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SUMMARY /
 

Adolescent sexuial activity and childbearing 
are of growing concern in Latin America and the 
Caribblean. Recent trends pose ftindam ental 
concerns ;lb()Lut the health and education of' 

teenage inothers; the health and social de,velop-
nintofchlveIor o hee otn, woie;SexualActivitynerit o'chi Idhen lorn to) these young women; 

the well-l)eing of teenage men exp)osed to sexual-

Iv transinitted diseases or who qutii school to 

sulppOr: voting fiamilies; and societvs losses and 

obligttiots incurred b\y adolescents and their 

children who are not able to become hilly 

priodtictive and independent citizens. 
Finding alp)popriat-H responses to these 

problems has been niade all the more complex 

by the social revoltion wrotught by rapid 

moclern';zation. Increa ingly, people live in 

Iurban areas, are mnore pr-ospelrIs and are l)etter 

educated and inbwnned afbott lifestyle options, 
1)ut attitudes toward sex, mnotherhood and 

attendant pul)lic policy aire still influenced )y 
the mores formed by yesterday's traditional 

rural societies. 

This booklet reviews recent survey data on 

adolescent sexual activity and childlearing and 

presents policy options to assist readers to 
reach their own conclusions al)otut this growing 

social pr-ob)lemi. 
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INTRODUCTION
 

H 
n 1992, there are 
nearly 23 million 
yotl g woe 

between the ages of' 15 aind 
19 iin Latin America and 
the Caribbean - account-
ing fbr about 25 percent of' 
the wonen of'reproductive 
age. \VWomen in this age 
group are beai'ing 16 l)ei'-

cent ofthe region's aninllial 
totall of'nearly 13 million 
births - slightly nore than 
2 million births. Biriths to 
adolescents have been 
increasing in recent years, 
both as a percentage Of' 
total birt hs and in ablsoltute 

1beis. 
In traditiollal, prcldomi-

ul-A Socetie,nalllyi isher 
ntl iua ocieties, to i 
thle noirn fbi' women to 

marry and start their child-
bearing ;t young ages. 

Consequently, voting w 

ansll the s 
tigs gellIl 
economic and social sup-

port of their fthnilies and
comunities. In Latin 

America and the Carib-
bean, however, traditional 
norms are weakening; the 
forces of modernization ­
urbanization, rising educa-
tional attaiinielnt, mlorC 
exposure to tile iass 
media, and changes ill lie 
status of women - have 
altered e'erv aspect of life, 
including the pati enis and 
cous(liences ofea'lv child-
bearing. 

'lbcky, unintended preg-
nancies and childbearing 
among ad(lescent women 
in Latin America are d 
source of* inci'easing 

Con'er'n b~ecause of' thliu'r 

impacts in three ar'eas: 

The young mothers 

themselves-Early expo-
sure to unprotectedinter-

course and unintended 
pregnancyputs the health of 
a young mother at higher 
risk, whether she chooses to 
bear the child or seek an 

illegal abortion. At the 
same time, early nmarriage 

and/or childbearing ma)' 
terminate a yomg woman's 

educcation, limiting her 
f|tLir'c jOb pi'ospects. In 
extiveile cases, yOun1g, 
unmar'ried mothers may be 
rejected by their ftmilies 

and end uI) oil the streets. 

The children of teenage 
mothers-The obstacles 
faced by infants born to 
teenage women mirrorthose 
of their mothers: they flice 
an elevated risk of illness 
and death, ,ofbeing aban­
doied all(d becoming street 
childrel, and ol'lbeing 
caught in a cycle of' 1)1oert), 
paIssed o1 f'ol' OIle geliila­
tion to the nxt. 
Society at large-
Countriesface several inter­
relatedburdens. Frst, ifa 
you ng woman fhiils to con­
plete her education, her 
eceomic c'mtmtion to 

ie' (()utiot', as well as to 
liei fhnilt', isl el to 

liimily, is likcl\, to be 
less. 'lhus, society will not 

benefit as mitch fioi the 
investnent made so far in 

her education. Second, 
countries will have to strug­
gle to find ways to help sup­
port young mothers and 
their children who ai'e ofien 

trapped ill poverty. Finally, 

early childhea'ing is oftlen 
associated with higher f'er­
tility throughout women's 

reproductive lives. 'This 
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leads to more rapid popula-

tion growth which, in turn, 
hinders socioCconomic 
development. 

While early pregnancy 
may have (he biggest 
impact on a young woman's 
life, initiating sexual activity 

poses other risks for heias 
Well, not the least of which 
is expo(surc to sexually 

transmitted diseases (STDs) 
including AIDS. 

There are also 23 million 
young men between the 
ages of 15 and 19 ill L.atn 
America and the Carib-
bean. l1hv, too, ace coil-
seqluences Ifo nte aly sexual 
activity and faitherlood, 

including exposure to STI)s 

and the need to drop out of 
school to support their filn-
ilies. Their attitudes are 
important and have policy 
implications. 

Tle )tl rp<seof tis 

booklet is to explore the 
extent and co)SC(IIItices of* 
sexual activity and child­
bearing for today's adoles­
cent women and men ages 
15 to 19. Tlhe discussion 
draws oil a rich ldatabase 
fom three sources: I) the 
I)emographic and Health 
Surveys (DHS), 2) repro­

ductive health surveys 

which were provided with 
technical assistance b) the 
Centers for )isease Control 
(CDC), and 3) C)( ,-coordi­
nated Ntung Adult 
Reproductive Health 
Surveys (YARFHS).* The 
first two sources are nation­
al-level situdies of women of,
rcproductivc ages which 

l)ro'ide national compara­
tive information oi fertility 
levels and trends; contra­
ceptive knowledge and use; 
and infant and child hcalhh. 
The Yotung Adilt sturveys, 
cov'ering three countries 
and 10 cities inl Iiv c ot her 
countries, l)rovidl a 11101o 

detailed look at yong 
women's alnd youngl1r 11C1I'S 
attitudes and practices con­
cerning sex, childbearing 
and family planning. 

See p. 20 For more detailed 
information about these three 
survey series. 

.­
+': 

-
,,:+ . .,, 
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THE DIMENSIONS
 
OF ADOLESCENT
 
CHILDBEARING
 

(dolescentchild-
bearing in Latin 

America and the 
Caruibbean is relativ'elv coin-
moll. Figuic I shows tile 
Fertility iates for women 
ages 15 to 19. 
* InICentral-America, 
there arC between 99 and 
139 Imllies born p) r 1 0 0()0 
women age:; 15 to 19, each 
Year .'iiate is higher iin 
the )oorei coulntric.s. 
0 IllSouth America, tile 
'ange is lower th i ill 
Centrnal America - 83 to 
97 bii'tis per1,0()0 women. 

Il Ill ;a ri l .e ,ever ytile a 
I,000 women, a;ges 15 to 

19, have btween 84 iid 

104 Iml)bies each year. 

Wlait do tileseiitzIn ers 
IIIeii? A aite ofI () )elr 
I, 0 m alnllliI t l I in 1) 
wolnlin will llave i child ill 
a givell ''ilr.Fol adolest'cn t 

wonien, I Iilte 1(00()fI

mniis that half' of' the 

In the Central American 

countries (except Costa 

Rica), tile (ata imply that 
close to two-thirds of tile 
15-to-I9-var-)olds are likely 
to have ha( a thild efhohre 
the age of AUitly. lolt 

half iII the Caibbal, aln 
about two-fifhs illS()ithi 
America.* As a poilit of 
c()ilarisoii, a quat'ter ()I 
15-to-I 9-ye'ars ois in the 
United Staties aid an 
eighth of'tlie teells ill 
CaiadLa are likely to have 

had i IIh br tgirte 
twentietli hirti)i(ays.' 

Va ia w it hl ­tiol n i n(O~l l-
tries is al;so sigiificaim I. 
Figure 2 m'oiiilares th i )-- ( 

lescent fertility alics for 

ui'lail
and rural llels. Ill 
12 of the I3 co tIetiiti'.ies 
slown, rllral ;aolesClet ls 
are mowlire ly IC) imv (livt 

Ibiby tli ilthosc liviing ill 

Ilbil aeal;ls, rallgi f'olllitwice as.Iike'l\' i londlilial, 
Illetieis ilil I ll'ft iceitslik lv il Ilow iffls,

womein a e likely to have a B1oliv'ia, anid Pei-II to alboIt 
Iab Itsome1 poiniit between 25 p en more likely ill 

the ages of' 15 and 19. Brazil. Ill'Ii'mnidad and 
li)b' go, i siall isliid 

* These proportions assuille 

Ihat younig womiiell will liave ito 
fIore tllani onle child duriii g 
iheir teeiage y'eal's of'course, 
sonme Votin woinei lll'nave
 
inore thlan one. 

nat ion without significant 
urblan/rural dif]relncwes, 

ilbiln ;adolescent arC 
slightly more likelv to have 
hld i lild dui'ing their 
teell eill's. 
The lag in adolescent 
fertility decline- verAll 
fetility deflin I(Cr ]e b 

Ill('eth mi l30 recnt il
 

ii ' ane31) jIei'et i
 

two (lecacs. Witlh a.fIw
excptim11, itd)lestiit fer­
tiiti" as o lll:w i 

tolit I sal ) (lcmliiigure 3'i 
talsexetl 
shoWS tie (lifIetiil
decliines lhl + inie I at ii

C nih 
( ilt'ica (.dt h _i 

I<t ai 
ha 'e, 

b lcetiogapI1ic ;udi 
I eIalih ursvues.* In six oft lii om­

cnts haslh d 
tiiat of'older wotiin, Ialig-

CrI s dclinedItlivl lessl tiainIes 

ilg i dif of t\\'()(r&c 

ipoints in ite ])oliil(ali 

Republic to 18 points ill
(Iii'1ii.
U In Br~ita 
[] Ill Bra;zil, fle 1)I IS (Lim 

INdhit(Icat e ten ge il i­tv' has inci'eaiseo l. ighilv', 

while tlialt of' older woniiei
has dch lied by 3 1pei'cnlt. 
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Figure 1
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YARHS FOCUS I 

A Comparison of Chile and Guatemala 

A comparison of data from Santiago de Chile, Chile, and Guatemala City, 
Guatemala, illustrates how the profile of an at-risk adolescent changes as educational and 
professional opportunities expand. Increased access to education and an expanded range 
of options for young people are likely to lower the overall risk of pregnancy. However, in 
Santiago, as traditional roles weaken and women's sexual behavior begins to resemble that 
of their male peers, young women appear to be at increase.d risk of unintended 
pregnancies. Age at first marriage has risen to a point in Santiago where premarital 
intercourse is common, and a much higher percentage of first births result from 
premarital conceptions. 

In Santiago, the average age of first premarital intercourse for young women is 
about eight-tenths of a year later than in Guatemala. This can be attributed in part to the 
higher level of educational attainment among Santiago's young women. 

Teenage boys in Santiago de Chile also report a higher average age at first 
intercourse - 15.2 years, a year older than in Guatemala City. A prime reason for this, 
rather than educational factors, is that in Guatemala 45 percent of young men between 
the ages of 15 and 17 had their first sexual experience with a prostitute - a traditional 
way to lose one's virginity -whereas in Santiago only 3 percent of those under 18 went to 
a prostitute. 

While Santiagan women's educational and professonal opportunities might lead to 
delays in their first sexual experience, once unmarried women start having sex, they are 
much more likely to be sexually active in Santiag. than in Guatemala City." " Moreover, 
rate, of sexual activity for unmarried women are significantly higher than for their male 
peers, perhaps because women are more likely to have their first sexual intercourse and 
subsequent relations in the context ofan ongoing relationship. 

In Guatemala City, there were fewer than 25 women ages 15-19 in the sample who were sexually 
active. However, comparing women ages 15-24, 37 percent were sexually active in Santiago de Chile, 
compared to 17 percent in Guatemala City. 

Sexual Behavior, Contraception and Fertility in Santingo and Guatemala City 
(Men and Women, ages 15 to 19) 

INDICATORS SANTIAGO 
DE CHIL 

Male Female 

GUATEMALA 
CITY 

Male Female 

Percent with less than 6 years of education 26 22 26 40 

Average age at first premantal Intercourse 15.2 16.7 14.2 15.9 

Percent reporting premarital sexual experience 48 19 64 12 

Percent using contraception at first 
premerital intercourse 17 17 14 3 

Percent currently sexually 
active, not married 22 43 22 .. 

Contraceptive use rates, not married 57 48 29 

Contraceptive use rate, maried .. 45 .. 31 

Percent ofwomen ever pregnant 11 13 

Births par 1,000 women 35 58 

Percent of first pregnancies reported 
as unintended 40 21 

1" =fewer than 25 cases 

The high proportion 
of unintended births-
A significant p~ojmicitii of 
birtlhs ()ItcII;IgI's alrc 
Ul1iintII(Ic(l. IOr CxaMnplC, 
ac loigto 1)i IS data, 
htwtweC -11 and -17 l)ciellt 
()I, Il hi l il (,)woimne ages 
15 1o 19 wcrc IIaintedlc(( 
il lolivia, Biazil. lec 
l)minican Rcpublic, EI 
,Salvador.l Ict'l, anti 

"li'ii(lad l h( ago. "lhe 
)t'l(tli Iage of IIIlild(ed 

f)'t'gllit' in signiificanitI 
h)\'cr 	blire htcou(lillies ­

owcili1, Leiiador d 

(:,hllhia. l do. and 
( .llta;illIi - thel' 1lec 
hi) ] ' Ige llilll 1'(o(2I 

Ii Ils rauigcs I'rm 17 1,, 27 
-lt 'lll. I'llilll cll i)rtg 

II.l~ Ill;IVN shs (()Ill­t b I)( 

11111 ill l (IIIn.i for 

se'\te l ItacIamsI: 1)0ll 

hIi'* I'iltii lo
icl\ h)\ t'tllagc 

etallill Iasle teluilil: ill ( -
Ia.,ligIer I)et'tlllage (fii 


1t(115lsis 1i'la I(l ,al I )l IS 
(;11 slt(), Ihat Imil i'( lli'v v 

ofvn.IlwIodllitivcagc,of' 
CSl)c(idllly illog Ihe
 
ilndigc' l,o s ),iInlilin, siy 

Ilci 	hirlls rlieIiiIeiIl.'(I.
M ,m' hilhs arl unil­



EDUCATION 
AND 
URBANIZATION 

tn C(ed because nV of' olesceul child- example, educational Ile'els 
them are conceived pir- 1-. iIng ill L.atin fI' ,adolescents were, allt(i 
nariitallv'. F.vidence front 1 .li lca and tile remain, hwer in (Ceniral
tile Y\ARI IS shows that Caril)l)ean is occurring in it America and Ilaiti, mirror­

t'l a nd1(I l en 'iviron coun rictss' i) "elI) \tW 22 63 )erce tl d vll ll ic soc ia - ing those 
offirs, I)i1115 rin.( htmarked l cxIm)li, texplanding,lll lcrcrths tc Illl o i;Itiolis. 
VOt i lhli ts alre ctneivedl c(Iticaitiolal o)l)il tillitics dic alsoi significalil olillcF­
bIcr lilarrialge. lhe pier- and rapid Itllballi/dliol. once1 witlii c(ollImits; ill 
(elllvgts I lic Briiiifili (S,'2c Y..\R Is [1)(.1s I.) c''cl" ('0lllll ll )shwl oni 
andt (111l1ccities sllv'cvcd ")Iaovs votIhlg men anod Figurc .) oting illban 
anld illI faini w(id to be on wocien are niuch imore like- womnll larc mo re likely to 
the higher end of*fh s)ec- I, to ha\e gote beyond have hjad sevcil or more 

I)cluls the 
;iVe'rI;1c Igc ofimarriage is mO(rW 'eairs ofocIelcaitin) ng 1tliiril women. 
highcr and wo mcn iare thaii people now ill their )iflerces ae ji)aIlictlcilkV 
Illorc likely to have sexual e 1arly-lOs. 

iln, ill pal he grall-illlil Scho(ol (sven l"or years of sclotoling ,hart 

lhe gains in cdti- striking iin Bolivia, 
Cxperience before Iil',- cllion are especiatlly (Guateimala, tild Peru. 
rlarc. ( ,olveise.l\, the pir- impressive I)'catls. I cey tluicatioill an It'itleage 
celito., is lowel ill Central t)k place during a periol chillbearing h.ve an 1111cr­
'\liln'i('a \vhCll',the ,vl\ig of rapif popiulatilon growtll. active infhlencc on .w)lig 
age of marriage is howci.- liguic I highlights the 1\W cilc's lives. ()n the one 

etucational changes kr hand, etlucatioin is the key 

"tlhroughout this )oklet, wo(iilen: to enhiniing ollig adulls 
"'marriage" refers to legal. --al- I Amiong wo'en ages -40 fife chances by"helping
sensual, and visiting marriages, to .-t, tile perceltage of thel herlli ho\v to gail 
all ofwhich are common in wom e nwho c m pletd at co nrol ofh ir )\. lives 
Latin America aid/or the 
Caribbean. least seven years o school- and opening the (fool to 

ing ranges From 5 perrent go(oI jolbs. (;ellrally, 
in Haiti to 51 percent in wsomlcl wiih less than a pri­
irinidad and 16bago; mary school education are 
a For women ages 15 to it ne likely to marry or 
19, the propotitoi In lts becoie Sell\y active 
increa.-ed in every (ollli r, 
ringilgifo 2 1 'percentill 
(uatenalato()9lo )t(eull ill 
"Trinidadanld "lbasgo. 

()toilirse, is Figure -1 
shows, Ihere ;ile sigllificailit 
regional di ferences. For 
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SEXUAL 
ACTIVITY AND 
MARRIAGE 

bef ore age 20.'"I They also became pregnant but only lie prol)al)ithy that 
tend to have more children 26 percent of the new a itmig wo)mill 
both ds teenagers and ovelr m()thers returned to school WilI l)ear ,lil hlen 
their rerlodtLctive lifetimes. after their l)alis were is directlv al _,ctd by 
III Latil \merica and the bolyn; for women ages 16 to whe ther she is married or 
Caribbean, tecliagers with 17, -16 l)ercnt werC ill has had p-rvllarital i"x'ial 
"OHIC sCcO)itlaiv eclttcation SC,0)1l ;i(d OIulk 17 pe1(cent ex)erience. Figitre shtows, 
are rouighly one-third as returneltd ail'tr dtliet ail for 12 cotilries, what per­
likely I) htave had a child as 
IIhos who have les:, e(ica-

atioing 18- t()-I1 9-year olds, 
oinly 15 pierent werc ,tilfi 

(vlliagt. ofvoulig Latin 
.\merican and (;ariblbean 

tiol. ()ver their fetlilmes, school, oflwlhoim 12 perceint wOilieii are ii'ried, what 
iore I(l-cate woinleli rettned after their babies percentage are single and 

average 3 to 4 childre, were, l l. havc had sexual inter­
while those w;I less educa- Rapid trlxnizatloll ill curse, and what percent­
tion average G to 7 chil- Latin America and the age arc singie and not scxi­
dren.' (ariblbean has expanded ally experienced: 

()n the other hand, access to edticat ion. inlbr- m Il (entral Aimerica, 
votlung wolnei who l)ecoliic tlation and services. all , bctween 18 and -1il)erc'nt 
pregliaiit wlle sIll ill which c:il improve the abil- ofthe. 15-to-i9-veal-ols 
school almost always drop itv o)'y,)tlig wotlell to coin- Ire iMarried atnld )etweeli 3 
out. In tile (Caril)bean, for trol their reproductive lives. andl 1 percenl arc current­
example, preglialicv is tile IHowever', Iilf in tle citv is I\' Sxually eXl)ctiicCd 
single niost importaiit rea- not all positive. Sonie hel.re marriage. 
son Wily girls fitil to coin- v)tlllg wiiieii, partictlarly m hlie dala sh()w that iti 
l)l(1te seconlarv school., those who live oii tile South .Aierca tile iliar-
Using data riom lie 1987 streets, may litce sexual riage rates are lo)\ er. ()nly 
'IARI IS in jlamaica, Figune exploitation and a greater Letween 12 and 17 pcrciit 
6 highlights this pro)l)lem risk of'cointractinlg \I)S1ot'the 15- to-I 9-vear-olds 
for fit-st pregnancies. and other sexmally trans- areimarried, while those 
,.\nioig v'eryNvontig woiiieti, milled diseases. As vottng reporting current sexual 
ages 13 to I.a8(, pe<nt wornel rt t aeas experience hewre marriage 
were in school when tiev move to cities in seatcli o* 

work anid a better lit'e, they 
range horin 6 to 13 percent. 
m Il the Caribbean c(ltii­

leave hehind the mliilv and tries, between 17 atio 2) 
coinliinitv restraints that 
might help them avoid 
early sexual initiation and 
sexual exploitat ioli. 



perccnt ofthe teenage 
women are married. Few 

y(oung Caribbean wvmien 
reported current sexual 
experienc lI)e()re marriage 
illthese surIvey\s, except ill 
Janllai(.a; where 35 perce:ntatiicitee3tooi~l 

twt ,' luch exlerience. 

Nati(nal-levcl surves 
t)i'()id t,• s,(, "
tl in dlic atio i),(F 

the sitatii ()ll yt6tlg-

wt icll n tlie regioll and 
\ratlatolls itilllig coutt ries. 

but tdc dlat need to heL 
inttrl)rete(l with caution. 

Sex )efo()e, Ila|r.riagel 1llty be 

t l(ler-re p)ortedl , aiii d I r­
'iage is I)r1ldlV (lefiled( to 

that alikely to )e less la-I 

bit thai legal iarriages. Ill 
addition, data 1rn the 
Y.ARIS show that a high 
percentage of) ,)ung mar-
ricl womnt'il had pri'enaital~lriedwoliellhadpremritl 

sexual exl)erieice. (See 

Figutre 7.) 
HaVinlg had a sexual 

eXleriencc does not neces­
sairil\' enCl 
that ail tlliliMi--
ried teenlager is pro)misc-
otis: in the cities sirveyed 

b~vYARHS, olyi ab~ot oi1C 

third of the sexually experi-
eicedl, ,niamariecl mennin ar-

c ut-relnthl sexually active. 

Figure4 

Educailonal Attainment of Women 
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Figure5 

Educational Attainment of Adolescents In Urban and Rural Areas 
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Figure6 

Percentage af Women Who Were in School at. the Time of 
Their First Pregnancy*: Jamaica 1987 
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Figuye 7 
Premarital Sexa;! Experieacp among 
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Figure8 
Marriage and Sexual Experience among Teenage Women 
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Figure9 

Use of Family Planning among Married Adolescent Women 
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USE OF 
FAMILY 
PLANNING 
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of' the:se' atltlr ,well that;I 

niarriagcs are: inh1rtnatl. lor noloic nd social stlilht of mote likely to ise limilv
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YARHS FOCUS 2 

Those with Sexual ExperienceNot Necessarily Sexually Active 

Unmarried young men and women, ages 15 to 19, with premarital sexual 
experience are not necessarily sexually active, defined as having had sex at least 
once in the past month. The Young Adult Reproductive Health Surveys provide 
data on current sexual activity: 

Fewer than one-third of all unmarried, sexually experienced males ages 15 to 
19 report having had intercourse in the past month. For unmarried, sexually 
experienced women in the same age group the percentage is higher, but still less 
thar, 50 percent everywhere but Rio de Janeiro and Recife, Brazil. 

For sexually active, young, unmarried men and wow en, the average reported 
fiequency of sexual activity is between 2.4 and 4.8 times per month. Few unmarried 
women are involved with more than one partner. None of the women surveyed in 
Quito/Guayaquil, Sio Paulo, or Santiago reported more than one partner inthe 
past month, and the proportion reporting more than one partner inthe other cities 
ranged from 1percent to 4 percent. 

The percentage of unmarried men with more than one partner is much 
higher than that of women: between 8 and 33 percent of young men reported that 
they had more than one partner in the past thirty days; the percentage was lowest 
in Santiago. 

Unmarried, Sexually Experienced Adolescents 
Reporting Sexual Intercourse in the Past Month 
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one half of,te married
 
eeilagers are using a 

method of famiily pluing. 
III Hlaiti, only five percent 

of thie imarried teens are 
using Cowni'acepti1m. 

E In Smith Anierica, a sig­
unificaully higher h)c|(Cil­
;Igc of, ina-ricd Ittleeigers ill 
Braizil (i 1;ilhalf) praRctice 

r i 

'ianily I)Lnig than in the 
otheI C()tllll'iies Shown 

(ranging li lll IG ilcent in 
lolivi 1(29 ,circcnt in 

\While itm ight sent illslr­
that e en this inali 

ihcldy iilct iing fiiuuilv 

i0i- oi t i sc oflie oi ll 
hiunily J)hulii Rg inlIheir 

(( uliltrics (see (h 1at ;, ross 

tie b)ottomi of, I1ateV9). 

Noting tnl-tried \vWIieli 

nlminlyv pratice tiunilv I)hil­

ning 'bolhwing the births of 
their first childlrel ilorder 
to spm:e the bilhis oftthcir 
subsc(Ittet children litrther 
ap~art. 



Unniarried, sexually 
experienced teenagers are 
not likely to use contracep-
tion at first premarital 
intercourse. -\ARHSdata 
sh(ow that fewert han -) 
pel ccnt of young womlle 
and 30 percent olyoung 
mein Used any meth(,d of 
contraception during their 
first premal'ital intercourse. 
Young ill arid womenll 
nay engauge in sexual activi-
Iv without planning fbr or 
hi nkiing abou t the conse-

(Itiences. In addition, ado-
lescents mav also encounter 
significamt barriers to 
obtaining fmiiily plawling 
services. ULniar-ried ado-
lescenits who are sexually
active and who do not use 

ClIaeptnd ace ighe(con ralceptiCon fce higher 
risks oftunintended pieg-ri tcv and abortion. (See-

c and abortion. (See
YARIJ-S Focus 3.) 

Unmet need for family
planning-Despite tle 

increases i:n contracelptive 
use, Mny voting women 
who say their last pregnan-
cy was unintendlled oi that 
they would like to avoid ;I 
pregnancy still do not prac-
tice fumily planning. They 

can be defined as having an 
unmet need for tifamily 
planning. Figure 10 high-
lights this point, 
M In Soluth America 
between 2(0 and 42 percent 
ofnmarried woien ages 15 
to 19 can be defined as hay-
ing anli niet need. Ii gen-
eral, un met need is higher 
in coot ris where a lower 
percentage off )ing 
womenen are prlaticing fami-
ly planning, for example, 
Bolivia ain(I lerti. 

M For the Central 
American and (aribbean 
countries shown, between 

29 and -12 percent of tle 

y ung woneii fall into ile 

unmet-nced category, 


Family planningmethods used--The chal-

lenge to iniproving access 
t il planing fo a-
tion and services is ,uot Iira-

ited to those with an unetc 
need. The family planning 

lethods that adolescents 
are using may not liecessar-

ily be app~ropriate to their 
needs nor are thev neces-
sarilv used correctly. Figure-
I I shows, for five coCtnt ries, 
the kinds oCf fnilv plan­
ning methods that young 
niarried women are using. 
A significant proportion are 
using traditional methods, 

but particularly so in 
Bolivia - a country with 
low overall use of familv 

p 

planning. In Brazil and 
Costa Rica, [lhe pill is tile 

IS' 
,,,, 

II 

most coniiul)ii lx' used 
method, by fir. In jaimlaica, 
tile pill is also conlioi.lv 

b ­
..... 

used is are condoins. III El 
Salvador tile most commn il 
methods are tihe pill, fbl-
lowed by condoms anld ster­
ilization. Fertility fbr 

, *e * 

Salvadoran women, ages 15 
tCo 19, is amiong thle highest 
in the region andi a relative-
ly high proportion have 
already chosen surgical coil­
traccption. 

The profilc of sexual 
activity among nm1arried young adults suggests that 

Y 

' 

**, 

iI 

c g 

'' 

dfentaiiypllirdifferent fmilyl 
methods mav be more 
a)propriate for them than 
ftr married, older couples. 

Thcy neeCd inexpensive
methods which are avail­

able over tile thote,md 
which bell protect thei 

againstlH ano oher 
STIs. 
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CONSEQUENCES
 

atly sexual ctih'it.N, 
marriage and 
clildbearii% have 

fir reaching conscquences 
for today\s adolescents in 
Lalia America and tile 
Caribbean. Events like niar-
riage or tile birth of a chil(d 
that arc natural and Nl(I-
conle parts of life! fo" ,i 
more inialtire person may 
create obstacles a young 

person will have difficlihv 
,el ovc.oilling. In addi-

tion to affecting the voting 
peo)le thcnselves, their 
children lay aso be uega-
tively influenced by having 
such voting pIrents. Socier. 

l)ays a price as weli. 
Alyl\,sts have identified 
sever|al ke\ conse(liences of' 
early sexual activity and 
childbearing: 

Health consequences for 

young people-Early 
childbearingmay endanger 
the health ofyoung mothers, 

whether they are marriedor 
single. Verypotuig mothers
(younger than age 17) e 

fe 

an elevated risk of niaternal 
niortalitv )ciuse their 
bodies i're not vet Illatire 

eiough to bear children; 
they part icullarly ficc tile 
risk of'obstrtlicted labor (tile 
to smai pelvic sie. Yc 
older adolescclt imthl'ers, 
Allio are oten poor and less 
Mllcat(ld, IM healthi risks 
as well. 1elage ownlicil 

may not know or nmay be 

aflraid to acknowle(lge tie 
signs of'p-cuglialiy. Thlus, 
(11ev niuN not receive tile 

l)rMatial care+esseii al to 
p)i'C('ittl)r)blcms fur tl(i'i-

sclv'Cs and their iilfliults. 
They may ilot, f)r exampIle. 
receive prop"er ilii'ii(ionl 
inllfl mation oil lucx to 
pre\ent allcillia. 

One report estimates hat 
complicationsfrom child-

bearingand abortion(ire 

among the five principal 

causes of deathfor women 
ages 15 to 19.' A significalt 

prool)crtion cof biirths to 
teenage nl10lhcrS MrC 1l-
tac iotnlded. And this (lol)cs 
i lcilde tlie in iin be. cf 

o inot restult ill live brthts 

Althllo!U+hl rcliable data oun 
illegal abortion arc not 
a'ailable (and abortion is 
illegal or highly restricted 
throtughoit latiii Atmerica 

and the Caribbean) ', the 
YARHS provide evidence 
that votIlllg a(hills (It) often 
turn to abortion to end 
11niilteIlcled )rCgialcies. 
llhe.'l, clildestiile abor­
tic )i s aic )F t en unsafe and 
Ilt v()ig wolmci's health
 

at risk.
 
Unprotectedsexual activ­

ity can also place young 
people at risk of AIDS and 

other STDs. Eve', ,Iligh 
tlie Y,'\,,I IS sho0w thI ado­ai 
esoceits il l.ati..Ar vrica 

have 'c)llsiItlual;lC I, Avl­
edge of AiI),, its character­
istics, and who is at risk, 
their perceptioni o)fl)ersnI­

illrisk is low. e.ess it tel 
pCr(veit oflbo)th ieti a ld 
WotnIeti ill all of lie cities 
slrxe\cd see thcnsclves at 
risk, dlspite their higher­

risk belavior. (See Figiic 
12.) 

Individual's life 
chances-Becauseteenage 

women have not yet had 
time to acquirethe educa­
lion andskills they need to 

earn good incomes, teenage 

pregnancies,particularly 
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premaritalones, may trap 

them in poverty anddepen­
dent status. Teenage mnoth­
ers are seven times as likely 
to bc poor as ol(der ll.-
c|'s, and their a,'crage
illc()me is halhe poverty 

i n o me pi o s e t ilevel.' In 1986, in Brazil, 65 
percent oft'hose who gave 

birth before they were age 
20 were living in finnilies 

whose h)useho(ld income
 
was heh)w the national 


niledialI c( nipar-ed to 418
 
)er(elit of' Ihose who 


delaved childl)ering. 


Young, unmarriedwomen 
who become pregnant may 

alsofind themselves in unin-

tended, often unstable mar-
riages. Forced marriage 
might he a good way to 
provide after-the-fact legit-
IicaV to an tlinill tended 

)reglac', b)I it I IV llSo 
contribute to the end ofi 
votIlllg wonn's e(diucation 

and trap her in a depen--
dent statuls. 

Young unmarriedteenage 

mothers who do not marry 
before "heirZabies are born 

may be stigmatized. In 
extremce cases, these young 
their faitiilies and even he 

ficed into prostirttion. 

Figure 10 
Unmet Need for Family Planning among Adolescents 
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YARHS FOCUS 3 

Brazil: Young, Less educated,Low-income Women at HigherRisk of 
UnintendedPregnancyandAbortion 

In the five Brazilian cities surveyed, use of (ontraception at first premarital 
intercourse is consistently lower among younger ivomen, less educated women, 
and women with lower socioeconomic status. The .airveys also found that if these 
young women became pregnant, many of the pregnancies were unintended. The 
percentage of women with one child who said the pregnancy was unintended is 
more than twice as high for single women than for married women in Sao Paulo, 
Salvador and Rio de Janeiro, and more than three times as high in Curitiba and 
Recife. 

Younger women in particular are more likely to say that their most recent 
pregnancy was unintended, mainly because they are less likely to be married. 
These young women face the burdens of single parenthood compounded by their 
families' and communities' reactions to out-of-union pregnancies (one of the 
main reasois young prostitutes give for entry into prostitution is that they were 
thrown out of their house by their parents after a pregnancy was discovered)." 
Under these conditions, many young women turn to abortion. Poorer women do 
not have the resources to seek safe, though clandestine, abortions. Thus, they are 
more likely to resort to illegal abortions from untrained, nonmedical profes-
sionals.' 

Data from the YARHS in Curitiba and Rio de Jane!iro show that more than 
half of the men interviewed were invo!ved in a pregnancy that ended in an 
abortion. For Recife, the number was lower, but still almost one third. Data such 
as these suggest that the incidence of illegal and unsafe abortion in Brazil merits 
considerable attention. 

Use of Contraception t First Premarital Intercourse = Somesex ed=Uo,
With and Without Sex Education, Ages 15-24 IMs Nosex educalon 

MALESPFRCENTUSEOFCONTRACEPTON, PERCENTUSEOFCONTRACEPt,oN.FeMWIES 
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Effects on the children-
Babies born to teenage 
mothersface a higher inor­
tality risk. Infant mortality 
rates are 33 percent higher 
for inftunts born to lothlcis 
tnder 2) vears of ,ge tban 
to older wolli.' 

Adolescent mothers play a 
criticalrole in the welfare 
and life opportunitiesof 

their children. Research in
Bialbados and C(hile shows 

that the childrell ( votilng
mothers with less schooling 
have hlm\'cr 111tritiolial Suli­

tis and school p)Crfr­

imancc. ILack o)f)oporttiii­
ties fi)r tle illothrs coil­
Iil)iIlCS to the iifcr(R-'lcla­
toilal tralsillissloil of (lis­

to theirclhildh 'el., 0 

Children may ailso stifler 

th i i f hiers ar e no)t
 
tiv(:ic il their lives. The
samile reseato-h ill ! 'lbados 

;and Ch~ile showe~d thatt 
-1{) per'Icet l'>the 

p~artners o)f' adoles'cnt 

mlother's seldohll see Ilhese 
Childhren or co>ntribulce 
finiancially to)their"stil­

' po>rt. 
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POLICY 
OPTIONS 

Potential losses to oung men and 
society-A young woman's women, their chil-
economic contributionsto dren and society 
herfamoiy and to hercoun- all pay a price for the ear'v 
try's development may be initiation of 'sexual activitv 
limited if her educational and childbeariig. 
attainmentis curtailed. ConcernIed policymtakers 
Instead of btcicfi tiing F ;11and anai'sts have called for1 

thle c)tit ribtltiolis of
(lmor'c plicis in several areas: 

CdttGatCd l)COi)lc, societies
 
wcill Educational policies-.
have to fild %\Vd'sto 

help support yotntlg ioth- All young people should be 

ers and their children who encouragedto go beyond 

are oftell trap)ed it grammarschool. Not oil,

p) ert. are educated Niollt h alIc to 

Overallfertility in Latin find better jobs but tclie' 
America and the Caribbean also have higher self-
is higher because of adoles- esteem, which is asso:liatcd 
cent childbearing.\omiil with lower tertilitv: tIley' are 
who start havinig chilren i llor informed a)ot their 
when they themselves have Owln Iodies antd al)ott fiini-
just Ilef Childhood, eli tl) IN.plating options. . 

havitig larger fti ilies thati ~ ctx x'liwho ~itle Vocational and
\\otiieti wh istpol hifirst iirths, lwoten who recreational programs-
have less t.IatI a lritiiarh Young people need recre-
school e(Itcatiot were to ation outlets andforums to 
l)oStPolcI LIaviig a child discuss such issues as sexu-
until they wev otlt of their ality andfamily planningas 

teens, the y,vutlib emo re well as vocationaltraininglikely to limit their famil and i'eome earningalter-
size to arotnd -thei lstad fl natives." ' lhese kitls of 

6 or 7 children. Similarly, programs are esp)ecially,,' 
the fiailv size of, better importat 6to yottng peo)Ie
edttcated w( ien uiglht stav xwh<) havec alreadh' dh i)e(l

e 
at 2 or 3 chilreiin11 i'r- out oflsch<t )ol or who are 
age rather that the 3 or A" already parents. Sonie ()' 
they are likely to have if' the best adolescent 
they first give birth before 
thcir 20th birthdavs.' 

progralnrs have been 
designed in collab)oration id.e 
with the 'otith themselves; 
fbricxaplie, illvs iin i; to 
(;titclmalaC, )RA and 
( tettJovet inl Mexico, anid Y'L 
(asa dC l:assagcut inl Rcifk,, ' q m 
Brazil, are trai lintg peer 
educators tloact as infolb"lila­

rrle l1,l1. 
lotr t heir fieids. Ill Somie 

1t 

' 

, 1 
-4n' 

01trcIs 

Ilogtals, peer cdtt()rs 
ate also t Iai tIcI to,(listii,- "-' . I a 

%t 

Sex kEducation-Youth 
need to be taughtbefore they ' 

become sexually active that 
sex carriesserious responsi­
bilitiesand that they can 
make responsiblechoices. 
Sex e(Iticatiott i)nogrmlls 
lc(I to bcarried olt both 

fim. voigpol tl ilNe'",~li g i)CplI still itschoil all(i f u)those whio
'I 

have alrCady dt pct! 
ott.,'i (.See YARIlS l"ocmts. , " )ttIFC 
aI.)le)ssgt';l )s ll)Sl(I 

ad rttss IDSllan S ll pr ­
'c1i>ll as well as tolilra­
cptitoll. ;ttttlics sitow that 

getai kt<lowliig oh i nV 

e utigh. Ilt l.atill An erica, 
as elsewiere, programts 



YARHS FOCUS 4 

Sex Education:Too Little, Too Late. 

Sex education in schools is an increasingly important way to reach young people 
with the information and skills they need to plan their futures. About half of all the 
young men and women surveyed had received some sex education; percentages 
ranged from a low of 32 percent for men and 39 percent for women in Salvador, 
Brazil, to a high of 64 percent for men and 65 percent for women in Mexico City. 

Yet at the same time, young people are getting information (or misinformation) 
from other sources. For example, in Santiago de Chile, Rio de Janeiro, Recife, 
Curitiba, San Jose, Quito, and Guayaquil the leading source of information about sex 
for young men was their peers. Young women in these cities listed their mothers first, 
and then their peers. And in some cases, sex education is coming too late: in Jamaica, 
the only country for which such data is available, a tenth of the young women and 
almost one-third of the young men had already had intercourse before they had their 
first class in sex education. 

Sex education appears to make a difference, especially for young women. In 
Salvador, Santiago, Jamaica, Mexico City, and Guatemala City rates of contraceptive 
use at first premarital intercourse were 10 to 21 percentage points higher for young 
women who had received sex education in school than for those who had not received 
any. For men, the difference fanged from 2 percentage points in Salvador to more than 
10 in Santiago arid Mexico City. 

YARHS data indicate that both the content and quality of sex education need to 
be improved. In 10 of the Young Adult surveys more young men than young women 
reported receiving information on contraceptives. In some cases, such as Guatemala, 
the difference was as great as 20 percentage points. In addition, although more than 
24 percent of women in five of the surveys reported using natural family planning 
methods at their first premarital intercourse, less than a third of all yotng women had 
accurate knowledge about a woman's fertile period - even though more Jian 85 percent of all the women who received sex education said that their classes included 

an explanation of the menstrual cycle. 

Risk Factors for Unintended Prgnancy* 

Contraceptive Use and Education 
PERCENTOF WOMEN 
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CONCLUSION
 

prilmt-v school and who 
had plrticipated inltheir 
program had returned to 
sch(ol, ;s coIl)ared to 14 

percelif ii tihe control 
gI)l). ()f'the yntmg 
wvolmel hIo had l;eoie.' 

lpregtitit in high schItol, 
the pertcenitges were -4-4 
versus 13 jel'elit. hIlie pro'i-
gram wats also elfective il 

pre\'elting secoid preg-
niaticies: 3) percent of'the 
coitrol group had another 
pregtatcy withi in tlre 
Ver's, conlJ;areId to 15 per-
cent of th)se paticipailig 

'in the pr<grtam. 

Information campaigns 
directed at society at 
large-The attitudes of 
parents, teachers and other 
opinionleaders influence 
young people'spatterns of 
sexual activity and child­
bearing. lellltitl inbttii-
tioti eflbrts nuight include 
medi;i catiipaigtts ablt the 
Consequntices ofear lls' 
riagc ;od 


1)1*og ,;illl t h 1techjl) 
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about sextiail aid reproduc­
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the statis of' wonliet ,will 
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At (lie sameiitiime, dlespite

At t t ite,sot'ioec())t)oliamit"CIta tige, 
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SURVEY
 
DESCRIPTIONS 

The Young Adult 
Reproductive Health 
Surveys-°lb obtain data 

on young adults, both male 
and female, 13 Yotung Adhit 
Reproductive Halth 
Surveys have been con& ict-
ed since 1985 by fimily
planning and yCities:

Pk~illng'ndyouith or~gani-
zations with technical assis-
tance and coordination pro-

ided by the 1)ivision of' 
Reproductive Heath of' the 
Centers fbr I)isease 
Control. Pcersonal interviews 
were conducted with muli-

stage area )prolibility 
household saml)les of men 
and women 15 lo 2-1 years 
of age (14 to 2-1 1 
.Jamaica), with iliterviews 
conducttd bv I raiiled iMille 

and finale interviewers 
res)ective!y. Tl interview 

foctises oiiprevios sex 

edLucation, attitudes toward 


American surveys, a special 

module on knowledge of* 
transmlission mi 
tion of H IV/AI I)S ws 


aIded. 

YARHS Collaborating 
Institutions-

B R.RAz II 

Recife, 1989 

Sociedade Civil Beni-lstar 
Famliir no Brasil 
(BiEMNFAM) 

Salvado?; 1987 

Uiniversidade Federal da 
Balh ia 
Rio delamiro, 1989 

BEMIFAM 


Sio P1ulo, 1988 
Centro Materno lhiintil e 
Plancjantclo Fanmiliai" 

Curiliba, 1989 
ENFAN 

(:I I1.i. 

sex education, sexual ;icti\vi-
Santiago de Chile, 1988 
ty and fimily planning, fiCr-

tility, histoi'y of scxual expe-

rience and Ise of con tia­

ceptives, as well as a wide 

range of' social, economic, 
and denlogrl)hic charac-


teristics. In the eight Soutih 

l)epto. dc Salid Piliblica,
 
Factiltad (ICMedicina,

oeniversidad de Chile 

I ( U A 1)( ) R 

Quito, 1988 
Cent'o de lstiudios de 
)ol)laci(m N'Paterin idad 

Responsablc (CEPAR) 

Guayaquil, 1988 
CI0AR
 

GVV.\ I I AAI. 

Guatemala City, 1986 
Asociami6n ;(iueltecca (It 

lduracion Sexual (A(;Es) 

MiFx I(0 
Mexico Cit', 1985 
Centro de ()rienttaci6i l)ara 
Adolescites (CORA) 

Cutis
Countries: 
C ( s T AA R I1(.. I 9 I 

Imgrana dc Sahud 
Reproducti\'a, Caij 
Costarricense de Segturo 
Social 

1) M NI C.NNI N 

R 1:PU 111. 1C , 1 9 92 

1Istituto (Ic lstulidos de 
lohllacinI y I).sarrollo 
PROinAMIA 

A NI A I ( A. 1 9 8 7 

National FIaimily Planning 
Board 
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Demographic and 
Health Surveys-
Between 1985 and 1989, 
the Demogranhic and 
Health Surveys (OHS) col-
lected (lata from nationally 
representative samlples of' 
woillen of reproductive age 
(15 t -9) in l9 i tin 
Amiericani and Caribl)can 
countries. (Data fiom stir-
ev\'s
carried out aler 1989

aire hot i~cluded in thisIstttNaiale 

DHS Collaborating 
Institutions-

BC) I. VI .. I 9198 
Instituto Nacional dc 
Esticfsticai 
NIinisterio de Plaeamiento 
y Coordinaci6n 
R I.AZ 1 1 . I S 6 

Socieda(hd Civil Bem-l-Estar 
Familiair no Brasil 
(BEMFANI) 

boIot. inded ilol is 
booklet.) Trined local 
iiitCI'viewel's (iii most (ise-s 
female) conducted the stu-

evys, usually in tile native 
hlguage of tlie interviewed 
women. Tihe I)I-S conltain a 
wealthl of' data ol women's 
repr'oductive histories, 

knowledge and uIse of' COIk-
tiaceptioln, sexual expeli-

ence, and iliflit ,nld child 
heahlt. Because I)HS uses 
standard qu'estionna ii'es 

;:lnd~~~~~ StIV' ~~~~lC+dl'Sil 

auld sur'vey procedur'es inl 
all piarticipating countries, 
a comparative assessment is 
possile. 

C0 L0 M BIA. I 86 
Corpoiaci6n Centro 
Regional de Poblaci6n 
(CCRP) 
Ministrio de Sald
 

1)o I N I CA N
 

R iFI' BI. I C, 19 8 6
 

Consejo Nacional de 
Poblaci6n y Familia('O l3 I 
(CONAIOFA)
 

Secretai-ia de Estado de 
Salud Pfiblica yAsistenciaSociil 

:C L'A-1) 0)R , 1 1) ,8 7 
cLAIl( 

Centro de Estudios de 
Poblaci6n y Paternidiad 
Responsable (CEPAR) 
Instituto Nacional de 

Investigaciones 
Nutricionales NyM6dico 
Sociales 

E. .S\ I V.A I) 0 R t9 8 5 

Asociaci6n Demogrifica 
Salvadorefia (ADS) 

G U AT E MA I.A, I 987 

Instituto de Nutrici6n de 
Centro Amrica y Panama 
(INCAP) 

M :x I C0 . 1 9 8 7 

Dircci'n Geneal de 
Planificaci6n Failiar 
Secretarfa de Salud 

Direcciei (eneral de 

igstitut Nacionfal de 

Estadistica and Consejo
Nacional de Poblaci6n 
(CNP) 
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The Centers for 
0isease Control-
CDC provided eight 
national family planning 

surveys in Latin America 
and the Caribbean with 

technical assistance 
between 1985 and 1991. 

The surveys coordinated by 
CDC cover most of the 
same top ics as )HS, but in 
somewhat less detail. The 
questionnaires used in the 
surveys were not standard-
ized; they were designed to 
be flexible to rmcet the 
needs of the individual 
countries. Howe'eI. about 

75 percent oflhe data col-

lected is comparable 

between countries and with 

the I)HS. 

NOTE: If both DHS and 
CDC have data fir i partic­
ular countr)', the figures use 

the more recent survey. 

CDC Collaborating 
Institutions-
BEI. 1 ZE. ,1 991 
Central Statistics Office 

C:() S I A R I C A 1 9 M 6 

Asociaci6n )enlogrfifica 
Costarricnse (AIDC) 

E( UA1)0 R, 9 8, 

Centro de Fstudios de 
Poblacion y Paterniclad
 
Responsable (CEPAR),
 
Nlinisterio de Saluid
 
I.: SA 1. V . I) 0It , 1 9 8 8 

Asociaci6n 1)eniogrifica 
Salvadorefia (AI)S) 

IIAI I I I99 
Iistitui Hatien de L'enfalnce 

.AI.\ .IiA I(,\, !) 8! 

National Family Planning 
Board (NFPB) 

PA N A.MA, I 9 8 5 

NMinisterio de Saluhd 

P A R AG V A Y 1 9 7 

Centro Paraguayo de 
Lstudios de loblaci6n 
(CEPEP) 
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