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Abstract

Teenage pregnancy and rapid repeat pregnancies are declining globally, but they continue to be a significant health issue. Many
studies have explored contraceptive use by adolescents, but too date there is a lack of literature on the contraceptive use dynamics
of young women in repeat births. This study was conducted in Umlazi, a township located in the province of KwaZulu-Natal. A
total of 50 interviews with young mothers aged 18-24 years were conducted. The results revealed that contraceptive use among
young mothers remains a challenge, resulting in a significant lack of contraceptive use. This study concludes that much more needs
to be done to help young women protect themselves from unwanted and unplanned repeat pregnancies, which includes raising
contraception awareness as well as educating young women about their own sexual reproductive health. (Afr J Reprod Health 2023;
27 [3]: 64-70).
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Résumé

Les grossesses chez les adolescentes et les grossesses répétées rapides sont en baisse dans le monde, mais elles continuent d'étre
un probléme de santé important. De nombreuses études ont exploré I'utilisation de la contraception par les adolescentes, mais a ce
jour, il existe un manque de littérature sur la dynamique de I'utilisation de la contraception chez les jeunes femmes lors de naissances
répétées. Cette étude a été menée a Umlazi, une commune située dans la province du KwaZulu-Natal. Au total, 50 entretiens avec
de jeunes meres agées de 18 a 24 ans ont été menés. Les résultats ont révélé que I'utilisation de la contraception chez les jeunes
meres reste un défi, ce qui entraine un manque important d'utilisation de la contraception. Cette étude conclut qu'il reste encore
beaucoup a faire pour aider les jeunes femmes a se protéger contre les grossesses répétées non désirées et non planifiées, ce qui
comprend la sensibilisation a la contraception ainsi que I'éducation des jeunes femmes sur leur propre santé reproductive sexuelle.
(Afr J Reprod Health 2023; 27 [3]: 64-70).
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years is not only a global occurrence but also a local
concern as it also happens in South Africa®.
Research indicates that in South Africa, most repeat
pregnancies occur within a space of two years after

Introduction

Teenage pregnancy and rapid repeat pregnancies
are declining worldwide; however, they remain a

significant health problem®=. Although the number
of repeat births to adolescent mothers has
substantially decreased over the past 20 years, they
still account for 18.3% of all births to adolescent
mothers®. Many of the repeat births occur in
developing countries and amongst non-white
adolescents®. One study reported that in 2017, from
the 22,5 million parenting teenagers aged 15-19 in
60 nations, about 4.1 million gave birth to a second
or higher order baby?. Repeat pregnancy in teenage

the first birth®. A study conducted in the United
States reported similar findings as it found that 50
percent of young women aged 15 to 19 become
pregnant again within two years’. A study
conducted in Uganda found that 40 percent of
young women aged 15 to 19, who have had at least
two births, have had a child within 24 months of the
previous birth8. This study found that 17.6 percent
of repeat pregnancies were amongst adolescents®,
Similar findings were also reported in Germany
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with repeat teenage pregnancy rates of 17.3
percent®.

Over the past few decades, contraceptive
use increased significantly globally; however, at a
much slower rate in sub-Saharan Africa®. One in
four women in sub-Saharan Africa presently uses
modern contraception, with the highest rate in
southern Africa®. In South Africa, for instance, the
percentage of women of reproductive age who are
protected against unplanned pregnancies, using
modern contraceptives, has increased gradually
from 26.03 percent in 2003/2004 to 37.03 percent
in 2013/2014°. A South African study reports that
although contraceptive services are provided free
throughout the country, unintended pregnancy
among young women forms an essential health
challenge and abortion services are increasing®.
Research shows that contraceptive non-usage is
greater among young black people compared to
young white people't. In addition, Research
indicates that most young women begin to use
contraceptives after the first pregnancy'?.
Contraceptive use is the best defence against
unplanned pregnancy and repeat pregnancy,
nevertheless many young people keep on engaging
in unprotected sex and also the individuals who use
contraception do not use it consistently*2, Women
can limit their fertility by utilizing contraception to
either space or stop births!3, Moreover, it has great
advantages, including reduced maternal and infant
morbidity and mortality, economic advancement,
and a decrease of children infected with HIV®.
Despite these advantages, research indicates that
contraceptive use remains a highly contested
domain among young women®, The aim of this
study is to shed more insights into the barriers and
facilitators of contraceptive use among young
women with repeat births in KwaZulu-Natal in
South Africa.

Methods

This study employed a qualitative research design.
It was carried out in Umlazi with 50 African young
mothers aged 18 to 24. Umlazi is the largest
township in the province of KwaZulu-Natal, South
Africa. Umlazi has a population of 404 811 people
and 104 914 households. People from various
ethnic groups in South Africa live in the township,
with Zulus being the most prevalent. Because the
researcher was looking for participants with
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specific characteristics, it was thought that
purposeful sampling would be appropriate for this
study. The participants were recruited using
snowballing and convenient sampling. Data was
gathered through semi-structured interviews. The
interviews were conducted in both isiZulu and
English. The isiZulu language interviews were later
translated into English. The interviews lasted
between forty minutes and an hour. To protect the
rights of study participants, the researcher obtained
ethical approval from the University of KwaZulu
Natal's Human Social Sciences Research Ethic
Committee. The researcher conducted the
interviews only after obtaining ethical clearance.
The identities of the participants were protected
using pseudonyms. Before the interviews, the
researcher explained to the participants the purpose
of the study, the significance of their participation,
and the implications of their participation. To
ensure that participants understood the purpose of
the study and their role in it, they were asked to sign
the informed consent form, which was either read
to them or given to them to read if they preferred.
The data was analysed using thematic analysis.

All the interviews were digitally recorded
and later transcribed. The researchers read the
transcripts several times, coding and categorising
the data according to emerging recurrent themes.
Key themes were identified by reading and
reflecting on the transcripts. The major themes
identified during data analysis included inhibitors
of the use of contraception in repeat births and the
promotors of contraceptives in repeat births. There
was no software used in data analysis; everything
was done manually.

Results

The results revealed that even in cases of repeat
births, the usage of contraceptives remains a serious
problem, especially among young women. We
examined the elements that both encouraged and
discouraged their use of contraceptives in order to
comprehend the dynamics of their usage.

Factors that inhibited the use of contraception
in repeat births

Desire to have a child

One of the factors that contribute to repeat births
among young women is the desire to have children.
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According to the interviews, male partners are the
ones who always express a wish to have more
children in relationships. In fact, the mothers stated
they were not planning to have any more children
until their partners requested them to get pregnant.
However, other mothers stated that they were more
open to the idea of having more children if the
existing partners truly desired it. Some of these
mothers said they had already stopped using
contraception because they were trying to conceive,
and their partners had requested them to. Even
though some mothers did not want to have more
children, they agreed to have more children with
their partners in order to satisfy them. They feared
that if they refused, their partners would leave them
and find someone else who would give them a child.
After my first child | was more than determined to
use contraceptives. | used it for quite some time, but
| stopped because my boyfriend wants a child
(Zandile, 24 years old).

Side effects

Fear of the side effects of contraception has a
significant impact on the use among young women
and has been shown to be a significant barrier to
contraceptive use. The results found many mothers
experienced repeat births because they were afraid
of the side effects of using contraception. Most
mothers criticized contraceptives, stating that they
have too many side effects. Because of the side
effects many mothers had negative perception
about contraception because they assumed that all
methods had the same side effects. It was also
intriguing to hear that some mothers refused to use
birth control because they had heard from others
that it has side effects and had never tried it
personally to see for themselves. The most common
side effects that were mentioned by most mothers
included weight fluctuations, headaches, nausea,
heavy bleeding, endless menstruation, overeating
and loss of sexual appetite. The mothers mentioned
that they were afraid of using contraceptives
because they feared the side effects.

I was using the 2-month injection. | did not like it,
it made me wet. When you have sex with your
person, there is that uncomfortable noise that is
cause by the wetness in your private part
(Prudence, 24 years old).

Contraceptive use in repeat births

Failed contraception

Some mothers who fell pregnant for the second/and
or third time claimed that it was due to ineffective
contraception. The most perplexing aspect of this
was that almost all of them could not explain how
they became pregnant again, despite the fact that
they claimed to have become pregnant while using
contraception.

That is the thing that confuses me because | made
sure that | do not miss my appointments, because |
was trying to avoid getting pregnant again (Welile,
21 years old).

To understand how this happened, they were then
asked whether they were using contraceptives
correctly and consistently, and they answered in the
affirmative, adding that they were shocked when
they became pregnant again. This raised some
guestions because the majority of them believed
they might have received the incorrect form of
contraception. For example, those who were using
the three months injection suspected that maybe
they were given the two months one without being
informed. Some mothers claimed that the nurses
have the tendency of giving them different injection
when they are out of stock. Although some mothers
said that the nurses inform them when this happens,
others said that they were never told. Although it is
unclear how they arrived at this conclusion, it was
the only one that made sense to them. Some mothers
become distrustful of contraception as a result of
failed contraception. Failed contraception was
mentioned as one of the reasons why some mothers
stopped using contraception. Those who believed
that their repeat pregnancies were due to
contraceptive  failure were convinced that
contraception does not work.

I am 100% sure that contraceptives do not work, |
am living proof of that. | fell pregnant while | was
using contraceptives (Zandile, 24 years old.).

Factors that increase the use of contraception
in repeat births

Fear of a repeat pregnancy

Many mothers cited the fear of another unplanned
pregnancy as a motivator for using contraception.
Many of them were anxious that having another
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child would interrupt their future plans, but they
were more concerned about the repercussions of
another pregnancy. For example, many feared that
their parents would expel them from their homes
and that they would be unable to return to school.
Most mothers stated that they did not desire another
child and this was the primary reason they used
contraception. Surprisingly, even those who did not
use any form of contraception expressed no desire
to have more children. Almost all of them stated
that they learned from their mistakes and do not
want to repeat them, and that the best way to do so
is to wuse contraception appropriately and
consistently. To express how much she did not want
another child, one mother stated that she went for
sterilization since she does not want to have another
child in her life ever again.

Having another child would destroy my life. |
cannot. | would be very disappointed if | were to
have another child. For now, | am fine, | am still
trying to fix my life.

Fear of disappointing parents

Many mothers stated that, while they did not regret
having their children, they were already feeling
guilty since they were constantly reminded that they
had made a mistake by having children at such an
early age. They said that their parents had often
informed them that they were disappointed in them.
Because of this, they felt that having another child
would exacerbate the situation. These mothers
claimed that they use contraception consistently
because they cannot afford to disappoint their
parents further, especially because they believe they
have already ruined their chances of success in life.
Furthermore, their parents are already disappointed
and ashamed of them. What made matters worse
was that some of their neighbours were gossiping
about them and accusing their parents of failing to
raise them properly. Some mothers revealed that
having children ruined their relationship with their
parents, although they have accepted their children.
My family already see me as a disappointment, |
cannot afford to disappoint them (Wandile, 24
years old).

Getting pregnant again is not even an option. It
would mean | have no respect for my parents
(Ntoko, 24 years old).

Contraceptive use in repeat births

Drive to succeed

Many mothers did not finish or continue their
education after giving birth. However, most of them
have not given up on their aspirations. Many
mothers expressed their desire to return to school in
order to have a better future. One mother stated that
she now realizes that using contraception is critical
if she is serious about creating a better future for
herself and her child. Another mother stated that
having a child delayed her dreams; as a result, she
does not see herself having another child anytime
soon, because doing so would require her to
completely forget about her future, as her parents
have already warned her that if she became
pregnant again, they would cut her off completely.
Some mothers said that they were already dealing
with the stigma of being young mothers as they are
discriminated against by some of their community
members. One mother said because she has two
children, people look at her as if she is promiscuous.
She explained that that she was told that since she
has a child, she will never amount to anything as
she threw away her future. Many mothers wanted to
prove people wrong by showing them that having a
child should not be a reason to give up on oneself
and one's aspirations.

People look down on you if you have a child at a
young age. | want to show them that you can have
achild and still be successful or achieve your goals.
| have been told that | will never amount to
anything, and | want to prove them wrong (Welile,
21 years old).

Discussion

This study revealed that a variety of factors
influenced young mothers’ usage or non-use of
contraception. It was found that some of the
determinants of contraceptive use were depending
on the mothers' willingness to have another child.
As expected, mothers who did not wish to have any
more children reported being motivated to take
contraceptives and claimed to be using them
regularly as compared to those who were already
planning or in discussions with their partners to
have another child. These findings were consistent
with past research that found a connection between
motivation to avoid pregnancy and contraceptive
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use and adherence®™!, On the contrary, it is
reported that reduced use of contraception and
unexpected pregnancy have been linked to
pregnancy ambivalence, or conflicted desire about
having a child'’. Concern of side effects; fear of
disappointing parents; determination to succeed;
and the stress of raising a child as a single mother
were among the variables that increased
contraceptive use among the moms.

The results revealed that early childbearing
often causes friction within families, notably among
parents, who frequently express their disapproval
and discontent with their child's pregnancy. These
findings were consistent with those of another
study, which found that participants' families'
reactions to their pregnancy ranged from
disappointment to abandonment and silent
treatment®. In one study, many participants
expressed that they were looking for love outside
the family, revealing a background of restricted
communication and bad family interactions?®,
These findings are consistent with the findings of
this study, since several women stated that their
relationship with their parents had deteriorated.
Some mothers were even evicted from their own
homes because of their pregnancy. Many women
felt that being pregnant again would utterly destroy
their already strained relationships with their
parents, so they were adamant about using
contraception to ensure that it did not happen again.

The results revealed that contraception side
effects play a significant role in preventing the use
of contraception. The mothers' concerns of side
effects played a key impact in limiting their
contraceptive use. These findings are consistent
with the findings of numerous other studies that
have established serious side effects as a barrier to
use®*23, Although numerous mothers claimed to
have suffered side effects from the contraceptive
methods they had previously used or were currently
using, others claimed to have had no negative
experiences but were concerned because of stories
they had heard from others. Some mothers
mentioned that they used contraceptives after
having children but discontinued use due to the side
effects, which resulted to another unintended
pregnancy. Contraceptive use discontinuation due
to side effects was also reported in another study
where it was found that after a first birth, some
women prefer modern contraceptives to space
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children, but side effects often lead women to
switch methods or discontinue use?.

Research suggests that failure of a
contraceptive method is a complicated phenomenon
that results from particular behavioural mechanisms
of method use®®. Many mothers who claimed to
have gotten pregnant while using contraception
brought up the important issue of failed
contraception. These mothers could not explain
how this occurred as they mentioned that they were
using contraception correctly and consistently when
they became pregnant. Since they were unable to
explain how they got pregnant, it is unclear if the
contraceptive methods they were taking were
indeed unsuccessful or if they were used wrongly or
inconsistently. However, research demonstrates
that contraception may still fail even when used
precisely, and that this can only be confirmed
medically, despite the fact that most contraception
failures are the consequence of improper use?.

Being a young mother is stressful and
fraught with difficulties. Many mothers, however,
believed that those difficulties were meant to
strengthen them and motivate them to work hard in
order to achieve goals they had always desired for
themselves. One of the most difficult aspects of
being a young mother is making ends meet while
finishing school. Many mothers wished to complete
their education and obtain better careers in order to
support themselves and their children. These
findings are congruent with those reported in
another study, in which participants envisioned
finishing their school, focusing on their dream
vocations, and constructively contributing to
society®. Many mothers in this study admitted that
if they had used contraception, their situation would
have been different, and they would not have faced
so many difficulties because they would have used
contraceptives until they were ready to have
children.

Conclusion

Contraceptive use by many young women remains
a big concern for a variety of reasons, many of
which have already been thoroughly covered above.
It is well understood that the primary function of
contraception is to prevent undesired pregnancies.
Despite this understanding, many young women
continue to have unexpected repeat births. Many
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studies focus on contraceptive usage before the first
pregnancy; however, there is a need to focus on
contraceptive use in repeat births, as the number of
young women experiencing repeat births is
increasing.
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