Babies for bling

Are teenage girls having children to access grants?
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This is a story that is often told: a young
woman from a poor family has had a
baby so that she can access the child
support grant. Then, instead of spending
the money on her family, she dumps the
baby with her mother or aunt. She uses
the grant to buy trendy clothes, beauty
treatments and booze. The state has
provided this young mother with money
to care for her child, but she is wasting
it on selfish luxuries.

Among nurses and social workers,
alarm about the misuse of social
grants is growing. For many health and
social workers, it appears that young
people are increasingly using grants
for income, as a substitute for formal
employment. Faced with high rates
of unemployment, young people are
unable to convert their educational
qualifications  into  salaried  work.

Frontline health and society service
providers are concerned that social
grants are providing a kind of ‘cop out’
for these young people, who now look
to state welfare, rather than educational
advancement or formal employment, as
their main sources of financial support.!'?

As one senior nurse working in an
Eastern Cape Day Hospital explained:
‘Our community don’t want to work ...
Government pays R330 for the child
support grant. A child costs more
than R330, but it's the mentality.’
(Anonymous senior nurse, Eastern
Cape Day Hospital, 6 October 2014)

The allegation is that young women
with few prospects for economic
advancement are using their fertility
as a means of profit. The child support
grant is incentivising this reckless and
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corrupt  behaviour. For teenagers,
this is particularly harmful. Pregnant
learners drop out of school to care for
their babies, and often don’t return to
formal education. They earn a meager
‘income’ from the grant, but end their
formal education to care for their
children.®  Dropping out of formal
education may close down these
teenagers’ best chance for a brighter
future. And once they have dropped
out due to pregnancy, it may be difficult
to return.

Nurses’ and social workers’
perceptions

Frontline providers, including nurses
and social workers, witness this misuse
of public funds, and it frustrates and
angersthem. Through providing services
to these young women, including ante-



natal care, nurses feel that they are
part of the system that allows, in fact
rewards, irresponsibility. Because of
the laws that protect women’s rights -
such as access to contraception and
abortion - nurses must uphold patients’
rights. But they can do little when
patients appear to be violating their
moral responsibilities as mothers and
as citizens - neglecting their children,
abusing state resources, locking their
elderly families into another cycle of
child care, and damaging their own
futures.

The Mzantsi Wakho research study
has documented nurses’ accounts of
the abuse of the child support grant by
young women. The study, which focuses
on adherence to medicines and sexual
health among adolescents, is based
in 170 neighbourhoods in the Eastern
Cape,*® and covers 53 health care
facilities, including clinics, day hospitals
and hospitals.

In addition to working with adolescents
and nurses, the researchers have
worked closely with social workers
and the families of adolescents to
understand the challenges confronted
by each of these groups. The study
has also engaged teenagers in and
around their homes, or alternative
spaces such as community centres and
libraries, where they are more free to
express themselves than they would be
in classrooms or clinics.

Between 2012 and 2015, over 1 000
hours were spent speaking to nurses in
the Eastern Cape about their work with
teenage patients. To date, researchers
have interviewed over 1500 adolescents
about their experiences of health and
social services.

Workshops and focus groups have en-
couraged teenage participants and
their caregivers to use other forms of
expression, rather than words. Through
a range of participatory exercises (inclu-
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Figure 1: The ‘Dream Consultation”: A participatory research activity with HIV-
positive teenagers. In this exercise, teen participants in the Mzantsi Wakho study
modelled their perfect clinic consultation, from the perspectives of both health care
workers and patients (Eastern Cape, March 2014).

ding drawings and drama), the study has
explored how teenagers use health and
social services in the Eastern Cape."!

In terms of the child support grant,
our emerging findings revealed vast
differences in what teenagers and
adults believed and described. There
were also powerful distinctions between
what young men and young women
thought about whether young women
were having ‘babies for bling’ to profit
from the child support grant.

Contrasting claims

In focus group discussions with young
men, young women were blamed
for abusing the welfare system and
exploiting their sexual desirability. As
a 23-yearold man from Mdantsane

described:

‘In these days teenagers at the age of
16 and 18 are getting pregnant just to

get the grant ... All they care about is
having fun and nothing else ... Some of
them get pregnant on purpose to get
the grant money from government ... But
now they use the money that was meant
to feed their babies to have fun ... go
to braai places and buy alcohol ... They
say, “success is all about making profit”,
so by having babies, they are making
a profit. (Anonymous interviewee,

Mdantsane, 28 July 2014)

Young women were alleged to be using
sex not for subsistence or survival, but
to buy luxuries and fund a reckless
lifestyle. The caregivers of teenagers
echoed these claims. One grandmother
explained:

‘The problem now with our youth is
that they get out of hand ... They have
many children which are going to be
your responsibility as the grandmother.
[The mother] will leave the kids with you
and again wander the streets ... What

'The study protocol was approved by ethics committees at participating universities, provincial departments of health and education, and participating facilities.
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am | going to do with the house full of
kids2 ... | am the one looking after [my
daughter’s] kids. She takes the money
and drinks it.” (Anonymous interviewee,
Mdantsane, 24 December 2014)

While many adults and adolescents
thought that teenage mothers were
wasting the child support grant on
luxuries, teenage mothers in the study
disagreed. In interviews and focus
groups, they described how these
common claims clashed with their own
thoughts and experiences. Through
participatory research exercises, young
mothers demonstrated how they used
the child support grant to care for their
babies. They explained the difficulties
they faced in supporting a child on
R330 per month, often in contexts of
acute socio-economic deprivation.

In contrast to allegations of ‘pregnancy
for profit’, young women described the
financial and social challenges that

pregnancy and young motherhood
entailed:

Interviewer: ‘How is it to have a baby?@’
Female participant | (age 19): “Yho!”
Interviewer: ‘It’s difficulte’

Participant I: “Yes, it’s difficult.”
Interviewer? ‘Why do you say it's
difficulte’

Participant I: ‘Because | dont have a life.
It disturbs you as well. I'm supposed to
be doing my matric but I'm not in school
because of the baby.’

(Anonymous inferviewee, Dimbaza, 19
December 2014)

The fear that girls will be ‘left behind’,
will ‘drop out’ of the race for social
transformation and demographic re-
dress, that their futures are dimmer,
holds powerful sway among both
young men and women.

While motherhood was valued and
aspired towards by teenage girls

and young women in this research,
it was also balanced against other
hopes for educational and professional
advancement, and financial stability.”
An interview with teenage girls re-
vealed a focus on finishing school, and
a fear that pregnancy would derail
advancement:

Interviewer: ‘Is it right for people to fall
pregnanté’

Female participant Il (age 16): ‘No,
you must learn first.”

Interviewer: ‘And then you can fall
pregnanté’

Female participant Il (age 16): ‘Then
work first and have everything so that
you won't depend on anyone.’
Interviewer: ‘Oh okay, so before you
get pregnant what will you have?’
Female participant Il: ‘A house and a
car first.”

Interviewer: ‘What do you want to be
when you grow up?@’

Female participant II: ‘A doctor.”

Figure 2: How do you spend your grant2 Using plastic chips, an adolescent mother maps out how she spends her child support
grant. Food was the biggest expenditure, followed by nappies, transport to fetch medicines at the clinic, and airtime (a nominal
R10) to communicate with her baby’s father (Mzantsi Wakho participatory research exercise, Eastern Cape, October 2015).
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Interviewer: ‘Is there anything else you
have heard about pregnancy?’

Female participant Ill (age 17): "Yes.
Some friends of mine said it is not nice
to fall pregnant when you are still young
... and you will end up raising the child
alone. A child will mess up your future.”
(Anonymous interviewee, Mdantsane,

22 June 2014)
Conclusions

The idea of ‘dole mums’ or ‘welfare
queens’, has a global reach.”’ Re-
search in South Africa continues to
question the popular idea that teenage
girls are having babies to access the
child support grant.®1% While cases
of young women using pregnancy for
profit may be shocking and memorable
for health and social services providers,
large-scale studies indicate that this
behaviour is relatively rare. Only a
minority of teenage mothers, fewer than
20% in the mid-2000s, access the child
support grant at all.1o1"

Emerging research on the health
effects of social grants show that rather
than promoting risky behaviours, the
opposite may be true. Findings from
the Mzantsi Wakho study indicate that
social grants are promoting protective
behaviours among adolescents, inclu-
ding higher rates of condom use and
lower rates of teenage pregnancy,
rather than promoting harmful and risky
behaviours.'"”) Through supporting
adolescents to stay in school, and by
providing greater food security, social
grants help to reduce the vulnerabilities
that may lead to risky behaviours.

Clashing ideas about whether young
women are having ‘babies for bling’
persist, tapping into suspicions about
the abuse of freedom between genders
and generations. These ideas remain
popular because they resonate with
broader beliefs that ‘Born Frees’ have
not helped South Africa to reach its full
democratic potential, and are using
state resources for private advancement
rather than social transformation.

References

1.

. Solomon M.

Hodes RJ. Too many rights2 Reproductive
freedom in postapartheid South Africa.
CSSR Working Paper. Forthcoming 2016;
Number 374. Cape Town, South Africa:
Centre for Social Science Research.

Hodes RJ. Popular perspectives on teenage
pregnancy in post-apartheid South Africa.
In: Mkhwanazi N, Bhana, D, eds. Young
families in South Africa: The dynamics
of teenage pregnancy title).
Forthcoming 2016.

(working

Grant M, Hallman, K.
related school dropout and prior school
performance in  KwaZulu-Natal, South
Africa. Stud Family Plann 2008;39(4):369-
382.

Pregnancy-

Cluver LD, Hodes RJ, Toska E, et al.
‘HIV is like a tsotsi. ARVs are your guns':
between HIV-disclosure
and adherence to antiretroviral treatment
among adolescents in South Africa. AIDS
2015;29(Sup1):557-65.

Associations

Toska E, Cluver LD, Hodes RJ, Kidia KK.
Sex and secrecy: How HIV-status disclosure
affects safe sex among HIV-positive
adolescents. AIDS Care 2015;27(Suppl
1):547-58.

Varga CA. How gender roles influence
sexual and reproductive health among
South African adolescents. Stud Family
Plann 2003;34(3):160-172.

Richter M. Bread, baby shoes or blusher2
Myths about social grants and ‘lazy’ young
mothers. S Afr Med J 2009;99(2):94.

Rosenberg M, Pettifor A, Nguyen N,
et al. Relationship between receipt of a
social protection grant for a child and
second pregnancy rates among South
African women: A cohort study. PLoS One
2015;10(9):e0137352.

Makiwane M. The child support grant and
teenage childbearing in South Africa. Dev
South Afr 2010;27(2):193-204.

The myth of
pregnancy and child support grants. Africa
Check. May 2013. https://africacheck.
org/2013/05/30/urban-myths-and-teen-
pregnancy/

teenage

. Willan S. A Review of Teenage Pregnancy

in South Africa - Experiences of Schooling,
and Knowledge and Access to Sexual
& Reproductive Health Services. Report
commissioned by Partners in Sexual Health,
2013. http://www.hst.org.za/sites/default/
files/Teenage%20Pregnancy%20in%20

12.

15.

16.

17.

18.

19.

current issue

South%20Africa%20Final%2010%20
May%202013.pdf

Toska E, Cluver L, Boyes B, et al. Combination
social protection and reduced unprotected
sex among HIV-positive adolescents in South
Africa. AIDS Behav 2016 (under review).

Cluver LD, Hodes RJ, Sherr L, et al. Social
protection: Potential for improving HIV
outcomes among adolescents. J Int AIDS
Soc 2015;18(Suppl 6):202607.

Cluver LD, Orkin FM, Boyes ME, Sherr
L. Cash plus care:
cumulatively mitigates HIV-risk behaviour
among adolescents in South Africa. AIDS
2014;28(Suppl 3):5389-397.

Social protection

Duflo E, Dupas P, Kremer M. Education,
HIV  and fertility:
evidence from Kenya. Am Econ
2015;105(9):2757-2797.

Dunbar MS, Kang Dufour MS, Lambdin B,
et al. The SHAZ! project: Results from a pilot
randomized trial of a structural intervention

early Experimental

Rev

to prevent HIV among adolescent women in
Zimbabwe. PLoS One 2011;9(11):e113621.

Hallfors DD, Cho H, Rusakaniko S, et al. The
impact of school subsidies on HIV-related
outcomes among adolescent female orphans.

J Adolesc Health 2015;56(1):79-84.

Acknowledgments

We thank all participants in
the Mzantsi Wakho study, and
acknowledge the mentorship and
collaboration of our co-investigators.
Particular thanks are due to Lucie
Cluver, Nicoli Nattrass, Nolwazi
Mkhwanazi

and  Nompululelo

Zungu. We are grateful to Jennifer
Cohen for her editorial guidance.

HIV Nursing Matters | June 2016 | page 23



