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Preface 

The importance of the reproductive health of adolescents 
has started to receive increasing recognition, particularly in 
developing countries where four out of five of the world's 
young people live and where more than half the population 
is under the age of 25. 

These young men and women are, or will become, the 
parents of the next generation. They must be given every 
opportunity to develop to their full potential as healthy in
dividuals, to learn how to plan for and rear healthy 
children, and to avoid the dangers - to themselves and to 
society - of having children too young and too often. To 
ensure this is a challenge whose magnitude is underlined by 
the fact t hat by 1990 there will be an estimated one thou
sand million young people between the ages of 15 and 24 in 
the developing world. 

Because adolescents are less vulnerable to disease than the 
very young and the very old, health problems specific to 
t heir age group have been given little prominence until now. 
Moreover, in societies where girls in particular have tradi
tionally married at an early age, adolescence has been 
regarded merely as a brief interlude between puberty and 
marriage. As the average age of menarche has fallen, and 
with an increasing trend towards later marriages, however, 
this period has been extended and traditional attitudes have 
begun to change. At the same time, the influence of the 
family has declined, urbanization and migration have 
become more common, and young people have been in
creasingly exposed to tourism and the mass media - all 
factors that contribute to major changes in social and 
sexual behaviour. 
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High rates of mortality and morbidity have always been 
associated with pregnancy and childbirth in pubertal and 
adolescent girls. This problem is now compounded by the 
dramatic rise in the number of pregnancies, both wanted 
and unwanted, among adolescents, who are also having 
more abortions and contracting sexually transmitted 
diseases more often. There appears also to be an increase in 
the number of abandoned and abused children born to 
adolescent mothers. 

As long as these problems are allowed to persist, much of 
the energy, creativity and idealism of youth will be lost to 
society. However, the problems are preventable, and efforts 
to eliminate them must involve the young people 
themselves, contributing in ways appropriate to their par
ticular cultures. WHO, UNFPA and UNICEF are commit
ted to providing support to all such efforts. 

The importance of health in adolescents has received formal 
recognition in a number of international organizations. A 
resolution stressing the need for maturity before parenthood 
has been adopted by the World Health Assembly, which 
has also incorporated a new programme - Adolescent 
Health into the Eighth General Programme of Work of 
WHO, 1990-1995. In a series of recommendations, the 
International Conference on Population (1984) called for 
governments to take steps to prevent early pregnancy and 
urged that sex education and guidance on family planning 
be made widely available to adolescents. The World Con
ference to Review and Appraise the Achievements of the 
United Nations Decade for Women (1985), the European 
Parliamentarians Forum on Child Survival, Women and 
Population (1986), and the International Conference on 
Better Health for Women and Children through Family 
Planning have also stressed the need for such action. 



1. Introduction 

The term "adolescence" has been defined as including 
those aged between 10 and 19, and "youth" as those be
tween 15 and 24; "young people" is a term that covers 
both age groups, i.e. those between the ages of 10 and 24. 
True adolescence, however, being the period of physical, 
psychological and social maturing from childhood to 
adulthood, may fall within either age range. The develop
ment that takes place in adolescence is generally uneven, in 
that physical maturity may well be achieved in advance of 
psychological or social maturity; in most societies, in fact, 
reproductive capability is now established at an earlier age 
than in the past. 

Society today demands more of young people than ever 
before. With the decline of the extended family greater 
autonomy is expected of them, especially in the raising of 
children; increasing urbanization and industrialization mean 
that economic independence is achieved only through more 
education and training. Early parenthood, particularly for 
girls, may limit or preclude social and educational develop
ment and the ability to achieve full status in society and is 
associated with greater morbidity and mortality. The World 
Fertility Survey observed an inverse relationship between 
fertility and the education of women: women with no 
education have, on average, twice as many children as those 
with seven or more years of schooling. Corollaries of this 
finding are the increased earning power of educated 
women, their improved status within the family, and the 
greater control they are able to exercise over their own lives. 

The lifetime pattern of fertility is likely to be established 
during adolescence; those who start having children early 
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generally have more children, at shorter intervals, than 
those who embark later on parenthood. In 27 of the 29 
countries covered by the World Fertility Survey, an average 
0.5 fewer children were born to women who married at or 
after the age of 22 than to women who married at 18 or 19. 

A more universal consequence of early and more frequent 
childbearing is the increase in population size and growth 
rate. Where girls marry at 15, the age gap between suc
cessive generations may be less than 20 years; this gap may 
widen to as much as 30 years where the age at marriage is 
25. 

The sexual behaviour and reproductive patterns of young 
people are highly susceptible to social influences and related 
to their own sense of psychological wellbeing. For this 
reason there is great benefit in strengthening the knowledge, 
skills and sensitivity of those in a position to influence 
them. Greater efforts are essential in dealing with the 
special needs of young people, and appropriate services 
must be made available. It is the purpose of this joint state
ment to set out a strategy for the achievement of these 
goals. 



2. The problems 

Among the major problems of adolescent reproductive 
health are those resulting from the traditionally early mar
riage of girls that still prevails in many, especially rural, 
parts of the developing world. Despite legislation designed 
to eliminate the practice, many girls marry shortly after 
puberty and are expected to start having children almost im
mediately. The World Fertility Survey found that 25070 of 
14-year-old girls in Bangladesh, for instance, and 34% of 
15-year-old girls in Nepal were married, although the legal 
minimum age for marriage is 16 in both countries. 

Although an adolescent girl is likely to give birth and rear her 
children within the context of an extended family, the risks 
she and her children run of illness, injury and death are far 
greater than those for a mature woman in her twenties. The 
chances of anaemia developing during pregnancy and of 
retarded fetal growth, premature birth and complications 
during labour are all significantly higher for the adolescent 
mother, as are the risks of her own death during pregnancy 
or childbirth. According to a survey carried out in Matlab, 
Bangladesh, for example, maternal mortality rates were five 
times higher in 1O-14-year-olds than in 15-19-year-olds, 
and twice as high among the 15-19-year-olds as among 
women aged 20-24. Similar observations have been made in 
some African countries. Moreover, children born to adoles
cent mothers are about 40% more likely to die during their 
first year of life than those born to women in their twenties, 
and are at even greater risk during their second year. 

Further problems may arise during pregnancy in adolescent 
girls who have not yet finished growing. Failure to meet the 
increased nutritional requirements imposed by pregnancy 
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may result in damage to the girls' future health, including 
their ability to achieve full growth. 

Formal education of girls generally ends with marriage, and 
from then on their social status may well depend on fecundity. 
An adolescent girl who proves to be infertile (or whose hus
band is infertile) runs the risk of being rejected by both hus
band and family and thus of losing what little status she has. 

Similar problems of early childbearing are encountered in 
certain societies, such as some Caribbean and African coun
tries, in which adolescent pregnancy and childbirth are com
mon outside marriage and regarded as a means of improv
ing status, demonstrating fecundity, and attracting a new 
partner to provide support for each successive child. 

The second major set of problems of reproductive health in 
adolescence results from the profound socioeconomic 
changes taking place in most developing countries. The 
average age of menarche has fallen, there is a trend towards 
later marriages, and young people are often less directly 
supervised than was the case in the past - all of which 
have the effect of increasing the opportunities for sexual en
counter. In some parts of Africa, for example, 50-801170 of 
those aged 15-19 have experienced sexual intercourse, 
while in the United States of America, estimates for 1982 
from the National Survey of Family Growth showed that 
about three-quarters of unmarried 19-year-old women had 
had sexual intercourse. 

Since the subject of adolescent sexuality remains taboo in 
most societies, there is widespread ignorance among young 
people of the risks associated with unprotected sexual activi
ty. Sources of information and contraceptive advice are 
rarely available or accessible to them. In addition, impulsive 
sexual behaviour and non-use of contraceptives are some
times exacerbated by alcohol and drug abuse. Unwanted 



pregnancies are common and frequently terminated by 
illegal and clandestine abortion. When a pregnancy is 
allowed to continue it may be concealed for as long as pos
sible, placing the mother's health in jeopardy. After the 
birth, health risks to the mother - and her child are 
even greater than for the married adolescent mother, and 
the child is less likely to receive adequate parental care. 
Although it is difficult to confirm, it is widely believed that 
these circumstances may be responsible for increases in in
fanticide, baby abandonment and child abuse. For these 
same reasons, pregnancies among adolescents are a continu
ing concern for many industrialized countries even though 
overall fertility rates are at low levels. 

A further problem of uninformed and unprotected adoles
cent sexual activity is the increased exposure to sexually 
transmitted diseases, including infection with human im
munodeficiency virus (HIV), the causative agent of acquired 
immunodeficiency syndrome (AIDS). While incidence data 
are not available on a global level, there are indications that 
age-specific rates of sexually transmitted disease are highest 
among 15-29-year-olds, with concomitant increases, at 
least in the industrialized countries, in age-specific 
hospitalization rates for pelvic inflammatory disease and 
cervical cancer. Epidemiological data on patients with AIDS 
suggest that, in many cases, infection with HIV was ac
quired during adolescence. 

When young people lack guidance and information, and 
measures to prevent exposure are inadequate, they will be 
less likely to seek timely professional medical help and more 
likely to undertake dangerous self-treatment. The conse
quences of this may be permanent impairment of health, 
infertility, psychological damage and even death, with long
term effects not only on their immediate families but also 
on society as a whole. 
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Among the principal barriers to promotion of good adoles
cent reproductive health are a widespread lack of effective 
policies and programmes and the failure to involve young 
people in any existing promotional activities. 

It is frequently the case that no coherent policy exists for 
the protection and maintenance of reproductive health in 
adolescents, or that existing policy is inadequate to meet 
current and future needs. The public in general and even 
key decision-makers may be unaware of the need for con
certed action, and their uncertainty may be compounded by 
the sensitivity of the subject. Young people themselves lack 
information and guidance, both at home and at schooL 
There may even be positive deterrents, in the form of ex
isting policies or legislation, to the provision of sex educa
tion and contraceptive services, especially for unmarried 
adolescents. 

Young people and adults alike frequently lack understand
ing of the dangers of adolescent pregnancy to the health of 
both mother and child, and of the disadvantages to a 
woman of early motherhood in terms of her social and 
educational status and development. 

Educators, providers of health and social services, religious 
and youth leaders, and parents - all those, in fact, who 
commonly influence adolescent behaviour - often lack 
awareness of, or sensitivity to, the special problems of 
young people. Whether through lack of training, misinfor
mation or simply embarrassment in discussing matters 



relating to sexuality, they fail to communicate effectively 
the need for physical and psychological maturity and well
being and the formation of sound relationships before 
parenthood. 

Generally speaking, there is little involvement of young 
people in any educational programmes or services that are 
provided for their age group, either in contributing to an 
understanding of their needs or in assessing and extending 
the effectiveness and scope of those services. 
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Five objectives are essential to the achievement of the overall 
goal of improved adolescent reproductive health: 

(1) More responsible and equitable relationships between 
young men and young women before and during marriage. 

(2) Decreased incidence of pregnancy before maturity. 

(3) Lower rates of exposure to and contraction of sexually 
transmitted diseases. 

(4) Greater availability and accessibility of services to promote 
adolescent reproductive health and maternal and child 
health, and to prevent precocious pregnancy and sexually 
transmitted diseases. 

(5) Improvement in the status of women. 

In achieving these goals the following intermediate objectives 
must be accomplished: 

(1) Improvement in the knowledge and understanding among 
all key groups of society including young people 
themselves of the physical, psychological and social 
aspects of adolescent reproductive health. 

(2) Increased training of key people with influence on 
adolescents, and of adolescents themselves, in counselling 
and communication skills. 

(3) Promotion of policies and programmes that reflect the best 
ways of meeting the reproductive health needs of 
adolescents, with emphasis on young people as a resource 
for health. 

(4) Provision of alternatives to early childbearing for young 
women, including better education to improve their status. 



5. Strategies 

A number of major approaches to reducing problems by 
modification of the contributing factors will serve to promote 
good health among the young and thus to improve the health 
and social development of their communities. These ap
proaches include the following: 

(1) Informing, educating and sensitizing key groups in society 
to individual health and social development needs. 

(2) Advocating appropriate policy, legislation and pro
grammes for promoting adolescent reproductive health. 

(3) Using appropriate and innovative research to improve 
knowledge of, and disseminate information about, the fac
tors that influence and determine young people's sexual, 
contraceptive and reproductive decisions and behaviour. 

(4) Improving communication and counselling skills and pro
vision of services through special training for those groups 
that can most effectively promote adolescent health, in
cluding young people themselves. 

(5) Involving young people in the design, planning, implemen
tation and evaluation of measures to improve their health. 

(6) Modifying, extending and evaluating services specially 
designed to meet young people's needs. 

(7) Mobilizing the energy, creativity and idealism of young 
people in promoting health and developing appropriate 
activities in their communities. 

(8) Facilitating action to extend education opportunities for 
girls. 
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Implementation of the strategies outlined above can best be 
accomplished through joint and complementary action by 
WHO, UNICEF and UNFP A, in collaboration with other 
groups and organizations as appropriate. Each agency has 
special strengths that, in combination, can increase the im
pact of any action taken. Some of the most appropriate 
methods are the following: 

(1) Coordination of public information campaigns, with 
emphasis on two-way communication, to alert those in 
the community who are most concerned with young 
people (parents, teachers, health and social service 
workers, religious and youth leaders) to the basic needs 
of adolescents regarding their reproductive health. It is 
important that these campaigns take a form suited to 
the local culture and to the groups of people for whom 
they are intended. 

(2) Coordinated approaches to influential policy-makers, 
advocating legislation and culturally appropriate pro
grammes to strengthen and extend sex education, con
traceptive services, care during pregnancy and child
birth, and population education. 

(3) Appropriate research methodologies to investigate and 
describe physical and psychosocial development and 
maturation in adolescence, sexual behaviour and values, 
the demographic status of adolescents, patterns of re
productive health events (pregnancy, abortion, sexually 
transmitted diseases, etc.), and attitudes and behaviour 
of key groups who interact with young people and in
fluence their health. 



(4) Specialized training to improve the communication and 
counselling skills of those key people who interact with 
adolescents and of adolescents themselves - to pro-
mote healthier relationships and the more widespread 
and effective use of existing services and guidance 
facilities. 

(5) Increased involvement of young people in assessing their 
needs, evaluating the ways in which these needs are cur
rently met, and identifying, planning and implementing 
alternative courses of action where desirable. 

(6) Provision of alternatives to early childbearing through 
increased educational and employment opportunities 
and health-promoting leisure activities. 

(7) Increased accessibility of services for adolescents 
through appropriate evaluation and by improving the 
skills of primary health workers in communicating on 
matters of sexuality and family planning. 

(8) Mobilization of human resources at community level by 
enhancing and expanding activities in other areas of 
health and development. 

17 



7. The role of WHO, UNICEF and 
UNFPA 

18 

Joint, complementary and coordinated action by the three 
agencies at global, regional and country level, and coopera
tion with other United Nations bodies and governmental 
and nongovernmental organizations, will promote the 
reproductive health of adolescents in the following ways: 

(1) By advocating the adoption of policies at national level 
that acknowledge the special needs of adolescents for in
formation, guidance and health services aimed at reduc
ing unprotected sexual activity, unwanted and early 
pregnancy and parenthood, induced abortion and sex
ually transmitted diseases. 

(2) By introducing programmes of action for greater in
volvement of young people in the planning, evaluation 
and implementation of health care. 

(3) By facilitating the provision of methods, materials and 
financial resources for improving adolescent reproduc
tive health by education, training, and dissemination of 
information to the public. 

(4) By promoting and implementing research designed to 
further understanding of the physical and social 
development of young people, of their behavioural pat
terns and of the attitudes and behaviours of those with 
most influence on adolescent reproductive health. 

(5) By using popular and scientific channels of communica
tion to analyse and disseminate information in such a 
way as to have maximum impact on adolescent 
reproductive health. 
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