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SUMMARY

Adolescent sexual activity and childbearing
are of growing concern in Latin America and the
Caribbean. Recent trends pose fundamental
concerns about the health and education of
teenage mothers; the health and social develop-
ment of childven born to rhese young women;
the well-being of teenage men exposed to sexual-
Iy transmitted diseases or who auit school to
support voung [amilies; and society’s losses and
obligations incurred by adolescents and their
children who are not able 1o become fully
productive and independent citizens.

Finding appropriat= responses to these
problems has been made all the more complex
by the social revolution wrought by rapid
modernization. Increasingly, people live in
urban areas, are more prosperous and are better
educated and informed about lifestyle options,
but attitudes toward sex, motherhood and
attendant public policy are still influenced by
the mores formed by yesterday’s traditional
rural societies.

This booklet reviews recent survey data on
adolescent sexual activity and childbearing and
presents policy options to assist readers to
reach their own conclusions about this growing

social problem.
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INTRODUCTION

n 1992, there are
nearly 23 million
voung women
between the ages of 15 and
19 in Latin America and
the Cavibbean — account-
ing for about 25 percent of
the women of reproductive
age. Women in this age
group are bearing 16 per-
cent of the region’s aninual
total of nearly 13 million
births — slightly more than
2 million births. Births to
adolescents have been
increasing in recent years,
both as a percentage of
total births and i absolute
numbers.

In traditional, predomi-
nantly rural societics, it is
the norm for women to
marry and start their child-
bearing at young ages.
Consequently, voung wives
and mothers in these set-
tings generally have the
economic and social sup-
port of their families and
cominunities. In Latin

America and the Carib-
bean, however, traditional
norms are weakening; the
forces of modernization —
urbanization, rising educa-
tional attainment, more
exposure 1o the mass
media, and changes in the
status of women — have
altered every aspect of life,
including the patterns and
consequences of early child-
bearing.

Today, unintended preg-
nancies and childbearing
among adolescent women
in Latin America are a
source of increasing
concern because of their
unpacts in three arcas:

The young mothers
themselves—-Early expo-
sure to unprotected inter-
course and unintended
bregnancy puts the heaith of
a young mother at higher
risk, whether she chooses to
bear the child or seek an
illegal abortion. At the
same time, carly marriage
and/or childbearing may
terminate a young woman'’s
education, limiting her
future job prospects. In
extreme cases, young,
unmarried mothers may be
rejected by their families
and end up on the streets.

The children of teenage
methers—Thz obstacles
faced by infants born to
teenage women mirror those
of their mothers: they face
an clevated risk of illness
and death, of being aban-
doned and becoming street
children, and ol being
caught in a cvele of poverty,
passed on from one genera-
tion to the next.

Society at large—
Countries face several inter-
related burdens. First, if a
young woman fails to com-
plete her education, her
cconomic contribution to
her country, as well as to
her family, is likely to be
less. Thus, society will not
benelit as much from the
investment made so far in
her education. Second,
countries will have to strug-
gle o find ways to help sup-
port young mothers and
thetr children who are often
trapped in poverty. Finally,
carly childhearing is often
associated with higher fer-
tility throughout women’s
reproductive lives, This



leads to more rapid popula-
tion growth which, in turn,
hinders socioeconomic
development.

While carly pregnancy
may have the biggest
impact on a young woman'’s
life, initiating sexual activity
poses other risks for her as
well, not the least of which
is exposure to sexually
transmitted discases (STDs)
including AIDS.

There are also 23 million
voung men between the
ages of 15 and 19 in Ladn
America and the Carib-
bean. They, too, face con-
sequences fron carly sexual
activity and fatherhood,
including exposure to STDs
and the need to drop out of
school to support their fam-
ilies. Their attitudes are
important and have policy
implications.

The purpose of this
booklet is to explove the
extent and consequences of
sexual activity and child-
bearing for today’s adoles-
cent women and men ages
15 to 19. The discussion
draws on a rich database
from three sources: 1) the
Demographic and Health
Surveys (DHS), 2) repro-

ductive health surveys
which were provided with
technical assistance by the
Centers for Discase Control
(CDC), and 3) CDC-coordi-
nated Young Adult
Reproductive Health
Surveys (YARHS).* ‘The
first two sources are nation-

al-level studies of women of

reproductive ages which
provide national compara-
tive information on fertility
levels and trends; contra-
ceptive knowledge and use;

and infant and child healih.

The Young Adult surveys,
covering three countries
and 10 cities in five other
countrics, provide a more
detailed look at young
women'’s and voung men's
attituckes 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

dolescent child-
bearing in Latin
America and the
Caribbean is relatively com-
mon. Figure 1 shows the
fertility rates for women
ages 15 to 19.
g In Central America,
theve are between 99 and
139 babies born per 1,000
women ages 15 to 19, cach
year. The rate is higher in
the poorer countrices.
B In South America, the
vange is lower than in
Central America — 83 to
97 births per 1,000 women.
B Inthe Caribbean, every
1,000 women, ages 15 to
19, have between 84 and
104 babies cach year

What do these mummbers
mean? A rate of 100 per
1,000 means that 1 in 10
women will have a child in
a given year. For adolescent
wonmen, a vate of 100
means that half of the
women are likely to have a
baby at some point between
the ages of 15 and 19.

In the Central American
countries (except Costa
Rica), the data imply that
close to two-thirds of the

15-t0-19-year-olds are likely

to have had a child before
the age of twenty, about
half in the Caribbean, and
about two-fifths in Sonth
America As a point of
comparison, a quarter of’
15-to-19-yvears olds in the
United States and an
cighth of the teens in
Canada are likely te have
had a baby before their
twentieth birtbdays.!
Variation within coun-
tries is also significant.,
Figure 2 compares the ado-
lescent fertility rates for
urban and rural arcas. In
12 of the 13 conntries
shown, rural adolescents
are more likely 1o have had
a baby than those living in
nrban arcas, ranging from
twice as likely in Honchiras,
Bolivia, and Peru to about
25 percent more likely in
Brazil, In "Tvinidad and
Tobago, a small island

* These proporticns assume
that young women will have no
more than one child during
their teenage vears; of course,
some young women may have
more than one.

nation without significant
urban/vural differences,
urban adolescents are
shghtly more likelv to have
had a child during their
teen vears.

The lag in adolescent
fertility decline—Ovcrall
fertitity has declined by
more than 30 percent in
Latin America over the past
two decades. With a few
exceptions, adolescent fer-
tility has also declined, but
to a lesser extent. Figure 3
shows the dilTerential
declines for nine Latin
American and Caribbean
countrices where there have
been Demographic and
Health Surveys.

B Insix of the nine coun-
tries, the fertitity ¢f adoles-
cents has declined less than
that of older women, rang-
myg from a difterence of two
points in the Dominican
Republic to 18 points in
Colombia.

B In Brazil, the DHS data
indicate that teenage fertili-
ty has increased slightly,
while that of older women
has dectined by 31 percent.



® In both Bolivia and
Guatemala, the fertility of
women ages 15 to 19 has
declined slightly more than
that of older women.

These data indicate that
in countiries where family
planuing services ave readi-
v available — Bravil,
Colombia, Mexico, and
Trimdad and “lTobago —
older women have taken
advantage of these services
more than adolescents
have. It may be that voung
womern. especially those
who are married, want to
have children. It may also
be that they do not have
access to family planning
informatdion and services,
espectally those who are
unmarried. In countries
where family planning
services are generally less
aceessible, the difference
between the fertility
declines of wonien ages 15
to 19 and those of women
ages 20 to 34 is less.

Figure 1

Fertility Rates for Ado!escent Women*
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Figure 3

Changes in Fortllity in the Last 15 Years among Woman, Ages 15-1 8,
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YARHS FOCUS |
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 increaszd 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 — whereac in Santiago only 3 percent of those under 18 went to
a prostitute.

While Santiagan women’s educational and profess.onal opportunities might lead to
delays in their first sexual experience, once unimarried women start having sex, they are
much more likely to be sexually active in Santiagc than in Guatemala City."* Moreover,
rates of sexuai activity for unmarried women are significantly higher than for their male
pecrs, perhaps because women are more likely to have their first sexual intercourse and
subsequent relations in the context of an ongoing relaiionship.

* 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 Santiazo and Guatemala City
(Men and Women, ages 15 to 19)

NS vils, R N TN S e S R N
iNDICATORS SANTIAGO GUATEMALA
DE CHILE CITY
Male Female Male Female
Percent with fess 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 usirig contraception at first
premerital intercourse 17 17 14 3
Percent currently sexually
active, not married 22 43 22 0.
Centraceptive use rates, not married 57 48 29 o
Centraceptive use rates, mar.ied o 45 . 31
Percvat of women ever pregnant 1 13
Births par 1,000 women 35 58
Percent of first pregnancies reported
as unintended 40 21

** = fewer than 25 cases

The high proportion
of unintended births—
Assignificant proportion of
births to teenagers are
unintended. For example,
according to DHS data,
between - and 47 percent
of the births to women ages
1510 19 were unintended
in Bolivia, Bravil, the
Dominican Republic, Fl
Salvador, Peru, and
Trinidad and "lTobago. T'he
percentage of unintended
pregnancies is significantly
lower for three countries —
Colombia, Ecuador, and
Guatemala — where the
proportion of unintended
hirths vanges from 17 10 27
pereent. Unintended preg-
nancies mav be less coms-
mon in these countries for
several reasons: both
Colombia and Ecuador
have relatively Tow teenage
fertliny rates: in Guatema-
L, achigher percentage of
teens is narried* and DHS
data show that relatively few
women of reproductive age,
espectadly among the
indigenous population, say
their births are uninmen ded.
Many births ire unin-



tended because many of
them are conceived pre-
maritallv. Evidence from
the YARIIS shows that
between 22 and 63 percent
of trst births to married
voung adults ave conceived
before marviage. The per-
centages in the Brazilian
and Chilean cities surveved
and in aiti tend 1o be on
the higher end of the spec-
trum, in part because the
average age of marriage is
higher and women are
more likelv to have sexual
experience before mar-
riage. Conversely, the per-
centage is lower in Central
America where the average
age o marriage is lower”

* Throughout this booklet,
“marriage” refers to legal. con-
sensual, and visiting marriages,
all of which are common in
Latin America and/or the
Caribbean.

EDUCATION
AND
URBARIZATION

dolescent child-
heaing in Latin
, Awcnica and the
Caribbean is occurring in a
dvnamic social environ-
ment marked by expanding
cducational opportunities
and rapid urbanizanon.
(See YARIIS Focus 1)
Joday's voung men and
women are much more like-
Iv to have gone bevond
grammar school (seven or
more vears of education)
than people now in their
carly 40s. The gains in edu-
cation are especially
impressive because they
took place during a period
of rapid population growth.

Figure -4 highlights the
cducational changes for
women:
B Among wonien ages 40
to 44, the pereentage of
women who completed at
least seven vears of school-
ing ranges from 5 percent
in Haiti to 51 pereent in
Trinidad and "Tobago;
B lorwomenages [Hto
19, the proportion has
increased in every country,
ranging from 21 percent in
Guatemali to 90 percent in
Trinidad and "Tobago.

Of course, as Figure 4
shows, there are significant
regional differences. For

example, educational levels
for adolescents were, and
remain, lower in Central
America and Haiti, mivror-
ing those coumtries’ poorer
cconomic sittations. There
are also significant difler-
cences within countries; in
every country shown on
Figure 5 voung urban
women are more likely 1o
have Lad seven or more
vears of schooling than
voung rural women,
Differences are particudarly
striking in Bolivia,
Guatemala, and Peru.
Education and teenage
childbearing have an inter-
active influence on voung
women's hives, On the one
hand, education is the key
to enhancing voung adults’
life chances by helping
them learn how to gain
control of their own lives
and opening the door to
good jobs. Generally,
women with less than a pri-
mary school education are
more likely to marry or
become sexually active




before age 20. They also
tend to have more children
both as teenagers and over

their reproductive lifetimes.

In Latin America and the
Caribbean, teenagers with
some secondary education
are roughly one-third as
likelv to hiave had achild as
those who have less ednca-
tion. Over their hifetimes,
more educated women
average 3 to 4 children,
while those with less educa-
tion average 6 to 7 chil-
dren.!

On the other hand,
voung women who become
pregnant while siill in
school alinost always drop
out. I the Caribbean, for
example, pregnancy is the
single most important rea-
son why girls fail to com-
plete secondary school.!
Using data from the 1987
YAREHS i Jamaica, Figure
6 highlights this problem
for first pregnancices.
Among very young women,
ages 13 to 15, 80 percent
were in school when taey

became pregnant but only
26 percent of the new
mothers returned to school
after their babies were
born; for women ages 16 to
17, -6 percent were in
schiool and only 17 percent
returned after delivery; and
awmong 18- to-19-vear olds,
only 15 percent were stitl i
school, of whom 12 percent
returned after their babies
were born,

Rapid urbanization in
Latin America and the
Caribbean has expanded
access to education. infor-
mation and services, all of
which cam imiprove the abil-
ity of voung wonien to con-
trol their reproductive lives.
However, life in the ciy is
not all positive. Some
voung women, particularly
those who live on the
streets, may face sexial
exploitation and a greater
risk of contracting AIDS
and other sexually trans-
mitted diseases. As voung
women from rural arcas
move to cirtes in seach of
work and a better life, they
leave behind the family and
community restraints that
might help them avoid
carly sexnal initiation and
sexual exploitation.!

SEXUAL
ACTIVITY AND
MARRIAGE

he probability that
dyoung woman
will bear children
is direetly affected by
whether she is married or
has had premarital sexual
cxperience. Figure § shows,
for 12 countries, what per-
centage of voung Latin
Amcerican and Cartbbean
woien are married, what
pereentage are single and
have had sexual inter-
course, and what percent-
age are singie and not sexu-
ally experienced:

= In Central America,
bewveen 18 and 24 pereent
of the TH-to-19-year-olds
are married and between 3
and 11 percent are current-
v sexually experienced
before marriage.

# The data show that in
South America the mar-
riage vates are lower. Only
Between 12 and 17 percent
of the 15- to-19-vear-olds
are married, while those
reporting current sexual
experience before marriage
range from 6 to 13 percent.
M o the Cartbbean conn-
tries, between 17 and 20



percent of the teenage
women are married. Few
voung Caribbean women
reported current sexual
experience before marriage
in these survevs, exeept in
Jamaica where 35 pereent
report such experience.

National-level survevs
provide some indication of
the situation of voung
women in the region and
variations among countries,
but the data need to be
interpreted with caution.
Sex before marriage may be
under-reported, and mar-
riage is broadly defined 1o
include informal unions
that are fikely to be less sta-
ble than legal marriages. In
addition, data from the
YARHS show that a high
percentage of young mar-
ricd women had premarital
sexual experience. (See
ligure 7.)

Having had a sexual
experience does not neces-
sarily mean that an unmar-
ried teenager is promiscu-
ous: in the cities surveved
by YARHS, only about one-
third of the sexually experi-
enced, unmarried men are
currently sexually active.

Figure 4
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Figure 7
Premarital Sexuu! Experience among Married Adclescents
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Use of Family Planning among "arried Adolescont Women
PERCENT OF MARRICD WOMEN, AGES 15-18

A
&
&
&

e

Cverali % 49 70 47 23 53 58 30 ‘ oc 66 53 48 46 50 10 55 53
niraccpitve

use,
ages 1549 Central America South America Caribbean

While the percentages are
higher for young women,
they are still under half'in
most countries, and fewer
than 5 pereent of the voung
single women report having
more than one partner.
YARTIS Focus 2 highlights
this data.

There are raralanban
differences in carlv mar-
riage and sexual experi-
cnee: inevery country
shown on Figure 8 rural
women ages 15 to 19 are
more likely to be married
than their urban counter-
parts. The same pattern is
generally true for premari-
tal sexual experience in
Central America and the
Cavibbean. In SHuth
America, there are two
countries in which voung
urban women are more
likely to have had premari-
tal sexual experience:
Brazil and Colombia.



The stability of early
marriages—Iven though
the majority of voung adult

wometi are married by their

carly twenties throughout
Latin America and the
Caribbean, many of these
marriages are informal. For
example, in the three
Cartbbean nations of
Dominica, St. Lucia, and St.
Vinzent, among the “mar-
ried” women ages 15 to 19,
only 12 peicent were iegally
married, 24 pereent had
common-law marriages,
and G4 pereent were in vis-
iting relationships, during
whicli the voung woman
does not live with her part-
ner.”

For women who marry in
thenr teens, informal unions
arce less stable than legal
marriages. For example, in
Colombia, 63 percent of
informal first marriages
broke-up compared to 13
percent of legal marriages:
H3 versus 7 pereent in Peru;
and 57 versus 23 percent in
Panama. This pattern influ-
ences the life chances of the
voung mothers and their
children. In many Latin

American and Caribbean
countrices, the majority of
children born to teenage
mothers are born to young
women who are not tegally
married, a fact which does
not augur well for the cco-
unomic and social stability of
these new families.!

The situation for

young men—Data {rom
the YARHS show that very
few teenage men, ages 15
to 19, have ever been mar-
ried, legally or informally.
Even for voung men ages
20 to 24, more than 69 per-
cent are single. Among
those who have married,
the data show that only 2 10
4 pereent were virgins at
the time of their weddings.
The double standard
regarding vivginity is still
strong in Latin America; in
the cities surveved, between
one-third and two-thirds of
the voung men believe that
a woman should be a virgin
when she niarries.

USE OF
FAMILY
PLANNING

he use of family
plunning is

. expanding among
women ages 15w 19 in
Latin America and the
Caribbean. Studies show
that o voung woman is
more likely to use Lunily
planning if she is married,
is older when she first has
sexual intercourse, has
more education, lives in an
urban setting and has had
sex education.™ Figure 9
shows how many voung
married couples in Latin
America and the Caribbean
are aurrently practicing
family planning:

@ There s significant vari-
ation in the percentage off
Central American married
teenagers using contracep-
tion, ranging from 5 per-
cent in Guatemala to 51
pereent in Costa Rica. In
general, women in the
poorer countries are less
likely 10 be using contra-
ception,

m In three of the four
Caribbean countries shown
between one quarter and

11



YARHS FocCcus 2
Those with Sexual Experience Not Necessarily Sexually Active

Unmarried young men and women, ages 15 to 19, with premarital sexual
experience are not necessarily sexuaily 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
than 50 percent everywhere but Rio de Janeiro and Recife, Brazil.

For sexually active, young, unmarried men and worcen, the average reported
frequency 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. Szo Paulo, or Santiago reported more than one partner in the
past month, and the proportion reporting more than one partner in the other cities
ranged from 1 percent 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 Nonth
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one halt of the married
teenagers are using a
method of family planning.
In Hai, only five percent
of the married teens are
using contraception.

B [n South America, a sig-
nificantly higher percent-
age of married teenagers in
Brazil (ncarly half) practice
family planning than in the
other countries shown
(ranging from 16 percent in
Bolivia to 29 percent in
Colombia).

While it might scem sur-
prising that cven this many
voung marricd women are
alrcady practicing tamily
planning, these patterns
mirror the overall use of
Family planning in their
countries (see data asross
the bottom of Figare 9).
Young married women
mainly practice family plan-
ning following the births of
their first children in order
to space the births of their
subsequent children farther
apart.



Unmarried, sexually
experienced teenagers are
not likely to use contracep-
tion at first premarital
intercourse, VARHS data
show that fewer than 40
percent of young women
and 30 percent of young
men used any method of
contraception during their
first premarital intercourse,
Young men and women
may engage m sexual activi-
ty without planning for or
thinking about the conse-
quences. In addition, ado-
lescents may also encounter
significant barriers to
obtaining family planning
services. Unmar-ried ado-
lescents who are sexually
active and who do not use
contraception face higher
risks of unintended preg-
nancy and abortion. (Sce
YARHS Focus 3.)

Unmet need for family
planning—Despite the
Increases in contraceptive
use, many young wormnen
who say their last pregnan-
cy was unintended or that
they would like to avoid a
pregnancy still do not prac-
tice family planning. They

can be defined as having an
unmet need for family
planning. Figure 10 high-
lights this point.

B In South America
between 20 and 42 percent
of married women ages 15
to 19 can be defined as hav-
ing an unmet need. In gen-
cral, unmet need is higher
in countries where a lower
percentage of voung
women are practicing fami-
Iy planning, for example,
Bolivia and Peru.

8 lorthe Central
American and Caribbean
countries shown, between
29 and 42 percent of the
voung women fall into the
unmet-need category,

Family planning
methods used—1hc chal-
lenge to improving access
to family planning informa-
tion and services is not lim-
ited to those with an unmet
need. The family planning
methods that adolescents
are using may not necessar-
ily be appropriate to their
nceds nor are they neces-
sarily used correctly. Figure
L1 shows, for five countries,
the kinds of family plan-
ning methods that young
married women are using.
A significant proportion are
using traditional methods,

but particularly so in
Bolivia — a country with
wow overall use of family
planning. In Brazil and
Costa Rica, the pill is the
most commonly used
method, by far. In Jamaica,
the pill is also commonly
used as are condoms. I El
Salvador, the most common
methods are the pill, fol-
lowed by condoms and ster-
ilization. Fertility for
Salvadoran women, ages 15
to 19, 1s among the highest
in the region and a relative-
ly high proportion have
already chosen surgical con-
traception,

The profile of sexual
activity among unmarricd
young adults suggests that
different family planniae
methods may be more
appropriate for them than
for married, older couples.
They need inexpensive
methods which are avail-
able over the counter, and
which help protect them
against HIV and other
STDs.




CONSEQUENCES

arly sexual activity,
marriage and
childbearing have
far reaching consequences
for today’s adolescents in
Latin America and the
Caribbean. Fvents like mar-
riage or the birth of a child
that arc natural and wel-
come parts of life for a
MOre Mature Person may
create obstacles a voung
person will have difficuhy

ever overcoming. In addi-
tion to affecting the voung
people themselves, their
children may aiso be nega-
tively influenced by having
such young parents. Society
pays a price as well,
Analysts have identified
several key consequences of
carly sexual activity and
childbearing:

Health consequences for
young people—Early
childbearing may endanger
the health of young mothers,
whether they are married or
single. Very young inothers
(younger than age 17) face

14

an elevated risk of maternal
nrortality because their
bodies are not yet mature
enough to bear children:
they particularly face the
risk of obstructed labor due
to small pelvie size. Yet
older adolescent mothers,
who are often poor and less
cducated, face health visks
as well. ‘Teenage women
may not know or may be
afraid to acknowledge the
signs of pregnancy. ‘Thus,
they mav not receive the
prenatal care essential to
prevent problems for them-
selves and their infants.
They may not, for example,
receive proper nutritional
information on how o
prevent anemia.

One report estimates that
complications from child-
bearing and abortion re
among the five principal
causes of death for women
ages 15 to 19.° A significant
proportion of births to
teenage mothers are unin-
tended. And this does not
include the number of
anintended preguancies that
do not result in live births.
Although reliable data on
illegal abortion are not
available Gind abortion is
illegal or highly resiricted
throughout Latin America

and the Cavibbean)?, the
YARHS provide evidence
that young adults do often
turn to abortion to end
unintended pregnancies.
Hlegal, clandestine abor-
tions arc often unsafe and
put young women's health
at risk,

Unprotected sexual activ-
ity can also place young
peuple at risk of AIDS and
other STDs. kveo though
the YARHS show that ado-
fescents in Latin A erica
have considerable b wl-
edge of AIDS, its character-
istics, and who is ar risk,
their pereeption of person-
al risk is low. Less than ten
percent of both men and
women in all of the cities
stveved see themselves at
risk, despite their higher-
risk belavior. (See Figure
12.)

Individual’s life
chances—Because teenage
women have not yet had
time to acquire the educa-
tion and skills they need to
earn good incomes, teenage
pregnancies, particularly



premarital ones, may trap
them in poverty and depen-
dent status. Teenage moth-
ers are seven times as likely
to be poor as older moth-
ers, and their average
income is half the poverty
fevel.” In 1986, in Brazil, 65
percent of those who gave
birth before they were age
20 were living in families
whose houschold income
was below the national
median compared to 48
percent of those who
delayed childbearing.!

Young, unmarried women
who become pregnant may
also find themselves in unin-
tended, often unstable mar-
riages. Forced marriage
might be a good way to
provide after-the-fact legiti-
macy to an unintended
pregnancy, but it may also
contribute to the end of a
young woman's cducation
and trap her in a depen-
dent status.

Young unmarried teenage
mothers who do not marry
before their >abies are born
may be stigmatized. In
extreme cases, these young
wonien may be rejected by
their families and even be
forced into prostitution,

: Figuif 10
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YARHS FOCUS 3
Brazil: Young, Less educated, Low-income Women at Higher Risk of
Unintended Pregnancy and Abortion

In the five Brazilian cities surveyed, use of contraception at first premarital
intercourse is consistently lower among younger vomen, less educated women,
and women with lower socioeconomic status. The curveys 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
niore 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 reasons 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 w0 resort to illegal abortions from untrained, nonmedical profes-
sionals."

Data from the YARHS in Curitiba and Rio de Janeiro show that more than
half of the men interviewed were invslved 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 st First Premarital Intercourse

With and Without Sex Education, Ages 15-24 No sex education

: PERCENT USE OF CONTRACEPT.ON, FEMALES

PFRCENT USE OF CONTRACEFTION, MALES
100~

B Some sex education

Effects on the children—
Babies born to teenage
mothers face a higher mor-
tality risk. Infant mortality
rates are 33 percent higher
for infants born to mothers
under 20 years of wge than
to older women.”

Adolescent mothers play a
critical role in the welfare
and life opportunities of
their children. Rescarch in
Barbados and Chile shows
that the childven of voung
mothers with less schooling
have lower nuatritional sta-
tus and school perfor-
mance. Lack of opportuni-
ties for the mothers con-
tributes to the intergenera-
tonal transmission of dis-
advantage to their
childven."

Children may also suftfer
if their fathers are not
active in their lives. The
same vescarch in Barbados
and Chile showed that
about 40 pereent of the
partners of adolescent
mothers seldom see these
children or contribute
financially to their sup-
port."



Potential losses to
society—A young woman’s
economic contributions to
her family and to her coun-
try’s development may be
limited if her educational
attainment is curtailed.
Instead of benefiting from
the contributions of more
educated people, societies
will have to find wavs 1o
help support voung moth-
ers and their children who
are often trapped in
poverty.

Overall fertility in Latin
America and the Caribbean
is higher because of adoles-
cent childbearing. Women
who start having children
when they themselves have
Just left childhood, end up
having larger tamilies than
women who postpone their
first births. If women who
have less than a primary
school education were to
postpone having a child
until they were out of their
teens, they would be more
likely to limit their family
size to around 4 instead of
6 or 7 children. Similarly,
the family size of better

cducated women might stay

at 2 or 3 children on aver-
age rather than the 3 or 4
they are likely o have if
they first give bivth before
their 20th birthdays.!

POLICY
OPTIONS

oung men and
women, their chil-
| dren and society
all pay a price for the carly
nitiation of sexual activity
and childbearing.
Concerned policymakers
and analysts have called for
policies i several areas:

Educational policies—-
All young people should be
encouraged to go beyond
grammar school. Not only
are educated vouth al le 1o
find better jobs but they
also have higher self-
esteem, which is assoziated
with lower fertility: they are
more informed about their
own bodies and about fami-
Iy planning options."’

Vocational and
recreational programs—
Young people need recre-
ation outlets and forums to
discuss such issues as sexu-
ality and family planning as
well as vocational training
and ircome earning alter-
natives."" "These kinds of
programs arce especially
important lor young people
who have aircady dropped
out of school or who are
already parents. Some of
the best adolescent

programs have been
designed in collaboration
with the youth themselves;
for example, AGES in
Guatemala, CORA and
Gente Joven in Mexico, and
Casa de Passagem in Recife, . oour _
Brazil, are lr;lining.pgcr a”d tosomeadu
educators to act as informa- N W T
ton and referral resources /
for thetr friends. In some
programs, peer educators
are aiso trained to distrily-

I provide - -

ute barrier contraceptives.”

Sex Education—Youth
need to be taught before they
become sexually active that
sex carries serious responsi-
bilities and that they can
make responsible choices.
Sex education programs
need to be carried ont both
for voung people still in
school and for those who
have already dropped

out.™ " (See YARIIS Focus
4.) Programs should
address AIDS and ST pre-
vention as well as contra-
ception. Studies show that
general knowledge of HIV
and its transmission is not
enough. In Latin America,
as clsewhere, programs

'

s inférﬁzdti'oh’tb"_' L
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YARHS FOCUS 4
Sex Education: Too Listle, 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 Suntiago e Chile, Rio de Janeiro, Recife,
Curitiba, San Jnse, 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 ranged from 2 percentage points in Salvador to more than
10 in Santiago and 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 young women had
accurate knowledge about a woman’s fertile period — even though more :han 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 Prognancy®*

Contraceptive Use and Education BB <7 Years Education H Contraceptive Use and BE lower/Lower Middle SES

PERCENT OF WOMEN 212 Years Education SocloEconomic Status (SES) Upper/Upper Middle SES
i PERCENT OF WOMEN
100~ :
80~

§0
-3
Contraceptive Use and Age s
PERCENT OF WOMEN EX3 1517
18-24
100-
60 —

I intercourse.

‘Use of ption at first p

need to help young people
build the skills necessary to
translate knowledge into
behavior change.!

Family planning
information

~nd services—These
programs can be either
efforts targeted specifically
at youth or special
emphases within existing
Sfamily planning programs.
Programs need to be devel-
oped that serve young men
as well as young women
and unmarried as well as
married young people. In
some countries, providing
services to unmarried ado-
fescents will require legal
and regulatory changes.
Programs to help voung
mothers return to school
and prevent additional
unintended pregnancies are
also helpful. One program,
The Jamaica Women's
Centre Programme, has
had considerable suceess in
helping young mothers
return to school to finish
their educations, The
Centre reports that 58 per-
cent of the young women
who became pregnant in



primary school and who
had participated in their
program had returned to
school, as compared to 14
percent i the control
group. Of the young
women who had become
pregnant in high school,
the percentages were 44
versus 13 percent, The pro-
gram was also cffective in
preventing second preg-
nancies: 39 pereent of the
control group had another
pregnancy within three
vears, compared to 15 per-
cent of those participating
in the program.”

Information campaigns
directed at society at
large—The attitudes of
parents, teachers and other
opinion leaders influence
young people’s patterns of
sexual activity and child-
bearing. Helpful informa-
tion cfforts might include
media campaigns about the
consequences of carly mar-
riage and childbearing;
programs that teach par-
ents to talk to their children
about sexual and reproduc-
tive matters; and messages
stressing that sex education
and family plaining ser-
vices do not foster carly
sexuality.!

CONCLUSION

s Latin America
becomes more
urban, more eau-
cated, and more economi-
cally developed, the rate of
adolescent childbearing is
likely 1o continue declining,
both within and outside of
marriage. Improvements in
the status of women will
have an impact. However, it
will also be important to
make sex education and
family planning connscling
and services more readily
available. As the age of
marriage increascs, more
young people will become
sexually active outside of
marriage; most of these
voung adults will want to
detay childbearing.

At the same time, despite

sociocconomic cliange,
there are still many voung
women who have little edu-
cation and poverty-level
incomes. Compared with
their counterparts who
have better educational and

Job opportunities, poor

women have less control

over their lives, less under-
standing of their bodices,
and less knowledge about
and access to family plan-
ning. In their marriage and
childbearing patterns, these
voung women are behaving
more like their mothers
than their peers. For these
voung women, the doors to
better education and
cmplovment must be
opened, concurrent with
better access o family
planning information and
services.
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SURVEY
DESCRIPTIONS

The Young Adult
Reproductive Health
Surveys— 1o obtain data
on young adults, both male
and female, 13 Young Adult
Reproductive Health
Surveys have been conanct-
ed since 1985 by family
planning and vouth organi-
zations with technical assis-
tance and coordination pro-
vided by the Division of
Reproductive Health of the
Centers for Discase
Control. Personal interviews
were conducted with multi-
stage arca probability
houschold samples of men
and women 15 to 24 years
of age (14 to 24 in
Jamaica), with interviews
conducted by trained male
and female interviewers
respectively. The interview
focuses on previous sex
education, attitudes roward
sex education, sexual activi-
ty and family planning, fer-
tility, history of sexual expe-
rience and use of contri-
ceptives, as well as a wide
range of social, cconomic,
and demographic charac-
teristics. In the eight South
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American surveys, a special
module on knowledge of
transmission and preven-
tion of HIV/AIDS was
added.

YARHS Collaborating
Institutions—

Cities:

BRAZIL
Recife, 1989

Sociedade Civil Bem-Estar
Familiar no Brasil
(BIEMEAM)

Salvador, 1987
Universidade Federal da
Bahia

Rio de Janeiro, 1989
BEMFEFAM

Sao Paulo, 1988
Centro Materno Infantil ¢
Plancjanento Familiar

Curitiba, 1989

BEMIEFAM

CHILE

Santiago de Chile, 1988
Depto. de Salud Pablica,
Facultad de Medicina,
Universidad de Chile

ECUADOR

Quito, 1988

Centro de Estudios de

Poblacion y Paternidad
Responsable (CEPAR)

Guayaquil, 1988
CEPAR

JAMATCA,

GUATEMALA
Guatemala City, 1986
Asociacton Guatemalteca de
Educacion Sexual (AGES)
MEXICO

Mexico City, 1985

Centro de Orientacion Para
Adolescentes (CORA)

Countries:

COSTA RICA, T9vo

Programa de Salud
Reproductiva, Caja
Costarnicense de Seguro
Social
DOMINTCAN
REPUBLICG, 1992
Instituto de Estudios de
Poblacion y Desarrollo
PROFAMILIA

Los7
National Family Planning
Board



Demographic and

Health Surveys—
Between 1985 and 1989,
the Demographic and
Health Surveys (DHS) col-
lected data from nationally
representative samples of
wonien of reproductive age
(15 to 49y in 9 Latin
American and Caribbean
countries. (Data from sur-
vevs carried out after 1989
are not included in this
booklet.) Trained local
interviewers (in most cases
female) conducted the sur-
veys, usually in the native
language of the interviewed
women. The DHS contain a
wealth of data on women'’s
reproductive histories,
knowledge and use of con-
traception, sexual experi-
ence, and infant and child
health. Because DHS uses
standard questionnaires
and survey procedures in
all participating countries,
a comparative assessiment is
possible.

DHS Coilaborating
Institutions—

BOLIVIA, 1989
Instiiuto Nacional de
Estadistica

Ministerio de Planeamiento
v Coordinaciéon

BRAZIL, 1086
Sociedade Civil Bem-Estar
Familiar no Brasil
(BEMFAM)

COLOMBIA, 1986
Corporaciéon Centro
Regional de Poblacion
(CCRP)

Ministerio de Salud

DOMINICAN
REPUBLICG, 1986
Conscjo Nacional de
Poblacion y Familia
(CONAPOFA)

Secretaria de Estado de
Salud Pablica y Asistencia
Soctal

ECUADOR. 1987
Centro de Estudios de
Poblacién y Paternidad
Responsable (CEPAR)
Instituto Nacional de
Investigaciones
Nutricionales y Médico
Sociales

EL SALVADOR. 1985
Asociacion Demogriéfica
Salvadorena (ADS)

GUATEMALA, 1987
Instituto de Nutricién de
Centro América y Panami

(INCAP)
MEXICO, 1987
Direccion General de
Planificacion Familiar
Scecretaria de Salud
PERLU, 1986
Direccion General de
Demografia

Institvto Nacional de
Estadistica and Consejo
Nacional de Poblacién
(CND)
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The Centers for

Nisease 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 topics as DHS, but in
somewhat less detail. The
questionnaires used in the
surveys were not standard-
ized; they were designed to
be flexible to meer the
needs of the individual
countries. However, about
75 percent of the data col-
lected is comparable
between countries and with
the DHS.

NOTE: If both DHS and
CDC have data for a partic-
ular country, the figares use
the more recent survey.
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JAMAICA,

CDC Collaborating
Institutions—

BELIZF, 1991
Central Statistics Office
COSTA RICA, 186
Asociacion Demogrifica
Costarricense (ADC)
ECUADOR., 1989

Cenuro de Estudios de
Poblacion y Paternidad
Responsable (CEPAR),
Ministerio de Salud

EL SALVADOR, 1984
Asoctacion Demogrilica
Salvadorena (ADS)
HATFL, 1oy
Institut Fraticn de Lenfance
LoNY

National Family Planning
Board (NFPB)

PANAMA, 1985

Ministerio de Salud
PARAGUAY, 1987
Centro Paraguayo de
Estudios de Poblacion

(CEPEP)
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