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Fertility among very young adolescents

1. Childbearing among adolescent girls aged
10to 14 years remains a challenge in selected
settings

To address issues related to adolescent fertility in a
comprehensive manner, the international community has
recognized the importance of monitoring fertility levels
among girls aged 10 to 14 years, in addition to ongoing
surveillance of birth rates at ages 15-19 years. The two
measures are included as part of indicator 3.7.2 of the
Sustainable Development Goals, which records the birth
rate per 1,000 women in both age groups.’

Early adolescence is a transitional period in which young
people develop health behaviours that may last a lifetime.
Also, at these ages, people often experience their sexual
debut and establish their gender role and sexual identity.?
Yet, this period of early adolescence is often overlooked by
researchers and policy makers, making it one of the least
well understood stages of human development.**

2. Data on childbearing among girls at ages
10-14 years are not routinely collected

Data on fertility among girls under age 15 are deficient
in part because childbirth at these ages is not common
in most societies. In addition, childbearing at these
ages, which often occurs outside marriage, is likely to
be underreported or concealed to avoid shame and
stigmatization.® Data are particularly scarce in settings
where birth registration is deficient. Recent estimates
indicate that, globally, roughly three quarters of children
under age 5 in 2017 had their births registered with a civil
authority. In the least developed countries, the figure was
only 40 per cent.’

To fill this data gap, the Demographic and Health Surveys
and other survey programmes have been collecting
retrospective birth-history data among young women
aged 15-19. By gathering information about any births
that may have occurred in a window of 3 or 5 years before

the survey, it is possible to derive fertility and related
reproductive health indicators for 10- to 14-year-old
girls.# Building on this work, the Population Division has
analysed birth history data and available administrative
records from more than 200 locations in Africa, Latin
America and the Caribbean, Asia and the Pacific, Europe
and Northern America, as available in December 2018 and
covering years 1940 through 2017.

3. Early childbearing is more common in sub-
Saharan Africa and Latin America and the
Caribbean than in other parts of the world

The most recent values available for 190 countries
(referring to the year 2000 or earlier) show elevated levels
of early adolescent fertility for a small number of countries
in sub Saharan Africa and Latin America and the Caribbean.
Elevated levels of childbearing at ages 10-14 years are not
common in other regions, with the notable exception of
Bangladesh in Asia (figure 1).

In sub-Saharan Africa, particularly in Western and Central
Africa, early childbearing is generally more frequent and
its levels span a wider range than elsewhere in the world.
Three of the four countries in the world with more than
10 births per 1,000 girls aged 10 to 14 years are in sub-
Saharan Africa, namely Angola, Mozambique and Nigeria.
They are followed by Guinea and Sierra Leone with an
estimated nine, and Madagascar and Mauritania with
eight births per 1,000 girls aged 10-14. Gabon reports a
value of seven, followed closely by Cameroon, Chad, the
Congo, Mali, Niger and South Sudan with six, and finally,
Cote d'lvoire and Liberia with five births per 1,000 girls
in this age group. Outside Africa, Bangladesh reports an
estimated 10 birth per 1,000 girls at ages 10-14 years.

Fertility rates among young adolescents in Latin America
and the Caribbean are considerably lower than in sub-
Saharan Africa and Bangladesh (figure 1). The highest
rate was recorded for Venezuela, with five births per 1,000
girls aged 10-14 years, followed by two per 1,000 for the
Dominican Republic.
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Figure 1. Number of births per 1,000 girls aged 10 to 14 years around the world, most recent estimates
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Source: Demographic and Health Surveys (Various years).

Disclaimer: The designations employed and the presentation of material in this map do not imply the expression of any opinion whatsoever on the part of the Secretriat
of the United Nations concerning the legal status of any ccountry, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.
Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet
been agreed upon by the parties. Final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined. A dispute exists between
the Governments of Argentina and the United Kingdom of Great Britin and Northern Ireland concerning souvereignty over the Falkland Islands (Malvinas).

Figure 2. Age specific fertility rates for countries with measurable levels of early fertility
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Notably, even in countries with somewhat elevated levels In very few countries, such as Mali and South Sudan, births
of early adolescent fertility, fertility below age 15 years oc- are occasionally recorded starting as early as age 10.
curred at such low levels that it is almost unmeasurable. Us-

ing the most recent data, the earliest age at which the level Most countries with measurable levels of early child-
of childbearing can meaningfully be described interms ofa  bearing recorded a reduction in the adolescent birth rate
rate (annual number of births per 1000 girls) is around age  (ABR) at ages 10-14 between 2000-2007 and 2010-2017
12, but only for a small number of countries (figure 2).




A decline in the early ABR was particularly noticeable in
Sierra Leone and South Sudan (figure 3—green arrows),
both of which each recorded a reduction of 6.4 births per
1,000 girls aged 10-14 years in both countries during the
decade between 2000-2007 and 2010-2017.

In addition, presented in order of magnitude, Niger, Ivory
Coast, Liberia, Madagascar, Gabon, Mali, Venezuela, Chad
and Mauretania recorded improvements in their ABR at
ages 10-14 years from 1.5 to 0.4 births per 1,000 girls aged
10-14. In contrast to these general reductions, six coun-
tries with relatively high levels of early adolescent fertili-
ty—Angola, Cameroon, Congo, Guinea, Mozambique and
Nigeria—recorded increases in the early ABR from 2007
to 2014 (red arrows) from 8.2 in the case of Nigeria to 2.2
births in Cameroon. Almost no change was reported for
Bangladesh over the same period.

4. Why very early childbearing matters

In 2017, the number of adolescents aged 10 to 14 years
is estimated at 612 million, comprising 8.3 per cent of
the global population.”® Around 90 per cent of these
adolescents live in the less developed regions, often with
limited access to health-care services in general and to
sexual and reproductive health care in particular.

Early childbearing is a precursor to socioeconomic
deprivation, early marriage and high risks of maternal
or child death, among other consequences

Available evidence from both developing and developed
countries suggests that risks of maternal mortality are
higher for young adolescents, with girls aged 15 years or
younger facing higher risks than older adolescents.” >3
Further, the potential health, social and economic
disadvantages that young mothers face are widely
recognized.

Early childbearing is positively associated with the total
fertility rate

In the 17 African countries with at least five births per
1,000 girls at ages 10-14 years, total lifetime fertility was
over four births per woman (figure 4)."

Early adolescent fertility is associated with early
marriage

Very early childbearing matters because it is closely
related to child marriage, a standalone indicator within
Goal 5, considered critical to achieving the Sustainable
Development Goals. Mozambique and Nigeria, which
have the highest estimated fertility levels for young girls,

Figure 3. Trends in fertility in early ABR (adolescents aged 10-14 years) between 2000-2007 and 2010-2017 for countries with

high levels of late ABR (adolescents aged 15-19 years)
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Source: Demographic and Health Surveys, Multiple Indicator Cluster Surveys and other national surveys (Various years).
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also have elevated levels of early marriage. Thirteen and
15 per cent of 15-year-old girls were found to have ever
been married in Mozambique and Nigeria, respectively.’
Niger, with an estimated 38 per cent of girls married at age
15 years, recorded six births per 1000 girls at ages 10-14.
In eight of the 15 countries with an early ABR of at least
five, no fewer than 10 per cent of girls were married orin a
union at age 15 years.'®

The finding that at present very early fertility is prevalent

only in a small number of countries in Africa, Asia and Latin
America and the Caribbean should not detract from the
message that reproductive health among adolescents
should remain a priority for both national governments
and the global community. Reduction and elimination
of very early fertility is critical for breaking the cycle of
deprivation in young girls and women through ensuring
their access to continued education, reproductive health
care and livelihood opportunities.

Figure 4. Countries and areas by total lifetime fertility versus fertility rates for girls aged 10 to 14 years in 2010-2017
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This document focuses on fertility among girls aged 10-14 years only.
Therefore, all mentions of fertility levels refer to ages 10-14 years unless stated
otherwise.
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