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During 2021, there were a number of media reports that teenage 
pregnancies had dramatically increased. For example, Save the 
Children noted that ‘The number of children born to teen mothers 
in South Africa’s most populous province, Gauteng, has jumped 
60% since the start of the COVID-19 pandemic.’[1] A Daily Maverick 
column had the headline ‘Schoolgirl births “unacceptably high” in 
South  Africa.’[2] This article tests the validity of these concerns. It 
quantifies and analyses teenage births and pregnancies in the public 
sector from 2017 to 2021, showing trends geographically, as well as 
disaggregating data into very young teenagers 10 - 14 years old and 
those aged 15 - 19. The media use of the word pregnancy is loosely 
used, as this includes miscarriages and pregnancy terminations, 
which are often extremely difficult to measure, and childbearing 
would be the more correct and appropriate term.

Early childbearing can have negative effects on the education, 
livelihoods and health of adolescents. Many girls who are pregnant 
drop out of school, which can impact on their educational and 
employment opportunities. Early pregnancy and childbearing can 
also have social consequences for girls, including reduced status in 
the home and community, stigmatisation, rejection and violence 
by family members, peers and partners, and early marriage. Early 
pregnancy can also affect the health of adolescent girls, and globally 
maternal conditions are among the top causes of death and disability 
among adolescents aged 15 - 19 years. The younger the girl the greater 
the health risk, especially among girls aged 10 - 14.[3] Studies have 
found that early childbearing, particularly by teenagers and young 
women who have not completed school, has a significant impact on 

the education outcomes of both the mother and child, and is also 
associated with poorer child health and nutritional outcomes.[4]

During the period 2015 - 2020, the global adolescent birth rate was 
41 births per 1 000 adolescents aged 15 - 19 years. There were large 
differences around the world, with sub-Saharan Africa having an 
adolescent birth rate of 99, Western Europe 8, and South Africa (SA) 
being in line with the global average of 41.[5,6]

The South Africa Demographic and Household Survey (SADHS) 
of 2016 found that the proportion of 15 - 19-year-olds who had begun 
childbearing was 16%, unchanged from the SADHS of 1998. The 
SADHS also found large inequities, with teenagers who lived in rural 
areas and those who were from the lowest socioeconomic quintiles 
more likely to have had children than those from urban areas and 
in the higher socioeconomic quintiles.[7] The Department of Basic 
Education’s analysis of the General Household Survey of 2019 on 
schooling found that the average pregnancy rate of girls aged ≥14 
ranged between 3% and 4% during the period 2010 - 2019. It also 
found that pregnancy rates increased significantly in grades 10 - 12 
compared with grades 8 and 9. Furthermore, pregnancy rates tended 
to be higher in rural provinces such as Limpopo and Mpumalanga 
compared with more urban provinces such as Gauteng, Western Cape 
and Free State.[8]

In SA, up to 2017 in the public sector, the delivery rate to girls 
aged <18 years was used as a marker for teenage pregnancy: between 
2013 and 2017 the proportion of total pregnancies in this age group 
fell nationally from 7.7% to 6.8%.[9] This article estimates the teenage 
pregnancy rate from 2017 to 2021.
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Methods
In 2017, SA adopted the World Health Organization indicator[10] of 
births to adolescent girls aged 15 - 19 years as a proxy for teenage 
pregnancy. This metric was introduced in April 2017 at the start of 
the financial year and data are reported in financial years, viz. from 
1 April through to 31 March. In addition, SA measures the numbers 
of births in young teenagers aged 10 - 14 as well as terminations of 
pregnancies in all teenagers aged 10 - 19. Provincial-level data for 
these metrics were extracted from the public sector’s District Health 
Information System (DHIS) for the period April 2017 through to 
September 2021. This article analyses these data by comparing 
rates over the 4 years of available data, as well as comparing rates 
geographically by province and in the two age groups.

These data reflect the numbers of deliveries and terminations of 
pregnancy in the public sector of SA, accounting for ~85% of all 
deliveries in SA, and exclude births and terminations taking place 
in the private health sector. Miscarriages and terminations outside 
the public sector (either illegally or in the private and not-for-profit 
sector) and deliveries in the private health sector or at home are 
not captured in the DHIS. These factors all serve to underestimate 
the numerator for the calculation of the pregnancy rates, while the 
denominator reflects all girls in the relevant age bands in SA, in both 
the public and private sectors.

These data were disaggregated into age bands 10 - 14 years and 
15 - 19 years, as well as by province. Disaggregating further down 
the system into districts or facilities would bias the indicators, as 
the location of national, tertiary and secondary hospitals with large 
numbers of deliveries would skew the data in the districts where these 
facilities are located. To calculate the rates, the mid-year populations 
of females aged 10 - 14 and 15 - 19 were extracted from Statistics 
South Africa (Stats SA) mid-year population data.[11-15] Using the 
numerators from the DHIS and the denominators from Stats SA, 
we calculated indicators and rates for a number of variables and 
compared provinces over time. The most recently available data from 
April 2021 to September 2021 comprise 6 months, and this reflects 
in smaller numbers in the tables, which were adjusted to estimate 
annual rates. The total number of teenage pregnancies was estimated 
by adding the number of deliveries to the number of terminations 
in adolescent girls aged 10 - 19. This estimate excludes spontaneous 

miscarriages and pregnancy terminations outside the formal public 
sector health system in SA, both legitimate and illegitimate.

Results
Table 1 shows the national picture, with the numbers of deliveries 
in the public sector to adolescent girls aged 10 - 14 years and 15  - 
19 years for the 4.5 financial years from 1 April 2017 through to 
30 September 2021. It also shows the number of terminations of 
pregnancy in adolescents aged 10 - 19. These numbers are converted 
into rates per 1 000 adolescent girls in these age categories. A feature 
of this table is that teenage pregnancies increased (both in numbers 
and rates) year on year for the past 5 years. The only exception to this 
was a decrease in terminations during 2020/21 following the large 
increase during 2019/20.

This decrease in terminations is probably due to a decrease in 
access to public sector services as a result of COVID-19, and the 
disruption it causes to service delivery. Table 2 clearly shows the large 
drop in utilisation by 10 - 19-year-olds generally during the period 
2017/18 - 2020/21. For the 3 years 2017, 2018 and 2019, the rate of 
visits per teenager aged 10 - 19 was stable at ~0.86 visits per person 
per year, and in the financial year April 2020 - March 2021 the rate 
dropped to 0.63 visits, which equates to a decline of 26.7%.

In teenagers aged 10 - 14, the number of deliveries increased from 
2 726 in 2017/18 to 4 053 in 2020/21, an increase of 48.7%. Where the 
number of deliveries is expressed per 1 000 adolescents aged 10 - 14 
(i.e. the rate), the value increased from 1.1 per 1 000 in 2017/18 to 1.5 
per 1 000 in 2020/21. In the older teenagers aged 15 - 19, the number 
of deliveries increased from 114 329 in 2017/18 to 134 267 in 2020/21, 
an increase of 17.4%. During this same time period, the delivery rate 
in older teenagers increased from 49.6 per 1 000 to 55.6 per 1 000. 
Overall, estimated teenage pregnancies (deliveries plus terminations) 
during this period increased by 16.1% from 129 951 in 2017/18 to 
152 292 in 2020/21.

Table 3 and Fig. 1 show details of the numbers and rates of 
deliveries in older teenagers aged 15  - 19, analysed by province. 
Overall, the numbers of deliveries in the public sector increased 
by 17.4% from 2017/18 to 2020/21. During this time, the total 
population of adolescent girls in this age group increased by 2.9%. 
Every province, with the exception of Western Cape, which was fairly 

Table 1. Deliveries and terminations of pregnancy in adolescent girls aged 10 - 19 years in the public sector, South Africa,  
2017/18 - 2021/22 (source: District Health Information System)

2017/18 2018/19 2019/20 2020/21 2021/22*

Increase 
2017/18 - 
2020/21, %

Mid-year population 10 - 14 years, n 2 546 451 2 628 874 2 689 346 2 769 793 2 806 206 8.8
Mid-year population 15 - 19 years, n 2 304 256 2 372 843 2 316 027 2 371 690 2 439 133 2.9
Mid-year population 10 - 19 years, n 4 850 707 5 001 717 5 005 373 5 141 483 5 245 339 6.0
Deliveries 10 - 14 years, n 2 726 3 527 3 870 4 053 2 226* 48.7
Deliveries 15 - 19 years, n 114 329 121 059 127 028 134 267 70 656* 17.4
Deliveries 10 - 19 years, n 117 055 124 586 130 898 138 320 72 882* 16.8
Terminations 10 - 19 years, n 12 896 14 441 16 301 13 972 7 211* 8.3
Pregnancies 10 - 19 years, n (deliveries plus terminations) 129 951 139 027 147 199 152 292 80 093* 16.1
Delivery rate 10 - 14 years, per 1 000 1.1 1.3 1.4 1.5 1.6
Delivery rate 15 - 19 years, per 1 000 49.6 51.0 54.8 55.6 57.9
Delivery rate 10 - 19 years, per 1 000 24.1 24.7 25.8 26.6 27.8
Pregnancy rate 10 - 19 years, per 1 000 26.8 27.8 29.4 29.6 30.5

*The numbers in 2021/22 for deliveries and terminations are for the period 1 April 2021 - 30 September 2021, a 6-month period. To enable calculation of annual rates, these numbers were 
extrapolated (doubled).
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Table 2. Use of primary care services (visits per person per year) by 10 - 19-year-old adolescent girls in the public sector,  
2017 - 2021, by province (source: District Health Information System)
Province Apr 2017 - Mar 2018 Apr 2018 - Mar 2019 Apr 2019 - Mar 2020 Apr 2020 - Mar 2021
Eastern Cape 1.00 1.00 1.00 0.76
Free State 0.64 0.63 0.63 0.52
Gauteng 0.60 0.55 0.56 0.40
KwaZulu-Natal 1.10 1.10 1.10 0.79
Limpopo 1.00 0.94 0.95 0.77
Mpumalanga 0.81 0.87 0.86 0.64
Northern Cape 0.73 0.77 0.76 0.56
North West 0.65 0.62 0.70 0.52
Western Cape 0.90 0.93 0.94 0.58
South Africa 0.88 0.87 0.86 0.63

Table 3. Numbers of deliveries and rates per 1 000 in 15 - 19-year-old adolescent girls in the public sector, by province and by year 
(source: District Health Information System)

Province
Delivery numbers 
and rates 2017/18 2018/19 2019/20 2020/21 2021/22*

Increase 2017/18 - 
2020/21, %

Eastern Cape Numbers 15 114 16 742 17 211 17 740 9 531* 17.4
Rates 51.7 57.1 59.0 60.1 62.1 16.1

Free State Numbers 4 832 5 618 6 054 6 206 3 430* 28.4
Rates 40.3 44.6 50.1 50.0 54.2 24.2

Gauteng Numbers 17 315 14 501 15 251 19 316 10 574* 11.6
Rates 35.3 27.9 29.7 36.2 39.0 2.5

KwaZulu-Natal Numbers 31 893 34 442 35 467 34 578 18 204* 8.4
Rates 62.9 67.2 72.7 69.7 71.0 10.7

Limpopo Numbers 15 860 16 210 18 363 18 893 9 176* 19.1
Rates 60.0 60.3 72.1 72.0 67.2 20.0

Mpumalanga Numbers 9 652 11 229 11 786 13 879 7 267* 43.8
Rates 49.5 56.6 61.0 71.1 72.8 43.7

Northern Cape Numbers 3 447 3 942 3 870 3 871 2 005* 12.3
Rates 68.5 76.2 74.2 72.1 74.3 5.2

North West Numbers 6 107 7 700 7 922 8 806 4 838* 44.2
Rates 40.6 47.9 50.3 54.6 58.1 34.7

Western Cape Numbers 10 109 10 675 11 104 10 978 5 631* 8.6
Rates 43.0 44.0 45.5 43.9 43.7 2.1

South Africa Numbers 114 329 121 059 127 028 134 267 70 656* 17.4
Rates 49.6 51.0 54.8 56.6 57.9 14.1

*The numbers in 2021/22 for deliveries and terminations are for the period 1 April 2021 - 30 September 2021, a 6-month period. To enable calculation of annual rates, these numbers were 
extrapolated (doubled).
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Figure 2: Delivery rates per 1000 of 10-14 year olds, public sector, by province and by year. 

 

 

 

0

0,5

1

1,5

2

2,5

3

Eastern Cape Free State Gauteng KwaZulu-Natal Limpopo Mpumalanga Northern Cape North West Western Cape

Rate 10-14 deliveries per 1000 females

2017/2018 2018/2019 2019/2020 2020/2021 2021/2022

rate

 
 

 

 

 

3

2.5

2

1.5

1

0.5

0

Ra
te

, p
er

 1
 0

00

Fig. 1. Delivery rates per 1 000 of 15 - 19-year-olds in the public sector, by province and by year.
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stable at ~43 deliveries per 1 000 teenagers, had increases in delivery 
numbers and rates. There is a wide difference between provinces, 
with the more urbanised Gauteng and Western Cape having rates 
between 35 and 45 deliveries per 1 000 teenagers, while the more 
rural KwaZulu-Natal and Limpopo had rates closer to 60 - 70 per 
1 000 teenagers. Some provinces had very large increases, with, for 
example, Mpumalanga increasing from a rate of 49.5 per 1 000 to 71.1 
per 1 000 (an increase in numbers of deliveries of 43.8%) and North 
West increasing from 40.6 to 54.6 per 1 000 (an increase in numbers 
of deliveries of 44.2%). The very large jump in the numbers of 
deliveries and rates in Gauteng (from 29.7 to 36.2 per 1 000) between 
2019/20 and 2020/21 had a marked impact on the national rate.

Table 4 and Fig. 2 show the numbers of deliveries in very young 
teenagers aged 10 - 14 years, as well as the rates per 1 000 girls in this 
age band, analysed by province and by year. Although the numbers 

of deliveries in this group are relatively small, each one represents a 
failure of society in general and often a personal tragedy for the girl 
and family involved. Over the period of this analysis, there has been 
a steady but large increase nationally from 1.1 per 1 000 adolescents 
(2 726 deliveries) in 2017/18 to 1.5 per 1 000 adolescents (4 053 
deliveries) in 2020/21. Although there were fluctuations in both 
absolute numbers and rates, the general trend in the provinces is 
upwards. Northern Cape, starting at a very high base nearly three 
times higher than Gauteng in 2017/18, is the exception to this and has 
been fairly stable. Western Cape has also been stable except for the 
current year (2021/22), where there has been a sharp increase. The 
overall rates in Gauteng have generally been the lowest (~1 delivery 
per 1 000), except for a very large increase in 2020/21 to 1.7 per 1 000. 
The overall rates in Mpumalanga and Northern Cape have been the 
highest (~2 deliveries per 1 000).

Table 4. Numbers of deliveries and rates per 1 000 in 10 - 14-year-old adolescent girls in the public sector, by province and by year 
(source: District Health Information System)

Province
Delivery numbers 
and rates 2017/18 2018/19 2019/20 2020/21 2021/22*

Change 2017/18 - 
2020/21, %

Eastern Cape Numbers 360 425 671 661 372* 83.6
Rates 1.0 1.2 1.8 1.7 2.0 69.0

Free State Numbers 126 161 192 127 76* 0.8
Rates 0.9 1.2 1.4 0.9 1.0 –5.8

Gauteng Numbers 343 419 631 934 312* 172.3
Rates 0.7 0.8 1.1 1.7 1.1 150.3

KwaZulu-Natal Numbers 609 987 704 771 544* 26.6
Rates 1.1 1.8 1.3 1.3 1.8 20.2

Limpopo Numbers 378 377 447 512 237* 35.4
Rates 1.2 1.2 1.4 1.6 1.4 26.1

Mpumalanga Numbers 363 590 618 452 282* 24.5
Rates 1.7 2.7 2.8 1.9 2.4 12.7

Northern Cape Numbers 115 99 134 125 56* 8.7
Rates 2.1 1.7 2.2 2.0 1.8 –4.9

North West Numbers 123 157 149 153 122* 24.4
Rates 0.7 0.8 0.8 0.8 1.2 10.0

Western Cape Numbers 309 312 324 318 225* 2.9
Rates 1.2 1.2 1.2 1.1 1.6 –9.3

South Africa Numbers 2 726 3 527 3 870 4 053 2 226* 48.7
Rates 1.1 1.3 1.4 1.5 1.6 36.7

*The numbers in 2021/22 for deliveries and terminations are for the period 1 April 2021 - 30 September 2021, a 6-month period. To enable calculation of annual rates, these numbers were 
extrapolated (doubled).
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Figure 2: Delivery rates per 1000 of 10-14 year olds, public sector, by province and by year. 
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Fig. 2. Delivery rates per 1 000 of 10 - 14-year-olds in the public sector, by province and by year.
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Table 5 is an example of one province, Eastern Cape, showing in 
different age bands (10 - 14, 15 - 19 and overall, 10 - 19 years) the 
numbers, proportions and rates of delivery in the province, as well as 
the terminations and the estimated pregnancy rate in teenagers over 
the period 2017/18 - 2021/22. During this time, the proportion of 
total deliveries in the province that were to teenagers increased from 
15.6% to 17.9%. At a national level, the proportion has increased 
faster, with 10.0% of all deliveries in 2017/18 to teenagers rising to 
14.0% in 2021/22. Overall, in Eastern Cape between 2017/18 and 
2020/21, the rate of deliveries in the young teenagers (10 - 14) has 
increased from 1 per 1 000 to 1.7 per 1 000, while nationally the rate 
increased from 1.1 to 1.5 per 1 000.

Discussion
The numbers of estimated pregnancies and resultant rates in the results 
reported above are an underestimate of the true picture (see ‘Methods’ 
for more details). These metrics pose serious questions to society in 
general and to the health, education and social sectors in particular, 
as they reflect socioeconomic circumstances (e.g. sexual and gender-
based violence, economic security of families, school attendance) as 
well as inadequate health education and life skills and access to health 
services. Clearly the country has much to do to reverse these negative 
trends. There have been problems with access to contraceptives in 
the public sector in the past 5 years. Injectable contraceptives, for 
example, were out of stock for several months during 2015 - 2019, 
and then during COVID-19, access to facilities and health workers 
has sometimes been difficult because of lockdowns and diversion of 
health workers to COVID-related activities. Birth rates have increased 
during the past 2 years, and one factor influencing this may have been 
the impact of COVID-19 on access to contraceptive and other sexual 
and reproductive health services for adolescent girls with disruption 
of primary-level clinic services and schooling. During 2020/21, the 
number of terminations dropped sharply and with the exception of 
Gauteng every province showed significant drops compared with 
2019/20. It is highly likely that one of the negative side-effects of 
COVID-19 has been a lack of access to termination services. This 
was particularly marked in Mpumalanga, where the numbers of 
terminations dropped from 1 134 in 2019/20 to 394 in 2020/21.

This article puts actual numbers and rates to the data around teenage 
deliveries and pregnancies in SA. It clearly shows that, since 2017, 
there has been a significant increase in teenage deliveries in all 
provinces. This applies to young teenagers aged 10 - 14 years as well 
as to adolescents aged 15 - 19. The article also puts into perspective 
many of the headlines about teenage pregnancy that have recently 
been circulating in both the medical and lay media. ‘Mounting 
concern over SA’s child and teen pregnancy crisis’ is a headline in 
Medical Brief,[16] where the President of the South African Society of 
Obstetricians and Gynaecologists warns that many of the pregnancies 
may follow gender-based violence and sexual abuse. In the lay 
media, The Sowetan had a headline quoting the Department of Basic 
Education: ‘… of the 120,000 schoolgirls who fall pregnant annually, 
only a third returned to school after giving birth’.[17]

Teenage pregnancy rates are difficult to calculate directly, because 
it is hard to determine how many pregnancies end in miscarriage, 
stillbirth or abortion and are not necessarily accurately reported. In 
the absence of reliable data on pregnancy, researchers tend to rely on 
childbearing data when comparing countries (i.e. the percentage of 
women aged 15 - 19 who have given birth to a live child). The data 
in this article represent the best available data and include deliveries 
in young girls aged 10 - 14 as well as terminations in teenagers aged 
10 - 19, in the public sector database (private sector data are not 
included in the national dataset), and are therefore a proxy for the 
real situation in SA.

Because of the limitations of length, it was not possible to publish 
all the provincial results. The Eastern Cape results were chosen to 
illustrate the rapid increase in births, especially in young teenagers 
aged 10 - 14. Other important features from the provincial-level data 
were that on the whole teenage birth rates in rural provinces such as 
Limpopo, Mpumalanga and Eastern Cape were much higher than in 
more urbanised provinces such as Western Cape and Gauteng. Very 
disturbingly, birth rates in adolescent girls in the rural provinces 
increased at a much faster rate than in the urbanised provinces, where 
the rates were relatively stable, thus accentuating the differences. 
Northern Cape generally had the highest birth rates for adolescent 
girls aged 15 - 19 and one of the highest for young teenagers aged 
10 - 14. However, because of the relatively smaller overall population 

Table 5. Deliveries (numbers and rates per 1 000), terminations and pregnancies in adolescent girls in the public sector,  
2017/18 - 2021/22, Eastern Cape Province (source: District Health Information System)

2017/18 2018/19 2019/20 2020/21 2021/22*
Adolescent girls 10 - 14 years, n 348 090 361 124 368 010 378 088 379 429
Adolescent girls 15 - 19 years, n 292 092 293 279 291 583 295 224 307 009
Adolescent girls 10 - 19 years, n 640 182 654 403 659 593 673 312 686 438
Deliveries 10 - 14 years, n 360 425 671 661 372*
Deliveries 15 - 19 years, n 15 114 16 742 17 211 17 740 9 531*
Total deliveries, n 99 691 104 828 107 065 107 469 55 428*
Proportion of deliveries 10 - 14 years, % 0.4 0.4 0.6 0.6 0.7
Delivery rate 10 - 14 years, per 1 000 1.0 1.2 1.8 1.7 2.0
Proportion of deliveries 15 - 19 years, % 15.2 16.0 16.1 16.5 17.2
Delivery rate 14 - 19 years, per 1 000 51.7 57.1 59.0 60.1 62.1
Total deliveries 10 - 19 years, n 15 474 17 167 17 882 18 401 9 903*
Delivery rate 10 - 19 years, per 1 000 24.2 26.2 27.1 27.3 28.9
Terminations 10 - 19 years, n 1 421 1 493 1 709 1 359 759*
Total pregnancies, n 16 535 18 235 18 920 19 099 10 290*
Pregnancy rate 10 - 19 years, per 1 000 25.8 27.9 28.7 28.4 30.0

*The numbers in 2021/22 for deliveries and terminations are for the period 1 April 2021 - 30 September 2021, a 6-month period. To enable calculation of annual rates, these numbers were 
extrapolated (doubled).
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of young girls, the actual numbers are lower than the other provinces. 
It had a different pattern to the other provinces, with a high baseline 
and fluctuations in the rates.

Teenage pregnancy implies that the pregnancy is usually unplanned. 
A 2019 survey of a large number of public sector pregnancies in SA 
showed that more than three-quarters (76%) of pregnancies in girls 
aged 15 - 19 were unplanned.[18] Teenage pregnancy also indicates 
risky, coerced and unprotected sex for many girls, with consequences 
of contracting sexually transmitted infections in general and HIV in 
particular.[19] Adolescent girls and young women have the highest rate 
of acquisition of HIV, and the current (2021) HIV incidence rate for 
females aged 15 - 24 is 1.25% (Thembisa model 4.4., in Johnson et 
al.[20]). Many of the interventions aimed at reducing HIV acquisition 
in adolescent girls are similar to those aimed at reducing teenage 
pregnancies, and it is of great concern that the HIV/AIDS Life Skills 
conditional grant was slashed in the June 2020 Supplementary Budget. 
The grant was cut by ZAR60 million, and a further ZAR40 million 
was reprioritised for COVID-19 information at schools, which meant 
less money for training teachers to deliver comprehensive sexuality 
education (CSE). Research  from around the world, including SA, 
has found that effective CSE programmes delivered by well-trained 
teachers result in improved knowledge about HIV and pregnancy 
prevention; decreased sexual risk-taking; the prevention of learners 
from having multiple concurrent sexual partners; improved attitudes 
towards sexual refusal and condom use; and delayed sexual debut. [21] 
Ironically, shortly after this in September 2021, the Department of 
Basic Education presented its policy on learner pregnancy to the 
Parliamentary Portfolio Committee. This policy has been endorsed by 
Cabinet and will be implemented in 2022.[22]

Pregnancy in very young adolescent girls aged 10 - 14 is a savage 
indictment of SA society. Each of these pregnancies is de facto evidence 
of statutory rape. In a country where gender-based violence is given 
such a high political profile, the fact that each of these pregnancies 
should result in prosecution, but is for the most part ignored, highlights 
how much effort is going to be required to remedy the problem.

A systematic review of the predictors of pregnancy among young 
people in sub-Saharan Africa[23] found that the most common factors 
predicting teenage pregnancy included sexual coercion or pressure 
from male partners; low or incorrect use of contraceptives; lack 
of parental communication and support, or poor parenting; low 
socioeconomic status; economic constraints, low income or lack 
of employment opportunities; and low educational expectations 
and school dropout. As these issues cut through multiple areas of 
society, policymakers should focus on addressing them in a holistic 
manner. In SA, access to a wide range of contraceptive methods 
and empathetic skilled caregivers is a basic and essential service. It 
needs to be absolutely prioritised and made available everywhere, but 
especially in rural and under-served areas.

Study limitations
The results presented in this article reflect teen pregnancy rates of the 
majority of the population, who use public health services. It excludes 
teenagers in the highest economic quintile who use the private sector 
through medical aids. It therefore under-represents the true rates and 
numbers of teenage births and pregnancies. As the data are based on 
the DHIS, any quality issues in the data would impact on the results.

Conclusions
Teenage pregnancy in SA is an important and real issue and over 
the past 5 years has been increasing in all provinces and in each 
year. There is much that could and should be done to improve this 

situation, including the provision of age-appropriate and good-
quality health education and life skills in schools; tackling sexual and 
gender-based violence; improving poverty alleviation for the most 
vulnerable; improving availability of, easy access to and understanding 
of modern contraception; and ensuring mechanisms to support the 
high number of young mothers and their infants. All sectors should 
make better use of digital platforms and community-based channels 
to improve access to information, support and services to reach 
teenagers. These factors are all particularly important in the more 
rural areas and under-served populations of the country.

It is possible to reduce teenage pregnancy rates. In the USA, for 
example, the adolescent pregnancy rate in 15 - 19-year-olds has 
been falling continuously since 1991 and in 2019 was 16.7 per 1 000. 
Although reasons for the declines are not totally clear, evidence 
suggests that they are due to more teens abstaining from sexual activity, 
and more teens who are sexually active using contraceptives.[24]
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