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International agreements affirm that adolescents have a right to age-appropriate
sexual and reproductive health information, education, and services that enable
them to deal positively and responsibly with their sexuality.1 Programs and policies
are typically designed for older adolescents, however. This brief—part of the
International Women’s Health Coalition’s series on young adolescents—uses
evidence on their sexual and reproductive knowledge and behaviors to argue for
more responsive policies and programs in sub-Saharan Africa and globally.* We
define all boys and girls between the ages of 10 and 14 as young adolescents.
Sub-Saharan Africa has been the subject of many generalizations, but in reality is
marked by extreme contrasts in adolescents’ sexual, marital, and reproductive
behaviors. Differences are based on religious, racial, and ethnic identities and on
contrasting colonial and post-colonial histories, political and socioeconomic
conditions, and kinship systems. More is known about adolescents’ sexual and
reproductive behaviors in this region than in other parts of the developing world,
due in part to the high rates of fertility and HIV/AIDS among young people
(especially young women) in some areas.2-5
Patterns of early intercourse, marriage, and childbearing vary significantly across
sub-Saharan Africa.
Proportions of girls ages 15 – 19 who report having intercourse before their 15th
birthdays range from only 3% in Zimbabwe and Rwanda to 27% in Guinea and
30% in Niger (see table).
___________________________________________________________________


*There is little evidence on the sexual and reproductive knowledge and behavior of 10 – 14-yearolds. Except where noted, this brief is largely based on reports by15 – 19-year-olds of their
knowledge and behaviors before age 15, drawn from available Demographic and Health Surveys in
the region.
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Very high proportions of boys report heterosexual intercourse before age 15 in some countries (48% in
Gabon), and almost none in others (2% in Mauritania).



In most countries in the region, a substantial proportion of girls who report having intercourse before age 15
were not married at sexual initiation. In contrast, intercourse for girls 14 or younger is linked with early
arranged marriage in countries like Niger, Chad, Mauritania, and Ethiopia.



Despite declines in early marriage regionally,6,7 at least one in six girls still marries or enters a consensual
union before age 15 in seven countries (see table).
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Virtually all sexual activities among boys before age 15 are premarital. African men typically do not marry
until their mid to late 20s or early 30s, whereas their brides are much younger.6,7



Fewer than 7% of girls had children before age 15 in any country. Pregnancy-related risks of complications
and death are high, however, because access to skilled birth attendants and safe abortions is limited.8



Early sexual initiation is often forced, for girls and for boys. In some countries, approximately 25% of girls
and young women report coerced first sex, which is associated with subsequent episodes of forced and
unprotected sex, and higher probabilities of unintended pregnancies and STIs—including HIV/AIDS.9-12



Boys may be perpetrators as well as victims of sexual coercion, even in early adolescence. In Kenya, boys
who had been coerced into first sex were more likely to admit having persuaded or forced others to have sex
against their will.13



A survey of primary school students ages 12 and over in Mwanza, Tanzania found that 80% of boys and
68% of girls are ―sexually experienced.‖ Although about half of boys and girls said that their first sexual act
was vaginal intercourse, 40% reported oral sex and 10% anal intercourse as their first sexual experience.14



Orphans and vulnerable children may be especially likely to engage in early sexual activity, due in part to
lack of social and economic support. One South African study found that 23% of orphans had sex by age 13,
compared with 15% of non-orphans.15
†

Despite very high levels of early sexual activity and/or HIV/AIDS prevalence in some countries in sub-Saharan
Africa, young people often do not know how to protect themselves and their partners.16 This trend has been
exacerbated in recent years by policies and programs emphasizing abstinence-until-marriage approaches rather
than comprehensive sexuality education.


In Burkina Faso, Ghana, Malawi, and Uganda, fewer than one-fifth of 12 – 14-year-old boys and girls have
detailed knowledge about HIV and pregnancy prevention.17 Whereas 41% of girls have received family life
or sex education in school in Ghana, only 10% have done so in Burkina Faso.17



Even where adolescents have heard of HIV/AIDS, fewer have accurate knowledge of other STIs. In Ghana,
for example, only 25% of 12 – 14-year-old boys and girls have heard of STIs apart from HIV/AIDS.18



In Benin City, Nigeria, although most secondary school students are familiar with several STIs, most
believe it is sex with ―strangers‖ that puts them at risk. Many believe that STIs are an inevitable
consequence of having sex.19



Throughout sub-Saharan Africa, adolescents are largely uninformed about STI symptoms and effective
treatments. Some self-medicate with over-the-counter drugs or remedies from traditional vendors.20

Evidence shows that withholding information and services from young people only increases the likelihood that
if and when sexual initiation occurs, it will be unprotected.21 Young people require not only basic information
____________________________________________________________________________________________________________________________________________________________________________________

†Data on older adolescents are used here, based on the assumption that 10-14-year-olds would know even less about sex and
reproduction than their older counterparts.
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about their bodies, preventing HIV/STIs and pregnancy, but also programs that address gender equality,
empowerment, rights and responsibilities, and sexual and reproductive negotiation and decision-making. The
meaningful participation of adolescents in the design of programs, laws, and policies that affect their sexual and
reproductive lives should be guaranteed.
In many countries of sub-Saharan Africa, the genital mutilation of girls during childhood or adolescence
requires a strong policy and program response to eliminate the practice.
School-based and out-of-school sex and family life education programs, including peer
education components, are urgently needed across the region.14,16 Maximizing the potential reach of
comprehensive, rights-based sexuality education in primary and middle schools will require overcoming
obstacles to school attendance—including discrimination against girls—in many countries (see table).6 School
curricula have been introduced in Cameroun and Nigeria,22 among other countries, but opposition from
conservative religious groups has been very strong. Various school-based programs have been evaluated in
Kenya, Nigeria, Uganda, Tanzania, and other countries for their impact on knowledge and behaviors, but many
are targeted at older students and are of short duration.23-25
Non-governmental organizations (NGOs) have established
adolescent-friendly reproductive health services in local sites in countries including Uganda, Tanzania, and
Zambia, typically targeted to reach male and female 10 – 24-year-olds with sexual and reproductive health
information and services, improve access, and train providers.23 Even in countries where such clinics and
services are offered by NGOs or the public sector, coverage tends to be limited and the breadth and quality of
care uneven.20 Younger as well as older adolescents need access to STI/HIV counseling and testing; counseling
and treatment related to sexual coercion and violence; contraceptive services and supplies; prenatal and delivery
care; and safe, early, and accessible abortion services to prevent avoidable complications and deaths. Increased
investment in the quality and infrastructure of sexual and reproductive health services throughout the region is
critical to young adolescents’ present and future well-being.
Community-based programs for younger and older adolescents have been instituted in
Botswana, Cameroun, Guinea, Kenya, South Africa, and Zimbabwe, among other countries. These typically
incorporate mass media campaigns for safe sex, social marketing of male and female condoms, peer counseling
on sexual and reproductive health, and entertainment such as TV or radio shows, dramas, and recreational
activities.24,25 Some programs in Nigeria specifically challenge ideologies and practices of male privilege and
sexual entitlement, and empower girls to make free and informed decisions about their own bodies and their
lives—including resisting female genital mutilation.26

For references and acknowledgments, please visit references.iwhc.org.
For more information on young adolescents, including additional policy and program recommendations, please
visit www.iwhc.org.
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