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Overview:

* Adolescent Reproductive Health
* Fertility
* Contraception

* Empowering adolescents
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» Not all childbearing in adolescence is intended

> High levels of adolescent fertility are associated with high proportion of
unsatisfied demand fro family planning

» Early marriage remains a strong underlying factor

» Longer school duration linked to lower levels of adolescent childbearing
UN Pop Division, 2013
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Analytical framework for adolescent reproductive health

/ Consequences: \

Drivers:
Unsafe sexual practices

Lack of contraception

Poor birth
spacing

Unintended
pregnancies

Early
childbearing

Harmful practices
Child marriage
Female genital mutilation

/ Outcomes: \

Reproductive complications

Obstetric
complications

Unsafe
abortion

Sexually transmitted infections

Individual, Household &
Community Implications

Maternal Mortality and
morbidity

Reduced education

L

Increasing poverty and
inequality

J
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Adolescent offspring's:
Neonatal, infant and child

~N

&mortality and morbidity y

-

Underlying causes:
Social Determinants

(the economic, political, social, environmental and cultural conditions that affect health)

~

Poverty, and
poor
nutrition

Attitudes towards adolescent
sexuality that prevent
adoption of safe practices

Lack of education,
including sexuality
education

Health system bottlenecks

Gender discrimination/ Lack of voice and agency
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Most LMICs consider Adolescent Fertility a major concern

Figure lIL.3 Governments considering the level of adolescent fertility as a major

concemn, by level of development, 1996-2013

Percentage of countries

100 -

7o 1

=11

Al

40

30

20

10

&7

46

1396 2003 2013

All countries

27

1936 2005 2013

More developed
regions

23

1936 2005 2013

Less developed
regions

ag

1336 2005 2043

Least developed
countries

World Population Policies, 2013. United Nations Population Division




Contraception

* Contraception is key to achieve declines in teen
pregnancy

e 23 Million aged 15-19 in LMICs have an unmet
need for contraception (Deitch & Stark, 2019)

* Meeting this need by 2030 would (Biddlecom et
al, 2018):

e Avert 7.1 million unintended pregnancies

e Additional 300,000 unintended pregnancies
if method mix reflects more LARCs

FIGURE 2

CONTRACEPTIVE NEED AND USE

In developing regions, 38 million ...but more than
adolescent women need contraceptives half are not using an
to avoid an unintended pregnancy... effective method.

40% [1vF]
15%
74% 38 million women who
need contraception
5% . .
I Not using modern contraceptives
\ 5% Using modern contraceptives

1%

252 million women aged 15-19, 2016

I Married/sexually active; want to postpone birth
at least two years

Il Pregnant/postpartum from intended pregnancy
I Want a child soon
I Infecund

Unmarried and not sexually active

SOURCE: reference 10. www.guttmacher.org

FUTURE MODERN METHOD USE

The number of adolescent modern contraceptive users in
developing regions is expected to reach almost 20 million in 2030.

30 27.1 million

19.8 million

Scenario 1 Scenario 2 Scenario 3 Scenario 4

No. of female modern method users aged 15-19 (in millions), 2030

B Permanent methods B Long-acting, reversible methods [l Short-acting methods
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Conceptual Framework: Adolescent contraceptive journey

Wider environment, service availability, culture, social and
gender norms

*  Sexual debut
*  Awareness &
motivation to
prevent pregnancy,

* Ability to achieve

STis a4 R 5

*  ACCess to SRH Awsareness & motivation ;’f‘"ﬂ’ family
services to prevent pregnancy, STis ze

*  Awareness of RH ACCess To SRH services

*  Awareness of RH rights
*  Agency & voice

rights
s Agency & voice

\.Ii

Prata & Weidert, 2020
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Adolescent Empowerment

Approaches:

e Asset building

* Economic

 Attitude & capability

* Conditions & Opportunities
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Adolescent Participation as a Fundamental Right

Adolescent girls and boys (individually and/or collectively) forms and express
their views and influence matters that concern them directly and indirectly

Participation in the context of CRC
Participation in relation to evolving capacities
Participation in relation to protection
Participation in relation to empowerment

W
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Essential Features for Meaningful Adolescent Participation

sSafe and inclusive *Expression of views

opportunity to must be facilitated

form and express freely in a medium
views of choice

Audience

*The view must
be acted on as
appropriate

*The view must be
listened to

7 Lundy L. Voice is not enough: Conceptualising Article 12 of the United Nations Convention on the Rights of
the Child. British Educational Research Journal. 2007 Dec;33(6)(6):927-942
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Adolescent Participation and Empowerment

Empower within
« Self-efficacy
« Self confidence
+« Enhanced
knowledge
 Dignity and self-
worth

« Recognition of
entitlement

Empower to Empower with

« Challenge violations » Building

« Influence decisions partnerships
affecting them » Collaboration

« Inform policies and « Solidarity
legislation « Shared

« Realise their rights understanding

« Holdy duty bearers » Recognition of
accountable common strengths
and experiences
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Framework for Measuring Outcomes for Adolescent
Participation

Key

National l Outcomes of Meaningful Participation

Government

. Essential Features of Participation
€ Modes of Adolescent Participation

E Socio-ecological Spheres in which
Participation Takes Place

Adolescent

D Enabling Environment for Participation

Audience
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Adolescent Empowerment and SRHR

* Voice and agency in all SRHR matters
e Consultative; collaborative; adolescent led

e Social determinants of ASRH
* Gender norms; social influence; violence and harmful practices; child
marriage

e Sexuality education
* The roles of schools, communities, social networks, digital era
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Benefits of Adolescent Voluntary Family Planning

Healthier, more empowered and
more educated young adults

Decrease fertility, rapid population
growth and poverty

Harnessing the demographic dividend

Security of Place

Secure old-age Demographic
Dividend

Wealth/child investment

Lifelong learning

Work-life Balance

ﬁ

Adult marriage/healthy children
: . A CSE Work-life balance
Employment policies
Family Planning Health-worker
School ol g
Access to SBA training Incentives to save
ADOLESCENT Health Systems

GIRL

Child Marriage
Leaving School

Repeat pregnancies

Child iliness & death

I strengthening
Child health investments

Ws/policies on | Sociarsarety net >
violence and policies
discrimination

Life-long learning
Youth policies

Maternal morbidity
Informal work
Missed
Insecure old-age Demographic
Dividend

Insecurity & Displacement
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What Needs to be Done in LMICs

e Continued education
 Comprehensive sex education

* Health systems’ Universal health care for ASRH
* Wide contraceptive access

* Adolescents’ voice and decision-making power
e Abolish harmful practices including child marriage

* Gender equity
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