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Formative Research

Objectives:

How people make decisions about their
reproductive health

Methods:
14 focus group discussions with 2 study populations
In 7 provinces:
5 urban and 5 rural groups
2 urban and 2 rural groups of health workers




“You can have all the riches of this

world but if you don’t have children you
are as good as nothing”

The overriding theme in all the groups
iIncluding the health workers was that it is

critically important to have children (or at
least one child)
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I”“” The second major theme that emerged was that
It is important to have children before you are
too old. The ages that people cited as being best
to have children varied, but most fell between 18
and 21 years. Some respondents mentioned that
25 was already too old, and certainly 40 is too
old and is dangerous...

Children nowadays get children while they are
still children. The good time to have a child is
when you are 18 or 19 yrs

(Limpopo Female 35-45 African Rural)




Other important considerations about when to
have a child revolved around economic
considerations, whether you have the means
to bring up a child, whether you have a job or
whether you have a suitable home. Some
mentioned that one should be independent
before having a child.

Its issues like: can you look after children? Do
you have a suitable home, can you instil
discipline to your children without loosing
respect to your kids. (Gauteng Male 18-25
African Urban)




A prominent theme was that most people don'’t
plan pregnancy, it just happens.

You cannot plan a child, especially these days; we
don’t plan to have a child. It just comes when you
are not even ready. (KZN Mixed African Urban)

To tell the truth, I did not decide. | just fell
pregnant and then | realized that there was
nothing | can do because | was already pregnant
then | had the baby. (North West Female 18-25
African Rural)




“ Who should decide?

Men said that men should decide as they are
the head of the family. Some said women are
going to decide anyway as they control the
contraception.

Women talked about women deciding but some
also said that men should decide.

A prominent theme was that the couple should
discuss it though one got the feeling that this
does not happen




Discussion

The pressure on people to have children
IS very strong and needs to be
considered when one deals with safe
sex and HIV prevention.

Many respondents didn’t feel that
marriage was important to having a
baby. This is important in relation to the
messaging about waiting to have sex in
marriage.




Teenage pregnancy

Many people talk about teenage
pregnancy — but it seems that it Is
acceptable for many people to have
children from 18 years.

People are anxious that they may never
have a child, which feeds into having a
child when you are young.




Control

An important issue Is that people felt that
they have no control over their fertility.
Getting pregnant “just happens”.

The fact that HIV hardly featured in the
discussions is important and seems to

Indicate that having safe sex is not top of
mind.
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Il“” Intervention

Community
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‘ Evaluation

Need to answer a number of questions In
relation to our programmes:
How far does our media reach?
Who accesses our media? (and who doesn’t?)
Is the media popular? Is the audience loyal?
What is the mixture of media that people access?
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Il““ Answers : Reach
T

ne answers to these
guestions have been
supported by at least 3
national studies totally
unrelated to Soul City:

1. Markinor study 2000
2. HSRC 2002 and 2005

3. Kaiser Family Foundation
& SABC Survey 2006




e Soul City has reached about 80% of the adult
population.

Reach

e Soul City has consistently been favourite programme

among South Africans with about 50%o0f audiences
watching and or listening regularly

e Soul City print has reached 50% of the South African
population




e Soul City: From 2006 study:

Reach: who?

Men and women equally

I_ne s likely to be White or

lan
All ages

More likely to watch other
television interventions
such as Tsha Tsha

More likely to know
someone on ART




'|
|”H|| Condom use at last sex by Soul City

Soul City exposure to multi-media

Condom 3 Media | 4 Media

use at last
sex

No 5% 68%0 60% o/% 48% 65%

Yes 25% 32% 40% 43% 52% 35%
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I”H Consistent Condom use

QOutcome
measure

Always use
condom with
one’s regular
sexual partner (
last 12 months)
(n=632)

Logistic
Regression
Analysis

Variables adjusted for in
the model

Age (p=0.000)
Race (p=0.587)
Education
(p=0.955)
Employment
(p=0.639)

Tsha Tsha

Odds Ratios (and Confidence

Intervals) by level of SC multi-

media exposure over 6 series
compared to no exposure

Low Medium
High

(p=0.007)




‘ ” Condom use at last sex

Access to 4 Soul City media (OR 1.89)
High knowledge (OR 1.28)

Tertiary Education (OR1.76)

Being a student (OR 2.93)

Being employed (OR 1.77)




