty of the 28 women who patrticipated in an wiew also participated in a group
discussion. With each of these data collectionigessthe researcher led the women
through a discussion about their knowledge, expedeand thoughts on sex, safe-sex

8 Initially, the research, which began as ¥eung Aboriginal Women’s Reproductive Health Stways
being carried out in both Winnipeg, Manitoba anéh& Albert, Saskatchewan. The initial study was
headed by a research associate based in one shtliite offices, located at the University of Regin
Prince Albert, Saskatchewan; hence the ethics s#oni to the University of Regina. The study wastrla
separated into two distinct research projects, withYoung Aboriginal Women’s Reproductive Health
Studyfocusing on the research carried out in PrinceeAllandYoung Aboriginal Mothers in Winnipeg
focusing on the research conducted in Winnipeg.

Prairie Women’s Health Centre of Excellence



Young Aboriginal Mothers in Winnipeg

practices, pregnancy, child birth, parenting angpsut systems. Each interview and
group discussion was audio-tape recorded for acgur@nd the recordings were later
transcribed and typed into written format. Durirggle group discussion, an Aboriginal
Elder was in attendance to offer support where eged

In addition to these meetings, a questionnaire a@winistered to the women who
participated in the group discussions. The aim he#d tjuestionnaire was to collect
additional information on the women’s safe-sex pcas and their utilization of
community resources and supports. Although volyntall of the women who
participated in a group discussion also completedjuastionnaire; 20 completed
guestionnaires were received.

The researcher, who is an Aboriginal woman withhlqmérsonal and professional ties to
the Aboriginal community in Winnipeg, was respotsifor conducting the research and
writing the research report. All of the data caéet were managed, transcribed and
analyzed by the researcher. The data was analysbdanually and with the assistance
of ATLAS.ti, a computer-assisted analysis tool tbfiers an effective means to manage,
explore, extract, compare and reassemble meanipgfaks of information from large
amounts of data [18].

Study Participants

Key informant and snowball sampling strategies wesed to recruit participants for the
study. Notice of the study was posted on variousherge information websites and
distributed to various Aboriginal community orgaatibns and businesses. As well, the
researcher made direct contact with key inform#mis allied community groups and

other organizations that provide services to yofihgriginal mothers.

Individual interviews and focus group discussionsravscheduled with Aboriginal
women who met the research criteria and had exgulesgerest in participating in the
study. The research called for participants whé-idehtified as an Aboriginal woman
between the ages of 15 and 25 years and who hadrnadhy experienced giving birth to a
child as the result of a teen pregnancy. Twentjdeigomen were selected to participate
in the research.

The study participants included two teenaged womeder the age of 18 years, 22
women between the ages of 18 and 27 years, anavimmen between the ages of 37 and
43 years. Seven women self-identified as being Métis, andv®@inen self-identified as

° Although the study called for participants betwélem ages of 15 and 25 years, the research critersa
extended to include Aboriginal women who were dliglolder than 25 years, but who had noteworthy
stories to share about their experiences with pregnancy and the issues they faced while pareasng

Prairie Women’s Health Centre of Excellence
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being First Nations. Although the women were ndtedsabout their marital status or
sexual orientation, it was evident that all of #tedy participants were heterosexual
women.

One woman was employed full-time, while another employed part-time; two women
were attending school and receiving monthly edooatallowances through Band
funding; and 24 women were collecting governmeanhgfer payments as their main
source of income.

The women’s education levels varied from verydittb higher education. Two women
had less than Grade 7 education, 18 women had wragoh level that fell somewhere
between Grade 7 and Grade 11, and eight womendragleted Grade 12. One woman
had furthered her Grade 12 education with a unityedggree.

With the exception of one woman who had given bictliner first child at the age of 18
years, all of the women had given birth to thestfchild when they were between 13 and
17 years of age. Two women had one child, whiledtier 26 women had anywhere
from two to nine children. The age span betweenntbmen’s first and second children
varied between one and six years, with three ypbansg the most commonly reported
age difference. While the women’s subsequent aildrenerally followed every one to
two years after the birth of their second childjr¢iwomen reported having their second
child while still in their teen years, and one wanraported giving birth to her third child
while still a teen.

At the time of their interviews with the researcheine women were in conflict with
Child and Family Services over the custody of tleitdren.

Knowledge and Perceptions on Sex,
Protection and Pregnancy

Developing an adequate account of Aboriginal wormgrérceptions on sex, protection
and pregnancy proved to be somewhat difficult, fasas these topic areas were clearly
private to many of the women and guarded as suespéhses to sensitive inquiries were
often preceded by hesitation and expressed ratlaterrof-factly. In spite of these
limitations, the views and opinions shared by theme&n in this regard do open the
gateway to better understanding teen pregnancy @mbariginal women.

teen. For the purpose of generational comparidons,women over the age of 35 years were intentipna
chosen to participate in the research.

Prairie Women’s Health Centre of Excellence
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The Meaning of Sex

For some of the women, sex is a topic that was mfmaable to discuss. When asked
what sex means to them, the women vaguely descilegdas meaningone-night
stands,”“fooling around for a bit,” and“having intercourse for five or ten minutesTo

a couple of women, sex meadtitin;” to other women, it mearfteproduction” and
“getting pregnant.” For the most part, however, the term was descrdstiaving sex
with somebody you don'’t really care aboutWhile most of the women regarded sex as
having very little meaning, it was evident that; fisany women, their perceptions on sex
were rooted in some very meaningful experiences.

“(What does sex mean to you?) Well right now, mahi don’t really like
it. (So how would you describe it or define it?)o&s. | just don’t like
sex.”

Intimacy, on the other hand, did hold meaning foe tvomen. It was regarded as
“something special between two peoplarid it entailed’something you share with
someone you really care for and lovdt’generally applied to longer relationships in
which the women weremore aware of the outcomesahd“more-safe, sex-wise.When
defined in relation to sex, intimacy was said teoiwve emotional feelings of love and
affection, and it is this intimate connection t@w@nmitted partner that transforms sex
into something special.

“If you're just asking me what sex is, it's somatihiphysical that happens
between two people. It does not have to be spedctmacy makes it
special. (And what do you mean by special?) Sonmgthou do with a
partner that you love, and enjoy it, and its bettest way. | guess that's
what | mean.”

When asked what being sexually active means to ,tieenwomen described sexual
activity in relation to sex, rather than intimad¥hile some women referred to being
sexually active as a tim&vhen you first lost your virginity,”the majority of women
defined it as’having sex on a regular basisgenerally with multiple partnergor some
women, being sexually active was viewed somewhagatieely, in relation to
promiscuity and prostitution.

“l don’t know; that you can’t keep your legs closed

“Having sex with a whole bunch of partners, oneeafanother pretty
much.”

Prairie Women’s Health Centre of Excellence
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“To have sex, like on the street ... You don’t feghimg ... To me, sex
was just sex. It never meant nothing.”

In light of their own experiences, the majoritywwbmen, regardless of age, thought that
somewhere between 16 and 18 years is an accepgeléor girls, and boys, to start
having sex, providing they afeducated on the types of diseases that are ouethand

on the consequences that come with sex. As wellwttmen thought that girls should be
emotionally ready,“have thought it through, consistently and conciyy” and be
involved in a relationship wher¢hey love the guy and he feels the same waytiere
“they want to stay with that person, to furtherithelationship.”

“I don’t think anything under sixteen is okay ... &ef then, they aren’t
really mentally developed enough and emotionaltgngf to know their
ramifications of what could happen. Like a condamaking and getting
pregnant, catching a disease by not using condomsat having
contraceptives.”

“| say probably sixteen to eighteen years old isdkbf not bad ... but it
would kind of be hard to not have sex before yoeighteen.”

The women identified several reasons why they thoggyls become sexually active,
including “because their hormones get so wildyecauseédrugs or alcohol could take
an issue upon it,"because ofexperimental things happeningand because dpeer
pressure, to fit in with the crowd.Despite the fact that only three women in the wtud
had reported experiencing some form of sexual abssechild, almost all of the women
acknowledged that many young girls become sexuwmttive “because of past histories
of sexual abusebdr “because of some things that could have went dherhome.”With
this, the women believed that many young girls beesexually active, some as young
as“twelve or thirteen years old,becauséthey want to feel loved.”

“I'd say their home living situation. Not enoughpsivision. Like, there’s
some mothers that let their daughter or their seirttheir partner move in.
You know, come and stay with them and sleep irséinee room, and
obviously, that's going to lead to sex.”

“I think it depends on rape and being touched whwey are kids. ‘Cause
| find that most of my peers and stuff, | know tadbpeople that have
worked in the sex trade and it all seems to becofaif they’'ve been
sexually abused ... It's like, ‘I just done it ‘causiought that he would
like me more’ or ‘that's what he wanted from maidiof thing ... They

10
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wanted to see if they could keep it that way by ljttke things like that.
‘Cause | guess from being sexually abused, youiré &f learning that it
just happens or it's natural. So then, you thinkttliou have to give it
away to anybody to make them like you.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“From my experience, | could say it's because ahseahings that could
have went on in the home. Like, for me, for instahevas sexually abused
at a young age. And it just drew me away from hamiying to seek that
love and attention somewhere that | felt that | miiagetting.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“A lot of it has to do with, you know, if there’egple talking, the parties
that go on, and you know, things that go on atipart.. It was just like
being a virgin was, you know, not cool. And itlelithat even now. I'm
finding that it's getting younger and younger armmaigger, and it has to do
with the kids being a lot more mature; a lot mouees probably as well,
too.”

Although the women couldn’t comment for sure on wioys might become sexually
active, they did offer three possible reasofigecause they just can’t control their
hormones;” because'they get curious at a certain age and they wantetgerience
certain things;” or because dfpeer pressure,”where“they get teased if they don’t do
it.” For whatever reason, most of the women thoughs li@come sexually active at a
young age, byeleven, twelve, at least.”

“That’s just a young boy. That's just the way tloeisty made it out to be;
the more girls you sleep with, you're cool.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“Peer pressure. They want to be cool and talk akbutith their friends,
so they do it. They act upon it, and what they as@ hear in TV and
music.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“They’re curious. They need to know. They need mapee. They're
going to eventually find a girl that they want tamy. So until then, they
need to go with the girls that’ll do it. You knowat' | mean? A lot of guys
at my age are very curious ... it's just part of.life

11

Prairie Women’s Health Centre of Excellence



Young Aboriginal Mothers in Winnipeg

The women did make a distinction between girls bogs in terms of their attitude and
behaviour regarding sex. Generally, sex for girtswlescribed as being more emotional,
whereas for boys, it is primarily physical. Forlgiirsex is a private matter. Girls tend to
engage in sex to further their relationship, areytican be fine without it.”Boys, on the
other hand, will engage in sex to impress theenfdis, and they will openly talk about it
becauséthat’s just their image to survive.According to some of the womeiguys are
just rude.” Since they have a higher sex drive than womengatg] and therefore they
“want it twenty-four-seven,the women explained that, for men and boys, wheames

to sex,“their whole personality can change.”

“Some guys can be all nice at one point and thaftsit the other point
... | always thought that maybe he would stay with . mi's happened to
me twice. | never seen the guy after that.”

Regarding Protection

All of the women were adequately knowledgeable ahwotection and were able to
distinguish between protected and unprotected &nerally, the women described
unprotected or unsafe sex“asving sex without a condom and birth controCondoms
and the birth control pill or needle appeared taHemost common forms of protection
known to, and used by, the women. While only onénar of the women were familiar
with the different types of protection availabldl, & the women were well aware that
having sex without protection increases the rigk§etting STDs and having unplanned
pregnancies.”

The women acknowledged that there is no form ofgatmn that is 100% safe, and for
the most part, they recognized that no one formrofection is safer than another form
becauséthey’re all the same.”*Condoms can break. Birth control can not worksit’
only ninety-nine percent effective; that one petcean get pregnant.”Nevertheless,
several women identified condoms as being one ehibst versatile uses of protection.
Aside from abstinence, most women felt thataking sure you're taking birth control
and your partner’s using a condoms the safest sex practice. All of the women knew
that birth control alone will not provide protecti@gainst sexually transmitted diseases
and infections.

Unfortunately, only a couple of the women knew alsaie-sex practices when they first
started having sex, and many did not find out alusutg protection until after they had
already become pregnant and/or had caught a sgxttaismitted disease or infection.

“I always thought that if you went to the bathroaoight after, you'd let go
of everything. Like, everything would come out .ented up getting
pregnant a second time ... And | remember | wasitehiny doctor ... He

12
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goes, ‘Well, that won't help.” And | asked him, Wehy not? Doesn't it
clean everything out?” And he’s like, ‘No.” So,dsMike, ‘Oh, okay. Well,
| didn’t know that.”

All of the women were of the opinion that both marmd women should be responsible
for carrying and using protection, though severaign acknowledged that neither party
takes responsibility as they should.

Thoughts on Pregnancy

Like protection, all of the women were knowledgeahbout pregnancy, primarily as a
result of going through the experience. Most ofnthenew how a woman can become
pregnant, and that women can get pregnant at arey ltietween the start of puberty and
the end of menopause. Still, there were a couplarhen who believed that there are
certain days when it is safe to have unprotectgastout the risk of pregnancy.

“The easiest time to get pregnant is right aftetbafore your period. (Is
there any time when she can't get pregnant?) Orpagod; the blood
pushes the eggs out so she can't get pregnant.”

All of the women were aware of the effects of almpldrugs and smoking on unborn
babies during pregnancy, but as it seemed, someewgrarceived smoking, whether it
be a cigarette dia little weed now and then”to be“not as bad” as drinking alcohol or
doing harder drugs, such as crack and meth.

“I think there could be a lot of side effects. Inth it has to do with your
genes, for one, because | know both my kids hawenas but asthma’s
also hereditary ... | was smoking during my pregnesicBut | think it's

gotta be on what you're doing and how many cigasetyour smoking.
(What about alcohol and drug use?) | don't think/landy should be doing
that while they’re pregnant. And that I'm against I. know people who
drank when they were big and pregnant, and it gisgusted me to know
that they could do that.”

Most of the women knew enough to conclude that imgssa menstrual cycle,
experiencing nausea, vomiting, having adverse im&to certain foods and drinks, and
gaining weight are good indicators of pregnancyerEso, some women were unable to
recognize the physical signs of pregnancy when firey became pregnant, and they
went for several months into their first pregnarmafore they realized that they were
carrying a child.

13
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“I knew what babies were, but | didn’t really knaexactly where they
came from. My mom didn’'t explain to me where babmwe from and

why. | wondered when | was small, ‘Why is yourybeth big?’ And then

all of a sudden, her belly’s small again and thes&s a baby in the house.
‘Where’d you get that mom?””

Sex Education

On the whole, sex education was not something ttittwomen received at home. A
couple of the women did acknowledge that they delhfortable with openly talking to
their mothers, grandmothers, sisters and auntstasurelated issues while they were
growing up.

“I lived with my auntie, growing up; like, throughy teenage years. And
she taught me a lot about how hard it can be, beangarent and the
things that go with having sex. She just talkeanta We were so blunt
with each other. We just talked. We could sit attdble and talk for, like,
hours."

“Well, not my mom, really; just my auntie because mom didn’t really
raise me ... | would ask her questions like that, ahd would tell me.
(And what kind of questions would you ask?) Questibke, what should
| do and stuff like that.”

“The next morning, my mom’s like, ‘You did it, didgou.” Like she
knows everything about me because we talk a lot,lewve a very good
connection with my mother. (And you've always belese that way?)
Yeah. ... Plus | had two older sisters who also trled a lot of things
from.”

Nevertheless, several women described intimate ersations, such as those regarding
sex, pregnancy or menstruation, as awkward andnofoctable. As such, many women
tended to avoid talking about sensitive issuesoatd) any conversations that did take
place were far from elaborateor some of these women, this discomfort couldraeed
back to the broken ties between the women and theihers as their primary caregiver.
For other women, it was either because talking aibgex stuff” at home"just wasn’t
going to happen,’or because they were scared that their mothersdwiéeak out” if
they went to them for answers around sex. In arsg,cd was apparent that, for many
women, this inability to communicate was inherent.

14
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“I was never really told about sex or anythinglt's kind of an awkward
conversation. | knew about my period, and that ivdgigured everything
out on my own.”

“I have a lot of issues with my mom ... It's hard har, even now, to talk
to her kids about anything, personal advice, amghiShe’ll tell other

people how she feels ... | went to see my aunt wiy period was done,
and | was like, ‘She doesn’t even love me. Shéetdgen tell me nothing

about my period; the nurse told me.’ | was likendAshe was too shy to
buy me pads.’ ... Then my auntie said, ‘Well, youmntold me you

started your period. She said that she’s proud fftatre a woman now.’

And | was like, ‘I never heard her say that.” Salyel think it was just

uncomfortable for her, and hard.”

“My mom, | never really ever talked to her whenwease younger. | know
she’d freak out to go talk to her, so I'd talk tgy finiends or my friend’s
auntie ... | kept thinking she’d get all mad at ni#o fou talk now, today,
with your mother?) Not really. Well, kind of. Likehout relationship stuff,
but not really about sex; like, sex-sex. | just’déeel comfortable talking
with her about it, probably because we haven’tadllabout it before ... |
wish she would have come and talked to me.”

Several women did acknowledge that, in the abseheeparent or guardian, they were
able to turn to a friend or relative, primarily alder sister or aunt, for further information
and advice on intimate matters. Sadly, in termshefamount and type of information
received, the value of many of these conversatooged to be limited.

“My grandma made me go on birth control ... | wasngwith her so she
just kind of forced me. (Did she know you were aixactive?) Well, |

think she thought | was. So, I'm pretty sure thatlsy she put me on it.
(And did she talk to you at all about that?) NoeSbst told me, “You
better not get pregnant.” That was about it.”

“| talked to my sister lots ... | told her about mssf time that | started
bleeding and | was scared. And she said, ‘Well, gmuld have came and
told me. That's you're period.’ | can’t remember attshe said, but she
explained it better to me.”

15
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PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“l told my cousin first ... She was older and | cotd¢k to her about sex,
a little bit. But it wasn’t exactly like the safety it. It was more like
cooing and cawing over boys. Like, ‘Oh, he’s sodjlmoking. Ha, ha, ha,
ha, ha.” Like, bragging about it and stuff like tha

Overall, the women reported that much of their etioa around menstruation, sex,
protection and pregnancy was gained through segatidn classes in school. Some of
the women also reported learning about particidaues around sex through a local
community program or from a doctor or public heatilrse. While the women did

acknowledge that these avenues for information \wehgful to them, many thought that
their teachings around sex education came at tlomgvtime. For a small few, the

information was delivered too early; for many o#)ér was too late.

“(How did you learn about using protection when yloave sex?) | think
school, health class. | think six. (And what washdt you first learned
about?) Like, how to put a condom on; how importeobhdoms are to
protect you from sexually transmitted diseases neginancy ... | wasn’t
into sex then. | couldn’t care less.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I went to the doctors, and the doctors gave medoons and stuff like
that. (Was that before you got pregnant the firee) No, after. (How old
were you when you think you learned about prota@&jd’robably, when |
was eighteen. So | had seven years. (Seven yeanspobtected sex?
Okay. Did you ever talk to your mother about sexpootection or

anything like that?) Then, no.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“Maybe my mom was waiting ‘til | was fourteen oftden. But | got
pregnant when | was thirteen.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“First, it was a doctor that told me a little bitomut it. And then my public
health nurse. Well, she was the one who kept galhe guy | was with ...
| was thirteen years old ... She was like, ‘But @i'y® his girlfriend, you

need to know that we’re looking for him ... Somelgalye his name, and
he needs to come see me.’ ... | just kept contabt lveit because she
would always call me. She’s like, ‘Somebody gave poyfriend’s name
again.” ... And | told her, ‘I just had a baby.’ | #iaChlamydia, and my
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baby could have been blind ‘cause | had ChlamydideM gave birth.
And so she told me about that. She came over antirslught pamphlets
and condoms.”

Teen Pregnancy among Aboriginal Women

When asked about why they thought there are so mdmayiginal girls having babies

before they reach 15 years of age, the responses/ed from the women appeared to
reflect their own understanding and perceptionsirgdosex, protection and pregnancy.
Although their responses varied in detail, theiasans were similarly rooted in the
probability that teen pregnancy can be traced Hbacthe long history of oppression
experienced by Aboriginal peoples as a group, hactcbnsequential break-down of their
family structure.

“lI think it goes back to a lot of different thing$t goes back to

dysfunctional homes, childhood sexual abuse, althg everything. It

just comes down to it. When you get such abusghagercentage of the
time you end up working the streets or you endlegpsg around, you

end up having kids at young ages ... You can't jogt and tell kids they
can't get pregnant at a young age. It's not goodugotta work on the
things that happened to them too ... What's makimgntibecome like
that? It doesn’'t mean all people are being sexuallysed, but a high
percentage of the people live in dysfunctional hgraad just want to feel
loved and decide to have a baby at a young ageedbmes then, part of
the system.”

“I personally think, your family growing up. It gedoack to the residential
schools, being dysfunctional, alcohol, drugs, ihcehild and sexual
abuse. It goes all the way back to that ... | canemimer when | was
seven years old. Me sleeping under my mom’s bedsanm strangers
coming in and doing it on my mom’s bed ... Like,uldgemember those
kinds of things, because everybody was partyinigleLdid they know I
was sleeping under the bed where | was safe ... @ubggin to wonder,
‘What's that?’” And you want to try it. And it jugbes on from there. It's
just an example, but there’s lots of different meswhy ... It's what you
learn ... If you teach them rules and give them ttigie and implant that
in their little heads, they will grow up to use soof that knowledge. But
to sit there and see all that at a young age, dgténg to really mess them
up. That's how | was. You know. | thought all thiss okay to have sex at
a young age. But it's not.”
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On the smaller scale, most of the women thoughtAlbariginal girls become pregnant
because of the lifestyle and environment in whibbyt are raised. Specifically, the
women maintained that a lack of guidance and sigernvat home is a contributing
factor to teen pregnancy.

“There’s not a lot of mothers watching their chiédr ... A lot of these
Aboriginal women just don’t seem to care aboutrthails. | think that
they're so into themselves. You know? There’s schnalcohol within
Aboriginal families, and drugs, that they just driand do drugs and sleep
with their friends and stuff like that ... they'retrmaring enough for these
young girls that are going out and looking for lp¥eguess, that’'s not at
home. Yeah, and they end up getting pregnant.”

“I think it's got a lot to do with parenting and kothey’re being raised.
And that they’re being looked after properly. Besathere’s a lot of kids
out there that just roam the street, so they haedr topportunity and the
chances to have sex young.”

“l think it's a whole cycle thing. Like, if thingaren’t good at home, if
you're lacking something at home, you're going to pok for it
somewhere else. So, | think that's exactly juste/iidbegins: at home.”

Many of the women also believed that Aboriginalntedecome pregnant as a result of
being misinformed or not being properly educatedhmissues around sex and safe-sex
practice. Again, this lack of information was trddeack to the broken homes in which
many Aboriginal girls are raised.

“I believe that. My school’s filled with them. Atttere’s a tiny bit of other
people that aren’t Aboriginal there. They don’t usdgh control. They're
not having safe sex. And maybe somebody didnthith about it.”

“Maybe ‘cause they’re not informed right away ...y case, my mom
wouldn’t talk to me about it so | didn’'t know. Yoar'supposed to. Our
generations have bottled too much up already ... Mdghuse a lot of
Aboriginal people come from broken homes, and they pass it on.”

Others, still, believed that young Aboriginal wombecome pregnant, for whatever
reason, simply because they want to have a baby.

18
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“I seen a couple girls look at me sometimes. | kmavat it's like ... They
look at me and they say how cute my baby is. Tégy'®h she looks so
young.’ | think that's what makes them want to hhabies ‘cause they
see other young girls having babies, and maybeakeas them feel left out
from this kind of world, a world with a baby.”

“They see so many other young girls that have mlaad they think, ‘Oh,
I’'m going to have one too.”

“There’s a lot of girls out there who just want ally. Even so young, they
want to have a baby so they can have somethingviey for someone to
love them.”

One woman mentioned that teen pregnancy is commaern family, and she suggested
that maybe living on-reserve had something to di wie fact that most of the girls in
her family had become pregnant during adolescence.

“My sister, too, had her first when she was fifteey other sister, the one
that's a couple years older than me. And | noticedny family, that
everyone gets pregnant between the ages of thidedrfifteen; yeah, a
lot of the girls in my family. (Why do you thinktls?) Well, most of them
are on reserves too.”

The differences between Aboriginal and non-Abowdjibeliefs around abortion and
adoption were mentioned as another reason for itffe ates of teen pregnancy among
Aboriginal women.

“The Creator gave you life. That's life you havetirere. You got a gift.
You got a gift from heaven, right? And you're noing to destroy that. As
soon as a non-Aboriginal person tells their momytee pregnant, ‘Go

have an abortion. I'll pay for that.” And | expenieed that. There’s so
many children that are being adopted out. Their aammre wiped out from
the world like they never existed ... If | was tgobsgnant and | gave up
this child to give him to adoption, | would feelilgufor the rest of my
walking days. What would this child look like? Hawwuld this child be?
And if you see a child the same age as that, aed ylou wonder, that’s
how old my little child could be. See, it's totalijffferent thinking,

speaking from myself, as Aboriginal people becausebelieve in the
Creator as we believe in God. And | believe thtsstotal difference. And
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we’re not ashamed of our babies when they're bdtn. matter how
they’re born; no matter how they look like. We’i@ ashamed.”

A couple of women suggested that teen pregnaneg @nong Aboriginal women just
appear to be higher, possibly because of the typstatistical data collected and the
manner in which this information is reported.

“I could see it being more Aboriginal girls becautteere's a lot more
Aboriginals in [the city] ... Once you walk down tieeet, there will be
like ten Aboriginal people. There's a lot more Aboral people.”

“I think because they keep their babies, for whateneason. Like me, |
couldn’t have an abortion ... My sister wanted to énaw abortion; she
had her baby when she was twelve years old ... Wher@aAboriginal
people have abortions more often or make their kage an abortion ...
When | went to the abortion clinic, there was adhrAboriginal people
there. And | was the only Native person sittingetie

Two of the older women thought that financial metiwas one reason why Aboriginal
women become pregnant.

“Because they want to be on welfare all their liveesshave money coming
in so they don’t have to work.”

“I think some of these young girls just want to getgnant ... | hear some
of the young girls talking now that they want té geegnant because they
want to go on welfare or they’ll get child tax béteevery month. And
that’s like, ‘Hold on. You don’'t want to do tha¥ou know, ‘You gotta
think about what you’re gonna be putting this ditthaby through; what
you’re gonna be putting yourself through.” You kn6viou're just young
yourself.” And they’re thinking its all fun and gasa | don’t know what to
think.”

In actual fact, although she did not mention amghabout not wanting to work, only one
of the younger women acknowledged that, at firs, financial support she expected to
receive from government transfer payments was basan for wanting to become
pregnant.

“Well for me, it was for money. Like, for the wedaThat was how | was
seeing it. Like, ‘Oh, welfare will just take carérme and my baby.” And
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people told me you get this much money, you gétntheh. And | was
like, ‘Wow!" That was for me. (So it was an inceatto have a baby.)
Yeah. (Do you think that that's one of the reasahy so many young
Aboriginal girls are having babies?) | think so,wmo(Even though you're
not eighteen?) | don’'t know, ‘cause CFS, they haal mght ‘til my
eighteenth birthday ... | was on independent livifidiey paid for
everything. And as soon as | turned eighteen, jilnsyswitched my file to
welfare. (And it was an incentive to have childitause it was more
money?) More money, yeah. (Do you think that mayeey is enough to
take care of your children?) Not now. But when bwlzat age, | thought it
was enough.”

In any case, almost all of the women attributea f@egnancy among Aboriginal women
to lived experiences.

“There’s a lot of things that go with teen pregngntt’s dysfunction, its
alcohol abuse, childhood sexual abuse. There’'st @fil@ther things. You
don’t just decide, you live a good life and deci@d), I'm going to have a
baby when I'm fifteen.” You don’t plan those. th& way you grow up. If
you start at a young age, things, you could prevkat. You gotta start
young.”

Personal Experiences with Sex

The intimate details shared by the women about ffesonal experiences with sex offer
a glimpse into the daily pressures faced by mangrigmal women during adolescence.
The stories told here present interesting and m&iginformation about the women’s
first intimate partners, their worries and conceansund sex, their sexual practices, and
the factors which play into their sexual activitie®/hile these stories may not be
representative of all young Aboriginal women in @da, they do help to better
understand why teen pregnancy is happening amooggdibal women.

First Sexual Experiences

At the time of their first sexual experience, themen ranged in age from 11 to 16 years;
13 years was the most commonly reported age athwmthie women engaged in sexual
intercourse for the first time. With the exceptiohone woman who claimed to have
“pursued” her first intimate partner for two years beforevihg sex with him, none of

the women believed they were ready for their fsekual experience, although most
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thought otherwise at the time. The women reasohatlthey were too young to start
having sex, mainly because of the consequencesdia¢ with it. Further, some women
acknowledged that their first intimate partner wasime right person for them. As such,
many women expressed that they wished they hackavaittil they were older to begin
having sex.

“I kind of wish | waited longer. (Why is that?) 'Gse | got pregnant at
thirteen and had my baby at fourteen. And | gogpseat with the first guy
| slept with.”

“(Looking back, what makes you say you weren’t ygadMy baby; my
pregnancy. | never raised him.”

While some women did report drinking alcohol arouhé time of their first sexual
experience, only two women reported alcohol asrarituting factor to having sexual
intercourse for the first time. For the majority wbmen, their first sexual experience
“ljust happened.” In this case, the women generally reported thay tiust started
kissing and stuff like that,and*“it just led from there.”When asked about why their first
sexual experience might have ‘just happened’, seéwgomen reported that they were
“just curious.” Other women reported that was just something to do.In any case, the
women maintained that their first sexual experiemnas unplanned.

In addition to it ‘just happening’, some of the wemreported that their first sexual
experience came about as a result of being prasseither by their peers or by their
partner at the time. In these latter instanceswthimen explained that they did it because
they thought they wer&eally in love with him,” they“wanted to keep him,’and they
“didn’t want him to go somewhere else, to leavpetthing.” One woman reasoned that
she had sex with her first partner because shstietowed him something.”

“He spent a lot of money on me, buying me stuffnd@growing up in a
dysfunctional home, | just felt obligated to gohatim because he just
gave me so much stuff ... Plus, | found him nicedpthe kindness and
that ... He was an older guy ... | was thinking likeeMed him something
... because he did so much for me.”

“We were together for, | think, about eight montiefore. | think it was
just pressure on his behalf. (How would he pressuang?) Just bug, like,
‘Well, if you love me and you want to be with ntieat kind of thing. “You
made me wait for this long.”
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PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“He was cheating on me lots and girls would alwggsover to his house
... | think when | was about fourteen, | started tesd up and | got my
bellybutton pierced ... When he would kiss me andeggroe and stuff, |
didn’t really like it, but I did it just because,don’t know, pressure.
(Pressure from?) Pressure from him and from otresgbe ... His sister
would be like, ‘Well, you don’t do anything for hiMou know? Like
what do you do? My brother cheats on you becausalga’t sleep with
him.” (Do you think that that's why you slept witim?) Yeah.”

Two women reported that their first sexual experéewas forced upon them.

“I was fifteen years old, and it was a man thatk@alvantage of me. And
at the time, | didn’t think he was taking advantagfeme ... | used to
babysit for his kids, so | thought | could trustnhiAnd then he took me out
of town to a farm. We were going to go for a ridend then, | was
experimenting with drinking at the time, and heeyae a couple of drinks
of moonshine. And | got right messed up, like cetefyl messed up. And
he was like, ‘Oh, you can go ahead and sleep imethdt was like a
camper-type deal or whatever. And he ended up gteswling on me.
Instead of me saying like, ‘No,” and kicking andestning and running
away, | kind of just let it happen because | thdugtvas my fault.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“Well, my friends were older than me, like seventeexd older. And
they're like, ‘Nothing will happen.” And I'm likéWell, | don’t want to.’

They said, ‘Just go.” And they threw me in a roaith ¥hat guy. | couldn’t
get away ... He forced himself on me. | was tryingdbaway. And he’s
all, ‘Come here. You look pretty.’

Regardless of the reason, several women attridbe#dsexual activity at a young age to
problems that were occurring at home. While somenaro were*butting heads” with
their parents ofrunning away” from foster homes, other women found themselvels wi
“all this freedom.”

“Cause she’d always kicked me out or whatever. Bytmom would let
guys sleep over, for instance, stuff like that. Maghe thought that things
weren’t going on, but things were going on.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR
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“She was always so busy, and you know, ‘Here’s gmpenoney. Go buy
groceries. I'm going to work.’ | just had all thfseedom. Like, | had no
ground rules.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“Because my mom, she was there for school and #egy... But | guess
that’s how, sort of, | got pregnant ... Because she at work lots, and
then she wasn’t there.”

Several women maintained that the lack of supemisiiey had during their adolescence
played a key factor in their first sexual experiesc

“I just remember trying to hide it ‘cause my youngeothers and sisters
were hanging around. There was a big field in oardy | was really
trying to hide it.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“Every time | did anything like that, it would be my mom’s house.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I lost my virginity when | was eleven ... He was Hagne age. That's the
first time | ever did it, and | didn’t take my jaatkoff or nothing. (So where
were you?) In the basement. We were just tryifgeteneaky. | don’t even
know if he did his thing right because it just sedrhike something to do
... Maybe | should have waited until | was older afde to do it in a
bed.”

Perhaps the most astounding finding with regarthéowomen'’s first sexual experiences
was the age difference between many of the womartteair first sexual partners. While

the majority of their partners were said to be atbthe same age or slightly older than
them as adolescents, several women disclosed Hbatfirst sexual partner was much
older than them. Generally, these older men werpl®rad, established in their own

homes, and drove their own vehicles. Some wereiedarand some already had other
children from previous relationships. In hindsigdit,of the women who had involvement
with older men did come to realize that the situativas unacceptable.

“I pursued him. Him and his wife weren’t gettingpalj, and he went with
me for a year. (When you were young?) Yeah, timrtde was forty-two.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR
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“He was thirty-three at the time when | was 15 yealtd. It took me a
long time to realize that it wasn't like, obviousiywas my fault for going
with him and whatever, but that's just wrong. Thadisgusting. A thirty-
three year old man and a fifteen year old girl. T®aot right.”

“My partner was twelve years older than me. Beforedidn’t think
anything about it ... my brothers call that rape; #ie time. But now,
when | think back, I'm like, ‘Oh my God. | wouldvee let my daughter do
that.’ Like, some man whose twelve years older tam | wouldn'’t let
that, | would have him charged. | would put my daegon birth control;
put her in a lock-up place if | could. But yealydsn’t ready. | think | was
taken advantage of ... He was twenty-four or somgthihen | started,
and | was twelve.”

Perhaps even more surprising was the realizatiantkiese relationships with older men
were allowed to continue. After one woman had bexpnegnant as a teen, for instance,
she was advised to refrain from identifying thenéatof her baby, in order to avoid
potential conflict with the law.

“l found out | was pregnant ... | phoned my suppoadrker ... She was
like, ‘By [older partner]?” And | was like, ‘YeahAnd she was like,
‘Don’t you think he’s a little too old?’ ... He wasrfy-six, forty-seven
now. Then she was like, ‘1 don’t know. Are you gadin keep it?” And |
was like, ‘I already told him | was going to keep i.. He was all scared
‘cause of our age difference, and not to tell treamd stuff like that. It was
like a big secret. (Did your mom know it was hinfgah. She knew him
already. We've been together for maybe two mon®ise didn’t
understand why | picked an old guy. But then slki@'tunderstand too
that she kind of left me hanging with nothing. bwaing in and out of her
home. And then just going at her house, | was slgept my friend’'s
house, and then going to my boyfriend’s. And theefolind a house and |
just stayed with him.”

“I can't believe | slept with an old man. Like tcefat the time, he was an
old man. | was fifteen ... Oh, my family knew. Myti@srand that knew ...
Because | told them. (How did they react?) Theyewémy caregivers. |

was on my own already. ... | was in foster homestdume, | was by

myself. | was never home all day.”
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While two women did maintain that their first sekeaperience was positive, the other
women disclosed that, overall, their first expecenwith sexual intercourse was a
negative one. In addition to being painful, awkwartd embarrassing, several women
reported a wide range of negative feelings follayihe incident. A few women claimed
to regret the encounter and questioned why it haggheAgain, several women reflected
that they were too young at the time.

“I was just thinking, ‘Okay. Is this going to beemsoon? ... The next day,
| felt like, ‘What did | go and get myself into? aVllid | do’ And yeah, |
was regretful. Just ‘cause | felt like | wasn’t dga... | just don’t think sex
is enjoyable at that age.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I was scared after that. ‘Cause it wasn’t a goosrperience. | didn'’t
enjoy myself. | basically wasn’'t thinking about eifjsright? | was
thinking, ‘Well, as long as he’s happy, he’ll beettd.’” | felt dirty. | just
didn’t like it.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I didn’t think it was that great. | didn’t see thieig deal of it. You know,
like everybody was talking about it. All my frieradseady experienced it,
and they already had boyfriends and always huggind kissing. And |
never even hugged and kissed a boy. | was verpfsbgys and stuff like
that. But then yeah, once | did it, it didn’t selke anything.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“It just happened. | had a plan in my head, budiin’t happen like that.
It hurt. | didn’t like it. | wanted it to stop. | & like, ‘Oh my God.” And
afterwards, it hurt. I didn’t like it. | was likéThat's sex?’ ... | felt kind of
used ... | was like, ‘I can't believe I just did thitwasn’t worth it.”

Adding to the negative experience was the fact #eteral women, many of whom
confessed to having sex as a means to hold onitopidueners, reported beirffgumped”
by these men, soon after they had sexual relatuahsthem. While the women were not
prompted for detailed information in this regardey did disclose that they fela bit
used” following their first sexual experience.

“After we had sex, our relationship didn't last lp@after that.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR
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“Well, | seen him once after that and that'’s it.”

“After | did it, | regretted it. Like, and then &it, the next thing, he
dumped me anyways. And | was like, [gasp]. (Andtvdich you regret
about that?) Having sex with him, and then him dumgpne, and there
was no connection. We were only teenagers, dorgefoSo used, a bit.”

Despite the fact that several women reported beiregsured into their first sexual
experiences, and many more acknowledged that these wot ready for sexual
intercourse, all of the women, with the exceptidnttee two women who had been
subjected to forced sex, believed, both then avd tiwat they were willing participants
in their first sexual experience, and thtigd a choice”in the matter.

“Well, he was persistent, but | knew | could haa& $10.”

“It was a mutual thing. | wasn'’t forced into it.rhade the decision for
myself.”

Disclosing Sexual Activity

It was evident that several women were not too lque disclose their first sexual
experience to anyone, due in part to the negatigbnigs they experienced following the
incident. The women also gave other reasons fordismiosing the incident, including
“’cause it's none of their businessfiecause theYdidn’'t want anybody else to know,”
and because théjust didn’'t want to talk about it.”Several women explained that they
kept the incident a secret to keep family membsamely their mothers, from finding out
about it, primarily because they were so young thiede might have been repercussions
for their actions. As well, ironically, some womeere reluctant to let their peers find
out about the incident, because theyin’'t want them thinking, ‘Oh, she’s easy.”

“(Did you tell anybody?) No. ... It was just likejust felt ashamed, shy,
dirty.”

“I was freaked out ‘cause | didn’t know if anyorilseehad done it or not. |
just didn't tell anybody for the longest time. Alsmother reason why |
didn’t tell anybody is because both of those bogsewny good friends
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and | went to school with them. It was, like, Irdideally want anything.
‘Cause | was embarrassed too, at the same time.”

“I was so young. | didn’t really have anyone tol.t&ell, my friends, but
it wasn’t something | talked to with my friends &ese my friends didn’t
know | was going out with the person. We were s$igcdating and |
couldn’t tell my family ‘cause | was so young. THeget so mad.”

Quite a few of the women managed to keep theit Bexual experience private for
several weeks, even months; however, as one worpaimed,you can't keep a secret
like that to yourself.” As such, several women eventually disclosed theemance,
usually to a friend, cousin or older sister. Onheavoman disclosed her first experience
with sexual intercourse to her mother.

“My mom would have been really, ‘What are you doimgving sex.
You're only young.” That's why | went to my sister.

“Afterwards, when | finally told my birth sisterhiad sex. She said, ‘Well,
you gotta use condoms, and you know you have tareéul what you're
doing.” And she just told me, ‘You have feeling®id you ever talk to
your mom about it?) No. (Why is that?) | was scdred

“I kept it a secret for a long time because of nopd friend. | didn’t want
her to get mad at me. But she later did find oot &think everyone else
knew, but | didn’t feel it was anyone’s businesgeib them. I'd rather
have kept it in. No one knew. | would have bedrouble, big trouble.”

Subsequent Sexual Activities

In speaking with the women about their subsequexia activities following their first
sexual experience, it was interesting to note sbaeral women disclosed tHf#gtbecame
an everyday thing after that.For some women, the time lapse between their dinst
subsequent sexual encounters was one or two yearsnost women, however, it was
somewhere between a couple of weeks and a coupteoofths. A few women reported
having subsequent sex within days, and even hotitkeir first sexual experience.
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“He lived about an hour and a half away. So he’dyonome on the
weekends. He would stay over on the weekend. Ahaddveex a few times
that weekend. It was like a Friday. And then we bed a couple times
again throughout the weekend.”

In all instances, the women acknowledged they becarmare comfortable and relaxed
with having sex, as time passed.

“It's not like 1 had an orgasm that night, but iiddkind of open up the
doors to not feeling like | could be shy for a nexperience.”

“For the longest time, | wouldn’t even move; keepet, and not do other
positions until | was fifteen. That's when | fina#itarted moving around.
(And did you ever get any kind of pleasure out®f When | was about
fifteen years, yeah.”

“I'm the type of person if | see somebody that®)i'Wow,” and if there’s
an electricity kind of thing going on where we'retlb looking at each
other, that’s a connection ... | always got prettycmwho | wanted when
| wanted, and that's it. And because | wanted ta geme sexual
experience, | would choose certain cute guys ortewe.”

For several women, their subsequent sexual aesveéntailed having sex with different
partners, generally as a result of recurrent, lmiefhort-term relationships. Some women
reported being promiscuous as a result of peespresit was the thing to do tstay
cool” with your friends. Other women explained that ttegarch for love and devotion
or their desire to fill a void in their lives washat pushed them into having sex with
multiple partners. Some women thought that, in erge for pleasing a partner or giving
him what he wanted sexually, they might find, amdgibly secure, the love they were
seeking.

“It was just with him a few times, and then | wditenother, not even a
year. | think it's when | started coming to [higbh®ol] that | just started

going wild. | was boy crazy ... To this day, becaos&om the age of
probably fourteen to about up ... I'd probably sleqth about fifty guys ...
| felt like that’s just what they wanted. And didl it that | think maybe I'd

keep a boyfriend for longer than a month. But iteréhappened.”
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“When | was a teenager, | remember sleeping withmal guy friends.
(And what is it that made you or drives, you kngawe you that desire?) |
have no idea. Like, to please them or something.”

“I was promiscuous from about the third time | heelk on until about a
month before | got pregnant. ... Like, it was maoi jo please them; it
wasn’t doing anything for me at all. It was becatisere was just a lot of
lack of stuff at home. | was constantly running ywlawas never home
and that's how | got into these situations in tinstfplace. If | would have
just stayed at home and just dealt with whatevead to deal with at
home, it wouldn’t be how it was. But | didn’t readithat at the time.”

A couple of women reported alcohol or drugs as atrdmiting factor to their
promiscuous behaviour.

“If you're on drugs or alcohol, you do things rigbut of character. Now,

when I'm sober | don’t do that. Like, when you’'ne @rugs and alcohol,

you do things. Not every single time but ... | sthsing when | was

about eighteen. (Do drugs and alcohol play a bigt pja who you sleep

with?) Yeah. Oh, yeah. Ninety percent of the tini@nk, anyways. That's

why | have six kids ... The one relationship | wawas not good because
he thought it was okay to go on the street. Heoféaf me being on the
street.”

“Alcohol is also a factor to do with it sometimes|.guess it makes you
more open and alcohol can get you drunk and yokinel of down for
anything.”

For most women, however, subsequent sexual aesvitiere devoted to a long-term
partner, whether it was their first partner, secpadner or the partner after that. In fact,
even though some of these continuing relationshgesbeen described as being‘an-
again-off-again type thirfg many women explained that, regardless of theixusl
behaviour in younger years, they have been exa@usivthe same partner for a lengthy
period of time.

“Well, when | was younger, | wasn't thinking ... Buw, it’s like, | don’t
think I'd just go and have sex with anyone; onlthwny partner.”
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“Well, | haven't had to make that decision in a ighibecause I've been
with the same partner for seven years now. We’véhgee kids.”

As such, the women insisted that if they were teehgex with someone other than their

usual partner, it would have to be with someone Wy had known for a while, felt
comfortable with, and trusted.

“You know what? The truth is I've been with thisydor eight years,
right. We just broke up eight months ago. And lahdstly have to be
drunk to sleep with somebody the first time or &lgen’t do it.”

“Well, I'm still with my kids’ dad ... We did brealp @and we were split up
for five months. | was fooling around with somehdulyt they’d have to
really get to know me and I'd have to be comforadnound them before |
can do anything with them.”

“I have three kids with him. We were together fem yyears on and off ...
In the past two years, I've had a few boyfriendsj ane serious, but it's
usually, I like to get to know the guy first.”

Unsafe Sex Practices

Another mentionable finding from the study was thaty few of the women tend to use
protection when they engage in sexual activities.ldoking at the results from the
guestionnaire, only two women reported that theg psotection all the time; eight
women reported rarely using protection. During thecussions with the women, only
two women disclosed that they used protection dutieir first sexual experience, and
many more women reported that they did not usepaotection at all during subsequent
sexual activities. In most cases this is understhled given that many women did not
learn about the facts around protection until afey had become pregnant and/or had
acquired a sexually transmitted disease or infactio

“I never found out nothing about it. (So this waliea you had been
having sex for a while?) Yeah. (How old do youkhiou were when you
first learned about protection?) | was sixteen. {&othree years then, you
had sex in between that time?) Yeah. | didn’t dwew a condom existed.
You know, nobody ever told me about it, about angtlke that.”

31

Prairie Women’s Health Centre of Excellence



Young Aboriginal Mothers in Winnipeg

While some women were aware of protection when thesy started having sex or
shortly thereafter, they reasoned that they didpmattice safe-sex, either because they
knew very little about it and were too afraid ti &r more information, or because they
were too embarrassed to get hold of it.

“No. | wasn’t aware of nothing. | was aware of camds, but | didn’t
know what you could get out there, like STD-wis#idh’'t know nothing
about that ‘til I ended up getting pregnant andyttmad to check me.”

“I knew what a condom was, but | didn’t know howptd it on. | didn’t
know what it would actually do.”

“(Did you know anything about protection?) No. (Whaid you first find
out about protection?) After | got pregnant. | knawttle bit about it, but
I’'m fourteen. | was shy to ask for those kindshaigs, like condoms and
stuff.”

Still, even after they learned about protection badame knowledgeable about safe-sex
practices, the majority of women disclosed that threquently engaged in unprotected
sex. Only two women reported that they are adarabott using protection each and
every time they engage in sexual activities. In yniastances, the women explained that
it is because they are either intoxicated at time tithey get caught Um the heat of the
moment,” or both. With this, the women said they generaldy not think beforehand
about the consequences“bking careless.”Some women claimed to have unprotected
sex because protection is not readily availabldéon. Other women cited pressures from
an intimate partner as their reason for having ot®oted sex. One woman admitted to
having unprotected sex because she‘wasking the streets’and“needed the money.”
Considering the consequences of these actiongeadation was clearly frightening.

“I can admit that | slept with strangers. Like, t@d me, ‘Oh, | can't feel
nothing with that on. Can we just have it withot® il did because |
wanted the money. And me personally, | would ptefeise protection.”

“Yeah. And this guy | was sleeping with, he had &g C; and | knew it
... heat of the moment thing ... But then, as soon &wsd over, | was
laying there, like, ‘[gasp], he’s got Hepatitis C.’
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“I never even thought about running in the heatha night to go and get
a condom. Who's going to think about that? ‘Wait @étta go to 7-11.’
Some people do, but you don’t think about thahe middle of the way
you are feeling. You know?”

“Cause he did not want to use a condom. He saidfeit very

uncomfortable. (So what do you think would havepkapd if you asked
him to use a condom?) He probably would have gottexd at me or
something or wanted to go do it with somebody élsesaid, ‘1 won’t cum

in you.” (Did you ever feel worried or concernedteaf you had

unprotected sex?) A little bit, yeah. (What wasrywsarry about?) STDs,
pregnancies.”

Several women explained, both in their discussidth wthe researcher and on the
guestionnaire, that they do not use protectiontdubeir commitment to a steady partner.
This being the case, having unprotected sex isnofiewed as acceptable. On the
guestionnaire, one woman reported beéiafyaid to ask” her partner to use protection.
Another woman reported thdit's with a routine partner; it sometimes feels tie
without it.” One other woman reported that she does not usecpiom, simply because
she“didn't like it.”

“At first, it was just kind of lack of knowledgegally, and just certain
situations. And then after my daughter, | was wigh dad, and you're not
supposed to use condoms when you're with a persoft was just
because | was with a partner for so long.”

“I's just natural. If you're with somebody for aohg time, you have
unprotected sex.”

“We were just exclusive, so we didn’t have to usedoms because | was
on the pill. He wasn’t doing it with anybody elsedd wasn’t doing it with
anybody else ... We kind of made a pact.”

“(Did you ever feel worried or concerned after ybad unprotected sex?)
No, ‘cause | knew the person | was with. And plugas always with the
person for a long period of time before, you knome had sex,
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unprotected. If I'm with the person long, then Imot worried about
anything.”

Even though engaging in unprotected sex is comnagedior many of the women, this is
not to say that the women do not worry about thesequences of these actions. Through
the discussions with the women and from the ques#me, only two women reported
not being concerned about anything after havingratepted sex and another woman
reported that she did not start becoming conceunéitiafter she had her fourth child.

“Did you ever feel worried or concerned after yoadhunprotected sex?)
Not when | was younger. | didn’t have no conceripsud that. (And when
did you start feeling concerned?) After | had mgski(What was your
worry about or your concern?) Well, | have four etrchildren with the

same dad. And he was running around. And | didréintwto catch

anything from him. So | always got myself checked o

Whether with a committed partner or not, almostoélthe women reported acquiring a
sexually transmitted disease or infection at oneetor another. While several women
expressed concern over acquiring another infecttore woman was clearly worried
about passing a disease onto her current partner.

“This other time, | ended up with this guy and wa hlunprotected sex.
Then | contracted Herpes that time. And then | e¢tgd it ... And the one
that I'm with now, | never told him. (Are you aflaio tell him?) Yeah.
(What do you think might happen?) That he’ll leeneand his baby. (And
how long have you been with him?) For almost a yeaw. (So you're
afraid to tell him because you think that he’ll Weayou. When you found
out about Herpes, did they tell you what it mear®)that time, when |
contracted that, | knew what all that stuff wasealdy. But there’s one
thing | didn’t know is that you can contract Hergag even if you don't
feel break-out. | never knew that. | just thoughiwvas if you had a cold
sore and you were giving a blow job or somethingu ¥now? And this
guy had no break-out or anything, but | did not wntthat until after. |
didn’t know that you can contract something wheu lgave no signs of a
break-out.”

It is interesting to note that one woman, who rggmbron the questionnaire that she
acquired“Hep C from sharing a tattoo gun,also reported that she wilisually,” but
not always, try to use protection when engagingdrual activities. Her reasoning was
because she was afraid to ask her partner to ustecpon. Ironically, the woman
reported concerns about contractii®yIs or HIV.” For most of the women, however,
their main concern was with getting pregnant.
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“When | was pregnant, me and my boyfriend werergex a lot, twice
as more as we used to. And he kind of got usetl #nd | almost got
pregnant ever since. My girl is seven months noalmlost got pregnant
six times already. And that's when | started buyaogdoms ... | think
using protection is actually really good ‘cause rthehey can just cum
inside the condom instead of in you, and then weat, you don’t have to
worry.”

As such, some of the women did maintain that theyewaking birth control to guard
against unplanned pregnancies, while other womgorted routinely taking the morning
after pill. Still, there were risks involved.

“Actually, with my husband ... | was accusing hinfaafling around. And
| told him that | didn’t want him touching me. Ahdold him, | said, ‘I
think that you’re fooling around, sleeping aroundnd of course he said,
‘No, no, no; I'm not doing that.” And then, | welat the doctor’s, and |
told my doctor what had happened ... | ended up cajajonorrhoea.”

Both through the discussions with the women andhftioe results of the questionnaire, it
was learned that several women with worries and@&@ms about having unprotected sex
will regularly “get checked out, after the fact.

Personal Experiences with Teen Pregnancy

Aboriginal women face many issues when they becpragnant as a teen. At each stage
of pregnancy, from disclosing the news, to beaand delivering their child, to preparing
for and becoming a mother, there are both chaleagel triumphs. Speaking from their
personal experiences with teen pregnancy, theestgmesented here draw attention to
some of these issues and highlight the reality eeintpregnancy among Aboriginal
women.

Becoming Pregnant

Given the lack of knowledge and practice aroundgmtoon and protected sex, it was not
surprising to learn that almost all of the womermaree pregnant soon after becoming
sexually active. While some women did not becomegpant for several months
following their involvement in subsequent sexuativaiies, several women became
pregnant within weeks of their first sexual expece
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“What happened with me, | lost my virginity, andtweeks later | was
pregnant. It was my first boyfriend and everythingl was two months
shy of my fifteenth birthday.”

For most of the women, their pregnancies were umad. However, several women

disclosed that their first pregnancies were plan@ed for some of these women, their
partner played a role in the planning. Althoughirtiheasons for wanting a baby varied,

for the most part, they reflected the women’s gangerceptions on teen pregnancy and
focused around issues of love and attachment.

“I was mixed emotions for saying yes to it, andhthiee next week I'd say,
‘No. Wear a condom.” And the next week, ‘Okay,Hdve a baby.” And
then that last time | said no, it was too late ... Wented this baby with
me. (And how old were you at the time?) Seventaeah;he was twenty-
five. (And he wanted a baby with you?) Yeah. lilkee months after we
met.”

“Well, when | was younger, | always wanted to gefgmant. And it never
happened until | was fifteen. Then | got pregnamd | didn’'t really
believe the results ‘cause I've been waiting s@land I've had a lot of
different partners try. (How old were you when wtarted wanting to get
pregnant?) | was about thirteen, fourteen. | justnted to have my own
kid ‘cause my niece was around and | was alwayshvag) her. And | felt
like if | had my own kid, then my mom would easeompne and be a
grandma. Me and my mom argued a lot. That's propakhy | just
wanted one. | just wanted to have a baby.”

“I flirted around ‘cause | wanted to get pregnamnd then, after | got
pregnant, | was like, ‘Oh my God. Why did | do thiSow my body’s
changing like so much.” And that was it. (And attttime, you wanted to
get pregnant. Why is that?) | guess | thought tHaved him ... | met him
when | was fifteen and he was like twenty-one. thed, for some stupid
reason, | wanted to have a kid with him. (What dao think that a child
would have done?) Kept us together ... We just upKast year.”

“For some reason, | just felt like | wanted to haaédaby. It was weird.
Me and my boyfriend, we went and babysat for a gwas going to
school with ... She had a baby. So we were watchmgadby, and | don’t
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know. I just fell in love with having this littlaug, you know. | think | kind
of like, mentally, psychologically made myself havead, pretty much. ...
It's not like we went out and we did it more. (Whatuld a baby have
done for you?) It would have just changed my lihtically, and it did.

Just because | wanted to have my own child, to haether little force of

nature to love and to nurture and so forth. Not Ige&knowing the

ramifications of it, like not going back to schaebuld have been hard
and to have to pay for all the stuff that | havedad to support a child.
(So you weren’t thinking about that?) | wasn't img about anything,
no. Just the whole, ‘Yeah. | would just love toeheny own child.”

Due in part to the sex education classes that wH#ered in school and from being

around other family members who had been pregneiforé them, most of the women
began to suspect that they were pregnant, soorthetofirst phase of pregnancy. Some
women reported a missed menstrual cycle as a ifuditation that they could be

pregnant. Other women reported unpleasant reactmuosrtain foods, drinks or smells.
Others, still, reported experiencing swollen breamtd weight gain. For most of the
women, however, experiencing morning sickness \askey indication of a possible

pregnancy.

“I kind of had an idea because | was late, and uildo’t drink milk. Like,

back then, | was a milk person. | loved my ceraabhie morning. And |
couldn’t eat my cereal. All of a sudden, | justethrup, right in my own
bowl. That's what the milk did to me, and | knewréhwas something
wrong with me by drinking milk ... | was scared toneoto find out if |

was pregnant.”

“I was sick. | was so sick, and | knew it wasntrfr things | was eating. |
knew | was pregnant. | remember exactly where | Wwasg and
everything. | remember running to the bathroom pospet sick. Then |
knew. It was happening more and more. And thennit wethe doctors,
and | was.”

“I was tired all the time, and | was getting sidknd ‘cause | was into the
partying lifestyle at the time, like when I'd drinkd throw up. And |
never, ever got sick. And | was just, ‘What the iselrong with me? Why
am | getting sick? Why am | so tired all the tinWgRy am | hungry all the
time?’ | didn’t find out until | was three or fouveeks along ... | didn't get
my period. | was sick. | was throwing up a lot.”
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At the same time, with a lack of knowledge arouexl education, several women had no
idea that they were pregnant, and some women wersefveral months before learning
the truth about their physical condition.

“I just noticed that | was getting big, but | thooigthat that was just from
me eating lots ‘cause | used to smoke a lot of weedl was with my
sisters on the bus. We were going to the Red BExeAnd before, there
was always milk coming out from my breasts. Anidih’dknow what that
was ... | was holding a drink and | was drinking spred | thought |
spilled some ... It was always getting wet. And tkeiyd, ‘“You're
pregnant.” And | said, ‘No. I'm not.” ... I'm likeWhatever.’ | wasn’t too
concerned because | just thought my sisters westelying and whatever,
just trying to scare me. And then, my sister toekup to the Children’s
Hospital ... | was fourteen ... | was almost six mahths

“I went to the doctor ‘cause | thought somethingswarong with me ...
They told me | was pregnant. | didn’t know. And nelen | remember
back, | remember | was craving stuff and | was pgkn the morning, but
| didn’t know. | thought | was dying. | was likém pregnant? So there’s
a baby in me?’ And then they'’re like, ‘Yeah.” Ahe doctor’s like, ‘Do
you know what happened?’ | was like, ‘I think so.”| couldn’t really
understand him, and | was too shy to ask him. Tes like, ‘How many
times have you had sex?’ | was like, ‘I don’'t kndhy? What's it to
you?’ And he’s like, ‘No. I'm just trying to helpy. When a man and a
woman have sex.” And then he starts giving mela fiex education thing.
And | was like, ‘Oh my God. | didn't know that.guess | didn’'t know
where babies came from. Well, | knew, but | ditnddw sex would get me
pregnant.”

Regardless of when they learned that they werenardgg the women expressed mixed
emotions in response to the news of their pregnaBoyme women acknowledged that
they were not ready for motherhood.
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“Like, 1 wasn't ready to have a kid ‘cause | wadlsh school. But, my
mom was, like, right behind me, so | was kind gfgyathat she was. Like,
she didn’t disown me after that, you know?”

“Because | was too young. | wanted to keep goingctwol. And we had
no way of supporting ourselves. At that time, | bér@ady took off from
home.”
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“Because | was still in school and | was still yguand | was with a guy
whose family wouldn’t even accept it and it wag |ike | had my whole
life ahead of me, and I didn’t want to be thosefarel statistics.”

Nevertheless, the general feeling among the womigm negard to the news of their
pregnancy was that of happiness. Even so, mosteofvbmen reported being concerned
about their future and having to take on the resjtlity of caring for a baby.

“I got scared. (About?) Just being a mom. Like, dethis is really
happening. I'm gonna to be a mom;’ knowing that hot going to be
able to run around with my friends no more.”

“I thought it was going to say negative ‘cause éséhat sign there. And
the stupid line showed and | was shocked. | justtisare a good ten
minutes. | think, when | found out, | freaked arduse | didn’t know if |
was gonna have any money, if | was going to hayg¢harg to raise this
baby.”

Upon learning that they were pregnant, all of tttenen made the decision, some almost
immediately, to keep their baby. When asked aboeiréasons for their decision, it was

evident that opposition to abortion, and in somsesaadoption, both from the women

and from their mothers, grandmothers or other famiémbers strongly influenced their

choice on what to do about their baby. Furtheresswomen reported that their intimate

partner at the time played a big part in their sieci to keep their baby.

“Cause | thought the man | was with was good to anel he had a two
and a half year old daughter, and | saw how he wdh her. (And if he

wasn’t there to help you, would you still have dedito keep your baby?)
Yeah. | would have had my mom and sister to helpnpeay.”

“I was kind of scared to have it. But | talked ey with my boyfriend and
he didn’t want me to get an abortion.”

“I had just decided to keep it. We had thought abbwe were going to
keep it or not, like me and my kids’ dad. But wd hest decided to and
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figured we’d be together for a while. (Is that whelped you make your
decision?) Yeah.”

“Well, I couldn’t do it. It’s like killing a part dme, so | just didn’t want to
do that either. Plus, | did love the father. Savds a child made out of
love.”

In hindsight, one woman reported that she mightehavade a different decision
regarding her pregnancy, had she known what shevknmow about the difficulties
around being a mom.

“Sometimes | wish | would have waited or, | knowsdunds bad, but
sometimes | wish | would have had an abortion. (&hg do you feel like
that?) ‘Cause at that time, | didn’t realize thah&dd my whole life ahead
of me. And | was into the partying lifestyle andidn’t really give a shit

about anything. | wasn't fit to be a mother at thiate. (Why would you
say that?) ‘Cause | was into partying and stufelikat. But then after |
got pregnant, | quit.”

All of the other women, however, maintained thaerexhough they had experienced
difficulties as a result of giving birth to a chilk a teen, they would make the same
choice regarding their pregnancy, if given the opputy for a do-over. Here, it is
interesting to note that, despite this asserti@mes women reported that they would
handle similar situations differently for their owhildren.

“I know there’s so many people out there gettinggarant young. And I'm

against it. | did get pregnant young, but if my dghater would have come
home pregnant at fourteen, fifteen, I'm sorry. luebhave to kick her ass
and the boyfriend’s ass. And she’d be going dowiarfioabortion whether

she liked it or not, because that is way too yotmgecome a parent. You
can’'t even have a life.”

In any case, none of the women claimed to regeat ttecision to have their baby, and
with the exception of one woman who had her balyhir sister and another woman
who had her baby apprehended at birth by a chibdeption agency, all of the women
expressed gladness in becoming a mother, evemijating age.

40

“I was going to have an abortion, but | was almest months, and they
were going to send me to Regina or Edmonton torgbheve it because
they don’t do it that far. And then once | heard heartbeat, | didn’t want

to. (So this is when you first found out you waeegpant?) Yeah. Because
at first, | thought, ‘No. | don’t want a baby’ becse | was only fourteen.
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(Did anybody help you make your decision to keep paby?) No. And
when | seen him on the ultrasound. Like, | stadsdng. | told him that
too, ‘cause | don't hide nothing from my son. Anidldl him that | was just
so happy | had him.”

“I'm happy about my decision. It's turned out fdnet best, and to be
honest, if | didn’t have my kid, | don’t know whatould have been doing
now. Like | probably would have been bad ... Liké,nat friends are
really far gone and bad into drugs and everythi&g, I'm glad | got
pregnant young ‘cause it kept me away from evergthSo, I'm happy.
He changed me.”

Disclosing Teen Pregnancy

When asked about the issue of disclosure, moshefsomen reported that they first
disclosed news of their pregnancy either to a cfasad or to their intimate partner at
the time. Reaction from friends was usually thaswiprise, followed by congratulatory
remarks and expressed happiness for the women;feém anstances, the reaction was
disappointment in that the women should have waiteiil they were older to have a
baby. Reaction from the women’s partner, on theemthand, was either blatantly
negative or openly positive; there did not app@abé¢ an in-between. Some women
reported that they received a negative reactiom fitee father of their baby.

“I told him when | was about four months ... He wakiag me, like, ‘Oh,
are you going to have an abortion?” And | said, :Nlgan’t. | can’t now.’
He really didn’t want me to have a baby.”

“I was dating him for three years. When he found lowas pregnant, he
just took off ... She’s ten years old now. He hasaen her at all.”

“I didn’t see him ‘til later that night, and he waunk, came to my house
drunk. And | told him. And he was arguing with Wed he wasn’t happy.
He was twenty-two ... He already had a baby. Andlierhe ‘Oh well, |
don’t care. Have your baby. | already have my owrwas crying and |
kicked him out of my place. | didn't want to sem.hWell, | thought about
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abortion. But then, I didn’t really want to do tduse | wanted to keep the
baby.”

For other women, the response received from thdimate partner was quite the
opposite.

“I was scared to come to find out if | was pregnamit then when | did, |
was happy ... (How did he feel about it?) He wastedgiour first child
together.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“He was all traumatized ... He told me not to do tést until he got back,
but we did ... It was positive. And he sort of gotrtfaat he wasn't the
first one to see it ... He was very happy.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“(And did you tell the father of the baby?) Nothitgaway. | waited about
a month, | think. (And what was his reaction?) Hes\wappy, too. I'm still
with him today.”

In situations where the women had close, open ioekstiips with immediate and
extended family members, generally, these indivgluere the first to be informed about
the pregnancy and disclosure often occurred poidhé women actually confirming their
pregnancy with a doctor. On the whole, reactiothtonews was positive.

“She was really acting like | was already in labo®he goes, ‘Oh, my
God; my daughter’'s having a baby!” And she was with a friend for

coffee, and she was trying to rush home and comense but her friend at
the time, she says, ‘Don’'t worry about it. She jistind out she’s
pregnant.” And she felt she had to come see md Hglay. She was

happy.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I told my dad. He was the only person | told ... Was very supportive

. I was having morning sickness and that was ths fime | was
pregnant, so | didn’t know what was wrong with ®ad then he took me
to the doctors ... the lady told me, and | startegng. And | think | told
my dad the same day, but a couple hours later €dwsas scared. | was
just sitting with him and | just told him. | jusild him out of nowhere. He
wasn’'t too upset about it, maybe not as upset ashbeld have been. But
you know, he was good.”
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It was not uncommon for the women to report thattlvere reluctant to disclose their
pregnancy to anyone, due in part to the women’stfest their mothers would find out.
In this case, the women were afraid that their mathvould become angry or upset, and
there was no telling what repercussions lay inestor them. One woman, for example,
reported that her mother was extremely upset tolahout her daughter’'s pregnancy.
Her reaction to the news was to keep her daughtesrae at all times.

“Like, “You're not doing nothing! You're staying abme!” And stuff like
that. | thought, ‘Oh, my gosh. | shouldn’t told Hd8ecause she just kept
an eye on me. She’s like, ‘Just stay home and .eat.ivanted to go out so
bad. She wouldn’t let me. And then | had to stapgyto school. She was
really upset. She just didn’t want me to go. She jwst upset.”

Another woman reported that she did not feel cotafide in talking to her mother as a
result of their broken relationship which came ofitheir involvement with Child and
Family Services (CFS).

“I was raised with my mom only until | was eighin@years old. And then
we were put into Child and Family Services. Andmnayn did get us back.
And so | guess wasn’t open enough. Like, we diaiktabout stuff like
that. She didn’t really raise me my whole life. Mgm was doing it like a
drug-abuser and prostitute and everything like & she wasn’t the best
role model or disciplinary or anything like thath&was around, but she
wasn’t around ... | didn’t feel comfortable tellingm | wasn't attached to
her. She just got us back. I still didn't tell Hawas pregnant. Six months |
was pregnant, yeah.”

Many of the women admitted that they intentionglly off telling family members about
being pregnant. In fact, some women went to greagths in order to keep their
pregnancy a secret from their mothers.

“(How old were you when you first got pregnant?)rféen. | hid it from
my mom for, like, five months when | started ggtbigger. And | started
wearing all baggy clothes. (Did you know you weregpant?) Not for the
first three or four months. | started getting biggsd stuff. One day, my
mom came up to me, and she just felt my stomachstamdaid, 'You're
pregnant.’ | said, 'No, I'm not!" She said, 'Yewby are.' She said, 'You're
pregnant, aren't you?' | turned around and walketbimy room, and that
was that. That's how my Mom found out | was pregnarShe took me to
my first doctor's appointment [at the end of JaryWlaand my baby was
born [at the end of February]. (So you went thab¥ehpregnancy without
seeing a doctor. Why was that?) Because | was dcar@as scared to,
like, tell anyone 'cause | know the hospital wchdge called my Mom and
told her.”
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“I was about five months pregnant, and | was at mym and dad’s. |
wanted to tell them so bad that | was gonna havmlay. And | didn’t
want to tell them, not until | was past that magdye you can’t have an
abortion ... | didn’t think they wanted to see thab¥p inside me.”

In addition to putting their own health and the Itieaf their babies at risk by keeping
their pregnancy to themselyasany of these women confessed that keeping theres
weighed heavily on their mental and emotional weellrg. Naturally, the women
expressed great relief when their mothers did laaout their pregnancy.

“l didn’t tell her. How she found out was | bookad appointment at the
woman'’s hospital, and they mailed me a letter gzatl, ‘Well, you missed
your prenatal appointment.” And that's how she fwut ... She’s like,
‘Oh, there’s a letter here for you from the womemdspital.” And I'm like,
‘Well, open it. What does it say?’ And she reatbime over the phone
and she’s like, ‘Oh, you missed your prenatal appuoent.” And she goes,
‘What the hell’'s going on here? Do you have anyhia tell me?’ And
I'm like, “Yeah. I'm pregnant.” She’s like, ‘Whyddit you tell me? Why
did you make me find out this way?’ ... | just ted ‘cause | was scared
to tell her. So, yeah. | was off the hook ... ShenWwdwmppy, but she
wasn’t’ mad. She just told me, ‘I wish you woulddavaited."™

“Actually, how she found out | was pregnant was siselike, ‘Okay.
That's it. I'm taking you for birth control becausg®ur boyfriend’s over
lots.” And | was still, on my way to the hospit&8ut I'm still a virgin,
Mom.” We went to the doctor’s to get birth controlAnd then the doctor,
| thought he said | was about twelve, sixteen wadéleady. And my mom
was like, ‘Oh my goodness!’ ... She actually togketty good from what
| thought. | was all scared thinking, | don’t kndwew she’s gonna take it
... Once it was out, | guess it was a big relief.”

Contrary to their expectations, the overall reacfrom the women’s family members, in
particular their mothers, was that of disappointtherather than anger. Almost
immediately, this feeling of disappointment waslaepd by acceptance, support, and in
some cases, excitement.

“She was disappointed. She wasn’t upset, but stedisappointed. And
then | told her, ‘Well, you were younger than meewlyou got pregnant,
mom. Was Grandma mad at you?’ She’s like, ‘Yeal o§obut not really.
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She was happy when you were born.” ... She was apgy my daughter
was born ... Yeah. She was supportive during my pregyn’

“She was disappointed. ‘Who you pregnant by?’ Yioavk ‘When did this
happen?’ Like, she was mad. And then she told Wiell, you're gonna
have that kid; you’re not having an abortion.”

Being Pregnant

The women identified both negative and positive ezdgmces with being pregnant.
Generally, negative experiences were physical tareaand included usual symptoms
that are often associated with being pregnant. Samoraen relayed stories of feeling
nauseous throughout their entire pregnancy, whhers told stories of swollen feet and
ankles. Some women remembered always being tirddemiing exhausted, and others
maintained that they were always hungry. While ¢hgshysical conditions were
somewhat minor, one woman did report having to tgmleeomplete bed-rest for the
latter part of her pregnancy.

“I remember my feet being really huge. | think ldnaigh blood pressure
with her because | remember the doctor sayinglabetwo weeks, if my
pressure didn’t go down within the next week, lavd to go to the
hospital until I had this baby. So | was orderethtve bed rest.”

“I was just getting like pains in my stomach. Likejon’'t know what it

was. But | went to the hospital and everything Wiias. But there was
nothing. | think at first they thought | had gatlees or something. And
then she would be draining me out. And take everytthom me. | was so
tired all the time.”

Some women disclosed that they struggled with groklin their intimate relationship.
Needless to say, much of these problems centerethe&in partner's social life and
extracurricular activities.

“l found, to me, after | was pregnant, that [my paar] was kind of more
distant. And he was going out a lot more. And | Wh@sone who ended up
staying home all the time. And you know, | wouldhege with his family,
but he was always gone.”
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“It was kind of hard, in some ways. | was wondermgy | was having,
like, bleeding a little bit and stuff like that. drthen | found out why.
‘Cause | got a thing from my baby’s dad. And | thloul was having a
miscarriage. But meanwhile, | had a disease.”

Several women expressed difficulties in adjustiagtheir routine lifestyle and more
confined social life. Nevertheless, they did reaegrthat this adjustment was necessary,
to ensure the good health of their baby.

“(What changed in your life?) Everything. | coultigo out. | couldn’t do
what | did before. Like, | partied when | was arteand | couldn’'t go
partying. | couldn’t go scope the bar scene. (Dadi yry to go out?) No. |
knew it wasn’t good for the baby.”

“l just remember feeling just crappy, and | was siok all the time. |
remember throwing up all the time. You know, judthaving things that |
wanted. It just felt like | was putting off evetiyidy | wanted to do. (Like
what?) Like, | couldn’t go out with my friends ‘caul was pregnant. |
couldn’t go out partying ‘cause | was pregnant. djou try and go out?)
Well, | went out a couple times. Like, you knowst jgoing out and
hanging out with them. | never drank or anythinggli... | always knew
things could happen to your baby.”

To assist in their transition to a more responsililestyle, some of the women
maintained that they had to cut their ties withnfer friends.

“I let all my friends go. And | still don’t talk teery many people now. |
started to do my own thing. | got my family; | wamtdo better. They're
still out there, you know, doing whatever. So | Wwasd of keeping to
myself a lot.”

“I made new friends at the Adolescent Parent Centied all my friends
were the girls that | went to school with. (Andhsre any reason why you
didn’t keep contact with your old friends?) ‘Caubey drank and stuff
and they partied. They were able to go out. | wapragnant. | remember
| went out with them when | was about six montlegpant. | was so tired.
| couldn’t even keep up with them. | was like, ‘gming home. Call me a
cab. I'm going back to my mom’s.” And then, thest jreally stopped
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calling me. After that, they’'re probably like, ‘N8he’s pregnant. Let’s not
call her.”

“| stopped talking to most of my friends. Not ‘causwas embarrassed. |
just felt sort of weird; I'm pregnant and they'reotn They could do
whatever they want. | kept a few close friends, theg were supportive of
me.”

Being aware of potential risks to the baby as altesf drinking, smoking and doing
drugs while pregnant, several women maintained tigent everything” during their
pregnancy.

“I always thought to myself, like, you know whait8 bnly nine months. |
want to give my baby good health. And | want to ensikre my baby’s
fine. And | want to make sure he doesn’t come efbrched or limbs
missing or anything like that. So, | wasn’'t makihgt choice for me; |
was making that choice for my unborn baby.”

With the exception of one woman who admitted thegt“smoked cigarettes, drank and
did marijuana” while pregnant, none of the women chose to dricklel during their
first pregnancy; however, several women did confessmoking cigarettes and/or
marijuana while they were pregnant, and one wonegorted using crack on a regular
basis.

“I got offered to drink a few times, but | choset t@. And | didn’t smoke
with her, but my second one, that was my cravingould start craving it
and | don’t smoke. (And did you end up smoking?)INdaly smoked with
her. And she’s not asthmatic or nothing like that.”

“I was on crack cocaine when | got pregnant, angséd ‘til the first four
or five months, off and on. | thought nothing & time, when | was high;
but when | was coming down, | thought, ‘I hope rapys okay,” didn’t
have no brain damage, no physical health defe&s. that was for the
first-born.) Yeah. As soon as | found out | wasgpent with my second
one, | quit right away. And the third one, | smokedryday.”

“I smoked cigarettes, yeah. And | think | smokeldtke bit of marijuana
too, when | was pregnant ... It made me feel belttdook my morning
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sickness away. It allowed me to eat. Yeah. | smokeed for a little
while.”

Many of the women explained that they did not athome throughout most, if not all,
of their pregnancy. While some women reported gvion their own, other women
reported living with their partner, a friend or sewther acquaintance. Regardless of their
individual situation, several women acknowledgeat tthe conditions under which they
were living at the time of their pregnancy were aoeptable.

“I moved downstairs at her friend’s place. They tae stay there for
cleaning and stuff like that. But | was eating nlesgdhamburger and eggs
everyday. | wasn't properly nutritioned, except foe $80 that | got from
the baby benefit, the pregnancy benefit. I'd go buay fruits and
vegetables and stuff like that if | could out cdtttBut then again, | still
needed for like butt stuff [toilet paper] and | ditthave proper shoes. I'd
slip around in winter. | was getting scared becailseas coming closer to
the time to have him. And | didn’t really have dmyg for him.”

“Well, when | found out | was pregnant, | movedwith my partner] ...
My son’s dad is like a crack dealer, and the pladeere we were living
while | was pregnant had cockroaches and mice amad grossed right
out. | was like, ‘I'm not bringing my baby into shkind of house.” And
then, so we just moved into a little one-bedroomsko It was cute for a
while. Then we moved again, and | just went on wy after that.”

“My sister wanted me to go live with her. | did,tbwsed to get up ‘cause
| was so used to being with my mom. | used to Iéerehouse in the
middle of the night just to go sleep with my matférat’'s the only place
where | would go. | made the best of it. My momtda (Why did you
move in with your sister?) Well, because my mone, whs always
working, and she wouldn’t be able to help me ashm(©h, so you moved
in with your sister just so somebody was thereytar.) Yeah, but up until
| had the baby. | was always with my mom.”

Aside from their negative experiences, all of thenven acknowledged that they had a
tremendous amount of support while they were pregnaimarily from their mothers,
grandmothers and sisters. As well, their partned arembers of his family, other
immediate and extended family members, friends,eumh their doctors offered support
to the women throughout their pregnancy. Six womerided at Villa Rosa, a
prenatal/postnatal residence for young, pregnamevg and another six women attended
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the Adolescent Parent Centre, a school that prebdéh academic courses and parenting
classes to pregnant teens and young mothers.

“I went to APC. And then they started telling meffstand that's when |

learned a lot ... | remember they where really bigstiaking a baby. |

never shook babies, but | just didn’t know that gouldn’t shake a baby
... So they like taught me a lot of things, like dbihe belly button

cleaning and just a lot of stuff they taught mej &eeping myself healthy
and whatever | ate, the baby ate. | didn’t knowt tl{Rid you know what

happens if you drink alcohol?) At first, no, butemrthey told me that, and
with smoking weed and stuff, and smoking cigareitegas like, ‘Oh my

God. So my baby feels that?’ And they're like, We8o stuff like that, |

didn’t know. They taught me. | smoked weed at, fimgt then after when
they told me that my baby feels it and stuff, pgéal.”

Overall, the women reported that their experiendth veing pregnant was rather
positive, insofar as they were happy throughoutoitger part of their pregnancy. In fact,
several women acknowledged that they liked therfgelof being pregnant, carrying a
child and“getting spoiled.”

“I can remember being spoiled. | gained about 8Qipas being spoiled,
by being pregnant by my baby’s dad. And he wasimgri&nd anything |
wanted, he would go out and get it, even if it \eds. He’d go out for a
bike ride or something; we didn’t have a car or tmyg like that.”

“The feelings and emotions. Like, the mood swingsget angry and
upset a lot. And I'd get a weird feeling in my stohm like from the baby
kicking and stuff. (How was that experience for3)dtiwas pretty good; |
liked it. I'd get pregnant again, but not have kitgist liked the feeling of
having a baby.”

“It was awful at first ... [My mom] drank constantly. | talked to her and
she said that she stopped drinking for a whilettgm | went home and
she then spoiled me with a bunch of food. And ithemas good after that.
It was really good after that. He was healthy theole time. During my
whole pregnancy, | never smoked. | never dranked tto eat properly as
much as | could. It was a good pregnancy. My fpségnancy was
awesome.”
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“I was really happy. | felt good, like my baby. Ahdhought that was
weird how babies could grow inside of you. | figadiot what pregnancy
feels like. How they could feed off you. It wasnat, like when | found
out all about it. And everyone’s like, ‘Oh, | wadatget pregnant. | want to
feel like that.” | was like, ‘No, you don’t’ becau$d get sick all the time.
They just think how it looks. It looks cools. | hadot of friends. And
they're like, ‘Oh, you're pregnant. Let me see Titiey just thought it was
neat.”

Giving Birth

As was the case with being pregnant, the womerntifaeh both negative and positive
experiences in giving birth to their baby. Naturahegative experiences were generally
that of physical discomfort in which most of themen reported unanticipated situations
of extreme pain; in some cases, the women beli¢heyg were dying. Whether their
babies were delivered naturally or by Cesareaneseall of the women maintained that
giving birth was a frightening experience.
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“It was the scariest time of my life. | said I'd vex go through it again,
but ended up going through it eight more timesvds scary, painful ... |
was just freaking, ‘Help me. Please! And they‘dast calm down.” And |
go to my auntie, ‘Don’t leave me. Please.”

“I was like, ‘Mom, | feel so much pain.’ ... | wascshked ... | was just
freaking out ... | was just screaming and crying. Ahd’s like, ‘It's okay.
It's okay.’ | was like, ‘No. It's not. | don’t evemow. How am | going to
push him out? He’s so big.” She’s like, *You cantddut | couldn’t feel

nothing. That's how numb | was ... It was really aatdv (How big was
your baby?) Eight eleven; the first one.”

“That was the scariest ever, and painful. Oh, | didt know what to
expect. | didn’t know | was going to be pushing. hevas hoping for a C-
section. Then the doctor’s like, ‘No. You're goittgghave to push this
baby out. There’s nothing wrong with you. Pushuit’0And I'm like, ‘No!
It hurts! Get it out!” ... Five hours later, | gavérth.”
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“I had a false labour twice before | actually wemto labour. And the
pain was worse than the first two times ... | werkla. Thirty-six hours,
and | had a little girl ... She wouldn’t come outhad to try all these
different ways to try and get her out. And | west ja pain. | was just like,
‘Get this baby out of me. | just want it out.” Yknow?”

While the women were not prompted for specific infation regarding the health of
their baby, overall, none of the women reported saryous physical conditions with their
baby. Nevertheless, a few women did maintain thatet were some concerns during
labour. For the most part, these concerns inclidedbaby’s difficulty getting oxygen, in

which case, the women were induced and their basydelivered by Caesarean-section.

Evidently, the positive aspects of giving birthluned feelings of joy and happiness that
all of the women experienced upon the deliveryheirtbaby.

“l just thought my life was ruined, when | was pnegt. To tell you the
truth, 1 wasn’t very happy. (What about after theby was born?) | was
really happy. (What was it that changed your fegdimbout things?) My

daughter. Just having her and seeing her and howhmove she gave
me.”

“I was happy. At first, | was kind of shocked ‘causcan’t believe it. Then
when | had her, | still couldn’t believe that | haddaughter. It took me a
while, but then, | actually was happy.”

“When | saw her, | just started crying. She camé aume; | carried her
for nine months. | couldn’t stop crying. My monile| ‘It's okay.” | was
like, ‘No. You don’t know how | feel.” | was oveeimed. Yeah. But that's
what it was. (It was a happy feeling.) Yeah.”

Although their mothers appeared to be their prinsoyrce of support, the majority of
women reported also receiving support from otharilfamembers, friends, their partner
and members of his family throughout their birtheaxgerience.
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Parenting as a Teen

Parenting is an important role that generally rezpiia great deal of patience,
understanding and ability. Having to take on tleisponsibility during adolescence would
definitely present some challenges to women whotnecmothers at a young age. In the
stories presented below, the women reflect on tarpectations of motherhood, the
reality of their situations and the challenges tfaed while parenting as a teen.

Parental Expectations

On the whole, parenting as a teen was describeétidoyomen as beinthard.” While
some women did anticipate that becoming a motharldvbe difficult, others did not
always have this perception. Some women reportgdathen they first became pregnant,
they believed they were somewhat prepared for miottoel, simply because they had
spent a great deal of time babysitting or watcluner their siblings while growing up.

“As a kid, | was always a good babysitter. Wherakwoung, growing up,
| was always the babysitter because | was alwagsrolSo | kind of knew
about kids already. You know, support and evergthke that.”

“When | was a kid, | used to raise my six youngetess. So | kind of
knew. | was like the little mom, when my mom wademng neglectful.”

“| just started knowing a lot more of, you knowyhto take care of babies
‘cause | was taking care of my boyfriend’s nie@ey] you know, caring
for them.”

“Well, | learned how to care for babies ‘cause wHemas living with my
dad up north, I used to watch his kids for him @/lné went to work.”

In addition to believing that they were somewhapaired to become a mother, many of
the women acknowledged that, initially, their expéions around motherhood were quite
different from the reality of their current situati First and foremost was the women'’s
belief that their social life woulthet back to normal”after their baby was born.
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“Well, | thought I'd get back into partying and g out with my friends a
lot. But no, that didn’'t happen ... Everything chashgkke, the friends.

The ones that don’t have kids, | don’t even talkhtem anymore. And the
ones that do have kids, | talk to them sometimes, poetty much

everything, actually. | wish | could go out any g¢imfeel like it. 1 wish |

could walk out the door when | want to go. | coaldvays just leave

whenever | please, but | can't now. And if | warleave, | gotta find a

babysitter, and | couldn’t find somebody who wadatbaby-sit.”

“I thought it would be the same, the same evergthBut after she was
born, everything just totally changed ... | was alsvayth my baby all the
time, taking care of her and doing what-not. | tgbul'd be going to
friend’'s places and watching movies or go shopping whatever,
whatever | did with my friends. But no, | couldi’always had to have my
baby with me.”

“You know what? | just wanted to see what he lodkex] so bad. | just
wanted to see him. | wasn’t worried about what kwgaing to do after ...
Maybe I'd go out one night a weekend. But | didjgtand get drunk. It
was more for him [my partner] to play VLTs, and dwd just sit there
and have a few beers and go home ... But | was gladve a break.”

Another false expectation centred on the womeras$lo finish high school and secure
employment. While eight women eventually were atdecomplete their Grade 12
education, the remaining 20 women were not.

“I expected that | was going to finish school. sfuhought | was gonna
have a job before | started a family.”

“Well, 1 knew it would be hard. | really, honestiiygought | would finish
school because | thought | would stay up [in myalwommunity]. | knew
that coming to Winnipeg wasn’t smart.”

“A lot of my friends were like, ‘Oh, you’re havirg baby. You're so
lucky.” I'm like, ‘How am | lucky? | didn’t evennish school yet.’ ‘Cause
that’s one thing my family was really set on. “feuwjoing to finish school
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and graduate and go to university or college befpoe have a kid and
start your family.’” | was like, ‘Okay.”

One further expectation of motherhood that was commmong many of the women
focused on their notion of family. Although not all the women remained with their
partners throughout their pregnancy, several womko did had expected that their
relationship with their partner would continue, awdether, they would start a loving
family. For one woman, this is exactly what happene

“l thought it would be like a normal life, | guedsut just with the baby
around and not as much spare time for myself. Shatetty much the way
it was. And to have my kids’ dad around, | justupiat, ‘Oh, it's good for
your lives. We’'ll be good.’ | guess that was myspective on it. (Did
things turn out the way you expected them to?) Y&hby turned out
good. We’'re still all together. It turned out goashd we have another
addition.”

For other women, however, this was not the case.

“| felt that me, him and his dad would just be gpg family. (Would you
say things turned out the way you expected theinSofhewhat | guess,
‘cause | settled down. But my ex, my kids’ dad ’'tidde was still

partying.”

“I don’t know. Like, the happy family, this littienaginary, perfect house
with the white picket fence, stuff like that; watkihe dog, taking the baby
out for a stroll. (And did things turn out as expeet?) No. | was home all
the time and he would always be out drinking ... yetuo stay home and
take care of the baby. Needing pampers all the,tforenula. I'd have to
depend on my mom and dad. And my mom and dad weuldset at [my
partner] because he’s not helping to provide foe title one. And it was
very hard. It wasn’'t what | expected it to be like.

“I thought it would be great. But it wasn’t. The k@Qy, I’'m going to have
my own little family,” you know, ‘it'll be good.’hings like that. But no, it
wasn’t. We fought more after the baby was born.y(\dn you think that
is?) ‘Cause he wanted to sleep and meanwhile lwpaall the time and |
went back to school a week after | had her. Sodednup taking her to
school with me when she was two weeks old, claske$s. There was just
no help.”
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Even though their notions of motherhood did nontout quite as expected, several
women did report that, overall, the reality of thairrent situation is stillpretty good.”

“Oh, | thought it was going to be fun. | thoughtn’never ever going to be
bored. I'm gonna have baby. | still get bored, it just boredom mixed
with frustration ... | didn’t see reality in it. 1 dn’t think. Well, | was
thirteen ... | couldn’t see my baby past one year btuldn’t ... | don’t
even talk to my baby’s father now. He never sawdaughter in the last
three years ... But | think I'm living pretty good.”

“After | got pregnant, | was more active, like, ggiout with just friends.
We really had good times. That changed a lot ... ieeafter you have a
baby, you can'’t just haul along your baby all oM8ut mind you, | still go
out. Like after, me and my daughter’s father, wit sjp probably about,
when she was about five months ... And he was bgak faor five years.
So, | raised his girl by myself. | wasn't lookiray 2 partner or anything
like that. I liked it, just me and my daughter ... kel a bike. I'd double
her all over the place; go visiting like that. Imember doing that when
she was about 18 months. We would go everywherelidiv¢ like to stay
home. With my daughter, we’d visit at Grandma’s.”

“Even if | had the opportunity and the chance toad, | didn’t want to.
I'd rather stay home with my family. So, | thinlatth good ... At home,
watch movies and be with my family. That was pnetiich it. Before, |
liked to go out and party and be with my friendy. INestyle changed. |
slowed down a bit, and just became a mom.”

Parental Challenges

Contrary to much of their expectations, the womeantified several challenges in
parenting as a teen. One of the leading challemgpsrted by the women involved
having to take on their new role as mother and maribeir daily responsibilities that
came with motherhood. For some women, these daslystwere very new to them, and
despite having completed various parental preparatourses, they found caring for a
new baby to be quite difficult.

“Waking up all the time, and feeding her, giving baths, washing all of
her clothes; just everything. | thought it was hdrdcause | was just
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young, man. And | never had to do that ever. My rapndmy sister would
do everything for me. So | just had to sit therd ae a kid. (So all your
clothes were getting washed and everything and agray you're thrown

into washing and stuff?) Yeah, my baby’s and thisem\nd now it’s like,

‘Wholly, man.’ ... But even though | had my babyangima and stuff like
that, it was still | had the baby stuff. Like, ygotta do this and you gotta
do that. And I thought, ‘Wholly, man.”

“I just didn’t have the patience to sit and breastl a baby. | didn’'t even
know how to make a bottle. | was taught how buti kaow, | didn’t

really give it much thought of how important itaskeep clean bottles, to
keep their bum clean, to do the changing. | dign&n know how to burp
a baby. | was just taught from a bit of classesehand there. And the
baby cried, and | was like, ‘Oh, my God. ... | knalmout shaken baby
syndrome at the age of fifteen. So what | did washm in his crib and |

just left him there. | walked downstairs, and saivdstairs and smoked.”

“It's just hard sometimes. Like when I'm alone wittem, they stress me
out. That's about it. Just always being alone witlem. And they'’re

always asking me for things. Like, when | sit dand try and relax, they

always want something again, and when they gettmhgs.”

A couple of the women disclosed that they had atgteal of concern over handling their
new baby, primarily because they considered thald ¢o be“so tiny and fragile.” As
such, some of the women reported that they pudiesd ¢hild care responsibilities onto
their mothers or sisters.

“I was looking at him. | was scared to touch hirmdAhonestly, | didn’t
really take care of him because | was so scaredite him a bath. My
sister did all that, like bathed him. And she’s tme that changed him. |
started doing that when he was a little bit olderxaybe like four months
old. Yeah, ‘cause | was so scared because he’sltotign’t know what to
do with him ... When | was pregnant, | actually hawlaot baby ... | had
to watch him, like to pick him up out of her caatsand stuff like that,
feed him, change him. But that wasn’'t good enobgbause | knew that
was just a robot ... | couldn’t even handle a robaby when | had that
when | was fourteen. | used to go hide it becaudidri’t want to hear it ...
And then when | had my son, it was different bezdwess human. He
actually has feeling, and he could get hurt solgasid I'm the mother.”
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PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I didn’t even bath my baby. | didn’'t even wantw@atch ‘cause my baby
would just cry. I didn’t want to watch. I'd just gt somewhere. My mom
used to bath the baby.”

All of the women acknowledged that they had a gdeatl of support after their baby was
born, primarily from their mothers and sisters. g to the women also came in the
form of social workers, community programs and sgezed schools for young mothers.

“I had my mother, his mother, my dad. My parents separated. So, my
mom has remarried; my dad has remarried. So | hatth lof these Momes,
both of the Dads. And it was nice.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I had my mom, | had Villa Rosa. | stayed there wheavas pregnant. It

was a pretty cool program. | had my mom, my suppatkers, CFS

helped me a little bit, my step-dad, my brothexserifone was pretty much
helpful around me since my baby was born.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“It took me almost four months to leave him aloneMy. sisters wanted
me to get out. They said he’ll be okay, but | dideave him until he was
four months, for the first time. (And then going,omere you calling all
the time?) Yeah. | was. My mom would get mad at.mBut as he got
older, first time I left him, he was four month&eTsecond time | left him,
he was six months. But that time, it felt good bheea was with him all
the time. | would take him everywhere with me, li&ethe store and
everywhere. When he was six months old, my sidieey, were still
always talking behind my back, ‘Get out of the louk said, ‘I don’t
want to.” | was already fifteen. | didn’t care. Eveny friends were a lot of
support.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

"I had lots. | had my mom, and my dad, and his p&e and my
boyfriend, and my whole family. They were reallpdjoAnd | had my
school. (And what kind of support did they prowde?) They helped me
make bottles, and changed diapers, if | needetkpsor a while ‘cause |
was exhausted, they let me sleep. Stuff like ‘tDatise the one was bottle-
fed, so anybody could watch him.”
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For the most part, the women maintained that theyally turned to their mothers or
aunties for advice on parenting and rearing thkildc Two women reported that they
“pretty much” figured things out on their own, simply by leamias they went along
through motherhood.

“With my auntie, she was teaching me how to be themoFor instance, |

put the diaper on backwards, a bunch of other thirfghe was teaching
me how to bath the baby, and | thought you go énbidith with the baby. |
was only used to dolls. I didn’t know how to badimething that tiny. And
| was just crying and crying. And | was like, ‘Wiaah | doing wrong? He
won't stop crying.” And she’s, “You're not doingthimg wrong. Babies do
that.” She helped me out a lot.”

“I just ask. | ask a lot of people for advice. ‘Whehould | do’ and ‘How
do | do it?’ | didn’t know how do | toilet train mgtaughter. That was
hard. That was really hard. | was like, ‘How do ¢ @? How do | make
her sit on the toilet?’ ‘Cause she didn’t want &d.the age of two, she was
scared of the toilet. | was, like, ‘What do | do® Dmake her sit on the
toilet? How do | get up with her?’ She’s four nda she sits on the toilet,
and gives it up first time. She’s like worried. (&& she’s always peeing
on me. | was like, ‘Oh, what do | do, man?’ It waslly frustrating. I'd
ask everybody. Everybody I'd talk to, I'd say, ‘Yknow what? | need
help. What do | do?”

“The nurses and the doctors told me what's good.nvyn told me what's
good. My mom told me what to do with the baby. mgdtep-dad did this,
he said to tell me. And then my brothers, prettglmthey did a good job
in helping me with my little girl.”

Despite having a great deal of support within tingt few months of the birth of their
baby, several women confessed that their suppestesys began to gradually dwindle
over time. While certain members of their familydafliends were often available to
assist the women when help was needed, several nvdieelosed that they did not feel
confident in having to rely on family members foeljn Thus, one of the parental
challenges faced by the women was finding childcare

“(What about now, do you have any supports now?) idally. Not as
much as | used to.”
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“I can’t depend on my family. Sometimes they diotk. Now, anyways.
Just like, | need someone to watch my daughter. Aipdnom goes to
school.”

Continuing their education while rearing their ndaby presented the women with
another challenge. For several women, droppingsbsichool appeared to be their best
option for coping with the daily stresses of youngtherhood.

“I was going to school. | was doing good there. dsvactually taking
[vocational training]. And | had gotten pregnantnd | stayed right until
about eight and a half months. | stayed almostmiy full pregnancy. And
then | left. And then | had to stay out of schootilumy son was two
months. It was for the daycare. And then, that tmanths that | missed,
about two and a half months, | fell behind. | trigaald tried. | couldn’t get
myself picked up again. And | ended up dropping’out

“l guess it was hard because I'd have to get up gatimy kid ready and
get me ready and have to travel all the way to etbao the bus. And the
winter mornings was the hardest. | couldn’'t handleno more. Just
traveling to school with my baby every day, anddhd have the freedom
like | had before. Like, at lunch hour, I'd go haagt with my friends and
stuff like that. | couldn’t do that. | had to betime daycare. There’s a lot
of differences. | just couldn’t handle it and jukbpped out. And then |
did try and go back again the following year, araing thing; it didn'’t

work out. So | just said forget it.”

“I had to be more responsible for my actions. Ilwithat as a way to get
my life back. And | thought | would lose all myefrs, but they stayed
friends with me. But school, | tried that so mainyets, and | couldn’t do
it. (Why is that?) Well, when | found out | wasgmant, it was a mistake.
And | had to transfer schools. | went to Adolesdeatent Centre. My
Principal got me in there. And | was doing okay ankrything. Then
when | had the baby, | was always tired. (So thatly you couldn’t go to
school?) Yeah. But | did make an effort to try.”

“School is not an option right now ... They [CFS] goe in so many
programs right now. (Parenting programs?) No, [aogram] with my
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sons, and | go for counselling myself, twice a w&ek three times a week
| have to go somewhere and take a program.”

Not surprisingly, financial hardship also presentkd women with some difficulty in
parenting as a teen. While some women were saddesealise they were unable to
provide more for their baby, other women believiedirt financial hardship fell on not
being able to work. A common theme among the womas that it was nonsense to
work solely to pay for daycare.

“I wish | could have gave him more than what | Had him. Like newer
stuff. You know, stuff like that. (What were sorhéhe issues that you
faced or problems?) Financially; that was the bigig#ning.”

“It's actually pretty good. | struggle but. (Strugghow?) Like finance-
wise. | struggled that way. | can’t go get a jolchese my youngest is still
at home. You know, everybody else is out of theehall day except one.
And I'm not going to work a job to pay for daycdrecause what'’s the
sense in that?”

Several women were faced with the difficult task fofding adequate housing for
themselves and their children. With limited finam@nd long wait-lists for subsidized
housing, the women were often left with few housopgions. Adding to this challenge
was the women'’s inexperience in home-hunting.

“I ended up having to move back with my mom ... & eakward. They
drank all the time, and they smoked cigaretteghaltime. It used to just
piss me right off. I'd just hide in my room, prettych ... | felt like a
burden to my grandma, like my mom or whatever, sdget to find
anything really quick. And then | found an aparttn@md it was a
furnished apartment. And | didn't know anything abdooking for an
apartment and what you should be looking for. Angbt stuck with a
complete slumlord the first time.”

Transportation was another challenge identifiedtiy women. In addition to being
costly, several women reported that traveling by, lthich happened to be their primary
means of transportation, was hard for them, esliyeciden having to“run around”
with their children.

“I always found it hard to get on the bus with h@With the stroller you
mean?) Yeah. (So did you have to carry your babigke him out of the
stroller?) | just pushed the stroller on the buswas a big stroller.”
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“It was hard ... | was living in [one area], and mgi®ol was in [another
area]. So | had to travel a lot with my baby by Bus

“I have my two daughters, and | have to get up adye 6:30 in the
morning, take them to daycare, go to school, amd to to daycare, pick
them up and take them all the way home. And I'nayadvgo tired.”

In like manner, going to appointments and doingrthleopping also proved difficult for
many of the women.

“The going shopping and going out and having to btuff; | had nobody

to drive me. And | had to take my baby. And thieey tdidn’t have these
easy access buses ... | had to carry the strollasraake him out and take
the stroller on the bus and go shopping. And tlgen,a cab and then put
everything in the cab myself and then the stroliéen hold on. |

remember a couple of times I'd have to tell the dakier, ‘Can you not

move the cab? I'm putting my baby on the back 'séati know. And then
| would lay him down and then | would unload eveiryg. So | think

shopping. And then | would get tired. And thenld&lfrustrated. | never
got mad at my baby, but | cried a lot.”

“Getting to the hospital for her appointments; thatas very hard.
Shopping, transportation. (Anything else that wéfcdlt for you?) Not
that | can think of. Just transportation. To thaydit’s still a big problem
for me.”

Yet another challenge identified by the women, amtipular, those women who were
living on their own without guardianship or the déder parental authorization, was the
difficulty they experienced in taking care of perabbusiness matters.

“People would ask how old | am. Even after | hadlmapy ... The nurses
would be like, ‘How old are you? Where is your mbArd stuff | did by
myself. When | was sixteen, | went for subsidy, p@aople were like,
‘Where’s your mom?’ That’s the biggest questiorythsked when | was
doing stuff by myself ... | got turned down frongdleAid, three times for
child support. Lawyers would look at me funny as#d a. ‘Oh, did you
date him?’ Just mostly because | look young, peopliejust look and
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Perhaps one of the most difficult experiences fdpedome of the women in their role as

stare ... I lived at home, but my mom worked twebte Haily. So going
to school and getting subsidy and everything wasupe.”

“When | tried to go on assistance, that's what matid me to go get a
job because they [social assistance case workers] gave me a really
hard time. Like, ‘How do | not know your not lying’tke me, | honestly, |

talk with my baby’s dad maybe once every five xonsdnths we have a
conversation. And they’re giving me a hard timejisg | was living with

him. I'm going to live with him. You know? How coi'eso hard for me

to get child support if, you know, stuff like thihey’re on their own.”

mother involved coming into conflict with child gextion agencies.
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“I probably would have raised them all. But I'veisad them for the past
four years ... It's been tough ... | got the five b&g.l have two that live
over here ... They're polite as you could ever tlwhKThank you, mom.’
‘You're welcome, mom.” Everything is the way that’'ye raised. They
got manners and they’re very respectful becausevibrean they live with
has never drank or did drugs in her life. And | sdaig difference ... But |
don’t think it's fair for me just to satisfy myselhd bring my family
together after they have been living in the samesador all their life.
They went to the same school ... | don’t think &is o take them out of
the home. So | said, ‘No, no, no.’ | said, ‘Theg &etter off there.” But |
got the option of going there anytime. | get themdrrow all day for my
mom’s wedding, but it's not fair to pull them odttloe stability they have,
the school. So that's why | just choose to justéethem there.”

“I knew it was going to be hard ... My mom came aelpéd me lots. My
sisters came. Right now, it's good. | got my twgshdut I'm still fighting
the court and CFS to get my daughter back.”

“Well now, all my kids are taken away from me. Iya four kids by the
way. They're all taken away from me, and I'm wogkion getting them
back ... I was drinking way too much, every day. Amadl unstable living
conditions. And | had a very violent partner. | wihat | would have had
her at a later age. Not when | was so young. (Ahg is that?) Because |
wasn’t ready. | was pretty much forced to be ready.
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“It's good now ‘cause | have my daughter and I'mrgpto be getting my
other kids back ... After | had my son, it just, h'tldknow. | started

drinking and then | got pregnant again. But CFS i@ keep my other
daughters. Then | lost them. (Because of the drgii The drugs.”

“Well, 1 was good for him, but I couldn’t handle i court, so | just
signed him over. (Oh, you mean the court; you leafight for the baby?)
Yeah. It was hard ... | just did it ‘cause | couldm&ndle the courts.”

“Well, CFS came in. So after that, | wasn’t no goatimore. (How come
CFS came in?) Because my mom’s history. And | wésster care when |
was younger. My dad has a bad background. Andtlros baby. He’s
adopted now ... | wasn’t happy, but | am now ‘caused him now. No. |
had him for four months. ... | met him already. Hevks I'm his mom ... |
only met him once. (Okay. And you're still with Fasher.) Yeah. (And
CFS didn't have to worry about those children?) WEMm gonna be
getting them back.”

Despite their good intentions to maintain a heakdmyironment for their baby, some
women reported unexpected difficulties which akekctheir lifestyle.

“At first it was really good. It was easy to takerhto daycare and things
like that. | knew everything that | was doing. Haswhealthy. | was

healthy. He was well taken care of ... And then whgot on my own, it

was it was different. | went on independent livihgias seventeen at the
time when | went on it. And | had my first housed #hen people started
coming around and stuff like that ... They kept @it coming over and

sleeping and stuff like that. And it was getting oiuhand, where it was
like a hostel. It wasn't cool. (Did you find it walficult to take proper

care of your baby with this?) It wasn’t hard to ¢akare of him, but it was
hard to like get to school and do what we had toltdwas hard because
we had extracurricular activities too. Like, he hgldy dates; | had things
like that going for him, things for his developmeAnhd | couldn’'t get

there if there was constantly people in my houseuldn’t leave. | had to

constantly clean up. It was getting really, rediigrd to even just live our
lives. His basic care and everything was good, lbiink he seen a lot.

He’s seen so many faces for being so young. Itgiigbconfused him a
lot.”

63

Prairie Women’s Health Centre of Excellence



Young Aboriginal Mothers in Winnipeg

“| started seeing him when | was sixteen. And hatwe jail for three

years. And then when he got out of jail, we had kight after another.
And so everything happened so fast. But | actUadlgg a pretty normal
life. He was an ex gang member. He went back toadchie was in his
third year of engineering. He used to work. We hastable family life.

And it was normal. But then, we started doing drimgether. And an
obstacle came, and then reacting, fell apart, amehtwe broke up. And
then after that, | went, | guess, depressed, kindrazy a little bit. And

started doing things. But now, | recently, | quiirth the drugs and trying
to get my life back in order.”

Although the women were not asked about specificrimation regarding their current
relationship with their partners, some women disetbthat they were no longer involved
with their intimate partners. As such, these womwene faced with the added stresses of
having to parent on their own.

“You can't hardly do what you wanted to do thene&dom. To do
anything without your children being there. You éaw travel with your
kids. When | had my four by myself, and all of owy kids were from the
same dad. And their dad was in and out of the pacall the time. So |
had it hard on my own self so.”

“I didn’t think I'd have all my family with me anthat, but | do. | knew |
was going to take care of my baby. That ended ypérng. But also, |
knew my baby’s father was going to try to get batk me. And that’s
what’s happening now. But | won't take him back .e ldft me two
months pregnant. He can’t just keep coming in amicdod her life. (What is
your life like now?) Complicated.”

“You have all these young guys that are going atburaking the babies
and don’t really play a part in the lives of thelbas and stuff. So there’s
lots of kids growing up without dads. And | wistvduld have had a kid
with somebody that was going to stick to the cantr&€ause | always say
| probably wouldn’t have had a kid if, no, not thatprobably wouldn’t
have another one, if | wasn't going to be with pleeson that. | didn’t sign
up for it by myself you know ... | didn’t have a dadw my son doesn't
have a dad.”
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Even without their partner in their lives, sevembmen reported that they were
determined to make a good life for themselves hea baby.

“I knew that | was gonna have responsibilities dntever wanted my kid
to go through anything that | went through, so kvgming to work hard to
try and do it on my own, but that didn't work osg | went back to my
mom’s. | just wanted to be good. | wanted to firgshool. | wanted to get
a job right away, start working right away, get oowvn place right away,
so he could go to daycare and he could start schenad like everything.
And this whole time, | was thinking there’s jushga be just me and him,
and it was just gonna be just fabulous. So my @apen was it's gonna
be hard, but it's gonna get done. That's what | Waisking. (And did

things work out the way you expected?) No. Notlyealt first they did.

And then it just got really hard.”

“I have responsibilities every day. | have to wake | have to feed my
baby. | have to go to school while doing that.uistjchanged totally ...
When | grew up, my mom did the best she couldy®uialways say you
want your child to have everything that you dohjust look around me
and people | see, like even from Adolescent Patemitre ... half those
girls couldn’t take their babies home. Their babiesre in CFS. Like, they
just went to school with their babies. Half of theouldn't leave with their
babies. | guess that, and | wanted to prove to atyis dad that | could
do this all without him.”

Taking into consideration the good with the notgemd, several women expressed some
degree of appreciation in becoming a young mothierply because the experience had
forced them to grow up and become more responsiilele some women claimed to
have turned their lives around completely, othermen maintained that their
relationships with their parents had improved. Wiitis, they appeared pleased.

“I know 1 just straightened out. | stopped doingdbthings ... | was into
stealing cars, like, riding around and stuff ... $hanged me around.”

“I was so out on the streets ... | was stealing cand stuff and drinking
with all these guys and trying to fit in. | was alyg getting beat up by
these other girls ... That's why | can see the poinwhy girls are getting
pregnant these days. ‘Cause they’re going dowrp#ib that | went down
... It actually changed my life. It changed everyghin | didn’t want to
lose anything by what | was doing with that babypaby doesn’t deserve
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anything like that. When | see a baby, | don't kfew any mother can
do drugs when she’s pregnant.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I don’t know my dad. | can't tell my dad’s feelisgMe and my dad have
a whole different relationship. ‘Cause when | usede bad, me and my
dad never used to talk. Then when | started beingdg | started
connecting with him ... Right now, it's like, theat@nship with my
parents, especially my dad, are like, so good.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I had a responsibility. | had to stay in schoolcouldn’t skip. I lost, well,
not lost, but | had fewer friends. Yeah, stuff,likesponsibility-wise and
the fact that | had to grow up.”

Wants and Wishes

The women were asked to reflect upon their lives identify anything that they wished
they could have done, but did not do, either bezdlisy became pregnant as a teen or
had become a young mother.

“Well, everything. | wish | could have gone to réguhigh school. | wish
| had plenty of boyfriends. | wish | had had maierfds, time to myself.
Just there’s so much.”

Overall, the women'’s first and foremost response weat they had wished they had
finished their high schooling; for many women, tivas their only response.

“I didn’t finish my schooling. That was somethingeklly wanted to do,
finish school.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“Maybe go back to school again. (And why do younkhihat you can’t
really do that right now?) ‘Cause I'm pregnant righow. And | don’t
want to go back to school and do a ton of workhwvisto kids on top of
that. So, I'm waiting. (So this is your third childw?) Yeah. They're all
three years apart.”
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Several of the younger women mentioned their plemseventually further their
education.

“I'm going to finish school, work full time, thenrgbably go back to
school to upgrade. Well, I'm gonna see if | likeatvbim doing now as in a
legal assistant. And then see, if | like it, todoee a paralegal or | want to
become a police officer.”

“I want to finish my Grade 12 ... | find that | neeadldo it ... | wouldn’t
mind to do something with myself. You know, | wotilchind to take a
training program. | wouldn’t mind to do social waotk

Some women expressed a desire to secure a jobeandame work experience.

‘I was pregnant in school. And | didn’t tell therBut then, | was just
popping out kids one after another. | never goetimget a job, ever.”

“I regret not having a job. My foster parents tried hard to get me to go
apply to different places, and | was too stubbofo, virtually
impossible.”

Another wish that some of the women had expressasl their desire tébe a kid
again,” without having to deal with the daily pressuresnaitherhood.

“Yeah. It was hard. It's hard carrying a baby, beis® you gotta change
your whole lifestyle. Like, friends don’t reallylpeghem, that’'s for sure.
You can't drink, you know. And you can’'t do som¢hefstuff you can do
when you’re not. For instance, go on rides. Likeyan't go on rides
anymore.”

“It was okay. But | did miss being a teen and goowd and having fun
and being with my friends. But it was okay. | was fvith it.”

“Because | was so young and | got pregnant righerathat. | didn’t get to
be a kid. | got pregnant when | was sixteen, bat'shstill young to get
pregnant and | could have finished school and Stuff
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PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I wish | could have just had my last three yeavbe a teenager, instead
of being pregnant and playing house, | guess youcadl it. Now, that’s
what | look at it as. He was so much older. Itleelil should have been
having fun. | was still going to school and | graded. But | should have
been doing extra curricular activities. | shouldveabeen just like having
fun.”

Much along these lines, several women expresseddbsire for‘personal freedom,”
either for some alone-time to themselves ofhang out” with their friends again, just
like they had in the past.

“Well, | think when you have kids, you realize wioar friends truly are,
because you have those friends, you know, thalikgsgjoing out and, you
know, going out in the evening and stuff like tiatd then when you're
pregnant, you can’t do all of those things anymaued so you kind of find
out who your true friends are, | guess.

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“When you see your friends running around, goingehand there, and
you can’t do what, you know, they’re over therendoiYou want to join
in, but you got a baby.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“You know how you get the time, how you like taogbby yourself? And
you can’'t because you have a baby now or once fra@nds call you to
go out, you can’t because you have a baby now? I&ethat.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I sometimes maybe wished | would have waited beeall my friends
are out and about and having fun and I'm at homéchiag kids. That's
about the only thing. But otherwise, all is good.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I've kept the same friends. It's just | didn’t gut with them when they
would go drink or whatever. | wouldn’t go, becauseas pregnant. | felt
like, ‘Here goes my freedom.”
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Identifying the Needs of Young Aboriginal
Mothers

The stories that follow reflect the women’s own esveess and utilization of the

programs and resources available to assist Abaligiomen who become pregnant and
subsequently take on the role of parenting asra #&sed on their own experiences with
being a young mother, the women offer suggestiongrfogram priorities, development

and improvement.

Program Awareness and Utilization

When asked about their awareness of current pragrdmat are available to assist
pregnant Aboriginal teens and young Aboriginal neosh several of the women were
quick to name off many different organizations thagularly offer a variety of
community programming. Generally, the organizatiomsntioned included those that
were well-advertised and widely known and that baen in operation for a good number
of years. According to many of the women, theresdoet appear to be a shortage of
programming to assist young Aboriginal mothers. féet, all of the older women
acknowledged how unfortunate it was for them that programs available today were
not around when they first started parenting aea.t

“There’s like Healthy Baby now; there’s Head Stamogram; there’s

Mom'’s and Tots. You know, there’s Nobody’s Perfeagyram. Like, even
the cultural programs. You know, there’s spiritubéaling; there’'s

bonding with your family and children. God, | wigle had all of that

when | was growing up. You know, it would have éelme out so much.
My mom and dad used to help me out a lot. Like,mw, buying him
clothing; I just found it very, very hard.”

“I think like parenting groups and stuff like thatpung mothers, they have
a lot more for kids today than they did when | masing my first baby.
It's not right. They have a lot more. They haveup®to help the person
cope with it you know. | use some of them. | usesstmanagement
groups, like parenting groups, like how to dealhwilhe chaos is what |
call it in my house. | don’t have one kid talkingaatime. | got five, six
kids talking at once. And people wonder why I'mliiygl They got to
understand, okay, that one kid has to hear overotier kids talking at
the same time, right? | call it chaos. I've learntddeal with it though. |
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just tell them, ‘Okay. Enough chaos!” And then oeg really quiet. And
then when I'd start talking to them, then they talle at a time. And it's
like you gotta constantly do the same thing ovet aver. I'm used to it
now though.”

While the women generally acknowledged that thereschot appear to be a shortage of
resources for young Aboriginal mothers, several eonmaintained that there is a
definite lack of awareness about many of the prograThus, unless they arat“the
right place, at the right timg”they stand a good chance of not finding out altbat
programs and resources that are currently availdble most obvious reason for this was
because these services usually are not well-adedrti

“I'm not too sure of any. Not really. | know thesebeen a few I've heard
about, but I'm not too sure where they are. | cquidbably find out, but |
don’t know a whole lot about it.”

“If I was in school, | would have been able to hawere resources, able
for people to point me in the direction of the neses.”

“I got held back from a lot of things being a monder age. (Like what?)
Like school-wise. And | couldn’t afford to pay tbe daycare and college,
working in a job in a restaurant. Just a lot, righBecause that baby was
there, | couldn’t do a lot ... Knowing where to tusmen things are like
that. Like, who to ask for the help and where tofgoit. (Oh, so you
didn’t have enough information.) No.”

“It's hard, especially if you're alone ... Just fimdj those different
supports, | guess.”

With an apparent lack of program awareness, sommencacknowledged that they are
forced to rely on word-of mouth for information alb@urrent programs and resources. A
couple of women maintained that the programs thayeatly utilize were happened
upon.

“l go to a mom’s group. It's actually not called més group. | forget
what it's called, but | attend it every second Tdday. (And what does
that do?) They provide childcare and we sit aroand talk and it's kind
of like, I wouldn’t say it's a religious group, bits run through a church.
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So we pray, or we cook, or we go somewhere foeepffr we can go see
a movie. They do stuff like that. They give usimétion on parenting. It's
good. It's a good program.”

“l found a resource ... they're able to get somebtaly}come into your
home while you go out and do grocery shopping ammhec back. And
they’ll even sometimes, if they have a vehicld@fet own, they can drive
you around with your kids, too.”

“I'm gonna take this program, actually. The healthre worker that’s

seeing my baby, the health nurse, she’s got a pragwhere somebody
will come in once a week for an hour for the fiygtar. And then the
second year, it's every two weeks. And then thel year, it's once a

month. To help you bond with your baby and do achuof different

things.”

“l found out a lot of resources ... There’s this @abere, | know of here
in the city. They can get you in a home. They @&rygu your own place.
They’ll get you the furniture. They'll get you eytling you need to have
your own home and get you started from there.”

In addition to there being a lack of program awassn some women identified particular
concerns with the current resources available. Adelescent Parent Program, for
instance, was recognized by almost all of the woaeian extremely valuable resource
for pregnant girls and young mothers. Neverthelg¢sgas said to be not reaching its full
potential because it does not address women'’s Inegdéth needs.

“APC was a good school. But they didn’t have colloee there, people
to talk to. They would say if you need someonaltotd, go talk to the
nurse. | don't know. | know there were times whewanted to call
somebody, and when I'm at home crying. | always tedrto phone
somebody and be like, ‘Hey, this is how | feel. $onfrustrated or I'm so
mad.”

Villa Rosa, a residential program that providessagsce to young, pregnant women, was
criticized for neglecting to include men, and heribe notion of family, in their
programming. While it was noted that Villa Rosa wsascifically designed to serve only
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women, it was also mentioned that this is just ohseveral examples of programs that
exclude men in their community programming.

“Well, same like the Villa Rosa thing. Why can’eyhhave it where both
parents are involved, living in? Like a family. Yiead think that's really
where the issue is. If you come from a broken fartilere’s more of a
chance that you're going to have a broken familyjknew my father.
Actually, my father did have a little bit, when mpm was doing drugs
and stuff, he did take us and stuff like that, #reh gave us back and my
mom ended up losing us. He tried to be near ud. l&a a good father
like that, but yeah.”

Another program, while open to both men and womers mentioned as being available
only to single-parents who are registered with aloassistance. Thus, individuals who
are still living at home or who do not rely on sassistance were said to be unable to
benefit from the program.

“There’s another school called Taking Charge, whistgood for fathers
too, but you have to be on assistance. That's tiye mrogram | know that
helps fathers. ‘Cause you have to be a single gaed on assistance, but
you can be a man or a woman to go there.”

While the women were very vague in their critiqdeh® current resources and services
available to assist pregnant teens and young nsttieey did express specific concerns
around the services offered by child protectionnages. Primarily on the basis of their
own experiences, some women claimed th@FS” has developed a habit of
apprehending children without justification. That iather than take children away from
their mothers, some women asserted that CFS sfiostldry to provide more support to
the families involved.

“A lot of girls don’t know their rights when it cas to CFS and things
like that. A lot of girls get stereotyped and dtit kids taken away for
nothing, when there should be a little more suppbetre. Yeah. | think
that would really prevent the ongoing having kidslghe ongoing like
kids going into CFS and things like that.”

“I wanted to keep my baby, but after | had my babgy took my baby
from the hospital. After | had my baby, | just gawy baby to the
grandma, my partner’'s mother because they saiduldett parent and
stuff. Like, | never got a chance. (Why was thatydu think?) | don'’t
know. It was just because family history or sonmgthBut | parented my
baby through the grandma, ‘cause | got the grandontake her. And then
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| just stayed with them ... | stayed with them foed¢hyears with my baby.
But | didn’t have to do as much stuff. When | wdritesleep and when |
wanted them to change her bum or give her a battlie that, they’d do
that for me. (I was wondering how CFS even knewl. you have to tell
them?) No. They just found out.”

The women also criticized child protection agenéeegheir supposed practice of ending
their services rather abruptly, despite severalrsyeaf involvement by program
constituents.

“I was in CFS until | was eighteen. | went from C&Seighteen then they
put me just right on welfare.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“CFS, they had me right ‘til my eighteenth birthda§eah, right ‘til | was
seventeen. | was on independent living. They maiév¥erything. And as
soon as | turned eighteen, they just switched imydiwelfare.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“It's hard when you're young and in CFS. You know® hard, very hard.

| was left in CFS ‘til | was eighteen. It's jusfTHere you go. You're on
your way.” You know? That's all they do to you. vidaa nice life.” They
give you one last cheque and that’s about it.”

Some women reported that their dealings with CF& e result of becoming pregnant
as a teen.

“My worker. Like, when | got pregnant, | startedatiag with a social
worker. And then | asked why, and said she, ‘Wlise you're under
age. You're under age and you're pregnant, youoara have a baby, so
| have to deal with you until you're eighteen.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“Well, 1 got him on CFS because, | guess when peopider eighteen,
when they have babies or get pregnant, they geiresr or something.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I had to be involved with CFS. So they’'d sent d@emebody, a support
worker, to come sit with me, you know, watch ma wmy little baby. If |
did something wrong, they’d let me know.”
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Despite their overall grievances with child proiectagencies, many women did have
positive things to report with regard to the muéi@avenues of support that they had
received from these agencies over the years. Foe scomen, CFS was their first avenue

of support in times of trouble.

Still, it was apparent that some women held a graigeinderstanding with regard to the
manner in which some child protection agencies atpeBecause of their own fears that
their children will get apprehended, some womerrldsed that they will refrain from
seeking and using any kind of resources that peoagsistance with parenting. Evidently,
the danger here lies with the risky and stressftdasons in which the women

“I wasn’t even grown up, but | did phone CFS andytltame and talked
to me. And | made a decision when the dad was &t tea@ive my baby to
CFS. I was hysterical myself. And | just wanteditést, like you know, my
baby to be ... He got him back two days later, orbaape next day ... |
had everything. Materially and financial, | wasdinFrom the dad. He just
bought a house ... | just kept on taking off on hialways had a place to
go to though. But he was a single father from tbenBut my opportunity
were always open to go see the baby anytime | darBat | didn't,
because | started drinking lots and then | got ithie drugs.”

“I moved myself to a Moms and Babes home throug8 Ckuse | called
CFS and | moved myself. So, that was awesome. Wasitgreat too
because if my baby was sick and | couldn’t go twset; they could watch
my baby for me and then | could still go to sch@. it made it a lot
easier.”

inadvertently place themselves and their childrgndt asking for help.
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“(Have you ever used any kind of programs for yoorghers?) No. (And
why is that?) | didn’t want to get involved withthimg. | just like to do it
on my own.”

“He started hitting me. And then, | don’t know, idd’'t want to tell the
school because | learned about CFS and young parand stuff, and |
seen kids getting taken or heard about it and s&dfthen | got worried.
And then | just, | don’t know. | couldn’t take i more. | was like, ‘Oh my
God. He’s going to hurt my baby.” So then, | calhegd mom and asked her
if I could go move back home with her.”
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“I seen my older sister. She had her babies, amsh tthe got them taken
away. And other people in my family. | was scaxdttiat to happen to

me ... But that's why | didn’t go out and get supdmtause | thought
that would lead back to CFS or something. | didvéint it to lead back to

them, for me, thinking that | can’t do it by myselfl just didn’t want to

seem dependent.”

Suggestions for Improvement

When asked about what could be done to better theeheeds of young Aboriginal
mothers and Aboriginal teens that are pregnanttaisi& of becoming pregnant, the
women offered a wide range of ideas. Much of whaytsuggested, which was based on
their own experiences and the challenges they enemad while parenting as a teen,
began with prevention. One of the more widespre@gestions was the need to develop
more programming around building communication Iskwithin the family, and in
particular, between parents and teens. Results liaim the discussions with the women
and from the questionnaire revealed that the ntgjofi women believed that teaching
parents and children how to talk to each other c&quievent minor concerns from
developing into major dilemmas. Several women racmy that the lack of
communication within the family is a source of mammgblems among Aboriginal teens.

“Before it even gets into a problem ... help figurg @ way to talk to
them.”

“I'd say prevention first. Like, the whole talkirtg the guardian, like the
parents and the guardian thing. Like teaching themw to talk to their
kids, that'd be good. And a class how to talk taryparents might even
help too because kids are really cocky these daey’re trying to be
independent, but that's not the case. | think tvauld help. A class on
how to connect with each other would be good.”

“There’s a lack of talking. There’'s peer pressu¥@au can’t protect your
kid all the time, but at least put some effort ifttcAnd there isn't really
any classes or anything like that for parents toagadl, not that I've heard
of anyways, to go and talk, like how to talk toryokild about sex, your
teenager. I've never heard of anything out hereaau§e I'm sure there is,
but it's not something that just thrown out thesefou.”
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The women also suggested that teaching our youthtidalk to each other could prove
helpful, as will“talking to boys on how to treat womerdnd “talking to women on
treating themselves right.”Clearly, several women were of the opinion that
communication is the key to prevention. With tmsmind, the women suggested getting
different groups together in which discussions als®x education and familial issues
take place. Some women suggested groups invol@egst with their parents; other
women suggested groups for just teens.

“Talk to them about safe sex, offer birth control.”

“Have more groups with teens so they can learn ttisthard to raise a
kid when you're young.”

Some of the women asserted that sex educationeslat®uld be made mandatory in
school, as part of the curriculum. Based on thein @xperience, the women maintained
that when sex education was offered in school, itilermation taught tended to be
limited and non-descript, leaving the women withrenquestions than answers. Several
women also explained that sex education shouldidecintense programming”and be
offered earlier in school, perhaps as early asegdige or six.

“Maybe kids can get taught a little bit more in sch I'd say they’d have

to teach them in grade seven, maybe even gradealsiut sexual

education and stuff. ‘Cause | remember when | waagto school, we

had to take sex ed and everything, but that wasitahow they give it to
you. They should be showing them probably gradeasd grade seven
now because everyone is getting more sexuallyeaatia younger age. So
if they bring that into grade six, grade severhihk that's an appropriate

age because by grade six, twelve years old, aflkids know about sex at
that age right now.”

“Just we just need to educate our youth a lot mabeut pregnancy. In
the schools. (At what grade do you think they ghetdrt the education?)
| think grade six, seven, because that's, a lothef ages that the youth
today are getting pregnant. (Grade seven is whesy'te starting to
become sexually active?) Yeah.”

“I would say the first step would be making it mataty for, you know,
when you're in grade six, five, you start to waotgo with boys. You
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know. | see that. It might sound crazy, but fiveyears old, you start to
like boys already. And if you make a more awarernigsdike, | remember

things from grade six. And have speakers comend. geople that been
there. ‘Cause I'm sure there’s thousands of younthers that would love
to speak to young people about their experiencsimgle moms, single
dads. Not just women, but men too. There’s young tim&t raise their

kids on there own, and then stuff.”

Another widespread suggestion was to incorpofiaal-experience speakersinto the
sex education teachings that are currently beifgyed in high schools. Both through the
discussions with the women and from the questioeeajust about all of the women
recognized the need to have individuals, both mehwomen who have gone through
the experience of teen pregnancy, visit with highosls and talk with students about the
issues around teen pregnancy and being young parent

“Speaking really helps you go forward in your lifenoticed that. I've
been sober for eighteen months. Just going aroustdning to people
speak about their experiences on drugs and alcdha, learned a lot.
People who've lived through it and been sobemd tihat's what keeps me
going ... He's an Aboriginal man. He came in and lpeke about
drinking and driving. And | always remember thatcéese he told us
about his life. And he’s from next door to whem®ine from ... When they
do get sent to a little bit of reality, then they’on their feet again, you
know. Then they’re listening and crying. That's wbgce again, it goes
back to real life reality. And when you have sonadgbeho shows us how
hard it is, and shows their emotions and tells thesticks with them. Oh
yeah, it doesn't just go away.”

“I think to have people to go to their school tovieaa talk with them how
it could be hard sometimes.”

“You don't need a degree to go sit and share yarspnal life experience
with a hundred teenaged women, young girls thatjas¢ experiencing

sex. For somebody just to go sit and talk to thgmm,don’t need a degree
for that. And you know what? | bet you, you willdb at least a couple of
their lives. And what you say to them will haveaotmnd stick with them
forever. Like, out of a group, you'll always helpeoperson. And to help
one person is a big difference than helping normats the way | look at

it.
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“Have speaker kids so they can hear about it. Heweakers go to schools
and stuff and tell people, tell the students.”

A couple of women agreed that there should be rduveation and awareness campaigns
directed at the issue of teen pregnancy and paceat a teen.

“l think there should be like more information. Y&noow, like how they
got posters up on smoking and stuff; they shoula hposters up on that,
right? One or two posters every thirty blocks isgtiod. Do it in the
schools. (What should the posters say?) What yodase. The downfalls
to being pregnant at an early age, you know. Tlseeelot of things they
lose.”

“More education, condom hand-outs, awareness, Waleos, show this is
life. Like, do a little documentary of a pregnaeénage girl whose living
in a house, which is probably because she’s in kéai housing, and
probably no guy with her. Or if they are, it's pitdily an abusive situation
if they don’t have money. | mean, just awarenedst af awareness of it.
And it's not a jolly life. It's not, it’s just not.

“I just think if there was more knowledge. Like) fhad more knowledge
about it, | don't think | would have made the clesid made ... | think it
would mostly be on pregnancy and what to expeetusg if | knew that |
was going to be expecting all that, | would havétedy”

Several women suggested that there should be nmopeinl centres and support groups
developed where young parents could go to talkth®royoung parents with shared
experiences. As well, they maintained that theseices need to be offered outside of
regular business hours, when parents generally tieediost assistance. In addition to
being helpful with regard to pregnancy preventisome of the women thought that the
groups might provide coping strategies to help néxehildren from being taken away.

“Help them keep their kids. Provide support and grgimg, so they know
what to do ... | should have went somewhere.”

“Community programs are not open in the evening.”
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PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I think there has to be more resources ... Maybeexyop-in centres for
teen moms. Just to provide them with the knowledga.know, because
some people don't really have their family’s sugpar they're in it on
their own.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I'm thinking prevention programs; prevention notnlg to not get

pregnant, but also to help them keep their childrgeah. Keep their
children and maybe prevent them from having mais.KCause once you
have one, it kind of opens up the gateway to hawe.njwWhy do you think
that happens like that?) I think it just becomés. liThat’s how it is. You
become a mother and you’re kind of on your owneeigily when you're

a single mother. Its like, ‘Oh wow; this is cray baby’s growing up

without a dad’ and things like that. And then yauinto real issues and
you get into relationships with somebody that yostt or that you think
that you trust, and then it goes on from there.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“I think there should be more groups, like suppgmvups. Because | think
the highest death thing is from young moms, rigithi know, can’t

handle the baby screaming. You know, throw the lba&by here; leave the
baby there. You know, coping strategies. Therd@ af different things.

‘Cause | know how | felt and what | went throudtthit would have been
there for me, it would have made things a lot gasemy mentality.”

Bringing mentors into community programming wasoatsentioned by the women as
something that would be helpful to young Aborigimabthers, especially those young
women who are raising their children on their own.

“If I was to have a friend like that, then I'd prably try my best to do
things with them, like go out places or somethumglk around and go out
for coffee or go eat someplace or go to the mo@asf like that. (Oh, you
mean pregnant girls? Do something positive withntHie that?) That's
what they need. They need more positive thingkair tives ‘cause all
they have is negative things.”

PRPPPPIPPPPPPPPPIIPPIPPPIPPPIPPPIR

“You can'’t really plant it all over, ‘There’s housegoing up for young
moms,’ because then everyone’s going to want tprgginant. But there’s
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gotta be some sort of resources for young momausd#f to have mentors
that would spend three days a week at your houdeaamight and help

you, live-in mentors. Sometimes there was fullptywéour-hour mentors

that you lived with. So | don’t know what happet®all those they used
to have. (So we should get those back?) Oh yeah.”

“Having a support person to talk to or somebody @ twice a week to
see how their week has been, and you know, if' thengthing that can be
done. Like, just kind of touching base with somgbicduse sometimes
their partners aren’t there for them or they dorfiave any family
supports. Like just to see if everything’s alrightf they need any help or
referrals anywhere.”

Several women stressed the need for more respiteae

Besides having someone to talk to as a means afgiopeveral women explained that
young parents need to be taught how to cope. Theemcacknowledged that they lack
some very important life skills, such as those adobudgeting, shopping, cooking and

“Have more resources or something like if they nedo shopping. Have
somebody that could take them or go with them dchvéheir baby for

them while they go shopping, so they don't feed\sarwhelmed doing it.
It's hard to be a parent.”

“Maybe with respite to give the girls the opportiynto relax or have
some quiet time to themselves for a little whiheré would not be so
many problems that usually result from stress.”

home-hunting, which are all essential to survivamga limited income.
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“I wish that | knew a lot more than | do now. | Wit knew how to budget
my time. | wish | knew how to apartment searchishw knew how to
budget. Just basic things, | wish | knew how to lulg, | have to learn
everything on my own. And | seemed too scaredkdoashelp and things
like that because | figured that they would holdgginst me. It had a lot
to do with it. There’s lots of things that I'd ddfdrent. | wouldn’t even be
here if | did things different.”
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“I'm trying to think because the situations thavé’ been through, I've
always wanted to talk to somebody about the ressutbat could help
and stuff. | wish there was a place where you cteddn about what kind
of living situation’s good for you. Like the wholiging on a social

assistance budget, it's always behind. You'll neyetrahead. So it's kind
of hard to even get up there in the first placgudt wish, make it like a
basic life skills class, mandatory in high schdmdfore they turn eighteen
or whatever, while they’re a parent or whatever,ile/they’re pregnant

and things like that. Even before they get pregnlaike a basic life skills,

just to know what you're getting into before youuadly get thrown into

it. Because it's completely different from what ytbink and then what
really happens. Like, | wasn't expecting to be fagnaround like a

chicken with my head cut off.”

“I know how to budget. It's just | don’t know how food shop anymore.
‘Cause | want to try different foods. | don’t wdateat the same things all
the time. And | know how to cook and everything ell, Wknow how to

cook ribs and chicken. And | know how to make aldhings, but I'm a

plain girl. So | don’'t eat onions, mushrooms or pegs and everything
else that is being made with peppers and mushrardsgreen peppers
and everything. I'm a very plain girl. So, even whanake lasagne, it's
just hamburger, the sauce and the noodles. | alstgalight myself how to
cook a lot of things.”

It was obvious that education was very importantrtany of the women; for some
women, it was theinumber one priority.” While the women did acknowledge that there
are numerous institutions and organizations oftgarwide range of academic upgrading
and specialized education courses, they maintdhadheir difficulties pertained to their
ability to access these programs. In addition tomdeeterred by transportation issues,
the women explained that the shortage of childegas their biggest deterrent to not
continuing with their education. As such, the wonsaiggested that childcare services
and daycare spots need to be expanded to bettdrthee@eeds of young Aboriginal
mothers who wish to work or continue their eduaatio

“I have my girls, my two toddlers in daycare. | lrkamy baby with me all
the time. I’'m waiting for a spot to be opened upd &m going back to
school. I'm so excited. | can’t wait for an openifdney told me hopefully
by the end of January. I'm really hoping that vagd through.”
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“(You want to go to school; what's stopping you?hatls stopping me is
that there’s no child care for babies. And onceal/é that, I'm covered.
There should be no road-blockers ... They're fulhtigow. Like, being
September, October, all, like, everybody’s goingkbm school. They're
taking up all the facilities, you know, childcaneoss. It's limited. There’s
only so much daycares that are, like, infants. Awrelneed more infant
centres, or else wait ‘til you baby’s two years tddjo to school.”

“I would say having daycares right in the schoolt &en right in the
work places. A lot of these young girls, they wango out there. They
want to get a job. A lot of them, you're supposedé like over eighteen.
Probably if they did have something, especialhdy wanted to go back
to school or if they wanted to do a training prograAnd actually have
on-site daycares. So this way, at lunch time, tteay go sit with their
babies. You know, it's not like, ‘Okay, | got to ke her to daycare
across town.” And then they gotta get to their pamg or work or
whatever. So this way, you know, everything's rigbkte. It's a lot more
easier.”

“I think they should have more upgrading classdsatfthey should have a
child-minder or something. You know, try make isieafor a parent,
especially single parents that don’t have familyfoends, close. But |
think that would be good. If they had a few progsaat a centre or
something, where a woman can meet with peoplethtihem to get their
education and have someone to sit with the kids. Rfow, like a few
children. Not have one person watch like ten omtwéids. Maybe a few
kids. Just some upgrading classes. | think theoailshbe more schooling
for not only young people, | guess for people inegal, with kids. And it's
hard to get around and do things when you have &dsind all the time.
And to go to school and stuff, and even to getdatygcare is hard.”

“I think that there could be more daycares and fshécause that's why a
lot of kids are not finishing school and stuff ltkat because the daycares
are so full. Even right now, | couldn’t get a dayeapot ... And say they
want to finish school. It's hard for them to gegithkids into daycare or to
find somebody that they can actually trust. Thexeds to be way more in
school. There’s too many kids in the city that ddwve even a chance to
get into daycare because the lists are so long.”
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Others suggestions for improvement included dewetpmore community resources to

help young families who are struggling with addios, especially addictions to crack.
Through the discussions with the women, it quicklgcame apparent that a crack
addiction had touched the lives of almost all & #omen, at one time or another, either
directly by the women themselves abusing crackindirectly by someone personally

connected to the women abusing the drug.

“Before | used to think of how, if | could ever d@oything to help girls like
that. Some girls who are out on the streets lileg, ttihat are really, really
deadly into it ... | don’t know how you can help #hggls. But some girls
can be saved because they're just into weed anidnit know, | guess
cocaine. Like, some girls | know now, they nevedus do that, but now
they are doing it. (Oh, you mean working on theeds.) No, doing drugs.
| think that’s like the lead thing. Some girls lokm around [the area] are
doing it. | used to go around my moms place, anel séed to have
pregnant girls going there and smoking crack.”

A couple of the women advised that more needs tddme to assist young mothers in
securing safe, affordable housing. The women sugdepossibly developing more
transitional homes for pregnant teens and younghemstwho are leaving home and
moving on their own. Here, the women could learawlproper parenting and develop
their life skills, prior to moving into their ownlgre for themselves and their children. In
this regard, the women would be better prepareg@doenting on their own.

“I' lived with my baby’s father, the guy | was pregm from. My mom left
the province. | didn’t know where to go, so | liwedh him. (Was it good
living with him?) At first, yeah. But then, oncegdt bigger, | think | was
six, seven months, he got abusive. “

“They should have more live-in programs.”

“Just have more support workers or something oréhaore places where
they could live on their own and be taught stufiVhere they could live
on their own, but they’re not on their own. Likeerte’s still an office in

the building, but a bunch of apartments. Help tfiem.

Several women argued that more resources shouti\oped to assist young fathers.
Suggested resources ranged from groups and drogaitnes where young men can talk
about the issues around parenting and being yaathgrk to specialized programs where
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they can learn to bond with their children and Imeeaesponsible fathers, rather than

remain absent and neglectful in the lives of tohirdren.

84

“Maybe we should have programs for the fatherselikdon’t know. Like,
teach fathers, like, for instance, if they don’oknhow to take care of the
baby, like, have programs to learn to take careaof] how to teach them.
You know?”

“Well, | would say giving the teen fathers an edimaon parenting. You
know, how to be strong young men and care for ttigid. (Do you think
that we have programs out there or enough progrémndathers?) No.
Not even close. | think we need a lot more ... Ressuparental advice,
and also, going in daycare. Because there’s aigong single fathers.

“I think they need more out there for fathers. Teathat | think. ‘Cause
we don’t have a lot of fathers’ groups out therdnat\if the mother leaves
and it's just the father, and he’s a teen? They’'dbave anything out
there for them. They put their kid in childcareydare, and then they go
to school, and then they have to go and pick themThey don’'t have
programs like that for men or boys, and | thinkytislould. They don’t
have anything out there for men. It's all mothéfkey’re leaving out the
fathers. We should have more of those.”

“Maybe that fathers want to be part of their babirges. You know. And |
think it's important. Yeah. There should also skidu¢ some programs for
them too. It is important for them to know howdket care of a baby and
what to do, like if his mom goes out or whatevelu Know? ... For young
moms, we have pretty much everything we they riagdmore for the

fathers, I think we need.”

“There’s hardly anything out there for young dadsege days. | think
there’s only one program ... Educate the boys abdtwheir getting

into and how to take responsibility, before theyéto take responsibility.
‘Cause there’s a lot of girls out there that théhiers are not even existing
at all, not even taking a part. So, responsibifiy the boys, how to take
care of a baby, for the boys that are fathers aliyea. | know a lot of guys
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out there that their babies’ moms are really, likey're lost souls. And
they want to take their kids, but they don’t redigve credibility for that

because they’'re men. It's always the mothers fimgt,the mother is doing
this and that. And the father is not. Like, mayb#s fa clean, good person.
But | guess, maybe he doesn’t have enough infoomatn how to take
care of the baby or whatever. So like | say, l&gal wise, how to take
care of the baby, patience, and how to help thepe aeith children’s

behaviour.”

Several women acknowledged that there are numeronmsnunity programs currently

available for young mothers. Sadly, many of thesmyams are offered through child
protection agencies and are open only agency ¢oests. As such, the women advised
that more programs need to be developed for youoiipens who do not fall under the

ward of child protection agencies.

“They should have more resources for teen parentteen mothers or
whatever or fathers who aren’'t in CFS because [angp mother] can'’t
get no help because she’s not in care. They ask'Wdro’s your social
worker?’ She’s like, ‘I don’'t have a social worKetOkay, so your
seventeen years old. Your baby’s five, and youaenbon your own?’
She’s like, ‘No. | have my mom.” And they're lik&/ell, where’s your
mom?’ And she’s like, ‘Does it matter where my mgPh ... Well, ‘You
need a referral from a CFS worker.” You know? 3uarik there should be
more help for kids who aren’'t in CFS”

Another area suggested for improvement pertainetthéonotion of cultural awareness.
Regardless of the resource, some of the women ama@at that a cultural component
around the seven teachings, for example, needs tonduded in the programs and
services being offered. Further, it was recommentted, where applicable, these
resources should be designed to include the wiamhglyf. Again, communication within
the family was considered.

“I think more Aboriginal baby programs, like on tleailtural awareness
and the seven teachings and stuff with the parants the kids. | just
heard about this one program. That's the first ¢éne heard of that you
can actually take your kid in there with you. Ahéyt teach them games
and stuff like that ... It's like a bunch of progracombined in one. But
those ones only run through CFS and people areescaf them. (What do
you think would benefit toward the mother and thddcto take these
programs?) Well, they get to spend time with eatieroand then if the
mom’s learning how to deal with certain things,rtrehe’s learning with
her kid, then she’s happy and into her kid. | heareprograms where kids
can get all different kinds of programs. And | Heat | don’t use the tools
when | need them, but | know they’re there. | gmt’'t use them. ‘Cause
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it's easier for me to just do my quick old thinghink if maybe my son
was there when those teachers were demonstratogg tthings, then he
would learn with me.”

On a final note, some of women asserted that thveces offered need to be administered
by front-line workers who not only possess cultwahsitivity and an understanding and
appreciation for Aboriginal peoples and their higtdut also a non-judgmental attitude
and approach to providing services to young Abadpmothers.

“There are still rude, ignorant people that lookwlie on young parents.”

“I just think it's hard and more non-judgmental g#e should be hired ...
people if they want to work with teen mothers ahdy want to work in
social work, they should be less judgmental ... I'tdamow. People just
looking and making these girls feel bad about tledves. If you're going
to be a social worker, just don’t say, ‘Okay, soywhere you having sex
when you were twelve years old?’ It doesn’t mattehink they should
just help them with what they’re asking to help.”
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Summary of Suggestions

Develop more programming around building commumeaskills within the family, in
particular, between parents and teens.

Develop more programs to teach our youth how totalkeach other and be respectful
each other.

Develop more groups in which discussions abouteshication and familial issues ta
place.

Offer sex education in schools, perhaps as eantyades five or six, and include inten
and thorough subject coverage in the programming.

A

e

Se

Incorporate real-experience speakers into the dexation teachings that are currently

being offered in high schools and have individubtth men and women who have gg

ne

through the experience of teen pregnancy, talk atitidlents about their experiences and

the challenges they faced as young parents.

Implement more education and awareness campaigestetl at the issue of teq
pregnancy and parenting as a teen.

EN

Develop more after-hours drop-in centres and supgpoups where young parents codild

talk about their shared experiences.
Incorporate more mentoring and respite servicesdaommunity programming.

Develop programs where young parents are taughingopnd life skills, including
budgeting, shopping, cooking and home-hunting.

Expand childcare services and daycare spots terbattet the needs of young Aborigir
mothers who wish to work or continue their eduaatio

Develop more community resources to help younglfasstruggling with addictions.
Provide more assistance to women who are lookingdte, affordable housing.
Develop more transitional homes for pregnant teemsyoung mothers, and ensure {

these residential units offer programming dire@edeveloping parenting and life skillg.

Develop more resources to assist young men initgato bond with their children an
become responsible fathers.

Develop more parenting support programs for youaigmpts who do not fall under t
ward of child protection agencies.

Ensure that resources being offered to assist ypangnts include a cultural compong
specific to Aboriginal peoples.

Ensure that services offered to young parents dwerastered by front-line workers wh
possess cultural sensitivity toward Aboriginal pesp as well as a non-judgmen
attitude toward young parents.
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Discussion

Perhaps the subject of Aboriginal women’s reprodecthealth has received little
attention because of the sensitive nature of remtoce rights and the right to parent
among Aboriginal peoples. Certainly, the levelmkrference experienced by Aboriginal
peoples over the last century has been profounda Asoup, they have experienced
forced sterilization, the removal of generationglildren through the residential school
system, and the loss of uncountable numbers afreimlto child protection agencies [12].

Cultural values may also play into the debate abeptoductive rights, pregnancy and
child-rearing. Traditionally, Aboriginal peoplesr=dered children to be gifts from the
Creator. Therefore, it is understandable that artical response to pregnancy may be
frowned upon by Aboriginal peoples. Since many Adioal adults also had children at a
young age, teen pregnancy may be the norm thatidibal peoples, for whatever
reason, are reluctant to address [12]. In any dhs®,study comes in response to the
limited amount of literature on teen pregnancy sexuality among Aboriginal women.

The intent of this research was to provide a betteterstanding of the reality of teen
pregnancy among Aboriginal women by talking withugg Aboriginal mothers about
their current sexual practices and their perceptmmmotherhood. Specifically, the study
aimed to identify possible reasons for teen pregpaamong Aboriginal women;
acknowledge the parental challenges faced by ydbayiginal mothers; determine if
there are adequate supports available to assistgyAboriginal women with parenting
their children and see whether more could be donkeis regard; and use this information
to inform policies, programs and practices of passways with which to better meet the
needs of young Aboriginal mothers in Winnipeg. Ttesearch also aimed to raise
awareness to the fact that teen pregnancy amongghiel women is not an issue that
can simply be labeled the easy route in life.

From this study, we have learned that, for sev&bariginal women in Winnipeg, their
first experiences with sex began at a very young agth some women engaging in
sexual intercourse when they were merely 11 ye#ds \We have learned that the
majority of these women continued to engage in eglrsnt sexual activities soon after
their first sexual experience, and in most casesgeption was not used to guard against
unplanned pregnancies and sexually transmittedtiofes. While most of the women’s
teen pregnancies were unplanned, we learned frome £6 the women that they did plan
to become pregnant during adolescence, sometimesstimemn once.

Given that this research was merely exploratorgiidtnot delve deeply into the women’s
histories by any means. As such, the factors ardb@dvomen’s first experiences with
sex and their reasons for becoming pregnant dailudescence could not be absolutely
linked to the women’s past histories or particutarcumstances entailed in these
histories. Nevertheless, from the several differssdsons that the women gave for
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becoming sexually active and subsequently becomiagnant, it is safe to say that, for
the most part, teen pregnancy among these Aboligioenen was rooted in familial
problems that were occurring in the home around time of their first pregnancy,
including a lack of communication between paremid teens, limited parental guidance
and minimal parental supervision.

Research has implied that the high rates of teegnancy among Aboriginal women
could be the result of Aboriginal youth not effeelly using contraception, and it has
been shown that high rates of Aboriginal youth dgage in unprotected sex and risky
sexual practices. Findings from this study appeasupport these assertions. Still, it is
evident that further research will be necessarfully understand this behaviour. While
the women did mention several different reasonsefggaging in unprotected sex, one
reason of striking interest was the notion of netng protection within committed
relationships. With this finding, there remain fiaore questions than answers.

Specifically, what are the women’s perceptions amgtterm relationships? What is the
usual time span for a relationship to be considdoad-term? On what basis is this
perception founded and does it hold true for bathti@s involved? Is this perception
specific to Aboriginal culture or do non-Aboriginpkoples also maintain this belief?
Some women reported wanting to ask their partreetsé protection, but neglected to do
so because they were afraid. What are the risksdved by asking their partners to use
protection, and do these risks outweigh those &ssacwith having unprotected sex?
These are all questions that should be explorddduin order to gain a more complete
picture of sexual activity and teen pregnancy amdingriginal women.

Research has revealed that many young mothersdisgecomplicated lives [19, 20]. In

accordance with previous findings, the women talonarous stories about how they
struggled to stay in school, find employment ancuse reliable childcare. Some women
disclosed tidbits of information about domesticlerxe, alcohol and drug addictions,
and lifelong poverty that were all very much a partheir everyday lives. Still, in spite

of these unpleasant challenges, we have learnedlthast all of these young Aboriginal

mothers did find happiness through their teen paagy experience. With this in mind, it
is reasonable to confirm that, for many of thes@mdinal women, teen pregnancy was
not all doom and gloom.

Findings from the study revealed that, for many wamtheir children brought great
happiness into their lives, and it was evident thase women’s babies were a welcomed
addition to their families. Quite possibly, thiscaptance is merely a reflection of the
cultural notion that children truly are gifts frothe Creator. The revelation that teen
pregnancy was a common experience among differembam from within the same
immediate and extended families adds support ® ribtion, but also raises questions
around Aboriginal peoples’ cultural perceptionspsagnancy. In particular, as a group,
what are Aboriginal peoples’ perceptions on teeagpancy? Are teen mothers and their
babies more readily accepted and fully supportethby families and their communities
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than their non-Aboriginal counterparts? What ddes support entail and are their limits
to this support? Again, this is an area that rexguiiurther exploration before a more
complete understanding of teen pregnancy amongigibhal women can be developed.

In addition to paving the way for further exploaatiinto the issue, this study did reveal
some notable findings. For instance, while it coubd be determined whether Aboriginal
teens are engaging in sex at an earlier age anavinghdifferently than their non-
Aboriginal counterparts, it is evident that someoAginal youth are having sex at very
young ages. The simple fact that many of these womaintain that these sexual
encounters were consensual requires some thougit, cuite possibly, added
investigation.

With regard to the women’s sexual practices, it dr@adful to hear some women readily
confess that they engage in unprotected sexualiteegi with different partners, while
knowing full-well that they were carriers of unttelale diseases such as Herpes and
Hepatitis C. Likewise, a couple of women did adthét they had engaged in unprotected
sexual activities with men who were known to calopg-term sexually transmitted
diseases. As mentioned earlier, situations sudhese raise concerns that our youth are
not being properly and fully informed around theuiss relevant to their safe-sex
education. As maintained by the women, it cannostbessed enough that sex education
must be delivered to our youth at just the rigimetj in the appropriate manner and to the
greatest extent possible.

Another issue of concern that came out of thisystwds with regard to the women’s
perceptions around smoking, doing drugs and drmlatcohol while pregnant. While
most of the women did eventually learn that thesgitiforming activities were harmful
to their unborn baby, some women appeared to hwoddbielief that since smoking
cigarettes or marijuana is not as widely discoutlage drinking alcohol, it must not be
that bad. Again, the need for more exhaustive médion in this regard is evident.

The allowable age difference between some of theavoand their first sexual partners
was another area of grave concern. At the forefobittis realization is the question, how
can this happen? Although the women eventuallyadichowledge that their relationship
with their older partners was wrong, there are tjoes that remain: Who allowed these
relationships to continue, and why were they alldwe continue? Quite possibly, the
women'’s caregivers may not have been aware of thiegeing relationships. But what
does this say for the men who are involved in thiekgionships? Who are these men and
how do these relationships begin? Is this behavieamething that is unique to
Aboriginal culture? Did the women experience anysatal or psychological effects as a
result of being actively involved in intimate retatships with men who were much older
than them? Just how were they affected, if atlaliféed, this may be an area that should
be considered for inclusion in future teachingsuatbsex education. If anything at all,
the concept of older-partner relationships mustygored further.
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One other area of concern was the disclosure bgraewomen that, out of fear of child
protection agencies, they are reluctant to seektasse with parenting their children or
managing their role as mother. At the opposite ehdhe spectrum, other women
reported being hastily released from protectiveviserguardianship, thus being left to
fend for themselves without guidance and structwhile this may have been fine for
some women, other women reported being thrownardownward spiral which, in some
cases, resulted in the apprehension of their @nldClearly, both intervention and
follow-up would prove beneficial in this regard,tlagain, further information is needed.

Being exploratory in nature, this study was limitedhat it did not dig deep enough into
particular areas where further information couldven@roved beneficial to the study’s
intent, areas such as those relevant to the wonfanigy histories, their relationships

with their partners, their coping strategies and tlaily activities they carried out in

managing their families. Still, the study did acgish what it set out to do by creating a
better understanding of the issues around teempaney among Aboriginal women, the
challenges they face while parenting as a teentlandreas where assistance is needed.

The benefit to having talked with both young andeol Aboriginal women who had
experienced teen pregnancy was being able to cortfiat not much has changed over
the years with regard to the reasons for teen megnamong Aboriginal women or the
issues and challenges faced while parenting agra tédowever, it is apparent that the
perceptions and attitude around teen pregnancy lbes@me more widely accepted, both
socially and personally.

While the older women reported experiencing sosi@me and ridicule in response to
being pregnant, the younger women maintained thatgbpregnant, for the most part,
was socially accepted. Other than one woman whorteg being questioned on the bus
about her age, for instance, none of the youngenaevoreported experiencing any kind
of backlash in response to being pregnant. As wle#l,simple fact that there are many
more programs and resources being offered todagssist pregnant teens and young
mothers is a clear indication that teen pregnamscynore socially acceptable than a
decade earlier.

Still, it was evident from the women'’s lack of pragn awareness that there is much more
work to be done to assist young Aboriginal moth@asthaps some of the women were
able to turn only to those resources which werseclat hand, and for whatever reason,
they were not able to see those opportunities wiagharound the corner. As was
intended from this research, we are better awarsonfe of the challenges to being a
young Aboriginal mother in Winnipeg, and we do haveetter indication of the ways in
which we can better support Aboriginal teens andngoAboriginal parents, beginning
by addressing the contributing factors within trmim environment. While this research
does not provide all the answers around teen preynamong Aboriginal women, at the
very least, it does offer some ideas for our neéeps toward effectively addressing the
issue.
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Appendices

Appendix A: Focus Group Discussion Guide

Perceptions regarding sex:

1. What is the difference between sex and intimacy?

2. With regard to sex, how are girls and boys diff€éPgjeultural difference)

3. What does it mean to be sexually active?

4. When is it okay for girls to be sexually active@daconditions; what about boys)

5. When are girls starting to have sex? (age, why, lbdoes it happen, frequency,
different from past)

6. What's the difference between protected and unptetesex? (consequences, why,

safest form, 100% safe)

7. Who is responsible for using protection?

8. How, when and what do girls learn about sex? (gareschool, menstruation,
pregnancy, told what)

9. When can a girl get pregnancy? (can't)

Parenting as a teen:

10.Recent statistics report that Aboriginal girls &@ times more likely than non-
Aboriginal girls to have a baby by the time theg &6 years old. Why do you think
that is?

11.How do you think people look at young Aboriginatlgiwho are pregnant or who
have children? (what'’s the real story, same for-Aboriginal)

12.What are some of the issues or problems that Almaliggirls face when they are
pregnant as a teen?

13.What are some of the issues or problems that Abbaliggirls face as teenaged
parents?

Community resources and supports:

14.What services or programs are available to helmgairls who are pregnant or think
they might be pregnant? (decision, parental cojsent

15.What services or programs are available to helpmgauothers after their babies are
born? (limitations, culture, teenaged parents, dads

16.What more can we do to help young Aboriginal givlso are teenaged moms or are
at risk of becoming teenaged moms?
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Appendix B: Self-Administered Questionnaire

=

How old are you now?

2. What is your Aboriginal identity2l First Nation Status[d First Nation non-Status /
O Métis /0 Inuit

What is the highest grade you completed in séhoo

Are you currently working in paid jobll No / O Yes, full-time /O Yes, part-
time/casual

5. How much is your monthly income?

6. Where does your monthly income come from?

7. How many children do you have?

8. How many children do you have living under yoare?

9.

1

Hw

How old were you when you had your first child?

0. How old were you when you had your other cleit®d Only had one child / __ Age
with 2" child / __ Age with 8 child / __ Age with # child / __ Age with & child /
___Age with &' child / __ Age with # child / __ Age with 8 child / __ Age with 8
child

11. How would you describe your overall health?

12. Have you ever had any physical or mental healtiterns?Please explain.)

13. How often do you use protection when you hase?41 Never /O Rarely /
O Usually /O Always

14. When you have safe or protected sex, Winad of protection do you use?Please
explain.)

15. When you did have unsafe or unprotected seat whre youreasons for not using
protection? (Please explain.)

16. Have you ever had amyorries or concerns after you had unsafe or unprotected sex?
(Please explain.)

17. Did you ever look fohelp to deal with a teen pregnancy or suspicion of teen
pregnancy? (Please explain.)

18. Did you ever look fonelp with caring for your child/children? (Please explain.)

19. Did you ever look foany other kind of help with parenting as a teen mom?
(Please explain.)

20. Did anything evestop you from getting help to deal with your teen pregnancy or
teen parenting@Please explain.)

21. What are some of the things yiokie most about the programs and services that are
currently available to help young Aboriginal passht

22. What are some of the things yblke least about the services that are currently
available to help young Aboriginal parents?

23. What can we do to help young Aboriginal girlovareat risk of becoming
pregnant?

24. What can we do to help young Aboriginal girlaonare pregnant or who suspect
theymay be pregnant?

25. What can we do to heyjoung Aboriginal parents?
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Appendix C: Individual Interview Guide

Demographic information:

1. How old are you?

2. What is your Aboriginal identity?

3. What is the highest grade you completed in school?

4. Are you currently working in a paid job? Doing whals that full- or part-time
employment?

How much is your monthly income?

Where does your monthly income come from?

How many children do you have living under yourefar

No g

Perceptions regarding sex:

8. What does sex mean to you?

9. What does intimacy mean to you?

10.What is the difference between sex and intimacy® @rere even a difference?

11.In what ways do girls and boys act differently whitecomes to sex? How do they act
the same regarding sex?

12.What about intimacy? In what ways do girls and bagftsdifferently when it comes to
intimacy? Do they act the same in any way regarditigmacy?

13.What does being sexually active mean to you?

14.Why do you think girls become sexually active?

15.What about boys? Why do you think they become dbxaetive?

16.At what age and under what conditions do you thiakokay for girls to become
sexually active? And for boys?

Personal experiences with sex:

17.How old were you when you first had sex?

18.Looking back to this first sexual experience, da yloink you were ready to have sex
when you did it for the first time? Do you thinkwopartner was ready?

19.Can you tell me a bit about how it happened? Liiay did you decide that you were
going to have sex with your partner? Or did yourelvave a choice in the matter?

20.Did you tell anyone about this first experiencehwsex? (If no, why not?) Who did
you tell? When did you tell?

21.How soon after this first sexual experience did flaue sex again? Why?

22.When you had sex again, did anything change fraafitht time you had sex? Like
how you felt about it?

23.Thinking about your sexual relationships now, whesuld you say you know that
you are going to have sex with someone? How dodgmide who you are going to
have sex with? Do you always have a choice in thtar?

Perceptions regarding unprotected sex:
24.What does unprotected or unsafe sex mean to you?
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25.What do you think happens when you have unprotemtechsafe sex?

26.Have you ever had unprotected sex? Why do you tihakhappened?

27.Did you ever feel worried or concerned after yod baprotected sex? Why?

28.How would you describe protected or safe sex? Lukegt does it mean to have safe
sex?

29.Do you think there’s any form of protection that safer than other forms of
protection? Like, what is the safest way to hawe’se

30.Is there any form of protection that is 100% safe?

31.How did you learn about using protection when yauehsex?

32.Who do you think is responsible for using protettighen having sex? Boys or girls?
Do you think they take responsibility like they sitd? Why?

Perceptions regarding pregnancy:

33.How and when do you think a girl can get pregnastkere any time when she can’t
get pregnant?

34.Before you first got pregnant, did anyone tell yout pregnancy and what it means
to be pregnant? How much did you know about hawanpaby before you got
pregnant?

35. After you got pregnant the first time, did your tights about anything on pregnancy
and what it means to be pregnant change?

36.What do you think happens when a girl smokes wdhile is pregnant? What about if
she drinks alcohol or uses drugs?

37.Recent statistics indicate that Aboriginal girle &8 times more likely than other
girls to become pregnant by the time they reaclyeldys of age. Why do you think
that is? Like, why do you think there are so maowng Aboriginal girls having
babies?

Personal experiences with pregnancy:

38.How old were you when you first got pregnant? Hoid glou know you were
pregnant?

39.What did you decide to do with your baby after yound out you were pregnant?
Did anyone help you with making this decision? Hiial you feel about this decision
at the time? How do you feel about it now?

40.Who was the first person you told when you becamegmant? What was his/her
reaction when you told him/her?

41.How did the father of your baby react when you talth you were pregnant?

42.What about others around you, like your friendtbrer family members? How did
they act toward you when they found out you wesgpant?

43.Can you tell me a bit about what your pregnancy W Like, what were your
living arrangements? Did you experience any vicderamoke, drink or use drugs
while pregnant? What about support? Did anyone lyelp out while you were
pregnant?

44.What changed in your life, after you got pregnant?
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45.Can you tell me about your experience of givingtbfor the first time? How did you
feel? Was anyone there to help you through theeisiiof your baby?

Parenting as a teen:

46. After your baby was born? What kind of help did ybave? Do you have any
supports now?

47.How do you decide what is good for your baby or?nBtoes anyone give you
parenting advice or help you make these decisions?

48.Before you had your baby, what did you expect yiberwould be like after the baby
was born? Did things turn out the way you expetheth to?

49.What changed in your life, after you had a baby?

50.What is your life like now? Is there anything yoiskwyou could do, but can’t? Why?

Supports:

51.Do you know of any programs and services availédbleelp young mothers? What
are they? Do you find them helpful?

52.What about for young fathers? Do you know of amygpams available to help young
fathers?

53.What do you think we need to help young mothers?

54.Do you think we need anything to help young fatfers
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