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Claiming the future

Geeta Rao Gupta

Adolescence has long been viewed as a distinct
stage oflife in the industrialized world. Now it is
also emerging as a key interval between child-
hood and adulthood in the developing coun-
tries. Young people age 10 to 19 account for one
sixth of the population on earth, making them a
force for profound change. But they need the
support of their families, communities and
nations if they are to capitalize on their poten-
tial and avoid the perils ahead.

dolescence should

be the time of

greatest hope and

promise in life. It

can be a spring-
board, producing self-confident
young adults equipped with the
knowledge they need to create a
successful future for themselves
and their societies. Or it can be the
point at which everything goes
wrong — when all their promise
and potential are lost.

If it goes wrong for today’s
adolescents, it goes wrong for
the world. The current genera-
tion of young people is the largest
in history. Around 1 billion peo-
ple —one out of every six on the
planet — are between 10 and 19
years of age, 85 per cent of them

in developing countries. And they

face profound obstacles:

® In 1997 alone, around 3 mil-
lion young people age 15 to 24
became infected with HIV,
about two thirds of them girls.

® Girls age 15 to 19 give birth to
15 million babies a year, and
more girlsin thisage group die
from pregnancy-related causes
than from any other cause.

® Around the globe, 73 million
children age 10 to 14.are work-
ing — not counting the tens
of millions, mostly girls, be-
lieved to be in domestic
service.

® In developing countries, 59
per cent of girls and 48 per
cent of boys are not enrolled
in secondary school.

Geeta Rao Gupta is President of the International Center for Research on VWomen (ICRW),
based in VWashington, D.C. She has 20 years of experience in research and programme
development, emphasizing women’s health. Dr. Gupta has managed research pro-
grammes on women and AIDS, and on adolescent sexuality and nufriion. An infernational
experton HIV/AIDS, she serves on the board of the Infernafional AIDS Vaccine Initiative.

Dr. Gupta holds a Ph.D. in social psychology.

For previous generations, the
burden that fell on adolescent
shoulders was at least foreseeable.
Close on the heels of puberty
came marriage, children and hard
work to support the family. Young
adults faced these challenges
within the context of a familiar
and supportive environment.
Today, on top of the predictable
problems of growing up, adoles-
cents must confront the increas-
ing challenges of exploitation and
abuse, ethnic conflict and war.
Communities are being uprooted,
either literally, as families aban-
don the countryside in search of
work, or figuratively, as media
and other new influences disrupt
familiar mores and traditions.

No longer children but not yet
adults, adolescents are struggling
to understand their own place in
this confusing new world. Yet
when it comes to government pro-
grammes and family decision-
making, adolescents are hardly
to be seen. After the age of 5,
when their survival is relatively
assured, they fall off the radar
screen of health services, the girls
showing up again only when they
get pregnant; boys, at particular
risk of accidents, violence and
substance abuse, only receive
attention when they break the
rules. Just at the time of greatest
potential and peril, adolescents
are left to fend for themselves.

But this scenario is beginning
to change. As the span of time
between puberty and marriage
has increased, as the HIV/AIDS
pandemic has underscored the

importance of equalizing the
power in sexual relationships, as
the child rights movement has
taken hold, we have begun to real-
ize that adolescence is a window of
opportunity. Today’s generation
of young people, linked by
threads as diverse as the tragedy
of AIDS and the power of the
media, can revolutionize the
world — girls and boys together.
Young people can be the catalyst
to transform the past into a just
and egalitarian future that works
for both men and women, and for
all of society.

The gender rules

Of all the issues that influence
the adolescent experience, none
is more profound than gender:
the countless, unspoken cultural
rules that govern the behaviour of
females and males in every coun-
try on earth, almost from the day
they are born.

Adolescent boys and girls are
both vulnerable — but in differ-
ent ways. They both face sexual
pressures, but boys’ sexuality is
affirmed, while girls’ is denied.
They may both come from poor
families, but in most culturesitis
the girls whom poverty forces out
of school, not the boys. They may
both have to work, but for boys it
is outside the home, expanding
their horizons; for girlsitisinside
the home, restricting their expe-
rience. Atadolescence, a boy faces
the pressure of societal expecta-
tions to ‘be a man’, while a girl
loses whatever freedom she had as
a child.
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Those differences show up
clearly in the division of respon-
sibilities at home. Studies by the
Population Council in Kenya, for
example, show that 8- to 14-year-
old girls work at domestic chores
for 19 hours a week, boys for 14
hours. By the time they reach the
15-to 19-year-old age group, girls’
workload has shot up to 32 hours
a week, while the workload of
boys has increased by just 4 hours.
In Bangladesh, out-of-school boys
spend just 12 minutes a day on
domestic duties, compared to the
5 hours girls spend.

Nor are girls just working in
their own homes. Ninety per cent
of the children working as do-
mestic servants — one of the
most exploitive forms of child
labour — are girls, and a survey
in India found that 9 out of 10
households employing domestic
servants preferred 12- to 15-year-
old girls.

Family honour

In many societies, an adolescent
girlis closeted in the home for the
sake of the family’s honour,
which depends on her virginity
and modesty. If she is out in the
world, coming into contact with
men outside her family, she risks
her family’s reputation. For this
reason, young women are fre-
quently married off as fast as pos-
sible. The median age of marriage
for girls in Bangladesh is 14; in
Senegal, 16;in Nigeria, 17; and in
Egypt, 19.

These limits become visible in
many secondary school class-
rooms, where a majority of the
seats are filled by boys. Boys
have higher rates of enrolment
in secondary school than girls in
about three quarters of developing
countries outside Latin America.
More than four times as many
Yemeni boys attend secondary
school as do girls, 36 per cent to 8
per cent. In Nepal, 49 per cent of
boys are in secondary school,
compared to 25 per cent of girls,
and in Turkey, 67 per cent of boys

attend, compared to 45 per cent
of girls. (See story, page 26.)

A gir] with minimal education,
raised to be submissive and sub-
servient, married to an older man,
has little ability to negotiate sex-
ual activity, the number of chil-
dren she will bear or how she
spends her time. In much of the
developing world, women who
have not completed primary
school have two to three more
children than those with some
secondary education.

A young woman’s lack of
schooling also has a profound
effect on the lives of her children.
In Indonesia, the children of
women with no formal schooling
are almost three times more
likely to die than those born to
women with at least a secondary
education.

Education is not a magic pill.
But it can boost a young woman’s
confidence and teach her ‘life
skills’, equipping her to make her
own judgements. It may enable
her to assert her right to choose
whom and when she marries and
to shift the skewed distribution
of power between herself and
her husband. Education can also
provide vocational skills, poten-
tially increasing her economic
power, thus freeing her from
dependence on her husband,
father or brother.

However, that economic power
often comes with a price. Most of
the more than 1 million women
employed in Bangladesh’s gar-
ment factories begin working dur-
ingadolescence. Forced by poverty
to leave school, they accept the
trade-off of a job that pays rela-
tively well but exploits them,
sometimes requiring them to
work a 12-hour shift, seven days
a week.

Although a job can raise self-
confidence and provide the
income needed to delay marriage,
both the adolescent girl and soci-
ety pay a high price in the long
term when she drops out of
school to go to work.

It is a tragic irony that adoles-
cents were largely ignored by
their elders until HIV/AIDS
began to threaten their lives.
Combining issues of sexuality,
inequality, culture and poverty in
complex ways, this disease encap-
sulates the adolescent experience
in the late 1990s. Young people
age 15 to 24-account for more than
half of all new HIV infections,
and teenage girls become infected
at twice the rate of boys.

HIV disparities

In some countries, the disparity is
even greater, as in Malawi and
Uganda, where HIV-infected fe-
males age 15 to 19 outnumber
infected males six to one. In East-
ern Europe, HIV-infection rates
went up sixfold between 1995 and
1997. Worldwide, 1 in 20 adoles-
cents contracts a sexually trans-
mitted disease every year.

In the age of AIDS, being
knowledgeable about reproduc-
tive health and having control
over sexual activity is a matter of
life and death for young people.
Both boys and girls are in jeop-
ardy: boys because of their sexual
risk-taking; girls because they

generally lack the social power to
set the terms of relationships,
given males’ traditional domi-
nance in sexual matters.

In most encounters, the males
are older, further enhancing their
control. A study in Mali found
that girls had their first sexual
encounter at amedian age of 15.8
years, compared to 20.7 years for
boys. In Tanzania, female teach-
ers had to be recruited as ‘guard-
ians’ to protect young female
students from the sexual advances
of their male teachers. Among
53 countries reporting on mar-
riage and cohabitation among 15-
to 19-year-old males and females,
every country had a higher rate
for females— and in many coun-
tries it was far higher. (See story,
page 27.)

Although the adolescent birth
rate is falling in every region
except sub-Saharan Africa, girls
age 15to 19still account for more
than 10 per cent of all births
worldwide. One fifth of adoles-
centsin the United States are par-
ents before age 20, one half in
Guatemala and Nicaragua and
four fifths in Bangladesh.

Young women’s immature bod-

Education equips girls with skills and confidence, enabling them to take their
place in the world. These adolescent girls learn computer graphic design at a
school in Damascus (Syria).

UNICEF/96-0571/Touto
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ies simply are not ready to have
babies. Pregnancy-related deaths,
mostly from obstructed labour,
infection, haemorrhage, abortion
and anaemia, are the leading
cause of mortality for girlsage 15
to 19 worldwide. The risk of death
from pregnancy-related causes is
four times higher in this age group
than for women older than 20.

Having children when she is
still a child herself interferes with
a young woman’s ability to make
the most of her own life. Preg-
nancy typically ends a girl’s
schooling, and whatever free time
she has is taken up by the
demands of childcare.

Taking action

The peril is clear, but so is the
potential. And it is also obvious
that to take action for girls
requires taking action for boys.
Their lives and problems are
deeply intertwined — and so
must be the solutions.

Almost 10 years ago, the Con-
vention on the Rights of the
Child defined the upper age limit
of childhood as 18, recognizing
that adolescents are entitled to
the help and protection of society.
The disturbing realization that
this generation is at risk has
alerted governments, non-gov-
ernmental organizations and indi-
viduals to some key realities: that
young people as individuals have
rights to information, skills and
services, and that as a group they
are key to the future of their
nations.

Anyone who has worked with
young people knows what a
resource they are, especially in
overcoming the problems their
generation faces — among them
early pregnancy, school drop-out
rates, substance abuse and vio-
lence. To participate in the solu-
tions, they need information,
they need skills and services, and
they need a safe and supportive
environment, including trusted
adults to whom they can turn for
advice.

The world has begun to re-
spond. In 1994, the interna-
tional community acknowledged
young people’s reproductive
health rights in the Programme
of Action at the International
Conference on Population and
Development in Cairo. It said
that adolescents need appropriate
direction and guidance in sexual
and reproductive matters in a
manner consistent with their
evolving maturity. Another mile-
stone was the Fourth World
Conference on Women (Beijing,
1995). It was the first interna-
tional women’s conference at
which the Platform for Action
contained a section addressing
the rights of girls and young
women.

These conferences have recog-
nized that young people, girls
in particular, have been denied
their rights and that society has
not paid attention to their needs.
These gatherings have also galva-
nized the political commitment to
address adolescent concerns. We
know what works. Now we must
take advantage of the political
consensus to help young people
cope with the social and sexual
changes of adolescence.

The evidence shows that young
people successfully take charge
of their lives when they receive
the information and learn the
skills they need — and acquire
the self-confidence to employ
them. Numerous studies have
shown, for instance, that sex ed-
ucation delays young people’s
sexual initiation or reduces the
number of partners.

The media can play a role in
opening minds and changing pol-
icies. Radio, television and video,
magazines and newspapers, even
the Internet reach into all but the
mostisolated corners of the devel-
oping world. These media can be
used to reinforce fundamental
messages, such as the fact that we
must keep girls in school — the
most cost-effective development
intervention known, given the pos-

itive ripple effect of girls’ educa-
tion on the lives of their children
and communities.

Creating a better future for
adolescents also means helping
them connect with others who
struggle with the same questions
and concerns. Young people are
creating their own media initia-
tives to reach their peers.

Kenya’s Kenyatta University
haslaunched KU Peer, a student-
run magazine with a nationwide
circulation of 20,000, to inform
young people about health issues
and to recruit peer educators. The
Palestinian Ministry of Youth and
Sport is sponsoring a magazine
produced by young people and
focusing on child rights issues,
with upcoming editions devoted
to gender and child labour.

China’s Radio Shanghai hosts a
talk show called “Whisper’, which
takes questions from listeners on
adolescent health. Hosted by a
presenter with a friendly name
like ‘Aunt Ling’, it can be heard in
almost half of China. ‘Straight
Talk’, a radio programme run by
young people to discuss youth
issues including health and sexu-
ality, airs in Kenya, Malawi, Tan-
zaniaand Uganda. The scripts for
India’s ‘Dehleez’, a popular dra-
maticradio serial, incorporate mes-
sages about appropriate health
behaviour. Jamaica’s Red Cross
Peer Educator project uses a sim-
ilar strategy.

But information is not enough.
Young people need services, espe-
cially youth-friendly health ser-
vices. In Zambia, three pilot
clinics have been staffed with 52
peer educators, 16 to 26 years old,
who are trained to teach negotiat-
ing skills and provide counselling
on issues including HIV/AIDS,
pregnancy and substance abuse.
In Swaziland, an education cam-
paign aims to motivate young peo-
ple to use the services of 80 health
workers specially trained in ado-
lescent health promotion.

In an initiative in Costa Rica,
young people are consulted about

the health services provided, and
they can take their questions to
specially trained health workers.
In Ukraine, the Young People’s
Development Programme pro-
vides youth health services as
part of an effort that also aims to
prevent crime, drug abuse and
suicide.

While young people deal with
the confusing developments of
adolescence, they need education
and vocational skills to enable
them to support themselves. One
model is a programme in Maqat-
tam, near Cairo, that offers both
literacy and vocational classes for
girls — and also sends a strong
message about self-worth by
promising 500 Egyptian pounds
($148) to each girl who agrees to
defer marriage until the age of 18
and whose marriage is consen-
sual. Plans are under way to bring
boys and men into the pro-
gramme to encourage their sup-
port of girls and women, both
married and single.

These initiatives are a first step
towards confronting the issues
that must be addressed if today’s
generation of young people is to
reach its adult potential. These
actions hold promise, but they
are far too few. No country is mak-
ing enough use of the institutions
already in place, especially schools,
religious institutions and youth
clubs, to provide a safe haven for
young people to work out their con-
cerns with each other and with
supportive adults.

A couple of decades ago, before
the age of child rights, before the
age of AIDS, adolescents in de-
veloping countries were the nearly
forgotten people. But a social
revolution is under way. It pre-
sents an opportunity to change
the rules, to transform not only
their lives but the path their
nations follow in the 21st century.
Young people are full of energy
and ideas. It is up to us to make
sure that both girls and boys have
the opportunity to capitalize on
their monumental potential. =
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WOMEN?’ S
TEEN BIRTHS

he experience of adolescent girls tradi-

tionally has been measured by examining

rates of pregnancy. But focusing exclu-
sively on reproductive health ignores other pro-
found changes taking place during this crucial
stage of life. However, in the absence of country-
level statistics about the diverse forces that shape
the lives of teenagers, reproductive health remains
one of the only tools available to compare
adolescent girls around the world.
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Women’s health: Up in smoke?

Smoking among women in developing
countries is far less prevalent than
among men — so far. WHO estimates
that48% of malesaged 15and overin
the developing world smoke, com-
pared to only 7% of females. But in
developing countries, with fewer
restrictions to stop the tobacco com-
panies’ aggressive marketing and with
less public awareness of smoking’s
grave risks, it is only a matter of time
before the percentage of women smok-
ers starts to climb. Stemming a surge
in smoking among girls and women is
therefore a global health challenge.

Among 87 countries with available
data, there are 38 countries world-
wide where 20% or more women age
15 or older smoke. Only 7 of these are
developing countries: Brazil, Chile,
Cook Islands, Cuba, Fiji, Papua
New Guinea and Uruguay. The high-
est women’s smoking rates are in
Europe — Denmark and Norway
top the list with 37% and 36%,
respectively.

About 3.5 million people die each
year from tobacco use, more than
half amillion of them women. Asthe
proportion of women smokers in-
creases, so ultimately will the pro-
portion of women dying from
tobacco-related causes.

Most smokers start during their
teens — the median age of initiation
is under 15 in many countries. In a
number of industrialized countries,
including Austria, Denmark, Spain
and Sweden, smoking rates are now
higher among teenage girls than
teenage boys, according to WHO. Yet
the tragic impactinillness and death
among these young people will not
appear in the statistics for about 30
years. In the industrialized countries
where women have long smoked,
their death rate from smoking-related
disease is rising rapidly, accounting
for 25% to 30% of all female deaths
in middle age.

In addition to the main smoking-
related illnesses, including lung and
oral cancer, emphysema and heart
disease, women smokers face in-
creased risk of cervical cancer, im-

paired fertility and premature meno-
pause. There is also a higher rate of
miscarriage among expectant moth-
ers who smoke, and smoking during
pregnancy is linked to low birth
weight, which increases infants’ risk
of death and illness.

The Convention on the Rights of
the Child mandates countries to safe-
guard children’s health and to protect
them from exploitation and promote
health education. Therefore, support
for strong restrictions on the sale and
promotion of tobacco products to
children and teens is a global child
rights issue.

Where 20% or more
women smoke
Percentage of smokers
aged 15 or above

Country Men Women
Denmark 37 37
Norway 36 36
Czech Rep. 43 31
Fiji 59 31
Israel 45 30
Russian Fed. 67 30
Canada 31 29
Netherlands 36 29
Poland 51 29
Greece 46 28
Iceland 31 28
Ireland 29 28
Papua New Guinea 46 28
Austria 42 27
France 40 27
Hungary 40 27
Uruguay 41 27
Cook Islands 44 26
Italy 38 26
Luxembourg 32 26
Slovakia 43 26
Switzerland 36 26
United Kingdom 28 26
Brazil 40 25
Chile 38 25
Cuba 49 25
Spain 48 25
Estonia 52 24
Sweden 22 24
Turkey 63 24
United States 28 24
Argentina 40 23
Slovenia 35 23
Germany 37 22
New Zealand 24 22
Australia 29 21
Bolivia 50 21
Costa Rica 35 20

Source: WHO, The Tobacco Epidemic: A Global
Public Health Emergency, table 3, April 1996.

More boys than girls attend secondary school in 25 countries, but rates are low
Jor both in sub-Saharan Africa. This adolescent girl attends school in Ethiopia.

Girls missing in secondary
school classrooms

Primary school enrolment rates have
risen all over the world in recent
decades, and the gender gap in pri-
mary education is beginning to close.
But, when it comes to secondary edu-
cation, it is a different story.

In 25 countries the proportion of
boys enrolling in secondary school is
higher than girls by 10% or more,
and in five — India, Nepal, Togo,
Turkey and Yemen — the gap exceeds

School enrolment

Countries with large disparities
between boys’ and girls’ secondary
school enrolment...

...where ratio is higher

for boys than girls by 10% or more*
Cameroon 10
Zimbabwe 10
Chad 11
Morocco 11
Egypt 12
Guinea 12
Lao People’s Dem. Rep. 12
Uzbekistan 12
Benin 13
Congo, Dem. Rep. 13
Gambia 13
Zambia 13
Bangladesh 14
Cambodia 14
Iran 14
Céte d'lvoire 15
Ghana 16
Pakistan 16
Congo 17
Iraq 19
India 21
Turkey 22
Nepal 24
Togo 27
Yemen 28

20%. In more than 40 countries
worldwide, fewer than 25% of girls
are enrolled in secondary school.

The worst disparity is found in
South Asia, where 52% of boys but
only 33% of girls enrol — a gap of
19%. Secondary enrolment is low for
both boys and girls in sub-Saharan
Africa, with rates of just 27% and
22%, respectively, but nonetheless,
girls trail behind.

In contrast, 13 countries have
higher enrolment rates for girls than
boys by 10% or more. Girls generally
lead boys in Latin America and the
Caribbean, with 56% of girls and
52% of boys enrolled in secondary

school.
...where ratio is higher
for girls than boys by 10% or more*
Colombia 10
Namibia 10
Spain 11
Lesotho 12
Venezuela 12
Dominican Republic 13
Trinidad and Tobago 13
South Africa 15
Uruguay 15
Finland 16**
Guyana 17
Mongolia 18
United Kingdom 22**

* Includes all students enrolled in secondary
school regardless of age.

** Disparity due to higher enrolment in sec-
ondary vocational schools for young women
age 20 and older.

Source: UNESCO Statistical Yearbook 1997.
(Data: 1990-95.)

UNICEF/5033-Z/Lemoyne
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Too many teen brides

Teenage marriage may be less com-
mon than it was a generation ago, but
in many countries, and for many young
women, it is still the norm. Compared
to girls who marry later, teenage brides
typically have less schooling, lessinde-
pendence and less experience of life
and work. Boys, in contrast, rarely
marry during their teens.

A young girl often does not have a
say in whether and whom she will
marry, and she is frequently subor-
dinate to her older partner in funda-
mental family decisions, such as when
to have children and how many to
have. The age difference between a
teenage married woman and her part-
ner further exacerbates the dispari-
ties in power. Early marriage is closely
linked to early, repeated and un-
planned childbearing. Death rates
are higher for both mothers and
babies, as teenage bodies are not
ready for the rigours of pregnancy or
childbirth.

Data from 53 countries show
that the highest rates of 15- to 19-
year-old girls ‘in union— either
married or cohabiting — are in sub-
Saharan Africa, followed by Asia.
Among the 22 countries in sub-
Saharan Africa with data, more
than 25% of girls in this age-group
in 14 countries are married or
cohabiting. Five countries have rates
above 40%. The datainclude diverse
types of union socially accepted in
various societies, including marriage,
forms of cohabitation and polygyny,
in which a man has more than one
wife at a time.

The contrast in the rates of mar-
riage between teen girls and boys is
considerable in most countries. All
countries reporting have higher rates
of teen marriage for girls, and in only
two do teenage boys’ rate of mar-
riage or cohabiting exceed 10%.

Although delaying marriage until
after adolescence has many advan-
tages, there are also risks. Unmarried
teenage girls who are sexually active
face the risk of unintended preg-
nancy, as well as sexually transmitted

diseases, including HIV/AIDS.

Married adolescents
Per cent of 15-to 19-year-olds who
are currently married or cohabiting

Sub-Saharan Africa  Males Females
Mali 1 72
Niger 14 57
Uganda 8 47
Burkina Faso 3 44
Cameroon 3 41
Central African Rep. 6 39
Nigeria - 37
Malawi 6 36
Liberia 3 32
Senegal 1 29
Togo 2 27
Zambia 2 27
Céte d'Ivoire 3 26
Tanzania 3 26
Madagascar 9 21
Ghana 2 20
Zimbabwe 2 19
Kenya 3 15
Rwanda 3 8
Namibia - 7
Botswana 1 o)
Burundi 4 6
Middle East and North Africa

Yemen 13 24
Sudan 3 15
Egypt 3 14
Turkey 5 13
Morocco 2 12
Tunisia 0 4
Asia

Bangladesh 7 48
India 6 38
Pakistan 4 24
Indonesia 2 17
Thailand 4 16
Philippines 4 7
Sri Lanka 1 7
China 1 3
Latin America and Caribbean

El Salvador 4 24
Guatemala 8 24
Trinidad/Tobago 1 20
Dominican Rep. 6 18
Mexico 7 18
Ecuador 4 17
Bolivia 3 15
Brazil 2 14
Colombia ¢) 14
Paraguay 1 14
Peru 3 10
Industrialized countries

United Kingdom 3 11
Poland 1 8
United States 1 8
France 1 4
Germany 0 2
Japan 0 2

Source: The Alan Guttmacher Institute, Info a New
World, Young Women's Sexual and Reproductive
Lives, New York, 1998. (Data: 1986-96.)

The family planning gap

For any girl, married or unmarried,
few events are as traumatic as an un-
wanted pregnancy. Nonetheless, a
significant number of adolescent girls
aged 15 to 19 are sexually active and
do not want a child, but are not using
any form of family planning, accord-
ing to a recent survey.

In more than half of the 46 coun-
tries providing data, which are home
to almost 50% of the world’s popu-
lation, at least 10% of girls aged 15
to 19 have an unmet need for family
planning services. The data do not
reveal whether family planning ser-
vices are actually available or whether
it is legal for adolescents under 18 to
obtain them. The highest rates are
found in sub-Saharan Africa, where
20% or more of adolescent girls useno
means of contraceptionin 10 of the 21
countries surveyed, and where many
sexually active girls are also unmarried.
This is also the case in the United
States, the only industrialized country
covered, where 9% of unmarried girls
aged 15 to 19 have an unmet need for
family planning, compared to only 1%
of married girls. Unmarried pregnant
adolescents face larger risks, including
the possibility of receiving less care
and of family rejection.

Postponing marriage and child-
bearing gives girls the chance for
more education and experience and
for improving their own health,
nutrition and well-being and that of
their future children.

Significant numbers of 15- to 19-year-
old girls do not use or have access to
Jfamily planning services. An adolescent
mother watches over her premature
baby in a hospital in Encarnacién
(Paraguay).

Unmet need

Per cent of women aged 15-19
who are sexually active, do not want
a child soon and are not using any
method of contraception

Sub-Saharan Africa

uberio [

Botswana _ 29
Zambia _ 28
Ghana _ 26

1
Cate d'lvoire _ 22
Madagascar _ 22
Tanzania _ 22
Niger _ 20
Uganda _ 20
Central African Rep. _ 19
Kenya _ 19
Namibia _ 19
Nigeria _ 19
Togo _ 18
Burkina Faso - 14
Cameroon - 13
Senegal - 12
Zimbabwe - 8
Rwanda - 5

Burundi . 3

Middle East and North Africa
Egypt - 4
Sudan . 4
Turkey . 4

Morocco I 2
Tunisia I 2
Yemen I 2

Asia
Bangladesh _ 16
indic | 14
Pakistan - 8

Thailand - 4

Indonesia . 3
Philippines . 3

Sri Lanka I 2

Latin America and Caribbean

Brazil - 1
Dominican Rep. - 11
Guatemala - 11
Paraguay - 10
El Salvador - 9
Bolivia - 8
Colombia - 8
Ecuador - 8
Trinidad/Tobago - 8
Peru - 7
Mexico - 4

Industrialized countries

United States - 10

Source: The Alan Guttmacher Institute, Info a New
World, Young Women's Sexual and Reproductive
Lives, New York, 1998.
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