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Abstract
In some parts of Africa, male circumcision (MC) is on the
increase. MC has been associated with multiple health benefits.
Randomised control trials have shown that MC reduces the risks of HIV
infection in men. This study investigates the demographic and socioeconomic determinants of MC in Lusaka, Zambia using pooled data
from the Zambia Demographic and Health Survey conducted in
2001/02, 2007 and 2013/14. Descriptive and chi-square test statistics,
as well as logistic regression, were employed in the analysis. The
results indicated that the majority of males in the sample (80.4%) were
not circumcised; however, a large percentage of those that were
circumcised had undergone medical male circumcision (MMC)
(78.1%). The most frequent reasons for the decision to circumcise
included prevention of disease, tradition/religion, and hygiene. One of
the most prominent barriers to MC was the belief that it compromised
sexual pleasure. Education, residence, employment, religion and
ethnicity all had an influence on the decision to circumcise. The results
from the study indicates that concerted efforts are required to
improve access to circumcision as a broader public health intervention
in Zambia.
Key words:
Male circumcision, HIV, AIDS, Zambia
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1. Introduction
Male circumcision (MC) has increased globally, from 30% in
2007 to 38.6% in 2016 (Morris et al., 2016; WHO, 2007). It is one of the
oldest surgical operations performed; with the earliest available
records dating back to at least 6000 BC. MC is performed as part of ‘a
religious ritual’ shortly after birth, a traditional ‘rite of passage’ at or
after puberty in certain ethnic groups, or for medical purposes (Greely
et al., 2012). In many ethnic groups circumcision is performed as a rite
of passage from adolescence and as a means of identifying with the
core values of the tribe. Traditional MC is a sacred and an
indispensable part of culture intended to prepare initiates for the
responsibilities of adulthood (Ntombana, 2011).
More recently, researchers have gathered overwhelming
evidence suggesting the protective effects of medical MC against the
risk of HIV infections. Research suggests that approximately 2 million
HIV cases and 300 000 deaths over the next 10 years could be averted
through MC (Moses, 2009; William et al., 2006). Estimates by Hallet et
al. (2011) indicates a 46% long-term reduction in male-to-female HIV
transmission due to reduced male susceptibility to sexually
transmitted infections after circumcision. Randomized control trials
(RCT) that were conducted across Africa, in countries such as South
Africa, Kenya and Uganda, confirms the effectiveness of circumcision
in reducing HIV infections in males (Auvert et al., 2005; Bailey et al.,
2007; Siegfried et al., 2009; Weiss et al., 2000). The World Health
Organization (WHO) and the Joint United Nations Programme on
HIV/AIDS (UNAIDS) recommended the rapid scaling-up of voluntary
medical male circumcision (VMMC) services in countries that
3
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experience a high prevalence of HIV; coupled with low rates of medical
MC, targeting most countries in Eastern and Southern Africa (WHO and
UNAIDS, 2007).
Many countries attended to the recommendation by directing
efforts towards medical MC. In Zambia, the Ministry of Health aimed
to rapidly scale-up the availability of VMMC. Their efforts were
directed at circumcising 2.5 million males by 2020 (Kalaluka and
Mwanaleza, 2010). In order to achieve the target, services immediately
rolled out in 2007 (Ministry of Health-Zambia, 2016). After a period of
two years, Zambia’s Health Ministry formally launched the National
VMMC programme and incorporated it in all key national health policy
and strategy documents in an attempt to work towards improving the
health status of the population (Ministry of Health-Zambia, 2009b;
2012). Statistics suggest that Zambia was successful in circumcising
men during 2012-2015 and achieved almost 54% coverage. This was a
monumental achievement, however, they failed to attain their goal of
80% (Ministry of Health-Zambia, 2016). In Zambia, however, there are
low levels of male circumcision and this varies across regions (Ministry
of Health-Zambia, 2009a).
Studies suggest that there are numerous factors influencing the
acceptability of MC including socio-economic and demographic
characteristics. Richters et al. (2006) reported that circumcision was
significantly associated with higher levels of education. In addition, age
is also likely to influence men's decision-making regarding
circumcision. Studies have found that MC is higher among younger
men than older men as they are slower to adopt circumcision in many
countries (Kebaabetswe et al., 2003; Lagarde et al., 2003; Rain-Taljaard
4
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et al., 2003). Women are also aware of the benefits of MC and their
beliefs may have an influence on the acceptability of circumcision
among men (Bailey et al., 2002). Women who are well informed about
the effectiveness of MMC in reducing new HIV infections are in a better
position to discuss the procedure with their partners, engaging in a
joint decision-making process regarding circumcision uptake (Lanham
et al., 2012). Additionally, there is a general belief that circumcision
enhances sexual performance and that circumcised men have a better
sexual appeal than those that are not circumcised. Therefore, the
perceived enhancement of sexual attraction and performance
motivates circumcision (WHO and UNAIDS, 2007) as studies have
shown that MC improves sexual function and pleasure in both men and
women (Lagarde et al., 2003; Maibvise and Mavundla, 2014; Myers et
al., 1985; Nnko et al., 2001).
The importance of MC is widely known, however, there are
several factors that may influence the decision to circumcise. To date
there are relatively few studies done on MC in Zambia. This study
aimed to investigate the demographic and socio-economic factors that
influence the decision to circumcise among sexually active men in
Lusaka, Zambia. This study uses pooled data from the Zambia
Demographic and Health Survey (ZDHS) and focuses on a sample of
males that have undergone MC in Lusaka, Zambia.

2. Study context
Zambia is a landlocked country in Southern Africa and covers a
total area of 752 612 square kilometres. The population of Zambia is
approximately 13 million people (Central Statistical Office, 2012). The
5
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mainstay of the economy is copper mining. Zambia has been
experiencing economic challenges in recent years, which has resulted
in the shrinking of the gross domestic product (GDP). This plummeting
of the GDP has harmed the country's social delivery system, including
health care.
According to the 2015 Living Conditions and Monitoring Survey
(LCMS), 54.4% of Zambia’s total population are living below the
poverty line (Central Statistical Office, 2016). As a result, the standard
unemployment rate (comprising all unemployed persons aged 15
years or older seeking for a paid job) and the national unemployment
rate (consisting of unemployed persons plus persons in the potential
labour force) for 2017 was 12.6% and 41.2% respectively (Central
Statistical Office, 2018).
The Zambian government has continued to prioritize health
service provision as a pathway to transforming the country into a
nation of healthy and productive people, as stipulated in its Vision
2030 (Ministry of Health-Zambia, 2016). However, Zambia is still
experiencing a substantial disease burden, with high levels of HIV/AIDS
(Ministry of Health-Zambia, 2019).

3. Methods
Data for the study comes from the ZDHS conducted in 2001/02,
2007 and 2013-14. The ZDHS is a nationally representative sample
survey of men and women of reproductive age. The ZDHS also collects
information of the household, however, there are separate
questionnaires for adult men and women. The ZDHS was selected
6
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because of the inclusion of a number of variables on MC. Additionally,
in the ZDHS there is a specific question which pertain to the type of MC
performed. The other variables considered included sociodemographic characteristics.
This study did not conduct secondary analysis for the ZDHS at a
national level. The aim was to select only one province (region) that
satisfied certain conditions. The selection criteria of the region were as
follows:
I. The region must have been in the top 4 in terms of
population size;
II. It must have been highly urbanized, with most of the towns
lying along the line of rail;
III. The region must have been among the provinces with the
highest HIV prevalence rates.
For this study, the analysis is restricted to Lusaka, the capital of
Zambia. Lusaka is highly connected with other regions and is among
the most densely populated regions in Zambia with a population of
over 2 million (Central Statistical Office, 2013). Lusaka is home to
several thriving industries that are helping to run the economy of the
country. In addition, it is a major centre of commerce, trade and
industry in Zambia.
Descriptive statistics were used to identify the demographic and
socio-economic characteristics of circumcised males and the chisquare test statistics was used to further test the associations of the
variables. Factors that determined circumcision were further
investigated using logistic regression models by reporting and
7
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interpreting both unadjusted and adjusted odds ratios. Data analysis
was performed in STATA version 15.

4. Results
This section presents the proportion of ever-circumcised men,
together with the types of male circumcision, and the factors
influencing and hindering MC. The analysis then goes on to highlight
the characteristics of all circumcised males and thereafter displays the
determinants associated with MC among ever circumcised men.

4.1

Circumcision among sexually active men in Lusaka

In Zambia, MC is only confined to the western and northwestern parts of the country where it has been practiced traditionally
as a rite of passage among minority ethnic groups. Zambia still has
great strides to achieve in attaining universal standards. Table 1 below
shows the percentage of sexually active circumcised males in Lusaka
Province. Results from the pooled sample show that the majority of
the participants (80.4%) were not circumcised, while only one out of
five (19.6%) male participants revealed that they were circumcised.
Table 1: Circumcision among sexually active males in Lusaka

y

Ever circumcisedy
No

N
2 323

%
80.4

Yes
Total

493
2 816

19.6
100

‘Not sure’ responses were omitted
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Table 2 illustrates the types of male circumcision as captured
from respondents in the pooled sample. The survey collected
information on ‘who performed the circumcision?’ Circumcision that
was performed by a doctor, trained nurse/midwife or other health
professional was coded as ‘medical circumcision’ while those
performed by a traditional surgeon was coded as ‘traditional
circumcision’. Of those men that were circumcised, over threequarters (78.1%) had undergone medical circumcision whereas 21.3%
reported that they had undergone traditional circumcision.
Table 2: Types of MC
Types of MC
Medical

%
78.1

Traditional
Other

21.3
0.6

Total

493

4.2

Factors influencing and inhibiting MC

To understand the factors that influence MC, facilitators and
barriers were explored. In the ZDHS questionnaire, those men that
were circumcised were further provided with a list of reasons for
circumcision. For each statement, respondents were expected to
either agree or disagree. The results from the pooled sample indicates
that 34.4% of men were circumcised for traditional or religious
reasons. The analysis also found that 6.6% circumcised for disease
treatment. The majority of men (45.7%) indicated that they were
circumcised for the prevention of diseases. Among the other reasons
that men decide to get circumcised is to enhance penile hygiene with
33.2% stating that they had circumcised for hygienic purposes. Few
9
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men circumcised to enhance sexual pleasure (1.7%). These results are
displayed in Table 3 below.
Table 3: Facilitators of male circumcision
Facilitators
Tradition/religion
Treatment for disease
Prevention of disease
Hygiene
Enhanced sexual pleasure
Total

%
34.4
6.6
45.7
33.2
1.7
493

The researcher further explored the barriers towards male
circumcision. The results revealed that 65.6% of men stated that they
were not circumcised because this was not a practice of their own
traditional or religious groups. Further analysis revealed that 93.4% of
men stated that circumcision cannot treat disease and 54.3% stated
that it cannot prevent disease. Among the others reasons was hygiene,
whereby the results revealed that 66.8% of men would not get
circumcised because of the fear that the procedure would compromise
hygiene and 98.3% of men felt that it would reduce sexual pleasure.
These results are displayed in Table 4 below.
Table 4: Barriers towards male circumcision
Barriers

%

Tradition/religion

65.6

Treatment for disease

93.4

Prevention of disease

54.3

Hygiene
Reduced sexual pleasure

66.8
98.3

Total

2 323
10
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4.3

Characteristics of circumcised men in Lusaka, Zambia

Table 5 below displays the characteristics of the pooled sample
of men that have been ever circumcised. The chi-square statistic
indicates that age was significantly associated with circumcision
among men in the pooled sample. The results show that two out five
(40.6%) circumcised males were aged below 25 years old. Additionally,
32.5% of men that were circumcised were between the ages of 25-34
years, whereas a quarter (26.9%) of men were aged 35 years and older.
The analysis of age at circumcision was not statistically significant. The
majority of the men, 56.2%, were circumcised between the ages of 1525 years whereas a smaller percentage (18.8%) were circumcised
when they were older than 25 years. The chi-square indicates that
residency was highly significant. The findings further indicate that
91.7% that of men that were circumcised resided in urban areas,
whereas only 8.3% were from rural areas. These findings come as no
surprise because urban men could easily access information on
circumcision through radio and television programmes and other
sources of information. Additionally, urban males were more likely to
live near MC facilities, which are, in most cases, situated within their
residential areas. The study also explored marriage among the pooled
sample of men. The results from this study indicate that over half
(55.7%) of the circumcised males were not married, while 44.3%
reported that they were currently married. Concerning educational
attainment, the results reveal that most of the circumcised males had
attained a secondary education (62.7%). A smaller percentage of
circumcised men attained a tertiary education (21.6%), and fewer had
only a primary level education or had never been enrolled in school
altogether (15.7%). The chi-square statistic showed that the variations
11
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in the levels of education attained among the circumcised were
statistically highly significant at the 99% significance level. There was
also a highly significant statistical association between employment
status and male circumcision. Employed males are more likely than
their unemployed counterparts to be circumcised. It is assumed that
owing to their exposure to awareness campaigns, employed males are
highly likely to be aware of the medical benefits of MC and respond
accordingly. Furthermore, the results from the pooled ZDHS sample
shows that among circumcised males, more employed males (71.5%)
were circumcised than those that were unemployed (28.5%). The
religious affiliations of circumcised males reveal that the majority were
Christians (89.8%), whereas only 10.2% belonged to ‘other’ religious
groups. Concerning the ethnicity of participants, the majority of males
that reported that they were circumcised (43.8%) belonged to ethnic
groups categorized as ‘other’. This conclusion implied that most of the
circumcised males belonged to the minority population subgroups,
which included indigenous tribes and other African tribes. Among the
major ethnic groups, slightly more than one fifth (22.9%) of the
circumcised belonged to the Bemba ethnic group, followed by Nyanja,
who made up 26.3%. Only 26.3% of the Nyanga-speaking were
circumcised. The relationship between ethnic background and MC
status was highly statistically significant at the 99.99% confidence
interval. With regards to knowledge of HIV status the results indicate
that over two thirds (67.5%) of the circumcised males who knew their
status were circumcised. A smaller percentage of men (32.5%) had not
taken an HIV test but were circumcised.

12
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Table 5: Characteristics of circumcised males in Lusaka, Zambia
Characteristics
Age*
<25
25-34
>35
Age at circumcision
<15
15-25
>25
Don’t know
Residency***
Urban
Rural
Marital status
Not married
Married
Education***
No and primary education
Secondary
Tertiary
Employment**
No
Yes
Religion**
Christian
Other
Ethnicity***
Bemba
Nyanja
Tonga
Other
Knowledge of HIV status***
No
Yes
*p<0.05; **p<0.01; ***p<0.001
13

N

%

202
153
138

40.6
32.5
26.9

103
226
69
6

23.4
56.2
18.8
1.6

375
118

91.7
8.3

276
217

55.7
44.3

87
293
113

15.7
62.7
21.6

144
349

28.5
71.5

444
49

89.8
10.2

103
122
42
226

22.9
26.3
7
43.8

162
329

32.5
67.5
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4.4

Determinants of circumcision among sexually active men
in Lusaka, Zambia

To explore the determinants of male circumcision using the
pooled data, a logistic regression was conducted. The dependent
variable was ever circumcised and the independent variables were
various socio-economic and demographic factors. The results from the
unadjusted and adjusted models are displayed in Table 6 below. In
both models, age was not statistically significant as a determinant of
circumcision among men. In the unadjusted model, men aged 25-34
have increased odds of been circumcised. For both the unadjusted and
adjusted models older men, those aged 35 and above, were less likely
to be circumcised. The analysis also examines the association between
place of residence and circumcision status. The unadjusted odds ratio
revealed that there is a statistically significant association between
place of residence and male circumcision. Rural males were 40% less
likely to be circumcised than their urban male counterparts. A similar
trend was observed when these odds ratios were adjusted where the
likelihood of being circumcised reduced to 30%. Marital status was not
statistically significant. In both the unadjusted and adjusted models
married men were less likely than unmarried men to be circumcised.
Unadjusted odds ratios show that males with tertiary levels of
education were more likely to be circumcised than those with no or
primary level education. This association was significant as the odds
were 3.31 times higher for males with tertiary education to have
circumcised than their counterparts who had no and primary
education. The adjusted model indicates that the odds were 1.77 times
greater for those with secondary education than for those that had no
and primary education. Moreover, the odds were 2.22 times higher for
14
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males with tertiary education to have circumcised than for those that
had no and primary education. Employment status was not statistically
significant in the analysis, however, in the adjusted model it was
observed that employed men are 19% more likely to be circumcised
than unemployed men. With regards to religious background, males
from ‘other’ religious groups were 4.64 times more likely to be
circumcised than males who were categorised as Christians in the
unadjusted model, and this association between religion and
circumcision status was highly statistically significant. The adjusted
model shows that males from ‘other’ religions were 5.51 times more
likely to have been circumcised than those who were Christians. The
unadjusted model shows that Nyanja males were 45% less likely to be
circumcised than Bemba males, and these results were highly
statistically significant. Tonga males were also 45% less likely to be
circumcised than Bemba males, and this association was highly
significant at the 95% confidence interval. There was a highly
statistically significant association between male circumcision and
knowledge of HIV status preceding their seeking of circumcision in
both the unadjusted and adjusted models. In the adjusted model,
males who had undertaken an HIV blood test and got the results were
2.24 times more likely to be circumcised than those who were not
aware of their HIV status. In the adjusted model, the odds were 2.54
times higher again for males who had undergone prior HIV testing
before seeking VMMC to have been circumcised than those who were
not aware of their HIV status.
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Table 6: Determinants of male circumcision among males in Lusaka,
Zambia
Characteristic

Odds Ratio (95% Confidence Interval)
Model 1 Unadjusted
Model 2 Adjusted

Age
<25
1.00
25-34
1.02 (0.77-1.29)
>35
0.78 (0.58-1.06)
Residency
Urban
1.00
Rural
0.60 (0.43-0.84) **
Marital status
Not married
1.00
Married
0.83 (0.66-1.05)
Education
No & primary education
1.00
Secondary
2.43 (0.84-7.06)
Tertiary
3.31 (1.11-9.87)*
Employment
No
1.00
Yes
0.99 (0.78-1.26)
Religion
Christian
1.00
Other
4.64 (2.66-8.10)***
Ethnicity
Bemba
1.00
Nyanja
0.55 (0.41-0.73) ***
Tonga
0.55 (0.37-0.81) **
Other
2.23 (1.54-3.27)
Knowledge of HIV status
No
1.00
Yes
2.24 (1.80-2.80)***
*p<0.05; **p<0.01; ***p<0.001
16

1.00
0.91 (0.61-1.35)
0.67 (0.44-1.03)
1.00
0.70 (0.51-0.95)*
1.00
0.67 (0.44-1.02)
1.00
1.77 (1.30-2.41)***
2.22 (1.55-3.18)***
1.00
1.19 (0.87-1.62)
1.00
5.51 (3.19-9.52)***
1.00
0.63 (0.47-0.85)**
0.62 (0.43-0.91)*
0.84 (1.27-3.24)
1.00
2.54 (1.94-3.34)***
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5. Discussion
The aim of this study was to investigate the demographic and
socio-economic determinants of MC in Lusaka, Zambia. A major
limitation of the study was the reliance on secondary analysis of the
Zambia Demographic and Health Survey conducted between 2001 and
2014. As a result, the researcher had to rely on variables that were
present in the data set and other factors of interest that would have
helped to widen the analysis were not adequately captured in the data
set, hence the researcher could not utilize these. In addition, more
recent data was not available. However, most of the findings were
consistent with other recent studies and shed important insights into
some of the characteristics of circumcised men.
Despite the evidence suggesting that MC offers protection
against HIV/AIDS, circumcision rates are still very low in countries
including Zambia. Using pooled data from the ZDHS, the study found
that out of every five males, four are not circumcised in Lusaka. Other
studies have also established similar findings suggesting that a few
men actually undergone circumcision in Zambia (Albert et al., 2011,
Kateule et al., 2019). As of 2018, it was reported in the Zambian media
that out of the targeted 400 000 circumcisions, only 170 000 males had
circumcised (Lusaka Times, 2018). In this study, of those who had
undergone MC, most (78.1%) gave medical reasons for VMMC. The
remainder (21.3%) stated that they had undergone circumcision
traditionally.
Age has an effect on circumcision as it is likely to influence men’s
actual decision to circumcise (Kebaabetswe et al., 2003; Lagarde et al.,
17
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2003; Rain-Taljaard et al., 2003). Studies have shown that older men
were less likely to circumcise (Dent et al., 2019; Hatzold et al., 2014;
Kong et al., 2014), as circumcision is viewed as a procedure for young
men (Gasasira et al., 2012; Macintyre et al., 2014; Tarimo et al., 2012;
Wambura et al., 2009). The present study found that about three
quarters of circumcised males were under the age of 35 years old.
Moreover, over half of the circumcised men were circumcised
between the ages of 15 and 24 years, while about a quarter (23.4%)
disclosed that they circumcised before the age of 15 years. Findings of
this study were also consistent with those from earlier studies (Bonner,
2001; Chikutsa et al., 2015; Tarimo et al., 2012). A study conducted by
Wambura et al. (2017) that evaluated an intervention to increase
VMMC uptake among young men in Tanzania suggested that
interventions be sensitive to regional factors in VMMC programmes.
In the case of this study, VMMC can be promoted as a two-fold
strategy to improve the health of the male youth population and
minimise the impact on HIV incidence.
Some studies have established a significant statistical
association between MC and marital status (Mavhu et al., 2011). In the
present study, more than half of the circumcised males were
unmarried, though these results were not significant. Other studies
also found that MC was not significantly associated with marital status
(Dent et al., 2019; Gray et al., 2012; Rupfutse et al., 2014). Unmarried
men may decide to circumcise to reduce their risk of HIV infection. In
addition, they are more likely to engage in riskier sexual behaviour
including multiple sexual partners.

18
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Previous studies have indicated that the proportion of
circumcised men tend to increase as the level of education increases
(Mogere, 2015). Two thirds of men that had circumcised reported that
they had a secondary education. Studies suggest that the educated are
much more likely to hold liberal perceptions and appreciate the
benefits of MC. As a result, they are more likely to utilize the procedure
than those with low levels of education, a finding consistent with other
studies (Gurman et al., 2015; Macintyre et al., 2014; Montaño et al.,
2014; Muhamadi et al., 2013; Plotkin et al., 2013; Price et al., 2014;
Skolnik et al., 2014). The findings suggest that there is a highly
significant association between education and circumcision. Males
with higher levels of education were more likely to be circumcised than
those with lower education levels. These findings are in contrast with
other studies. In their study, Gray et al. (2012) found that level of
education does not predict circumcision. A study in Botswana found
that there were more mothers with a primary education who would
take their sons for circumcision than mothers with higher levels of
education (Keetile and Bowelo, 2016). Despite this conflicting
evidence, this study found that education has a strong positive
influence on circumcision as the educated are more likely to circumcise
than those with lower levels of education.
In this study, males in urban areas are significantly more likely
to have undergone circumcision than their rural counterparts. Past
studies have also revealed that more urban males than rural ones have
not only accepted circumcision or expressed willingness to circumcise
but have actually undergone circumcision (Tram and Bertrand, 2014).
More women in urban areas supported MC for their male children
(Keetile et al., 2016). A study on the acceptability of MC as an HIV
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intervention in KwaZulu-Natal in South Africa concluded that there
was a positive association between urban residency and women’s
support of MC (Scott et al., 2005). Likewise, in 10 out of 12 Eastern and
Southern African countries, more men in urban areas were
circumcised compared with those that resided in rural areas, with the
exception of Zimbabwe and Lesotho (Tram and Bertrand, 2014), where
a greater proportion of men in rural areas were circumcised.
The employed are also more likely to be circumcised than the
unemployed. This study confirmed this assertion as the association
was statistically significant. In a study aimed at investigating the
predictors of MC among males aged 15-35 years in Harare, Zimbabwe,
authors identified employment status as one of the main predictors of
circumcision (Mangombe and Kalule-Sabiti, 2018). Using the pooled
data, the chi-square statistic established a positive association
between employment and circumcision, however, the logistic
regression did not establish any significant association between
circumcision and employment, despite the odds showing 1.19 times
likelihood for employed males to be circumcised than those that were
uncircumcised.
Religion still remains a dominant factor in circumcision
acceptability and uptake (Bailey et al., 1999; Kelly et al., 1999; Siegfried
et al., 2009). This study suggested that the majority of the circumcised
men were Christians. In Zimbabwe, Chikutsa et al. (2015) found that
Christian men were less likely to embrace circumcision (Chikutsa et al.,
2015). In their study, Kateule et al. (2019) observed that since Zambia
is predominantly a Christian nation, fewer men would circumcise on
religious grounds.
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Circumcision is widely recognized as an important factor in the
reduction of HIV infection among men. It is essential to highlight the
fact that knowledge of HIV status is a predictor of circumcision uptake
and that males who had tested for HIV and knew their status were
more likely to be circumcised than those that did not know. A
simplified explanation for this is that VMMC has a voluntary
counselling and testing (VCT) component, so everyone who chooses to
get circumcised must test for HIV. Alternatively, one may decide to
take a HIV test, but after realizing that the results are negative, they
become motivated to circumcise to ensure that they reduce the risks
of getting infected with HIV. Mangombe and Kalule-Sabiti (2019)
investigated knowledge about MC and concluded that young men who
tested for HIV were more likely to circumcise than those who had
never tested for HIV. Hence, it can be stated that low uptake of
circumcision among men in Lusaka has implications for infection rates
and HIV risk among Zambian men. Statistics suggest that in Zambia
there are currently 1.2 million people living with HIV. HIV prevalence
among adults aged 15–49 years was 11.3% in 2018 and 48 000 people
were newly infected with HIV (UNAIDS, 2020). Promoting VMMC more
widely in Zambia can aid reduction of HIV infections and promote
overall health and well-being of the population.

6. Conclusion
In Zambia, circumcision is not widespread, with only 20% of the
respondents reporting that they were circumcised. This percentage
included those that had undergone traditional MC. This estimate is low
considering the vast sums of money spent on promoting VMMC
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services. A major barrier observed in this study was the perception that
circumcision reduced sexual pleasure. Some of the statistically
significant determinants of circumcision include residency, education,
ethnicity, education, religion and knowledge of HIV status. Improved
efforts are required to improve access to circumcision and ensure that
males aged below 30 years old are circumcised to achieve the medical
benefits of circumcision.
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Abstract
Over the last two decades, there has been a considerable influx
of foreign nationals into South Africa. Some scholars and politicians
have linked the growing number of foreign nationals to negative
attitudes towards immigrants. Anti-immigrant sentiment represents a
major problem in South Africa, undermining social cohesion and
exacerbating tensions with neighbouring countries. At this stage, an
essential question that must be asked is, “how many international
migrants does the public think that there are?” Responding to this
question provokes an even more important one, namely “how do
public beliefs about the size of the international migrant population
influence attitudes towards foreign nationals?” This article examines
lay beliefs about the number of international migrants in the country
and how these affect anti-immigrant sentiments.
This study examines the attitudes of adults (16 years and older)
over the 2003-2018 period to understand how public perceptions
towards foreigners have changed. Representative data from the South
African Social Attitudes Survey series (N= 45 047) is used for this
examination. Multivariate analysis is then undertaken to determine
how beliefs about immigrant group size affect attitudes towards
foreign nationals. The trend data suggest that hostility towards
international migrants has not increased over the period. Most are
misinformed about the number of foreign nationals living in the
country. Overestimations of the international immigrant stock were
found to increase the likelihood of antipathy towards foreign
nationals, even after controlling for socio-economic characteristics.
The findings suggest that attitudes towards international immigrants
would be improved if ordinary people were more well-informed about
immigration.
Key words:
Public opinion, immigration, xenophobia, size perceptions, knowledge,
group threat
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1. Introduction
Over the past two decades, there has been a substantial influx
of foreign nationals into South Africa. Estimates produced by the
United Nations (2019) show that the foreign-born population may
have increased fourfold between 2000 and 2019. However, empirical
evidence suggests that South Africa is not being overwhelmed by
immigrants and that international migrants contribute more than they
take from the fiscus (Organisation for Economic Co-operation and
Development and International Labour Organization, 2018). Important
qualitative research has documented anti-foreigner sentiment in a
number of different communities (see for instance, von Holdt et al.
2011; Kerr, Durrheim and Dixon, 2019; Pierre-Misago, 2017). These
findings have been supported by large-scale quantitative public
opinion research that shows that many people in the country hold
negative attitudes towards foreign nationals (see for example, Crush,
Ramachandran and Pendleton, 2013; Gordon, 2015; 2018; Orkin,
2019; Ruedin, 2019). Are these hostile attitudes being driven by the
growing number of foreign nationals in the country? Answering this
question, however, provokes an even more fundamental one, namely
“how many international migrants does the average layperson think
there are in the country?”
The aim of the study is to explore lay beliefs about the number
of international migrants in the country and how they differ from
expert opinion. Public opinion on foreign nationals will be analysed
using trend data from the South African Social Attitudes Survey
(SASAS). First we examine attitudes covering the 2003-2018 period in
order to understand how public perceptions towards foreigners have
shifted in South Africa. We then consider how beliefs about immigrant
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group size affect attitudes towards foreign nationals using 2018 data
specifically. The analysis that follows represents the first occasion that
this question has been tested in the South African context using
quantitative public opinion data. The study concludes with
recommendations for future research and suggestions about how to
better inform the public about immigration.
Our analysis shows that anti-immigrant sentiments are evident
among a minority share of the country’s adult population, with limited
attitudinal change evident over the 2003-2018 period. Many in South
Africa have a clearly exaggerated view of the size of the international
migrant stock (measured as a share of the national population).
Overestimating the immigrant stock is found to increase the likelihood
of exhibiting public antipathy towards foreign nationals, even after
controlling for socio-economic characteristics. Before providing details
on the data and methods employed to reach these conclusions, we will
first briefly review the literature that is pertinent to this work. The
results of this study will then be presented and the implications for the
wider literature discussed.
Controversies about the numbers of migrants
Demographers at the UN Population Division estimated that the
stock of overall international migrants in South Africa was 1.2 million
in 1990 (United Nations, 2019). The early post-apartheid government
was keen to restrict migration into the country, opposing visareduction within southern Africa in the 1990s and blocking proposals
to open regional borders (Maunganidze and Formica, 2018). The stock
of international migrants in South Africa declined somewhat between
1990 and 2000 (Table 1). Lawmakers passed comprehensive
immigration reform in 2002. Gradually the new regime embraced a
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more conciliatory approach to regional migration and bilateral
agreements for visa-free travel and labour mobility were organised in
the 2000s (also see Pophiwa et al., 2016). These changes opened entry
opportunities for migrants and it would appear that South Africa’s
international migrant stock increased over the next twenty years. The
UN has estimated that the number of international migrants grew by
more than three million between 2000 and 2019 (United Nations,
2019). But is the UN Population Division correct in its approximations
about the size of South Africa's foreign national population?
Table 1: International migration information for South Africa and
other countries in the sub-region, 1990-2019
Average
annual rate
of change
(%)

Migrant Stock

2000-2013

2019

2019

2000

2000

1990

1990

South Africa
United
Republic of
Tanzania
Angola
Malawi
Mozambique
Zambia
Zimbabwe
Swaziland
Namibia
Lesotho
Botswana

1990-2000

% of total
population

Count (000)

1164

1002

4224

3.2

2.2

7.3

-3.3

6.7

574

928

509

2.3

2.7

0.9

4.8

-8.4

34
1128
122
279
627
72
121
8
28

46
233
196
321
410
23
134
6
57

670
248
335
170
411
32
107
7
111

0.3
12.0
0.9
3.4
6.0
8.4
8.5
0.5
2.0

0.3
2.1
1.1
3.0
3.3
2.1
7.1
0.3
3.3

2.1
1.3
1.1
1.0
2.8
2.8
4.3
0.3
4.8

3.2
-14.2
4.7
1.4
-4.3
-8.0
-4.5
-2.9
7.1

4.9
-2.3
0.9
-0.9
-1.0
-2.1
-3.3
-5.3
7.4

Source: United Nations (2019)
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It is difficult to provide objective data on the number of
international migrants living in South Africa. One of the challenges
involved in counting foreign nationals is that a significant share of this
population group are circular migrants – moving back and forth across
national borders (Segatti, 2016). Another difficulty encountered,
although it is impossible to quantify, is the reluctance of some to
cooperate with census officials and others responsible for counting
this population group. The 2011 Population Census estimated that two
million foreign nationals were residents in the country, with the
majority originating from South Africa’s continental neighbours
(Statistics South Africa, 2012). The large-scale Community Survey 2016
provided an even more conservative estimate, suggesting that there
were 1.6 million foreigners living in the country (Statistics South Africa.
2016). The disparity between this number and the estimates produced
by the UN were of great concern to Statistics South Africa. Indeed,
given the challenges outlined above, it is difficult to accurately discuss
the character and origin of the current international migrant stock. For
this reason, demographers eagerly await the results of the 2021
national census.
The question of how many foreign nationals reside in South
Africa has been the subject of media speculation since the 1990s.
Numerous spurious claims have been made about a large and hidden
undocumented migrant population living in the country. The 1999
Draft White Paper on International Migration went so far to put the
number of ‘illegal immigrants’ at five million (Crush, 1999). The
National Intelligence Agency went even further, telling the Home
Affairs Portfolio Committee on 6th March 2000 that there were eight
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million undocumented migrants in the country.1 In recent years,
contestation about the number of foreign nationals in South Africa
have continued and has been used as a lobbying point in political
campaigns. Gauteng Provincial Leader of the Democratic Alliance, John
Moodey, while campaigning in 2018, denounced the number of
foreigners in the province. He said that the influx of foreign nationals
had put a strain on provincial hospitals, clinics and schools and told
reporters that “[w]e need to know how many foreigners are in the
country” (Modjadji, 2018: 1).
The idea that South Africa is being ‘swamped’ by a ‘flood’ of
foreign nationals is often linked to economic arguments about
resource scarcity. For decades a number of baseless claims have been
made that an exploding international migrant population is
overburdening the country's public services. Foreign nationals have, in
particular, been accused by government ministers of overloading the
country’s healthcare system. Despite an absence of published
evidence, former Minister of Health, Pakishe Aaron Motsoaledi, was
particularly active in making this claim during the latter half of the
2010s (Mbhele, 2018: 1). It is interesting to observe that such
contestations are not unique to the South African case. In Arjun
Appadurai’s Fear of Small Numbers (2006), he argues that competing
claims over ‘how many of them there are’ is often a pretext for
intergroup conflict about identity and access. Such questions invoke
anxiety about the relationship between number of outgroups and
availability of state-provided goods – a hidden question of ‘how many
of “them” are endangering what is “ours”’?
1

A transcript and summary of the briefing is available from the Parliamentary
Monitoring Group (2019).
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In qualitative research on anti-immigrant opinions and
behaviour in South Africa, questions of resource allocation and
demographic pressure are often paramount. Working at the
community level, researchers have noted a common narrative where
the ‘influx of foreigners’ is said to damage the livelihoods of the nativeborn poor in various socio-economic respects (for an overview of this
work, see Kerr, Durrheim and Dixon, 2019). Of course, qualitative
scholars (e.g. von Holdt et al., 2011; Kerr and Durrheim, 2013; Kirshner,
2012) have noted that anti-immigrant discourses do not always
emerge when foreigners move into poor communities. Indeed, this
kind of scholarship has tended to argue against claims that there is a
simplistic linear relationship between anti-foreigner attitudes and
resource scarcity in poor communities (also see Pierre-Misago, 2017).
This important research suggests that we should be critical of
arguments that seek to explain anti-foreigner sentiments only in terms
of demographic pressure.
Competition and the impact of size
In South Africa, the past decade has been typified by poor
consumer confidence, weak economic growth, and public sector
corruption. Difficulties with electricity generation in recent years have
also hampered business development and investment. The level of
economic growth (measured in terms of GDP per capita) has fallen in
the last ten years, falling from 3.2% in 2008 to 0.8% in 2018 (Figure 1).
This downturn has had a serious effect on the working class and the
poor. During the past decade, unemployment (using the official,
narrow definition) has also increased, growing from 24.3% at the start
of the period to 27.4% at the end. The ranks of the poor have also
expanded over the last few years. More than a quarter (29.1%) of the
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general population was food poor 2 in 2018 – this represents an
increase from what was observed in 2011, when 20.5% of South
Africans were below the food poverty line (Figure 2).
Figure 1: Annual gross domestic product (GDP) growth rate,
1997-2018 (percentages)

Source: IHS Markit (2019)

Figure 2: Proportion of the national population below the food
poverty line, 1996-2018
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Source: IHS Markit (2019)
2 Food poverty is determined by one of the poverty lines established by Statistics South

Africa to measure privation in the country. The food poor are defined as those without
the economic resources to satisfy their most basic nutritional needs. For a definition
and discussion of this type of poverty, please see Lehohla (2012).
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One of the most frequently asked questions about antiimmigrant sentiment in South Africa is, ‘how strongly are such
sentiments linked to existing socio-economic conditions?’ Some argue
that competition over scarce resources produces hostility between
foreign and native- born groups. The availability of resources is, of
course, an essential part of this line of reasoning. Consequently, we
may imagine that the recent decline in material conditions (observed
in Figure 1 and Figure 2) has exacerbated tensions between the two
groups. According to the competition argument, the poor (being less
secure and more vulnerable than their more affluent counterparts) will
be more affected by this kind of competition and should, therefore,
display more hostility towards foreign migrants. In their review of
different interpretations of xenophobia in South Africa, Crush and
Ramachandran (2014) concluded that this argument is one of the most
popular current interpretations (also see Orkin, 2019).
Hypothesis 1: Lower socio-economic status will increase
hostility towards international migrants.
The economic argument outlined above is not a uniquely South
African hypothesis but builds on the work of early American social
psychologists, such as Blalock (1967) and Sherif (1966). These scholars
argued that intergroup conflict is ‘realistic’ – a rational response to
resource competition. Although initially created to explain black–
white intergroup relations in the United States, the hypothesis has
been extended to the field of immigration studies. The realistic
intergroup conflict thesis is irrevocably tied to the question of group
population size. The argument contends that the larger the size of the
foreign-born group, the greater the competition for resources and the
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more threatened the native-born population is likely to feel. In the last
twenty years, the thesis that larger immigrant group size leads to
higher levels of anti-immigrant attitudes amongst the native‐born
public has gained widespread traction in North America and Europe
(for an overview of this research tradition, see Pottie-Sherman and
Wilkes, 2017). Applied to the South African case, the theorem predicts
that as the size of the immigrant population increased between 2000
and 2019, anti-immigrant attitudes would have become more
prevalent among the native‐born.
Lay beliefs about the size of immigrant population in the country
may, of course, be of greater importance than the actual size of the
foreign-born population. Using European data, Strabac (2011) found
that perceived size (and not real size) is associated with hostility
towards immigration (also see Hjerm, 2007). It is widely assumed that
the South African general public is misinformed about the scale of the
country’s international migrant stock. Yet, when it comes to the
perceived size of that stock, little empirical research has been carried
out, probably due to a lack of appropriate data. Consequently, we do
not understand how size perceptions shape anti-immigrant attitudes
in South Africa. Nor do we know whether such perceptions have a
more robust effect on attitudes than objective characteristics (such as
labour market status or education level). In sum, it is not clear to what
degree perceptions of size influence attitudes towards foreigners in
the country.
Hypothesis 2: Perceptions of the international migrant
population size will be a determinant of public antipathy against
foreign nationals.
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2. Methodology
2.1

Data

Since 2003, the Human Sciences Research Council (HSRC) has
been monitoring attitudes towards international migrants using the
South African Social Attitudes Survey (SASAS). This is a nationally
representative, cross-sectional survey series that is conducted
annually by the HSRC. The sample is restricted to adult’s aged 16 years
and older living in private households across the country’s nine
provinces. One of the limitations of this study is that it does not include
the homeless and those living in institutions (e.g. military camps, old
age homes or university hostels). Each SASAS round has a sample of
five hundred Small Area Layers (SALs) (or population census
enumeration areas). These are selected based on a number of factors,
including majority population group, geographical sub-type and
province. In each area, a household is selected using random
probability sampling. In each household, a single eligible respondent is
selected using a Kish Grid – this ensures that respondents are drawn
with equal probability from other persons at the household. The
advantage of such a rigorous sampling design is that the findings of the
study can be easily generalised to the adult population.
For ease of interpretation, questionnaires were translated into
all the country’s major languages. All interviews were face-to-face and
conducted (when appropriate) in the participant’s home language. All
respondents were asked for written informed consent. If the
fieldworker was interviewing a minor, then a dual consent process was
required (both from the minor and their parent/guardian). Fieldwork
and questionnaire design were overseen by the Human Sciences
Research Council’s Ethics Committee. Data from the following SASAS
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rounds are utilised for this study: 2003-2004 and 2006-2018.3 In any
given round, the survey sample size consists of approximately three
thousand respondents, with interviewing usually taking place between
mid-November and mid-December. Weights were created for this data
using the most relevant mid-year population estimates published by
Statistics South Africa. All data results presented in this paper have
been weighted to be nationally representative unless otherwise
indicated.
Dependent variable
Immigrant welcoming predispositions. The dependent variable
used in our analysis is derived from the following question: “Now some
questions about people from other countries coming to live in South
Africa. Please indicate which of the following statements applies to
you? I generally welcome to South Africa: (i) All immigrants; (ii) Some
immigrants; (iii) No immigrants; and (iv) Don’t know”. Past research
has shown that this variable is associated with stereotypes about
immigration (Gordon, 2018). The introductory sentence leading into
the question was included to avoid possible confusion over the word
“immigrants”.
Independent variables
Background variables. The survey contains a detailed set of
respondent socio-demographic characteristics, and a select number of
variables were identified for use in this study. These variables relate to
gender, age, population group, geographic type and the province of
residence. In order to account for social status, two objective
measures were used as proxies: (i) educational attainment level; and
3

The migration questions were not fielded as part of the SASAS 2005 round and,
therefore, was not included in this analysis.
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(ii) labour market status. The former was captured as completed years
of formal schooling. The latter was coded as a categorical variable and
was categorised as follows: (i) employed; (ii) unemployed; and (iii)
outside the labour market. Unweighted descriptive summary statistics
for the SASAS 2018 round are provided in Table 2.
Table 2: Summary descriptive of background control variables
Age
Gender (ref. Male)
Female
Population group
(ref. Black African)
Coloured
Indian
White
Geotype
(ref. urban formal)
Urban informal
Trad. Auth. Area
Rural formal
Province
(ref. Western Cape)
Eastern Cape
Northern Cape
Free State
KwaZulu-Natal
North West
Gauteng
Mpumalanga
Limpopo
Educational Attainment
Employment Status
(ref. employed)
Unemployed
Outside Labour Market

Obs
2883

Mean
44.46

Std. Dev.
17.51

Min
16

Max
98

2885

0.58

0.49

0

1

2885
2885
2885

0.14
0.12
0.11

0.35
0.33
0.31

0
0
0

1
1
1

2885
2885
2885

0.05
0.20
0.05

0.21
0.40
0.22

0
0
0

1
1
1

2885
2885
2885
2885
2885
2885
2885
2885
2808

0.13
0.08
0.07
0.21
0.07
0.18
0.08
0.09
10.15

0.34
0.27
0.25
0.41
0.26
0.39
0.26
0.29
3.60

0
0
0
0
0
0
0
0
0

1
1
1
1
1
1
1
1
18

2885
2885

0.35
0.38

0.48
0.49

0
0

1
1

Source: South African Social Attitudes Survey (2018)
Note: Unweighted data used
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Perceived Population Size. In the 2018 round of SASAS, the
following question was included: “Of every 100 people living in South
Africa, how many do you think were born outside South Africa? If you
are not sure please give your best guess.” The answer was open-ended
and was then converted into a categorical variable with five bands: 010%, 11-30%, 31-50%, 51-70% and 71-100%.
Subjective knowledge of immigration. Respondents in SASAS
2018 were asked how knowledgeable they were about people from
other countries who are living in South Africa. Responses were
captured on a five-point scale (1='very knowledgeable, 5= 'not at all
knowledgeable').
Trusted informational sources. In the SASAS 2018 round, survey
participants were requested to indicate which sources provide the
best/most honest information on foreign nationals living in South
Africa. Participants were then read a list of different sources that
ranged from traditional media platforms (e.g. radio, television,
newspapers etc.) to more communal forms (e.g. friends and family).

3. Results
3.1

Descriptive results

Attitudes towards international migrants over the period 20032018 are presented in Figure 3. In 2003, around a third (34%) of the
South African adult population reported that they would welcome all
immigrants. The remainder said that they would accept either none
(32%) or only some foreigners (35%). The percentage of adults willing
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to welcome non-nationals has tended to fluctuate over the period. The
results demonstrate the enduring nature of an anti-immigrant
sentiment in South Africa. A majority of the general public differed
markedly from UN experts when asked to estimate the number of
foreigners living in the country. About a fifth (18%) of adults thought
that between 0% and 10% of the national population was foreign-born,
while 23% believed it was between 11%-30% and 23% said that it was
in the 31%-50% range. Perhaps somewhat surprisingly, 23% of the
adult public told fieldworkers that more than half the population was
born outside the country. The remainder (12%) said that they did not
know how to answer the question.
Figure 3: Public hospitality or hostility towards international
migrants in South Africa, 2003-2018

Source: South African Social Attitudes Survey 2003-2018

Differences between experts and laypersons in the estimated
size of the foreign-born population can be observed in a variety of
contexts. Figure 4 plots the percentage point difference between the
average public estimate of immigrants in a range of countries and the
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estimates provided by demographers at the UN. A positive value
indicates an overestimation by the public and a negative value an
underestimation. The country average estimate is based on survey
data from round 7 (2014) of the European Social Survey (ESS).4 The
SASAS 2018 question on perceived foreign presence in the country
(described in the methodology section above) was a replication of the
ESS round 7 question. By comparing these findings, we can observe the
level of mismatch in 20 European countries as well as in South Africa
and Israel. Most countries in the figure were found to overestimate the
size of its foreign born population to a certain extent. However, adults
living in South Africa were much more prone to overestimation than
most.
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MISMATCH BETWEEN EXPERTS
AND LAYMEN

Figure 4: Difference between lay and expert opinion on the size of
the foreign-born population in a country

Source: South African Social Attitudes Survey (2018); European Social Survey
(2014); United Nations (2019)
4

The European Social Survey is the most recent project (it was first fielded in 2002)
and covers around thirty European countries. The survey uses a strict random
probability sampling design with a targeted response rate of 70% and thorough
translation procedures. The sample size is 44,387 and is restricted to persons aged 15
and above who are residents living in private households.
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It may be that knowledge of international migration is robustly
correlated with the kind of overestimation described above 5. A sizable
share (12%) of the South African public reported that they knew
nothing about foreigners, 27% were not very knowledgeable, 42%
were somewhat knowledgeable, and only 18% were very
knowledgeable. We can examine perceptions of foreign-born
population size across different self-rated knowledge levels (Figure 5).
Perhaps surprisingly, those who reported that they were wellinformed about foreign nationals were found to be the most likely to
misjudge the size of this group. This suggests, at the very least, that
subjective knowledge cannot be equated with objective facts in this
case. Given the extent to which the general public misperceives the
number of foreign nationals residing in the country, this begs the
question of where the public tends to receive its information about
foreigners living in South Africa.
Figure 5: Perceptions of the international migrant population as a
percentage of the national population across self-reported
knowledge of foreigners

Source: South African Social Attitudes Survey (2018)
5

Based on data from Statistics South Africa as well as the assessments of the UNPD,
we believe that the most accurate estimation of the international migrant stock is five
or six percent of the national population. Even if demographers have underestimated
the size of the migrant population, it is doubtful that this group constitutes more than
a tenth of the general populace in South Africa.
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In the absence of first-hand experience, individuals often
acquire information from second-hand sources. The media acts as one
of the main platforms from which an individual can access knowledge.
This is confirmed when we look at the different sources that people
trust to provide the best information about the country's foreign-born
population (Table 3). The table displays the pattern of responses to this
question on trusted informational sources by perceptions of the
number of foreign nationals living in the country. As can be observed,
the most popular sources of information were television and radio.
These were regarded as the first and second most trusted
informational sources about foreign migrants, regardless of the degree
of accuracy of perceived size of immigrant stock. It is interesting to
observe that those who relied on traditional or community leaders for
information were more likely to be incorrect about the number of
foreign nationals in South Africa than those who did not.
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Table 3: Trusted sources of information on foreign nationals by
perceptions of the international migrant population size as a
percentage of the national population
Sources of
information

Perceptions of the international migrant population size as a
percentage of the national population
0-10%

Traditional/
community
leaders

6
(0.017)

10
(0.018)

17
(0.030)

21
(0.037)

18
(0.034)

(Don't
know)
11
(0.024)

Radio

47
(0.040)

45
(0.029)

57
(0.032)

58
(0.043)

49
(0.041)

49
(0.036)

TV

64
(0.037)

62
(0.029)

66
(0.032)

64
(0.041)

70
(0.036)

70
(0.033)

Newspapers

21
(0.033)

27
(0.025)

31
(0.032)

31
(0.038)

39
(0.041)

31
(0.032)

Magazine

7
(0.023)

6
(0.015)

7
(0.018)

13
(0.031)

14
(0.027)

8
(0.019)

Internet and
other social
media

13
(0.027)

10
(0.018)

10
(0.017)

17
(0.037)

18
(0.033)

6
(0.016)

Personal
experience

28
(0.033)

33
(0.029)

24
(0.026)

25
(0.036)

26
(0.036)

16
(0.026)

Friends/family

30
(0.035)

31
(0.028)

26
(0.026)

29
(0.039)

24
(0.034)

28
(0.030)

Politicians
and political
parties

1
(0.006)

1
(0.003)

3
(0.012)

2
(0.011)

3
(0.013)

1
(0.006)

Other

3
(0.018)
2
(0.007)

0
(0.001)
1
(0.006)

0
(0.001)
2
(0.008)

0
(0.000)
3
(0.013)

0
(0.000)
0
(0.001)

0
(0.001)
5
(0.015)

(None of the
above)

11-30%

31-50%

51-70%

71-100%

Source: South African Social Attitudes Survey (2018)
Note: Standard errors in parenthesis
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3.2

Multivariate results

As outlined earlier, a central question for this paper is: how do
public beliefs about the size of the international migrant population
influence attitudes towards foreign nationals? To answer this
question, we conducted a multinomial regression analysis. The
category ‘welcome all’ was used as the base outcome and our
regression analysis included all demographic controls depicted in Table
2. Coefficients and standard errors from this analysis are displayed in
Table 4. Model I shows the relationship between perceived group size
and anti-immigrant sentiment, controlling for all socio-demographic
controls (age, gender, population group, type of geographic location
and province). In Model II we introduce years of schooling and
employment status into our analysis. With this, we wanted to
investigate whether economic status influenced attitudes towards
welcoming foreign nationals (H#1). Before, we answer our central
question, let us consider the role of socio-economic status in
predicting welcoming predispositions.
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Table 4: The effect of perceived population size on welcoming
foreign nationals (multinomial regression)
Model I
Welcome Welcome
some
none
Perceived Population
Size (%)
(ref. 71-100)
51-70

31-50

11-30

0-10

(Don't know)

-0.878
(0.326)
**
-0.873
(0.296)
**
-0.964
(0.285)
**
-0.875
(0.313)
**
-0.794
(0.315) *

-0.784
(0.360) *

-0.882
(0.326) **

-0.737
(0.361) *

-1.366
(0.320)
***
-1.324
(0.307)
***
-1.335
(0.334)
***
-0.435
(0.352)

-0.875
(0.295) **

-1.290
(0.315)
***
-1.301
(0.308)
***
-1.326
(0.335)
***
-0.445
(0.355)
-0.093
(0.027) **

Educational
Attainment
Employment Status
(ref. employed)
Unemployed
Outside Labour
Market
Demographic
Controls
Number of Obs.
Log pseudolikelihood

Model II
Welcome Welcome
some
none

Yes
2745
-38584300

-0.961
(0.284) **
-0.872
(0.314) **
-0.799
(0.316) *
-0.007
(0.027)

0.017
(0.204)
0.093
(0.216)
Yes

0.091
(0.222)
0.150
(0.234)

2716
-38095670

*5 percent (p<0.05), **1 percent (p<0.01), 0.01 percent (p<0.001) ***
Source: South African Social Attitudes Survey (2018)
Note: Robust standard errors in parenthesis
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The results in Model II suggest that educational attainment
serves to differentiate those who ‘welcome all’ foreigners compared
with those ‘welcoming none’. A one-year increase in completed formal
schooling reduced the log odds of welcoming no foreigners by 0.093
(SE=0.27) (versus the base outcome), even after accounting for sociodemographic factors as well as perceptions of the size of the migrant
population. By contrast, formal schooling had no bearing on the
differences between those ‘welcoming some’ immigrants and those
‘welcoming all’. This implies an asymmetrical correlation between
schooling and anti-immigrant attitudes. As an additional test, we were
interested in whether educational attainment would retain its
statistical significance if we included self-reported knowledge of
immigrants in our model. We therefore adjusted Model II to make this
inclusion (results not shown). Comparing the outputs of the
unadjusted and adjusted models, educational attainment had a similar
correlation with the dependent variable. 6
Looking at an alternative to the socio-economic variables
included in Table 4, we investigated the effect7 of subjective
deprivation on public attitudes towards foreigners. A more
comprehensive composite index was used to measure this kind of

6

The more knowledgeable an individual claimed to be about foreign nationals, than
the less likely he/she was to select 'welcome none' compared to 'welcome all'. Using
'not at all knowledgeable' as the reference group, describing oneself as 'not very'
(r=0.796; SE=0.302), 'somewhat' (r=1.110; SE=0.288) or 'very' (r=1.308; SE=0.334)
knowledgeable decreased the log odds of selecting 'welcome none' compared to the
base category. Subjective knowledge was not associated with 'welcome some' (versus
the base outcome) at a statistically significant level. This implies a non-linear
relationship between hostility towards foreigners and self-reported knowledge.

54

Southern African Journal of Demography
Volume 20 (1), June 2020

deprivation.8 The outputs of this additional testing are depicted in
Table 5. In Model I, we just look at the relationship between the
deprivation index and the dependent variable, controlling for all
demographic variables portrayed in Table 2. We introduced years of
schooling and employment status as well as lay estimations of the
foreign-born population in Model II. The results reveal that a one-unit
increase in the deprivation index decreased the log odds of selecting
‘welcome some’ (compared to the base category) by 0.075 (SE=0.032).
Self-reported poverty was not associated with ‘welcome none’ (versus
the base outcome) at a statistically significant level. The observed
relationship between deprivation and attitudes towards foreigners
was found to be weaker than what was observed between formal
schooling and the dependent variable in Table 4.

8

In SASAS respondents were questioned on their household’s standard of living in five
key areas. Respondents were asked if the following were inadequate, just adequate or
more than adequate for their household’s needs: (i) housing, (ii) access to transport,
(iii) health care, (iv) clothing and (v) the amount of food your household had over the
past month. Standard reliability and validity testing showed that these items loaded
well onto a single index. Based on this analysis, a composite 0-10 index was created –
the higher the index score, the more deprived the individual described themselves to
be
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Table 5: The effect of subjective deprivation on welcoming foreign
nationals (multinomial regression)

Subjective
Deprivation
Perceived
Population Size
(ref. 71%-100%)
51%-70%

Model I
Welcome
Welcome
some
none
-0.075
0.005
(0.032) *
(0.033)

-0.912
(0.313) **
-0.944
(0.287) **
-0.831
(0.298) **
-0.833
(0.329) *
-0.776
(0.319) *
-0.013
(0.030)

31%-50%
11%-30%
0%-10%
(Don't know)
Educational
Attainment
Employment
Status (ref.
employed)
Unemployed
Outside Labour
Market
Demographic
Controls
Number of Obs.
Log
pseudolikelihood

Model II
Welcome
Welcome
some
none
-0.074
-0.009
(0.033) *
(0.033)

Yes
2717
-38857502

-1.347
(0.336) ***
-1.345
(0.308) ***
-1.307
(0.318) ***
-0.713
(0.364)
-0.474
(0.358)
-0.095
(0.029) **

0.052
(0.205)
0.115
(0.219)
Yes

0.124
(0.219)
0.199
(0.234)

2639
-37696340

*5 percent (p<0.05), **1 percent (p<0.01), 0.01 percent (p<0.001) ***
Source: South African Social Attitudes Survey (2018)
Note: Robust standard errors in parenthesis
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We observe a negative correlation between perceived group
size and welcoming predispositions in our analysis. If an individual's
estimation of the foreign-born population was in line with those of UN
demographers, then that individual was more likely to display a
welcoming disposition. The greater the overestimation, the higher the
likelihood of displaying hostility. This outcome was evident in both
Table 4 and Table 5, which demonstrates the robustness of the finding
(H#2). However, the degree of difference between size categories was
not as large as one might have anticipated. This appears to be
particularly evident when the base category (‘welcome all’) is
modelled against the ‘welcome some’ category.

4. Discussion
The attitudinal analysis presented in this article confirms the
results of other studies (e.g. Crush, Ramachandran and Pendleton,
2013; Gordon, 2016b; Ruedin, 2019) and shows that anti-immigrant
sentiments are held by a notable minority of the country’s adult
population. The attitudinal data presented seems to challenge the
predictions of group threat theorists. The data depicted in Figure 3
does not suggest that the share of the population exhibiting hostility
towards international migrants has increased significantly over the
2003 and 2018 period. This does not support the thesis that animosity
towards the foreign-born is a reaction to the growing number of
migrants living in the country. Nor does it validate the proposition that
hostility is a response to the economic downturn of the last few years.
In other words, we could find little evidence that demographic
pressure was driving negative attitudes towards foreign nationals in
South Africa.
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Many people do not have a clear or realistic grasp of the size of
the international migrant population. Indeed, it seems that the
majority of adults in South Africa overestimate the size of this group
by a considerable margin. This finding is not surprising. Prior public
opinion research by Gordon (2016a) has tended to show that the
public holds exaggerated beliefs about the numbers of immigrants in
their immediate surroundings (i.e. neighbourhoods). Such beliefs did
not correlate with support for excluding immigrants in that study. In
this research, we found that overestimating the migrant stock at the
national level did, in fact, act as a determinant of public antipathy
towards foreign nationals (H#2). This is consistent with other studies
that have looked at the relationship between perceived size and antiimmigrant sentiment (Pottie-Sherman and Wilkes, 2017). Based on our
findings, we would posit that views about the foreign-born population
might improve if the general public were better informed about this
group.
The analysis demonstrated that television and radio were
regarded as the first and second most trusted informational sources
about foreign migrants. This points to the importance of broadcast
media in spreading (and, consequently, correcting) inaccurate
information about the size of the foreign-born population. Of course,
people tend to be biased towards seeking information that validates
their own views of the world. Yet the broadcast media can play an
important role in terms of challenging erroneous stereotypes held by
the general public. In addition, our study highlighted the role that
political and community leaders can play in correcting false rumours
about immigration. Despite their prominence in media studies on
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xenophobia (for a review, see Chiumbu and Moyo, 2018), newspapers
were only listed by a minority of the adult public as a trusted source.
In addition, notwithstanding concerns about the role of social media
in promoting fake news, internet sources (including Twitter and
Facebook) were also only mentioned by a minority of the adult
population.
The outputs of our analysis show that economic drivers of antiimmigrant sentiment did not follow a simple predictive path (H#1).
Therefore, in line with the work of qualitative scholars such as Kirshner
(2012), it is not easy to explain this kind of prejudice using basic
markers of economic position (also see von Holdt et al., 2011; Kerr,
Durrheim and Dixon, 2019; Pierre-Misago, 2017). How do our results
compare with those of our scholars working on the relationship
between socio-economic status and anti-foreigner attitudes in South
Africa? Our findings are confirmed by the outcomes of previous public
opinion work in the country that examines the association between
economic status and anti-immigrant attitudes (e.g. Crush,
Ramachandran and Pendleton, 2013; Gordon, 2015; 2016b). This
outcome is also consistent with other work by Gordon (2018), which
calls into question our assumption that public opinion formation on
anti-immigrant sentiment in South Africa follows linear pathways.
It is important to point out that some scholars have been able
to find a link between socio-economic status and antipathy towards
foreign nationals. However, reviewing this attitudinal work (e.g. Harris
et al., 2018; Orkin, 2019; Ruedin, 2019), it becomes apparent how
complex this relationship is. The specific method that a researcher uses
seems to affect whether or not a relationship between socio-economic
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status and prejudice is found. It would therefore appear that study
outcomes are influenced by how anti-immigrant sentiment is
measured and, of course, in what way socio-economic status is
evaluated (e.g. objective or subjective). This reinforces our conclusion
that the association between material position and antipathy is not a
straightforward, linear one, but is instead complex and non-linear. It is
reassuring that our conclusions are consistent with recent quantitative
empirical studies in other contexts (e.g. Hjerm, 2007; Pottie-Sherman
and Wilkes, 2017; Strabac, 2011) that challenge the theoretical
assumption of a linear relationship between economic position and
anti-immigrant attitudes. Further study is nonetheless required to
more accurately map the relationships between economic factors (at
both the micro- and macro- levels) and prejudice towards international
migrants in South Africa.
The study has a number of limitations. First, we did not test the
relationship between objective size of the migrant population and
public hostility towards immigrants. Existing cross-national public
opinion research in Africa (e.g. Whitaker and Giersch (2015) using
World Value Survey data) suggests that immigrant population size
(measured as a share of the national population) was not a robust
predictor of anti-immigration attitudes. This outcome validates the
thesis that it is perceived group size (and not real size) that drive
attitudes. However, cross-national analyses may mask geographic
variation in intergroup relations. Foreign-born populations are rarely
distributed evenly across geographic spaces and tend to cluster in
certain locales rather than others (Landau, 2014). A dataset that
accurately captures absolute immigrant population size at a subnational geography, such as local municipality, and anti-foreigner
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sentiment would provide an answer to this problem. Such a dataset
might reveal that certain foreign populations (e.g. West Africans) have
a greater impact on attitudes than others. Yet, at this time, this kind of
dataset does not exist.
Another limitation for this study is that cross-sectional data does
not provide adequate information to test the impact of changes in
macro-level conditions (such as in poverty levels or absolute
international migrant stock) on attitudes. A more comprehensive
approach would be to utilise long-running longitudinal panel data
which would allow a much more conclusive test of the role of macrolevel changes. But again this type of data was not available at the time
of writing. A final limitation is that we could not establish the
directionality of our reported relationships. Although the direction of
the observed association seems quite intuitive (i.e. overestimations
are influencing welcoming predispositions rather than the inverse),
causality cannot be proved here. Without longitudinal public opinion
data, it is impossible to address this, so further research of this type is
required.

5. Conclusion
Despite the complexities outlined in the previous section, there
are a number of clear claims that this paper is able to make. Firstly, the
trend data suggest that hostility towards international migrants did
not increase between 2003 and 2018. Given the (estimated) fourfold
increase in the international migrant stock over the 2000-2019 period,
this should make us sceptical of those claiming a relationship between
objective size of the migrant population and public enmity towards
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immigrants. Secondly, the article has shown that most of the general
public is misinformed about the number of foreign nationals living in
the country. Thirdly, those South Africans who were able to more
accurately identify the number of international migrants in the
country, displayed greater degrees of tolerance. Therefore, attitudes
might be improved if ordinary people were more well-informed about
international migration. The most trusted sources of information on
this issue in the South African context appear to be (perhaps
unsurprisingly) television and radio. As such, it would seem prudent to
develop and roll out targeted informational campaigns on immigration
via the broadcast media, with a particular emphasis on accurate, wellresearched and balanced reportage.
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Abstract
Negative pregnancy outcomes (NPOs) are pregnancy-related
occurrences that affect the health of mothers and children in the
course of child bearing. NPOs may manifest as a miscarriage, stillbirth
or preterm birth. Nigeria contributes up to 12% of the global burden
of stillbirths, and a significant number of these occurrences are
connected with inadequate utilisation of antenatal care services. This
study investigated the influence of social factors such as attitudes
towards antenatal clinics, religious affiliation, education and spousal
discussion on antenatal service attendance and experiences of NPOs
among ever-married men and women in Shomolu, Lagos State,
Nigeria. A cross-sectional survey was utilised for data collection among
480 participants.
Results showed that religion and educational level of husbands
were significant predictors of their wives’ experiences of NPOs. Among
women, Muslims and adherents of traditional religion were
respectively 2.49 and 5.65 times more likely to experience NPOs
relative to their Christian counterparts. Similarly, women who
registered for antenatal care at a conventional facility were 1.14 less
likely to experience NPOs than their unregistered counterparts.
Findings also indicated a statistically significant difference between the
mean number of antenatal care attendance by women who discussed
with their husbands when to become pregnant and those who did not
discuss it with their husbands. As a way forward, pregnant women
should be given the necessary support to seek antenatal care from
skilled service providers at conventional centres.
Key words:
Antenatal, care, health, pregnancy, negative outcomes
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1. Introduction
Negative pregnancy outcomes (NPOs) constitute major
reproductive health problems in the world, particularly, in low and
middle-income countries (LMICs). Pregnancy outcome refers to the
result of a pregnancy. When pregnancy ends in live or full term birth,
it is classified as positive outcome, but when it ends in a miscarriage,
preterm birth or stillbirth, it is known as a negative outcome (Magadi
et al., 2004). These consequences constitute important risk factors for
high maternal morbidity, maternal near miss and infant or child
mortality.
Maternal health care services utilisation is central to reducing
adverse pregnancy outcomes. This centrality is reinforced in the World
Health Organization’s (WHO) recommendation that pregnant women
should have a minimum of four antenatal visits for effective and safe
maternal and neonatal care (WHO, 2006). Poor and inadequate
maternal care can give rise to complications during pregnancy and
childbirth that may result in avoidable fatal consequences on the
health of a pregnant woman and her child. These complications,
scholars have noted, are a major aspect of the leading causes of deaths
and disabilities among women of reproductive age in developing
countries (Lule et al., 2005). Globally, it is estimated that over 600 000
women aged 15-49 years die in the course of pregnancy every year,
and more than 95% of them come from developing countries, and
Nigeria alone accounts for over 10% (Babalola and Fatusi, 2009). A
significant number of these occurrences are connected with
inadequate utilisation of antenatal care services (Awiti, 2013).
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The most severe forms of adverse pregnancy outcomes include
the death of the mother and her offspring. In some cases, the death
may involve only the mother or the child (i.e., stillbirth). With specific
reference to stillbirths, a report from a study in 2015 shows that a large
proportion (i.e. 92%) of about 2.64 million stillbirths that were
recorded globally occurred in LMICs. Out of this, about 41% occurred
in Africa while 36% was in south Asia (Kuti et al., 2017). Nigeria shares
about 12% of global burden of stillbirths with an estimated rate of 41.7
per 1 000 births which is second only to Pakistan (Dahiru and Aliyu,
2016). Meanwhile, these figures can simply be regarded as indicators
of the high level of adverse pregnancy outcomes in Nigeria because,
the figures are derived from hospital-based studies in a society where
many pregnancies are managed outside hospital settings, suggesting
that the problem is grossly underreported. Similarly, studies
conducted in Southern African countries demonstrate clearly that
countries in that region are not immune to this public health problem.
For instance, the South African Medical Research Council (SAMRC)
shows that over 60 babies are stillborn each day in South Africa, and
this figure is besides about 58 new-born deaths experienced every day
in that country (SAMRC, 2011).
While the rate in South Africa is lower than what is recorded in
some other countries such as India, Pakistan, Nigeria, China and
Bangladesh, the situation in the country also poses serious health
consequences in terms of impaired physical and mental wellbeing of
affected parents (WHO, 2011). The importance of reducing stillbirths
in LMICs was recognized by the World Health Assembly and
culminated in the endorsement for the establishment of the Every
Newborn Action Plan in 2014, with the aim of reducing the number of
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stillbirths per 1 000 births from 18.4 in 2015 to 12 by 2030 (Madhi et
al., 2019).
Furthermore, evidence indicates that up to 20% of all
pregnancies around the world end as miscarriages. Although it is
believed that about 50% of these cases developed from chromosomal
abnormalities, studies indicate that a substantial number of these
cases resulted from inadequate antenatal care and pregnancy
management (Adeniran et al., 2015). Existing literature on NPOs in
Nigeria shows that a significant number of pregnancies and deliveries
are managed without the services of skilled antenatal care providers
(NPC and ICF International, 2014). This revelation is corroborated by
anecdotal evidence which suggests that many pregnant women in
Nigeria, including those in urban centres like Lagos, rely on religious
houses and traditional birth attendants for the management of
pregnancy and delivery. Nonetheless, reports show that many of these
individuals hurriedly approach any available antenatal care facility
when complications develop during obstetrics emergency as
unbooked patients. Unbooked patients refer to those who did not
register in an antenatal care facility and have no initial routine
appointment with antenatal care service-provider (Awiti, 2013). Local
tales persist on delivery outside modern medical facilities, and some
women had been heard speaking with some sense of pride about
giving birth to all their children at home or at a traditional centre. This
attitude tends to lower the chances of survival of pregnant women and
their children (Kuti et al., 2017).
In general, risk factors for NPOs are categorised into maternal,
fetal and situational or contextual factors. At the levels of maternal
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and fetal considerations, hospital-based studies identified risk factors
to include maternal age, short pregnancy interval, maternal infections,
alcohol and drug abuse, previous stillbirth, primiparity and multiparity,
as well as prematurity (Dahiru and Aliyu, 2017; Madhi et al., 2019).
While these findings are important sources of insights, they are silent
about the social context of antenatal care and NPOs. In addition, most
of the hospital-based studies were conducted in public hospitals. This
makes it difficult to understand the relative disparities in the
experiences of NPOs among those who registered in public hospitals,
in private hospitals and those who did not register in any modern
facility.
If the efforts at reducing the high incidences of NPOs in African
countries are to achieve any significant result, there is a need for a
holistic approach that focuses on the medical, physiological and social
contexts in which decisions to use or not to use, and where to receive
antenatal care are taken. An important indication that researchers
should look beyond maternal medical factors and focus attention on
the social context, was the outcome of a study in Soweto, South Africa.
In that study, the researchers examined the placenta from 350 women
who had experienced stillbirths for hints on the association between
maternal medical conditions and stillbirths. It was found that 94 (27%)
of the participants were HIV positive, and six (2%) tested positive for
syphilis, but none of the stillbirth cases was as a result of these medical
conditions (Madhi et al., 2019). Thus, while the impact of maternal
medical conditions on the incidences of stillbirth cannot be ruled out
entirely because, there were traces of the effects of hypertension and
placental inflammation according to the study; some aspects of the
phenomenon could not be explained by focusing mainly on the
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medical condition. This calls for the need to examine the social context
of NPOs. This study explored the influence of selected social factors
such as attitudes towards antenatal clinics, religious affiliation,
education and spousal discussion on antenatal service attendance. The
study equally sought to understand whether there is a difference in
the experiences of NPOs between pregnant women who registered at
a modern antenatal facility and non-registered pregnant women.

2. Methods
The study was conducted in the Shomolu Local Government
Area (LGA), Lagos State, Nigeria, between March 10 and June 20, 2017.
Nigeria, a West African nation with about 196 million people, is made
up of 36 states and grouped into six geopolitical zones. The country
has continued to rank among the highest in NPO indices in the world
with an estimated stillbirth rate of 41.7 per 1 000 births (Babalola and
Fatusi, 2009; Dahiru and Aliyu, 2016; Kuti et al., 2017). Lagos is located
in the Southwest geopolitical zone and regarded as the most urbanised
city in the country. Despite its relatively urbanised setting, a report
indicates that a significant number of deliveries are not done in
modern health facilities (NPC and ICF International, 2014). The dataset utilised in the study was generated through a cross-sectional
survey of sampled participants in the study location. Sample selection
was scientific and conducted using the probability sampling technique.
The procedure helped to check the possibilities for bias in the selection
of participants. In total, 480 research participants, comprising of 240
males and 240 females, were selected for the study. Shomolu LGA is
made up of eight wards out of which six wards were selected through
the simple random probability sampling technique.
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Street listing was done in the wards and four streets were
selected from each ward. This was followed by house-listing of
occupied buildings in each street. Then, a systematic sampling
technique was used to select some buildings in each street. Overall,
480 compounds were targeted. That means that 20 compounds were
systematically selected from each of the streets. At the level of
compounds, the number of households with married individuals were
determined. The next step involved the selection of one household in
each compound from which an eligible respondent was selected. An
eligible respondent at the household level was a man whose wife had
experienced a pregnancy, or a woman who had experienced a
pregnancy. Male and female respondents were selected in an
alternate sequence.
The survey questionnaire was the main instrument used in the
study. Two separate questionnaires were designed for males and
females to elicit sex-specific information needed for the study. The
instruments were pretested to identify possible inadequacies in the
questionnaire and ensure that questions were in a logical sequence,
appropriate and comprehensible to research participants. The pretest
exercise involved 12 questionnaires (six males and six females). Two
questionnaires (one for each gender) were administered in each of the
selected wards; but in streets that were not listed for selection in the
actual study. This served to ensure that those who participated in the
pretest were not included in the actual study, thus, minimising the
threat to the validity of the survey instrument.
During the pretest, it was observed that some important
questions in the female questionnaire were missing, and a few
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questions needed to be restructured to make it clearer to research
respondents. In the male questionnaire, some questions needed to be
rearranged in order to make the questions flow in a logical sequence.
These identified shortcomings were addresed before the actual study
commenced. Six research assistants (RAs) (comprising three males and
three females) who were graduate students in the Department of
Sociology at the University of Lagos, were engaged to implement the
study. The RAs were trained for a day to familiarize them with the
content of the instrument.
The survey yielded a 100% return rate, meaning that all the
questionnaires distributed were found to be usable after the screening
and editing exercises. Data generated from the survey were analysed
using the Statistical Package for Social Sciences (SPSS) version 20. The
variables were subjected to univariate, bivariate and multivariate
analyses. Bivariate and multivariate levels involved inferential
statistical techniques such as student t-test, analysis of variance
(ANOVA) and binary logistic regression. The binary logistic regression
model is expressed in the following:
Logitqi = bo + bi xi
Where qi = the probability of outcome given a range of
independent variables xi ; bo is a constant; while bi represents series of
unknown coefficients to be estimated through maximum likelihood.
The relationships were tested at α = 0.05 level of significance.
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3. Results
3.1

Background characteristics of respondents

Background characteristics such as age, education, employment
status, marital status and religion of individuals are important
determinants of people’s behaviour. Table 1 shows an overall view of
the key background characteristics of survey respondents. According
to Table 1, the highest concentration of respondents is between 40
and 49 years of age and this constitutes about 38% of the participants.
This is followed by those aged between 30 and 39 years representing
26.7% of the respondents. The lower age limit of the respondents is
19.5 years, while the mean age is 44 years.
Furthermore, data on marital status show that the majority of
the respondents (88.7%) were in a marital union at the time of the
study. Only 0.4% and 4.4% were divorced and separated respectively.
However, statistics on those in a marital union should be treated with
the understanding that a significant number of marriages in the
Nigerian society are without legal status. Although an increasing
number of people go through the process of legalising their conjugal
relationships, many consider themselves married when they are living
together and recognised themselves as married partners without any
legal implication. In all events, the data reinforced the observation in
previous studies that marriage is almost universal in the Nigerian
society (Oyekanmi, 2004). People are expected to marry when at a
certain age. A grown male or female who is still single is often
reminded through constant words of prayers and wishes directed at
him/her in daily conversation. Sometimes, this can take on some form
of pressure from community members.
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According to Table 1, an almost equal number of Christians and
Muslims participated in the study, with the number of those of
Christian faith being slightly higher than adherents of the Islamic faith.
The almost equal percentages of Christians and Muslims are indicative
of the level of religious social mix in Lagos State, especially Shomolu,
the study location. Lagos is home to the Yoruba ethnic group in Southwestern Nigeria. Unlike the North and the Southeast which are
predominantly Muslims and Christians respectively, the Southwest
tends to welcome the two main religions in Nigeria with equal
embrace. This is added to the fact that Lagos is a primate city and
important destination for migrants from other parts of the country.
Table 1 also shows that a small number of adherents of traditional
religion (6.3%) participated in the study.
Table 1 reveals that education was relatively high, with many of
the respondents in the study attaining secondary and tertiary levels of
education. The high level of education among many of the participants
may be attributed to the fact that the study location is an urban area,
because the data tends to be at variance with data about education at
the national level, which gives the impression of a low level of higher
educational attainment among Nigerians (NPC & ICF International,
2014). In terms of employment status of the participants, Table 1
indicates that the majority of the participants were employed at the
time of the study. A large proportion of the employed people were
self-employed and involved in different crafts and trades. Lagos is a
commercial city and many Lagosians survive by engaging in one type
of commercial activity or the other to cope with economic pressure in
the country.
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Table 1: Socio-demographic characteristics of respondents
Variables
N
%
Age group
20-29
39
8.2
30-39
127
26.7
40-49
181
38.0
50-59
88
18.5
60-69
38
8.0
70 >
3
0.6
Total
476
100.0
Mean Age = 44 years
Marital status
Single
13
2.7
Married
423
88.7
Widowed
18
3.8
Separated
21
4.4
Divorced
2
0.4
Total
477
100.0
Religion
Christianity
231
48.3
Islam
217
45.4
Traditional
30
6.3
Total
478
100.0
Education
None
7
1.5
Primary
38
7.9
Secondary
265
55.2
Tertiary
170
35.4
Total
480
100.0
Employment status
Employed
453
94.4
Unemployed
15
3.1
Total
468
100.0
(Note: 480 questionnaires were returned. The univariate variables with totals
< 480 constituted no-response categories and were not included in the
analysis)
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3.2

Descriptive results

Descriptive analysis of bivariate tables focused on interpreting
the interactions between selected independent and dependent
variables. Here, close attention was given to the influence of men’s
religious affiliation and level of education on their attitudes towards
the usage of antenatal services and their wives’ experiences of NPOs.
The women were also examined and the focus was on the influence of
their level of education on spousal discussion and attitudes towards
the usage of antenatal care. These independent variables (i.e., religion
and level of education) are important factors that significantly affect
human behaviour.
Men’s religious affiliation and their wives’ experiences of NPOs
Religion is a powerful force in African societies in general, and
Nigeria in particular. The phenomenon of religion tends to influence
people’s behaviour including their likelihood of accepting certain
medical and demographic innovations (Adongo et al., 1998; Gregson
et al., 1999). In fact, some religious organisations forbid their members
from watching or participating in certain programmes, and many
people rely on prayers and the dictates of their clerics to cope with
everyday life (Tasie, 2003). Thus, strongly held religious beliefs against
orthodox medicine, combined with the effect of strong institution of
patriarchy, can significantly affect his wife’s maternal health
outcomes.
Table 2 indicates that the marital partners of the majority
(76.1%) of men had never experienced NPOs at the time of the study.
While it is gratifying to note that the majority of the participants
79

Southern African Journal of Demography
Volume 20 (1), June 2020

reported that their wives had never experienced NPOs, the percentage
(23.9%) of those whose wives had experienced NPOs is significant to
arouse public concern. Table 2 also shows that the majority of
adherents of traditional religion reported that their wives had
experienced NPOs. In fact, they constituted the lowest number of
participants, but have the highest percentage of those with experience
of NPOs. This might be indicating that there is something about
traditional religion that is positively related to adverse pregnancy
outcomes.
Table 2: Distribution of male respondents by religious affiliation and
wives’ experience of negative pregnancy outcomes
Religious
Affiliation

Experience of negative pregnancy
outcome

Total
N (%)

Have
experienced
N (%)
14 (13.0)

Never
experienced
N (%)
94 (87.0)

108 (100)

Islam

29 (27.1)

78 (72.9)

107 (100)

Traditional

12 (80.0)

3 (20.0)

15 (100)

Total

55 (23.9)

175 (76.1)

230 (100)

Christianity

(Note: The total amounted to 230 after suppressing the “no-response”
categories)

Education and attitude towards use of antenatal clinic (ANC)
among men
Table 3 shows the distribution of male respondents’ level of
education by attitudes towards ANC. According to the data, 72.1% of
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the men had positive attitudes towards their wives’ attendance of
antenatal clinic. It can equally be observed in Table 3 that the degree
of approval rose as the level of education of the men increased. It
indicates a progressive sequence that ranges from an approval rate of
55.6% among primary school certificate holders, 70% for secondary
school leavers through 80.9% among tertiary education graduates.
Table 3: Distribution of male respondents by level of education and
attitude towards the use of ANC
Education

Attitude towards the use of ANC
Positive
N (%)

None

Negative
N (%)

Total
N (%)

0 (0.0)

3 (1.2)

3 (100)

Primary

10 (55.6)

8 (44.4)

18 (100)

Secondary

91 (70.0)

39 (30.0)

130 (100)

72 (80.9)
173 (72.1)

17 (19.1)
67 (27.9)

89 (100)
240 (100)

Tertiary
Total

Education and spousal discussion on next pregnancy among
women
Data in Table 4 below relates the interactions between level of
education of females and their participation in family decision-making
process regarding their next pregnancy. In the study, “participation” in
family decision-making process was operationalised as “spousal
discussion”. The family decision-making process in African societies is
a function of the power relations between conjugal partners. Studies
have shown that family and community norms, as well as the nature
of power relations in conjugal units, have important implications for
fertility levels, family wellbeing and survival of children (Odimegwu et
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al., 2014). However, some authors argue that the nature of power
relations and its effects on family structure and fertility can be
mediated by the couple’s characteristics such as the level of education
and socio-economic status (Eguavon et al., 2009; Gurmu and Mturi,
2014).
Overall, Table 4 indicates that 71.7% of females had a discussion
with their husbands about their next pregnancy, while 28.3% of them
reported otherwise. The data suggest that the more educated the
females, the higher their chances of discussing with their spouses on
when to have their next pregnancy.
Table 4: Distribution of female respondents by level of education
and spousal discussion on when to have the next pregnancy
Education

None
Primary
Secondary
Tertiary
Total

3.3

Spousal discussion on next
pregnancy
Discussed
No discussion
N (%)
N (%)
1 (25.0)
3 (75.0)
7 (35.0)
13 (65.0)
89 (67.4)
43 (32.6)
73 (90.1)
8 (9.9)
170 (71.7)
67 (28.3)

Total
N (%)

4 (100)
20 (100)
132 (100)
81 (100)
237 (100)

Inferential results

As indicated earlier, inferential statistical techniques such as
student t-test, ANOVA and binary logistic regression model were
adopted to test the relationship between selected independent and
dependent variables in the study. The t-test was adopted where the
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dependent variable is a ratio level of measurement, while binary
logistic regression was applied to identify which factors best explain
and predict the outcome variables chosen in the models. Each
outcome variable was dichotomous (i.e., binary or 0-1). The binary
responses included wives’ experience of NPOs or not, men’s attitude
towards antenatal services (positive or negative), and the experience
of NPOs or not among women. Each of these binary responses was
related to a set of categorical predictors.
Wives’ experiences of NPOs
The binary logistic regression model shown in Table 5 focuses on
men’s attributes and their wives’ experiences of NPOs. The model
shows that men’s attitude towards an antenatal clinic is not a predictor
of their wives’ experience of NPOs. Among the variables in the model,
only religion and education are related to wives’ experience of NPOs.
However, the relationship between education and the dependent
variable did not cut across all categories of the variable. Only the
second and third categories are statistically significantly related to
wives’ experience of NPOs. For instance, those with a junior secondary
school (JSS) level of education are 0.09 times less likely to experience
NPOs than their counterparts with no education, while those with a
senior secondary school (SSS) education are 0.05 less likely to
experience NPOs than those in the reference category. Furthermore,
wives of male respondents who subscribed to Islam and traditional
religion are respectively 0.40 times and 0.04 times less likely to
experience NPOs than their Christian counterparts.

83

Southern African Journal of Demography
Volume 20 (1), June 2020

Table 5: Binary logistic regression coefficients showing predictors of
wives’ experience of NPOs among men
Variables/ Categories

Odds ratio

95% CI
Lower-Upper

Attitude towards antenatal clinic
Negative (RC)
Positive

1.00
1.746

1.786-2.345

Wife needs approval from husband to
attend antenatal clinic
Does not need to give approval (RC)
Husband must give approval
Religion

1.00
0.829

Christianity (RC)

0.604-1.230

1.00

Islam

0.401**

0.622-1.230

Traditional

0.037*

0.120-1.032

None
Education

0.375

0.231-1.425

None (RC)
Primary

1.00
0.023

0.454-0.951

Secondary (JSS)

0.090***

0.583-1.020

Secondary (SSS)

0.047**

0.309-1.043

0.470

0.839-2.583

Tertiary

Note: (RC: Reference Category); *p <0.05,** p <0.01,*** p <0.001

Men’s attitude towards antenatal clinic attendance
In many families across societies in Africa, the view of most men
is that reproductive and maternal health issues are the responsibilities
of women (Isiugo-Abanihe, 2003). A man’s predisposition towards
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antenatal care services can enhance or negate the level of support he
gives to his wife, and such inclination or disinclination have
implications for maternal health (Kashitala et al., 2015). Table 6 is a
regression model designed to predict factors that influence men’s
attitude towards antenatal service attendance. That is, their
predisposition towards their wives’ attendance of antenatal care
services.
Among the variables in the model, only religion and education
have any association with men’s attitude towards antenatal care
attendance of their wives. As it seems, relative to Christians, Muslims
are 2.08 times more likely to be positively disposed towards antenatal
clinic, while traditional religion believers are 4.38 times more likely to
be positively disposed towards antenatal clinic than Christian men. On
the influence of education, the model demonstrates that only primary
school level is associated with attitude towards antenatal service, and
the relationship is an inverse relationship. This means that those with
primary school education are 3.39 times less likely to have a positive
disposition to antenatal clinic attendance.
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Table 6: Binary regression coefficients showing the effect of
explanatory variables on men’s attitude towards antenatal clinic
attendance
Variables/ Categories

Odds ratio

Marital
Divorced (RC)
Separated
Widowed
Married
Single
Religion
Christianity (RC)
Islam
Traditional
None
Education
None (RC)
Primary
Secondary (JSS)
Secondary (SSS)
Tertiary

95% CI
Lower-Upper

1.00
0.215
0.602
0.471
0.214

0.055-0.270
0.041-0.174
0.754-2.513
0.036-0.250

1.00
2.077**
4.375***
0.247

1.039-6.037
1.766-4.877
0.613-1322

1.00
3.388*
6.353
1.713
0.234

1.412-3.832
2.815-4.668
1.652-4.103
0.096-0.72

Note: (RC: Reference Category); *p <0.05, ** p <0.01, ***p <0.001

Experience of NPOs among women
Table 7 is concerned with the examination of selected social
variables and their relationship with women’s experiences of NPOs.
The results in Table 7 demonstrate that relative to women who did not
register in any antenatal clinic, those who registered were less likely to
experience NPOs. The result also indicates that Muslim women are
2.49 times more likely to experience NPOs than their Christian
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counterparts, while traditional religion believers are 5.65 times more
likely to experience NPOs relative to Christian women. On the
influence of education, the model shows that those with some
education are more likely to experience NPOs than those with no
education. This is curious, given that education is expected to provide
better skill in pregnancy management.
Table 7: Binary regression coefficients model showing explanatory
variables on experience of NPOs among women
Variables/ Categories

Odds ratio

Registration in an antenatal facility
Did not register (RC)
Registered
Religion
Christianity (RC)
Islam
Traditional
None
Education
None (RC)
Primary
Secondary (JSS)
Secondary (SSS)
Tertiary

95% CI
Lower-Upper

1.00
1.142**

0.325-2.840

1.00
2.491**
5.652***
0.685

1.283-3.216
1.146-3.362
0.776-1.790

1.00
4.383***
3.230**
1.814**
0.125***

0.681-1.620
1.877-2.768
1.042-3.243
0.711-1.983

Note: (RC: Reference Category); **p <0.01,*** p <0.001
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Spousal discussion on next pregnancy and number of
antenatal attendance among women
Together, Tables 8A and B are the outcomes of a t-test
performed to examine the relationship between spousal discussion
and number of antenatal attendance among women. The null
hypothesis of Levene’s test was rejected given its value of p<0.001.
Consequently, equal variance not assumed was relied on, and the test
shows that there is a statistically significant difference between the
mean number of antenatal care attendance of women who discussed
when to become pregnant with their husbands (Mean [m] = 3.51,
Standard deviation [s] = 0.939), and women who did not discuss when
to become pregnant with their husbands (m=2.87. s= 1.434, t(89.336)
= 3.393, p<0.001).
Table 8A: T-test on spousal discussion on when to become pregnant
and number of antenatal attendance among women (group
statistics)
Group Statistics
Number of
antenatal care
attendance

Spousal
Discussion

N

Mean

Std.
Deviation

Std. Error
Mean

Yes

169

3.51

0.939

0.072

No

67

2.87

1.434

0.175
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Table 8B: T-test on spousal discussion on when to become pregnant
and number of antenatal attendance among women (independent
sample test)
Independent sample test
Levene’s test for
equality of
variance

t-Test for equality on means

F

Sig.

T

Df

Sig.
(2.tailed)

Mean Diff.

Std.
Error Diff.

Lower

Upper

Equal variance
assumed
Equal variance not
assumed

Number of antenatal care attendance

95% CI

64.169

0.000

4.044

234

0.000

0.643

0.159

0.330

0.946

3.393

89.336

0.000

0.643

0.190

0.190

1.071

Place of antenatal care and number of antenatal care visits
among women
The frequency of antenatal service attendance by pregnant
women has been noted to be related to positive obstetric outcomes
(WHO, 2006). This study tried to probe whether there is any
association between place of antenatal care (e.g., public hospital,
private hospital, traditional centre or faith-based centre) and the
number of antenatal care visits among women. Table 9A indicates a
significant difference between where a woman received antenatal
care and the number of times she attended antenatal care centre with
p<0.001. The Post Hoc Tests with Bonferroni in Table 9B, which was
performed to show the direction of the relationship, suggests that
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women who used public and private hospitals attended antenatal care
more than those who used traditional and faith-based centres. This is
clear from the information on the two lower rows in Table 9B.
Table 9A: ANOVA test on the relationship between place of
antenatal care and number of antenatal care visits among women
ANOVA
Between Group
Within Group
Total

Sum of
square
174.007

Df
3

Mean
square
58.002

96.928

227

0.427

270.935

230

F

Sig.

58.838

0.000

Table 9B: Post-Hoc tests
Multiple Comparisons
Dependent variable: number of antenatal care attendance
Bonferroni
(i) Place of
antenatal

(j) Place
of
antenatal
care

Mean
Difference
(I-J)

Std.
Error

Sig.

Public Hospital
Traditional Centre
Faith-Based Centre

Private
Hospital

-0.266*
1.950*
2.606*

0.999
0.141
0.245

Private Hospital
Traditional Centre
Faith-Based Centre

Public
Hospital

0.266*
2.216*
2.872*

Traditional Centre
Private Hospital
Faith-Based Centre

Public
Hospital

Faith-Based Centre
Private Hospital
Traditional Centre

Public
Hospital

95% CI
Lower
Bound

Upper
Bound

0.020
0.000
0.000

-0.53
1.58
1.95

0.03
2.32
3.26

0.099
0.129
0.238

0.020
0.000
0.000

0.12
1.87
2.24

0.53
2.56
3.51

-0.950*
-2.216*
0.656

0.141
0.129
0.258

0.000
0.000
0.070

-2.32
-2.56
-0.03

-1.58
-1.87
1.34

-2.606
-2.872
-0.656

0.245
0.238
0.070

0.000
0.000
0.070

-3.26
-3.51
-1.34

-1.95
-2.24
0.03

* The mean difference is significant at 0.05 level.
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4. Discussion
NPOs are major public health concerns globally but occur more
in LMICs. It has long been recognised that social factors exert
tremendous influence on the level of NPOs in society (Gurmu and
Mturi, 2014). One area that highlights the social dimension to the
causes of NPOs is the low level of antenatal care attendance. It was the
recognition of this fact that inspired the recommendation that
pregnant women should have a minimum of four antenatal visits for
effective and adequate management of pregnancy and safe delivery
(WHO, 2006). However, records show that in many developing
countries, with special reference to Nigeria, a significant number of
expectant mothers or pregnant women do not attend antenatal clinics
up to the recommended minimum level, while more than a few do not
attend at all or only visit as unbooked patients (Kuti et al., 2017).
Some earlier studies suggest that a major inhibitive factor to
antenatal clinic attendance is the difficulty associated with access to
antenatal facilities in terms of distance from home and lack of
economic resources (Singh et al., 2012). However, the low level of
antenatal care service attendance in locations with relatively high
presence of antenatal facility within short distance, such as some
urban settings in Lagos State, Nigeria, raises question on the validity of
“the distance theory”. Some scholars have equally noted the influence
of the medical condition (Adeniran et al., 2015), but there is a
substantial evidence that points to the inadequacy of focusing mainly
on the maternal medical condition (Madhi et al., 2019).
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This study examined the relationship between selected social
variables, antenatal clinic attendance and experiences of NPOs. At the
bivariate level of analysis, about 23.9% of the male participants noted
that their wives had experienced NPOs. The significance of this
outcome out of 230 respondents becomes apparent and more
disturbing when the figure is compared with the situations in some
selected countries. To illustrate, in a 2011 report on stillbirths by the
WHO (2011), it was shown that out of 37 260 total births (TBs) in
Singapore, there were only 70 stillbirths, which translates to a rate of
2.0 stillbirths per 1 000 births. Similar reports of low stillbirth rates are
recorded in other countries such as Mexico (4.5 stillbirths per 1 000
births) and Saudi Arabia (7.6 per 1 000 births).
In Southern African countries (e.g., Botswana, Zimbabwe and
South Africa), the average stillbirth rate was 20 per 1 000 births. For
the same period, Nigeria had total births of 6 345 150 and 264 390
stillbirths, amounting to a rate of 41.7 per 1 000 births (Dahiru and
Aliyu, 2016; WHO, 2011). These figures clearly demonstrate that
African countries bear the greater burden of NPOs, with the highest
rates coming from Nigeria. The foregoing revelation calls for serious
public concern. There is a need for African countries, with special
reference to Nigeria, to intensify efforts towards eliminating all
preventable stillbirths in the region.
Furthermore, findings from the study suggest that religion and
education are important predictors of wives’ experience of NPOs.
Although the relationships seemed weak, the result was eloquent on
the role of education and religion among men in the understanding of
factors that affect NPOs. For instance, the model revealed that the
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wives of Muslims and traditional religion adherents were less likely to
experience NPOs than their Christian counterparts. It was also shown
that a statistically significant relationship exists between level of
education among men and their wives’ experiences of NPOs. In other
words, wives of the men with some secondary school education were
less likely to experience NPOs than their counterparts with no
education. How educational level of men affects their wives’
obstetrical outcome is not quite clear. It could be hypothesized that
men with some education tend to assist their wives adequately during
pregnancy and thus reduce maternal workload and minimize the level
of stress the women suffer in the course of performing their
responsibilities as wives in African cultural settings (Eguavon et al.,
2009).
Women are generally in a subordinated position in African
families and shoulder enormous responsibilities such as preparing
food for the household, taking care of children, cleaning the house,
doing laundry for the family, fetching water (which can be situated
some distance from the house if there is no water supply in the
building, as is often the case in many areas). In addition, it is the
domestic responsibility of wives to take water to the bathroom for
their husbands in some families. These culturally imposed
responsibilities are performed whether the woman is pregnant or not.
All this can have a telling impact on women’s health to the extent of
negatively affecting pregnancy outcomes.
The study also gave attention to the nexus between the nature
of an antenatal care provider and the level of antenatal care
attendance. Although pregnant women are required to receive
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antenatal care services from skilled healthcare workers, anecdotal
evidence suggests that many pregnant women patronise
unconventional places such as religious/prayer houses for antenatal
care. In this study, it was found that a statistically significant
relationship exists between the place of antenatal care attendance and
number of visits by pregnant women. Put simply, there was a relatively
higher rate of antenatal care attendance among women who used
public and private hospitals than their counterparts who attended
traditional and faith-based centres. To this end, efforts should be made
to encourage pregnant women who are accustomed to patronising
unconventional places for antenatal care to turn their patronage to
modern healthcare facilities because of the risks involved in the use of
unconventional centres.
There are several anecdotes about some women and their
offspring dying in the course of childbirth as a result of the absence of
professional assistance, especially where there are cases of obstructed
labour or abruption placenta. Furthermore, the study found that
relative to women who did not register for antenatal care, those who
registered were less likely to experience NPOs. Similar findings have
been documented elsewhere in relation to stillbirth differentials
between booked and unbooked pregnant patients (Kuti et al., 2017).
This finding calls for research attention to interrogate the factors that
inhibit people’s ability to register for antenatal care, especially in areas
with clinical facilities.
Effort was equally made to examine the relationship between
spousal discussion and level of antenatal visits. Spousal discussion has
been noted as an important factor in enhancing the quality of marital
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relationship and family wellbeing, especially in monogamous family
settings (Isiugo-Abanihe, 2003). However, it is not clear in the
literature if its relationship with antenatal care attendance among
African families has been explored. This study found that women who
discussed when to have their next pregnancy with their partners tend
to attend antenatal care services more than their counterparts who
had little or no discussion with their partners.
With regards to the influence of men’s attitude towards
antenatal service and their wives’ experiences of NPOs, the
multivariate tests did not reveal evidence to suggest any association
between the independent and dependent variables. However,
bivariate analysis showed that majority of the male participants in the
study were positively disposed to their wives’ attendance at antenatal
clinics, and the rate of approval tended to increase progressively with
the level of education of the men. People’s attitude towards a
phenomenon or particular aspect of social life (whether negative or
positive, or whether they approve of a thing or not) can affect its
acceptance, usage and support by those under their influence.
Depending on the context, such attitudinal tendency can have
important implications for human wellbeing. For instance, a study
conducted by Kashitala et al. (2015) in Lusaka, Zambia observes that
men with positive attitudes towards antenatal care services tended to
support and accompany their wives to antenatal care centre, and that
women whose husbands had accompanied them to antenatal care
centre were more likely to go for delivery at a healthcare facility, as
well as return for postnatal care, and subsequently experienced better
maternal health outcomes.
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Although the multivariate tests carried out in this study did not
suggest any relationship between men’s attitudes towards antenatal
services and their wives’ experiences of NPOs, the bivariate level of
analysis shows that more educated men tend to be more positively
disposed towards antenatal care issues, and that women with higher
education participate more in family decision-making process. This
reinforces the need to increase access to higher education among men
and women to promote healthier family. Education has been, and will
remain, a powerful tool for driving attitudinal change and sociocultural transformation.
The researchers acknowledged some limitations in the
explanatory and predictive strengths of some variables in the study.
An example is the role of religious affiliations. The study did not control
for the influence of denominational and doctrinal variations among
the various sects of the different religions. Some groups are known to
exhibit distinct belief systems that differ markedly from other sects,
for instance, Catholicism and Pentecostalism, among a range of sects
in Christianity. Also, the samples were drawn from Shomolu LGA which
is a predominantly low income-earner area. Again, the problem of
social desirability bias must not be forgotten, that is, the tendency of
research participants to give unrealistic responses that would be
viewed as favourable and make them retain their sense of self-worth.
All this may affect the explanatory strength of the study if the findings
are extrapolated to a larger population with divergent socio-economic
characteristics. However, the findings present important insights into
the social context of experiences of NPOs in Nigerian society.
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5. Conclusion
Adequate maternal healthcare services utilisation is key to
reducing NPOs and pregnancy-related deaths for both mother and
child in developing countries. Complications that occur during
pregnancy and childbirth are some of the leading causes of deaths and
disabilities among new-borns and women of reproductive ages across
Africa. A significant part of these problems results from negative
attitudes towards antenatal care services and low attendance by
pregnant women for antenatal check-up. If pregnancies are properly
managed by skilled assistance, complications will be minimal and there
will be more favourable outcomes. Despite a relatively high availability
of antenatal clinics in the study location, a section of the population
tended to patronise unconventional places such as religious houses
and traditional care givers.
As it were, incidences of NPOs were reported more among those
who patronised unconventional places. Drawing from the findings of
the study, it is suggested that pregnant expectant women be
encouraged to seek antenatal care attention from professional
caregivers in recommended centres. Discussion by couples on
reproductive health issues should become an important part of family
life. Consequently, antenatal health care providers should counsel
pregnant women to discuss their reproductive health issues with their
spouses, and where possible, their spouses should accompany them to
antenatal facility. Awareness should be created on the health and
socio-economic implications of NPOs through mass media such as
television, radio jingles, pamphlets, handbills, billboards and folk tales.
In the campaign to create awareness, the custodian of culture and
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tradition (family heads, traditional/religious leaders, etc.) should be
targeted as agents of change, since little can be achieved in this
direction without their support and cooperation.
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Abstract
Violence is a significant characteristic of the South African
society and contributes substantially to injuries and deaths. Youth are
at a higher risk of death due to violence. Weapons used in committing
violent crimes in South Africa have been reported to be mostly guns
and sharp objects. This study draws on data from the vital registration
system, for the period 2001-2016, to investigate the trends and
patterns of deaths due to sharp objects among youth in South Africa.
Frequency distributions and logistic regressions were used to describe
and examine factors associated with youth mortality due to sharp
objects. Age-specific death rates and age-adjusted standardized death
rates were computed to show trends of youth sharp object deaths in
South Africa. The study shows that there is an increase in sharp object
deaths among youth in South Africa, rising from 1.9% in 2001 to 7.6%
in 2016. The analysis suggests that male youth, especially those
between the ages of 15-19 years, are at a greater risk of sharp object
deaths. Two provinces in South Africa, the Western Cape and Eastern
Cape, are high risk provinces, but it is apparent that this form of
violence affects the youth nationwide. It raises concerns about existing
regulations with regards to the carrying of sharp objects especially
among the youth. Easy access of these weapons and relaxed laws may
be contributing towards this scourge.
Key words:
Sharp objects, violence, deaths, youth
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1. Introduction
For more than two decades, mortality as a result of violence has
increased globally; with approximately 500 000 – 508 000 deaths
occurring annually (Geneva Declaration, 2015; Valenti et al., 2007).
Prevalence differs by country however, the World Health Organization
(WHO) (2018a) has established that most of the deaths resulting from
interpersonal violence occurs in developing countries. Globally, in
2016, it was estimated that there were 464 000 deaths due to
intentional homicide (Evoy and Hideg, 2017) and 817 000 deaths due
to suicide (Naghavi, 2019). The largest share of homicides was
registered in the Americas, followed by Africa, which had at least over
a third of the total deaths due to violence, while Asia had less than a
quarter (Evoy and Hideg, 2017; UNODC, 2019). By country, violent
deaths were highest in El Salvador, Venezuela, Honduras, Jamaica,
Belize, Trinidad and Tobago, the Bahamas, Lesotho, South Africa and
Brazil (Evoy and Hideg, 2017). For suicide, WHO reported that in 2016
there were about 793 000 suicide fatalities globally. These however
differ by region with Europe having the highest number of suicides
followed by Africa (Naghavi, 2019; WHO, 2018a).
In Africa, Southern Africa has the highest violent death rates
followed by East Africa and North Africa (Geneva Declaration, 2015;
UNODC, 2019). Lesotho was reported to have the highest rates of
violent deaths in Southern Africa estimated at 35 deaths per 100 000
followed by South Africa, with 33.1 deaths per 100 000 and Swaziland
with 20 deaths per 100 000 in the year 2016 (WHO, 2018a). South
Africa, Namibia and Lesotho have experienced an increase in violent
deaths from 2010 to 2016 (SAPS, 2019; UNODC, 2019; WHO, 2018a).
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South Africa is reported to be in the top ten countries worldwide
with intentional homicides (Evoy and Hideg, 2017). This further
confirms the general perception, locally and internationally, that South
Africa is a very violent society (CSVR, 2007a; Glaser, 2008; Statistics
South Africa, 2019). This notion has been of great concern to the South
African government over the years, because of its impact on the
economy through loss of business, government spending on law
enforcement and the negative implications on tourism (Altbeker,
2005; Perry and Potgieter, 2013; Stone, 2006). To address the spate of
violence, a number of legislations were passed including the Firearm
Control Act 60 of 2000, which prohibits the carrying of unlicensed
firearms and controls the usage of licensed firearms in South Africa;
the Dangerous Weapon Act 15 of 2013, which prohibits the carrying of
sharp objects and other dangerous weapons that could lead to serious
bodily harm; and the annual 16 Days of Activism Against Gender Based
Violence, observed from the 25th of November to the 10th of
December. Moreover, South Africa is one of the countries committed
to achieving the Sustainable Development Goals (SDGs) and goal 16
aims to significantly reduce all forms of violence and violent related
deaths. Despite all these efforts, violent deaths continue to rise in
South Africa. For example, violent deaths increased from 35.5 deaths
per 100 000 in 2018 to 36.4 deaths per 100 000 in 2019 (SAPS, 2019).
There are several risk factors leading to violent deaths; including
high levels of poverty, alcohol and drug use and conflict. Youth, mostly
of minority groups, are the main victims and perpetrators of violent
deaths (Feinleib, 1989; UNODC, 2019; Zwi et al., 1995). Seedat and
colleagues (2009) argue that social and economic marginalization of
young people is related to high rates of violent crimes and deaths. High
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levels of poverty and inequality is hypothesized to have increased
violent actions as a measure of rebellion against policies and forms of
maltreatment of people (Coovadia et al., 2009). In most societies, the
majority of homicide victims are men (Naghavi et al., 2017; Naghavi,
2019; UNODC, 2019). However, the percentage of male homicide
victims varies considerably between societies. The sex composition of
homicide victims seems to differ systematically between high and low
homicide societies (UNODC, 2019).
According to Matzopoulos and colleagues (2002), large numbers
of young people under the age of 19 die as a result of violence in South
Africa. Specific cause of death data revealed that young people were
killed mostly by using a gun followed by sharp objects (Matzopoulos,
2005; Matzopoulos et al., 2004; Norman et al., 2007). This
corroborates with the results of the study from Mathews and
colleagues (2019) which found that 26.2% of violent deaths in South
Africa were primarily due to sharp objects. The victims of such deaths
were mostly young people aged between 15-19 years old and others
were mostly children (Mathews et al., 2013; Mathews et al., 2019;
Meel, 2018). Provincial disparities also exist in South Africa, for
instance, Swart et al. (2015) found that 40.5% of adolescents who died
of violence in Johannesburg were killed by sharp objects such as the
use of knives and broken bottles. Much of the violence among the
youth occurs in settings where young people spend a substantial
amount of time usually at school, social gatherings (sports areas) and
in some cases work and home (Abrahams et al., 2013; CDC, 2019; OSG
et al., 2001).
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Violent acts have devastating private and social effects. It also
has a sizeable economic impact, which has implications on the future
of young people and their contribution to the economy of the country
(Burton and Leoschut, 2013; Netshitangani, 2014). Violent deaths
amongst youth can erode their sense of hope and optimism in their
future and, consequently, their ability to cope with any adversity and
difficulties they may face growing up. Studies have shown that
violence has major economic costs such as losses in productivity,
wages and income (Chan and Yin-Nei Cho, 2010; Day et al., 2003;
Forum on Global Violence Prevention et al., 2011; Phillips, 1998).
Additionally, other studies comprehensively calculated the aggregate
costs of violence and violent related deaths to include factors such as
health care costs, policing, legal fees, incarceration and psychological
costs from the side of the victim’s family and friends (Day, 1995;
Ludwig and Cook, 2000; Stanko et al., 1998). Family members who
have lost their loved ones often have decreased productivity, which
impacts their ability to work and they may have greater difficulty
generating an income. Emotional and psychological trauma increases
the burden on the health systems and at times leads to greater
chances of mortality (Amin, 2012; Åsling-Monemi et al., 2005; Jaffe
and Sudermann, 1995; Kishor and Johnson, 2004).
Within South Africa, data from the National Injury Mortality
Surveillance Systems (NIMSS) shows that the male to female rates of
violent deaths was highest in Cape Town (8.5:1), followed by Durban
(7.5:1), Johannesburg (7.2:1) and Pretoria/Tshwane (5.1:1). Cape
Town had the highest rate of fatal violence among females (7.7 per 100
000 population), followed by Johannesburg, Durban and
Pretoria/Tshwane at 7.6, 7.3 and 4.5 per 100 000 of the population
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respectively (Matzopoulos and Bradshaw, 2004). Research attributed
the gender disparities in mortality to unhealthy risky behaviours by
males (Baker and Maner, 2009). Males are recorded to have higher
rates of cigarette smoking, alcohol use and carrying of weapons (Baker
and Maner, 2009; Collins and Messerschmidt, 1993; Nicholson et al.,
2005). In addition, testosterone has been reported to contribute
towards males engaging in high risk physical activities and being
aggressive (Waldron, et al., 2005).
In 2016 South African youth constituted 36.1% of the population
(Statistics South Africa, 2016). Therefore, policy makers are more
aware of the status of youth compared to previous decades through
research. Scholars have been helpful in uncovering attitudes and
behaviours of young people as well as the opportunities, risks and
protective factors that shape their lives (Desai et al., 2019; Gresse and
Seaman, 2017; Mkwananzi and De Wet, 2014). Surveys such as the
South African National Youth Risk Behaviour 2011, the Survey of
Activities of Young People 2015; the Community Survey 2016 and the
Demographic and Health Survey 2016 have further helped to increase
awareness about the issues that affect youth and to advocate for
strategic investments in programmes and policies that will help their
careers, protect their sexual and reproductive health, prevent HIV
infection and find meaningful employment. Unfortunately, there is a
paucity of research on mortality related to sharp objects among the
youth in South Africa. Therefore, this study investigates trends and
patterns of deaths due to sharp objects among youth in South Africa.
For the purpose of this study, death by sharp objects includes all
homicides and suicides as a result of sharp objects. Knowledge of the
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trends and patterns of youth sharp object mortality could increase
efforts to reduce its prevalence among young people who are the main
perpetrators and victims in South Africa.

2. Methodology
2.1

Definitions

Violent death is defined as death due to intentional use of
physical force or power used against oneself or another person. This
definition was taken from the broader definition of violence which
refers to violence as “the intentional use of physical force or power,
threatened or actual, against oneself, another person, or against a
group or community that either results in or has a high likelihood of
resulting in injury, death, psychological harm, mal-development or
deprivation” (Krug et al., 2002: 1084). The study focuses on young
people between the ages of 15-34 years who were killed, or committed
suicide, with sharp objects (WHO, 2018b). Therefore, youth are
defined as those between the ages of 15-34 years in this study. South
Africa is considered a youthful society because young people (15-34
years) continue to form part of the country’s population and are
estimated to be a large part of the population until mid-2040s
(Arowolo et al., 2017; Statistics South Africa, 2016). A myriad of
challenges facing youth in South Africa have been documented ranging
from alcohol and drug abuse, violence, unemployment, poverty, poor
education and school drop-out (Abrahams et al., 2013; Burton and
Leoschut, 2013; Desai et al., 2019; Mkwananzi and De Wet, 2014).
However, details on the patterns and trends showing how violence,
especially sharp objects violence and mortality, contributes to these
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challenges is not clear. It is therefore crucial for a study of this nature
to focus on these young people.

2.2

Data

The study utilised administrative data on mortality and causes
of death processed by Statistics South Africa from death notification
forms collected by the Department of Home Affairs (DHA). Currently,
DHA utilises two death notification forms to register deaths: Form BI1663 which has been used since 1998 and Form DHA-1663, a newer
version meant to replace the former. These forms are completed by
DHA officials based on a death report compiled by a person (medical
or traditional leader) who certified the person dead with details of the
circumstances of the death. This data is coded using the international
classification of morbidity and mortality (ICD) 10 (WHO, 2018b).

2.3

Analysis

The study employed a quantitative approach by utilising
statistical methods which were mainly descriptive and constituted of
frequencies, percentages and chi-square tests. This was done to
provide a description of the population who died in the period 20012016 which is the focus of the study. The study utilised SPSS to analyse
data and then the data was transformed into tables and graphs using
Microsoft Excel.
Age specific death rates (ASDR) were utilised in order to
compare mortality at different age groups and to compare mortality in
the same age groups over time and between provinces. ASDR were
expressed as:
𝐷𝑎

ASDR = 𝑃𝑎 x 100 000
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Where Da = Number of sharp object deaths in age group a;
Pa = Mid-year population in age group a.
Age-Adjusted Standardized Death Rates (AASDR) was computed
to aid the comparison of mortality risks across groups and over time.
AASDR per 100 000 were expressed as follows:
𝑇𝑜𝑡𝑎𝑙 𝐸𝑥𝑝𝑒𝑐𝑡𝑒𝑑 𝐷𝑒𝑎𝑡ℎ𝑠

AASDR= 𝑇𝑜𝑡𝑎𝑙 𝐷𝑒𝑎𝑡ℎ𝑠 𝑖𝑛 𝑆𝑡𝑎𝑛𝑑𝑎𝑟𝑑 𝑃𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
At a provincial level, sex ratios were conducted to highlight
differences between male and female YSO deaths. In order to
determine sex ratios male YSO deaths were divided by that of female.
A line graph was used to show trends from 2001-2016. Logistic
regression was utilised to investigate the risk factors associated with
sharp object deaths in South Africa. This model uses a mathematical
function to predict the risk of experiencing an event through exposure
to other factors (Sommet and Morselli, 2017; Wong et al., 1993). That
is, the model predicts the probability of an outcome according to a set
of predictors or independent variables (Peng et al., 2002; Sommet and
Morselli, 2017). Therefore, the outcome variable considered all youth
deaths due to sharp objects and were coded as “1”, which is the event
of interest, and other youth deaths coded as “0”, which was the
reference category.
The independent variables included demographic factors such
as age, sex, population group, marital status, province of death as well
as smoking status. Furthermore, the adjusted odds ratios with their
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confidence intervals and p-values are reported. Model calibration and
goodness-of-fit were also assessed using the Hosmer-and-Lemeshow
test. In addition, model discrimination was assessed by plotting the
predicted probability to determine the outcome in a receiver
operating-characteristic (ROC) curve. The area under the ROC curve
and the corresponding 95% confidence interval were also calculated.
The model was expressed as follows:
Prob (SOD) =

1
1+𝑒−(𝐵0 + B1 x 1 + B2 x 2+ B3 x 3 + B4 x 4)

Where:
• Prob (SOD) is the probability of a person dying of sharp object;
•

SOD = 1 if the immediate cause of death was a sharp object;

•
•

SOD = 0 if the immediate or cause of death was not a sharp
object;
𝑒 = base of the natural logarithm;

•

B0= constant;

•

B1...5= estimated regression coefficients corresponding to the
independent variables X1...X5;

•

where: X1= Sex: 1 = male, 0 = female (reference category)

3. Results
Descriptive results show that deaths due to sharp objects are on
an increase, from 1.9% in 2001 to 7.6% in 2016 amongst youth in South
Africa. Table 1 shows that YSO deaths significantly decreases with age.
Those aged between 15-19 years had the highest percentages of YSO
deaths for all the years. Differentials by sex further show that the
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overall YSO deaths for the period 2001-2016 was more prevalent
among males than females. Deaths by sharp objects accounted for
3.4% of all male deaths in 2001 and this increased to approximately
11% in 2016. However, females consistently had lower deaths due to
sharp objects - less than 2% for all the years.
Racially, Coloured youth had the highest percentage of YSO
deaths followed by Black Africans. However, all racial groups
experienced an increase in YSO deaths throughout the years. For
Coloureds, YSO deaths increased from 7.6% in 2001 to 11% in 2016,
while among Black Africans it increased from 1.9% in 2001 to 7% in
2016. Whites had the lowest YSO deaths compared to other racial
groups. As expected, death due to sharp objects were higher among
youth who were never married compared to their counterparts who
were either married, widowed or divorced. Those never married
accounted for 2.2% of YSO deaths in 2001 and this increased to 7.7%
in 2016.
Geographically, the Western Cape had the highest number of
youth who have died of sharp objects followed by the Eastern Cape
and the Northern Cape. Mpumalanga was the province with the lowest
percentages of deaths due to sharp objects. Table 1 further indicates
that those who smoked had significantly higher sharp object deaths
compared to their counterparts who were non-smokers. The
percentage of YSO deaths of those who were smokers increased
sharply from 4.2% in 2001 to 13.1% in 2016. Though the non-smokers
also had an increase, it was lower compared to that of smokers.
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Table 1: Socio-demographic profile of the deceased youth
Characteristics
Age
15-19
20-24
25-29
30-34
x2
Sex
Male
Female
x2
Race
Black African
White
Indian/Asian
Coloured
x2
Marital status
Never Married
Married
Widowed
Divorced
x2
Province of
death
Western Cape
Eastern Cape
Northern Cape
Free State
KwaZulu-Natal
North West
Gauteng
Mpumalanga
Limpopo
x2
Deceased
smoking status
Smoker
Non-smoker
x2

2001
% (N)

2005
% (N)

2010
% (N)

2016
% (N)

2001-2016
% (N)

4.5 (377)
3.1 (618)
1.5 (549)
1.1 (441)
613.68***

6.4 (596)
4.2 (1 058)
1.8 (841)
1 (586)
1680.33***

6.2 (523)
5.7 (1159)
2.7 (981)
1.5 (680)
1036.72***

9.4 (644)
11.2 (1539)
7.3 (1614)
4.4 (1240)
741.99***

6.2 (8298)
5.2 (17057)
2.6 (15322)
1.5 (10719)
16553.14***

3.4 (1747)
0.4 (233)
1235.42***

4.4 (2774)
0.4 (300)
2621.59***

5.7 (3017)
0.6 (319)
2401.40***

11 (4595)
1.4 (416)
2399.76***

5.4 (46315)
0.5 (4881)
36545.18***

1.9 (1417)
0.5 (9)
0.6 (4)
7.6 (295)
795.97***

2.2 (2166)
0.7 (12)
0.7 (5)
7.42 (289)
566.33***

3.2 (2493)
1.3 (17)
1.25 (6)
6.7 (217)
211.16***

7 (3999)
0.9 (10)
3.8 (19)
10.9 (440)
168.88***

3 (38871)
0.8 (193)
1.9 (183)
7.7 (4591)
6484.93***

2.2 (1778)
1 (83)
1.4 (41)
1 (10)
176.25***

2.6 (2729)
1.1 (105)
1.4 (55)
0.3 (4)
323.25***

3.5 (2894)
1.8 (138)
0.8% (3)
1.6% (4)
177.75***

7.7 (4404)
4.2 (164)
2.1 (3)
3.1 (5)
169.32***

3.3 (44881)
1.7 (1976)
1.2 (341)
0.9 (95)
3217.89***

6.2 (425)
4.1 (578)
4.3 (93)
1.5 (130)
1.2 (364)
0.8 (64)
0.9 (187)
0.9 (72)
1 (71)
1415.11***

7.7 (588)
3.9 (882)
5.3 (151)
2 (226)
1.4 (563)
1.8 (181)
1 (260)
0.9 (103)
1.3 (127)
1979.97***

8.2 (567)
5 (855)
4.7 (124)
3.9 (336)
2.3 (641)
2.9 (205)
2.2 (422)
0.6 (60)
1.3 (109)
1271.71***

16.2 (1103)
10.5 (1131)
7.1 (140)
7 (330)
6.1 (927)
5.6 (280)
5.2 (769)
2.2 (129)
3.8 (226)
1491.71***

9 (10238)
4.9 (12845)
5.6 (2216)
3 (4185)
2.1 (9752)
2.3 (2798)
1.8 (5910)
0.9 (1405)
1.4 (1877)
25364.31***

4.2 (512)
1.2 (432)
442.67***

5.1 (673)
1.4 (623)
754.13***

7.7 (973)
2 (718)
1140.99***

13.1 (2015)
4.1 (1195)
1240.74***

7.2 (15733)
1.8 (11486)
17342.33***

Note: *** p<0.001; ** p<0.01; * p<0.05.
Source: Authors Computation from Mortality and causes of death data
2001-2016 from Statistics South Africa
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3.1

Trends of youth sharp object deaths

Figure 1 shows the distribution of YSO death by sex. The results
show a huge difference between males and females, with males
showing much higher YSO deaths than females. Females consistently
had less than 12% of YSO deaths compared to males with over 80% of
YSO deaths. In addition, Figure 2 shows the contribution of YSO deaths
to the total number of youth deaths. YSO deaths are low as compared
to other youth deaths in South Africa. However, YSO deaths for males
has increased from 1.7% in 2001 to 6.5% in 2016 compared to other
youth deaths. Females consistently accounted for less than 1% of YSO
deaths compared to other youth deaths in South Africa.
Figure 1: Percentage distribution of YSO death by sex, 2001-2016
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Figure 2: Contribution of YSO deaths in all youth deaths by sex,
2001-2016
8.00

Percentage

7.00

Male

Female

Both Sexes

6.00
5.00

4.00
3.00
2.00
1.00

2016

2015

2014

2013

2012

2011

2010

2009

2008

2007

2006

2005

2004

2003

2002

2001

0.00

Year

Figure 3 illustrates that the rate of YSO deaths in South African
increased from 2001 to 2016. However, there has been fluctuations
throughout the years. The YSO deaths for males continues to be higher
than that of females. It can also be seen that there was a sharp upward
trend in the YSO death rate from 2003 to 2008 with some stability from
2009 to 2013. The YSO death rates increased from 12.0 deaths per 100
000 in 2001 to 22.4 deaths per 100 000 in the year 2008 for both males
and females. The female YSO death rate consistently remained under
5 deaths per 100 000 throughout the years which is very low compared
to that of males. It is worth noting that in 2016 the YSO death rates for
both males (46 per 100 000) and females (4 per 100 000) was highest
compared to 2001.
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Rates per 100 000

Figure 3: YSO AASDR for South African youth, 2001-2016
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3.2

Provincial youth sharp object death rates

Figure 4 illustrates that the YSO AASDR increased from 2001 to
2016 in all the provinces. These death rates reached their peak in 2016
in all provinces except for the Northern Cape. Interestingly, deaths due
to sharp objects among youth in the Northern Cape was highest in
2006. However, there was a decline of YSO AASDR from 2012 to 2016.
It is also interesting to note that the Northern Cape was the only
province in the country that showed a large decline in YSO deaths from
2006 to 2016. While provinces such as the North West, Mpumalanga,
Limpopo and the Eastern Cape also had some decline in the other
years, they later showed an increase. There are variations in provincial
death rates. In 2001, the Eastern Cape and the Northern Cape had
higher YSO AASDR (27 YSO deaths per 100 000) followed by the
Western Cape. However, the Northern Cape had higher YSO AASDR
from 2006 to 2012. In 2016 the Eastern Cape had the highest YSO
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death rates (54 deaths per 100 000). The Western Cape had higher
death rates due to sharp objects in 2011, with 67.3 deaths per 100 000,
followed by the Eastern Cape (63.2 deaths per 100 000) and the Free
State (54.2 deaths per 100 000). Limpopo was the province with lower
YSO death rates from 2001 to 2006 followed by Gauteng. However,
from 2012 to 2016 Mpumalanga had the lowest YSO death rates in the
country.

Rate per 100 000

Figure 4: YSO AASDR by province, 2001, 2006, 2012 and 2016
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Table 2 below displays the sex ratio of YSO deaths in South
Africa. The range of sex ratios of YSO deaths differed each year in all
provinces. However, the Eastern Cape followed by the Western Cape
had consistently higher sex ratios for all the years. Limpopo remained
one of the provinces with lower sex ratios of YSO deaths. In the Eastern
Cape, the sex ratio for YSO deaths ranged from 10.6 male YSO deaths
per 1 female in 2001 to 15.5 male YSO deaths per 1 female in 2016. In
general all provinces had experienced an increase in sex ratios for YSO
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deaths from 2001 to 2016. This clearly shows that in all provinces YSO
deaths are higher for males than females.
Table 2: Male to female sex ratio by province and year
Province

2001

2006

2012

2016

Western Cape

9.7

13.0

8.5

14.5

Eastern Cape

10.6

12.3

10.9

15.5

Northern Cape

4.9

12.0

7.3

8.3

Free State

7.9

7.0

9.9

9.3

Kwazulu-Natal

7.4

7.7

12.7

9.0

North West

5.8

9.5

8.7

6.5

Gauteng

6.3

6.4

6.8

11.3

Mpumalanga

9.4

8.2

5.1

8.9

Limpopo

4.1

9.0

3.7

7.7

Source: Authors computation from mortality and causes of death data 20012016 from Statistics South Africa

3.3

Metropolitan provinces sharp object death rates for
2001 and 2016

Figure 5 presents results based on provinces with
metropolitans. Based on provincial results from the previous sections,
the Western Cape and Eastern Cape had higher rates of YSO deaths.
Figure 5 shows that youth in the Eastern Cape had higher sharp object
death rates followed by the Western Cape and the Free State. Gauteng
consistently remained the metropolitan province with lower YSO
death rates for both years. There were variations in ASDRs in all
metropolitan provinces for the years 2001 and 2016. The Free State
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experienced more than double the number of deaths due to sharp
objects from 2001 to 2016 in all age groups, with those aged 25-29
years showing an increase from 16 to 42 deaths per 100 000. Gauteng
had lower death rates however, the pattern was different from that of
other provinces. In Gauteng, those aged 30-34 years old had higher
death rates (6 deaths per 100 000) in 2001 and those aged 25-29 years
had higher death rates (16 deaths per 100 000) in 2016.
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Figure 5: ASDR by metropolitan provinces for 2001 and 2016
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3.4

Predictors of sharp object deaths

Table 3 presents the results of the adjusted logistic-regression
models predicting youth deaths by sharp objects for selected years in
South Africa. Models 1 to 3 present the results predicting YSO deaths
by socio-demographic factors. The models show that the risk of YSO
deaths decreases as age increases. Furthermore, all models show that
males were more than 6.7 (model 1), 8.9 (model 2) and 6.8 (model 3)
times significantly more likely to have suffered YSO death than
females. These models further show that Coloureds and Black Africans
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consistently had higher odds of YSO death than Indians in the years
2001, 2010 and 2016.
Though not significant in model 2 and 3, marital status shows
that those never married had higher odds of YSO deaths compared to
the widowed. The models depicts that smokers are at a higher risk of
YSO death than non-smokers. Youth who were smokers were 1.97
(model 1); 2.14 (model 2) and 2.07 (model 3) times significantly more
likely to have experienced a death by a sharp object than non-smokers.
The models also show that compared to Mpumalanga, YSO
deaths were significantly higher in the Western Cape, Eastern Cape,
Northern Cape, Free State and KwaZulu-Natal. While model 2 and 3
show that all other provinces in South African had significantly higher
odds of YSO than Mpumalanga. Of concern is that the Western Cape
consistently had a high likelihood of YSO deaths in comparison to other
provinces.
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Table 3: Socio-demographic factors associated with YSO deaths
Characteristic
Age
15-19®
20-24
25-29
30-34
Sex
Female®
Male
Race
Indian/Asian®
Black African
White
Coloured
Marital status
Widowed®
Never Married
Married
Divorced
Province of
death
Mpumalanga®
Western Cape
Eastern Cape
Northern Cape
Free State
KwaZulu-Natal
North West
Gauteng
Limpopo
Deceased
smoking
status
Non-smoker®
Smoker
Constant
R2

Model 1: 2001
95% C.I.
aOR
L
U

Model 2: 2010
95% C.I.
aOR
L
U

aOR

Model 3: 2016
95% C.I.
L
U

1.00
0.810***
0.417***
0.287***

0.707
0.363
0.248

0.929
0.480
0.333

1.00
0.935
0.449***
0.236***

0.836
0.401
0.209

1.046
0.504
0.267

1.00
1.030
0.655***
0.386***

0.929
0.592
0.347

1.143
0.726
0.429

1.00
6.695***

5.813

7.711

1.00
8.925***

7.925

10.051

1.00
6.758***

6.087

7.503

1.00
5.178***
0.772
6.716***

1.921
0.235
2.472

13.959
2.533
18.244

1.00
4.213***
0.783
3.019**

1.869
0.304
1.319

9.497
2.014
6.909

1.00
2.189***
0.164***
1.410

1.370
0.075
0.870

3.499
0.359
2.284

1.00
1.029
0.658*
0.754

0.748
0.449
0.372

1.417
0.965
1.528

1.00
2.539
2.204
2.615

0.803
0.689
0.564

8.029
7.051
12.131

1.00
1.769
1.438
1.226

0.552
0.444
0.277

5.673
4.660
5.429

1.00
4.523***
4.532***
3.941***
1.716***
1.325*
0.922
0.920
1.110

3.464
3.531
2.851
1.280
1.026
0.656
0.699
0.796

5.907
5.817
5.449
2.298
1.712
1.297
1.212
1.547

1.00
14.353***
8.429***
8.022***
6.315***
3.503***
5.162***
3.713***
2.204***

10.876
6.463
5.822
4.776
2.680
3.852
2.823
1.602

18.941
10.993
11.054
8.349
4.577
6.918
4.883
3.032

1.00
10.538***
5.296***
3.572***
3.082***
2.738***
2.927***
2.578***
1.879***

8.649
4.387
2.772
2.495
2.266
2.358
2.126
1.504

12.840
6.393
4.603
3.806
3.309
3.633
3.125
2.348

1.00
1.974***

1.720

2.266

1.00
2.137***

1.925

2.373

1.00
2.066***

1.908

0.001***
0.179

0.000***
0.200

2.237

0.002***
0.185

Note: *** p<0.001; ** p<0.01; * p<0.05; OR= Odds ratio; ®= Reference category; aOR= Adjusted odds ratio.
Source: Authors computation from mortality and causes of death data 2001-2016 from Statistics South
Africa

122

Southern African Journal of Demography
Volume 20 (1), June 2020

4. Discussion
The paper sought to investigate trends and patterns of YSO
deaths in South Africa from 2001 to 2016 based on administrative data
on causes of death. The results suggest that YSO deaths continue to be
prevalent in South Africa. The trends show a shocking increase of YSO
deaths in South Africa from 2001 to 2016. Studies have suggested that
deaths due to guns in South African have been declining since the
implementation of the Firearm Control Act (Abrahams et al., 2010;
Matzopoulos et al., 2014; Matzopoulos et al., 2019), hence the results
may suggest that the firearm control act may have been effective.
However, this may lead to the use of other objects in violent crimes in
South Africa.
The results also correlate with existing studies which have
shown that homicides due to violence has been on the rise in South
Africa (CSVR, 2007a; 2007b; Jewkes and Abrahams, 2002; Meel, 2004;
Snayman, 1996; UNODC, 2019). The findings show an increased risk of
YSO deaths for males consistent with previous research conducted on
violent deaths in South Africa and other countries (Duflou et al., 1988;
Eades et al., 2007; Krug et al., 2002; Meel, 2004; Thomson, 2004).
Other studies attributed the higher prevalence of YSO for males to
personality traits, masculinity, heroic and risky behaviours, including
the excessive consumption of alcohol (Baker and Maner, 2009; Collins
and Messerschmidt, 1993; Nicholson et al., 2005; Thomson, 2004).
These reasons could also hold true for South Africa which is a
patriarchal society (Plaatjies Van Huffel, 2011; Sathiparsad et al.,
2008). In the South African context, patriarchy in the social system
promotes hierarchies in terms of social, economic and political powers
123

Southern African Journal of Demography
Volume 20 (1), June 2020

over other groups. This on its own creates violence that place men at
a higher risk, including those they intend to dominate. Therefore,
patriarchy is termed androcentric and hierarchical by nature (Plaatjies
Van Huffel, 2011) but still has treacherous consequences for those in
power.
The most striking result to emerge from the data is that youth
between the ages of 15-19 years are at a higher risk of YSO death.
These results are in line with the results found in other studies
conducted in Cape Town, Transkei and Soweto (Duflou et al., 1988;
Meel, 2004; Snayman, 1996). Dahlberg and Krug (2002) revealed that
77% of homicide victims of interpersonal violence from the global
burden of disease were males between the ages of 15-29 years. They
further pointed out that in 2001 male homicide rates were six times
greater than female rates in the same age groups. This could be
attributed to the fact that young people at that age have fewer
responsibilities and are more likely to engage in risky behaviour than
those with families. The young people between the ages of 15-19 years
are at an adolescent stage which is a period of experimentation,
identity formation and a time at which risky behaviour such as alcohol
and substance use is initiated which can have lifelong consequences
(Naik and Karreda, 2015). Therefore, adolescents worldwide have
been acknowledged to be victims and perpetrators of violence. The
aforementioned factors contribute greatly in their involvement in
violence (de Souza Faria and Christine Baccarat de Godoy, 2016; Naik
and Karreda, 2015). However, it is further argued that structural
factors such as poor living conditions, low levels of education,
unemployment and other economic difficulties contributed towards
young people engaging in violence and being victims of violence (Ward
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et al., 2012). For instance, half of South African youth drop out of
school and a sizable number of them live with single parents or
grandparents which could be factors associated with risky behaviours
among the youth (Desai et al., 2019).
Racially, the study reveals that sharp object deaths are more
common among Coloured youth than other racial groups in South
Africa. A similar finding from the NIMSS data indicated that Coloureds
have higher rates of homicide in South Africa (Thomson, 2004). The
study suggests that for more than two decades, knives or other
stabbing weapons were used in the vast majority of murders of
Coloured people. This result may explain the high rates of YSO deaths
in the Western Cape and Northern Cape where the majority of the
population are Coloured. The prevalence of violence among Coloureds
is deeply rooted in other factors such as poverty as well as substance
and alcohol abuse in their communities (Petersen, 2006).
Youth who never married are at high risk of YSO death
compared to those ever married. Marriage has been argued to provide
a safety net. In contrast, those married have been found to be
consistently at a lesser risk of homicide than those never married or
cohabiting (Kaplan and Kronick, 2006; Shackelford, 2001; William and
Vladimir, 2004). The study argues that risky behaviour such as joining
gangs, alcohol consumption and substance abuse for young people
who are never married may contribute towards their risk of YSO
deaths.
The study reveals that the Western Cape and Eastern Cape have
the most YSO deaths. The result are in the line with earlier literature
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which found that the Western Cape has a growing culture of violence
including violent crimes compared to other provinces and metros in
South Africa (Leggett, 2004; Matzopoulos et al., 2014; Shields et al.,
2008; Shields et al., 2009). Violent deaths in some parts of Cape Town
have been associated with the culture of gangsterism especially in the
Cape Flats. Scholars argue that the gang culture in Cape Town is deeply
rooted in the socio-historical factors and has now been accepted as
normal behaviour in the area (Cooper, 2009; Daniels and Adams, 2010;
Venter and Jeffries, 2019). The forceful removal of the Coloured
people from the inner city to the Cape Flats by the apartheid
government, has been argued to be a major contributor of gangsterism
in the area. This area is challenged with poverty, power and social ills
(Kinnes, 2007; MacMaster, 2007). The Eastern Cape and Northern
Cape are the two other provinces following the lead with higher YSO
death rates. The violent environment in the Eastern Cape could be
attributed to cultural practices whereby young men are trained to
carry weapons at the initiation schools. The initial meaning of weapon
carrying is to prepare young men to always be ready for battle (Mager,
1998). The weapons usually include sticks, spears and a pocket knife.
Bongela (2001) further argued that although the amaXhosa people in
the Eastern Cape have a weapon carrying culture, the initial purpose
of carrying them is meant to provide dignity and respect for men.
However, these weapons were more likely to be used during conflicts
as a form of defence (Bongela, 2001; Elliot, 1987).
Low income areas consistently show higher rates of violent
crime and victimization. This means that those who live in poor areas
are at a higher risk of being killed compared to those living in more
affluent areas (Gie, 2009). However, there is little evidence that links
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poverty to violent experiences, but it occurs in settings where there
are scarce resources and limited opportunities (Gie, 2009). Studies in
the Western Cape have shown that high murder rates occur in poorer
areas such as Nyanga, Khayelitsha, Delft, Harare and Gugulethu
whereas wealthy areas such as Camps Bay have lower murder rates
(Gie, 2009; SAPS, 2019). Alcohol abuse is high in Coloured communities
especially in the Western Cape and this is coupled with an increase in
the use of drugs such as cocaine (CSVR, 2007b; Harker et al., 2009).
The study finds that youth smokers are at a significantly higher
risk of a YSO death compared to those who did not smoke. The
association between smoking and violent death is unclear. However,
studies consistently show that there is strong association between
smoking and the risk of homicide and suicide (Balbuena and Tempier,
2015; Mehta and Preston, 2012; Sonderman et al., 2014).
Youth are the future, therefore, evidence suggesting a high risk
of mortality due to YSO threatens the future of the country in several
ways. It has implications for the economy and further threatens the
realization of the SDGs and productivity. The country has made great
strides in reducing the burden of communicable diseases however,
increasing levels of YSO deaths may undo progress made in health and
development areas. A number of SDGs are affected by this form of
violence. Therefore, addressing risk factors and structural factors
mentioned such as poverty, improved education, secure cities and
encouraging young people to keep away from risky behaviours such as
alcohol and substance abuse, gangsterism and other violent behaviour
could lead to a better future.
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This study lacked important information about the socioeconomic characteristics and circumstances of YSO deaths that would
have allowed for a more complete and informative description of
these events. In this case, data on settlement type, relationship
between the perpetrator and the deceased, alcohol consumption
behaviour of the deceased were not available for analysis.
Furthermore, circumstantial information such as whether or not sharp
object deaths were associated with availability of police stations in the
neighbourhoods and recreational centres were not available for
analysis. These limitations point to the need for implementation of
more socio-economic characteristics of the deceased in the vital
registration systems.

5. Conclusion
This study provides unique insights into youth mortality with a
special focus on deaths by sharp objects. In light of the findings, it is
important to note that proper emphasis on death by sharp objects
needs to be put in place, or else these deaths are likely to continue
rising in South Africa. Therefore, interventions aimed at reducing gang
membership should be concentrated within specific geographic
localities and within more socially disadvantaged demographic groups.
Strategies involving socio-economic improvement and increased
opportunities for groups of young people will be particularly beneficial.
Campaigns targeted towards the youth by educating them on the
dangers of sharp objects should be held in schools and other public
spaces for young people.
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