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Summary

Sexual and reproductive health and rights (SRHR) are a fundamental aspect of public health
and human rights, encompassing physical, mental, and social well-being concerning
sexuality and childbearing (Starr et al., 2018). Expressing the right to autonomy over one's
body and sexuality, SRHR ensure that individuals can make informed decisions about their
sexual health and reproductive choices and access necessary services without facing
discrimination, coercion, or violence. SRHR thus encompasses issues spanning safe
conception, access to contraception, abortion, and the prevention and management of
sexually fransmitted infections, among other things (Department of Health, 2019).

When the African Charter on Human and Peoples’ Rights on the Rights of Women in Africa,
better known as the Maputo Protocol, was signed in 2003, it became the first legally binding
international instrument to enshrine abortion rights under certain conditions. As of today, 46
African Union member states have ratified the protocol, though only eight allow for the
termination of pregnancy on request (Solidarity for African Women's Rights, 2025; Center for
Reproductive Rights, 2023).

South Africa was an early mover on this issue: In 1996, shortly before the country’s progressive
Constitution was adopted, it granted women unrestricted access to abortion during the first
12 weeks of gestation. Between 13 and 20 weeks, a pregnancy may be terminated if it
resulted from rape orincest, or if continuation of the pregnancy would negatively affect the
woman's social or economic circumstances, threaten her physical or mental health, or result
in physical or mental abnormalities in the foetus. After 20 weeks, an abortion is permissible
only if continued pregnancy risks injuring or severely malforming the foetus or if it endangers
the woman's life (Government Gazette, 1996).

But while these rights exist on paper, scholars argue that the government has “failed women
in South Africa by not affording them their rights” (University of the Witwatersrand, 2024).
While abortion-related morbidity is on the decline, access to formal abortion care has
remained stagnant since 1994. Women continue to opt for informal and unsafe methods of
abortion for a variety of reasons, including stigma, resistance from health-care providers, and
an insufficient number of adequately trained medical personnel (Conco et al., 2025).

South Africa provides free access to confraceptives via public-sector facilities, including to
minors. However, research has highlighted that provision of adolescent sexual and
reproductive health care is patchy, characterised by seasonal stockouts, resource
constraints, moral gatekeeping, and fear and embarrassment due o social stigmas
(University of the Western Cape, 2025).

A special question module in Afrobarometer’s Round 10 survey (2025) explores the opinions
and experiences of South Africans related to sexual and reproductive health and righfs.

Most citizens think women should have autonomy in making decisions regarding marriage
and reproduction.
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Large majorities support making contraceptives available to everyone who is sexually active
regardless of age or marital status. More than eight in 10 agree that girls who become
pregnant or have children should be allowed to continue their education, while a similar
proportion support sex education in school.

At least two-thirds of South Africans say abortion is “sometimes” or “always” justified if the

woman'’s life or health is in danger or if the pregnancy resulted from rape or incest. Smaller
maijorities say a woman should be allowed to terminate a pregnancy if economic hardship
would preclude her caring for a child or if she does not want to carry the foetus to term for

any reason.

Afrobarometer surveys

Afrobarometer is a pan-
African, non-partisan survey
research network that
provides reliable data on
African experiences and
evaluations of democracy,
governance, and quality of
life. Ten survey rounds in up
to 45 countries have been
completed since 1999.
Round 10 surveys (2024/2025)
cover 38 countries.
Afrobarometer’s national
partners conduct face-to-
face interviews in the
language of the
respondent’s choice.

The Afrobarometer team in
South Africa, led by the
Institute for Justice and
Reconciliation, interviewed a
nationally representative,
random, stratified probability
sample of 1,600 adult citizens
between 28 June and 19 July
2025. A sample of this size
yields counftry-level results
with a margin of error of
+/-2.5 percentage points at
a 95% confidence level. This
was the 11t Afrobarometer
survey in South Africa.

Key findings

Survey questions on sexual and reproductive health and rights
(SRHR), including questions on contraception, sexuality education,
abortion, and women'’s autonomy, may be sensitive for some
countries or groups of respondents, which raises potential
challenges for data analysis and interpretation. These questions may
generate non-response bias if respondents are uncomfortable
providing answers or social desirability bias if they feel compelled to
offer socially acceptable answers, rather than their true opinions.

We urge analysts and users of these data to recognise these
challenges in their presentation and interpretation of the findings,
especially by examining and reporting item non-response rates
(“don’t know” or refused to answer) when they exceed acceptable
limits (usually 5%) and by conducting appropriate statistical tests of
any proposed scales or indices generated. In most countries, non-
response rates are well within acceptable limits, but in Angola,
Guinea-Bissau, Mauritius, Morocco, and Tunisia, they often rise
above these levels. Excluding non-responses in these cases could
misrepresent public attitudes on these important issues.

For a detailed analysis of these issues in the Afrobarometer Round
10 SRHR data, and a review of diagnostic tools that can be applied
in the interpretation of the findings, we refer readers to
Afrobarometer Methods Note No. 5.

Finally, we note that the SRHR module originally included one
additional question about potential punishment for women who
obtain an abortion. However, early in the implementation of Round
10, Afrobarometer concluded that the question wording was
unclear, making the responses difficult to interpret. Since the
findings did not meet an acceptable standard for clarity and
reliability, this question was dropped from the remaining Round 10
surveys, and the data from those countries where it was asked have
been excluded from all final data sets.

¥ Large majorities of South Africans say women should be able to decide for
themselves whether and when to marry (89%) as well as when to have children and
how many children to have (84%).

o Support for women's autonomy in both arenas increases significantly with arise in
educational attainment.
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" Almost nine in 10 citizens (87%) say girls who fall pregnant or have children should be
allowed to continue their schooling, while a similar majority (85%) endorse the
teaching of sex education in school.

More than four-fifths say contraceptives should be made available for anyone who is
sexually active regardless of age (81%) and marital status (89%).

About seven in 10 South Africans say abortion is “sometimes” or “always” justified in
cases where the pregnancy resulted from rape or incest (68%) or where the woman'’s
life or healthis at risk (71%). Smaller majorities view it as permissible if caring for the
child would be economically unviable (62%) or if the woman doesn’t want the
pregnancy for any reason (56%).

o Onein five (20%) respondents say abortion happens “often” in their communities,
while a similar proportion (21%) think it happens “occasionally.”

Women'’s autonomy in marriage and childbearing decisions

There is widespread agreement in South Africa regarding women having a say in their own
conjugal and procreative affairs. Nearly nine in 10 South Africans (89%) say that girls and
women should be able to decide for themselves whether and when to marry, including more
than half (54%) who "“strongly agree” with this position, while 84% say women should have
autonomy in decisions about when to have children and how many children they want to
have (Figure 1).

Figure 1: Women’s autonomy in decisions about marriage and childbearing
| South Africa | 2025

100%
80% m Disagree/Strongly
disagree
60%
B Agree
40%
m Strongly agree
20%
0%

Women's autonomy in ~ Women's autonomy in
marriage decisions reproductive decisions

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree:

Girls and women should decide for themselves whether and when they should marry.

Women should decide for themselves when and how many children they want to have.

Support for women's right to make their own decisions regarding whether and when to marry
is sfrong across key demographic groups, dropping below eight in 10 only among
respondents with primary schooling or less (70%) (Figure 2).
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Fewer men than women support women's autonomy with respect to marriage (85% vs. 93%)
and childbearing (78% vs. 89%). Support for women's decision making on both issues also
declines with age, dropping by 10 percentage points between youth and seniors.

Education plays a significant role: Among individuals with little or no formal schooling, 67%
say women should make decisions about childbearing, compared to 92% among those with
post-secondary education. A similar pattern holds with respect to views about marriage
decisions.

Virtually all Whites (99%) and Asians! (97%) support women's autonomy in marriage decisions.
Coloureds are less supportive of women's autonomy in childbearing than other races (75%
vs. 83%-95%).

Figure 2: Support for women’s autonomy in decisions about marriage
and childbearing | by demographic group | South Africa | 2025

National average 84% 89%
Women 89% I 93%
Men 78% I 85%
Rural 81% I 86%
Urban 85% I 90%
18-35 years 86% I 1%
36-55 years 84% I 90%
56 years and older 76% I 81%
Black 83% . 87%
Coloured 75% . 94%
White 93% I 99%
Asian 95% I 97%
High lived poverty 82% I 89%
Moderate lived poverty 79% —— 83%
Low lived poverty 82% I 91%
No lived poverty  95% I 97%
Primary/No formal education 67% I 70%
Secondary 81% I 88%
Post-secondary 92% ——— 97 %

Support women's autonomy in reproductive decisions

m Support women's autonomy in marriage decisions

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree:

Girls and women should decide for themselves whether and when they should marry.

Women should decide for themselves when and how many children they want to have.
(% who “agree” or “strongly agree”)

! Due to the small number of Asian respondents in the survey sample (n=68), the margin of error is higher than
for larger samples. Generalisations about this group should therefore be treated with caution.
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The role of schools: Education for pregnant pupils and sexual education

Pregnancies and births among 10- to 19-year-olds are associated with heightened risk of
injury or death for both woman and child (World Health Organization, 2024). In 2023, one in
seven births in South Africa were to teenagers (District Health Barometer, 2025). One of the
knock-on effects of adolescent pregnancy is that, for cultural or economic reasons, many
girls who fall pregnant or give birth might not be allowed or able to finish their schooling.

What do South Africans think about continuing education for pregnant girlse Almost nine in
10 (87%) say girls who become pregnant or bear a child should be allowed to carry on
learning, including 50% who “strongly agree” with this view (Figure 3).2

Figure 3: Should girls who become pregnant be allowed to stay in school?
| South Africa | 2025

m Strongly agree
= Agree

Neither agree nor
disagree/Don't
know/Refused

m Disagree

m Strongly disagree

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree: Girls should be allowed to continue their schooling even if they become pregnant or have
children.

At least nine in 10 endorse continuing education for pregnant feenagers among women
(90%), degree-holders (?0%), and Asians (?4%) (Figure 4).

Do your own analysis of Afrobarometer data — on any
guestion, for any country and survey round. It’s easy and
free at www.afrobarometer.org/online-data-analysis.

2 Due to rounding, percentages for combined categories reported in the text may differ slightly from the sum of
sub-categories shown in figures (e.g. 36% “agree” and 50% “strongly agree” sum to 87%).
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Figure 4: Girls who become pregnant should be allowed to stay in school
| by demographic group | South Africa | 2025

National average 87%

Women I—— 90%
Men I 83%
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Urban 87%
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56 years and older S 85%

Black mmmsssss—— 8 6%
Coloured II—— 88,

White s  89%

Asian IIEEE— 9 A,
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No lived poverty I 87%

Primary/No formal education s 82%
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Post-secondary I 90%
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Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree: Girls should be allowed fo continue their schooling even if they become pregnant or have
children. (% who "agree” or “strongly agree”)

The South African public-school curriculum infroduces compulsory sexuality education in
Grade 4 (ages 9-10). Although sexuality education covers a wide range of subjects, activists
note that lessons fail to feach pupils how and where to access SRHR services and to report
sexual abuse or harassment. In addition, abortion is not mentioned at all (Chaskalson, 2022).

An overwhelming maijority (85%) of South Africans agree that “schools should feach sexuality
education to young people to help them make informed decisions” (Figure 5).

Support for sexuality education increases with educational attainment, ranging from 78%
among those with primary schooling or less to 86% among those with secondary or post-
secondary education. Support drops with increasing age (from 89% among 18- to 35-year-
olds to 80% among senior citizens) and lived povertys (from 91% among the well-off to 80%
among the poor).

Asians are considerably less open than other races to teaching children about sexuality in
school: 64%, vs. 78% of Coloureds, 86% of Blacks, and 97% of Whites.

3 Afrobarometer’s Lived Poverty Index (LPI) measures respondents’ levels of material deprivation by asking how
often they or their families went without basic necessities (enough food, enough water, medical care, enough
cooking fuel, and a cash income) during the preceding year. For more on lived poverty, see Mattes and Lekalake
(2025).
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Figure 5: Should schools teach sexuality education? | by demographic group
| South Africa | 2025

National average 85% 10%
Women 86% 10%
Men 84% 10%
Rural 84% 12%
Urban 86% 9%
18-35 years 89% 6%
36-55 years 83% 1M1%
56 years and older 80% 17%
Black 86% 10%
Coloured 78% 8%
White 97% 2%
Asian 64% 35%
High lived poverty 80% 15%
Moderate lived poverty 83% 1%
Low lived poverty 87% 8%
No lived poverty NMN% 7%
Primary/No formal education 78% 16%
Secondary 86% 8%
Post-secondary 86% 10%

0% 20% 40% 60% 80% 100%
Agree/Strongly agre Disagree/Strongly disagree

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree: Schools should teach sexuality education to young people to help them make informed
decisions.

Access to contraceptives

In line with their support for sexuality education, a similarly large majority (81%) of South
Africans endorse making contraceptives available to anyone who is sexually active
regardless of age (Figure 6).

An even larger majority (89%) “agree” (39%) or “strongly agree” (51%) that contraceptives
should be available to everyone regardless of marital status.

While men and women hold similar opinions on making contraceptives available to
everyone regardless of age, more women (93%) than men (85%) favour providing
contraceptives to people regardless of their marital status (Figure 7).

Urban residents are more supportive than their rural counterparts of access to contraception
in both instances. Support rises with educational attainment, falls with increasing age, and
shows no clear pattern across levels of lived poverty.

More young women than young men support making contraceptives available regardless of
marital status (94% vs. 87%) and age (86% vs. 82%) (Figure 8). Elderly women are more
inclined than elderly men to endorse access to contraception irrespective of marital status
(85% vs. 79%), but less inclined when it comes to considering age (67% vs. 75%).
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Figure 6: Should contraceptives be available regardless of age and marital status?
| South Africa | 2025

100%

80%

m Strongly agree

60% Agree

40% Disagree

20% m Strongly disagree

9%
0% 3%
Make contraceptives Make contraceptives

available regardless of  available regardless of age
marital status

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree:
Contraceptives should be available to everyone who is sexually active regardless of age.
Contraceptives should be available to everyone, regardless of marital status.

Figure 7: Support for making contraceptives available regardless of age and marital
status | by demographic group | South Africa | 2025

National average 81% 89%
Women 81% I 937
Men 80% N 857
Rural 70% s I 8 59,
Urban 85% T e 9 | 7,
18-35 years 849, M e ) | %,
36-55 years 81% M e 90%,
56 years and older 71% s e 80'%,
Black 79% S e 889,
Coloured 79% S . 94 %,

Wh|fe 89% I e 959
Asion 949, e e 979,

High lived poverty 80% e e 9 (07,
Moderate lived poverty 83% M e 357,
Low lived poverty 77% e e 90,
No lived poverty 82% e e 9 4,
Primary/No formal education 60% FEEE—— S /87,
Secondary 82% M e 397,
Post-secondary 85% I e 9 3%,

B Mcake contfraceptives available regardless of age

B Mcke contraceptives available regardless of marital status

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree:
Contraceptives should be available to everyone who is sexually active regardless of age.
Contraceptives should be available to everyone, regardless of marital status.
(% who “agree" or “strongly agree”)
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Figure 8: Support for making contraceptives available regardless of age and marital
status | by gender within age cohorts | South Africa | 2025

00%  87% 4% Joq  85% 82% 86%

80%
60%
40%
20%

0%

18-35 years 56 years and older 18-35 years 56 years and older

75%

67%

Make contraceptives available Make contraceptives available
regardless of marital status regardless of age

B Men EBWomen

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree:
Contraceptives should be available to everyone who is sexually active regardless of age.
Contraceptives should be available to everyone, regardless of marital status.
(% who “agree” or “strongly agree”)
Views on pregnancy termination

How frequently do South Africans believe abortions occur in their community2 One in five
(20%) say women and girls in their community “often” terminate their pregnancies, and
another 21% say they do so "occasionally” (Figure 9). Fourin 10 (40%) say pregnancies are
“rarely” or “never” terminated in their community.4

Figure 9: Frequency of pregnancy termination | South Africa | 2025

m Often

m Occasionally
Rarely

= Never

® Don't know/Refused

Respondents were asked: In your opinion, how often, if ever, do women or girls in your community
terminate their pregnancies?

4 Respondents’ assessments and reports to interviewers of the frequency of abortion are likely to be highly
susceptible to their social, cultural, religious, and legal context (Makleff et al., 2019). Whether or not people
hear and are willing to talk about abortion depends not only on its prevalence but also on how openly it can be
discussed within the society. Consequently, reported views about the frequency of abortion may signal its
prevalence but cannot be assumed to reflect accurate prevalence estimates.
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More than two-thirds of citizens consider abortion “sometimes justified” or “always justified” if
the woman's life or health is at risk (71%) or if the pregnancy is a result of rape or incest (68%)
(Figure 10). Smaller majorities deem the decision to terminate a pregnancy acceptable if a

woman faces economic hardship that would not allow her to care for a child (62%) or does
not want to keep it for any reason (56%).

Figure 10: Justification of pregnancy termination | South Africa | 2025

Woman's life or health is at risk 48% 27%

Rape orincest 46% 31%
Economic hardship Ly 37%

Unwanted pregnancy for any reason 26% 42%

0% 20% 40% 60% 80% 100%

m Always justified Sometimes justified  ® Never justified

Respondents were asked: For each of the following situations, please tell me whether you think it can
always be justified, sometimes be justified, or never be justified for a woman to terminate a pregnancy
if:

The pregnancy is as a result of rape or she has been impregnated by a close relative such as her

father or brother?

Her health or life is in danger if she keeps the pregnancy?¢

She is going through economic hardship and cannot fake care of a child?

She does not want to keep the pregnancy for any reason?

Women are generally more accepting than men of abortion, though both genders hold
similar views about tferminating a pregnancy for any reason (Figure 11). Youth are more likely
than senior citizens to say abortion is *sometimes” or “always” justified.

Asians are the most tolerant of pregnancy termination when the woman'’s life or health is at
risk (94%. vs. 67%-71% among other races). However, they are far less supportive of abortion
when the pregnancy results from rape or incest (26%, vs. 68%-85%) or if the woman lacks the
means to care for the child (21%, vs. 63%-71%).

The view that abortion is justifiable if the pregnancy is unwanted for any reason is far more
common among White respondents (79%) than among other races (51%-55%).
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Figure 11: Perception of pregnancy termination as sometimes/always justified
| by gender, age, and race | South Africa | 2025
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Respondents were asked: For each of the following situations, please tell me whether you think it can
always be justified, sometimes be justified, or never be justified for a woman to terminate a pregnancy
if:
The pregnancy is as a result of rape or she has been impregnated by a close relative such as her
father or brothere
Her health or life is in danger if she keeps the pregnancy?
She is going through economic hardship and cannot take care of a child?
She does not want to keep the pregnancy for any reason?
(% who say “sometimes justified” or "always justified”)
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Conclusion

Findings from the most recent Afrobarometer survey show that most South Africans think
women should be able to make their own decisions regarding marriage and reproduction.
Backing is also widespread for keeping pregnant girls and young mothers in school and for
curricula that include sexuality education. And vast majorities of citizens support making
contraceptives available regardless of people’s age and marital status.

South Africans broadly see abortion as justifiable, though the level of acceptance is higher if
the pregnancy represents a threat fo the woman'’s life or health oris a product of rape or
incest than if the woman is economically unable to care for a child or doesn’t want to keep
the pregnancy for any reason. Even though endorsement is lowest in the last case, it remains
a maijority position among the citizenry.

These findings confirm that South Africans are, for the most part, in alignment with their
country’'s progressive legislation vis-a-vis sexual and reproductive health and rights.
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via the World Bank Think Africa Project, the Mo Ibrahim Foundation, the Open Society
Foundations - Africa, Luminate, the Ford Foundation, the William and Flora Hewlett
Foundation, the Mastercard Foundation, the David and Lucile Packard Foundation, the
Obama Foundation, the European Union Commission, the World Bank Group, the Population
Institute, the Center for International Governance Innovation, the International Development
Research Centre (IDRC), the Embassy of the Kingdom of the Netherlands in Uganda, and the
German Federal Ministry for Economic Cooperation and Development (BMZ) supported by
the Deutsche Gesellschaft fur Internationale Zusammenarbeit (GIZ) GmbH.

Donations help Afrobarometer give voice to African citizens. Please consider making a
donation to Afrobarometer. To make an online donation, kindly follow this link or this link. To
discuss institutional funding, contact Felix Biga (felixbiga@afrobarometer.org) or Runyararo
Munetsi (runyararo@afrobarometer.org).

Follow our releases on #VoicesAfrica.
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