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EXECUTIVE SUMMARYEXECUTIVE SUMMARYEXECUTIVE SUMMARYEXECUTIVE SUMMARY    
 
Background and RationaleBackground and RationaleBackground and RationaleBackground and Rationale 
The context of teenage pregnancy in South Africa has been highlighted extensively in the 
literature.   Causes teenage pregnancy arise from individual, familial and societal factors. These 
include but are not limited to culture, religion, moral values and beliefs, education and 
economic circumstances and the lack of support structures. Some life circumstances place girls 
at higher risk of becoming teen mothers. These include poverty, poor school performance, 
family history of teenage pregnancy, for example: having a mother who was a teenage mother, 
or having a sister who has become pregnant. Partner age (typically five or more years older) is 
also seen as a significant risk factor related to teenage pregnancy. Coupled with this, is the 
trade-offs between health and economic security which is often negotiated by young women. 
Other contributory risk factors include, early sexual-debut, ignorance, curiosity, peer pressure, 
gender based violence, power imbalances in sexual relationships and family conflict. 
Furthermore, although a large number of family planning clinics and reproductive health 
services exist throughout the country; the utilization of these services by the youth is limited 
for various reasons which include: societal values and morals; judgmental and negative 
attitudes of health care workers (especially with regard to access to contraception) and 
financial constraints etc.   
 
MethodologyMethodologyMethodologyMethodology 
Survey studies often exclude details on perceptions and attitudes of the teenagers experiencing 
pregnancy. As such, studies often concentrate broadly on pregnancy with little or no content 
specifically on pregnant teenagers; or studies are focused on teenagers’ sexual and 
reproductive health in general, with little focus on pregnancy. This study acknowledges this 
limitation and hence employs multiple research paradigms that take into account varying 
localities as well as the perceptions and attitudes of other social groupings in communities (e.g. 
parents and other community members).  
 
Research findings for samples in the Gauteng, Mpumalanga, Eastern Cape, Limpopo and 
KwaZulu-Natal are shared in this paper.  Through the use of detailed survey questionnaires 
with teenage mothers (aged between 13-18) and service providers (e.g. teachers, nurses etc.), 
focus group discussions with young-school going boys and girls as well as family and 
community members the research is aimed at finding answers to the ‘why’ questions on the 
factors associated with teenage pregnancy and its implications for the individual, family and 
society.   
 
Research FindingsResearch FindingsResearch FindingsResearch Findings    
The study has concluded that the mean age for sexual debut occurs often below the legal age 
of consent or at times at the age of consent. Whilst most teenage pregnancies tend to occur 
above the age of 16, the majority of these pregnancies are unwanted. The study has 
established that there is a very short duration from sexual debut to first pregnancy, usually 
over a period of a year. There is also a significant percentage of willing sex less than age 16. 
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The research has found that the majority of teenage mothers do not know that it is a crime to 
have sex less than age 16 even if the encounter was consensual 

 

The study has also established that teenagers have little or inadequate knowledge about 
pregnancy, contraception and sexual rights. Teenage mothers believe that having multiple and 
intergenerational partners are helpful economically however this misperception on their part 
predisposes them to further health and social risks. Psych-social factors such as low self-
esteem and seeking love were identified by the majority of respondent groups as a key factor 
causing the incidence of teenage pregnancy.  

 

In terms of the myriad household factors, it was found that dual orphans were more than 
twice as likely to experience an unwanted pregnancy before the age of 16 compared to 
paternal orphans and those with both parents alive. Paternal orphanhood or departure linked 
with increased likelihood (at times a 2 to 3 time greater risk) of having an early unplanned 
pregnancy. The majority of teenage mothers viewed the lack of parental supervision 
contributed to teenage pregnancy. The inability of parents and caregivers to communicate 
with children on aspects of sexuality is a contributing factor. The study shows that the larger 
the household size, the increased likelihood of a teenage pregnancy. This could be a possible 
effect of less supervision and care.  

 

Conclusion and Recommendations Conclusion and Recommendations Conclusion and Recommendations Conclusion and Recommendations     
The issue of teenage pregnancy persists despite a number of initiatives and programmes 
launched nationally to increase youth access to reproductive and health services and 
information. Although these programmes have enjoyed successful coverage among 
adolescents, there are still significant barriers that need to be addressed.  
 
In order to prevent, reduce and manage teenage pregnancy a call is made to adopt a adopt a 
multi-stakeholder, multi-sectoral approach that will include key partners in schools, hospitals 
and clinics, traditional leaders, community based organizations, family, caregivers, the 
community and Government.  
 
Abundantly clear is that the findings of the research require a committed collective response 
to the factors associated with teenage pregnancy in South Africa. This response should not 
only be limited to the Government but should extend to civil society, NGOs, the academic 
fraternity, traditional and religious leadership and most importantly adolescents and young 
people themselves. These research findings create a critical impetus for a strategy that will 
bring together stakeholders to play their part in addressing the widespread sexual and 
reproductive health and rights needs of adolescents and young people.  
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1111. INTRODUCTION. INTRODUCTION. INTRODUCTION. INTRODUCTION        
 
1.1 Context of Teenage Pregnancy in1.1 Context of Teenage Pregnancy in1.1 Context of Teenage Pregnancy in1.1 Context of Teenage Pregnancy in    South Africa South Africa South Africa South Africa     
 
The high incidence of unplanned and unwanted teenage pregnancies, the increased risk of 
early child bearing and maternal mortality have been highlighted as major population concerns 
in the 1998 Population Policy for South Africa. In line with the Programme of Action agreed 
upon at the International Conference on Population and Development in Cairo 1994; one of 
the major strategies of the South African Population Policy (1998:36) targeted at these major 
population concerns is the promotion of “responsible and healthy reproductive and sexual 

behaviour among adolescents and the youth to reduce the incidence of high risk teenage 

pregnancies, abortion and sexually transmitted diseases, including HIV/AIDS, through the 

provision of life skills, sexuality and gender sensitivity education, user-friendly health services 

and opportunities for engaging in social and community life” (Department of Social 
Development, 1998).  
 

The context of teenage pregnancy in South Africa has been highlighted extensively in the 
literature.   Problems of teenage pregnancy arise from individual, familial and societal factors. 
These include but are not limited to culture, religion, moral values and beliefs, education and 
economic circumstances and the lack of support structures. Some life circumstances place girls 
at higher risk of becoming teen mothers. These include poverty, poor school performance, 
family history of teenage pregnancy, for example: having a mother who was a teenage mother, 
or having a sister who has become pregnant. Partner age (typically five or more years older) is 
also seen as a significant risk factor related to teenage pregnancy. Coupled with this, is the 
trade-offs between health and economic security which is often negotiated by young women. 
Other contributory risk factors include, early sexual-debut, ignorance, curiosity, peer pressure, 
gender based violence, power imbalances in sexual relationships and family conflict. 
Furthermore, although a large number of family planning clinics and reproductive health 
services exist throughout the country; the utilization of these services by the youth is limited 
for various reasons which include: societal values and morals; judgmental and negative 
attitudes of health care workers (especially with regard to access to contraception) and 
financial constraints etc.   
 

That said, in order for policy makers and practitioners to fully implement these and other 
proposed solutions; an understanding of the current context in which these concerns are 
evident is crucial.      
 
1.2 Rationale for the study1.2 Rationale for the study1.2 Rationale for the study1.2 Rationale for the study    
Research conducted on adolescents in the context of sexual and reproductive health and rights 
(SRHR) are usually aimed at establishing the incidence or prevalence of specific indicators or 
monitoring progress as required by various frameworks. As such quantitative studies due to 
their intended focus often exclude key qualitative information details on knowledge, 
perceptions and attitudes of the teenagers on matters relating to sexuality and pregnancy. As 
such, studies often concentrate broadly on sexual and reproductive health with little or no 
content on pregnant teenagers; or they focus on pregnant teenagers in general with little 
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focus on pregnancy. To date, owing to various factors qualitative studies tend to be micro, 
localized and occurring as small pockets of research.  
 
Furthermore, often the focus of sexual and reproductive health research has almost always 
centered exclusively on the main target audience of young people. Hence the critical voice of 
the parent, caregiver, and those that provide education and SRHR services to youths and 
adolescents (e.g. teachers and nurses etc.) is not heard. This study acknowledges this 
limitation and hence employs a mixed method approach (i.e. qualitative and quantitative) that 
is geared towards investigating these key respondent groups taking into account varying 
localities, in different provinces.  
 
Given that demographically South Africa has a youthful population, investing in the health and 
the promotion of healthy lifestyles amongst adolescents and youth is of a great imperative. 
Whilst quantitative data on the prevalence on teenage pregnancy may be obtained via prolific 
surveys (e.g. South African Demographic and Health Survey), an investigation into finding 
answers to the ‘why’ questions into understanding the factors associated with teenage 
pregnancy in South Africa and its wider implications is critical.  
 
1.3 Objectives of the Study 1.3 Objectives of the Study 1.3 Objectives of the Study 1.3 Objectives of the Study     
The overall purpose of this study is to contribute to increased understanding of factors 
associated with teenage pregnancy in South Africa. The results of the study will assist in the 
designing of appropriate interventions for teenage pregnancy. The study objectives are:  
  

 To identify and understand the psycho-social, economic, cultural and household 
factors associated with teenage pregnancy and childbearing; 

 To identify barriers to information and service delivery to teenagers, perpetuating 
teenage pregnancy and; 

 To propose possible areas of intervention (policies and/or services needed) to prevent 
teenage pregnancies.  

 
1.4 Intended Outputs of the Study1.4 Intended Outputs of the Study1.4 Intended Outputs of the Study1.4 Intended Outputs of the Study    
It is envisaged that the findings of the study will be of great value and a source of dialogue 
amongst various stakeholders. The national report is also hoped to be a key advocacy tool on 
address knowledge gaps on teenage pregnancy. Through to the development of specialized, 
content, age and language appropriate material, findings of the report is hoped to become a 
key advocacy tool on teenage pregnancy to the following audiences:  

 Adolescents and youth;  
 Teenage mothers and fathers;  
 Parents, caregivers and members of the community;  
 Religious and traditional leaders;  
 Government departments and its stakeholders; 
 Non-Governmental and civil society organizations and;  
• Community and faith based organizations.  
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1111....5555    Scope of the Report Scope of the Report Scope of the Report Scope of the Report     
The composite report has been compiled thematically using comparable findings as contained 
in the provincial reports from the Eastern Cape, Gauteng, KwaZulu-Natal, Limpopo and 
Mpumalanga. The national report discusses findings that are common to each of the five 
provincial reports so that a uniform holistic perspective on factors associated with teenage 
pregnancy at a national level may be crafted.  
 
Through the use of academic research as well as Government report and policies, the 
literature review chapter presents a consolidated view on the some of the relevant literary 
aspects pertaining to the scope of the research. Due to the focus of the research not all 
aspects of teenage pregnancy are discussed. With the material presented, the review is 
intended to create the platform for discussion within which the findings of the study will be 
presented.  
 
The report compares findings and trends at the provincial level and does not delve into the 
district and municipal differentials on the findings. Provincial reports may be consulted for 
province specific information.   
 
The findings on the report are presented in a descriptive format. The aim is to compile a user-
friendly report which may be used by all stakeholders in their areas of work. Where necessary, 
more advanced statistical computations will be used and explained in an attempt to enhance 
descriptive findings.     
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2.2.2.2.    Review of LiteratureReview of LiteratureReview of LiteratureReview of Literature    
The following section of presents various pieces of literature aimed at providing insight into 
the contextual factors associated with teenage pregnancy in South Africa. The review begins 
with outlining how teenage pregnancy has been defined in academic writing and other 
reports. The review then discusses contextual drivers of teenage pregnancy. Thereafter, the 
review presents some of the recently observed trends in teenage fertility and teenage 
pregnancy.  The review concludes with some of the interventions currently in place to address 
teenage pregnancy in South Africa.  
 
2.1 Defining Teenage Pregnancy 2.1 Defining Teenage Pregnancy 2.1 Defining Teenage Pregnancy 2.1 Defining Teenage Pregnancy in South Africa in South Africa in South Africa in South Africa     
Globally, there is no singular definition of teenage pregnancy. Defining teenage pregnancy is 
dependent on a number of factors. Firstly, in a context of a research study it would be closely 
link to the intent and purpose of the study. Secondly, the methodology will prescribe how the 
concept will be defined with respect to the ages that define a teenager or an adolescent. The 
literature shows that the age bands that define adolescence can range from 10-19 to even 13-
19. Some literature opts to break down this period into early adolescence (i.e. ages 10-14) and 
late adolescence (i.e. ages 15-19). The United Nations Children’s Fund (UNICEF) defines 
teenage pregnancy as ‘girls who have not reached legal adulthood, which varies across the 

world, who become pregnant’ (UNICEF, 2008).  
 
In South Africa, the 1998 and 2003 South African Demographic and Health Survey (SADHS) 
defined adolescents between the ages of 15-19. In their review for the Department of Basic 
Education (DBE) Panday et al. (2009) also concentrated on adolescents aged between 15 and 
19. Similarly, in the Reproductive Health Research Unit (RHRU) survey on HIV and Sexual 
Behaviour, Pettifor et al. (2005) estimates teenage fertility prevalence only for ages 15-19. 
Evidently, due to the variances that exist, it is thus important to interpret and understand the 
definition of teenage pregnancy in relation to the context of its use. For the purposes of this 
study a teenage pregnancy/ teenage mother is defined as a young girl aged between 13-18 
who has or is pregnant.   

 

2.2.2.2.2222. Trends in Teenage Pregnancy . Trends in Teenage Pregnancy . Trends in Teenage Pregnancy . Trends in Teenage Pregnancy     
South Africa’s teenage fertility1 has been declining for a number of decades According to 
Jewkes, Morrell and Christofides (2009) this decline is argued to have begun since the 1980s 
followed by a steep increase in the nineties. Data collected by the Africa Centre Demographic 
Information System in rural KwaZulu-Natal and Moultrie and McGrath (2007) confirms this 
trend. Moultrie and McGrath (2007) argue that teenage fertility fell by as much as 10% 
between the 1996 and 2001 census. The spike in teenage fertility in the early-mid nineties can 
be attributed to the political changes in the country evident at the time.   
 
A 10% decline in teenage fertility is reported to have occurred between the 1996 Census (78 
per 1000) and 2001 Census (65 per 1000), and a further decline was reported in 2007 
Community Survey (54 per 1000). In the South Africa Demographic and Health Survey (SADHS 
2003, 12% of teenage girls aged 15 – 19 years had ever been pregnant or were pregnant at the 
                                                           
1
 Data on teenage fertility and teenage pregnancy are not to be used interchangeably. Fertility refers to live births 

and pregnancy refers to live births abortions, miscarriages and stillbirths.  
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time of the)1. This is lower than the reported teenage pregnancy rate of 16% in the 1998 
SADHS. The proportion of teenagers who have been pregnant rises rapidly with each year of 
age from 15 years (2%) to 19 years (27%). Nearly a quarter (23%) of 19-year-old women 
included in the 2003 SADHS were mothers. Pregnancy among 15-16 year olds account for 7% 
of all teen pregnancy, while 17- 19 year olds account for 93% of teen pregnancies2. Results 
from 2003 SADHS show that more than a quarter (27.3%) of girls have experienced at least one 
pregnancy before they reach age 20, whilst 23% are already mothers by the time they reach 
age 20. The South African National Strategic Plan for HIV, TB and STIs (2012 – 2016) notes that 
39% of 15-19 year olds have ever been pregnant.   
 
Results from the 1st South African National Youth Risk Behaviour Survey (NYRBS) in 2002 
revealed that 19.1% of female high school learners who ever had sex had been pregnant at 
least once. Provinces with the highest rates of teenage fertility are Limpopo, Northern Cape 
and Free State, with the lowest rates of teenage fertility occurring in KwaZulu-Natal, Gauteng 
and Mpumalanga.  Significantly higher rates of fertility were observed among Black and 
Coloured adolescents. Fertility among the White and Indian adolescent population mirrored 
that of developed countries (Panday et al 2009). This stark difference observed can be 
accounted by the “wide variation in the social conditions under which young people grow up, 

related to disruptions of family structure, inequitable access to education and health services, 

as well as the concentration of poverty and unemployment in Black and Coloured communities” 

(Panday et al 2009: 105).  
  

The second NYRBS shows that nationally 15.2% of males have impregnated someone, whereas 
24.4% of females have been pregnant. Furthermore, the NYRBS of 2008 noted that nationally 
17.7% of learners have a child/children. 21.9% of female learners reported having at least one 
child. For males this proportion was lower (14.7%). The ‘Black/African’ and ‘Coloured’ 
population groups recorded the highest proportions for having child/children (i.e. 18.1% and 
17.9% respectively).  
 
To add, Stats SA’s publication on ‘Perceived Health and other Health Indicators in South Africa’ 
noted that a significant proportion of 13,8% of women aged 14-19 gave birth in the twelve 
months preceding the survey Stats SA (2004). The 2012 General Household Survey (GHS) 
conducted by Statistics South Africa found that in the years preceding the survey (2009-2011) 
the prevalence of the prevalence of pregnancy increases with age (especially after age 16). A 
slight decrease in teenage pregnancy is noted for 2011. Over 2% of girls who were not in any 
educational institution blamed pregnancy for dropping out of school.  
 
Given these statistics, the section to follow discusses some of the contextual drivers of teenage 
pregnancy in South Africa.   
 
2222....3333    CCCContextual Drivers of Teenage Pregnancy ontextual Drivers of Teenage Pregnancy ontextual Drivers of Teenage Pregnancy ontextual Drivers of Teenage Pregnancy     

Efforts to delay pregnancy and early child bearing emanate from the notion that they pose 
great risks for young women in terms of their health, curtailed personal development (e.g. 
pursing education) as well as other social and economic risks. Arguably the reasons attribute to 
the widespread levels of teenage pregnancy arise from individual, familial and societal factors. 
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These include but are not limited to culture, religion, moral values and beliefs, education and 
economic circumstances and the lack of support structures. Some life circumstances place girls 
at higher risk of becoming teen mothers.  Partner age (typically five or more years older) is also 
seen as a significant risk factor related to teenage pregnancy. Coupled with this, is the trade-
offs between health and economic security often negotiated by young women. Other 
contributory risk factors include, early sexual-debut, ignorance, curiosity, peer pressure, 
gender based violence, power imbalances in sexual relationships and family conflict. Given 
these concomitant facet of teenage pregnancy; these and other factors will be discussed in the 
review to follow.  
 

2.2.2.2.3333.1 .1 .1 .1     Early Sexual Debut Early Sexual Debut Early Sexual Debut Early Sexual Debut     
Willan (2013) and others remark that sexual activity is common place in adolescence. 
Seneyake and Faulkner (2003) cited in Willan (2013) add that sexual activity in adolescence 
should not be frowned on, condemned and stigmatized but rather transition into adulthood 
should be recognized and supported positively. That said, sexual discovery at these young ages 
does come with risks, implications and responsibilities with some of the foremost being 
unplanned teenage pregnancy and increased predisposition to contracting STIs and in 
particular HIV.  
 
The link between early sexual debut and the risk of unplanned teenage pregnancy and early 
childbearing has been well documented in recent years by writers like Slaymaker and Boerma 
(2004); Panday, Makiwane, Ranchod and Letsoalo (2009) and Wand and Ramjee (2012). 
Pettifor et al. (2009) indicated that ‘age at first sex for young women in Africa usually sexual 
debut occurs at ages 17-20. This is comparable mean ages for sexual debut internationally. In 
South Africa, Pettifor et al (2009) concluded that the mean age at first sex among young men 
and women in South Africa ranges from 16-18 depending on the age and type of sample. Kelly, 
Parker and Oyosi (2002) note that there are significant degrees of variation in the age 
associated with first sexual intercourse. These experiences are influenced by location (i.e. 
urban or rural) and income status. For example, rural areas have significantly lower sexual 
debut ages than their urban counterparts. Poorer young people are significantly more likely to 
have sex at a young age (Kelly, et al, 2002).  
 
Interestingly, nearly over a decade ago Kelly et al (2002) wrote that the age of first sexual 
experience appears to have decreased by approximately three years over the last two 
decades. In addition, high age differences between girls and their partners were reported in 
early sexual experience, again more prevalent in poorer communities (Kelly et al, 2002). The 
Status of Youth Report survey in 2003 confirmed that young people are entering sexual 
relationships earlier. This was once again affirmed in the Status of the Youth Report in 2010.  
 
Through their study on early sexual debut and associated risk factors among young males and 
females, Chirinda, Peltzer and Ramlagan (2012) found that the rate at which youth enter into 
sexual relations is low typically occurring before age 15. Sexual experience rapidly increases by 
age 16 where more than half of the female sample (53.8%) reported having sex by age 16. 
These are marked decreases in the age of sexual debut where previous studies in recent years 
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like Shisana Shisana, Rehle, Simbayi, Zuma, Jooste, and Pillay-van-Wyk (2009) and the 2003 
SADHS which concluded that the mean age at sexual debut was 18.  
 

2.2.2.2.3333....2 2 2 2     Links between GenderLinks between GenderLinks between GenderLinks between Gender----Based ViolenceBased ViolenceBased ViolenceBased Violence, , , , Sexual Sexual Sexual Sexual     
        Experience Experience Experience Experience and Teenage Pregnancy and Teenage Pregnancy and Teenage Pregnancy and Teenage Pregnancy     
A number of studies report young girls having sex merely to please their partners (Kelly et al, 
2002a). O’Sullivan, Harrison, Morrell, Monroe-Wise, and Kubeka (2006) (cited in Jewkes and 
Morrell, 2009:678) write that ‘despite the commonness of gender-based violence, both teenage 

boys and girls are generally active and willing participants in their sexual relationships’. Whilst 
that may be so, the gender-based implications of these actions is critical in examining how 
early sexual debut and sexual experiences are played out. Through the works of Kelly et al 
(2002a), Stadler, Delany and Mntambo (2007), Jewkes, Morrell and Christofides (2009) and 
Chirinda et al (2-12), Peltzer and Ramlagan (2012) there is ample evidence which shows that 
gender-related oppression and intimidation in sexual relationships amongst young people are 
highly prevalent. Young women are often subject to the ever-present threat of violence and 
coercive sex by both intimate partners and strangers.  
 
The literature expresses strong links between coercion and first sexual experience where 
reported cases in these instances are between 30% and 40% (Kelly et al, 2002a). Jewkes, 
Vundule, Maforah and Jordaan (2001) write that women under age of 19 who were pregnant 
were 14 times more likely to report forced first sex than their peers. This finding is supported 
by Pettifor, O’Brien, MacPhail, Miller, and Rees (2009:86) who found that ‘forced sex was also 

associated with early debut: young women who reported that their first partner had ever 

forced them to have sex were more than twice as likely to have had sex before the age of 15 as 

opposed to those who had not been forced’.  
 
Chirinda et al. (2012) found that females who initiated early sexual activity were more likely to 
repport forced sex. This translated to an alarming 60% of females reporting that the forced 
sexual experience was mainly with the first sexual partner. Other studies with similar 
conclusions include those by Kelly et al. (2002) and Pettifor et al. (2009). Dunkle, Jewkes, 
Brown et al (2004) writes that whilst the age at sexual debut in their study was 17, those that 
reported having first intercourse either before age 13 or at age 13-14, also reported significant 
percentages of non-consent to sex.  
 
In terms of the link to teenage pregnancy, Jewkes and Abrahams (2002) in the study which 
explored the epidemiology of rape and sexual coercion in Soith Arica noted that pregnancy 
women in the sample were more likely to expect a forced first sexual experience. These 
women also experienced greater levels of violence in their intimate relationships. Similarly, 
Speizer et al. (2009) writes that of great concern is that is that young women who experienced 
a forced first sexual experience are more likely to fall pregnant, report the pregnancy as 
unwanted or undesired and experience a sexually transmitted infection (STI) (Speizer et al. 
2009 cited in Flanagan, Lince, Durao de Menezes, and Mdlopane, 2013:15). This finding clearly 
points the stark link between early sexual debut (especially if coerced) and the predisposition 
to early childbearing and other health risks.  
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2.2.2.2.3333.3 .3 .3 .3     IntergenerationalIntergenerationalIntergenerationalIntergenerational    and Transactionaland Transactionaland Transactionaland Transactional    RelationshipsRelationshipsRelationshipsRelationships            
Partner age has been reported as a significant risk factor related to teenage pregnancy. 
Pettifor et al., (2009) note that women’s first partners were generally 1-4 years older than 
them. This trend is also supported by Macleod and Tracey (2009) and Panday et al 2009). 
Coupled with this, are the trade- offs between health and economic security which is often 
negotiated by young women. Panday et al (2009) note that the “reciprocity of sex in exchange 

for material goods leads to young women remaining in dysfunctional relationships, engaging in 

multiple sexual partnerships and involvement with older men. Under such conditions, there are 

few opportunities to negotiate safe sex and the risk for pregnancy is increased”.  

 

Furthermore, through their study on the epidemiology of rape and sexual coercion in South 
Africa, Jewkes and Abrahams (2002) found that partners of pregnant young women were more 
likely to be older, not to be enrolled in school and reported having multiple sexual partners 
compared to non-pregnancy young women in the sample.  
 

Within South Africa there has been nascent literature which has covered the ways in which 
sexual relationships are extricable linked to material exchange. According to Shefer and Strebel 
(2012:57) and others like Bhana and Pattman (2011) cited in Shefer and Strebel (2012) Hunter 
(2010) and Leclerc-Madlala (2008) “older, better resourced men engage in sexual relationships 

with younger, poorer women, who may construct this exchange as a resource for general 

material assistance, and not necessarily only dire poverty”. Bhana and Pattman (2011) cited in 
Shefer and Strebel (2012:59) through their research in Kwa-Zulu Natal township adds that the 
“ideals of love amongst a group of poor, young women in a township are bound up with 

material aspirations and the desire for popular commodities” 

  
As illustrated, given that economic necessity and benefit is a motivating factor to initiating and 
sustaining these sexual relationships, the presence of other factors also determine the why 
these relationships ensue. Oxlund (2009:206) poignantly points out that ‘‘concept of 
reciprocity of love points to broader definitions of exchange that are not inherently 
exploitative”. According to Shefer and Strebel (2012) such notions challenges the dominate 
picture of the older male (perpetrator) engaging with a primarily sexual, risky and exploitative 
relationship with a younger female (victim) for the sole purpose of transacting financial and 
material commodities. Potgieter, Strebel, Shefer and Wagner (2012) through their study of 
‘taxi-queens’ and mini-bus taxi drivers in the Western Cape illustrates that the relationships 
between older men and women yields non-material benefit by an upward social status among 
peers.  
 
Transactional sex (not as a main form of income or source of poverty alleviation) is fuelled by 
societal and consumerist pressure to possess items of luxury and status. Intertwined in this 
risky mix are culturally-based notions of gender, love and exchange Bhana and Pattman (2011) 
cited in Shefer and Strebel (2012). As shown by studies like Dunkle, Jewkes, Brown, Gray, 
McIntyre & Harlow (2004), Van der Heijden and Swartz (2014) play a significant role in unsafe, 
unequal and coercive sexual practices. Wamoyi et al (2011) cited in Van der Heijden and 
Swartz (2014) found that transactional sex is viewed as ‘more socially or morally acceptable’ 



 

 

Version: August 2014   16 
 

than prostitution as there is control over who the sexual partner is. Other findings from the 
literature show that that transactional sexual relationships allow young people to relationships 
allow young people to consume more luxury goods like cell phones, hairdos and pedicures and 
allow young women to fashion themselves as ‘more sophisticated’, ‘more successful’ and 
‘more sexually appealing than their peers' (Masvawure 2010: 861) cited in Van der Heijden and 
Swartz (2014).  
 
Potgieter et al (2012) also pointed to the emotional support young women derived from older 
males in such relationships. Young women from troubled and disconnected home 
environments and expressed feelings of stress and neglect argued that older makes provided 
them with a sense of affirmation, acknowledgement and affection which was typically absent 
in their homes. The study concluded that in such instances relationships with taxi drivers were 
not transactional in nature, but also involved various forms of psychological benefit and 
emotional intimacy Potgieter et al (2012).  
 
Negotiation and expression of agency in the context of these intergenerational and 
transactional relationships have been the subject of many a focus. Some writers have 
challenged issues of powerlessness and vulnerability within these relationships (Shefer and 
Strebel, 2012). Potgieter et al (2012) shows that whilst taxi drivers derived sexual benefit, 
agency was actioned by the young women through the negotiation of terms for the 
relationship. To this Shefer et al (2011;19) the “intersection of social inequalities on the basis 
of gender, age and material wealth in particular, may undermine the young woman’s ability to 
negotiate an equitable and safe sexual relationship at the time, her lack of agency should not 
be a knee-jerk assumption’’ (Shefer, et al, 2011: 19). 
 
That said, where marked age and material differences ensure there is the ever present worry 
regarding gender-based violence.  According to Chimere-Dan and Makiwane (2009) in 2005, 
90.4% of sexually active teenagers aged 15-19 years had sexual partners who were within five 
years of their age. This figure increased to 98.5% in 2008. This trend was observed to be more 
prevalent for females. These findings related to age-mixing are confirmed by Panday et al 
(2009). This level of age-mixing presents with some concern for cases of power imbalances, 
especially with regard to matters of choice and influence in relationships and the implications 
for physical and mental health and well-being.   
 
 

2.2.2.2.3333....4444        Knowledge and Use of ContraceptionKnowledge and Use of ContraceptionKnowledge and Use of ContraceptionKnowledge and Use of Contraception            
The use of contraception (especially modern contraceptive methods) is vital promotion of 
sexual and reproductive health amongst men and women. Contraception is often a key tool 
called upon in the promotion of safe sexual practices. These include dual protection against 
and HIV and AIDS (especially during high risk sex) and the reduction in unwanted and 
unplanned pregnancies That said; the uptake and consistent use of  any method of 
contraception in South Africa presents with many challenges, many of which are seated with 
the various socio-economic and cultural contexts within the country. 
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According to Willan (2013) there is a mixed view in the literature as to whether knowledge of 
contraception is adequate or not. Flanagan et al (2013) state on one end some body of 
literature argues that teenage girls have relatively low levels of knowledge or contraception (as 
seen above) whilst the other body of literature argues conversely. 
 
Panday et al. (2009) noted that both the 1998 and 2003 SADHS showed high levels of 
knowledge on modern contraception among both unmarried sexually active and sexually 
inexperienced women. To support this, data from the Reproductive Health and HIV Research 
Unit (RHRU) National Youth Survey in 2003 found that approximately 95% could accurately 
identify how to protect themselves from HIV (Sayles et al., 2006:1). Panday et al (2009) further 
add that whilst studies cite poor knowledge as a reason for ineffective or non-use of 
contraceptive most studies have studies have shown that most young people are well-
informed about modern methods of contraception.   
 
Hoffman-Wanderer et al. (2013) cited in Flanagan et al (2013) have also through their work 
highlighted the relatively low levels of knowledge about the modes of contraception amongst 
teenage girls. In addition, as pointed out by Flanagan et al (2013: 27) “some studies of Health 

Care Workers (HCWs) also reflected low levels of knowledge among teenagers. Holt et al. 

(2012) in their work with HCWs highlighted that some of the HCWs they spoke to felt the level 

of knowledge was insufficient: ‘young women don’t have sufficient information about 

consequences of sex and the importance of prevention.’ They went on to highlight poor 

communication, often between teenage girls and their mothers: ‘for example when mothers 

take their daughters for family planning but do not discuss sex or why the daughter might need 

family planning’ (Holt et al., 2012:288). Hoffman-Wanderer et al. (2013) also interviewed 

Heath Care Workers and again they stressed their belief that teenage girls do not have enough 

information to protect themselves adequately”.  

 
Consensus in the literature is is however reached on Emergency Contraception (EC) and Post-
Exposure Prophylaxis (PEP); where knowledge and information was extremely limited.  
Furthermore The National Contraceptive Policy of 2012 remarks that apart from 
comprehensive knowledge about contraception, there has been emerging concerns around 
conception, timing of fertility couples and correct and consistent usage of the contraceptive 
pill. The link between these gaps and knowledge and the incidence of unplanned teenage 
pregnancy is clear.  
 
The onus on having adequate levels of information, knowledge and the application of this with 
respect to correct an consistent usage of contraception should not only be placed in young 
girls; young teenage boys should also play their part. That said; in a study that examined the 
meanings of teenage pregnancy amongst school going youth, findings by Sathiparsad and 
Taylor (2011) show that many male students) had negative perceptions about condoms in that 
they prevented ‘skin-to-skin sex’. Furthermore the study also found that peer pressure as a 
factor in having sex without a condom was mentioned by 32.3% of the 91 boys in the survey 
who stated that they were sexually active. These findings are congruent with myriad other 
studies which point to the “hierarchical social power relations between young men and 
women lay the consequences of teenage pregnancy on the female rather than male partner 
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“(Bhana, Clowes, Morrell & Shefer, 2008; Connell, 1995; Kaufman, 1994; Goldblatt, 2003) cited 
in Sathiparsad (2010).  
 
As stated by Flanagan et al (2013:28) “it seems apparent that teenagers in South Africa have 

good basic knowledge but there appear to be significant gaps and inaccuracies in this 

knowledge. … despite high levels of basic knowledge a lot more work still needs to be done to 

ensure comprehensive knowledge about contraceptives”.   

 
2.2.2.2.3333....5555        Social Assistance and Social Assistance and Social Assistance and Social Assistance and Teenage PregnancyTeenage PregnancyTeenage PregnancyTeenage Pregnancy        
The Child Support Grant (CSG) is intended to be a supplementary financial safety-net for 
mothers and caregivers. Whilst the intention behind the CSG is aimed at providing additional 
financial support to mothers, reports in the media and other anecdotal evidence in the early-
mid 2000s created the impression the CSG is linked to teenage pregnancy where the financial 
benefit of CSG has contributed to increases in teenage pregnancy.  
 
To this end, Studies by the Department of Social Development (2006) and Makiwane and 
Desmond (2006) concluded that no evidence was found that linked the Child Support Grant 
(CSG) to pregnancy amongst young women. The findings were based on notion that early 
fertility decreased after the introduction of the CSG and only 20% of teenage mothers were 
beneficiaries of the CSG and during the period in which the CSG was introduced and offered, 
the rates of termination of pregnancies had increased. Another study by Steele and Geospace 
(2006) found that teenager mothers represented only 5% of all CSG recipients registered in 
2005, which was considerably lower than the proportion of teenage mothers in the South 
African population (Morrell, Bhana and Shefer, 2012: 12). Makiwane and Desmond (2006:12) 
further note that ‘below age 30, there are fewer CSG beneficiaries than women who gave birth 
in the year, whereas for those above age 30 there are more beneficiaries. This is in line with 
patterns of childcare in South Africa, where older persons take on the care of children of young 
women and thus qualify to receive a CSG in respect of those children’ (Makiwane and 
Desmond, 2006:12) 
 

2.2.2.2.3.63.63.63.6    Cultural Factors and Teenage PregnancyCultural Factors and Teenage PregnancyCultural Factors and Teenage PregnancyCultural Factors and Teenage Pregnancy    
Despite the differences observed between the population groups, international research has 
shown that even when factors such as varying social conditions, disruptions of family 
structure, poverty, unemployment to name a few  are controlled for, the differences between 
population group are still observed (Panday et al 2009). This hence points to the cultural 
differences associated with pregnancy.  
 
The 2000 State of South Africa’s Population Report reflects that teenage pregnancies in the 
Black and Coloured communities are not perceived in the same negative light as they are 
among the White and Asian communities. In African communities fertility and pregnancy even 
among unmarried and teenage girls has a substantive positive value.3 Makiwane (1998) argued 
that premarital sexual activity is common in South Africa and has become accepted through its 
very prevalence.4 However, the study by Kaufman, de Wet and Stadler (2000) indicated that 
few girls saw early motherhood as a way to prove their fertility or improve their marriage 
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prospects. Instead, young motherhood was associated with censure from parents and 
abandonment from partners.  
 
Constructions of masculinity in part rely on sexual performance. Jewkes and Christofides 
(2008) suggest that paternity is an important matter of pride and evidence of masculinity, 
which could even make some young men to actively seek an opportunity to father a child. In 
some cases, this is the reason that young men prevent their partners from using 
contraceptives, sometimes making use of violence to force a young woman to ‘show her love’ 
to him. Concomitant to this construction of masculinity is the value of fertility among most 
African women. In the African context, teenage girls sometimes feel pressured to get pregnant 
to avoid the label of being “barren” and to prove their maturity (Jewkes and Christofides, 
2008). Preston-Whyte (1999) indicates that women of all ages in most African societies 
experience pressure to have children and this cultural demand may further contribute to 
young woman falling pregnant. This is common, particularly in rural areas where infertility is 
often regarded as a much more serious problem than teenage pregnancy, regardless of marital 
status. For this reason some believe that it is better to conceive than to prevent pregnancy by 
using contraception (Jewkes 2009). 
 
In some African cultures pregnancy is understood as the epitome of womanhood. Childbirth 
may therefore be regarded as a rite of passage, and thus raises the status of a young woman 
(Jewkes and Christofides, 2008). As such, the cultural value placed on motherhood is likely to 
influence the experience of young women as they begin sexual activity. Jewkes and 
Christofides (2008) suggest that pregnancy is valued by young African women for the meaning 
it imparts to relationships, aside from the cultural ascriptions described above. In the context 
of multiple relationships, an acknowledged pregnancy may strengthen bonds between 
partners. Securing a male partner of great importance to constructions of femininity, and as 
such pregnancy is a significant means to ensure the continuation of a relationship. This course 
of action could partly derive from a perception that 'everybody does it'; parallel to this was the 
fear that their partner would lose interest (Wood, 1996). This could also involve financial 
support for the mother and the child if the father has economic means. Findings from 
Sathiprasad (2010) support the above where, young women would fall pregnant by having 
unprotected sex in order to please and keep the partner.  

 
In other settings in South Africa, it is a cultural taboo to speak about sexual matters, as well as 
the perception that speaking about sex gives young people permission to have sex, have been 
cited as reasons why elders might avoid such discussions (Wood et al, 1997). 
 

2.2.2.2.3.73.73.73.7        Household Factors and Teenage Pregnancy Household Factors and Teenage Pregnancy Household Factors and Teenage Pregnancy Household Factors and Teenage Pregnancy     
Chirinda et al (2012) notes that parental survival status is an important determinant of sexual 
debut. Where previous studies have shown the significance of maternal orphanhood ; Chirinda 
et al (2012) remarks that survivorship of both parents are a particularly significant factor 
amongst young males. Orphans have a greater risk and vulnerability towards early sexual 
debut due to living arrangement such as staying with relatives, lack of supervision and support 
thus making them susceptible to early sexual debut (Nyamukapa, Gregson, & Lopman, 2008 
cited in Chirinda et al (2012). According to Chirinda et al (2012) young women who reported 
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staying with their fathers were more likely to engage in early sexual activities compared to 
those staying with their mothers. Communication barriers between the parent and child were 
cited as a contributing factor for early sexual activity.  
 
Research also indicates that it is generally difficult for parents and elders to talk about sex with 
their children (Macleod and Tracey, 2009). Macleod (1999) says “parents play a very small role 
in transferring information to their teenage children”. They mention various possible reasons 
interlinked with cultural values and norms such as “reluctance to discuss sex with their 
teenage children, including shyness, parents not receiving sexuality education at school 
themselves, religious reasons or fear that this may encourage early sexual engagement”. 
Macleod (1999) also mentions that “parents” ignorance plays a huge role, because parents 
believe that sexuality cannot be talked about in public but should rather be taught by 
educators to teenagers and discussed with peers  (Maluleke 2007).   
 
That fact that sex is a sensitive issue for many is further strengthened by a study conducted in 
Limpopo which revealed that older women provide little or no information regarding 
menstruation or sexual intercourse to young women, although there are indications that they 
will assist in taking a young woman to the family planning clinic. While some young women 
were informed of a link between menstruation and pregnancy, the nature of the association 
remained vague. Most often young women were informed to protect themselves from and to 
stay away from boys, and many did not understand that sexual intercourse could result in 
pregnancy, meaning that abstinence rather than contraception was emphasized (Macleod and 
Tracey, 2009).  
    
2.2.2.2.2.2.2.2.8888        Teenage Parenthood: Teenage FathersTeenage Parenthood: Teenage FathersTeenage Parenthood: Teenage FathersTeenage Parenthood: Teenage Fathers    
In some instances, the circumstances of pregnant teenage mothers is exacerbated by lack of 
support from partners, as the men responsible for the pregnancies often refuse any 
responsibility in terms of emotional, financial and practical support during the pregnancy and 
child rearing. Interestingly, the lack of partner involvement has been challenged through 
qualitative research conducted by the Human Sciences Research Council (HSRC). ‘Teenage 

Tata’ provides an in depth portrayal of men who become fathers while teenagers, offering 
insight into young father’s personal, emotional, financial and cultural dilemmas as they grasp 
and grapple with the circumstance of becoming or being a father (Swartz and Bhana, 2009).  
 
In investigating the denial of paternity, Swartz and Bhana (2009) note that the two main 
reasons for this denial is uncertainty regarding the true paternity of the child as well as the 
inability to support their child, hence being shamed by the family of the women and the 
community. It was explained that the fear of not being able to provide for the child was 
greater than the fear of evading responsibility for the child. Discussions surrounding 
‘responsibility’ and its links to masculinity were voiced strongly among participation, where the 
words like ‘responsible’, ‘responsibility’ and ‘man’ occurred in the same sentence.  
 
Contrary to common belief, most participants keenly accepted the responsibility of 
fatherhood, hence demystifying myths surrounding the lack of partner support and 
involvement. This finding is supported by Panday et al (2006: 13) where “young men expressed 



 

 

Version: August 2014   21 
 

a sense of responsibility for the child and a willingness to be actively involved in the child’s life, 

motivated by the absence of their own fathers in their lives”. Furthermore, responsibility and 
financial support were cited as key factors of what it means to be a good father (Swartz and 
Bhana, 2009). According to Bhana and Nkani (2014) teenage fathers in their study, despite 
their lack of power, teenage fathers expereddes the desire to be involved in bringing up their 
children. 
 
The socio-demographic profile of young fathers is not entirely different from that of young 
mothers.  According to Panday et al, (2006) teenage fathers are likely to come from low 
income home with poor school performance record, possess low levels of educational 
attainment and lack the financial resources to provide support to the mother and child. Panday 
et al (2009) also concludes that the likelihood of early exit from the schooling system increases 
almost two fold when confronted with the onset of impending fatherhood.  
 
According to Bhana and Nkani (2014:337)”concern about the spate of father absence and its 

effects on children’s well-being has led to a growing focus on fathers in family interventions, 

although there is relative silence on teenage fathers”. Despite increased research 
investigations on teenage fathers such as ‘Baba: Men and Fatherhood in South Africa’ by the 
HSRC and the recent publication ‘Teenage Tata’, glaring gaps still persist with regard to data 
and research young fatherhood. This poignant point is summarized by Panday et al (2009:13) 
which states that “much more empirical research is required in South Africa on young 

fatherhood and to understand the role of culture and its impact on continued father 

involvement in children’s lives”.  
    
2.2.2.2.3.93.93.93.9    Knowledge, Information, Services and Teenage PregnancyKnowledge, Information, Services and Teenage PregnancyKnowledge, Information, Services and Teenage PregnancyKnowledge, Information, Services and Teenage Pregnancy        
In South Africa, adolescent correct and consistent knowledge on reproductive functions and 
sexuality is generally poor. Researchers often cite the lack of one-to-one correspondence 
between the knowledge of contraceptives and its subsequent usage (Macleod and Tracey 
(2009). Nevertheless, a substantial proportion of young people indicate that they desperately 
require information on matters such as pregnancy, sexually transmitted infections, sexual 
intercourse and relationships (Department of Social Development (DSD), 2003). 
 
Although a large number of family planning clinics and reproductive health services exist 
throughout the country where health service providers are obliged to provide services to 
youth (from age 14 upwards) the utilisation of these services by the youth is limited for various 
reasons (DSD, 2003). Some of these reasons may include societal values and morals, the 
judgemental approach and negative attitudes of health care workers (especially with regard to 
access to contraception) stigma and discrimination in seeking services such as sexually 
transmitted infections, travelling distance to clinics, financial constraints as well as disruption 
of services, for example the discontinuation of condom distribution vans to remote areas 
(Macleod and Tracey, 2009)  
 
Hoffman-Wanderer et al. (2012) noted the stigmatisation of teenage sex as a significant barrier 
to accessing contraceptives, ‘Asking for contraceptives is seen as a ‘public admission of sexual 

activity which is frowned upon by nurses’ (Hoffman-Wanderer et al., 2012:15). Because of this 
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stigma toward adolescent sexuality, adolescents often report they do not access SRH services 
due to fear of being chastised, stigmatised or punished for sexual involvements (Bearinger, 
2007 cited in Flanagan et al (2013).  
 
The issue of teenage pregnancy persists despite a number of initiatives and programmes 
launched nationally to increase youth access to reproductive and health services and 
information. Although these programmes have enjoyed successful coverage among 
adolescents, there are still significant barriers that need to be addressed.  Existing efforts have 
made inroads into the matter, but are services are nevertheless not fully utilised. Young people 
are still confronted (amongst others) with negative and stigmatising attitudes of health care 
service providers access and affordability. These barriers culminate in grave health 
consequences for adolescents and teenage mothers. As a result, “young women would rather 

not use contraception, delay accessing antenatal care when they are pregnant, or resort to 

illegal means for termination of pregnancy” (Panday et al 2009:18).  
 
2.2.2.2.4444    Summary Summary Summary Summary     
The literature review has through the citation of various academic studies, prolific population 
based surveys and Government reports demonstrated that, teenage pregnancy is driven by a 
number of contextual factors such as unequal gender relations, poverty, early sexual debut, 
vulnerability to exploitative sexual (often multiple) relationships, social and peer pressure, 
social stigma in the community driven parents, caregivers and teachers, conflicting health 
messages, poor access to contraceptives, lack of consistent and correct usage of contraception 
especially with respect to dual protection of unplanned pregnancies and STIs and HIV.  
 
Given that South Africa is often referred to as having a youthful population; investing in the 
health and the promotion of healthy lifestyles amongst the youth is of a great imperative 
which in time will confer substantial benefit to the growth and prosperity of the country. 
Adolescent reproductive health has many facets. The issue of teenage pregnancies touches on 
many of these, such as risky lifestyles among the youth, its implications for health, dynamics of 
sexual relationships (negotiation through life skills or the lack thereof and decision making 
power struggles) access to sexual and reproductive services, as well as the effectiveness of 
interventions and programmes. Whilst quantitative data on the prevalence on teenage 
pregnancy may be obtained via prolific surveys (e.g. SADHS), a qualitative investigation (i.e. 
typically finding answers to the ‘why’ questions) into understanding the factors associated 
with teenage pregnancy in South Africa and its wider implications is critical.    
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3333. . . . RESEARCH METHODOLOGYRESEARCH METHODOLOGYRESEARCH METHODOLOGYRESEARCH METHODOLOGY        
 
The research study is knowledge, attitudes, and practice (KAP) study for which a mixed method 
approach was used to understand the experiences of the participants and derive meaning. The 
chapter to follow highlights the methodology adopted by the study.  
 
3.1 Research Study Areas 3.1 Research Study Areas 3.1 Research Study Areas 3.1 Research Study Areas     
The report reflects on the first phase of the study conducted in five provinces across the 
country. The study was conducted in Limpopo, the Eastern Cape, Mpumalanga, Gauteng and 
KwaZulu-Natal.  
 
The above mentioned provinces were chosen based on the changes in prevalence between the 
two rounds of the South African Demographic and Health Survey (SADHS) of 1998 and 2003. 
The results reveal that seven of the nine provinces in South Africa had a decline in teenage 
pregnancy, namely Western Cape, Eastern Cape, Northern Cape, Limpopo, KwaZulu-Natal, 
Mpumalanga and North West. Of these seven provinces, KwaZulu-Natal and Mpumalanga 
showed dramatic reductions from 17% to 2% and 25% to 13% respectively. These sharp 
declines are unbelievable and hence deserved further investigations; thus KwaZulu-Natal and 
Mpumalanga have been identified as provinces of interest. 
 
The Eastern Cape and Limpopo had a moderate decline in teenage pregnancy prevalence with 
a reduction of 4% and 3% respectively. It was hence of interest to understand the reduction in 
the Eastern Cape and Limpopo given its predominant rural and cultural milieu. Limpopo was 
also included in the study due to province recording the second highest levels of teenage 
pregnancy in the 1998 SADHS (20%) and the highest in the 2003 SADHS (17%).  
 
Gauteng was also identified as a province of interest. Between the 1998 and 2003 SADHS 
shows Gauteng has recorded an increase in the prevalence of teenage pregnancy. While 
Gauteng and Free State are the two provinces that had an increase in teenage pregnancy 
between the two surveys, with an increase of 10% to 12% and 13% to 15% respectively, 
Gauteng was considered over Free State during the first phase given the economic 
developments of the province. It thus warranted further investigation was to why an 
economically developed province continues to have an increase in teenage pregnancy.  
 
3.2 3.2 3.2 3.2 SSSSampling ampling ampling ampling TTTTechnique and echnique and echnique and echnique and Selection CSelection CSelection CSelection Criteria riteria riteria riteria     
The study’s inception phase was in mid-2010 hence the data utilized for calculating the 
sampling frame was based on 2009 estimates. Hence 2009 has been set at the reference 
period.  
 
For the calculation of the sample, municipalities within districts were sampled by using the 
Department of Health’s District Health Information System (DHIS) data on teenage births in 
each of the provinces and Statistics South Africa’s 2009 population estimates.  
 
A district average for teenage births (i.e. taking into account the total estimate of teenage 
births with within the district as well as the total estimate of all teenagers ([i.e. less than 18 
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years of age]) was calculated. Thereafter municipal teenage birth averages were calculated 
using the same principle. Following this, each of the municipal averages within the district was 
compared to the district average. The municipalities have been sampled on the basis whether 
the incidence of births at municipal level are categorized as high or low prevalence relative to 
the district. A high prevalence rate was categorized as those municipal averages that were 
higher than the district average. Conversely, municipal averages that was lower than that 
district average was regarded as a low prevalence rate.  
 
The sampling frame allowed for three municipal areas to be selected per district. Two areas of 
high prevalence of teenage births and one area of low prevalence have been selected per 
district for each province.  
 
3.3 Research Groups 3.3 Research Groups 3.3 Research Groups 3.3 Research Groups     
Survey interviews were held with:  

• Teenage mothers (i.e. currently pregnant or already mothers) between 13-18 years 
of age.  

o Included with the aim of sharing their direct experiences of pregnancy.  
o Due to the sensitivity of the topic and to reduce possible discomfort in 

answering such questions a self-reported questionnaire was utilized.  
• Service providers such as educators, nurses, government officials etc.  

o Included with the aim of identifying factors from their work experience that 
perpetuate teenage pregnancy as well as evaluating services and 
programmmes meant to reduce or manage teenage pregnancy.  

 
Focus group discussions were held with:   

• Teenage boys and girls  between 13-18  of age (i.e. not pregnant or fathers)  
o Included with the aim of providing insight into the contextual factors that 

youth and adolescents are faced with and to identify possible factors that 
predispose adolescents and youth into early sexual activity and pregnancy etc.   

• Parents, community and traditional leaders 
o Included with the aim of attempting to understand and document their 

understanding of the phenomenon and how they respond and relate to it.  
   

Teenage mothers, teenage boys and girls were recruited from secondary schools that fell 
within the sampling frame. This was partly due to ease of access to this target group as well as 
the fact that the age group of interest for the study was 13-18 years of age. Out of school 
teenage mothers were also recruited from local health facilities but their numbers were very 
low partly due difficulties in locating them during antenatal care visits and reluctance to 
participate. Hence the study focused largely on in-school youth.  
 
Parents and members of the community were recruited through community network as well 
as through some schools. Permission to enter and conduct research in certain communities 
was sought from community leaders.  
 
 



 

 

Version: August 2014   26 
 

3333.4 Research Instruments.4 Research Instruments.4 Research Instruments.4 Research Instruments    
The study utilized three leading research instruments and these are discussed as follows.  
 
Survey questionnaires were administered to teenage mothers (i.e. currently pregnant or 
already mothers) between 13-18 years of age investigated the following themes:  

• Demographic and household questions 

• General questions (sex, contraception etc.) 

• Accepted norms for sexual behaviour (reasons for having sex, age for sexual activity, 

partner age etc.)  

• Sexual experience (age, persuasion, partner details, contraception during sex etc.)  

• Knowledge on reproductive health issues (contraception, termination of pregnancy) 

• Pregnancy experience (age, planned vs. unplanned pregnancy, termination of 

pregnancy, reaction of partner etc.)  

• Knowledge of rights (sex before age 16, awareness of Sexual Offences and Related 

Matters Act) 

• Cultural, societal and lifestyle factors (practices etc.)  

• Conclusion (advise to teenagers) 

 
Survey questionnaires administer to service providers such as educators, nurses, government 
officials etc. investigated the following themes:  

• Demographics (age, sex, type of stakeholder) 

• Factors contributing to teenage pregnancy (cultural, household, psychological, 

economic etc.) 

• Teenage pregnancy intervention strategies (existing programmes, involvement of 

media public education activities [parents, schools, community] successes etc.)  

 
Focus group discussions amongst teenage boys and girls between 13-18 years of age (i.e. not 
pregnant or fathers) and parents, community and traditional leaders utilized the same 
discussion guide. The guide investigated the following themes 

• Causes of teenage pregnancy (family related causes, culture, poverty etc.)  

• Barriers to information (access, challenges, difficulty etc.) 

• Barriers to service delivery (difficulties in schools, clinics, places of worship, traditional 

leaders etc.)  

• Programmes addressing teenage pregnancy (school, health and community 

programmes, success or failure etc.)  

• Recommended interventions (family, schools, health facilities, places of worship, 

community etc.)  

 
Given the sensitivity of the study and the majority of respondents being minors, fieldworkers 
were trained on the appropriate administration of the research instruments.  
 
The project was piloted in February 2011 in Limpopo.  A pilot report was prepared which made 
recommendations to the research instruments. These revisions were effected accordingly. 
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During fieldwork, respondents had a choice as to whether they would prefer the interview or 
focus group discussion to be in their respective mother tongue or in English. Focus groups 
were recorded with the permission of the respondent and later transcribed into English.   
 
4.5 Research Ethics  4.5 Research Ethics  4.5 Research Ethics  4.5 Research Ethics          
Approval to conduct the study was granted by the Human Sciences Research Council Research 
Ethics Committee (HSRC REC) in February 2011. Ethical clearance was granted with a waiver of 
parental consent. Due to the study having dealt with minors, ethical considerations when 
working with minors in accordance with the Children’s Act 42 of 2005 was also upheld.  
 
Permission to conduct research in schools and health facilities and hospitals was granted by 
the provincial Department of Basic Education and the Department of Health. Permission 
letters were presented during every fieldwork visit for the respective authorizes at schools and 
health facilities.  
 
Informed consent was obtained from research participants before the commencement of the 
research. Both written and verbal informed consent was obtained. The respondent was free to 
withdraw from the study without disclosing any reason at any point without having to face any 
unfair negative consequence or disadvantage.  
 
Privacy and confidentiality was assured through all steps of the investigation process. At no 
point during the reporting process were the actual names of respondents or names of school 
or health facility were not mentioned.  
 
In accordance with the ethical clearance granted by the HSRC REC on-site psychological 
support and counseling had to be provided in cases where respondents experience any 
emotional upsets during the administration of the questionnaires.   
 
4.6 Data Analysis 4.6 Data Analysis 4.6 Data Analysis 4.6 Data Analysis     
Quantitative data was analyzed using the software Statistical Package for the Social Sciences 
(SPSS). Qualitative data was analyzed thematically using the analysis software Envivo. The 
qualitative data will be added to the presentation of results so that they may render a ‘voice’ 
to the statistics.   
 
4444....7777    Limitations of the StudyLimitations of the StudyLimitations of the StudyLimitations of the Study    
Perhaps the foremost limitation to the study is its exclusion of teenage fathers. This exclusion 
is based on the possible difficulties that could have been encountered during the identification 
and recruitment of teenage fathers. The literature has well documented evidence of paternal 
refusal or reluctance to offer paternal support. Taking these factors into account, it was 
decided to exclude this grouping as this could affect the outcome of the study especially if the 
sample of teenage fathers was not significant enough so as to draw robust conclusions.   
 

The sampling technique proposed for the study uses data from the DHIS, which reports on 
teenage deliveries in health facilities, and is thus used as a proxy to teenage pregnancy. 
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Furthermore, given that the study deals with pregnancy issues, it was anticipated that teenage 
mothers who have aborted their pregnancy (ies) will be difficult to identify because of the 
sensitivity of the issue. Hence accessing this demographic was a challenge. In the study, there 
are teenage mothers that responded on the issue of termination but these numbers are not 
significant.  

 
The issue of disability did not feature in the research. There were no teenage mothers and 
other teenagers (male and female) that presented with any disability hence the exclusion of 
the matter. The study acknowledges this limitation and as such realizes there is still a huge 
research and knowledge gap in this regard.    
 
This study was mainly conducted amongst the Black/African population. Give the support of 
literature that much of teenage pregnancies happen in this population group such focus can 
unintentionally aim to racialize the problem. It must be remembered that adolescents and 
youth are not a homogenous group and hence approach matters differently. The same is 
evident for different racial groupings and families. Very little is known about racial monitories 
and groups deal with teenage pregnancy, hence more research is needed to understand this 
dynamic.  
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4. 4. 4. 4. Results and DiscussionResults and DiscussionResults and DiscussionResults and Discussion        
 
The chapter discusses pertinent findings at the national level from the five provinces. Each of 
the provincial reports have investigated a number of aspects related to the research however 
for the purpose of the national report comparable results have been chosen to reflect the 
factors associated with teenage pregnancy at a national level.  
 
As noted in Chapter 3: Research Methodology, the research instruments were designed by 
specific themes which were aimed at covering the broad factors relating to teenage pregnancy. 
Hence the findings to follow will be presented according to the themes. The order of the 
themes is not intended to illustrate which factors are deemed more important, but they are 
rather shared with the view of presenting a logical flow of what leads and contributes to 
teenage pregnancy in South Africa.  
 
The findings in the chapter will be reflective of the results from both the quantitative 
component (survey questionnaires to teenage mothers and service providers) and the 
qualitative component (focus group discussions between teenage boys and girls as well as 
parents and members of the community).   
 
The aim of the chapter is to trace and reflect on key aspects in explaining the context and 
factors surrounding teenage pregnancy in South Africa. The results will be presented under 
various themes aimed at illustrating the multi-faceted nature of teenage pregnancy.   
4444.1 Sample Size.1 Sample Size.1 Sample Size.1 Sample Size    

Table 1: Provincial Sample Size (N) 
Research Technique LP 

 
EC 

 
MP 

 
GP 

 
KZN TOT 

Teenage Mothers (Survey  Qs)  129 294 233 508 253 1417 
Service Providers (Survey Qs)  119 68 154 203 160 704 
Teenage Boys/Girls (FGDs)  18 24 12 19 17 90 
Parents/ Community (FGDs)  4 15 11 6 12 48 

 

Table 1 accounts for the provincial sample sizes per research technique. This manner of 
representation is deliberate and is intended to give the reader an idea of the coverage of the 
project across the five provinces. As seen in Table 1, the sample sizes across the provinces vary 
significantly. This is partly due to the differing geographies and population distribution of 
young people and pregnant teenagers. Secondly, the budget allocations per province were a 
key determining factor for these sample sizes. Lastly, factors during fieldwork for example, the 
reluctance or withdrawal during participation on the part of teenage mothers in particular may 
have hampered response rates. That said the study has attempted to remain steadfast to 
meeting its objectives despite the challenges usually associated with a sensitive subject such as 
teenage pregnancy.   
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A total number of 1417 survey questionnaires were administered to teenage mothers. As 
shown in Table 1, Gauteng (508) had the most number of survey interviews with teenage 
mothers, followed by the Eastern Cape (294). The province with the least amount of teenage 
mothers interviewed was Limpopo (129).   
 
A total of 704 survey interviews were held with service providers (e.g. teachers, nurses, 
community based organizations etc.). The least number of survey interviews with service 
providers were held in the Eastern Cape (68).   
 
A total of 90 focus group discussions were held across the five provinces amongst teenage 
boys and girls (i.e. neither mothers nor fathers). The majority of these discussions took place in 
the Eastern Cape (24) and the least in Mpumalanga (12). 48 focus group discussions were held 
with parents, caregivers and members of the community. 
 
 At the outset, the numbers of focus group discussions were dependent on the budget, size 
and geography of the provinces as well as the key factor of response fatigue or saturation. 
Hence the variance in the number of focus group discussions. That said, the responses 
provided during these discussions are adequate to give a holistic indication of the factors 
associated with teenage pregnancy. 
    

4444.2 Exposure to Sex .2 Exposure to Sex .2 Exposure to Sex .2 Exposure to Sex and Teenage Pregnancyand Teenage Pregnancyand Teenage Pregnancyand Teenage Pregnancy    

4.2.1 Teenage Mo4.2.1 Teenage Mo4.2.1 Teenage Mo4.2.1 Teenage Mothers Selfthers Selfthers Selfthers Self----Reported Reasons for Engaging in Sex Reported Reasons for Engaging in Sex Reported Reasons for Engaging in Sex Reported Reasons for Engaging in Sex     

 

Figure 1: Reasons for Engaging in Sex 

 
 

Teenage mothers were asked as to why they engaged in sex. They had to select from pre-
determined response options. These options were reached by looking at the commonly 
reported reasons for engaging in sexual activity in the literature. As Figure 1 indicates, the 
most common reason why teenage mothers in the sample engaged in sex were to ‘prove their 
love’ followed by ‘keeping boyfriend’.  
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The following views were expressed during the focus group discussions:  
 

“...In general, girls are having sex because some guys are saying show your love. Prove your 

love and prove that you love him. Some girls are so dump and prove it by having sex. But it’s 

not only that you prove love by having sex, it can be that you know each other for long, you 

trust that person, and he is asking you, OK let’s take the relationship to the next level, and then 

try to have sex...” 

Teenage mother- Eastern Cape 
 

 
“…being pressured by your partner…by forcing you to be sexually active to prove your love to 

him…” 

Teenage Mother – Mpumalanga  
 

Evident in these findings is the element of primarily satisfying the needs of others and placing 
their own welfare as a secondary concern. Given the tender ages of some of these teenage 
mothers in the study, these findings present with worrying concerns about their overall mental 
and physical well-being. Given the gendered power imbalances prevalent in society one can 
only imagine the dynamics of such interactions, the power of decision-making and negotiation 
that is characteristic of such relationships.   
 

4444.2..2..2..2.2222    Characteristic Relating to Exposure to Sex Characteristic Relating to Exposure to Sex Characteristic Relating to Exposure to Sex Characteristic Relating to Exposure to Sex     

 
Table 2: Characteristics Relating to Exposure to Sex 

Selected Characteristics of 
Teenage Mothers (%) 

LP 
(N = 129) 

EC 
(N = 294) 

MP 
(N=233) 

GP 
(N=508) 

KZN 
(N=253) 

Population group Other 4.7 9.2 1.7 3.3 1.2 
 African 95.3 90.8 98.3 96.7 99.8 

Age at sexual debut > 16 years old 74.0 61.9 60.5 21.5 70.8 
 < 16 years old 26.0 38.1 39.5 78.5 29.2 

Age at first pregnancy > 16 years old 90.8 70.7 16.3 35.0 85.4 
 < 16 years old 9.2 29.3 83.7 65.0 14.6 

Nature of pregnancy Unwanted 71.0 87.4 70.4 83.7 70.8 
 Wanted 29.0 12.6 29.6 16.3 29.2 

 

Table 2 presents the samples per province in greater detail. These selected characteristics 
include variables such as population group, age at sexual debut, age at first pregnancy and the 
nature of pregnancy. As seen in Table 2 the majority of the respondents were African. This is 
partly due to the manner in which the sampling was done (i.e. the selection of areas of high 
and low prevalence of teenage births). Justification for such sampling and its outcome in terms 
of sample size is supported by the literature which notes that significantly higher rates of 
teenage fertility are usually observed among African adolescents.  
 
The age at sexual debut is represented dichotomously by way of sexual debut above and 
below the age of 16. The same has been applied to the age of first pregnancy. This has been 
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done deliberately so as to document sexual debut and pregnancy below the legal age of 
consent in the hope of highlighting this as contributory factor promulgating the incidence of 
teenage pregnancy in the country.  
 
As seen in Table 2, the majority of sexual debuts occur above the age of 16 with the exception 
of Gauteng (78.5% of sexual debut under the age of 16). According to Table 2, Mpumalanga 
(83.7%) and Gauteng (65%) were the only provinces to have more pregnancies under the age 
of 16 than the remaining provinces.  
 
Clearly Gauteng presents with a matter of grave concern especially if one has to consider that 
Gauteng is largely a developed province where the majority of youths have access to 
mainstream media and technology. Conversely, it is possible that because of the incorrect 
perceptions created from these mediums that are contributing factors to such practices.  
 
With regard to the nature of the pregnancies, the estimates indicate a high percentage of 
unwanted pregnancies across all five provinces. This finding is supported extensively in the 
literature. Reasons for this finding can include a vast number of factors including the inability 
to negotiate condom use, lack of any method of consistent contraception (including condoms 
and other forms of contraception), lack of access to emergency contraception, peer pressure 
etc.   
 
4444.2..2..2..2.3333    Mean AgeMean AgeMean AgeMean Ages of Teenage Motherss of Teenage Motherss of Teenage Motherss of Teenage Mothers    at Sexual Debutat Sexual Debutat Sexual Debutat Sexual Debut, First , First , First , First     
    Contraception andContraception andContraception andContraception and    First First First First Pregnancy Pregnancy Pregnancy Pregnancy     
 

Table 3: Mean Age at Sexual Debut for Teenage Mothers 
 Province Mean Age at  

Sexual Debut 
 Age at First 

Contraception 
Age at First 
Pregnancy 

Limpopo 16.3  * 17.3 
Eastern Cape 14.1  * 16.3 
Mpumalanga 15.5  16.8 16.9 
Gauteng 14.2  14.2 15.9 
KwaZulu-Natal 16.3  17.4 17.1 

* Question not asked to teenage mothers 

Table 3 examines the ages at various stages of transition from sexual debut, age at first use of 
contraception and age at first pregnancy.  
 
As seen, the majority of sexual debut occurs below the legal age of consent (i.e. 16). Only 
Limpopo (16.3) and KwaZulu-Natal (16.3) recorded the mean age at sexual debut above of 16 
however this is not by a significant margin and thus still presents with a concern.  
 

In the three provinces where teenage mothers were asked for their ages at first contraception 
it is evident that in Mpumalanga, Gauteng and KwaZulu-Natal that the use of contraception 
only occurs after sexual debut. In some instances in Mpumalanga and Gauteng, this period is 
just over a year.  
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If the ages at first pregnancy are reflected on, these pregnancies usually occur just over a year 
since sexual debut and also coincide with the first use of contraception in all the respective 
provinces. This clearly points to the failure of consistent usage of contraception or possible 
inability to negotiate safe condom use. These findings must be unpacked to fully understand 
the dynamics of these stages of transition.   

 

4.2.4 Consent to Sex by Age 4.2.4 Consent to Sex by Age 4.2.4 Consent to Sex by Age 4.2.4 Consent to Sex by Age     

Table 4: Consent to Sex of Teenage Mothers 

Willing Consent to Sex LP 
(N = 129) 

EC 
(N = 294) 

MP 
(N= 233) 

GP 
(N=508) 

KZN 
(N=253) 

Girls aged > 16 30.2 21.1 54.1 18.5 62.1 
Girls aged < 16 13.2 35.7 32.2 67.1 27.3 
Unwilling Consent to Sex LP 

(N = 129) 
EC 

(N = 294) 
MP 

(N= 233) 
GP 

(N=508) 
KZN 

(N=253) 
Girls aged > 16 41.9 17.0 6.4 2.6 8.7 
Girls aged < 16 14.7 26.2 7.3 11.8 2.0 

 
Table 4 examines the consent to sex by willingness vs. unwillingness and by age.  There is a 
high percentage of willing sex less than the age 16 especially in Gauteng (67.1%). On the other 
hand there is a moderate-high percentage of unwilling sex less than age 16 especially in 
Limpopo (14.7%) and the Eastern Cape (26.2%).  

 

The significant percentages of unwilling consent to sex are indeed alarming and thus point to 
the clear gendered power imbalances that colour sexual relationships. In two of the provinces 
namely the Eastern Cape and Limpopo teenage mothers self-reported on cases of rape at 
sexual debut. For the Eastern Cape this figure was 43.2% and for Limpopo it was 56.5%.     

 
Findings of Table 4 were also present in the focus group discussions and are noted below:  

 
“…in my community some people do not fall pregnant because they wanted to fall pregnant, 

some of them fall pregnant due to rape” 

Teenager – KwaZulu-Natal  
 

“Love has no age” 

Teenage Mother – Limpopo 
 

“…A good age to have sex is 14-21…”  
Teenage Mother – Limpopo 

 
The above findings highlight highlights harsh reality facing adolescents in the context of 
teenage pregnancy. Clearly efforts to create effective awareness around the legal age of 
consent and programmes and to combat the increasing percentages of unwilling consent to 
sex should be highly prioritized as intervention at this early stage can contribute to reducing 
the incidence of teenage pregnancy or the concomitant factors surrounding its prevalence.    
4444.3 Psycho.3 Psycho.3 Psycho.3 Psycho----Social Factors of Teenage Pregnancy Social Factors of Teenage Pregnancy Social Factors of Teenage Pregnancy Social Factors of Teenage Pregnancy     
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4.3.1 Selected Ps4.3.1 Selected Ps4.3.1 Selected Ps4.3.1 Selected Psychoychoychoycho----    Social Characteristics as Identified by Teenage Social Characteristics as Identified by Teenage Social Characteristics as Identified by Teenage Social Characteristics as Identified by Teenage     

    Mothers Mothers Mothers Mothers     

 

Table 5: Psycho-Social Factors of Teenage Pregnancy Identified by Teenage Mothers 

Selected Psycho-Social Factors LP 
(N = 129) 

EC 
(N = 294) 

 MP 
(N=233) 

GP 
(N=508) 

KZN 
(N=253) 

Peer pressure Yes 7.0 16.3  9.4 10.8 2.8 
No 93.0 83.7  90.6 89.2 97.2 

Seeking  love Yes 52.7 26.2  42.9 67.9 46.2 
No 47.3 73.6  57.1 32.1 53.8 

Got pregnant because  
experimenting with sex 

Yes 27.9 38.8  22.3 12.0 39.5 
No 72.1 61.2  77.7 88.0 60.5 

 
  
A number of psycho-social factors were investigated in the study, however only a few are 
presented in Table 5. Interestingly, results from the study have shown that the majority of 
teenage mothers did not fall pregnant because of peer pressure. This trend with high 
percentages is consistent across all five provinces.  Whilst the majority of teenage mothers did 
not fall pregnant due to peer pressure, a considerable percentage of teenage mothers fell 
pregnant out of seeking love. This trend is observed in all five provinces.  
 
The following views were expressed during the focus group discussions:  
 

“…black parents do not show love to their children and their children end up seeking love 

outside the home and this lead to them falling pregnant at an early age”-  
Female teenager – KwaZulu-Natal  

 
“… our parents also push us to to become pregnant, they say they don’t want to die without 

seeing our babies, by so doing they give us permission to have sex…” 

Teenage mother - Limpopo 
 
“… some do it because they follow friends because my friend has done sex I must do sex too…” 

Parent – Gauteng 
 

“…sometimes its because of peer pressure. If you don’t do as your friends do you are highly 

likely to be cut out of the group, so when they go to see their boyfriends where are you going to 

be. That forces you to have boyfriends whom can get you pregnant…” 

Teenage Mother – Mpumalanga 
 

From the findings of Table 5; on the one hand, young girls are able exercise agency and 
demonstrate autonomy, yet sadly are not able to seek personal gratification through these 
actions and thus feel the need to be externally validated resulting in sourcing ‘love’ from a 
place other than themselves. These findings point to the extreme fragile psychological state of 
mind of female adolescents and youth. Such views possibly predispose them to vulnerability 
and exploitative sexual relations under the fallacy of being loved. Of course, mind-sets such as 
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these give rise to such risky behaviour are seated in a multitude of contributory factors. It 
certainly does however point to the fragmented family and community structure that is 
further exacerbated by the forces of poverty and inequality.  
 

4.3.4.3.4.3.4.3.2222    PsychoPsychoPsychoPsycho----    Social Causes of Teenage Pregnancy as Identified by Social Causes of Teenage Pregnancy as Identified by Social Causes of Teenage Pregnancy as Identified by Social Causes of Teenage Pregnancy as Identified by     

    Service Providers Service Providers Service Providers Service Providers     

Figure 2: Psycho-Social Causes of Teenage Pregnancy as Identified by Service Providers 

 
 

Service providers were asked to share their opinion as to what they perceive to be some of the 
root psycho social causes of teenage pregnancy. Respondents had to select from pre-
determined response options. These options were reached by looking at the commonly 
reported psycho-social reasons for falling pregnant. Figure 2 shows that service providers 
believe that the major cause of teenage pregnancy is peer pressure, low self-esteem and 
family stress.  

 

Interestingly these findings contradict the findings relating to peer pressure in Table 5 (i.e. the 
majority of teenage mothers reported that they did not fall pregnant due to peer pressure). 
The disconnect between what teenage mothers think, believe and practice versus that what 
service providers perceive is apparent. This gap presents with many challenges. For example, 
how are service providers able to efficiently render health services in the midst of 
misperception? Surely such misgivings will affect how they receive and treat an adolescent 
seeking SRHR services or even a teenage mother. Such misgivings affect the service provider to 
empathize (which is a key personal and character trait in rendering health and psychological 
services to people) and understand the requirements and possible adversities faced by the 
adolescent in the context of teenage pregnancy. These findings support literature on the 
‘unfriendliness’ and inappropriateness of youth health services and its debatable success in 
combating the challenges surrounding SRHR facing adolescents and youth.    

 

On the other hand, these findings also link with the results presented by teenage mothers on 
some of the reasons why they engage in sex. ‘Low self-esteem’ and factors relating to ‘family 
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stresses’ have been singled out by service providers as to why young girls fall pregnant. These 
findings once again point to the fragmented and fragile state of psyche that our young people 
are grappling with as captured in Figure 1.  

 

4.4 Economic Factors of Teenage Pregnancy4.4 Economic Factors of Teenage Pregnancy4.4 Economic Factors of Teenage Pregnancy4.4 Economic Factors of Teenage Pregnancy    

4.4.1 Selected Perceived Economic Factors Related to Teenage 4.4.1 Selected Perceived Economic Factors Related to Teenage 4.4.1 Selected Perceived Economic Factors Related to Teenage 4.4.1 Selected Perceived Economic Factors Related to Teenage     

    Pregnancy Pregnancy Pregnancy Pregnancy     

 

Table 6: Selected Economic Factors Related to Teenage Pregnancy identified by Teenage 
Mothers 

Selected Economic Factors LP 
(N = 129) 

EC 
(N = 294) 

MP 
(N=233) 

GP 
(N=508) 

KZN 
(N=253) 

Multiple sexual partners are helpful (P) Yes 24.8 66.0 54.9 25.2 26.9 
 No  75.2 34.0 45.9 74.8 73.1 
Intergenerational partner is helpful (P) Yes 20.2 41.2 45.9 24.6 41.5 
 No 79.8 58.8 54.1 75.4 58.5 
Got pregnant because of money (P) Yes 4.7 31.6 11.6 25.8 6.3 
 No 95.3 68.4 88.4 74.2 93.7 
Sugar Daddies contribute to teen pregnancy (P) Yes * 50.7 19.3 25.8 41.9 
 No * 49.3 80.7 74.2 58.1 
Got Pregnant to Access CSG  Yes 15.5 13.6 15.0 24.0 6.3 
 No 84.5 86.4 85.0 76.0 93.7 
 

 *Question not asked to teenage mothers 

 
Table 6 examines the perception held by teenage mothers regarding the consideration of 
various economic factors and teenage pregnancy. Multiple sexual partners were defined as 
teenagers in concurrent sexual relationships of two or more partners. Intergenerational 
partners/relationships we defined as a sexual partner/relation who is 10 years older than 
them.  
 
 In terms of viewing multiple sexual partners as helpful, the results are mixed. Teenage 
mothers in Limpopo (24.8%), Gauteng (25.2%) and KwaZulu-Natal (26.9%) believe that multiple 
sexual partners are helpful.  
 
When considering the helpfulness of intergenerational partners the majority of teenage 
mothers do not believe that these partners are helpful. However for those do believe multiple 
and intergenerational partners as helpful in economic terms, such perceptions fuels further 
concern regarding their increased susceptibility to vulnerable and exploitative sexual relations, 
gendered powered imbalances within relationships and increased risk of contracting sexually 
transmitted infections including HIV and AIDS.  
 
Some teenage mothers believe that teenage sugar daddies do contribute to teenage 
pregnancy although the large majority does not have this perception. Teenage mothers in 
Mpumalanga (80.7%) and Gauteng (74.2%) record the highest percentage in this regard.   
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An overwhelming majority of teenage mothers did not get pregnant because of money. This is 
consistent in all the provinces.  
 
Linked to this, is the prevalent trend in all provinces that the majority of teenage mothers did 
not fall pregnant to access the CSG. This finding confirms previous research and refutes 
pockets of anecdotal evidence that young girls fall pregnant because of money especially with 
regard to the child support grant 
 
Some quotes which tie in to the above findings are noted below:  
 

“…Teenagers fall pregnant because they want money to survive, if they don’t have parents 
they go out and find means to survive and not knowing that they are just destroying 

themselves…” - Parent – Limpopo 
  
“Financial needs can also result in teenage pregnancy. We as girls have a lot of needs. We need 

pads, cosmetics, we need fashion…so if you don’t have any of that it can lead you to going an 

extra mile of finding a boy to fulfil that for you” - Teenage Mother - Mpumalanga 
 

“…Say your parents are dead and you are staying with relatives and they are not giving you 

adequate money, you end up looking for money” - Male Teenage Learner – Eastern Cape 

    

4.4.4.4.5555    Household Factors of Teenage PregnancyHousehold Factors of Teenage PregnancyHousehold Factors of Teenage PregnancyHousehold Factors of Teenage Pregnancy    

4.4.4.4.5555.1 Household Causes of Teenage Pregnancy as Identified by Service .1 Household Causes of Teenage Pregnancy as Identified by Service .1 Household Causes of Teenage Pregnancy as Identified by Service .1 Household Causes of Teenage Pregnancy as Identified by Service 
Providers Providers Providers Providers     

 

Figure 3: Household Causes of Teenage Pregnancy as Identified by Service Providers 

 
 

As shown in Figure 3, the majority of service providers believe that ‘family separation’, ‘unmet 
basic needs’ and a ‘large household size’ are perceived to be some of the household causes of 
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teenage pregnancy. Also of significance is that teenage mothers viewed also viewed the lack of 
parental supervision contributed to teenage pregnancy. The study has also found that dual 
orphans were more than twice as likely to experience an unwanted pregnancy before the age 
of 16 compared to paternal orphans and those with both parents alive. Paternal orphanhood 
or departure linked with increased likelihood (at times a 2 to 3 times greater risk) of having an 
early unplanned pregnancy. Teenage mothers highlighted that the inability of parents/ 
caregivers to communicate with children on aspects of sexuality are a contributing factor. The 
study has found that the larger the household size, the increased likelihood of a teenage 
pregnancy. This could be a possible effect of less supervision and care.  

 The following quotes from the focus group discussions re-iterate the above findings:  

“…parents are not interested in the children’s social life. They don’t worry what the children do 

and where they are and what they doing, they don’t worry…” - Teenage Mother – Eastern Cape 

 

“…lack of parental supervision which may lead to service temptations whereby a child stays 

with relatives and gets all the freedom, experience things he/ she does not know and at the end 

of the day that particular individual falls pregnant…” - Service Provider – KwaZulu-Natal 

 

The synergy between what young mothers and service providers believe as shown in Figure 3 
once again point to the fractured state of the family and community in the country that is 
contributing factor to the incidence of teenage pregnancy. It shows that adolescents, 
especially young girls find themselves navigating through a mammoth social and economic 
gauntlet which at times is beyond their psychological capacity. Interventions to address this 
critical concern can be approached from a number of ways depending on which development 
perspective the intervention is seated. Nevertheless, our young people need support to help 
them deal with the myriad challenges they encounter.  
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4.4.4.4.6666    Knowledge Knowledge Knowledge Knowledge and Informationand Informationand Informationand Information    

4.4.4.4.6666.1 Knowledge of Pregnancy, Contraception and Rights .1 Knowledge of Pregnancy, Contraception and Rights .1 Knowledge of Pregnancy, Contraception and Rights .1 Knowledge of Pregnancy, Contraception and Rights     

Table 7: Knowledge of Pregnancy, Contraception and Rights of Teenage Mothers 
Knowledge of Pregnancy, 

               Contraception & Rights 
LP 

(N = 129) 
7Qs 

EC 
(N = 294) 

6Qs 

MP 
(N=233) 

6Qs 

GP 
(N=508) 

6Qs 

KZN 
(N253) 

6Qs 
Score of Knowledge  Mean  4.1 2.7 3.1 3.1 2.6 
Can fall pregnant at  
sexual debut 

Know 54.3 50.3 73.4 73.4 23.7 
Don’t know 46.7 49.7 26.6 26.6 76.3 

Can prevent pregnancy  
by using a condom every time   

Know 79.1 64.3 77.8 77.8 82.2 
Don’t know 20.9 36.7 22.2 22.2 17.8 

Have a right to  
termination of pregnancy  

Know 33.3 41.8 30.9 30.9 42.3 
Don’t know 66.7 59.2 69.1 69.1 57.7 

Can use emergency  
contraception to prevent pregnancy 

Know 56.6 28.2 31.7 31.7 58.1 
Don’t know 43.4 72.8 68.3 68.3 43.9 

Girls can use contraceptive pills  Know 10.9 * * * * 
 Don’t know 89.1 * * * * 
Can fall pregnant having standing sex Know 79.1 43.5 76.6 76.6 20.9 
 Don’t know 80.6 56.5 23.4 23.4 79.1 
Contraceptives cause fertility problems Know 34.1 36.7 23.2 23.2 39.5 
 Don’t know 65.9 62.8 76.8 76.8 60.5 

*Question not asked to teenage mothers 

 
Teenage mothers in the sample were asked a battery of questions to test their knowledge on 
sex, pregnancy, contraception and rights. Teenage mothers in Limpopo were asked 7 questions 
(scale of 0-7 with a mean score of 3.5) and teenage mothers in the remaining provinces were 
asked 6 questions (scale of 0-6 with a mean score of 3). Scores above the mean demonstrate 
correct and adequate knowledge.  The converse is applicable for scores below the mean. 
Scores closest to 0 indicate no, minimal or inadequate knowledge and scores closest to either 
7 in the case of Limpopo or 6 for the reminder provinces indicate adequate and correct 
knowledge.    
 
Limpopo had a mean knowledge score of 4.1 which is above the mean of 3.5 albeit not by a 
significant margin. Such a score indicates that teenage mothers have average levels of 
adequate knowledge, pregnancy, contraception and rights. The remainder of the provinces 
recorded a mean knowledge score below or at the mean. These scores imply that teenage 
mothers in the Eastern Cape, Mpumalanga, Gauteng and KwaZulu-Natal were not likely to 
have enough or correct knowledge on sex, pregnancy and contraception issues. Most of the 
scores are close to the mean or below, hence indicating that teenage mothers are not 
equipped with adequate and correct knowledge to safeguard their sexual and reproductive 
health and rights. On a positive note, significant percentages of teenage mothers did know 
that using a condom consistently during sex prevents pregnancies.  
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One should not hasten to suggest that teenage mothers in Limpopo have more knowledge 
than the other provinces as one should bear in mind that Limpopo was asked an extra question 
hence this could have pushed up their knowledge score. Nevertheless, these trends are 
worrying as these are young girls who have been pregnant, are sexually active and still hold 
these views.  
 
Implications of these scores become an even more glaring concern when each of these 
statements is examined independently. Table 7 shows that considerable percentages of 
teenage mothers did not know that one can fall pregnant at sexual debut, that one has a right 
to access termination of pregnancy services and emergency contraception.  
 
The implications for SRHR for the previous point are immense especially that these are the 
self-reported views of young teenage mothers who have for the few years being the target 
audience of many SRHR advocacy initiatives and programmes by various organizations. Clearly 
there is much work to be done.    
 
4.4.4.4.6666....2222    Knowledge of Rights Knowledge of Rights Knowledge of Rights Knowledge of Rights ––––    Under Age Sexual Activity Under Age Sexual Activity Under Age Sexual Activity Under Age Sexual Activity     

Teenage mothers in the study were asked if they were aware that under age sexual activity 
constricted a criminal offence. Despite the fact that the Government has enacted the Sexual 
Offences and Other Related Matters Act 42 of 2007 to protect children under the age of 16 
from being sexually violated, there seems to be great apathy among young teenagers in the 
five respective provinces about this law. The pie charts below capture the levels of awareness 
in this regard.     

Figure 1: Knowledge of Sexual Rights: Criminal Offence to Engage in Under-Age Sexual 
Activity  
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Significant percentages are reported across the provinces for non-awareness on this question. 
In Limpopo 79.1% were not aware that under-age sexual activity is viewed as a crime. For the 
Eastern Cape, Mpumalanga and KwaZulu-Natal these figures were 65.0%, 47.6% and 58.9% 
respectively. Gauteng was the only province that had higher levels of awareness at 68.5% yet 
in the same vein Gauteng only recorded the highest percentage of willing sex under age 16. 
These findings illustrate that whilst teenagers are aware of the legal ramifications of under-age 
sexual activity they continue to purse in these sexual encounters.   
 
4444....7777    Barriers to Sources of Information Barriers to Sources of Information Barriers to Sources of Information Barriers to Sources of Information     
The following quotes have been extracted to demonstrate some of the barriers that exist that 
hamper the access to information  
 
4444....7777.1 Family Related Barriers: .1 Family Related Barriers: .1 Family Related Barriers: .1 Family Related Barriers:     
“If you have a bully parent and unapproachable you won’t event start the topic about sex and 

teen pregnancy”  - Female Teenage Learner – Limpopo 
 

“We do not talk to our parents about sex...the first day you had sex they do not tell 
you anything, they wait for you to get pregnant first, and then they start telling you...” 

Teenage Mother – Eastern Cape 
 
4444....7777.2 Hospital and Clinic Related Barriers: .2 Hospital and Clinic Related Barriers: .2 Hospital and Clinic Related Barriers: .2 Hospital and Clinic Related Barriers:     
“If I go to the clinic and enquire about sex related issues, I find a nurse. Instead of giving me the 

relevant information they laugh at me and say ‘a boy of your age don’t know about these 

issues’” - Male Teenage Learner – KwaZulu-Natal 
 

“…In the waiting room there are so many patients waiting to be helped, you can’t just go 

there…”  Teenage Mother – Gauteng 
 

4444....7777.3 Religious Barriers .3 Religious Barriers .3 Religious Barriers .3 Religious Barriers     
“When you are at church, the pastor preaches about you because you are pregnant” 

– Teenage Mother - Mpumalanga 
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4.4.4.4.8888    Factors Associated with Teenage Pregnancy Factors Associated with Teenage Pregnancy Factors Associated with Teenage Pregnancy Factors Associated with Teenage Pregnancy     

Table 8: Statistically Significant Factors Related to Teenage Pregnancy  

Factors Statistically Significant Variables  LP EC MP GP KZN 
       
Exposure to Sex Duration from sexual debut to first pregnancy      
 Nature of pregnancy (wanted/ unwanted)      
 Age at sexual debut      
  Engaging in sex for pleasure       
 Nature of sex (willing/unwilling)      
Cultural Factors Prove that one can have a baby      
 Partner wanted a baby       
Psycho-Social Substance abuse      
 Seeking love      
 Planned pregnancy      
 Got pregnant when experimenting with sex      
Economic  Lifetime multiple sexual partners        
 Multiple partners are helpful       
 Intergenerational partners are helpful      
Household Household size       
 Lack of parental supervision      
 Sibling was pregnant      
 Paternal orphan      
 

 
The study has investigated a number of variables in the attempt to understand the context of 
teenage pregnancy. Table 8 below summarizes the statistically significant variables that have 
been extracted across all five provinces and are hence useful in explaining the factors 
associated with teenage pregnancy in South Africa. Detailed provincial parsimonious logistic 
regression models and explanation for the determinants have been attached as annexures.  

 

As seen from Table 8 the differing context of each province is clearly indicated by the 
variedness and spread of the significant factors across the provinces. Some factors play a more 
significant role in some provinces than others. Table 8 illustrates that understanding the 
problem and devising a strategy to prevent, reduce and manage teenage pregnancy is not as 
clear cut as we would prefer it to be. The findings create further support to the literature in 
demonstrating the complexity of the matter. Despite these complexities, common factors are 
present in these provinces albeit their differing contextual makeup. Two factors, that is ‘prove 
one can have a baby’ and ‘partner wanted a baby’ is present in the majority of provinces.  

 

These findings bring further attention to the perilous situation young girls encounter whereby 
their welfare is placed as a secondary concern where meeting the needs of others (be social or 
cultural) are given more precedence. Many of these factors have been deliberated on in each 
of the thematic areas and continuously draw on the increased risk and vulnerability young girls 
expose themselves to by having perceptions and behaviour that seek to place their SRHR in an 
ill standing.   
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5555....1111    Concluding Remarks Concluding Remarks Concluding Remarks Concluding Remarks         
The study was initiated with the objective of firstly identifying and understanding the psycho-
social, economic, cultural and household factors associated with teenage pregnancy and 
childbearing. Secondly, to identify barriers to information and service delivery to teenagers, 
perpetuating teenage pregnancy and lastly to propose possible areas of intervention (policies 
and/or services needed) to prevent teenage pregnancies.  
 

The study has found that the mean age for sexual debut occurs often below the legal age of 
consent or at times at the age of consent. Whilst most teenage pregnancies tend to occur 
above the age of 16, the majority of these pregnancies are unwanted. The study has 
established that there is a very short duration from sexual debut, age at first use of 
contraception and to first pregnancy, usually over a period of a year. Such findings resonate 
with writings of Flanagan et al (2013) and Chirinda et al (2012). 

 

There is also a higher percentage of willing sex less than age 16 especially in Gauteng. The 
research has found that the majority of teenage mothers do not know that it is a crime to have 
sex less than age 16 even if the encounter was consensual. Relatively high levels of self-
reported rape were also present in Limpopo and the Eastern Cape. This finding is supported by 
Pettifor, O’Brien, MacPhail, Miller, and Rees (2009:86) who found that ‘forced sex was also 

associated with early debut: young women who reported that their first partner had ever 

forced them to have sex were more than twice as likely to have had sex before the age of 15 as 

opposed to those who had not been forced’.  
  

The study has also established that teenagers have little or inadequate knowledge about 
pregnancy, emergency contraception and sexual rights. Once again, these findings are 
consistent with the literature.  

 

The study has found that teenage mothers engage in multiple and intergenerational 
relationships in the belief that this brings economic benefit and relief to their circumstances 
yet this misperception on their part predisposes them to further health and social risks. This 
finding affirms the risks associated with inter-generational sex Pettifor et al. (2009:86) found 
that: …”Age differences between partners were associated with early sex among young 

women. For each additional year that a young woman’s partner was older than she was, the 

likelihood that she had had an early sexual debut increased significantly”. Thus as seen gender 
inequality, poverty, gender-based violence and power inequalities all play a critical role in 
limiting young girls’ choices about when, and how to have sex, leading to a situation of many 
unplanned pregnancies Flanagan et al (2013). 
 

Psych-social factors such as low self-esteem and seeking love were identified by the majority 
of respondent groups as a key factor causing the incidence of teenage pregnancy. This finding 
is supported by Potgieter et al (2012) and Shefer and Strebel (2012).    
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In terms of the myriad household factors, it was found that dual orphans were more than 
twice as likely to experience an unwanted pregnancy before the age of 16 compared to 
paternal orphans and those with both parents alive. Paternal orphanhood or departure linked 
with increased likelihood (at times a 2 to 3 time greater risk) of having an early unplanned 
pregnancy. The majority of teenage mothers viewed the lack of parental supervision 
contributed to teenage pregnancy. The inability of parents and caregivers to communicate 
with children on aspects of sexuality is a contributing factor. Study shows that the larger the 
household size, the increased likelihood of a teenage pregnancy. This could be a possible effect 
of less supervision and care.  These findings are congruent with the writings of Chirinda et al 
(2012).  

  

5555.2.2.2.2....    Recommendations on HowRecommendations on HowRecommendations on HowRecommendations on How    Teenage Pregnancy Be Prevented, Teenage Pregnancy Be Prevented, Teenage Pregnancy Be Prevented, Teenage Pregnancy Be Prevented, 
Reduced Reduced Reduced Reduced andandandand    Managed   Managed   Managed   Managed           
Adolescence is a period that triggers the formation of new mind-sets and behaviours which 
may be carried through to early adulthood and beyond. These are not necessarily negative in 
nature and should be acknowledged as such. However, for the majority of adolescents, 
experimentation, peer pressure and exploitation to name a few mars this period of transition. 
In many ways adolescence is a double-edged sword. On the one hand, one is still a child, (i.e. 
according to South Africa’s legal definition of a child) with limited cognitive and decision 
making capacity hence requiring the indemnity of a parent or guardian and on the other hand; 
the very same adolescent in principle is being afforded sexual rights in ensuring their 
reproductive health well-being that many adults do not comprehend, remain unaware and 
grapple with. Hence the gap in understanding these rights and the responsibility that comes 
with these rights as an adolescent (provided that they are accessed and guaranteed) remains 
imperative. That said, key role players need to understand the context and difficulties that 
adolescents are faced with in order to intervene appropriately.  
 
Responses and interventions to teenage pregnancy must be mindful of these multiple and 
layered drivers. The collective response to teenage pregnancy must not be limited to 
behavioural change or increasing the availability or access to health services and commodities. 
Developmentally the response must understand that the experiences of pregnancy for a 14 
year old is quite different to that of an older teenager mother aged 18 or 19. Thus tackling the 
predisposing structural and contextual factors that affect both teenage girls and boys is 
imperative, thus enabling the move from a space of disempowerment, exploitation, 
vulnerability and hopelessness to that of personal agency, decision-making power, confidence 
and empowerment. 
 
The National Contraception Policy Guidelines (2012) noted four key challenges facing 
adolescents in preventing unplanned pregnancies. These are: (1) Peer pressure to be sexually 
active, or to conceive and demonstrate their fertility; (2) Inaccurate ideas about conception, 
reproduction and contraception; (3) Negative and judgmental health care provider attitudes 
towards teenagers who are sexually active; clinics which are not open after school, or are not 
youth-friendly; and (4) Unanticipated sex and sexual coercion.  
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Each of these elements deserve crucial attention and thus in order to prevent, reduce and 
manage teenage pregnancy a call is made to adopt a adopt a multi-stakeholder, multi-sectoral 
approach that will include key partners in schools, hospitals and clinics, traditional leaders, 
community based organizations, family, caregivers, the community and Government.  

 
There is a clear need to make aware and enforce the SRHR of all individuals especially 
adolescents and youth so that they are empowered and are able to exercise their rights. 
However providing them with their rights is one matter and seeing it actioned in communities 
around the country is another matter. Until we are able to effectively reduce the sexual 
violence, coercion and gendered power imbalances this is a battle this will always be fought.    

 
There is a need for awareness campaign to promote teenage sexual rights and to change 
traditional, religious and modern norms that violate their rights. Multiple methods need to be 
used to educate, inform and empower communities on issues that relate to teenage 
pregnancy. Teenage mothers could play a role in campaigns whereby they can mentor and 
provide motivation and inspire fellow teenage mothers and young girls. 
  
Issues relating to the household dynamic and parenting was strongly expressed. Based on the 
findings of the research further programmatic intervention where parents and caregivers need 
support, training on how communicate on matters of sexuality. Parents and caregivers need 
resource materials in English and local languages on how to articulate sex education to their 
children. 

Based on the findings from service providers in the study, health workers need to conduct 
forums where they capacitate other services providers so that they may assist in cascading the 
relevant information to the teenagers and communities.  
 
Greater attention is needed to provide adequate psychological and social support to restore 
self-confidence, self and mutual respect with the aim of contributing to a positive state of 
mind amongst teenage boys and girls.  

 
As stated by Willan (2013) these multiple drivers mean that an effective response cannot 
simply be judgmental, technical, focused on individual behaviour change, or simply increasing 
contraceptive supplies. The response needs to be holistic, it needs to address structural factors 
that disempower young girls from being in control of when, how and with whom they have 
sex; it must also ensure improved accessibility, acceptability and appropriateness of 
contraceptives and clinics, and nurture individual behaviours that will lead to young women 
being able to, and choosing to protect themselves from both unplanned pregnancies and STIs 
and HIV. 
 
Abundantly clear is that the findings of the research require a committed collective response 
to the factors associated with teenage pregnancy in South Africa. This response should not 
only be limited to the Government but should extend to civil society, NGOs, the academic 
fraternity, traditional and religious leadership and most importantly adolescents and young 
people themselves. These research findings create a critical impetus for a strategy that will 
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bring together stakeholders to play their part in addressing the widespread sexual and 
reproductive health and rights needs of adolescents and young people.  
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ANNEXURE A: DETERMINANNEXURE A: DETERMINANNEXURE A: DETERMINANNEXURE A: DETERMINANTS OF TEENAGE PREGANTS OF TEENAGE PREGANTS OF TEENAGE PREGANTS OF TEENAGE PREGNANCY IN THE NANCY IN THE NANCY IN THE NANCY IN THE 
EASTERN CAPE EASTERN CAPE EASTERN CAPE EASTERN CAPE     

EXTRACTED FROM THE EEXTRACTED FROM THE EEXTRACTED FROM THE EEXTRACTED FROM THE EASTERN CAPE PROVINCIASTERN CAPE PROVINCIASTERN CAPE PROVINCIASTERN CAPE PROVINCIAL REPORT AL REPORT AL REPORT AL REPORT 
ON FACTORS ASSOCIATEON FACTORS ASSOCIATEON FACTORS ASSOCIATEON FACTORS ASSOCIATED WITH TEENAGE PREGND WITH TEENAGE PREGND WITH TEENAGE PREGND WITH TEENAGE PREGNANCYANCYANCYANCY    

 
To determine the significant factors influencing teenage pregnancy in the Eastern Cape 
Province, a parsimonious logistic regression model was fit and the results are shown in the 
table below. The Omnibus Tests of Model Coefficients indicate that the ‘goodness of fit’ tests is 
significant (p=.00), and the pseudo R square statistics indicate that between 33.6 and 63.4 
percent of the variability is explained by the set of variables in the model. The results show 
that the only significant variable explaining unwanted pregnancies were exposure to sexual 
intercourse, cultural, psycho-social, and economic factors. Household and knowledge based 
factors were not statistically significant in explaining unwanted pregnancy in the Eastern Cape 
Province  
 

EXPOSURE TO SEXUAL INTERCOURSE 

Among exposure to sexual intercourse factors, only duration from sexual debut to first 
pregnancy and engaging in sex for pleasure were the two significant in explaining unwanted 
pregnancy among teenagers. The results show that those who delayed a pregnancy by every 
single unit year from sexual debut to first pregnancy were 29.0 percent less likely to have an 
unwanted pregnancy. this means that the more teenagers delayed having a pregnancy from 
sexual debut, they were more likely to want the pregnancy (OR = 0.71, C.I. 0.56 – 0.91, p=.01). 
Those teenagers who engaged into sex because of pleasure were three times more likely to 
have unwanted pregnancy compared to those who engaged into sex because of other reasons 
(OR = 3.01, C.I. 0.99 – 9.22, p=.05). This is obvious that these teenagers were not intending any 
pregnancy but just needed the fun of it. 
 

CULTURAL FACTORS 

Among the cultural factors, the practice of proving to have a baby, a partner wanting a baby, 
marital status and getting pregnant because of experimental sex were significant in explaining 
unwanted teenage pregnancy in the Eastern Cape Province. The results show that the teenage 
mothers who fell pregnant because they wanted to prove that they can have a baby were 96.0 
percent less likely to want to have an unwanted pregnancy compared to teenage who fell 
pregnant because of other reasons (OR = 0.04, C.I. 0.01 –0.14, p=.00). This also means that 
those teenagers who fall pregnant in order to show that they are fertile are more likely to 
want the pregnancy.  
 

PSYCHO-SOCIAL FACTORS  

Among the psycho-social factors, the study shows that population group, marital status and 
experimental sex causing a pregnancy were significant in explaining why teenagers in the 
Eastern Cape Province. The findings show that African teenage mothers were more than 23 
times more likely to have unwanted pregnancy compared to teenage mothers of other 
population groups (OR = 23.88, C.I. 5.17 – 110.34, p=.00). however, teenage mothers who 
were ever married were 89.0 percent less likely to have unwanted pregnancy compared to 
teenage mothers who have never been married (OR = 0.11, C.I. 0.03 – 0.34, p=.00). Obviously, 
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from the findings in the study, the ever married would have wanted to prove fertility in a 
marriage hence more likely to have wanted a pregnancy. Those teenage mothers who got 
pregnant because of experimental sex were 96.0 percent less likely to have had an unwanted 
pregnancy compared to teenage mothers who got pregnant due to other reasons (OR = 0.04, 
C.I. 0.01 – 0.14, p=.00). This could be for the reason that they were prepared for the 
consequences. 
 

ECONOMIC FACTORS 

Among the economic factors, only the perception that having multiple sexual partners was 
significant in explaining teenage pregnancy. The results show that those teenage mothers who 
thought that having multiple sexual partners was helpful were 15 times more likely to have an 
unwanted pregnancy compared to teenage mothers who did not think that having multiple 
sexual partners was helpful (OR = 15.25, C.I. 3.17 – 73.27, p=.00). A plausible reason for this 
attitude is that these teenagers could have engaged into these sexual relationships for 
financial gains, not commitment. Also, most likely having multiple partners, it would have been 
difficult to acknowledge the biological father of the child. These teenagers would then not 
have been ready to have a pregnancy. 
 
Table 9: The parsimonious logistic regression model for determining factors associating with 
teenage unwanted pregnancy among teenage mothers in the Eastern Cape Province 
Characteristic OR C.I. (95%) Significance 
Exposure to Sexual Intercourse 
Duration from sexual debut to first 
pregnancy 

 
0.71 

 
(0.56 – 0.91) 
 

 
.01 
 

Engage in sex for pleasure 
     Yes 
     No (ref) 

 
3.01 
1.00 

 
(0.99 – 9.22) 
 

 
.05 
 

Cultural Factors 
Prove I can have a baby 
     Yes 
     No (ref) 

 
0.04 
1.00 

 
(0.01 – 0.14) 

 
.00 

Partner wanted a baby 
     Yes 
     No (ref) 

 
0.06 
1.00 

 
(0.02 – 0.20) 

 
.00 

Psycho-Social Factors 
Population group 
     African 
     Other (ref) 

 
23.88 
1.00 

 
(5.17 – 110.34) 

 
.00 

Marital status 
     Ever 
     Never (ref)  

 
0.11 
1.00 

 
(0.03 – 0.34) 

 
.00 

Got pregnant because 
experimenting with sex 
     Yes 
     No (ref) 

 
0.04 
1.00 

 
(0.01 – 0.14) 

 
.00 

Economic Factors 
Multiple sexual partners helpful 
     Yes 
     No (ref) 

 
15.25 
1.00 

 
(3.17 –  73.27) 

 
.00 

    
(Omnibus tests of Model Coefficients = .00; Pseudo R2 = 33.6 – 63.4%) 
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To determine the significant factors influencing teenage pregnancy in Gauteng Province, a 
parsimonious logistic regression model was fit and the results are shown in Table 54 below. 
The Omnibus Tests of Model Coefficients indicate that the ‘goodness of fit’ tests is significant 
(p=.00), and the pseudo R square statistics indicate that between 31.5.0 and 53.4 percent of 
the variability is explained by the set of variables in the model. The results show that the 
significant variables explaining unwanted pregnancies were exposure to sexual intercourse, 
cultural, psycho-social, economic, knowledge and sources of information factors. Household 
factors were not significant in explaining the nature of teenage pregnancy in Gauteng 
Province. 
 

EXPOSURE TO SEXUAL INTERCOURSE 

Among exposure to sexual intercourse factors, only the attitude that everyone is engaging in 
sex was significant in explaining unwanted pregnancy among teenagers. The results show that 
teenage mothers who engaged in sex because everyone was doing it were 76.0 percent less 
likely to have unwanted pregnancy compared to other teenage mothers who engaged into sex 
for other reasons (OR = 0.26; C.I. 0.12 – 0.54; p=.00). This also could be a result of peer 
pressure and thinking that sex is acceptable in their communities. 
 

CULTURAL FACTORS 

Among the cultural factors, the practice of proving to have a baby and that a partner wanting a 
baby, were significant in Gauteng Province. The results show that the teenage mothers who 
fell pregnant because they wanted to prove that they can have a baby were 61.0 percent less 
likely to want to have an unwanted pregnancy compared to teenage who fell pregnant 
because of other reasons (OR = 0.39, C.I. 0.14 –0.65, p=.00). Teenage mothers who got 
pregnant because the partner wanted a baby were almost 4 times more likely to have had 
unwanted pregnancy compared to teenage mothers whose partner did not want a baby (OR = 
3.60, C.I. 1.33 – 9.72; p=.01). These are complementary issues. Teenage mothers who wanted 
to prove their womanhood mean that they wanted to be pregnant hence had wanted 
pregnancy. Inversely, those who had a partner wanting a baby were more likely to have an 
unwanted pregnancy, meaning that it would be against their wish. 
 

PSYCHO-SOCIAL FACTORS  

Among the psychosocial factors, planned pregnancy and those who got pregnant because they 
were not in school were significant in explaining unwanted teenage pregnancy in Gauteng 
Province. Those teenagers with planned pregnancy were 76.0 percent less likely to have had 
unwanted pregnancy compared to teenage mothers who did not plan their pregnancy (OR = 
0.24, C.I. 0.11 – 0.56; p=.00).Those teenage mothers who got pregnant because they were not 
in school were 82.0 percent less likely to have unwanted pregnancy compared to teenage 
mothers who got pregnant because of other reasons (OR = 0.18; C.I. 0.04 – 0.89; p=.04). Both 
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these factors are conducive for teenagers to want to have babies, hence their pregnancies 
were wanted. 
 

ECONOMIC FACTORS 

Among the economic factors, only the perception that having multiple partners is helpful was 
significant in explaining unwanted teenage pregnancy in Gauteng Province. Teenage mothers 
who held the perception that having multiple partners is helpful were 70.0 percent less likely 
to have unwanted pregnancy compared to teenage mothers who did not think so (OR = 0.30; 
C.I. 0.15 – 0.58; p=.00). The assumption here is that these teenagers can fall pregnant in order 
to trap a man into a relationship because they have money, or could fall pregnant if requested 
to do so by a man who has money.  

KNOWLEDGE AND SOURCES OF INFORMATION 

Among knowledge and sources of information factors, cell phones contributes negatively to 
teenage pregnancy and those who knew that they could use emergency contraception to 
prevent pregnancy  
 
Table 10: The parsimonious logistic regression model for determining factors associating 
with teenage unwanted pregnancy among teenage mothers in Gauteng Province 
Characteristic OR C.I. (95%) Significance 
Exposure to Sexual Intercourse 
Engage in sex because everyone is doing it 
     Yes 
     No (ref) 

 
0.26 
1.00 

 
(0.12 – 0.54) 
 

 
.00 
 

Cultural Factors 
Prove I can have a baby 
     Yes 
     No (ref) 

 
0.39 
1.00 

 
(0.14 – 0.65) 

 
.00 

Partner wanted a baby 
     Yes 
     No (ref) 

 
3.60 
1.00 

 
(1.33 – 9.72) 

 
.01 

Psycho-Social Factors 
Planned pregnancy 
     Yes 
     No (ref) 

 
0.24 
1.00 

 
(0.11 – 0.50) 

 
.00 

Got pregnant because not in school 
     Yes 
     No (ref) 

 
0.18 
1.00 

 
(0.04 – 0.89) 

 
.04 

Economic Factors 
Multiple sexual partners helpful 
     Yes 
     No (ref) 

 
0.30 
1.00 

 
(0.15 –  0.58) 

 
.00 

Knowledge and Sources of Information  Factors    
Cell phones contribute negatively to teenage 
pregnancy 
     Yes 
     No (ref) 

 
2.27 
1.00 

 
(1.10 – 4.07) 

 
.03 

Can use emergency contraception to prevent 
pregnancy 
     Know 
     Don’t know (ref) 

 
0.36 
1.00 

 
(0.17 – 0.71) 

 
.00 
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(Omnibus tests of Model Coefficients = .00; Pseudo R2 = 31.5 – 53.4%) 
 
were significant in explaining unwanted teenage pregnancy in Gauteng Province Teenage 
mothers who thought that cell phones contribute negatively to teenage pregnancy were more 
than twice more likely to have unwanted pregnancy than those who did not think so (OR = 
2.27; C.I. 1.10 – 4.07; p=.03). teenage mothers who knew that they could use emergency 
contraception to prevent pregnancy were 64.0 percent less likely to have unwanted pregnancy 
than teenage mothers who did not know (OR = 0.36; C.I. 0.17 – 0.71; p=.00). Again, the 
assumption is that those who thought cell phones contribute negatively to teenage pregnancy 
could have been victims of wrong messages on their cell phones, and those who knew of 
emergency contraception could also have averted unwanted pregnancies. 
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To determine the significant factors influencing teenage pregnancy in the KwaZulu-Natal 
Province, a parsimonious logistic regression model was fit and the results are shown in Table 
11 below. The Omnibus Tests of Model Coefficients indicate that the ‘goodness of fit’ tests is 
significant (p=.00), and the pseudo R square statistics indicate that between 33.6 and 63.4 
percent of the variability is explained by the set of variables in the model. The results show 
that the only significant variable explaining unwanted pregnancies were exposure to sexual 
intercourse, cultural, psychosocial, and economic factors. Household and knowledge based 
factors were not statistically significant in explaining unwanted pregnancy in the KwaZulu-
Natal Province  
 

EXPOSURE TO SEXUAL INTERCOURSE 

The study shows that factors of exposure to sex were not significant in explaining variations of 
teenage pregnancy in KwaZulu-Natal.  
 

CULTURAL FACTORS 

Among the cultural factors, the practice of proving to have a baby, a partner wanting a baby, 
community allows sex before the age of 16, getting pregnant because of substance abuse, and 
the perception that the practice of a sister sharing a siblings partner contributes to teenage 
pregnancy were significant in the KwaZulu-Natal Province. The results show that the teenage 
mothers who fell pregnant because they wanted to prove that they can have a baby were 91.0 
percent less likely to want to have an unwanted pregnancy compared to teenage who fell 
pregnant because of other reasons (OR = 0.09, C.I. 0.02 –0.33, p=.00). Teenage mothers who 
got pregnant because the partner wanted a baby were more than thrice more likely to have 
had unwanted pregnancy compared to teenage mothers whose partner did not want a baby 
(OR = 3.60, C.I. 1.33 – 9.72; p=.01). Teenage mothers who thought that communities allow sex 
before the age of 16 were 50.0 percent less likely to have had an unwanted pregnancy 
compared to teenage mothers who did not think so (OR = 0.50, C.I. 0.23 – 1.10; p=.00). 
Teenage mothers who got pregnant because of substance abuse were 80.0 percent less likely 
to have unwanted pregnancy compared to teenage mothers who got pregnant not because of 
substance abuse (OR = 0.20, C.I. 0.06 – 0.47; p=.00). also, teenage mothers who thought that 
the practice of a sister sharing a sibling’s partner contributed to teenage pregnancy were 83.0 
percent less likely to have unwanted pregnancy compared to those who did not think so (OR = 
0.17, C.I. 0.06 – 0.47; p=.00) 
 

PSYCHOSOCIAL FACTORS  

Among the psychosocial factors, only planned pregnancy was significant in explaining 
unwanted teenage pregnancy in KwaZulu-Natal Province. Those teenagers with planned 
pregnancy were 87.0 percent less likely to have had unwanted pregnancy compared to 
teenage mothers who did not plan their pregnancy (OR = 0.13, C.I. 0.05 – 0.38; p=.00). 
 



 

 

Version: August 2014   58 
 

                                                                                                                                                                          

ECONOMIC FACTORS 

Among the economic factors, only getting pregnant in order to access the child support grant 
was significant. Teenage mothers who got pregnant to access the child support grant were 
83.0 percent less likely to have had unwanted pregnancy compared to those who did not get 
pregnant because of the grant (OR = 0.17, C.I. 0.05 – 0.58; p=.00).  
 

HOUSEHOLD FACTORS 

The results from the study shows that those teenage mothers who thought that lack of 
parental supervision contributes to teenage pregnancy were more twice likely to have 
unwanted pregnancy compared to teenage mothers who did not think so (OR = 2.06; C.I. 1.02 
– 4.19; p=.05).  
 

SOURCES OF INFORMATION 

Those teenage mothers who knew that it was crime to have sex before the age of 16 were also 
more than thrice more likely to have had unwanted pregnancy compared to teenage mothers 
who did not know (OR = 3.55, C.I. 1.74 – 7,24; p=.00). This again, could be an indicator that the 
more informed teenagers are, the more they would not want to have a pregnancy.  
 
Table Error! Main Document Only.: The parsimonious logistic regression model for 
determining factors associating with teenage unwanted pregnancy among teenage mothers 
in the KwaZulu-Natal Province 
Characteristic OR C.I. (95%) Significance 
    
Cultural Factors 
Prove I can have a baby 
     Yes 
     No (ref) 

 
0.09 
1.00 

 
(0.02 – 0.33) 

 
.00 

Partner wanted a baby 
     Yes 
     No (ref) 

 
3.60 
1.00 

 
(1.33 – 9.72) 

 
.01 

Community allows sex to girls 
below 16 years 
     Yes 
     No (ref) 

 
 
0.50 
1.00 

 
 
(0.23 – 1.10) 

 
 
.09 

Got pregnant because of substance 
abuse 
     Yes 
     No (ref) 

 
 
0.20 
1.00 

 
 
(0.04 – 0.95) 

 
 
.04 

Sister sharing a sibling’s partner 
contributes to teenage pregnancy 
     Yes 
     No (ref) 

 
 
0.17 
1.00 

 
 
(0.06 – 0.47) 

 
 
.00 

Psycho-Social Factors 
Planned pregnancy 
     Yes 
     No (ref) 

 
0.13 
1.00 

 
(0.05 – 0.38) 

 
.00 

Economic Factors 
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Got pregnant to access the CSG 
     Yes 
     No (ref) 

 
0.17 
1.00 

 
(0.05 –  0.58) 

 
.00 

Household factors    
Lack of parental supervision 
contributes to teenage pregnancy 
     Yes 
     No (ref) 

 
 
2.06 
1.00 

 
 
.04 

 
 
(1.02 – 4.19) 

Sources of Information    
Criminal offence to have sex 
before 16 years  
     Yes 
     No (ref) 

 
 
3.55 
1.00 

 
 
(1.74 – 7.24) 
 

 
 
.00 
 

    
Controlling for age and age at sexual debut (Omnibus tests of Model Coefficients = .00; Pseudo R2 = 33.6 
– 63.4%)                                           
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To determine the significant factors influencing teenage pregnancy in the Mpumalanga 
Province, a parsimonious logistic regression model was fit and the results are shown in Table 
56 below. The Omnibus Tests of Model Coefficients indicate that the ‘goodness of fit’ tests is 
significant (p=.00), and the pseudo R square statistics indicate that between 62.9 and 89.4 
percent of the variability is explained by the set of variables in the model. The results show 
that the significant variables explaining unwanted pregnancy were exposure to sexual 
intercourse, cultural, psycho-social, economic, and household and knowledge and sources of 
information factors. 
 

EXPOSURE TO SEXUAL INTERCOURSE 

Among exposure to sexual intercourse factors, only the attitude that everyone is engaging in 
sex was significant in explaining unwanted pregnancy among teenagers. The results show that 
teenage mothers who engaged in sex because everyone was doing it were more than 61 times 
likely to have unwanted pregnancy compared to other teenage mothers who engaged into sex 
for other reasons (OR = 61.07; C.I. 1.68 – 2218.91; p=.03). This also could be a result of peer 
pressure and thinking that sex is acceptable in their communities. 
 

CULTURAL FACTORS 

Among the cultural factors, the practice of proving to have a baby and that a partner wanting a 
baby, were significant in the Mpumalanga Province. The results show that the teenage 
mothers who fell pregnant because they wanted to prove that they can have a baby were 
100.0 percent to have a wanted pregnancy compared to teenage who fell pregnant because of 
other reasons (OR = 0.00, C.I. 0.00 –0.01, p=.00). Teenage mothers who got pregnant because 
the partner wanted a baby were almost 98.0 percent less likely to have unwanted pregnancy 
compared to teenage mothers whose partner did not want a baby (OR = 0.02, C.I. 0.00 – 0.22; 
p=.00). These are complementary issues. Teenage mothers who wanted to prove their 
womanhood mean that they wanted to be pregnant hence had wanted pregnancy. Inversely, 
those who had a partner wanting a baby were more likely to have an unwanted pregnancy, 
meaning that it would be against their wish. 
 

PSYCHO-SOCIAL FACTORS  

Among the psycho-social factors, planned pregnancy and those who got pregnant because 
they wanted to leave home were significant in explaining unwanted teenage pregnancy in 
Mpumalanga Province. Those teenagers with planned pregnancy were 100.0 percent to have a 
wanted pregnancy compared to teenage mothers who did not plan their pregnancy (OR = 0.00, 
C.I. 0.00 – 0.02; p=.00). Those teenage mothers who got pregnant because they wanted to 
leave home were more than a thousand times to have unwanted pregnancy compared to 
teenage mothers who got pregnant because of other reasons. Some teenage mothers got 



 

 

Version: August 2014   63 
 

                                                                                                                                                                          

pregnant because they wanted to leave home.  Though they did not want the pregnancy, it 
became an escape route to leave home. 
 

ECONOMIC FACTORS 

Among the economic factors, the perception that having intergenerational sexual partners are 
helpful and getting pregnant because of money were significant in explaining unwanted 
teenage pregnancy in Mpumalanga Province. Teenage mothers who held the perception that 
having intergenerational sexual partners is helpful were 95.0 percent less likely to have 
unwanted pregnancy compared to teenage mothers who did not think so (OR = 0.05; C.I. 0.00 
– 0.51; p=.01). Also, those teenage mothers who got pregnant because they wanted money 
were 100.0 percent wanting the pregnancy compared to teenage mothers who got pregnant 
of other reasons (OR = 0.00; C.I. 0.00 – 0.02; p=.00). The assumption here is that these 
teenagers can fall pregnant from older men who most likely are able to take care of them 
because they are working. 
 
Table 13: The parsimonious logistic regression model for determining factors associating 
with teenage unwanted pregnancy among teenage mothers in the Mpumalanga Province 
Characteristic OR C.I. (95%) Sig 
Exposure to Sexual Intercourse 
Engage in sex because everyone is doing it 
     Yes 
     No (ref) 

 
61.07 
1.00 

  
.03 
 

Cultural Factors 
Partner wanted a baby 
     Yes 
     No (ref) 

 
0.02 
1.00 

 
(0.00 – 0.22) 

 
.00 

Got pregnant because I wanted to prove my 
womanhood 
     Yes 
     No (ref) 

 
 
0.00 
1.00 

 
 
(0.00 – 0.01) 

 
 
.00 

Psycho-Social Factors 
Planned pregnancy 
     Yes 
     No (ref) 

 
0.00 
1.00 

 
(0.00 – 0.02) 

 
.00 

Got pregnant because wanted to leave home 
     Yes 
     No (ref) 

 
1.00 

 
 

 
.01 

Economic Factors 
Intergenerational partners helpful 
     Yes 
     No (ref) 

 
0.05 
1.00 

 
(0.00 –  0.51) 

 
.01 

Household Factors    
Housing Category 
     Informal dwelling 
     Traditional dwelling 
     Other dwelling 
     Formal dwelling 

 
0.01 
141.39 
1.00 

 
 (0.00 – 0.22) 
0.03 –  

.00 

.00 

.00 

.25 

Library 
     Yes 
     No (ref) 

 
0.00 
1.00 

 
(0.00 – 0.36) 

 
.02 

Knowledge and Sources of Information Factors    
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Newspapers contribute negatively to teenage 
pregnancy 
     Yes 
     No (ref) 

 
1.00 

 
 

 
.01 

Internet contributes to reduction of teenage 
pregnancy 
     Yes 
     No (ref) 

 
0.03 
1.00 

 
(0.00 – 0.78) 

 
.04 

Got sex and contraception information from 
parents 
     Yes 
     No (ref) 

 
0.12 
1.00 

 
(0.05 – 0.32) 

 
.00 

Got sex and contraception information from clinic 
staff 
     Yes 
     No (ref) 

 
0.00 
1.00 

 
(0.00 – 0.05) 

 
.00 

Got sex and contraception information from books 
     Yes 
     No (ref) 

 
976.93 
1.00 

 
 

 
.01 

    
(Omnibus tests of Model Coefficients = .00; Pseudo R2 = 62.9 – 89.4%) 
 

HOUSEHOLD FACTORS 

Among the household factors, housing category and libraries were the only significant factor in 
explaining variation in teenage pregnancy (p=.00). Teenage mothers who resided in informal 
dwellings were almost 35 000 times more likely to have unwanted pregnancy compared to 
those teenage mothers who resided in formal dwellings. Teenage mothers who resided in 
traditional dwellings were 99.0 percent less likely to have unwanted pregnancy compared to 
those teenage mothers who resided in formal dwellings (OR = 0.01; C.I. 0.00 – 0.22; p=.00). 
However, while apparently teenage mothers who resided in other dwellings seem to be more 
likely to have unwanted pregnancy compared to teenage mothers who resided in formal 
dwellings, the results were not significantly different. Also teenage mothers who had access to 
libraries were 98.0 percent less likely to have unwanted pregnancy compared to teenage 
mothers with no access to teenage pregnancy (OR = 0.00; C.I. 0.00 – 0.36; p=.02). Teenagers 
residing in informal dwellings have no basic needs, and those without facilities like libraries are 
most of the time hence more exposed to pregnancy. 
 

KNOWLEDGE AND SOURCES OF INFORMATION 

Among knowledge and sources of information factors, no knowledge factors were significant 
in explaining variations in teenage pregnancy. Teenage mothers who thought that newspapers 
contributed negatively to teenage pregnancy were also more than 15 000 times more likely to 
have unwanted pregnancy compared to those teenage mothers who did not think newspapers 
contributed negatively to teenage pregnancy. Teenage mothers who thought that the Internet 
contributed to the reduction of teenage pregnancy were 97.0 percent less likely to have 
unwanted pregnancy compared to those who did not think that the Internet contributed to 
the reduction of teenage pregnancy (p=.04).  
 
Teenage mothers who got information on sex and contraception from parents were 100.0 
percent wanting the pregnancy compared to teenage mothers who got the information from 
other sources (OR = 0.00; C.I. 0.00 – 0.08; p=.00). Teenage mothers who got information on sex 
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and contraception from the clinic staff were 100.0 percent wanting the pregnancy compared 
to teenage mothers who got the information from other sources (OR = 0.00; C.I. 0.00 – 0.05; 
p=.00). Teenage mothers who got information on sex and contraception from books were 
almost a thousand times more likely to have unwanted pregnancy compared to teenage 
mothers who got the information from other sources 
 
 


