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Summary

There has been a steady increase in the
number of unwed mothers in the
community, but a decrease in the
number of childyen being placed for
adoption. A comparative study was
undertaken at two Johannesbury
hospitals of a selected sample of matched
married mothers and unwed mothers,
keeping their babies. A thivd group was
identified ie those marvied after
conception. Significant diffevences were
Sfound in age, education and
occupational status, as well as family
background between the single and
marvied mothers. Fathers too differed
sygmificantly. Reactions to the pregnancy,
incidence of contraceptive usage,
smoking, alcohol and druy taking also
differed significantly between the three as
well as some differences in the self
perceptions of the mothers. It was
concluded that they were a neglected
group who vequived much counselling
and support. Single mothers weve a more
“at risk” growp than marvied mothers.
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Introduction

Adolescent Pregnancy has received
much attention in the last few years
both in the lay® and professional
press.»>**3 Not only do the health
risks to mother and child increase
both prior to and post delivery,® but
there is some indication that there are
more neonatal complications with
increased mortality and morbidity in
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these infants.” The young age
combined with unmarried status in
many mother exposes the infants to
increased risk of infant deaths due to
a greater prevalence of respiratory
infections and accidents than in the
infants of their married counterparts.®
Illegitimacy and single parenthood
appear to be major risk factors for
child abuse and neglect.®>*

Unmarried parenthood appears to be
an ever increasing phenomenon,
possibly because the punitive
attitudes of society have changed to a
more tolerant and permissive
outlook. In the USA during the
period 1960-1978 out of wedlock
births to women under 20 years of
age rose from 15,3 to 25,0.4'* In
1986 11,1% of all White births in
Johannesburg were to unmarried
mothers.™* This represented a 5%
increase in births to single women
since 1979 and an 8% increase since
1956."> A random sample of births at
Baragwanath Hospital during 1987
showed that 73,5% were to
unmarried women.** Concomitant
with this increase in out of wedlock
childbearing is the reduction in the
number of White children placed for
adoption. In 1986 11,6% of White
mothers in Johannesburg placed their
babies for adoption, whereas 22,9%
placed them for adoption in 1979
and 62% during the years 1953-
1956.* This trend has also been
noted in the USA and Britain.!%*
Thus the majority of unmarried
mothers are now keeping their
babies.

This study was undertaken to
ascertain the socio-demographic
background of these mothers, their
support systems, risk factors, their
experience of childbirth and their
coping ability.
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Subjects and Methods

All unmarried mothers (S) at
Johannesburg and JG Strijdom
Hospitals from November 1986 -
March 1987 delivering their first
babies, were interviewed and a
questionnaire was administered
during their post partum stay in
hospital. Married women (M) were
matched according to the age on the
bedletter and parity of the single
mothers during the same period.

In 1986 more than 1 out of
every 10 white births in
Johannesburg was to
unmarried mothers.

Single mothers who were giving their
babies up for adoption were not
included in this study. There were 98
women in each group. Each woman
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was told that we were conducting a
study to ascertain their experience of
childbirth and child rearing with the
aim of improving services in the
community. No divorced or separated
women were included. The women
were also asked if they would be
prepared to be visited at home in a
few months time.

It was not realised when the study
commenced that there would be quite
a number of women who married
after conception (S —> M). For this
reason this group (17,8% of the total
sample) was considered separately.
All results therefore refer to the three
groups S, M and S — M and will be
denoted by these symbols.

The statistical tests used were the
Chi-square test, Student’s t-test and
Analysis of Variance. The Bonferroni
Correction for multiple testing was
used where appropriate.

FIGURE 1: Ages of mothers
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Freure 11 Educational standard of mothers
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Results
Mother’s Characteristics

The mothers were matched according
to broad age categories at the time of
the delivery on the medical record.
However, in computing the results,
the actual birth dates were used. The
age range was from 15-40 years with
a mean of 22,96 years. Married
women were found to be significantly
older, (mean 24,9 years) than both
the S women (mean 22,3)
(p=0,0011) and S — M (mean 20,5
years) (p<0,0001). See Fig I.

More health risks to mother
and child in adolescent
pregnancies

Religion

The majority of the mothers
belonged either to the traditional
English or Afrikaans Christian
churches. Five mothers belonged to
the Greek or Jewish faith, one was
Moslem and three belonged to
Jehovas Witness.
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Educational Status

The educational status of the mothers
was divided into three groups 0-Std
9, Std 10 and > Std 10. There was a
significant difference in the
educational status of the three groups
of mothers (p=0,0005). The M
mothers were better educated than
cither the S mothers (p=0,0012) or S
— M (p=0,009). There was
however no significant difterence
between the S mothers and S — M.
Thirty eight percent (38%) of M
mothers had a University or
Technical College education as
compared to 16% of S mothers and
9% of S —> M. See Fig IL.
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Occupational Status

Occupations were varied. Thirty
percent (30%) of M mothers had
professional /managerial positions as
opposed to 4,7% of the S mothers

At Baragwanath Hospital 73%
of the birth were to unmarried
women

and 5,7% of S —> M mothers. Of the
total sample 4,6% were scholars at
the onset of their pregnancy, none of
whom were married.

Family Background

The family backgrounds of the
mothers revealed a significant
difference between the three groups.
(p=0,0069). Significantly more S
mothers came from broken homes ie
divorced/separated than the M
mothers (p=0,0061). S — M
mothers also came from significantly
more broken homes than the M
mothers (p=0,0023). There was no
difference between S and S — M.
See Fig I11.

Fathers

The information on the fathers was

keep coming back
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FIGURE TTT Family Background
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obtained from the mothers. The
educational and occupational
backgrounds of the fathers were
found to resemble that of the
mothers. There was a significant
difference in the educational status
between the M fathers and S — M
fathers (p=0,0005). In terms of
occupational status 31,1% of married
tathers had managerial /professional
positions as opposed to 12,6% of S
fathers and 5,7% of men who
married the women after they became
pregnant. The early family
background of the fathers did not
show any significant differences.

Reactions to the Pregnancy — Planned/
unplanned pregnancies

Seventy three percent of all the

mothers reacted with happiness to
their pregnancies. However, there
was a significant difference between
the three groups (p=0,0001). In
particular more S women were
indifferent or unhappy about the
pregnancy (p<0,0001) than M
women. There was also a difference
between the M women and those S
—> M (p=0,018). There was,
however, no significant difference
between S and S —> M. This finding
is not surprising for the married
women as 67% stated that the
pregnancy was planned and 78% had
stopped contraception usage in order
to fall pregnant. However only 17,8%
of both § mothers and S — M
mothers stated that the pregnancy
was planned. Yet 31% of S mothers
and 12,5% S — M stopped using
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contraceptives in order to fall
pregnant but 66,7% never used any
contraception. See Fig 4. There was a
significant difference in contraceptive
usage between S & M married
mothers (p=0,0106) and between

S —= M (p=0,0007). However there
was no difference between S &
S—=M.

There was a significant difference
between the M & S mothers
(p<0,0001) and between M & S —
M (p 0,0001) with regard to
stopping contraception to fall
pregnant. No significant difference
was found between the S & S — M.

A significant difference existed
between the S & M mothers
(p<0,0001) and between M & S —
M (p<<0,0001) in terms of their
statement that the pregnancy was
planned. All information was
obtained from the mothers and
therefore these results reflect the
mothers perceptions.

The reactions to the pregnancy by the
fathers bore a striking resemblance to
the reactions of the mothers
(although this may be biased). In the

FIGURE 1V:

Stopped contraception to fall pregnant

78%

Mvs S p=0,0106
M vs S—M p=0,0007
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case of M fathers, this was exactly the
same as the reaction of their wives,
and the reaction of S — M group
was similar to that of their wives.
However there were more S fathers
(24,1%) who were unhappy about
the pregnancy than S mothers
(13,6%). There was an overall
significant difference to the reaction
of their partners’ pregnancy between
the three groups (p=0,0007).

There was also a significant
difference in the reactions of the
tamilies and friends of the mothers to
the pregnancy (p<0,0001) which was
not an unexpected finding.

e R
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Medical Aspects
Pregnancy

The majority of women attended
ante-natal clinics at the hospitals for
their ante-natal care (80,6%). The
remainder went to a specialist or
obstetrician (12,2%), general
practitioner (5,6%) and a private
midwife (1,5%). However, there were
a large number of M women (23,7%)
compared to S women (5,8%) who at
some stage during their pregnancy
had consulted a private obstetrician.
A high proportion (91,3%) of all the
women had had at least six visits for
ante-natal care. Attendance at ante-

In peptic ulcers

natal exercise classes however,
showed a significant difference
between the groups (p=0,0002) with
more M women attending such
classes.

Questions were asked relating to the
intake of alcohol and medication not
prescribed by a doctor. Although
differences were not statistically
significant, 15% of both S and § =
M were taking drugs not prescribed,
as compared to 4% of M women. As
regards alcohol intake there was a
significant difference between the
three groups (p=0,0369). In
particular the difference was that
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