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Basotho support sexuality education, access to 

contraceptives regardless of age, marital status  
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Summary  

Globally, teenage pregnancies are on the decline, but the overall trend obscures significant 

regional variation. For example, in 2021 more than 100 births were recorded per 1,000 

adolescent girls in sub-Saharan Africa – twice the global average (Maharaj, 2022). In 

Lesotho, 17% of women aged 15-19 have had at least one pregnancy (Ministry of Health, 

2024). In Qacha’s Nek, one-third of all pregnancies (162 of 486) between January and June 

2025 occurred among 13- to 19-year-olds, a significant rise from the same period in 2024 

(Lesotho News Agency, 2025).  

Adolescent pregnancies are often the result of inadequate knowledge of sexual and 

reproductive health. Individuals who engage in, or are subjected to, risky sexual behaviours 

such as early sexual debut, unprotected sex, and multiple sexual partners are at heightened 

risk of sexually transmitted infections (including HIV), unintended pregnancy, and unsafe 

abortion (Phoobane, 2022).  

Lack of knowledge represents a clear risk factor for becoming infected. In a 2016-2017 

survey, only 30.7% of adolescent girls and young women displayed comprehensive 

knowledge of HIV transmission and prevention (Ministry of Health, 2019). This is especially 

concerning in Lesotho, which has the second-highest HIV prevalence in the world (22.7%) 

after Eswatini, and where prevalence is even higher among women (27.4%) (Ministry of 

Health, 2022).  

In Lesotho, sexuality education is compulsory for all secondary-school students. The National 

Curriculum Development Centre (2019) defines the subject of life-skills-based sexuality 

education as “age-appropriate, culturally relevant teaching that provides scientifically 

accurate information and equips young people with the knowledge and skills to make 

responsible choices in their lives.”  

Lesotho’s 2011 health policy states that women and youth should receive access to safe, 

effective, affordable, and acceptable reproductive health services, including family-

planning services (Khaile, 2024). Yet among sexually active unmarried women, 18% have an 

unmet need for family planning, while 13% of sexually active married women want to space 

out or limit the number of births but are not using contraception (Ministry of Health, 2024).  

A special question module in Afrobarometer’s Round 10 survey (2024) explores the opinions 

and experiences of Basotho related to sexual and reproductive health and rights (SRHR).  

Findings show that Basotho overwhelmingly support the inclusion of sexuality education in 

school curricula, ongoing education for girls who become pregnant or give birth, and access 

to contraception regardless of age and marital status.  

Nearly eight in 10 citizens say women should be able to decide for themselves when and 

how many children to have, while an even larger share say girls and women should be able 

to decide for themselves whether and when to get married.  
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Nearly half of Basotho say it is at least “sometimes justified” for a woman to terminate a 

pregnancy if her life or health is at risk or if the pregnancy is a result of rape or incest. Far 

smaller shares say abortion can be justified in the event of economic hardship or if the 

woman does not want to keep the pregnancy for any reason.  

Afrobarometer surveys 

Afrobarometer is a pan-

African, nonpartisan 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 

Lesotho, led by Advision 

Lesotho, interviewed a 

nationally representative 

sample of 1,200 adult Basotho 

in March 2024. A sample of this 

size yields country-level results 

with a margin of error of +/-3 

percentage points at a 95% 

confidence level. Previous 

standard Afrobarometer 

surveys were conducted in 

Lesotho in 2000, 2003, 2005, 

2008, 2012, 2014, 2017, 2020, 

and 2022.   

Key findings 

▪ Overwhelming majorities of Basotho say women should be able to decide for 

themselves whether and when to get married (86%) as well as when to have children 

and how many children to have (78%). 

o Women are more likely than men to assert women’s autonomy in choices about 

marriage (89% vs. 83%) and childbearing (86% vs. 69%). 

▪ Nearly nine in 10 citizens (88%) “agree” (16%) or “strongly agree” (72%) that pupils 

who get pregnant or become mothers should be allowed to continue their schooling.  

▪ The same proportion (88%) support the inclusion of sexuality education in the school 

curriculum.  

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. 

 

https://www.afrobarometer.org/wp-content/uploads/2025/11/MN5-Challenges-in-surveys-on-SRHR-in-Africa-Afrobarometer-methods-note-5nov25.pdf
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▪ Roughly eight in 10 respondents say contraceptives should be made available for 

everyone who is sexually active regardless of marital status (81%) and age (77%).  

▪ More than one-third (36%) of Basotho say women and girls in their communities 

“occasionally” (7%) or “often” (29%) terminate their pregnancies.  

▪ Nearly half of Basotho say a woman is “sometimes” or “always” justified in terminating 

a pregnancy if it threatens her life or health (47%) or if it is a product of rape or incest 

(47%).  

o Far fewer see abortion as justifiable in cases where a woman cannot afford to 

care for a child (25%) or does not want the pregnancy for any reason (20%). 

Women’s autonomy in marriage and childbearing decisions 

Large majorities of Basotho endorse women’s autonomy in marriage and childbearing 

decisions: 86% agree that girls and women should be able to decide for themselves whether 

and when to marry, including nearly seven in 10 (68%) who “strongly agree” with this position 

(Figure 1). 

More than three-fourths (78%) say women should have autonomy in decisions about when to 

have children and how many children they want to have. 

Figure 1: Women’s autonomy in decisions about marriage and childbearing                       

| Lesotho | 2024 

 
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 

climbs with increases in levels of urbanisation (from 82% among rural residents to 91% among 

urbanites) and education (from 82% among citizens with primary schooling or less to 93% 

among those with post-secondary education) (Figure 2). More women (89%) than men (83%) 

endorse women’s autonomy with respect to marriage.  

The gender gap in support for women’s decision making with respect to children is even 

larger (17 percentage points higher among women).  

68%
59%

18%

19%

5%
8%

8% 13%

0%

20%

40%

60%

80%

100%

Women's autonomy in

marriage decisions

Women's autonomy in

reproductive decisions

Strongly disagree

Disagree

Agree

Strongly agree



                                                

Copyright © Afrobarometer 2026  4 

 

Figure 2: Support for women’s autonomy in decisions about marriage                              

and childbearing | by demographic group | Lesotho | 2024 

 
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”) 

The role of schools: Education for pregnant pupils and sexuality education  

Stigma and shame often hinder girls who get pregnant from returning to school. For example, 

research in Kenya reveals that pregnant adolescents are often subjected to ostracism and 

ridicule by both their peers and their family members, leading many of them to drop out 

(Mumah et al., 2020).  

What do Basotho think about continuing education for girls who are pregnant or have 

children? Nearly nine in 10 respondents (88%) “agree” (16%) or “strongly agree” (72%) that 

girls who fall pregnant or give birth should be allowed to continue their schooling (Figure 3).  

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

| 2024 
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asked: For the 

following statement, 
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Girls should be 

allowed to continue 

their schooling even 

if they become 
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More than nine-tenths endorse continuing education for girls with pregnancies or children 

among the highly educated (96% of respondents with post-secondary education), residents 

of urban (92%) and peri-urban (93%) areas, 36- to 45-year-olds (91%), and citizens 

experiencing no or low lived poverty1 (91%) (Figure 4). 

Figure 4: Girls who become pregnant should be allowed to stay in school                              

| by demographic group | Lesotho | 2024 

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

Girls should be allowed to continue their schooling even if they become pregnant or have children.  

(% who “agree” or “strongly agree”) 

 

The implementation of sexuality education varies widely across sub-Saharan Africa. 

Challenges include a cultural taboo against discussing sex, opposition from conservative 

groups, and insufficient funding (Wangamati, 2020).  

In Lesotho, nearly nine in 10 survey respondents (88%) support the teaching of sexuality 

education in schools, including 72% who “strongly agree” with this proposition (Figure 5). 

Support for sexuality education increases with respondents’ education level, from 80% 

among the least educated to 95%-97% among respondents with secondary education or 

more, and is higher among youth (94%) than among older cohorts (81%-91%) (Figure 6). 

Residents of urban (92%) and peri-urban (91%) areas are more supportive than those in the 

countryside (84%). 

 
1 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 sexuality education be taught in schools? | Lesotho | 2024 

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

Schools should teach sexuality education to young people to help them make informed decisions. 

Figure 6: Sexuality education should be taught in schools | by demographic group  

| Lesotho | 2024 

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

Schools should teach sexuality education to young people to help them make informed decisions.  

(% who “agree” or “strongly agree”) 

Access to contraceptives  

More than three-fourths (77%) of respondents “agree” (18%) or “strongly agree” (59%) that 

contraceptives should be made available to everyone who is sexually active regardless of 

their age, compared to 22% who oppose this approach (Figure 7). An even larger majority 

(81%2) support making contraceptives available regardless of marital status.  

 
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. 64% “strongly agree” and 18% “agree” sum to 81%). 
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Support for access to contraception regardless of marital status is higher among women 

(87%) than men (76%) and in urban centres (86%) compared to rural and peri-urban areas 

(76%-79%) (Figure 8). Support also rises with increasing educational attainment.   

Approval of making contraceptives available regardless of people’s age is fairly consistent 

across key demographic groups, dropping no lower than 74% (among senior citizens). 

Figure 7: Should contraceptives be available regardless of age and marital status?  

| Lesotho | 2024 

 

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

agree. 

Contraceptives should be available to everyone, regardless of marital status.  

Contraceptives should be available to everyone who is sexually active regardless of age. 

Figure 8: Support for making contraceptives available regardless of marital status 

and age | by demographic group | Lesotho | 2024 

 

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

agree. 
Contraceptives should be available to everyone, regardless of marital status.  

Contraceptives should be available to everyone who is sexually active regardless of age. 

(% who “agree” or “strongly agree”) 
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Young women are more likely than young men to support making contraceptives available 

regardless of marital status (92% vs. 76%) and age (83% vs. 78%) (Figure 9). A similar pattern 

holds among senior citizens. 

Figure 9: Support for making contraceptives available regardless of marital status 

and age | by gender within age cohorts | Lesotho | 2024 

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

agree: 

Contraceptives should be available to everyone, regardless of marital status.  

Contraceptives should be available to everyone who is sexually active regardless of age. 

(% who “agree” or “strongly agree”) 

Termination of pregnancy  

Under Lesotho’s Penal Code Act of 2010, abortion is a criminal offence. Exceptions permit 

medical practitioners to terminate a pregnancy if it is the result of rape or incest, if it poses a 

health risk to the woman, or if it will result in the birth of a child who is severely mentally or 

physically disabled (Government Gazette, 2012).  

In 2020, it was reported that increasing numbers of girls and women were seeking medical 

treatment after undertaking unsafe abortions; one hospital said it admitted almost one such 

case per day. To combat this phenomenon, the government is engaging various societal 

stakeholders and carrying out sensitisation programmes (Gender Links, 2020).  

More than one-third (36%) of Basotho say that girls and women in their community 

“occasionally” (7%) or “often” (29%) terminate their pregnancies, but a majority say they 

never (29%) or “rarely” (28%) do (Figure 10).3  

 

 
3 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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Figure 10: Frequency of pregnancy termination | Lesotho | 2024 

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

terminate their pregnancies? 

 

Urban residents are split on how often abortion occurs in their communities: Equal shares say 

that it happens frequently (46%) and infrequently (46%) (Figure 11). Perceptions of frequent 

pregnancy termination are lower in peri-urban (37%) and rural (28%) areas. 

Figure 11: Frequency of pregnancy termination | by urban-rural location | Lesotho   

| 2024 

 

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

terminate their pregnancies?  

 

Nearly half (47%) of Basotho say it is “sometimes justified” (17%) or “always justified” (30%) to 

terminate a pregnancy if the woman’s health or life is at risk, but a slim majority (51%) 

disagree (Figure 12). The same proportion (47%) say abortion can be justifiable if a woman 

got pregnant as a result of rape or incest. 

But only one-fourth or fewer see abortion as justifiable if economic hardship means that a 

woman cannot look after the resulting child (25%) or if she does not want to keep the 

pregnancy “for any reason” (20%).  
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Figure 12: Justification of pregnancy termination | Lesotho | 2024 

 

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 take care of a child? 

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

Views on the acceptability of abortion differ significantly according to age. Youth are more 

likely than senior citizens to see termination as justifiable if the pregnancy puts the woman’s 

life or health in danger (57% vs. 38%), if it is the product of rape or incest (53% vs. 40%), if the 

woman cannot afford to look after the child (34% vs. 17%), or if the woman does not want to 

keep the child for any reason (26% vs. 16) (Figure 13).  

About half of women say abortion is justifiable when the pregnancy threatens a woman’s 

health or life (51%) and when it results from rape or incest (50%), compared to 44% and 45% 

of men, respectively (Figure 14). 

Figure 13: Perception of pregnancy termination as sometimes/always justified  

| by age | Lesotho | 2024 

 
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 … (% who say “sometimes justified” or “always justified”) 
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Figure 14: Perception of pregnancy termination as sometimes/always justified  

| by gender | Lesotho | 2024/2025 

 
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 … (% who say “sometimes justified” or “always justified”) 

Conclusion  

Ensuring universal access to SRHR empowers women, protects lives, advances equality, and 

strengthens societies. Denying it perpetuates discrimination and preventable suffering. 

Findings from the most recent Afrobarometer survey show that Basotho overwhelmingly 

support sexual- and reproductive-health services such as access to contraceptives and 

sexuality education in schools, as well as women’s right to make their own decisions 

regarding marriage and childbearing. Large majorities say pregnant girls and young mothers 

should be allowed to stay in school.  

Nearly half of citizens consider abortion at least “sometimes justified” when a pregnancy 

threatens a woman’s health or life or if it results from rape or incest. Only small minorities see 

termination as justifiable in the case of economic hardship or if the woman does not want 

the pregnancy for any reason.  
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