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The data for this chartbook are

drawn from the Demographic and

Health Surveys (DHS) Program.

Between 1986 and 1991, DHS col~

lected data from nationally repre

sentative samples of women of

reproductive age (15 to 49) in the

following sub-Saharan African

countries: Botswana. Burundi,

Ghana, Kenya, Liberia, Mali,

Nigeria, Senegal. Togo, and Zim

babwe, and in Uganda where cov

erage was 80 percent. Trained

local interviewers (in most cases

female) conducted the surveys,

usually in the native language of

the interviewed women. The DHS

data contain a wealth of informa

tion on women's reproductive

histories, knowledge and use of

contraception, sexual experience,

and infant and child health.

Because DHS uses standard

questionnaires and survey proce

dures in all participating coun-

. tries, a comparative assessment

of these dimensions is possible.
Additional information on DHS

may be obtained by writing:

Demographic and Health Surveys

JRD/Macro International, Inc.

8850 Stanford Boulevard

Suite 4000
Columbia, MD 21045, U.S.A.

Telephone: (410) 290-2800

Fax: (410) 290-2999

Editorial and production sup

port for this chartbook was pro

vided by International Programs

of the Population Reference

Bureau (PRB). It is one of a series

of publications on international

population and family planning

themes produced by PRB. For

additional copies of this chart

book or more information about

PRB's materials, contact:

International Programs

Population Reference Bureau

1875 Connecticut Avenue. N.W.

Suite 520

Washington, D.C. 20009, U.S.A.

Telephone: (202) 483-1100

Fax: (202) 328-3937

March 1992

TABLE OF CONTENTS
Introduction - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 1

Dimensions of the Problem

Extent of Adolescent Childbearing - - - - - - - - - - - - - - - - - - - - - - - 3

Marital Status - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 4

Bi rth Rates - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 5
Teenage Ferti Iity Trends - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 6

Demographic Context - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 8

Unintended First Pregnancies - - - - - - - - - - - - - - - - - - - - - - - - - 10

Sexual Experience and Childbearing

Sexual Experience - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 11

Patterns by Age - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 12

Knowledge and Use of Family Planning

Knowledge of the Fertile Period - - - - - - - - - - - - - - - - - - - - - - - - 16
Knowledge and Ever Use of Family Planning - - - - - - - - - - - - - - - 17

Current Use of Family Planning - - - - - - - - - - - - - - - - - - - - - - - - 18

Unmet Need for Family Planning - - - - - - - - - - - - - - - - - - - - - - - 20

Infant Mortality - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 21

Conclusions - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 23

Sources - - - - - - - - - - - - - - - - - - - -' - - - - - - - - - - - - - - - - - - - - - - 24



INTRODUCTION

Y
oung African women need to partici

pate in and benefit from socioeconom

ic development. Today, one of the best

ways is to pursue an education. Doing

so enables them to elevate their social

status, to make significant financial contributions to

their families, and to participate in the development

of their soci~ties. Yet, childbearing among adoles

cent African women is a relatively common event.

Marriage* and/or pregnancy at a young age is likely

to curtail a young woman's schooling and thus

lower her economic potential. Early childbearing

also can carry significant health risks for both the

mother and her infant.

Across most of Africa, the social organizations

that traditionally provided support to young moth

ers are weakening. The declining role of kinship

groups leaves young women with less guidance on

how to manage the transition to adulthood 

including initiation of sexual relationships, mar

riage, and childbearing - and less dependable eco

nomic support when they do start having children.

The adverse consequences of adolescent child

bearing fall not only upon young mothers; society at

large, in addition to bearing additional costs for

maternal and child health care, may also lose the

added potential of an educated person. Policies and

programs to help teenagers make the decision to

avoid pregnancy and stay in school can begin to

alleviate some of the negative consequences.

Until recently, the data on which to base policy

decisions have been sparse and inadequate, making

it difficult to develop education, family planning,

and maternal and child health programs that con

sider the special needs of adolescent women. This

chartbook, based on data collected by the Demo

graphic and Health Surveys (DHS) Program, is

intended to help meet the need for better informa-
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tion on adolescent sexual experience, contraceptive

use, and childbearing. * *

For the purposes of this chartbook, "adolescents"

or "teenagers" will be defined as young women

between ages 15 and 19. * * * The data for that age

group are from the II sub-Saharan African countries

which participated in the DHS Program between

1986 and 1990. The 15- to 19-year-olds who were

interviewed in each DHS country were selected to be

representative of teens in their country. (See Table I,

page 2, for selected background characteristics.)

Overall, these II countries constitute 40 percent of

the 15 to 19 age group in sub-Saharan Africa. '
Important differences, as well as similarities, emerge

among the countries represented in the charts that

follow. New program initiatives must be adapted to

the unique circumstances of each country.

'Throughout this chartbook the term "married" refers to any con
sensual union, formal or informal.

"See the inside front cover for more details about DHS.

'" Although the 15- to 19-year-old age group is the one typically
used in studies of adolescent pregnancy and childbearing, no
one definition of adolescence is universally accepted. Generally,
societies have defined the period of adolescence as beginning
with the biological onset of puberty. The end of this period is

usually more culture-specific; the definition is based on a partic- . ~
ular culture's delineation of the achievement of maturity or adult- ~~. ...

hood. when adulthood is defined by mharriage'das fiS dthel case in ,..... .•.....•.. .
many sub-Saharan African countries, t e perio 0 a 0 escence
can be quite brief, for example, when young women marry soon
after regular menstruation is established. However, increases in
age of marriage in African countries concurrent with decreases in
age of menarche are resulting in an increased gap between sexu- n{ \n l. i n
al and social maturity.' ~
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Table 1: Background Characteristics of Adolescent Women in
Sub~SaharanAfrica

No. of No Primary Secondary
Year of Females Sample Urban' Education Education Education
Survey Country 15-19' Size (%) (%) (%) (%)

1988 Botswana 70,000 946 31 6 57 38

1987 Burundi 271,000 740 4 73 25

1988 Ghana 781,000 849 39 19 21 60

1989 Kenya 1,287,000 1,481 18 5 74 21

1986 Liberia 129,000 1,169 49 37 41 22

1987 Mali 484,000 557 30 76 24 <1

1990 Nigeria 5,954,000 1,678 29 34 33 34

1986 Senegal 380,000 975 45 69 18 14

1988 Togo 175,000 724 41 38 47 16

1989 Uganda 958,000 1,199 13 21 67 12

1989 Zimbabwe 558,000 1,021 32 3 48 50

•Urban and education data are rounded percentages of the 15- to 19-year-old females in each sample.



EXTENT OF ADOLESCENT CHILDBEARING

Chart I. Childbearing among Teenage Women
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C
hart I shows how common chilclbearing is

among sulJ-Saharan African leenage women

In 10 of the II countries, at least lout of

every 5 teenagers hod one or more children or was

currently pregnant at the time of the DHS interviews

1.lberia, Mall. ond Ugdnda are otthe high end: in

Ihs three countri s betwen one-third end one

half of the ddQlescent women hacl given birth or

were pregnant Burundi is the only country where

leenag childb aring is relatively uncommon

The ddla shown in Chart I dre minimum esti

mates of overall teenage pregnancy Th ~se figures,

as well as others in this chartbook, do nor take into

account pregnallCl S terminated by spontaneous or

induced abortion Nonetheless, the data clearly

reflect the high level of childbeCiring' mong teendge

women

DIMENSIONS OF THE PROBLEM

Mali Nigeria Senegal TClgo Ulf nd ZlllIbobwe

D Currcnll\, prl'~;nClI1:'
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Nl'Y('r m"rried

DIMENSIONS OF THE PROBLEM

ingle m Iher may hav "mor lifficult time sup

porting a child thCln <l married mother. furthermore,

'n some societies e111 unwed aclolet; nl m ther and

.h child of ell) unw d Jdolescent may bless

Clce ptable to th mOL her's family and community

All these factors' del extra stres I the ehall ng , of

m th rhood f r <111 unwed mother.

Mall Nigeria Sen gdl T go Ugdndd Zimbabwe
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MARITAL STATUS

4
100

Chart 2: Marital Status of Teenagers Who Have Given Birth *

Chart 2 h w th marital tatus f adolescent

w men who have had abie~ In 1\ of th' II

countri 5 eonsid red h r ,th m lority f

eenagcrs' first p!egnal1(ic~ occur! d dft r 1hey had

married.

[ven in th Sf' ight countrie<.;. how v r, between 2u
.and 47 perc nt of teenager~ fir tll came pregnant

outside of marriag . In M Ii, Nigeria, Senegal and

Uganda, the mdjority of the e teenagers had ubs('

quently I arried y the time their bc.lbie were b rn

In contrast. at least half of uch wom 'n had remained

ingle in Burundi. Ghana, Togo, nd limb bwe

In three countries - Botswana. Kcn <I. dnd

Liberia - the majority f teenagers c nceived th Ir

b bies before marriag A significdllt p rtion f

K~nyan teenagersubsequently married, whil In

Liberia and particularly in Bot \ ana. lew had married.
The marital status of an adoles ent at the tlln " f

pregnancy is important beau th support of a

,:,pouse and omlllUnity mdY <IliaI' some lf the nega-

tive consequences of pregnancy 11 her rly ar-

riage or early childbearing can ring dn abrupt end

t a young womall\ lormal du <ltlon. However a



BIRTH RATES

Chart 3: Birth Rate of Teenage Women
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Chart 3 presents the birth r tes' for t enage
women, ranging from a high of 209 births per

1,000 women in Mali to a low of 51 in Burun

di IThe rates for the same age group in developed
countries range between 20 and 50 )

Annu I birth rates as high as 200 mean that. on

average, I in '5 adolescent women will have a birth

in a given year In practical terms, this means that a
young woman is likely [0 have had at least one chilcD

by the timc she reaches age 20. A rate 0 100 means

that. on average, half the teens will hi:lve had a child

by age 20. Thus, bas d on the birth rates presented

in Chart '3, it is likely that a majority of teenagers in

lOaf the II sub-Saharan African countries shown

will have had a birth by the time they reach their

20th birthdays

In com pari on to th othcr countncs, Burundi
stands apart. The fertility ratc for 15- to 19-ycar-olds

is far lower than in the other sub-Saharan African
countries shown A combination of 'elayed marri g

and san tions against premarital childbearing result

in low teenage fertility ratcs. How ver. women in
Burundi catch up with high fertility rates in their early

20s and the Icrtility rate for women ages 15 to 49 is as.

high or higher than lhat in other Airican countries.

DIMENSIONS OF THE PROBLEM

• Tht" birth rd( it.; r ~ dl1l1lJa! number 01 births p r 1,000 \II me...
a~e<; l'i 10 19 The ralP'; IfI ehdrt jill VIP;, rl1C'd d\e'dge, (, III"

irtlls dll,in~ the Ihr e, in< b t"r In ,urIC\, 11 ",,,-I' (ountr,
Thf''')e r1nta are bilserl tln \\'omen who were II) () II} " >dro., l,f dt~e

\1,.henlhe>ir b.'1lJip~ werp horn, !hlt npceo.,<;arily \\,tlpn they \i.ere

IfIterlic\\ed

c
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whdt behind the sharp decline In f nilit I of older

wOlllen In contra. t the rec('nl decline'S in t enage fer

,il ty in Burundi hav occurred in th ab<;enc fa ig
nificanl I rtilit' d cline in older IV 'men

A..., Chart 4C shows, t nag f rtility has de lined

leadily v r the I d t I ') year~ in Kenya, ~ go Ugan

da. and Zimbab\ll In aliI ur ounltlc-, th s

dellinc~ hove b en larger than the declin s fOf

",'am n dges 20 to 34.

The divergence etween trends in teen g f rtilily

~ate' and fer! dit tilt s among eld r \II men 5ug-

c.sls lhell differ nt fa lOr I ay b affecting III f r·

til'tv llh tW(1 group:, Fele.:! r::. thdtlllighl a f cl

1C 'l1dge fertility but nOI the fert'litl ui olLler wumen

:nclutll' greelter 'Iucdlional (pportunllies .-tntl

,-hang s in "pc al rn<-trriag

o

DXII

Il I ~

I -15

Ghana

y dl~ B 'fell" 'urvey
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Chart 4A: No Evidence of Decline

150
155

100

50

6

0--'--

50

,'\nnuill blflhs I '1 I nOll ,,," ('II "'C' I 'j 14

Chart 48: Some Evid nce of Decline
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I
n general, f rr lity i hUl rlmong teenage Arricelll

"oN men, yet In mdny countries II is beginning to

d lin, Chart':> 41\, 4B. dnd 4 hlghll.,hl the dif

ferent patt rns 01 f rtility dc lin dlnong t enClg

w men' A,:> Chart 4D sh)\\I in nillc Cilse the~e

f rtilit' tren Is parallel and in s me cas dlv r

hom the patterns f r women in ,>tlll'r etg' 'r lUP~

Chart 4A sh \ <, thdt t nag fert i Iit Yhel

remained about th same llf inerc.-t.., ,d ..,llghtly 111

hdna Liberid. a'ld NIall In the untri, th~

teenage and mer'lll fertility dcdll1 S lor lack Iher 

of) follow simildr patlerns

Chart 4B shcl\\''> thelt in I >lswanel Hurundi igeri

11 I Sen 'gal, l ndge f rtilit ha5 cI cllned in th

cenl Pel:'!, in lITH:'case<, ignifi dnlly Th down

w, rd tr nel in teel age fcrtilitl ill ~otsw(JI1a lag. "lIllle



Chart 4C: Clear Evidence of Decline
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Chart 4D: Changes in Fertility in the Last 15 Years among Teenagers
in Comparison with Women Ages 20-34
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DEMOGRAPHIC CONTEXT

Chart 5A: Annual Number of Births to Teenagers
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Chart 5A shows the annual numbers of births

to teenage women in the I I DHS sub.-Saha

ran African countries, ranging from 8,900

births in Botswana to 905,000 in Nigeria. The magni

tudes are, of course, not just related to the birth

rates among adolescents; the overall population

size of each country is a major determining factor.

Thus, Nigeria, the largest African country, has a

teenage birth rate in the middle of the range (see

Chart 3), but has by far the largest number of

teenage births.

The number of births has implications for each

country's health-care system. Teenagers who give

birth constitute a large population in need of ante

natal, maternal, and child .health services. Most of

the births to teenagers are first births; women hav

ing their first child are at higher risk of serious med

ical complications during pregnancy and childbirth.

In addition, their babies are more likely to die.

8 DIMENSIONS OF THE PROBLEM



Chart 5B: Births to Teenagers as a Proportion of All Births

Percent of births to women ages 15-19
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Chart 5B highlights another important aspect of

adolescent childbearing in sub-Saharan Africa: the

substantial proportion of all births that occur to

teens - between 15 and 20 percent in most coun

tries. When a large proportion of births in a country

is to teenagers, the length of time between genera

tions is short, contributing to a rapid population

growth rate. Thus, policies that encourage post

poned childbearing could have longer term demo

graphic and social impacts.

DIMENSIONS OF THE PROBLEM 9



Chart 6: Un intended Fi rst Pregnancies *, by Marital Status at the
Time of Pregnancy
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Chart 6 shew the percent g f t enag r,,'
birth, that were unlnt ndc j - mainly mis

timed - ae ordin o to the m ,ther marilcll
tatus at the time she came pregn nt • A. on

might exp t. a gr ater pr portion of the premarital

pregnancie was unintend d: in 6 of the 7 c untries

for whi h data are available, th mdiority of teens

who were pregnant outsid r marrJ<lg r ported

that it was unintended. H wev r. marri d teens also

reported a significant numb r of unintended preg

nancies. In 6 of the /'\ countries shown. at least a

quarter of the mdrital pregnan i s were reported t

be unintended

These data learly suggc-;t hat t en er need

b tt r a ess to family pi nning unseling an cr

vice Enabling teenager t exercis their righ to

choose when they want to b ar their hildren will
help these young w men hav greater c ntr IllY r

their futur"5 In addition. in reasing COnlrac pllv

u' would reduce the need to provide costl ' mater
nal and child I, alth rvi e f r th se high r-ri k

mother. and babie Finall·. family planning can
reduce th numb r of abortions and p or abortion

c mplications. AVdilable vlclenc IncH ates that

ertain ub-groups in the teenage p pulatlon

urban. unmarried. n re highly edu at d - are
resorting t) in luced ab rti n in in rasing !lumb"rs.



SEXUAL EXPERIENCE

Chart 7: Marriage or Sexual Experience
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C
hart 7 pr vide:> Itlfurmation abuut the sexual

cxp rience' f adolescen women in 7 ur the

II ountri "shown. mur than h If of the

t enage women ha e had exual inlcrc ur e at least

one time. M reo er, sexual experien e in m st

countrie is not limited tll rnarri d women. F r

xample, in Bot Wdna, Ghana. Kenyu, Liberia, and

Togo, more than half f the teen with cxual xp ri

ence are not married By contra;,t. in Burundi an

Mali. exual activity take::, pia e olm t xciu<;ively

within marriag

Although thes dal 'h0w that mdny teens initi

ate sexual activity prior to marriag ,olher analyses

suggest that their sexual activity may not b fre

Quent Nonetheless, even infr quent sexual activity

puts these teens at risk of unintended pregnancy if

no pr ventive m 'a5ur . dr tak n.

SEXUAL EXPERIENCE AND CHILDBEARING

- ~('xu ...l xpcri(',,«(, I ddlned _" ever l,dvlrlV h,1l1 <cxual

tntercour"e
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,PATTERNS BY AGE

A
· woman's age at the time she begins bearing

children is related to the ultimate size of her

completed family, as well as to the propor

tion of her life she devotes to childbearing and chil

drearing. The countries included in this study vary

considerably in the intervals between the initiation

of sexual experience, marriage, and childbearing.

Charts 8A, 8B, 8C, and 8D demonstrate how the pat

terns of these three events interact and change with

ag~. Four countries are presented here, each repre

senting a typical pattern.

The first pattern, Chart 8A, is illustrated with data

from Mali. In Mali, marriage occurs at a young age:

about one-third of 15 year olds and two-thirds of 16

year olds are married. Virtually all sexual experience

and childbearing occur within the context of mar

riage. The majority of married 15 and 16 year olds

have not yet given birth, in part because they are

too recently married to have had time to give birth

and in part because some of these very young

women may still be sub-fecund. After age 17, an

increasingly greater percentage have had babies.

Senegal also follows this pattern.

Ghana, shown on Chart 8B, represents a pattern in
which marriage and childbearing occur at a somewhat

later age than in Mali. Childbearing occurs primarily

but not exclusively within the context of marriage.

Sexual activity outside of marriage is not uncommon;

through age 18, at least half of the sexually active

teens are single. Although at risk for pregnancy, a

rather small proportion of sexually experienced'

women reports having had babies. Similar patterns

can be seen in Nigeria, Togo, and Uganda.

12

Chart 8C highlights the third pattern, using data

from Kenya. Here, the proportions of teens with pre

marital sexual experience and childbearing are rela

tively high. Other countries that follow this pattern

are Botswana and Liberia. In all three countries, a

significant proportion of sexually experienced,

unmarried teenagers has had at least one birth, and

unmarried women account for a large proportion of

all teenage mothers.

Zimbabwe represents a fourth pattern, shown on

Chart 80. Compared to the other countries, a sma!1

er proportion of adolescent women in all age groups

is sexually active, and a smaller proportion has had

babies. Most childbearing occurs within marriage,

although by age 19 the proportion of women who

are unmarried and giving birth has increased.

Burundi also falls into the patternof later marriage

and childqearing, but even by age 19, there is little

reported sexual activity and childbearing outside of

marriage.

SEXUAL EXPERIENCE AND CHILDBEARING



Chart 8A: Childbearing Experience According to Marital Status,
by Age-Mali
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Chart 88: Childbearing xperience According to Marital Status,
by Age-Ghana
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Table 2: Percentage of Teenagers with Sexual Experience, in Union, and
With Birth or Pregnancy

Age at time of Survey

15 16 17 18 19
(%) . (%) (%) (%) (%)

Botswana Married/Birth 0 0 5 4 12
Single/Birth 6 II 28 37 35
Married/No Birth 0 0 0 4 4
Single/No Birth 20 36 38 43 37

Burundi Married/Birth 0 0 I 9 12
Singie/Birth 0 1 I I
Married/No Birth 0 0 0 2 7
Single/No Birth 0 1 I I 0

Ghana Married/Birth I 10 14 29 43
Single/Birth 2 2 6 6 7
Married/No Birth I 4 4 10 10
Single/No Birth 12 18 23 31 22

Kenya Married/Birth 4 4 10 22 40
Single/Birth I 4 12 14 16
Married/No Birth 1 3 5 4 6
Single/No Birth 14 13 19 21 18

Liberia Married/Birth 7 13 26 38 44
Single/Birth 11 11 20 25 26
Married/No Birth 5 10 II 12 9
Single/No Birth 34 39 30 18 17

Mali Married/Birth 10 31 51 63 79
Single/Birth 0 0 0 0 0
Married/No Birth 24 36 29 18 12
Single/No Birth 0 0 1 2 I

l\ligeria Married/Birth 13 20 28 39 40
Single/Birth 0 1 2 0 3
Married/No Birth 21 10 11 7 6
Single/No Birth 5 12 J4 22 23

Senegal Married/Birth 8 15 27 40 45
Single/Birth 1 2 2 5 4
Married/No Birth 19 18 17 13 13
Single/No Birth NA NA NA NA NA

Togo Married/Birth 7 10 19 29 42
Single/Birth 1 5 3 7 10
Married/No Birth 2 6 7 8 6
Single/No Birth 25 25 38 38 34

Uganda Ma rried/Bi rth 6 17 34 53 50
Si ngl e/Bi rth 2 4 II 5 9
Married/No Birth 7 9 10 10 12
Single/No Birth 18 17 18 13 12

Zimbabwe Married/Birth 3 7 16 24 31
Single/Birth 1 3 3 6 11
Marned/No Birth I 3 3 7 5
Single/No Birth 4 8 12 9 8

SEXUAL EXPERIENCE AND CHILDBEARING 15
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KNOWLEDGE OF THE FERTILE PERIOD

KNOWLEDGE' AND USE OF FAMILY PLANNING

* Because of the difficulties entailed in coding this question, the
data on Chart 9 are a conservative estimate and may not fully
reflect knowledge of the fertile period.

abstain from sex during the fertile period nor use

contraceptives, they face a high risk of unintended

pregnancies.

16

Chart 9: Knowledge of Fertile Period During Menstrual Cycle*
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A
s shown on Chart 9, few teenage women can

correctly identify when during the menstrual

cycle they are most likely to become preg

nant. * Being able to identify this fertile period 

the middle of the cycle - is key to being able to

successfully practice natural family planning (also

known as the "rhythm" method). The highest level of

knowledge is in Togo, where slightly more than 20

percent of teenage women had the correct informa

tion. In more than half the countries, fewer than 10

percent of teens could identify the fertile period cor

rectly.

Lack of understanding of the fertile period reflects

a general deficit in basic knowledge about human

reproduction. This knowledge is particularly relevant

for sexually active teenagers who may not have

access to contraceptives and for whom using the

"rhythm" method may be one of their few alterna

tives. If women who are sexually active neither
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KNOWLEDGE AND EVER USE OF FAMILY PLANNING

Chart 10; Knowledge and Ever Use of a Modern Method
of Family Planning
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Chart 10 sh 11', th P rcent f', of teenagers

who kll IV about or have ever L1sed m dem
methods of ontra eptlon • Knowledge

vari s widely - from aboul '30 percenl 10 nearly 95

ercenl. In 8 of th I I c unrn s, m re than half tlw
adolescent worn n know about at least 0 e mod rn
method of contraception

A much smaller percentage of ad Ie cent women

reports having ever used a modern contraceptive In

fact, use is quite low in all countries except

Blllswdnil, wllcre it exceeds:15 p rc ni rBotswan i"
als th country with the hight? t kllllwieuge I Low

1 v Is of conlrd epUve Lise, despite widespre d

knowledge. in part r fleet both I ck c,f nee j dm ng

lh many young wom n who arc not sexually ,KUV

ane! a lock of intertst among those teenagers wh

want to:.t rt bearing childr n, However, low levels
of contrac ptiv use may aL 0 be onc;equenc (,1

socia-cultural barriers lllal altach a ligma to u e of

. NOWLEDGE AND USE OF FAMILY PLANNtNG
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KNOWLEDGE AND USE OF FAMILY PLANNING
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rn contracepl i n for t n, rs.
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hart II A: Use of Modern Methods of Family Planning,
by Marital Status
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C
h rts II A and II B show that few t enag rs,

ev n amon those expoed 10 the risk f

pregnan y lie.. marri d on unmarried ut

sexuallyexp rienc d teenager I, \\ re u,>lng a

method of family planning at the time of h DHS

interview The high ::.t pruportiun f u 'er' of n ou
ern methods is found among ullmarried, sexually

experi n ed t nagers in BotS\~dni;l, Nig rid "nd

Zimbabwe an 1marri d t (magers in Bot wanrt clnd

Zimba we. In the rem, inin ountrie, m dern

meth d of c ntr ception ar u~ d by fe\\er than 10

p rcent of teens, r ardle c; of maliial st tus

In ~ev ral countrie~, U~ f tradilional method. '

i~ more common than u e of modern m thods

Am ng unmarri ri, c; xually xfl ri nc d t nage

women in Ghana. Kenya, Nig ra. and Togu,



Chart II B: Use of Traditional Melhods of Family Planning,
by Marital Status
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Chart 12: Unmet Need for Family Planning, by Marital Status
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C
hart 12 .,hows Ih proportion of currenLly

married and lIever-marri d. sexually experi

nc d adolc. cents thar ha an unmet need
for family planning. A woman is d hn d as h vlng an

unmet need if she i not pregnant clnd not using (on-

trac ption but do's not want to g t pregn nl n
As the chelrt show more I han 'W p rce-nr f cur

rently married t enagers have an unmet ne d fe r

family planning, exc pI in Burundi Nigeria and
Uganda M st I these y ung w( men would likl' te)

either postpon th irth 01 their lirst child or wait
longer lor the birt h 01 their ne. t child

Unmet need is also significant lor unmarried. sexu

ally experienced teenag rs In -1 f the IS ountri s

with data - B( t wana Ghana Kcnyd. and Zim ab\'€'

- more than hall 01 this group c n b defined as
h ving n unmet need for famill' plannin

The extent of unmel n pd among teenage w men
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rCimily pldnning if teenage wom n had clccess \(,
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INFANT MORTALITY

hart 13: Infant Mortality Rate"', by Age of Mother
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C
hMt 13 presents a compclris n tlf the infant

mortalit} rat' of children born to moth r

und rag 20 with lhat of chi Idrun born w
w men age 2010 2t) . The chart shc.\\ th l infiln .

uorn to moth I lind r 20}e re; of g dr at greater

risk 01 dying I han infanb of women in th . middle or
th ir r 'productive y ilrs. Th elevated risk of dying

f r childr nil nagers is particularly pronoun eel

ill Burundi, Mali, Ni~ 'ria,S negal. and Llmbabw

Bot wana. \ here the inlclnt mortality r I 'b the I w

e"l, i<, c1n ('xc pi inn and c;hows a low r risk L)f dying

or children b rn to leenagers than for childr n born

tOl1lotlwrsbetw enlh ,g " f20and29.

Th re IS no simple biological cxpleJ!ldtion for the

relation. hip between inl nl mort lity dnd dgC

Birth t teen ge moth rs ar often fir"t hirths fir,,!

born infdnl [dCC il higher ri k )1 d dth lhan econd-

r third·b ,rn babies. regdrdless olthc cl' of the

mother. Moreover, pON living c ndit"onc; and inad 

quat dCC s" to health and other s Kicll .,cnices dre

ften the und rl}ing cause of both in'<1nt murtdlil}

and arly childb 'aring. Young women who 1(-1 k the

'knowled e or th m an~ to avoid UIl\\<1nted pre 

lancies may <JILl be undbl tll afford or know h w

to, et th ' dPPlllprintc hC'dlth car th y dnd their

hildr n need

INFANT MORTAlITY
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CONCLUSIONS

T. he graphics presented in this chartbook

clearly show that many adolescent

women in sub-Saharan Africa are sexual

ly active and that many of them are also

mothers. In almost all of the I I sub

Saharan African countries shown here, it is likely

that a majority of teenage women will have had a

baby by the time they reach the age of 20. While

most of these babies will be born to married

teenage mothers, a significant proportion will not.

Early marriage and/or childbearing can curtail a

young woman's education and limit her future eco

nomic potential. In addition to its socio-economic

consequences, early childbearing can have negative

health consequences. DHS data show that infants

whose mothers are under 20 years of age are at

greater risk of dying than infants of women in the

middle of their reproductive years.

The charts also show that many of the births to

adolescent women were unintended. As one might

expect, a greater proportion of the pre-marital preg

nancies was unintended. However, married teens

also reported unplanned pregnancies. That many

births are unintended is not surprising because so

few adolescent women report use of contraceptives,

either modern or traditional. Yet many of these

same women (and sexually experienced women

with no children) would like to avoid or postpone

future pregnancies. More than 30 percent of cur

rently married teenagers in 8 of the I 1 countries

surveyed can be defined as having an unmet need

for family planning.

POLICY IMPLICATIONS
Effective policies rely on the correct identification

of the problem: recognizing the extent of adolescent

sexual activity and childbearing is a crucial first

step. Policymakers in sub-Saharan Africa can use

,DHS findings as a basis to raise awareness about

CONCLUSIONS

the causes and consequences of adolescent child

bearing. The data also point to-the need to consider

several types of policies and programs that could

help adolescent women achieve their full potential.

including: 7

• Policies that discourage early marriage and child

bearing by providing viable educational and

employment alternatives.

• Programs to help young women stay in school,

even if they have children.

• Programs to establish or expand family-life edu

cation, for teenagers in and out of school.

• Information, education, and communication pro~

grams aimed at the partners, parents, and other

relatives of adolescent women.

• Policies that increase access to high-quality,

appropriate family planning services and counsel

ing for sexually active adolescents.

• Maternal and child health programs that seek out
teenagers who may not know what health care they

and their babies need or where to obtain services.
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DHS surveys were collected in
collaboration with the following

organizations: *

BOTSWANA (1988)
Central Statistics Office, Ministry

of Finance and Development
Planning

and
Family Health Division, Ministry

of Health

BURUNDI (1987)
Ministere de l'lnterieur,
Departement de la Population

GHANA (1988)

Ghana Statistical Office

KENYA (1989)
Nation·al Council for Population

and Development, Ministry of

Home Affairs and National
Heritage

LIBERIA (1986)
Bureau of Statistics,
Ministry of Planning and

Economic Affairs

MALI (1987)

Centre d'Etudes et de Recherches

sur la Population pour Ie
Developpement, Institut du Sahel

NIGERIA (1990)

Federal Office of Statistics

SENEGAL (1986)

Division des Enquetes et de la
Demographie, Direction de la
Statistique, Ministere de

l'Economie et des Finances

TOGO (1988)
Unite de Recherche

Demographique

and
Direction de la Statistique
and
Direction Generale de la Sante

UGANDA (1988-89)

Ministry of Health

ZIMBABWE (1988-89)

Central Statistical Office, Ministry
of Finance, Economic Planning,
and Development

• The data are tabulated from the standard
recode tapes for each country and are
available from the organizations listed
above or from DHS (see address on the
inside front cover).






