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ABSTRACT

The objective of this study was to learn
about and understand pregnancy and
motherhood experiences in adolescence
within rural settlements. The study started
from a qualitative approach supported by
the biographic method. Witnesses com-
prised women who experienced pregnancy
and motherhood in adolescence. Data
collection was performed in January and
February 2009, by thematic biographic in-
terview. The biographies show family tra-
jectories of instability and constant moves
as well as of precarious housing and em-
ployment. Pregnancy acceptance by the
families of the adolescents is directly con-
ditioned to the partner taking over the par-
enthood of the child and the adolescent
mother as partner or spouse. The most fre-
quently reported changes in the personal
life deriving from pregnancy and mother-
hood were loss of freedom and increase
of responsibility. At institutional level, it is
observed the lack of public policies and,
consequently, of services addressed to and
adequate to health specificities within ru-
ral settlements.
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RESUMO

Buscou-se conhecer e compreender as vi-
véncias de gestacdo e maternidade na ado-
lescéncia em assentamentos rurais. O estu-
do desenvolveu-se a partir de uma aborda-
gem qualitativa, sustentando-se no método
biogréfico. As testemunhas foram mulheres
que vivenciaram gravidez e maternidade na
adolescéncia. A coleta de dados foi realizada
em Janeiro e Fevereiro de 2009, por meio de
entrevista biografica temdtica. As biografias
mostram trajetorias familiares de instabili-
dade e mudangas constantes, além de ha-
bitagdo e emprego precdrios. A aceitagdo
da gravidez pelas familias das adolescen-
tes esta diretamente ligada a condig¢do do
companheiro em assumir a paternidade da
crianga e a mde adolescente como compa-
nheira ou esposa. As mudangas na vida pes-
soal decorrentes da gravidez e maternidade
relatadas com mais frequéncia, foram perda
de liberdade e aumento de responsabilida-
de. No plano das institui¢des, constata-se a
auséncia de politicas publicas e, consequen-
temente, de servigos dirigidos e adequados
as especificidades de salde nos assenta-
mentos rurais.
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RESUMEN

Se buscd conocer y comprender vivencias
de gestacion y maternidad adolescentes en
asentamientos rurales. El estudio se desa-
rrollé con abordaje cualitativo, sustentado
en método biografico. Los entrevistados
fueron mujeres que experimentaron gra-
videz y maternidad en la adolescencia. La
recoleccion de datos se realizé en enero y
febrero de 2009, mediante entrevista bio-
grafica tematica. Las biografias muestran
historias familiares inestables, con cambios
constantes, ademds de habitaciéon y em-
pleo precarios. La aceptacion de la gravidez
por las familias de las adolescentes esta di-
rectamente ligada a la condicion del com-
pafiero para asumir la paternidad del nifio,
y a la madre adolescente como compafiera
0 esposa. Los cambios en la vida personal
derivados de la gravidez y maternidad rela-
tados mas frecuentemente fueron la pérdi-
da de libertad y el aumento de responsabi-
lidad. En el plano institucional, se constata
ausencia de politicas publicas y de servicios
adecuados a las especificidades de salud
en asentamientos rurales.
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INTRODUCTION

This study is part of a larger project called “Pregnancy
and Maternity during Adolescence in Small Towns and Ru-
ral Areas in the Southern Half of Rio Grande do Sul” de-
veloped by the Studies in Collective Health Group of the
Nursing School at the Federal University of Rio Grande do
Sul, Brazil.

Even though the topic addressed is seldom studied in
rural areas, it is extremely important for the health field,
especially for the nursing field, because the prenatal pe-
riod and health education are important areas of action for
nurses. Additionally, the identification of biographical de-
terminants of pregnancy and maternity during adolescence
can provide important information and knowledge for the
planning of care actions and even preventive measures to
avoid early pregnancies, specifically considering the poten-
tial of primary health care services.

Hence, the questions posed in this study
are: What are the social and biographical
determinants that reflect on the occurrence
and experience of pregnancy and maternity
during adolescence in rural areas and what
are the repercussions on the adolescents’
health conditions?

We start from the observation that one of
the consequences accruing from transforma-
tions in socio-cultural life in recent decades
is the early initiation of sexual life among
adolescents, which characterizes a change in
patterns of social and sexual behavior. This
experience occurs in unequal conditions for
adolescents and youth, evidenced by gender
inequalities, different socioeconomic, cul-
tural, and ethnic conditions, power relations
among generations, and discrimination due
to sexual orientation',

The main problems indicated in this con-

text are related to female adolescents and young women.
Women are culturally and socially held responsible for
reproduction and for taking care of their family’s health,
conceptions often reinforced by health services. This role
attributed to women explains why they compose the ma-
jority of patients cared for by the Brazilian Unified Health
System (SUS), which is public and free of charge, including
young women. This situation reflects, among other issues,
inequalities of power in gender relations. Consequently,
women’s lack of power exposes them to unplanned preg-
nancies and the risk of acquiring sexually transmitted in-
fections, in addition to different forms of violence that af-
fect their health®,

Rural areas reflect differences in health, which exist
in the entire country, but certain chronic characteristics
concerning access to services in their different dimen-
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sions are also aggravated in these areas. Not only is there
geographically difficult access but also difficult access that
results from inequalities in terms of options and care re-
sources. It is known that rural populations are not covered
by primary health care programs and depend on central
urban areas that offer regional services with more ad-
vanced care levels of complexity. Hence, social factors in-
herent to rural areas, represent particularities expressed
in increasing poverty, and difficulty accessing health care
structures, among others. The situation is aggravated in
rural settlements where there are poor living conditions
and infrastructure services, a lack of means of production,
expressive cultural diversity, and a low level of education.

As to the study’s setting, the health services are lo-
cated in urban areas and do not include the rural settle-
ments in their scope. Hence, considering the economic
and geographic difficulties women from rural settlements
have to access health services in the prena-
tal period, they have to use strategies such
as providing false addresses in order to be
entitled to be cared for in such health units.
Also, even when they are able to receive
care from these services, prenatal care pro-
vided to these women has low quality com-
pared to what is recommended by Brazilian
health policies?.

The city Encruzilhada do Sul, RS, Bra-
zil has a population of 24,150 inhabitants
and 66.7% live in the rural area. The female
population is composed of 9,933 (41.13%)
women and 2,093 (21.07%) of these are ad-

1.94% in 2000, above the state and national
rates, 1.73% and 1.89% respectively®.

This context includes complex socio-
cultural dynamics present in rural areas. For
the topic under study, we opted to consider
generation, gender and life situations, which
indicate or have the potential to show mul-
tiple influences affecting pregnancy and maternity during
adolescence. ‘Life situations’ is defined as the recognition of
the existence of objective factors of vulnerability (material,
immaterial and relational) and the actions of subjects as they
interpret reality. Hence, life situations become instruments
to understand vulnerability and, in this case in particular,
events of pregnancy and maternity during adolescence®.

In such situations, inter-influences occur in which gen-
der, defined as the social construction of sexes, is an el-
ement that structures power relationships between men
and women and that supports social hierarchies that in-
fluence concrete and symbolic forms of domination®.
From this perspective, this category of analysis provides
elements to understand many relational experiences of
adolescents and many forms of exerting or suffering preg-
nancy and maternity.
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Hence, when hierarchy and power relations existing
between genders are acknowledged, one also needs to un-
derstand that these are enhanced by the generational situa-
tion the protagonists of this study experience. Therefore, we
need to analyze the contextual, historical, social and cultural
conditions that influence a given social group in a given mo-
ment®, Generation and gender conjoin and show elements
that intensify oppressive and violent situations for instance.

OBJECTIVE

Identify and understand, through biographies, experi-
ences of pregnancy and maternity during adolescence in
two rural settlements in the city of Encruzilhada do Sul,
RS, Brazil, considering aspects of the collective community
of settlements, of family groups, and life and health situa-
tions reported by adolescents.

METHOD

This study has a qualitative approach based on the bio-
graphical method. This method allows reconstructing re-
lationships that refer to society, group and individual, that
is, the structural and sociological history of certain social
groups for each history of life, expressed in oral reports”.

The study’s setting included two Rural Settlements in
Encruzilhada do Sul, RS, Brazil: Settlement Segredo Far-
roupilha and Settlement Quinta with 113 and 45 families
respectively. These settlements are those with the largest
numbers of live births for adolescent mothers between
2000 and 2006, according to state data reported in the
Live Births Information System (SINASC).

The study’s participants were women who experi-
enced pregnancy and maternity during adolescence. They
were identified through an active search in the field of
study aided by Community Health Agents linked to local
programs of the Family Health Strategy (FHS) and Commu-
nity Health Agents Program in January and February 2009.
The biographies were developed from the statement “tell
me about your life” focusing on themes such as pregnancy
and maternity, totaling 16 interviews. Content Thematic
Analysis was used. It consists of discovering core mean-
ings that compose a communication whose presence or
frequency means something for the studied objective®.
Data analysis was carried out through QRS NVivo version 7
and the three stages recommended for the analysis® were
followed: pre-analysis, exploration of the material, and
treatment of obtained results and interpretation.

Bioethical recommendations concerning data access
and analysis in research with human beings were com-
plied with in accordance with Resolution 196 from Octo-
ber 10" 1996, National Council of Health®. The Research
Ethics Committee at the Public Health School, State Health
Department of Rio Grande do Sul approved the project
(protocol CPS-ESP n2 389/08).
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In order to maintain the participants’ confidentially,
their testimonies were coded by the letter P following by
a number, e.g. P1 (participant 1), P2 (participant 2), etc.

RESULTS AND DISCUSSION

To describe and understand the Biographies — Histo-
ries of Pregnancy and Maternity — thematic syntheses are
presented and discussed:

Personal trajectories

The life histories of the 16 adolescents reveal insta-
bility and constant moves, poor living conditions and
jobs. Life situations led adolescents to face hardships,
experience difficulty accessing school, a lack of options,
unstable jobs and difficult family life early in life. These
elements contribute to reproducing experiences and diffi-
culties experienced by the parents themselves. The marks
of ‘dismay’ are apparent in some testimonies indicating
the limited alternatives they have to construct different
trajectories based on their opportunities.

Another difficulty in the case of the settlements is the
sometimes inadequate school infrastructure, which is usu-
ally very distant. Similarly, the financial conditions of some
families are very poor and the priorities of subsistence or
even survival determine their choices or lack of them.

Most adolescent mothers initiated sexual and affec-
tive life with the father of their first child. Nine of them
already lived with their partners when they became preg-
nant for their first time. Of these, one is separated and
single and another got separated and married again. Mar-
riage is, in some cases, considered an alternative to a life
with no prospects related to school and work.

Changing status from single to married, in some groups,
is a valorization of their role’s attribute for women and to the
relationship itself, socially consolidated and legitimated, and
represents ascension within the local community. It confirms
some of marriage’s social functions. In some groups, wom-
en’s honor is inseparable from a wife’s role, who must be an
efficient homemaker and devoted mother(',

There is also rejection of pregnant and single adoles-
cent daughters, based on the stigma of single mother.
These (cultural and, moreover, moral) arguments are
based on gender inequalities in relation to sexual repres-
sion and the still current double moral standards. There
is a greater control of the women’s sexual behavior than
that of men, which imposes on women the responsibil-
ity to prevent pregnancy. Hence, the blame is alleviated
when the woman is lucky to have the father of the child to
assume responsibility and marry her.

Most of the participants reported they lived well with
their current partners, regardless of having married before
or after their pregnancy. However, four reports of violence
perpetrated by partners, show the instability and vulner-
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ability of these young women living in what are usually
imposed marriages, in addition to the lack of opportuni-
ties and alternatives for achieving a better condition for
themselves and their children.

We stayed together one year and he’d beat me a lot, he’'d
beat me, he was very jealous (P14).

It's because I'm humiliated at home. He calls me names.
Everyday he wakes up upset, doesn’'t even talk. Some-
times, I've already thought many times to go to the city
and denounce him, but he’d kill me, there’s no chance. |
said to him: ‘the day you beat me again, | don'’t care if my
son comes in the way, who comes in the way, I'll get a
knife and will shred you all’. Then he said: / kill you if you
touch me, I'll punch your mother and kill your sisters with
a knife (T13).

These situations of extreme violence are coupled with
a lack of alternatives. Women living in rural areas are sus-
ceptible to severe social vulnerability associated with the
lack of information and poor access to public services,
which intensifies gender asymmetries in affective rela-
tionships between women and men. In this context, the
daily routine of many women is marked not only by vio-
lence and subjection but also by the need to cope with sit-
uations without support. In relation to domestic violence,
women experience situations often considered normal,
e.g. couples’ arguments, and consequently not acknowl-
edged as a punishable crime*?,

This cultural invisibility and consequent loneliness in
coping with domestic violence is experienced by many
women, which confirms an asymmetry of power and lack
of public policies addressing these dimensions by aiding
women to cope with their situations. The government
is also absent in relation to material conditions such as
housing, work, income, etc. These women have poor liv-
ing conditions, which make them even more vulnerable,
especially young women.

A pregnancy during adolescence

In some cases, especially among the already married
adolescents, the pregnancy was reported as something ex-
pected and planned. However, in most cases, the pregnan-
cy happened without any planning. If, on the one hand, an
unplanned pregnancy during adolescence is often consid-
ered an obstacle and maybe a deviation from life projects,
on the other hand, especially in cases where adolescents
were already married, the child becomes their life project.
They consider themselves to have fulfilled their social role
when they become housewives and mothers. Some of the
women, who had more than one pregnancy during adoles-
cence, became pregnant again with their second or even
third child without any planning.

The fact that the subsequent pregnancies were not
planned either, is evidence that the experience of mater-
nity does not necessarily lead to changes in contraceptive
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strategies. This fact may be related to irregular school ex-
perience and an absence of professional perspectives*?.
This last argument may be related to the small universe of
perspectives available in rural settlements. It may be also
related to problems of access to health services and con-
traceptive methods as well as a lack of information.

The adolescents’ reactions when they learned about
the pregnancy were diverse, passing through happiness,
concern, fear and guilt. No relation of acceptance to the
whether the pregnancy was planned or was not identified.

In many cases, a pregnancy during adolescence is
faced with difficulty because the adolescent lives in a
situation characterized by conflict in the abrupt transi-
tion from being a woman in development to becoming a
woman and mother. They are often not physically, psycho-
logically, socially and economically prepared to play the
maternal role*®),

In a society that sees marriage as a prior condition to
forming a family, the marriage of the adolescent to the
child’s father contributes to representing the early preg-
nancy as a natural and desired event™. However, in the
cases in which there is no marriage, the young women
are rejected by their families and by the social network
in which they find themselves. The close relationship be-
tween the family’s acceptance and the man assuming his
paternal responsibility by marrying the pregnant adoles-
cent is apparent.

Moral blame is still persistent when women exercise
their sexuality out of marriage or out of stable relation-
ships. This argument is based on Catholic morality, which
determines that sex without the purpose of procreation
and out of relationships legitimated by society such as
civil and religious unions is a sin. The Catholic Church has
an essential and historical role in maintaining the female
model. These arguments reaffirm the double moral stan-
dard that attributes to women the responsibility (blame)
for transgressions (sins) and consequences of pregnancy.

Adolescents were supported by their partners (or boy-
friends) in almost all situations.

But actually | didn’t want the baby because | was too
young and wanted to abort it. Then, we talked, he and I,
and he convinced me to not do it, that we’d raise the baby
together (P5).

He became very happy, he said that | should not take any
tea (abortive tea), that we'd raise the baby together (P8).

There were adverse reactions in two cases of adoles-
cents who were single and were not supported by the
boyfriends.

Ah, they got really mad, really angry, you know? (P1).

Then she [mother] threatened to kill herself, she said
she’d hang herself because she’'d rather see me dead
than pregnant (P14).
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The family accepting the adolescent’s pregnancy is
conditioned on the child’s father assuming responsibility
for the child. The adolescent accepting her own condition
is conditioned on everyone accepting her: family and part-
ner. It seems an obvious consequence since this context
shows hostility and exclusion, weakening the adolescent
and introducing feelings of revulsion and blame. From this
perspective, a lack of social support (especially from the
family and partner) or conflicting support is considered an
important source of stress*,

Hence, authors investigating pregnancy and materni-
ty in lower classes contribute reflections concerning the
meaning of these events in different contexts of class!*%19),
These meanings are evidently constituted from gender
conceptions that are configured with class categories and
institute positions and hierarchies in society. Maternity
is valued in lower classes where becoming a mother is
equivalent to achieving a new social status, that of being
a woman. Pregnancy is the access to femininity. Through
a child, the adolescents feel like mothers and women. The
female social function is related to maternity, that is, be-
ing a woman for these adolescents is equivalent to being
a mother. The desire to have a child is a rite of passage, a
substantial change from the status of being a girl to being
a womano16),

Experience of maternity

This analysis is embodied in the expressions/reactions
of the participants’ biography from the triggering element
What was it like for you to become an adolescent mother?
Hence, the following analysis is based on excerpts of tes-
timonies.

Maternity is...
It's a little difficult but it's good (P1).

Nowadays? | feel I'm a different person. My kids taught me
a lot of things and | value them a lot (P9).

| feel good because it's our destiny, who wants to have a
family, it's fate [...]Jhaving a family is better (P11).

It was very good to have a child early on, because if you
have a child when you're young, it changes you a lot (P12).

This idealization of maternity brings with it many con-
tradictions, such as: you can’t say it’s not good. This posi-
tive representation and social (moral, cultural, religious,
etc) legitimacy necessarily leads to acceptance even
though is some cases, it assumes the nature of sublima-
tion. Positive feelings linked to maternity overlap other
roles such as worker, for instance. And maternity as ‘fate’
(or ideology) is imposed on the life of these adolescents
as the only possible option.

In some cases, the adolescent mothers reported that
one of the advantages of having kids is that they did not
feel alone because of having their company. It also reaf-
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firms a lack of prospects. The child distracts them since
they do not have many alternatives.

Because sometimes we’re alone at home and have them
only and they distract you. When they leave, then it’s really
difficult, it seems there is no fun at home. Because | like to
play with them and sometimes | leave my obligations and
stay to play with them (P1).

| don’t stay alone anymore, when my husband leaves |
have him [son] (P7).

Maternity is particularly idealized in situations in which
the adolescents are married, not very young and can as-
sume the economic consequences of having children. In
settlements, assuming the consequences is more visible
and the collective may demand it from them given the
physical proximity and knowledge of the poor living condi-
tions of some of the community members. Again, women
are in situation of greater vulnerability and distress and
often times with no family structure, no income and a lack
of social support.

In regard to the care provided to children, the inter-
viewed adolescents reported some difficulties faced when
the child was still a baby. There were fewer difficulties for
those who had someone around to teach them and for those
who had some experience with other children in the family.

Most of them reported they currently care for their
children by themselves. They report they can count on
their family, especially the women (mother, mother-in-
law, sister, cousin, sister-in-law). Some said that their part-
ners also help to take of their children.

The adolescents’ mothers are the main elements
in the support network, followed by other female rela-
tives), This fact reaffirms that the care networks, even
in rural areas, are predominantly composed of women,
whether from the family or neighborhood. Other informa-
tion transmitted among women includes the first care ac-
tions provided to children such as hygiene and feeding, as
well as health care, such as the identification of diseases
and home remedies to deal with them.

Among the changes that occurred with pregnancy and
maternity, the most cited were loss of freedom and in-
creased responsibility. It shows that the condition of being
a mother represents a point of rupture between adoles-
cence and adult life. Hence, having responsibility, becoming
a woman, changes in their bodies, individualistic behavior,
and thinking about a profession or job, interfere in the ado-
lescents’ conduct within their experience of maternity.

Many of the interviewees acknowledged the project
most harmed by pregnancy was studying. A pregnancy in-
terrupts life with no responsibility and impedes the neces-
sary mobility to attend school. Being out of the school and
work universes constitutes a symptom of female internal-
ity, a tendency sharpened when one considers that leisure
is significantly compromised by a child’s birth.
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It could be partially attributed to lack of support dur-
ing pregnancy and social demands. Even though society
highlights maternity as an attribute of femininity and the
most important social role of women, in situations when
these occur outside of social conventions, abandonment
by family and the partner is frequent. Another element
is lack of social and family support for the adolescents to
maintain studies and work as essential elements for them
to achieve personal realization and ensure better living
conditions for themselves and their families. The lack of
public daycare, facilitated access to school and options for
jobs are the basic difficulties these women face and what
impedes their experience of social re-insertion.

Current Life and Projects for the Future

The remaining adolescents did not explicitly say it was
bad but let their dissatisfaction be apparent when com-
plaints predominated in the narratives about their lives.
Even considering this classification (good or bad), half of
the interviewees reported their current life is better than
their previous lives.

Even though most of them overcame initial difficulties,
they were not happy with the family’s financial conditions
and responsibilities; home chores increased and reflect
their female responsibility in serving the family*®. These
responsibilities seem to be even more exclusively female
chores from being in a rural area.

About life in the settlement, some report they like the
atmosphere of conviviality and security gained with the
land on which they could live and cultivate as well as the
socio-communitarian activities. Some complain of lack of
resources and paid jobs, especially for women. Hence, for
many of them there is the family to help with care and
home chores. With children to raise and a low level of
schooling, their opportunities are reduced to non-paid
activities and providing some help in agriculture, which is
often not acknowledged. It limits their individual and fam-
ily perspectives, since they have few official financing pro-
grams and adolescents do not manage to compete for the
few jobs in the cities for a lack of qualification, aggravated
by lack of time and family structure.

In regard to relationships with people in the settlement,
the participants report there is good coexistence and mu-
tual support. It is to be expected that the very situation of
solidarity that emerges from common goals and struggle
for the land and conquest of a plot develop feelings of to-
getherness and mutual support. In situations of pregnancy
and maternity, this interaction sometimes means exchange
of experiences and support during hardships.

Thus, social support networks are mainly composed
of people from the family (mother-in-law, sister-in-law,
mother) but also of neighbors and friends. The rural ac-
tivities developed by the women in the settlements are
varied; normally they care for the animals and perform
softer chores in agriculture. These practices are usually
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performed concomitantly with care provided to children
and house chores and are considered some help.

In regard to plans for the future, most of the interview-
ees mentioned the desire to have a house or acquire their
own goods, in addition to improving their housing condi-
tions. Among their plans to improve material conditions
is the motivation to be independent and make their own
contribution to the family. The family is in the center of
their concerns and projects for the future.

Another perspective is related to the idea of progress-
ing in life by going back to school. Five of them stated
their desire to go back to school. However, studies are a
dream that has to be postponed for most of them and are
conditioned on the need to raise the children and ensure
the family’s stability.

The desire to have a paid job was also manifested by
most of the interviewees. This dream is related to the ex-
pectation of becoming independent and accessing a bet-
ter life from a material point of view. Being a worker and
getting a job is in their plans even if it is also conditioned
on the priorities of their families and roles as mothers.

The difficulties in this sphere are related to a low level
of education and lack of professionalization among ado-
lescent mothers, which hinders their inclusion in the com-
petitive job market and, therefore implies low paid jobs*?.
It is further aggravated if there is a lack of opportunities
such as in the rural areas and in particularly in settle-
ments, where paid jobs are mainly directed to men.

This reality shows that maternity during adolescence
introduces an important differential in the school and
professional paths of women from lower classes: it takes
these mothers from the public space and confines them
to the household. Hence, maternity is opposite to what
occurs with young fathers; it does not include women in
the job market, instead it makes them dependent on oth-
ers to ensure their subsistence™?,

There were narratives concerning what they though
would be different in their lives if they had not become
pregnant during adolescence. Seven of them answered
they would not be married, five would be working and
five would still be studying.

And if were not the children...

Everything would be different. It could be I'd be single yet,
could go out, take care of my mom, because my mom is
alone, my father died two years ago and | could be with
her. Everything would be different, I'd enjoyed more my
youth, my adolescence. | guess it'd be much better.(P5)

Itd be different, because it'd something else, | certainly
wouldn’t be here, would be working, rule my life, know
other people, it'd certainly be different. (P9)

The reports try not to curse early maternity (using a
word they used themselves); they do not manifest any-
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thing bad or disaffection when they talk about their chil-
dren. However, in the case of unplanned pregnancies,
they were unanimous in stating that everything would
be different. And this difference corresponds to personal
investments in study, work and family of origin, care and
help for parents to achieve a better life.

Another aggravating element is that adolescence is a
stage of life when reaching the age of majority has not
been accomplished, qualification and schooling are not
complete yet, which impedes getting a formal job and
being included in the job market with social guarantees
and institutional support. Only informal jobs and unstable
work relations are available. Studies confirm such argu-
ments when they reveal that young individuals with a low
level of schooling have a lower chance in the increasingly
competitive job market and even when they manage to
get a position they are low paid. What ensures their sur-
vival is usually their family members or partners*,

Health Situations

When the analysis is focused on the health situation,
the participants confirm their fragilities and lack of pre-
paredness to cope with circumstances that demand pre-
ventive actions and information. This fact is aggravated
in the exercise of sexuality, difficulties negotiating with
a partner regarding safe measures to prevent sexually
transmitted diseases and pregnancy.

Hence, the adolescents reported they were aware of
the risk of becoming pregnant though some thought it
would not happen to them.

Then, the first time was ok, we had sex and nothing hap-
pened, no condoms or anything. Then, the second time,
again no condoms. Only that | thought that I'd never be-
come pregnant (P5)

| didn’t take any pills, and he didn’t use condoms, nothing.
Only that we thought it would never happen (P3).

Health services are frequently far away and usually in-
accessible. Nonetheless, all the participants attended pre-
natal care in local public services. Most of them felt they
received good care.

It is thought that appropriate medical follow-up dur-
ing pregnancy (which is currently observed in Brazil) is
a compensatory health policy to minimize the effects of
socio-economic inequalities. However, a pregnancy is a
valuable opportunity for health services to promote wom-
en’s health and that should not be limited to this period
of life.

A study carried out in a rural settlement in the metro-
politan region of Belém, PA, Brazil indicates that the im-
plementation of SUS has produced few perceptible results
concerning access to and integration of health care. In
relation to the role of nursing, a need to revise health ac-
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tivities, paradigms, work tools, and qualification of human
resources to value the subjective dimension of health is
observed. These issues need to be considered when plan-
ning the type of intervention and individual and collective
health practices. Hence, health is a big challenge for nurs-
es because it expresses inequalities in society®?.

Even with difficult geographic access to health servic-
es, the interviewees considered prenatal care was impor-
tant. The main means of transportation from settlements
to the health services located in the cities is buses. The
greatest difficulties faced referred to the distance from
their houses to the bus stop and time spent during the
trip and the waiting time at the health unit. However,
their commitment to their pregnancy and the need to en-
sure the health of their children always motivated them to
face the difficulties.

CONCLUSION

This study allowed unveiling in rural contexts what is
unknown and little discussed within the scope of pub-
lic policies implementation, in social and specifically in
health terms. There are similarities with motivations of
adolescents from lower classes living in urban contexts
in which the social roles and greater prestige in the adult
world motivate pregnancy and maternity. In these simi-
lar contexts, these motivations are coupled with a lack
of prospective socio-professional ascension and rare op-
portunities of paid jobs limiting the adolescents’ future
projects. Hence, pregnancy and maternity are considered
life changes, which lead adolescents to acknowledge the
losses accruing from the responsibilities of the new role
they assume.

The adolescents and mothers in this study with their
generational and gender fragilities develop coping strate-
gies and raise their children responsibly, sharing care with
their families and community. However, they are unani-
mous in stating that their lives could be different.

There are many possible perspectives and ways of
looking at this reality. We highlight that this is a qualita-
tive study that contemplates the reality of the studied
rural settlements. The contributions of this study will be
presented to representatives of public agencies and local
health services so that health and nursing practices be-
come suitably updated and influence, through the knowl-
edge produced, the construction of viable and new pos-
sibilities in public policies that consider distinct situations
of life and health, distinct contexts and particular vulner-
abilities of different subjects to improve their practices. In
relation to public policies from the perspective of SUS and
its strategies of action, access (as a right) and accessibil-
ity (location, transportation, specificities, proximity) are
weak points to be overcome in order to ensure inclusion
and bonds.

Biographies of pregnancy and motherhood in
adolescence within rural settlements in Rio Grande do Sul
Soares JSF, Lopes MUM
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