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size and sex composition of the groups var-
ied, and are reflected in Table 2.

Discussion items were presented in ques-
tionnaire form. Before discussions began,
each item was explained to the participants,
who recorded their response on the ques-
tionnaire, in any chosen language. (This en-
sured that all participants’ views were elicit-
ed.) Responses on the questionnaires were
consulted along with contemporaneous
notes when this article was compiled. 
•Reading of administrative records. Record
cards of teenage clients were inspected for
the clients’ age, their regularity of atten-
dance, the contraceptive method they
used, their marital status and their num-
ber of previous pregnancies.

Findings
Site Characteristics
The service hours of three of the four ser-
vice points were generally suited for
teenage clients, and accommodated their
school attendance; site B, however, had
much shorter hours (Table 1).

At all four service points, the first client
visit consisted of taking the teenager’s his-
tory and establishing his or her individ-
ual needs, as well as providing sexuality
and contraceptive education and coun-
seling. The client was referred to a doctor
for a physical examination, and findings
were recorded on the client’s card. No
payment is requested for these services.
At service points A, B and C, subsequent
visits included participation by each client
in a group discussion on teenage sexual-
ity and contraception.

Contraceptives were distributed by
trained nurses at all sites. The nurses in-

one service point (Site C, which was oper-
ated by a nongovernmental organization)
had clients from diverse racial backgrounds;
the others served only black communities
and reflected the services provided at that
time to black urban adolescents.

Information was collected in four ways:
•Direct observation. Behavior within each
setting was identified, interpreted and
quantified through brief on-the-spot notes
compiled during service hours. Informa-
tion was compiled on the service provi-
sion process, on the health educational
materials used, on the availability of
equipment and on privacy.
•Informal discussions. At each service point,
personnel were asked about the contra-
ceptive methods that are provided, their
attitudes toward teenage contraceptive
use and the problems that they encoun-
tered in serving teenage clients.
•Focus-group interviews. Focus groups
were conducted with teenage clients,
using a discussion schedule covering the
information sources on sexuality and con-
traception that are available to teenagers,
the stage at which this information reach-
es them, the information on sexuality and
contraceptive use that is available to
teenagers at the service point, the desir-
ability of providing separate family plan-
ning services for youths, the teenagers’
views on teenage pregnancy and their
evaluations of the service point. 

The focus groups were convened by per-
sonnel at the service point, and participants
were selected randomly, with age and will-
ingness to participate in discussions being
the only criteria. Altogether, seven focus-
group discussions were conducted. The

quired about any problems with the
method the client was currently using and
recommended ways to minimize any side
effects. Occasional problems that merited
medical attention were referred for care. 

All service points prominently dis-
played posters with information on fam-
ily planning, sexually transmitted diseases
(STDs) and AIDS. Pamphlets in different
languages were utilized by personnel dur-
ing the health education sessions. 

Sites A and C were walk-in youth cen-
ters that offered various kinds of activi-
ties in addition to sexuality and contra-
ceptive education and services. They also
had outreach programs that recruited
youths from the community.

B and D, on the other hand, were formal
health facilities and had a businesslike at-
mosphere. At site B, which operated
under the guidance of the gynecology de-
partment of a medical university, there
was more selective use of contraceptive
methods, firm opposition to any use of
IUDs and concern about inconsistent sup-
plies of hormonal contraceptives, which
are considered optimal for adolescents by
the gynecology department in charge of
the service point. The result was that some
teenagers attending site B had to settle for
less-preferred contraceptive methods. The
other three service points permitted
teenagers greater flexibility of method
choice, even offering IUDs to young
clients who had already given birth. 

All facilities were adequately equipped,
but site D seemed stretched beyond its ca-
pacity. This was reflected in part in the lack
of privacy for interviews. Despite all of
these differences, however, large numbers
of teenagers came to all four of the service
points.

Personnel at all sites indicated that con-
traception was the only realistic interven-
tion for addressing teenagers’ exposure to
the risk of conception. The workers at ser-
vice points A, B and C also found adoles-
cent clients to be interesting and challeng-
ing, because of the clients’ curiosity about
the opposite sex, their playful ridiculing of
some traditional beliefs and their eagerness
to replace these with sound facts.

Table 1. Main features of service outlets at which study participants were recruited, South Afri-
ca, 1995

Outlet Location Service Year Services offered
provider opened

A Residential Provincial 1987 Available on weekdays; exclusive to youths; fre-
township for administration quented by both sexes; sexuality education is con-
blacks ducted by team of sexuality educators; youth recre-

ational activites are included in program services;
and STDs are referred to primary health care.

B Residential Academic 1987 Saturday mornings only; for youths only; sexuality
township for institution/ education conducted by health educators; only
blacks medical females frequent the service; no other youth

university activities are included; STD treatment is available.

C Johannesburg Nongovernmental 1996 Available on weekdays and Saturdays; for youths
city center organization only; sexuality education is conducted by trained

youth volunteers; both sexes frequent the service;
includes variety of entertainment activities; STD
treatment is available.

D Residential City u Available on weekdays; for adults and public health
township for council clinic clients as well; only females attend; there are
blacks no other youth activities; STD treatment is available.

Note: u=unavailable.

Table 2. Characteristics of focus groups

Service point Member information
and group

Number Sex composition

A-1 8 Mixed
A-2 8 Mixed
B-1 8 Females only
C-1 4 Males only
C-2 7 Mixed
D-1 8 Females only
D-2 8 Females only


