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INTRODUCTION

Adolescence, the period covering ages 10 to
19, is a time of critical biological and psveho-
togical changes: adolescents are past child-
hoad but have not vet entered adulthood. Far
Ghana's older adolescents faged 15-19), bio-
logical changes are likely to coincide wilh
social tramsitions and stresses, including sex-
ual awareness, Though adolescents hove be-
come a signiticant segment ol the sexually
active population in Ghana, their needs re-
garding information, health care, and family
planning are often ignared.

In 1985, the L4 million adolescent males
and females aged 15-19 constituted 104 per-
cent of Ghana's popuiation. ecause of
Ghama's rapid population growth and voung
age distribution. this group will hecome an
even larger proportion of the overall popu-
lation, If current trends continue, their num-
bers will rise to 2.4 million by 2000, about 11
percent of the total population.

Ghana's vouny people are the country's
future. and their increasing sexual activity
has long-reaching implications. This hookle:
will summarize rescarch findings on teenage
sexuality and early childbearing which affect
both the Tong-term welfare of individual fe-
male adalescents and the Ghanaian society as
awhole, including:

o The reasons adolescent fertility is high.

o The health risks to both mother and child
from adolescent pregnancy.

e ‘The social and cconomic disadvantages in-
flicted on voung persons when faced with
an unmwanted pregnancy.

o The suspected high fucidence of sexually
transmitted diseases (STDs) among adoles-
cents, particularly in urban areas.

e The lack of adequate family tife education
programimes,
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Births to adolescents acconnted for 11 per-
cent of Ghana's births in 1979-1980. There
are several reasons why this mnnber s so
hich,

First, adolescents form an important
component of all females of reprodrective aue
{15-19). Becaus: of Ghana's hich population
growth rate, the number of adolescent fe-
males aged 15-19 i growing faster than the
nuwmber aved 20190 In 14985 there were
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713.000 females aged 15-149; this namber is
expected o increase to 12 million by the
vear 2000, (See Chart 1)

Sccond, women marry at o relatively
voung ace in Ghana, Afthoneh theee has been
ashicht increase in the age at fiest marriage for
Ghanadan women, the Tatest available infor-
mation indicotes that tis age is 19 compared
with 21 in Morocco, 23 in England and
Wales,and 25 in Sri Laoka and Japan. Onlv
about 67 percent of Ghanaian females aged
15-19 have never been married, in contrast
with 95 percent in Tunisia and France, 96
percent in Canada.and 99 percent in Japan
and Sweden. (See Ghart 2)

Thivd, the traditional desive in Ghana for
farae families is stll very strone. Young cou-
ples are pressured b both the exteaded tam-
v and society to have childven daring the
first vear of marriaze. There is. theretore, a
strong relitionship between early marriage
and the high level of adolescent tertility,

Finallv, by the fae 197050 general im-
provements in health and nuteition had re-
duced the avernee ave ol which Ghanatan
girls begin to menstruate to 1 vears of age.
Menstruation brines with it earlier sexual
maturity and increased hiological capacity to
have children,
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Meanwhile. in spite of recent slight in-
creases in the use of modern contraceptives,
the proportion of females using con-
traception is still Tow. Available data indicate
that onlv 12 percent of female adolescents
have ever used efficient contraception. {See
Chart 3)

WL hEd Serav el v bEeB s e

1raditional Ghanaian culturs generally en-
cotirages chastity before marriage. As a result,
the rate of premarital chitdbearing was, until
recently. relatively low in Ghana, Even in the
late 1970s, only 5 percent of females who had
been married for five or more vears rer orted
premarital births compared with aboct 20
percent in Kenva.

One reason for iow premarital pregnancy
wias the observance of puberty rites for girls.
an effective mechanisme in controlling pre-
marital adolescent fertilitv. These rites,
which signifv the attainment of adulthood
and marriageable age, were supposed to fol-
low shortly after the gicl's first menstruation
but in practice were usaaily delaved untit the
girl was considered physically mature. Thus,
{or instance, a girl who starls menstruating at
age 15 could have her puberty rites post-
poned to age 16. Marriage usually followed
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soon after the puberty rites.

Moder- litestvles and other social
changes, including urbanisation and increas-
ing female education. have recuced the inci-
dence of these puberty rites and extended the
time period between physical maturity and
marriage. One result appears to be an in-
crease in sexual activity among unmarried
adolescents. These factors, particularly edu-
cation, have changed the scope of the adoles-
cent pregnancy problen.

Sexual activity among unwed adoles-
cents has increasingly become a problem,
pasicularlyin the urban areas, where about a
thurd of Ghanaians live and where a greater
proportion of adolescents tend to dwell, A
farge number of unmarried adolescents en-
gage in sexual relations within an environ-
ment of inadequate contraceptive ang coun-
selling services.
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I'he natural consequence of sexual activity
without use of contraceptives is pregnancy,
And pregnancy among adolescents is a

Ghanaian soriety stiti foes nat con-

PREGNANCY , .
problem that seems to be increasing, Al-
though adolescents aged 15-19 constitute
less than 10 percent of married females o
reproductive age, they contributed about 20
percent of all pregnancies seenat the Korle-
Bu Teaching Hospital Antenatal Clinic in
1985,
sider adolescent pregnimey within marriage
a serions sociad prablem, partly becanse of o
lack aof appreciation ol the negative conse-
quences of carly childbivth, Although ado-
lescents are generallv healthier than the
adult population. their risk ol suifering
from pregnancy-related medical problems
is higher, A study of Ghanaian adolescents
from 1980 to 1985 contirmed that the riates
of iron-deliciency anaemia and cclampsia
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{pregnancy-induced high blood pressure
accompanied by seizures) are higher for the
adolescent mother. {See Chart )

Maternal mortality is also much higher
for teenage mothers. According to the
World Health Organization (WHOY,
pregnancy-related deaths “are the main
cause of death in 15-to 19-vear-old fe-
males. .o .Death rates from causes related to
abortion and delivery are particularly high
in girls helow 18 vears ot age.” Researchers
have recently tound that the main cause of
nraternal death among adolescents whao de-
livered at Korle-Bu Teaching Hospital be-
hween 1983 and 1985 was septicarmida, aris-
ing from septic abortion.

Adolescent pregnancy outside of mar-
riage has added risks. The difficulty of
combining schooling and chitdbearing ap-
pears to have contributed 1o a heavy reli-
ance on potentiallv dimgerous illegal abor-
tions, o problem found most olten amang
secondary school girls from urban arcas.
Complications associated with illegal abor-
tions have serious public health im-
plications hecause they raise niaternal mor-
talitv and morbidity and divert limited
health resources. A T968- 1969 study at
Korle-Bu "Teaching Hospital tound that 41
percent of the hospital’s blood supply was
used to treat abortion complications. Medi-
cal rescarchers indicate that this pattern
still persists in the major hospitais.

Farly pregnancy poses problems nol
only tor the adolescent but Tor her child as
well. The higher rates of premature birth
and low birth weight suffered by infants of
adolescent mothers often contribute to
long-term mental and physical handicaps
or to the death of the infant.

The risks of carly pregnancy are sub-
stantially reduced with good ante- and



postnatal care. But the bulk of adolescents
do not receive adequate medical attention,
increasing their risk of developing com-
plications. For unmarried adolescents these
medical risks are aggravated by sccial dis-
approval and potential lack of familial sup-
port during pregnancy. These women are
mare likely than married women 1o lose
their babies.

SocIAL
CONSEQUENCES
Or EARLY
PREGNANCY

The social and economic disadvantages ol
carly childbirth for mother and child are
enormous. Barly pregnancy in part con-
tributes to the rate at which females drop
ot of clementary and particularly secon-
dary schaols, as evidenced by the low pro-
portion of feinales in Ghana's schools. In
1970, there were 121 male students for
every 100 female students aged 6-14 en-
rolled in regular school. This conirasts
markediv with the male female ratio of the
same group as thev entered secondary
school. Tn 1976-1977, there were 203 male
students for every 100 females in secondary
form 1. By the time these voung people
reached form 5, in 1980-1981, the number
of male students had increased to 230 for
every 100 female stadents,

In Ghana's changing social environ-
ment, educational attainment has become o
measure of status for males and females,
displacing the traditional indicators of line-
age, age, sex, and fertilitv. By interrupting
education, early pregnancy and childbirth
restrict future opportunities for social and
economic advancement. Although not offi-
cially required to withdraw from school,
most pregnant girls do so voluntarilv, en-
suring at least a temporary and usually
permanent halt to their education, Career

PIEFGHANA

opportunities are then cut oif. Those who
do not choose illegal abostion are Torced
into premature marriager or else must hear
their child outside marriage.

Problems associated with adolescent
childbearing are especially acute for the
poor. The very poor and very voung mother
is Hikelv to be severelyv overburdened, espe-
cially when she is unwed and the child
unwanted. Such children usually suffer
from malnutrition, infections, and parasitic
diseases. These conditions tend to nega-
tivelv aftect the phyvsical and intellectual
development of the children, and the effects
persist into adolescence. Thus adolescent
pregnancy increases the risk that the pat-
tern witl be repeated in the next generation,
establishing or reinforcing the cvele of de-
privation.
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Aldong with pregnancy, sexual activity
brings with it the risk of sexually transmit-
ted diseases (STDs). STDs are a leading
cause of miscarriage. infectility amonge both
men and women, and blindness in new-
borns.

Like abortion, the incidence of STDs in
Ghana is believed to be o gh among sex-
ually active adolescents, though the actual
level is not Known, What is particularly dis-
turbing about the high incidence of S1TDs
among adolescents is that certain STDs
have heen tound to be insensitive to anti-
hiotics. In addition, the presence of Ac-
quired hmmune Deficiency Syndrome
{AIDS) in Ghana poses an even eraver threat
o those exposed to STDs.

“nformation on sex and reproduction is o
Kev element in stemming the frequency of
adolescent fertility, Chanaiar adolescents
ave very limited aceess to prosrammes of -
fering fumily tife education or counselling,
Traditional svstems for teaching adoles-
cents about sex and reproduction are
rapidly becoming adequate for dissemi-
nating useful up-to-date information. At
present. no tar-reaching structure has heen
designed and put in place as a substitute.
For example, the Ministry ol Education’s
plans tor incorporating family Jife educa-
tion into the curricela of secondary schools
and teacher training colleges have vel to
come lo fruition hecause appropriate male-

rials. though under development, are not
vet available.

Nonetheless, some services are avail-
able to adolescents, The various par-
ticipating agencies of Ghana's Family Plan-
ning Programme provide services and
counselling in accordimce with their indi-
vidual objectives, The Committee on Chris-
tian Marriage of the Christian Council of
Ghana provides counselling, but mainlv for
married adults: the Catholic Secretariat
uives lectures in secondary schools on fam-
ilv lite education: government hospitals
and clinics, the Planned Parenthood Asso-
ciation of Ghana, and the Ghana Family
Planning Programme provide lamily plan-
ning services, in addition 1o counselling
services and lectures on family planning, o
all those who visit their clinics regardless of
age and marital status.
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MALE Phis booklet has focussed mainly on fe-

ale adolescents. However, the healtl "ot
Al)()l.lnh(.l:NlS nm‘(, adolescr nl‘s.. owever, the walth, 4L MaNe
social, and cconamic consequences of carly y il s

sexual activity among male adolescents
mayv be just as severe, The negative etfects
ol STDs amang male adolescents, for in-
stance, are just as bad as those of females, In
addition, it a voung man is belioved 1o have
impregnated a givliriend. enonglh pressure
may be exerted on him to abandon schoal or
enter into an unwanted carlv marriage.
Problems such as these also tend to com-
promise the futore social advancement and
job prospects of male adolescents. Thus any
familv life education progeamme tor ado-
lescents should be addreessed 1o both e
males and males.

- tor S ioe e s Ko

PoLicy Current and comprehensive information
IMPLICATIONS on Ghanaian adolescent sexual behaviour
and its implications is lacking, Available
evidence and the experience of rescarchers 1,0 Should research he supported to obtain

PIFGHANA

working in this field, however, indicate that curient and comprehensive information
the problems of adolescent sexuality and on reproductive health behaviour of ado-
reproduction are of potentiolly immense lescents and on implications of carly
proportions. Dealing awith these problems precnancy and childbirth to provide
will demand careful planning, linancial re- data hase 1o guide poliey formulation?
sources, and w strong commitment on the 2 Should pregnant students and adoles-
part of Ghanaian policvmakers, private cent mothers be enconraged to continue
health care and family plimning service their education?

providers. religious groups. and vouth or- Should the family lile education pro-

ganizations. . o grarnme, as developed by the Chana Bd-
As they develop appropriate policies CONTINUED

Ghanaian leaders mav want to address the

following questions:

7



Pouicy Impricarions Conninuen . . .
ucation Service for adolescents in pre-
university institutions, be extended to
cover oul-of-school adolescents regard-
less of marital status?

4. Should clinics and other contraceptive
service providers develop special pro-
grammes to reach certain groups of sex-
ually active adolescents, such as stu-
dents and married adolescents?

5. What strategy should be adopted o en-
courage later childbearing?

6. How can contraceptives be made more
accessible to sexually active adolescents
to help check unwanted pregnancies, il-
legal abortions. and the spread of STDs?

7. Should publir health campaigns against
STDs include contraceptive advice and
services?
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CONCLUSION

|CI:

The potential waste of the nation’s human
resources through early childbearing de-
mands that these policy issues be explored.
Not only are the consequences of adoles-
cent fertility grave for the individual, but
thev have implications for Ghanaian society
aswell, Earlv marriage and childbearing, in
conjunction with Ghanaian preferences for
large Tamilies, inhibit a reduction in the
country's rapid rate of population growth,

Thus. attention given to solving the
problem of adolescent fertility works on
two levels: it works toward the advance-
ment of the individoal while enhancing so-
ciety's chances for a higher standard of
living.







