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Evidence Brief

TURNING THE TIDE

Advancing Multi-Sectoral Outcomes
for Adolescent Mothers in South Africa

This evidence brief summarises findings from a longitudinal study with the largest
cohort of adolescent mothers and their children in sub-Saharan Africa (n=1,044),

conducted in the Eastern Cape, South Africa.

BACKGROUND

Eastern and Southern Africa is home to over 50 million girls aged 15 to
24, with adolescent fertility rates consistently exceeding the global
average.' Early pregnancy and adolescent motherhood are closely linked
toincreased rates of school dropout, economic disparity, mental distress,
stigma, and early or forced marriage.?® These challenges are further
intertwined with the region's high prevalence of sexual violence and the
ongoing HIV epidemic, which disproportionately affects adolescent
girls.* Limited access to sexual and reproductive health (SRH) services,
education, and employment compounds these risks. Children born to
adolescent mothers also face significantly higher risks of low birth
weight, stunting, and early mortality, extending the health
consequences of early pregnancy into the next generation.

In South Africa, approximately 150,000 adolescent girls aged 10-19
became pregnant in 2023, with as many as 95% of pregnancies to
adolescent girls being unintended.®>® Adolescent mothers experience
higher levels of mental distress, and have increased risks of repeated
pregnancies and HIV acquisition.”®® They often face substantial socio-
economic burdens or are forced to interrupt schooling, severely limiting
their employment opportunities and reinforcing intergenerational
cycles of deprivation.'®"?Many adolescent mothers remain unemployed
and rely on the Child Support Grant.”® The lack of affordable childcare
limits their economic participation, with many mothers often depending
on informal family arrangements or community-based care.
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While the South African government increasingly prioritises policies that support adolescent mothers,
including the National Policy on Learner Pregnancy Prevention and Management in Schools, there is
limited evidence on effective strategies to operationalise policies to ensure the inclusion of young
mothers across public services.” The implementation of such strategies can be strengthened by evidence
identifying which services can yield the greatest benefits, particularly those that impact multiple positive

outcomes.'®
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Existing evidence on effective strategies

Intersecting economic, social, and structural barriers faced by adolescent mothers call for multi-sectoral
programming that can address multiple risk pathways simultaneously. In South Africa, provision of
childcare support for adolescent mothers is associated with improved parenting and benefits for
mothers' education and children’s cognitive skills.””-'® Evidence also suggests that social protection
measures focused on increasing food security can mitigate economically-driven risk factors for HIV
infection among adolescent mothers in South Africa, even more than among non-mothers.”” Promising
approaches to support adolescent mothers in the region also include peer support and home visitation
models, as well as youth-friendly health services and comprehensive sexuality education. 20?22

This brief contributes to a growing body of evidence on services that cater to the needs of adolescent

mothers in South Africa. It highlights provisions that can reduce multiple risk pathways simultaneously,
described by the UN Development Programme as ‘development accelerators’.

RESEARCH METHODS

This evidence brief highlights findings from a recent

Adolescent study using data from the HEY BABY cohort — the
well-being world’'s largest prospective quantitative cohort
survey

study focusing on adolescent mothers (10-19 years)
and their children. A cohort of 1,044 adolescent
mothers living in South Africa’s Eastern Cape
participated in this study from 2017-2019 (baseline
wave), with repeated interviews conducted
between 2022-2023 and 2023-2025 (Figure 1). Using
a multivariable random effects regression model,
this analysis assessed relationships between HIV
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accelerators when they showed associations with
three or more adolescent mother outcomes.

Figure 1: HEY BABY survey timeline

KEY FINDINGS

This research identified three promising provisions that have the potential to improve multi-sectoral
outcomes for adolescent mothers: food security, non-violent parenting support, and respectful clinics.

e Food security' was found to reduce the odds of age-disparate or transactional sex by 44%, unprotected
sex by 58%, no school enrolment or work engagement by 54% and low self-efficacy to solve problems
or achieve goals by 38%.

¢ Non-violent parenting’ was associated with reductions in sexual violence by 79%, transactional or age-
disparate sex by 38%, and intimate partner violence by 63%. It also notably improved mental health
outcomes for adolescent mothers.

! Food security was defined as sufficient food for all days of the previous week.
“ Non-violent parenting was assessed using UNICEF Measures for National-level Monitoring of Orphans and Other Vulnerable
Children, where neither emotional nor physical abuse by a parent or caregiver over the past year was considered.
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https://www.heybaby.org.za/

e Access to respectful clinics® is notably associated with reductions in low self-efficacy by 57%, mental

health distress by 35%, and condomless sex by 54%. (Figure 2)

e Receipt of all three provisions together (compared to none) was linked to significantly better
outcomes in violence and HIV prevention, sexual and reproductive health, mental health, and
education. Age-disparate or transactional sex fell from 59% to 30%, sexual violence from 11% to 1%, and
intimate partner violence from 22% to 5%. Rates of condomless sex dropped from 62% to 42%, and sex
under the influence from 19% to 9%. Similarly, evidence demonstrates notable reductions in rates of
mental health distress, suicidal thoughts, unemployment and school non-enrolment, with receipt of

all three accelerators. (Figure 3)

Figure 2: Adolescent mother outcomes associated with the receipt of individual provisions
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Figure 3: Adolescent mother outcomes associated with the receipt of three provisions
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* Access to respectful clinics was assessed based on consultative adolescent advisory groups, who recormmended indicators such as

confidentiality, no shouting at participants, and ability to see a healthcare provider when needed.
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In conclusion, food security, parenting support, and adolescent-friendly clinics are critical enablers
of multi-dimensional wellbeing for adolescent mothers. Integrated packages of care can strengthen
inclusive, age-sensitive, and gender-transformative services — including through schools, clinics, and social
protection systems.

RECOMMENDATIONS

e Provide integrated food and economic support to adolescent mothers.
Food security is a protective factor against transactional sex, unprotected
sex, and school dropout. Expanding access to food security programming,
including through government cash transfer programmes such as the Child
Support Grants, can significantly improve health and educational outcomes
for adolescent mothers.

e Promote positive and non-violent parenting support. Household-level support for parents and
caregivers considerably improves mental health and safety among adolescent mothers,
including by reducing suicidality, violence, and HIV risks.

¢ Ensure health systems are adolescent responsive. Respectful care can improve adolescent
mothers’ mental health, self-efficacy and condom use. Health systems must strengthen age-
sensitive antenatal and postnatal services and support health providers in delivering care for
adolescent mothers.

¢ Offer combined packages of care. It is important to identify routes for the integration of
protective provisions for adolescent mothers into government services directly or through
referral (including for broader health care, education and social protection).

This brief is based on the following publication: Janina Jochim, Lucie Cluver, Lulama Sidloyi, Alice Armstrong, Laurie Gulaid, Bolade
Hamed Banougnin, Bongiwe Saliwe, Kathryn Roberts Steventon, Mildred Thabeng, Kristen de Graaf, Elona Toska (2025). Adolescent
mothers in Southern Africa: Accelerators for HIV and violence prevention, sexual reproductive health, mental health and
educational success. BMJ Global Health 2025;10:e017614. https://doi.org/10.1136/bmjgh-2024-017614
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