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Abstract

Teenage pregnancy is a significant psychosocial issue in both developed and developing countries, including South Africa, leading
to poor academic performance and school dropout rates. The study aimed to determine personal factors that influence unplanned
teenage pregnancy among high school learners in Collins Chabane Local Municipality in Limpopo Province. A quantitative approach
was employed in the study. The researcher used a cross-sectional descriptive design. A simple random sampling technique was
followed to select 340 female learners, and only one school was recruited to participate in the study. The respondents completed the
self-administered questionnaires. Data analysis was conducted using the Statistical Package of Social Science version 25.0. Face
validity and reliability were ensured. Ethical considerations such as anonymity, confidentiality, and voluntary participation were
ensured. The study revealed that 57.7% of the respondents disagreed that lack of self-confidence about sexual activities could lead
to unplanned pregnancies, and 59.7% did not fear losing partners when asked about the use of contraceptives or the non-use of
contraceptives. The promotion of contraceptives among youth is crucial for reducing unplanned pregnancies. Education about
contraception use, abstinence, and open communication can help adolescents to make informed decisions about their health. (Afr J
Reprod Health 2026; 30 [5]:74-83).
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Résumé

La grossesse chez les adolescentes constitue un probléme psychosocial majeur, tant dans les pays développés que dans les pays en
développement, y compris en Afrique du Sud. Elle entraine une baisse des résultats scolaires et un taux d'abandon scolaire élevé.
Cette étude visait a identifier les facteurs personnels influencant les grossesses non désirées chez les lycéennes de la municipalité
locale de Collins Chabane, dans la province du Limpopo. Une approche quantitative a été employée. L'étude a adopté un modele
descriptif transversal. Un échantillonnage aléatoire simple a permis de sélectionner 340 lycéennes, issues d'un seul établissement
scolaire. Les participantes ont rempli un questionnaire auto-administré. L'analyse des données a été réalisée a I'aide du logiciel SPSS
(version 25.0). La validité apparente et la fiabilité des données ont été assurées. Les considérations éthiques, telles que I'anonymat,
la confidentialité et le caractere volontaire de la participation, ont été respectées. L'étude a révélé que 57,7 % des répondants étaient
en desaccord avec l'idée que le manque de confiance en soi concernant les activités sexuelles puisse entrainer des grossesses non
désirées, et 59,7 % ne craignaient pas de perdre leur partenaire lorsqu'on les interrogeait sur I'utilisation ou la non-utilisation de
contraceptifs. La promotion de la contraception aupres des jeunes est essentielle pour réduire les grossesses non désirées. L'éducation
a la contraception, a l'abstinence et a une communication ouverte peut aider les adolescents a prendre des décisions éclairées
concernant leur santé. (Afr J Reprod Health 2026; 30 [5]: 74-83).

Mots-clés: Adolescents, Apprenants, Facteurs personneZls, Grossesse non désirée

Introduction public health problem globally. ! Ranatunga and

Jayaratne stated that every year, almost 80 million
Unplanned pregnancy is a world health concern.  women and teenage females have unplanned
Unplanned pregnancy is a major medical, social, and  pregnancies globally, and 21 million teenage
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pregnancies are from low and middle-income
countries. Personal factors are pivotal in decision-
making and affect health and development.® There is
inadequate knowledge among teenage girls
regarding sex and family planning, and a lack of
skills to translate knowledge into practice, since sex
education is deficient in many developing countries.*
Furthermore, inadequate sexual knowledge and risk
perceptions cause a barrier to contraceptive usage
among teenagers. Moreover, there is a lack of skills
and authority to opt for safe sex, ambivalence
towards sexual intercourse, and negative social
norms about premarital sexual activity and
pregnancy.® Another study revealed several
psychosocial experiences confronted by female
students after they acquired unplanned pregnancies.
® As a result of personal factors, the undesirable use
of contraceptives is influenced by failure,
inconsistent and incorrect use of contraception, lack
of access to contraceptives, or engaging in sexual
activity without using any form of contraception.’
Furthermore, Personal factors can result in different
educational consequences for the students, such as
school dropout, economic hardships, social
abandonment, and neglect ©.

In Sub-Saharan Africa, adolescent girls
continue to experience an unreasonably high burden
of sexual and reproductive ill health.® Studies
indicate that there is a higher rate of HIV/AIDS in
Sub-Saharan Africa, particularly among teenage
girls. ® 1 Teenage pregnancies with inimical health
and social consequences are urgent complications
faced by Low and middle-income countries.
Wangamati emphasizes that teenagers are likely to
have complications about pregnancy, including
illegal abortion, and are more likely to become
young mothers.

The South African government spheres and
numerous stakeholders collaborated to educate
teenagers through awareness and prevention
programs, prioritizing the use of condoms and
abstinence.’> However, the number of teenagers
becoming pregnant and infected with STIs and
HIV/AIDS is still elevated. 12 In the literature, there
is evidence that South Africa has the highest rate of
teenage pregnancy compared to other African
countries and internationally. ** Most of the young
girls who become pregnant not only leave school,
but some have to face and live with the challenges of
finding employment. Since they are unemployed,
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they have to confront poverty. The majority of
teenagers end up in transactional sex, whereby gifts
and money are exchanged, and thus, make
themselves vulnerable to STIs and HIV/AIDS at a
young age.> 1 The South African Department of
Health's annual report indicated that unplanned
pregnancy was 26% of all pregnancies in 2016.

A study conducted in KwaZulu-Natal, SA,
found that 23% of pregnancies conceived between
13-16-year-old ended in legal abortions, and 14.9%
between 17-19-year-old ended in illegal abortions.
However,® implies that the predictors of unsafe
sexual intercourse during the early years of youth
were individual, socio-demographic, familial,
family patterns of early sexual experience, and the
lack of school or career goals, as well as
interpersonal characteristics. The SA Government
and different stakeholders have worked tirelessly in
attempting to educate individuals through awareness
campaigns and prevention programmes,
highlighting the accessibility of condoms and
abstinence.

A study conducted in the Collins Chabane
Local Municipality by " found that 61% of the
respondents did not have adequate knowledge about
healthy sexual practices, and 56.3% of the
respondents became pregnant because of peer
pressure. In Vhembe District, the DOH revealed that
36 pupils between the ages of 10 and 19 are pregnant
and 31 pupils have been infected with HIV.Y” The SA
government has worked tirelessly to establish a
variety of interventions to combat the rate of STIs,
HIV/AIDS, and unplanned pregnancy among youth.
Despite these interventions, the phenomenon
persists.Adolescents aged between 16 and 24 years
accounted for the rapidly growing unplanned
pregnancy rates. The principal investigator observed
that over 60 school learners were pregnant in the first
quarter of 2020. These resulted in teenagers
dropping out of school and taking care of their
babies. Those who did not find someone to look after
their babies were likely to leave school forever or
drop out!* Mavhandu-Mudzusi and Mhango
reported that about 3650 legal abortions were
performed in the Vhembe district health facilities of
South Africa during the 2022 financial year.
Consequently, some experienced complications,
such as surgical removal of the uterus, and others
died, while 2100 delivered babies. Teenage
pregnancy also leads to stigmatisation and isolation
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from their friends, poor performance at school, and
the abuse of substances. Therefore, the purpose of the
study was to determine personal factors influencing
unplanned pregnancy among high school learners in
Collins Chabane Local Municipality, Limpopo
Province, South Africa.

Methods
Study design

This was quantitative research that employed a
cross-sectional design to ascertain the personal
factors associated with unplanned teenage
pregnancies among high school learners. The design
and approach were chosen for this research since
they allow computing and comparison of quantities
of variables while, at the same time, enabling a
single-instance data collection process®®.

Study setting

The study was conducted at a selected Malamulele
West Circuit high school in Collins Chabane Local
Municipality of South Africa. Collins Chabane
Local Municipality has 48 high schools and 101
primary schools. These schools are situated in
Mudabula village, which has 679 (340 Females and
339 Males) learners registered for the 2018 academic
year. Most of the community members travel long
distances (more than five kilometres) to access the
clinic or the contraceptive services.

Population and sampling

The population for this study was female learners
enrolled in the Malamulele West circuit. The schools
were purposively selected because these schools
registered a high rate of teenage pregnancy at the
SA-SAMS in 2016. ¥ A sample size of 340 was
recruited from grades 8 to 12 to participate in the
study. A simple random sampling was employed to
select eligible participants. 8 Learners were selected
because they are the victims of unplanned
pregnancy, vulnerable to STIs and HIV, which
results in school dropout and stigma in the
community. Participants were between the ages of
13 and 25 years.

Data collection instrument

A self-administered questionnaire was developed
based on the study objectives and literature for data
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collection. The instruments were developed in
English and translated into Xitsonga by linguists in
the Department of English. Questionnaires were
available in English and Tsonga to accommodate
learners from grades 8-9 who might experience
difficulties in reading English. The instrument was
presented to the supervisors, departmental seminars,
and the university's higher degrees committee to
ensure face validity. *The researcher modified the
instrument based on the feedback received from
supervisors and the university's higher degree
committee. The Pre-test was used to measure the
instrument's reliability. #Pre-testing of the data
collection instrument was conducted in schools that
share similar characteristics in Collins Chabane
Municipality.

Data collection method

Structured questionnaires were used to collect the
data. After signing the informed consent, the
researcher  distributed a  self-administered
guestionnaire to 362 learners. For learners under the
age of 18 years, consent was requested from their
parents or guardians. Learners whose parents
consented on their behalf completed the assent forms
before participating in the study. Learners who did
not sign the assent form were excluded from the
study regardless of parental consent signed by their
parents. 340 learners completed the assent form,
while 22 assent forms were not signed. Completion
of questionnaires took approximately 45 minutes.
All  questionnaires were completed in the
researcher's presence.

Data analysis

The data were analyzed using the Statistical Package
for Social Sciences (SPSS), version 29.0. The data
were presented on tables. The chi-square test was
used to compare categorical variables, and the level
of statistical significance was set at p=0.05.

Ethical consideration

The ethical certificate was obtained from the
University of Venda  (Project  number:
SHS/18/PH/04/2304). The permission to collect data
was obtained from the Limpopo Province
Department of Education (REF NO: 2/2/2),
Malamulele West Circuit (REF NO: 11625895),
Photani High School, and Hlalukweni High School.

African Journal of Reproductive Health March 2026; 30(5) 76



Khosa et al.

Participants’ identifications remain anonymous and
confidential throughout the study

Results

In total, 362 female learners participated in the
study.

Demographic information

In this section, only the highest outcome with the
percentage was reported in the paper. Data was
collected from 362 female learners in a selected high
school. A total of 340 questionnaires were returned
and analysed. Most of the respondents in the age
bracket of 16-20 years were 219 (64.4%), 100
(29.4%) of the respondents were in grade 11, and
131 (38.5%) of the respondents were living with
their mother. Furthermore, 93 (27.4%) of the
respondents had one child, and 307 (90.2%) of the
respondents were Christian. Only the highest
percentage was reported. A summary of the
responses is shown in Table 1.

Personal factors influencing unplanned
pregnancy among high school learners.

In this section, only the highest outcome with the
percentage was reported in the paper. The findings
present various personal factors influencing
unplanned pregnancy among learners. The five-
point Likert scale was used to reflect the responses
of the respondents as Strongly Agree (SA), Agree
(A), Not Sure, disagree (D), and Strongly Disagree
(SD). The study found that 57.7% of the respondents
disagreed that a lack of self-confidence in decisions
about sexual activities leads to unplanned
pregnancy, while 59.7% of the respondents
disagreed that they fear losing their partners when
they ask them to use contraceptives. Furthermore, it
was found that 42.3% of the respondents agreed that
early menarche increased the risk of pregnancy. It
was found that 51.5% of respondents disagreed that
they wanted to become independent.

The study found that 43.6% of the
respondents agreed that power imbalances in sexual
relationships between males and females. However,
it was found that 52.0% of the respondents feared
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Table 1: Below shows demographic information

Variables Categories Overalln[%]
Age distribution 16-20 219 (64.4)
10_15 66 (19.4)
21-25 53 (15.6)
26 and above 2 (0.6)
Learners per grade  Grade 11 100 (29.4)
Grade 12 81 (23.8)
Grade 10 62 (18.2)
Grade 9 50 (14.7)
Grade 8 47 (13.8)
People living with Mother 131 (38.5)
respondents Both Parents 120 (35.3)
Grandmother 40 (11.8)
Brother 20 (5.9)
Other 16 (4.7)
Sister 10 (11.8)
Father 3(0.9)
Respondents with No 236 (69.4)
children Yes 104 (30.6)
Number of children  One child 93 (27.4)
Two children 10 (2.9)
Other 1(0.3)
Religion of Christianity 307 (90.2)
respondents Traditional 29 (8.5)
Other 4(1.2)

That visiting clinics would lead to an unplanned
pregnancy. The findings indicated that 48.2% of the
respondents disagreed that they fell pregnant
because of the desire to make their boyfriends
responsible or because they feared losing them. It
was found that 51.2% of the respondents disagreed
that they ignored the use of contraceptives.
However, 65.0% of the respondents disagreed that
they were ashamed to ask their boyfriend to use a
condom. It was further found that 58.3% of the
respondents disagreed that they felt embarrassed
about not having a child while all their friends have
children. A summary of the responses is shown in
Table 2.

Association between variables

The strength of association and the statistically
tested relationship at 5% probability were performed
using the chi-square test on the variable selected.
Only results where there was a significant level of
p<0.05 were reported and presented.

African Journal of Reproductive Health March 2026; 30(5) 77



Khosa et al. Personal factors influencing unplanned teenage pregnancy

Table 2: shows the personal factors influencing unplanned pregnancy among high school learners (n=340).

Variables Agree Strongly Not Sure Disagree Strongly Disagree Total
Agree
67 (19.7%) 41 (12.1%) 36 (10.6%) 53 (15.6%) 143 (42.1%) 340

Lack of self-confidence in decision-making about sexual
activity leads to unplanned pregnancy

| fear losing my partner if | ask him/her to use 67 (19.7%) 39 (11.5%)  31(9.1%) 70 (20.6%) 133 (39.1) 340
contraceptives
Early menarche increases the risk of pregnancy 95 (27.9%) 49 (14.4%) 70 (20.6%) 66 (19.4%) 60 (17.6%) 340
Power imbalances in sexual relationships between male 92 (27.1%) 56 (16.5%) 76 (22.4%) 37 (10.9%) 79 (23.2%) 340
and female adolescents can lead to unplanned pregnancy
Fear of visiting clinics can lead to an unplanned pregnancy 114 (33.5%) 63 (18.5%) 41 (12.1%) 59 (17.4%) 63 (18.5%) 340
| fail to use contraceptives consistently 99 (29.1%) 54 (15.9%) 23 (6.8%) 67 (19.7%) 97 (28.5%) 340
I am embarrassed to ask my boyfriend to use condoms 51 (15.0%) 41 (12.1%) 27 (7.9%) 104 (30.6%) 117 (34.4%) 340
I am embarrassed that | do not have children while my 77 (22.6%) 30 (8.8%) 35(10.3%) 75 (22.1%) 123 (36.2%) 340

friends have children

Table 3: shows the association between the use of any contraceptives and fear of visiting the clinic, leading to an unplanned pregnancy (n=340)

Have you ever Fear of visiting the clinic leads to an unplanned pregnancy Test statistics
used any Agree Strongly Not sure Strongly Disagree Total P-value Pearson chi-
contraceptives? agree Disagree square
PCT=10.459
Yes 90 (81.08%) 63(75.90%) 33(70.21%) 8(40%) 32(49.23%) 226 Df=4
No 21 (18.92%) 20(24.10%) 14(29.79%) 12(60%) 33(50.77%) 114 P=0.033
Total 111 83 47 20 65 340
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Table 3 shows the descriptive pattern below. A
cross-tabulation was performed on a pair of variables
(i.e., Association between Have you ever used any
type of contraceptives and Fear of visiting the clinic
leads to unplanned pregnancy). From the table, the
Pearson Chi-square test of independence indicated
that there was no statistically significant difference
between Have you ever used any type of
contraceptives and Fear of visiting the clinic leads to
unplanned pregnancy, ¥*> (4), (n=340) =1.365,
p=0.033. It therefore indicates that there is no
statistical ~ association  between  respondents’
responses of having ever used any type of
contraceptives before and the Fear of visiting the
clinic that leads to unplanned pregnancy. This
implies that the null hypothesis was accepted, which
stated that there is no statistical difference between
Have you ever used any type of contraceptives and
Fear of visiting the clinic leads to an unplanned
pregnancy.

Therefore, this implies that the alternative
hypothesis was rejected, which stated that there is a
statistical difference between Have you ever used
any type of contraceptives and Fear of visiting the
clinic leads to an unplanned pregnancy.

Discussion

Lack of self-confidence in decision-making about
sexual activity leads to an unplanned pregnancy

The findings indicate that a lack of self-confidence
in decisions about sexual activities was not
significantly associated with unplanned pregnancy.
Similar findings in the United States stated that lack
of self-confidence was not significantly associated
with unplanned pregnancy or sexual activity.??> The
contrary findings from another study imply that
teenagers who had engaged in sexual activities and
had more liberal attitudes toward premarital sex had
greater self-confidence than those who engaged in
sex and had more conservative attitudes .

| fear losing my partner if 1 ask him/her to use
contraceptives

The findings indicate that the fear of losing their
boyfriends when they ask them to use contraceptives
was not significantly associated with unplanned
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pregnancy. Based on the contrary findings,
adolescent mothers and pregnant teenagers became
pregnant because of the pressure from their
boyfriends, and it was difficult for teenagers to say
no to sexual intercourse.” Despite the findings
emphasizing that many female teenagers lacked
power in their relationships. Females are afraid to
negotiate using condoms during sexual activity
because they fear that their boyfriends will leave
them 24,

Early menarche increases the risk of pregnancy

The findings indicate that early menarche increases
the risk of pregnancy and is associated with
unplanned pregnancy. It is alluded that the onset of
menarche in most countries has largely decreased
and seems to have stabilised at an average of 13
years, with 0.5 years’ variations between countries.
% The contrary findings asserted that the age of
menarche is decreasing in both urban and rural black
females. 2® However, studies show that sexual
activities at an adolescent age were related to less use
of contraceptive methods and an increase in sexually
transmitted diseases and unplanned pregnancy °.

Power imbalances in sexual relationships between
male and female adolescents can lead to unplanned
pregnancy

The findings indicate that power imbalances in
sexual relationships between males and females
were significantly associated with unplanned
pregnancy. In addition, studies reported that the
social construction of gender has been an important
focus of related studies.®> Furthermore, similar
findings concurred that teenagers who have greater
sexual relationship power will get their way in terms
of condom use, and teenage men seem to have
greater sexual relationship power than teenage girls.
27 Furthermore, decision-making power is not as
important as sexual relationship power in
determining condom use among teenagers because
the degree of decision-making power is supported by
the degree of sexual relationship power.?® However,
it was reported that teenagers who are involved in an
asymmetrical sexual relationship have greater
difficulty in taking control over decision-making in
condom use negotiations?%3C,
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Fear of visiting clinics can lead to an unplanned
pregnhancy

In the study, fear of visiting the clinic was
significantly associated with unplanned pregnancy.
Although a comparable finding stated that 79.2% of
the teenagers were reluctant to visit clinics for
contraceptives.® The study findings were conducted
by3! concurred that teenagers are concerned about
not going to a family planning clinic because they
may come across their relatives, who might notify
their parents that they were at the clinic.

| fail to use contraceptives consistently

In the study, ignoring the use of contraceptives was
not significantly associated with unplanned
pregnancy. Similar findings emphasise that most of
the female teenagers do not use any contraceptives,
and they can easily be infected with HIV and AIDS
and other related diseases.?*  In Kenya, the contrary
is asserted that ignorance also leads to myths, such
as the belief that the use of contraceptives may cause
infertility and will make them gain weight ** %,

I am embarrassed to ask boyfriends to use condoms

The findings indicate that feeling ashamed to ask
boyfriends to use condoms was not significantly
associated with unplanned pregnancy. In the study
conducted by. It was found that teenage girls find
themselves in a difficult position because they feel
that they must please their boyfriends to maintain the
relationship, which may imply having unprotected
sex if requested to do so. Although, on the contrary,
findings reported that peers who have unprotected
sex can strongly influence teenage behavior ¥.

| am embarrassed that | do not have children, while
my friends do have children

The findings indicate that feelings of embarrassment
about not having a child while all their friends had
children were not significantly associated with
friends who had children and were not significantly
associated with an unplanned pregnancy. The
significant challenges appear to be with peer groups;
teenage mothers are stigmatized and discriminated
against by peers who do not have children. * It was
argued that teenage girls may become pregnant
because of peer pressure.* However, the contrary
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stipulates that peers, on the other hand, do not
support mothers at school. “° At the same time,
young mothers lack support from peers because of
the stigma attached to teen motherhood and the
discrimination against them 4142,

There is a negative and no association
between whether learners had ever used any
contraceptives before and fear of visiting the clinic
that leads to unplanned pregnancy, r = 1.365 at
P<0.033. This implies that the youth had not used
any contraceptive before and was afraid of visiting
the clinic, which resulted in unplanned pregnancies
and infection with sexually transmitted diseases.*?
This implies that learners were fearful of visiting the
clinics for contraceptives. Youth need to be
permitted to access and use contraceptives whenever
they engage in sexual intercourse.* Distribution of
condoms should be made available in all rural areas,
such as taverns and spaza shops.* As a result, the
spread of sexually transmitted diseases and
unintended teen pregnancies will be curbed.
Addressing the underlying causes of this fear can
help improve clinic visitation rates and reduce
unplanned pregnancies among this demographic.
Youth should learn to make informed decisions
about sexual activities and protect themselves during
sexual intercourse. A study conducted in South
Africa emphasises awareness campaigns to educate
youth about contraceptives. Furthermore, a survey
conducted in Limpopo suggested that youth zones
should be implemented in all healthcare facilities,
and designated nurses should be employed.*” This
will encourage youth to visit health facilities for
contraceptives.* Youths do not want to wait in a
long queue in the clinics during contraceptive
consultations.

Limitations and future studies

The study focused on one selected circuit and two
selected high schools. Therefore, the results cannot
be generalized to the whole circuit. Therefore, the
findings may not apply to other regions in Collins
Chabane Local Municipality, South Africa, or
beyond due to different demographics, schools’
infrastructure, or cultural factors. Research could be
expanded to compare socio-economic factors
influencing teenage unplanned pregnancy in
different regions or municipalities, both within
South Africa and in other countries, to see how
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location affects awareness and education outcomes.
Future studies can implement and evaluate
educational interventions to increase factors
influencing teenage unplanned pregnancy among
learners and assess their effectiveness over time.
Conducting qualitative studies might provide deeper
insights into the reasons behind gaps in factors
influencing unplanned pregnancy by exploring
cultural beliefs, healthcare access issues, and
personal experiences with the disease

Conclusion

The study found that personal factors associated with
unplanned pregnancy included power imbalances in
sexual relationships between male and female
teenagers, early menarche, increased risk of
pregnancy, and fear of visiting a clinic, which can
lead to wunplanned pregnancies. Promoting
contraceptives among youth is crucial in reducing
the occurrence of unplanned pregnancies.
Recommendations should focus on education about
contraception  use, abstinence, and open
communication between partners, which can help
adolescents make informed decisions about their
sexual health and prevent unintended outcomes.
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