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Oral Statement presented to the 45th Session of the uonlmlSÿlon on Population and

Development by Family Care International, an NGO in consultative status with ECOSOC,

on the theme: "Adolescents and yoÿ.lth"

tn wealthy countries, maternal mortality is not generally included at the top of the list of

the most pressing adolescent health issues. But in developing countries, adolescent girls -- many

of whom have inadequate information about their changing bodies, lack access to contraceptives,

or have become child brides --  face enormous risks from complications of pregnancy and

childbirth, which are the leading cause of death for girls between 15 to 19 years old in the

developing world. The complications that end these young lives -- hemorrhage, infection, high

blood pressure, obstructed labor, unsafe abortion -- are nearly always preventable or treatable,

but far too many girls and young women are not being reached by the essential, lifesaving health

services that they need. Changing this -- and we must change it -- will require that every young

woman is able to control her fertility and to delay marriage, and that every woman who gets

pregnant has access to the skilled antenatal, childbirth, and postpartum care that can save her life.

Adolescent girls' risk of maternal mortality and morbidity are higher than adult women's

because their bodies are often not developed enough for safe childbirth. The younger the girl, the

higher the risk: girls between the ages of 10 and 14 are 5 times likelier to die in pregnancy or

childbirth than women 10 years older. This is why preventing adolescent pregnancy, by making

sure every young woman has access to the sexual and reproductive health information and

services she needs, is so urgently important. Many young people don't know where to obtain

contraceptives or how to use them properly. Even in places where contraceptives are readily

available, sexually-active adolescents -- kept away from services by high costs, social stigma,

judgmental health workers, or restrictive laws -- are less likely to use them than adults. As a



result, 16 million girls between the ages of 15 and 19 give birth each year. Far too many of them

die, or suffer devastating injuries like obstetric fistula.

Early marriage is an important risk factor for adolescent maternal death; it also increases

a young woman's risk of becoming infected with HIV, and perpetuates a cycle of under-

education and poverty. Since their husbands are often older and have more money and more

sexual experience, young brides routinely find themselves powerless, unable to negotiate safer

sex and more susceptible to abuse. Girls who receive an education tend to marry later, have

fewer children, and seek healthcare for themselves and their children. So investing in educating a

girl, and ensuring that she is not forced to marry early, has a positive effect not just on her own

health, but on that of her children and of her community.

Governments must remove the legal and social barriers that prevent or limit adolescents'

access to reproductive health information, services, and supplies, and they must go beyond this

to develop, support, and implement effective policies and programs to encourage universal

access to adolescent-friendly health services and information, including comprehensive sexuality

education. They must increase financial resources for women's health, and build their health

systems' capacity to provide integrated services so that women and girls can more easily access

health care for themselves and their families.

Expanding access to contraception and comprehensive, integrated reproductive health

services, to meet the unmet need of millions of young women worldwide, can empower them to

control their own fertility; expose them to new educational and economic opportunities; ensure



that they have a chance to become productive contributors to their families, communities, and

nations; and vastly reduce their risk of death from complications of pregnancy and. childbirth.

There is a great deal left to do in order to achieve the Millennium Development Goals

and the ICPD Progrmÿnme of Action. If we are to succeed, young people around the world, who

are dispropolntionately affected by policies that fail to realize their sexual and reproductive rights,

not only need access to information and youth-friendly setwices, but must also be involved in

creating the policies and programs that affect them, and in shaping the larger development

agenda. We thank the Commission for recognizing, in its 45th Session, the urgent need to address

the sexual and reproductive health and rights of adolescents and youth, in partnership with

governments, United Nations agencies, civil society organizations, and, most importantly, in

partnership with young people themselves.




