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Adolescents - the hope 
for the future 
Herbert L. Friedman 

A combination of many factors 
is exerting pressure on young 
people to engage in sexual 
intercourse before marriage 
more than in the past, with 
important consequences for 
their psychological, physical 
and social health and 
well-being. 

A dolescence, the transition 
between childhood and 
adulthood, is a formative 

period of life in all societies. It is a 
time when patterns of behaviour and 
relationships begin which will have 
lifelong effects on the individual, the 
family and society. Increasing 
autonomy means that young people 
begin to have greater choice in what 
they eat, the kinds of risks they take, 
whether they use tobacco, alcohol or 
other drugs, their personal hygiene 
and - perhaps most central of all to 
human development- the way they 
deal with the burgeoning sexuality 
that is a universal part of adolescent 
experience in all societies. 

Overall population growth 
depends, to a considerable degree, 
on the will and behaviour of indi
vidual men, women and couples. 
Adolescence, when procreation first 
becomes possible, is a crucial time 
for determining individual fertility 
patterns which will have major 
implications for long-term popula
tion growth as well as for the 
survival, health and status, espe-

cially of the young mother and her 
offspring. Unprotected sexual 
relations in adolescence, with the 
risk of pregnancy, are also accompa
nied by risks of sexually transmitted 
diseases including AIDS to both 
sexes. 

In the last few decades, major 
changes have taken place which 
have had an impact on sexual and 
reproductive health-related behav
iour and its consequences among 
adolescents and youth - those aged 
between 1 0 and 24. Over half the 
world population is below the age of 
25, while more than 1500 million 
are between the ages of 10 and 24, 
of whom 80% live in developing 
countries. This trend is increasing; 
by the year 2000 it is anticipated 
that 86% of those under 25 will live 
in developing countries. At the same 
time the world ' s great cities are 
rapidly expanding, especially in 
developing countries. In 1950, 17% 
of the population of developing 

countries lived in urban areas; by the 
year 2000, it is expected to be 45%. 
Young people who seek work, or a 
different lifestyle, move to cities, 
often into the peri-urban conglomer
ates which have virtually no health 
or social welfare infrastructure to 
help meet their needs. 

These changes also mean greater 
pressure for education, training, jobs 
and housing in many of the coun
tries which are becoming economi
cally poorer. This puts enormous 
psychological as well as material 
stress on young people and their 
families. Migration also often means 
the splitting of families . The decline 
in the size and authority of the 
family and the exposure to vastly 
different ways of life in cities, 
compared to the rural way of life, 
are among the important factors 
contributing to behavioural changes 
in young people. 
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New patterns of behaviour 

The explosion of telecommunica
tions across cultural boundaries and 
the increase in travel- whether 
tourism or migration - are also 
influencing the behaviour of young 
people by providing models , 
pressures and greater opportunities 
for sexual encounters. The family 
which once offered protection and 
education of a particular kind in 
traditional societies is less and less 
able to do so, as the prevalence of 
the extended multi-generational 
family of traditional societies gives 
way to the nuclear family and, 
increasingly, to single parent 
families and the no-parent families 
of "street children". At the same 
time there has been little advance in 
the provision of practical sexual 
education or in access to contracep
tion, with or without counselling, to 
adolescents. At the individual level, 
puberty is generally beginning 
earlier (except in some industrial
ized countries where it has reached a 
plateau) while marriage generally 
occurs later. 

These many factors in combina
tion exert pressure on young people 
to engage in sexual intercourse 
before marriage much more than in 
the past, with important conse
quences for their own psychological, 
physical and social health and well
being, as well as for that of children 
born to them. In addition to the age
old problem of too early marriage 
and childbearing that still prevails in 
some societies, new patterns of 
behaviour are giving rise to new 
health problems. The increase in 
both sexes of premarital sexual 
relations is increasing the health 
risks of unwanted pregnancy, 
hazardous induced abortions, 
sexually transmitted diseases, and . 
infection with the human immuno
deficiency virus (HIV) leading to 
AIDS. These contribute to greater 
morbidity, mortality and infertility 
in the young population. 

Apart from having unwanted 
children too early and outside of 

Adolescents should be made aware of the risks 
attached to unprotected sexual relationships. 

marriage, many young women are 
likely to have them too close 
together, or have more children than 
they can effectively rear, especially 
if the father is also young. Those 
children, in turn, often perpetuate 
the poverty cycle by becoming 
parents themselves in their early 
adolescence. At the same time, in 
some of the least developed coun
tries which are predominantly rural, 
early marriage remains the norm, 
contributing to too early pregnancy 
and childbirth with consequent 

In many regions, women tend to marry and 
bear children at too young an age. 
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mortality and morbidity risks to 
mother and child, and to relatively 
unchecked population growth. More 
than 50 countries permit marriage 
below 16 with parental consent, 
while in reality many young people 
are getting married below the legal 
permitted age. 

We know that the sexual, 
contraceptive and prophylactic 
behaviour of young people depends 
very much on the nature of their 
relationships. First, with each other, 
but also with their parents and other 
significant adults in their families, 
with schools and with the health 
services. If these are open, equitable 
relationships built upon mutual 
respect, the young person, or young 
couple, is in the strongest position to 
take effective action and plan ahead. 
If, on the other hand, communica
tion is poor between the two sexes, 
if the girl's status is low, if the boy 
does not see himself as responsible 
for his action, and if adults in the 
community find it difficult to listen, 
discuss and inform young people in 
ways that are helpful, the scene is 
set for unprotected sexual relations -
often with disastrous consequences 
for the individual and long-term 
damage to the society. 

What must be done? 

While there has been an overall 
increase in awareness of the need for 
better adolescent reproductive health 
in most countries of the world, 
major problems remain which need 
to be overcome. They include: 
• lack of sound information and 

the prevalence of much misinfor
mation among adolescents and 
those to whom they turn for help; 

• non-use of contraceptive and 
prophylactic measures by 
adolescents; 

• lack of services, including 
education, counselling and 
clinical services specifically 
designed to meet adolescent 
needs; 

• under-use of services which do 
exist; 



10 

• paucity of communication skills 
and knowledge among those who 
provide services to adolescents; 

• lack of coherent policies to 
promote sexual and reproductive 
health across all relevant sectors; 
and 

• reluctance on the part of many 
governments to implement action 
which may be controversial in 
their societies. 

A first essential is to provide useful 
and relevant education on sexual 
matters to young people within an 
appropriate cultural context, as well 
as information about existing 
services and how to use them. One 
of the best and simplest ways to start 
this process is by collecting the sort 
of questions that young people ask 
and sharing them with key authority 
figures , including policy-makers, 
those who provide education and 
services, and religious and commu
nity leaders. Where this has been 
done there is immediate recognition 
that, if those in authority don't help 
young people, they will not merely 
remain ignorant but will be danger
ously misinformed. 

A second essential is to improve 
services, even in small and not · 
necessarily costly ways such as 
providing greater privacy or setting 
aside a special time (and publicizing 
it) during the week when young 
people can come for any health 
need. Youth and other community 
organizations can play a major role 
in helping to provide information, 
and serving as an effective conduit 
to people in the health sector who 
wish to help adolescents. 

A third essential is the training of 
service providers, in all sectors, in 
the skills of interpersonal communi
cation with the young, especially in 
listening skills, to give them a 
thorough grounding in adolescent 
sexuality and the special concerns of 
the young. 

A fourth essential is for policy 
reviews in each society to help 
identify, make coherent and enforce 
laws and policies on such issues as 
the minimum age of marriage for 
boys and girls, consent needed for 
contraception or pregnancy termina
tion services, sexual abuse, child 
care, compulsory education require
ments, and the fate of pregnant 

Society should do everything possible to help young people to plan ahead 
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Increased access to education also increases 
young people's responsible attitudes towards 
sexuality and reproductive life issues. 

adolescents in the educational 
system. WHO, with support from 
the UN Population Fund (UNFPA), 
has developed a series of methods 
for planning, training, advocacy, 
research and evaluation which will 
better promote young people's 
health, with their active involve
ment. 

There are many causes for 
concern in the world today, but one 
of the most heartening signs has 
been our experience of working in 
all regions of the world with young 
people in partnerships for health. It 
has become abundantly clear that 
when they are given sound informa
tion and trust, they are more likely 
to behave responsibly in the inter
ests of their own health and that of 
others. The key, however, is partner
ship. It is incumbent upon the adult 
world to extend that trust- together 
with the means for acting on it - so 
that the young can help to achieve a 
healthier world now and in the 
future. • 
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