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ABSTRACT

A study of adolescent unmarried pregnancy was conducted in 1994 in the Transkei, Eastern Cape (South
Africa). Data included a survey of 2,290 married and unmarried women, ages 15 to 49 years, and qualita-
tive data collected from adolescents, parents and family planning officials. While only 11 percent of women
were ever—married by age 19 years, 43 percent have had children. Marriage is late, with 64 percent of
women 20-24 years never—married, a marked departure from universal and early marriage regarded as
characteristics of most African societies. The recent South African political economy has contributed to
the predominance of unmarried child—bearing in South Africa. For more than a century black men were
recruited to work in cities, while by law, women and children had to remain in rural areas. This policy
promoted a norm of unmarried women (possibly the largest in Africa) and a general acceptance of child-
bearing outside marital unions. (Afr ] Reprod Health 1998;2 (1):41-48)

RESUME

La grossesse des adolescentes et la Santé Reproductive au Transkei (Afrique du Sud Rural). Une étude sur
la grossesse des filles meres a été conduite en 1994 au Transkei, au cap est de ’Afrique du Sud. Des données
ont été récueillies d’une enquéte sur 2,290 femmes mariées et célibataires dgées de 15 a 49 ans. Des données
qualitatives ont également été collectées aupres d’adolescentes, de parents et d’agents de services de
plannification familiale. Bien que 11% seulement des femmes des femmes étaient mariées depuis I'age de
19 ans, 43% d’entre elles avaient eu des enfants. Les mariages se font tard, avec 64% des femmes agées de
20 a 24 ans qui ne se sont jamais mariées, ce qui contraste de fagon marquée avec les mariages précoces qui
semblent étre caractéristiques de la plupart des sociétés africaines. La récente politique économique sud-
africaine a contribué a la prédominance des [emmes enceintes célibataires en Afrique du Sud. En effet,
pendant plus d’un siecle, les hommes noirs étaient recrutés dans les villes pendant que de par la loi, les
femmes et les enfants devaient rester dans les zones rurales. Cette politique a en quelque sorte fait des
femmes célibataires en Afrique du Sud (probablement les plus nombreuses dans toute I’ Afrique) une norme
et a conduit a une acception générale des grossesses extra-conjugales. (Rev Afr Santé Reprod 1998;2(1):41—
48)
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decision-making. In addition, punitive measures
should be taken against those biological parents
who fail to support their children. While such
punitive measures must include enforcement of
support claims against men and making such
claims easier for women, it must also extend to
non-financial responsibilities.

The “Cairo mandate” calls for expansion of
family services to include women’s reproductive
health. A more sound policy will be to include all
reproductive health domains, for women or men.
Family planning efforts in South Africa must be
directed at the society at large, rather than women
alone. Equal effort must be made to reach both
women and men in all operations of a family plan-
ning program service or policy. It must also aim
at reaching all age groups, from children to old
people. And efforts must aim at changing social
behaviours, and secondarily, to providing tech-
nologies to individuals who need them.
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