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| - Foreword

The purpose of the Fact Boo&ries, which draws principallgn data from the Demographic and Health
Surveys (DHS), is to provide démn makers at all levelg from governments, nongovernmental
organizations (NGOsgndadvocacy groupg with data on the situation of adolescent girls apoys and
young women. The age range covered i240 The data are presented in graphs, tables, and maps
(wherever possible), providing multiple formats to make the information accessible to a range of
audiences.

Section Il offers brief technical n@especific to each country outlining data sources and sample sizes
plus any cautions regarding use of the data (such as small sample sizes, issues surrounding the sampling
frame, or level of representativeness of the analyses).

Section Il provides an omgew of the Millennium Development Goals (MDGs) and sfferpport to

those seeking to make the links between appropriate investments in young people and the achievement
of the MDGs, particularly in the context of the Poverty Reduction Strategies (PHESyoath
reproductive health and development agendas.

Section IV provides selective summaries of key datadofescentaged 1624 and organizes the tables,

graphs, and maps into three broad themes meant to assist the reader in exploring the folloeng: t

diversity of adolescents; important transitions that take place in early adolescencé a@ f S& OSy (G aQ
vulnerability around puberty; and the context of sexual activity, pregnganay childbearing.

Section IVA provides an overview of information on théversity of adolescents aged -P@ living in the
country, highlighting differences by age, gender, living arrangemecit®oding and marital status, and
current residence (urbaws.rural). The goal of this section isitientify large and potentiallywulnerable
subgroups of adolescents and young people requiring special attention. Poverty Reduction Strategies
and youth policies alike are meant to progidocial safety nets and second chances to those who are
disadvantaged. Such disadvantages can badsult of social situations (for example, being married as a
child or living apart from both parents), lack of skills (for example, having less schooling), or poor access
to material resources.

Section IMB highlights the 144 year old age range, miful that many countries have given little
attention to this age group apart from educational entitlements, in order to identifyplgods of time

when young adolescents statieir transitioninto potentially vulnerable phases of lifdVlost countries

have commitmentdo getting young people into and through primary school, with the expectation that
adolescentsaged 1014 willactually be in school. Politykers often assume young people aged140

are reliably under the protection of some kind of adidteally their parents. Many policies assume that
they are a relatively stable population with the support of parents, Hratefore many programs seek

to engage parents. However, parents may or may not be present in the lives of these young peaple. Thi
section is meant to highlight excluded populations of young adolescents, those who do not necessarily
have all of the assumed social assets or who are not making the healthiest transition to adulthood. This
includes:
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e those who are married very young;
e those who are out of school; and, where data available,
e those who are living apart from one or both parents.

Young people who are not living with one or both parents are often orphans and are at a higher risk of
participating in illegal and unsafe woand early marriaggSome may already be married and are thus
living with their spouse ofi K S A NJ farhilg. dza S Q&

The onset of puberty brings substantial physical changes, as well as vulnerabilities to boys and,
especially, to girls. Puberty for giteegins on average two years earlier than for boys. This fact,
combined with very restrictive gender norms and limited asseften leaves many girls witbnly their
physical bodies as a core reliable asset. This asset can be potentially exploited fig woslk
nonconsensual, unprotected, and underage sexual relations; and subject to preemptive magaigst

their rights and willvith the expectation that they will bear children as soon as possible.

Section IMC highlights the context of sexual rétats, whether inside or outside marriage, reports on
marriage and pregnancy rates, and provides datated to the gender norms that often frame the
onset and terms of sexual and marital relationships. In addition, data on HIV knowledge and testing,
contraceptive use, antenatal care, and delivery assistance are included wherever possible.

In no case are there ideal data. However, the information presented is of very high quality and broadly
representative (see Section Il for a description of the repreativeness of the data). These tables,
graphs, and maps are meant to inform, but alegrovoke questions and foster local engagement and
action. They provide a foundation for a second generation of adolescent and youth programs more
clearly targetedo large, neglectedubgroups at critical momentBecausecurrent youth policies have

often failed to direct their resources tmore vulnerable and harddap-reachsubgroups of adolescents,

the benefits of these policies ia been delivered to the bettenff subgroups(typically urban, older,

male, unmarried, and schogbing populations). In most settings, adolescents who are rural, girls,
younger, outof-school, and married are neglected.

¢KSAS YFOSNAIFIEAa FNB YSIyid ioss, advgcacg daNipaiy, @hdfcapacilyl { SK2  F
building. The text that precedes each section and-sedtion frame the data in a way that is
appropriate for advocacy groups seeking to raise awareness about the needs of the young and
vulnerable people in their catries of interest. The narrative and data are intended b& used by
policy analysts and advocates alike to:

e come to conclusions;

e make decisions; and, where the datee unclear or lacking,

e motivate the seeking of clarification through targeted polignd programoriented

research.
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This project will be ongoing. As data for additional countries and more recent data from DHS or other
national surveys such as the MICS, PAPFAM, and LSMS become available, new data guides will be
produced. Additionally, saother tables or indicators of potential interest are identified they will be
included in the future products. Your feedback is welcome at all times.

Finally, the Population Council and UNFPA would like to acknowledge the significant creative and
analyic effortsand intellectual contribution®f a number of colleagues in producing the narrative and
tables, graphs, and maps as well as in the selection of the data presenteg.arg: Wendy Baldwin,

John Bongaarts, Judith Brucgatvika ChalasaniudyDiers,Gina DuclayanSarah EngebretseRachel
Goldberg,Nicole HaberlandKelly HallmanRobert HeidelPaul HewettLaura Laski, Cynthia Lloyd, Ziad
Mikati, Mark MontgomeryJim RosenChristina TseAdam Weinerand Sylvia Wong A special thank

you toDiana Graizbord and Marisela Morales is in order for their exceptional dedicatbimard work

in this undertaking

Commentswill be gratefully received; pleaseontact:aweiner@popcouncil.org
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Il - Technical Notes

1. All tables in this report are calculated from data collected for 2006 Uganddbemographic and
Health Survey, conducted blye Uganda Bureau of Statistics, ORC Macro Internationall hetJganda
DHS surveyed a natially representative sample &,870 households. The information presented in
Tables1-8 and the corresponding figures and majssbased on all usual residents within the age
group(s) of the selected households. Talfe26 and the corresponding figuresid maps are based on
8,531 women ages 189 who responded to a more detailed individual questionnaire. The data are
considered to be representative at the national, urban/rural, and regional levels for all age groups.

More information on the design of an@sults from the2006 Ugand®HS is provided in the final report
(Uganda Bureau of Statistics (UBOS) and Macro International Inc. RB@a@nda Demographic and
Health Survey2006. Calverton, Maryland, USA: UBOS and Macro Internationaldalverton: ORC
Macro) Informationon the Demographic and Health Surveys, including reports, other publications, and
original data, is available on the DHS websitetad://www.measuredhs.com/

2. The tables report values for vahi data are available for th€006 UgandaDHS. Data are
disaggregated into various groups to the extent that the data represkmentinueto be accurate.
Parentheses around a number indicate that the statistic is based es02fweighted cases and data
should be considered with caution. An asterisk indicates that the statistic is based on fewer than 25
individuals and the data, therefore, @abeen suppressed.

3. Maps are used sdtively to depict suimational or regionabariation. These maps repeiaformation

presented in chart or graphic form because maps are often easier to read and are of special interest to
policymakers representing suiational constituencies.
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Il ¢ Investments in Adolescents as a Strateqy for Achieving the Millenniunadbepment Goals

Investments in adolescents, a vital economic and social building block in most societies, are crucial in the
developing worlgdwhere a rising proportion of the population is under the age of 24. At the same time,

as fertility declines, man O2 dzy i NA Sa KI @S GKS LlRaaAroAtAde 2F | AF
economic growth that comes about when a rising proportion of the populasaf working age. When

a country carproductively employ these workers, they cprovide resources tasupport the needs of

those under 15 and over 60.

The recently articulated and widely confirmed Millennium Development Gpalsng with the broadly
adopted Convention o the Elimination of All Forms ofDiscrimination Against Women and the
Convention a the Rights of the Child provide a framework of values and desirable acsiavith
respect to children and adolescents. None of the goals of these compacts can be reached without
substantial and prioritized investment in adolescent girls and other vultedolescents:

e I AGNRY3a SO2y2YAO olasS OFryy2G 06S odaAtld oA0Kz2dzi
social and economic assets and thereby breaking the chain of intergenerational poverty.
Women who have control of their assets are more likelyntimaen to invest their assets to
improve the health and education of their children and other family members. Investing in girls
when it countamostis not simply a question of economic justice, but economic effectiveness.

e Universal primary school educatidosmthe minimum goal of most countries. The most deprived
sector, in almost all countries, is rural girls. Though fdmaale/male gap is narrowing, two
GKANRA 2F (K24aS ¢K2 KIPS yS@OSNI 6SSy (2 a0Kz22t 2|
educdion, particularly participation and schooling uing adolescence, is the best
GRS OSt 2ihd¥sBnéni én terms of: apaining the skills and knowledge necessary for
working productively, b) economic retusnand c) social justice. Educated girls are arlikely
to avoid child marriage and have better maternal and child health outcomes. They are also more
able and inclined to invest in the health and education of th&ins and daughterg
particularly increasing the chances that their daughters wikkthecated

o Dedicated efforts to reach girls before puberty are crucial steps on the road to gender equality.
They help to preent the worst human rights abuses (trafficking, female genital mutilation,
exploitative domestic work, child marriage, forced sdxxedations), conditions that are often
closely related to high and unintended fertility, matafrmortality, and HIVhfection.

¢ Investments in the poorest girls in the poorest countries are likely to reduce maternal iliness and
death. The same girlsho are marginalized by their exclusion from school and residence in
poor, rural, and ethnic minority communities are subject to child marriage and harmful
traditional practices. They have limited access to health services and social s@ppbs first
time mothers, they bear the highest risks of maternal morbidity and mortality.

e The face of the HIV epidemic is increasingly young and female. Typicadamswnceratios for
those aged 1824 across susaharan Africa are-t®-1 female to male, and someagntries are
reporting ratios as high ast8-1. Without dedicated efforts, marginalized, disadvantaged girls
are likely to bear a rising and disproportionate share of HIV infections.
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e In poor countries with high fertility rates, age at marriage and cleiing is a significant
determinant of future population growth. Investments made in girls, to promote schooling,
protect bodily integrity, and encourage legal and chosen marriage, could significantly improve
their lives. Further, it may reduce burdens their families and communities and foster

reductions in the rate of population growth.
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IV - Summary of DHS Data on Adolescents

A ¢ Mapping the Vast Diversity among Adolescents

l R2f Sa0SyiGaqQ OF LI OAGASA | YR &lad2geddelzysshdolng, amar@al NB X 2 F i
status, region and area (urban vs. rural) of residence and birth, and cultural affiliation. Understanding

these diversities is critical to the development of relevant, targeted adolescent programs and policies.

Much isat stake if programs are not properly targeted. The goals of these programs will not be met if

they do not reach thosewith the greatestneed. In fact, programs may inadvertently increase

disadvantage by delivering services to those who need them leaste wkcluding those who need

GKSY Yzaliod ¢KS F2tft2¢6Ay3 Gl ofSa KAIKEAIKG GKS o6l arx
opportunities.

Urban, Rural, and Petirban Youth

Youth policies, both those aimed at building capacity and those meanttigate the effects of poverty,

must address the distinctive environments in which young people live. Close attention needs to be given
to the differences between the social and economic circumstances of urban and rural areas. In cities
and towns, key edwtional and health resources are more readily available than in rural villages. Cities
also present a more diverse set of incom&ning opportunities. But it is far from obvious that young
people¢ especially those who are poarare in a position to takadvantage of these urban resources

and opportunities. For the urban poor, school enroliment rates fall well below the rates of wealthier
urban residents. In multiple dimensions of health, the urban poor hardly fare better than rural villagers.
To some, e diversity of urban living standards may be seen in a positive light, suggesting possibilities
for upward mobility. But to many poor girls and boys, this same diversity may be interpreted quite
differently, as evidence of an unbridgeable gulf betweenirttiircumstances and those of the urban
elites. The social risks of city life mappardizeboth poor young people and those who are better off,

as is clear from higher urban rates of HIV and AIDS.

Recent estimates by UNabitaf put the number of slurdwellers in developing countries at nearly 1
billion. Yet the urban poor, especially poor adolescents, have rarely been the focus of poverty alleviation
policies. Particular attention needs to be given to the young people who live inugmm areas, those
areas surrounding urban areas. These-pébian zones often lie outside the geographic scope of local
and municipal governments, and therefore may be neglected in terms of service delivery. It is believed
that periurban areas are among the fastagtowing locationsin the developing world.

In about half of recent DHS surveys, it is possible to pinpoint the locations of the neighborhoods where
interviewing takes place and, in prindgp this information could be used to identify peniban and slum
communities. In most cases, however, there are too few observations to allow researchers to reliably
characterize the young people of these communitidgvertheless urban youth as a whole can be
distinguished from rural youth, and those living in poor houddtacan be singled out for special

! United Nations Human Settlements Programme {dibitat). 2003.The challenge of slums: global report on
human settlements UNHabitat: Nairobi.
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attention. Recent migrants, especially among the young, may well live in unsettled circumstances lacking
adequate youtkfriendly services. To understand the opportunities and rigkis recommenckd that

rural and urbarnyouth be distinguished. Further distinctions on the basis of living standards are also in
order. Where sample sizes permit, the DHS surveys that provide the locations of sampling clusters can
be analyzed t@wharacterizehe environments faced by slugiwelling adolescents and those who live in

peri-urban areas. This is an area in need of further exploration and is beyond the scope of this
publication.

Tablel: Population Distribution

Urbanrural residence and population
distribution (percent)
Urban Rul
Girls
10-14 11.4 88.6
1519 17.4 82.6
20-24 20.4 79.6
Boys
10-14 9.5 90.5
1519 14.4 85.6
20-24 22.6 77.4
Readhe¥T ANBR G O2fdzyy 2F RFGI & at SNOSyd 2F IR

b'_

AN ako2eéa NBAARAY3I Ay dNDBFYy | NBI & dé
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Figurel: UrbanRural Residence
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Parental presence in the household: Living with both, one, or no parents

Many social policies, including health policies, assume that young adolescents are living with at least one
or, ideally, both parents. It is presumed that parents ¢wen grandparents) may be relied upon to
provide income, moral or logistical support, housing, and protection. Many programs directed at this
age group assume some level of engagement by parents and therefore may seek to have parental input
on importantpolicies.

Though the presence of both parents does not ensure that a young person will have all of the presumed
benefits, the absence of one or both parents may be cause for concern. Adolescents living apart from
one or both parents may be sociallplisted, may not have the economic resources needed to go to
school,and may have to carry some incorgenerating burden both for themselves arfior family
members. Partial or total parental absence may redude 2 f S Z€@&ytd Fedlth care and evereth
assurance of their safety; studies have recently confirmed that adolescents who are single or double
orphans have higher HIV rates. In light of these disadvantages, some countries have begun to target
entittements and policies to disadvantaged subpofiolas. These include cash transfer programs to
disadvantaged children, prioritizing those in the loviecome quintiles livingvith one (or no) parent,

and Individual Developmentc&ounts(i.e., savings account&®r orphaned children. Thus, information
about parental presence in households is an importéauttor in thinking about the targeting of
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resources. Itis also valuable to note substantial variation bynstibnal region and between boys and
girls. When young adolescents aged1®are living vith only one parent, they nearly always live with

their mother and not their father. Thus the disadvantages of the mother (in income earning, protection,

and social power, among others) may translate into special burdens and risks for the childreralgspeci

girls.
Table2: Parental Residence in Household
Parentalresidence in household (HH) amonglidyear old guth (percent)
Region Both parents in HH | Mother only in HH Father aly in HH | Neither parent in HH
Girls Boys Girls Boys Girls Boys Girls Boys
Central 1 34.9 33.3 17.7 20.2 9.1 8.9 38.2 37.6
Central 2 34.1 34.1 21.0 23.3 10.0 10.4 34.9 32.3
Kampala 27.1 34.6 21.4 21.7 17.0 12.6 34.5 31.1
East Central 43.7 50.2 154 16.5 7.5 9.7 33.4 23.6
Eastern 50.3 54.5 14.0 12.6 8.7 9.3 26.9 23.5
North 42.6 46.5 23.9 20.5 5.1 5.8 28.4 27.1
West Nile 38.8 44.3 19.9 24.0 8.7 8.7 32.6 23.0
Western 45.9 52.4 20.7 18.0 11.0 9.3 22.5 20.2
Southwest 47.0 51.2 22.2 19.8 6.1 6.6 24.7 22.4
Urban 33.0 40.6 23.5 23.4 11.9 9.6 315 26.5
Rural 43.5 46.7 19.0 185 8.1 8.6 29.4 26.2
National 42.3 46.1 19.5 19.0 8.5 8.7 29.6 26.2
wSIFR GKS FANRG O2f donn BRI B RF & ANT AINBKYRG tAWSMwBAGK 020K LI NBy G
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Figure2: Parental Residence in Household amongIDYear Olds (percent)
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Table3: Parental Survival

Parental survival among 14 year olds (percent)

Both marents Only mother Only father Neither parent
Region alive alive alive alive

Girls | Boys | Girls | Boys | Girls | Boys | Girls Boys

Central 1 741 | 69.4 | 12.0 15.3 5.9 4.5 8.0 10.7
Central2 76.5 | 72.9 | 13.3 14.5 3.9 7.1 6.3 5.5
Kampala 765 | 81.2 | 14.6 5.6 5.9 5.6 3.0 7.5
East Central| 80.1 | 83.3 | 11.1 10.1 4.8 4.2 4.0 2.4
Eastern 81.7 | 80.7 | 105 10.4 4.2 4.5 3.6 4.4
North 69.5 | 69.9 | 16.8 14.7 5.5 5.7 8.2 9.7
West Nile 84.6 | 83.7 9.7 12.3 3.9 34 1.8 0.6
Western 80.5 | 81.2 | 10.6 11.0 6.3 3.0 2.7 4.8
Southwest 73.1 | 755 | 164 13.8 5.3 6.2 5.2 4.5
Urban 724 | 76.3 | 17.6 12.2 5.2 5.4 4.8 6.1
Rural 774 | 769 | 12.3 12.5 5.2 4.9 5.1 5.8
National 76.8 | 76.8 | 12.9 12.4 5.2 4.9 5.1 5.8

Read the firstcoluyi 2 F R G F
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Figure3: Parental Survival among 104 Year Olds (percent)
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School enroliment during adolescence: A key health and development strategy

Education is a critical component of a dithy transition to adulthood. During childhood and
adolescence, learning occurs more intensely than during other phafséfe. During adolescence,
young people develop physical and cognitive skills and acquire the knowledge and information
necessary d becoming healthy, productive adults. Providing quality education in a safe environment
and keeping children in school is a crossting strategy that links different development priorities. For
example, being in school has been associated with delaythe age at first sex, marriagend
childbearing Appropriate, targeted policies and programs that help to keep young people enrolled
throughout adolescence and connected to the social network that schools provide can have important
impacts on their pesonal development and can minimize their vulnerabilities to the challenges that
exist outside of the school environment.

Schooling is the most widely recognized and articulated right of adolescents, and this is reflected in
government policymaking direted at adolescents. Understandably, policymakers concerned with
reproductive health and HIV prevention and managentetedirected much attention towarcgchoot

based HIV prevention programs. However, while it is obviously important to reach those oi, sbbee

has been insufficient attention to the (often starkly elevated) reproductive health risks of those
adolescents who are out of school, especially girls. This has resulted in a shortage of effective programs
to reach them.

Analyses of schoolingnd its relationship to reproductive health behavior have often focused on
correlations among the numbers of years in schooling and delays in the time of marriage and first birth,
lower lifetime fertility, and higher earnings in the labor markef recentanalysis of 48 countriesthe
majority of which are lowincome developing countrge¢ conducted by Cynthia Lloydcused onthe
reproductive healthbenefits for girls and boysf being in school during adolescence, regardless of
educational attainmentd OK2 2t ljdzZ- t Ad& 61 & YSI &dzNB-fr-ahestatasi dzZRSy i a Q
[ f 2 & R @aunt® didlgsis, using the recently available Demographic and Health Surveys, centered
on the reproductive behavior of adolescents between the ages of 15 amchd7are enrolled in school.
Perhaps her most important finding had to do with the proportion of girls in this age group who report
having ever had sex. Schauing girls (almost exclusively unmarried) are substantially less likely than
out-of-school gils (both married and unmarried) to report having sexual relations. This holds even i
sub-Saharan Africa, where a large proportiof 1517 year olds who are in school are studying at
primary level. The rising percentage of adolescents attending scluomsd dot appear to reduce the
strength of the positive association between going to school and favorable reproductive health
outcomes. It appears that adolescents who are enrolled in school, especially girls, are better informed

% Summers, Lawrence. (1994 vesting in All the Peopl&DI Seminar Paper No. 45, Economic Development Institute

2F ¢KS 22NIR .IFy1lT hRIF3IFLZT ! RKAFY02 | YR{+KNRIYVYSYSREORZé6Mm&p N
Bank Technical paper 298.

® Lloyd, Cynthia Bunnc® a{IGKe2lf R¥ESa0Syd NBLINRBRdzZOGADBS o0SKEGBAZNI Ay
commissioned by the United Nations Millennium Project for the refublic Choices, Private Decisions: Sexual and

Reproductive Health and the Millennium Development Gbdkae York: UN Mennium Project.
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and motivated to avoid sexilg transmitted infections and pregnanéyEnrolled girls are less likely than
non-students of the same age to have had sex, and, if they are sexually active, they are more likely to
use contraception. The risk of dropping out of school increases salficfor girls who have had
premarital sexX In addition, girls who are now at school, and who have had few or no interruptions to
their past schooling, are less likely than girls with a history of schooling interruptions to become

pregnant. They are aldess likely to drop out if they do become pregnént

TabledA: School Enroliment among D4 Year Olds

School enrollment among 104 year old$(percent)

Females Males

Region Notin | Attending| Attending | Notin | Attending | Attending

school primary | secondary| school primary | secondary
Central 1 5.1 88.6 6.4 6.4 88.5 5.1
Central 2 2.8 94.2 3.0 4.7 91.6 3.6
Kampala 9.7 78.4 11.8 4.1 80.0 15.9
East Central 5.2 91.7 3.1 3.1 93.9 3.0
Eastern 3.5 95.4 1.1 4.1 94.9 0.9
North 18.4 81.0 0.6 134 86.0 0.5
Weg Nile 8.4 91.3 0.3 5.5 93.0 15
Western 7.7 89.5 2.8 3.8 95.2 0.9
Southwest 6.5 92.9 0.6 10.1 88.9 1.0
Urban 8.3 83.6 8.1 4.3 86.1 9.6
Rural 7.7 90.3 1.9 6.7 91.5 1.7
National 7.8 89.6 2.6 6.5 91.0 2.5

Readthe ¥ A NA& {
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% Ibid.

® Grant, Monica and Kelly Hallman. 2006. "Pregnaeéated school dropout and prior school performance in South
Africa,"Policy Research Division Working Paper212. New York: PopulaticCouncil
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Table4B: School Enrollment among 1B Year Olds

19

School enrollment among 189 year old$(percent)

Females Males
Region Not in | Attending | Attending | Attending | Notin | Attending | Attending | Attending
school | primary | secondary| higher school | primary | secondary| higher
Central 1 41.9 16.7 40.6 0.8 41.6 22.5 33.8 2.1
Central 2 42.3 29.8 26.2 1.7 36.1 26.6 36.8 0.6
Kampala 40.2 7.0 50.7 2.0 37.2 11.4 48.7 2.6
East Central| 36.7 34.7 28.1 0.5 26.7 42.3 30.5 0.5
Eastern 39.5 41.9 17.9 0.7 17.6 56.9 24.4 1.2
North 58.8 34.1 5.3 1.8 39.1 46.7 11.3 2.9
West Nile 43.5 47.6 8.8 0.0 22.8 54.4 22.8 0.0
Western 49.9 42.0 7.7 0.4 44.9 40.4 14.0 0.8
Southwest 50.8 27.2 21.2 0.8 42.3 37.4 20.0 0.3
Urban 43.6 14.5 40.4 15 32.7 19.0 46.6 1.7
Rural 46.3 34.9 17.8 0.9 36.3 41.9 20.6 1.2
National 45.9 31.4 21.8 1.0 35.8 38.6 24.3 1.2
Readhe T ANBR G O2f dzYy 2 T -1Ryedrbld fendalesnotSNdbiysi 2 F wmp

#Enroliment at any time during current school year.
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Figure4: School Enrollment among 189 Year Olds
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Married girls: A ne

glected category

The majority of sexually active girls aged;1% in developing countries are married. Child marriage
remains a fact of life in lardyerural regions in South Asia ahdtin America and, cruciallyy many sub

Saharamfricancountries that have HIV prevalence abdvpercent in populations of women attending
antenatal clinics (defined as a mature and g@elized epidemic). If present patterns continue, in the

next decade over 100 million girls will be married before age 18; approximately one in seven of these

girls will be under age 15 (2006 Population Council analysis of DHS and UN country data).

Socid and health policies have paid minimal attention to child brides as a separate category, typically
grouping all married women together regardless of current age, age at marriage, or characteristics of

the marital partnership. Initiatives meant to servewm people have similarly overlooked both girls at

risk of child marriage and married girls, directing their attention mainly to unmarried, often school

going, populations.

Of particular concern may be the exceptional risks run by girls who have becolowed, divorced, or

abandoned because of the nature of their marriage (its inequality, the death of a husband from HIV) and

the substantial social exclusion and economic risk they facerpastiage.
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Table5: Marital Status among Females

21

Married girls face a host of other challenges thait their ability to protect their health and webeing.
Child brides often experience a sudden shrinking of their social networks, leaving them with few, if any,
friends and peers. This social isolation can close them off from essential (and in méngsset
constitutionally guaranteed) rights. Married girls also typically have low educational attainment and no
schooling options, limited control over resources, highly restricted mobility, and little or no power in
their new household$ Thus, married gis may face significant challenges in negotiating safe sexual
relations. A key building block of effective policy is to address child marriage where it exists, create
programs that increase the safety of marriage in any case, and provide appropriate sufipothe
young married and the youngest firsine mothers.See Table 12 for data on child marriage.

Marital gatus among &€malesl5-24 (percent)

Currently married or | Separated, divorced .
in union or widowed Nevermarried
Region
1519 20-24 1519 20-24 1519 20-24
year dds | year dds | year dds | year dds | year dds | year dds
Central 1 12.4 68.5 3.5 13.0 84.1 18.5
Central 2 19.2 75.4 0.6 9.5 80.2 15.1
Kampala 11.0 43.1 0.4 10.7 88.6 46.2
East Central 18.1 73.3 0.7 8.2 81.2 18.5
Eastern 27.8 75.7 2.0 7.4 70.2 16.9
North 28.7 75.8 5.6 9.9 65.8 14.2
West Nile 17.9 62.5 3.9 14.1 78.2 23.4
Western 25.0 68.0 4.0 14.5 71.0 17.4
Southwest 10.4 64.1 2.6 12.0 86.9 23.9
Urban 15.7 46.4 15 11.5 82.8 42.0
Rural 20.5 73.0 3.0 10.9 76.5 16.2
National 19.6 67.1 2.8 11.0 77.6 21.8

Readthe ¥ A NA&

"Tro8SNI YRS
for the WHO/UNFPA/Population Council Technical Consultation on Married Adolescents. WHO: Geneva.
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Figure5: Marital Status among Females, by Region (percent)

15-19 Year Old Femes$

100%

90%

80%

70%

60%

50%

40%

30%

20%

0%

10% -

= Never-married

M Separated, divorced, or
widowed

B Currently married or in
union

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

= Never-married

B Separated, divorced or
widowed

B Currently married or in
union

Uganda 2006

22



23

B ¢ Key Transitions among Very Young Adolescents that Lead to Disadvantage

Very young adolescents (children aged1H) are undergoing tremendous physical, emotional, social,
and intellectual changes. During this period, marery young adolescents go through puberty, have
their first sexual experiences, and in the case of girls, may be married prematurely. For most children,
early adolescence is marked by good health and stable family circumstances, but it can also bd a peri
of vulnerability because of intense and rapid transitions to new roles and responsibilities as caretakers,
workers, spouses, and parents. In many countries, the impact of HIV, poverty, and political and social
conflict on families and communities hasded traditional safety nets and increased the vulnerability

of young adolescents.

Li Aa GKSNBFT2NBE ONRGAOFE F2N) LRfAOeYF{1SNE I|yR
special opportunities as well as their vulnerabilities. In most cousittieere are policies for children to
attend school at this age, and one finds a higher proportion of this age group in school compared to
older adolescents. Capitalizing on this is critical. However, it is also important to note that many young
adolescens are not in school and therefore may be at higher risk for many negative outcomes. Aside
from neglectwithin the education sector, very young adolescents have been particularly neglected by

policymakers and are not reached by most conventional child Kealt Y I G SNy It KSIFf KX

empowerment programs.

We must learn more about the timing, nature, and consequences of the key transitions young
adolescents undergo, and in particular how these play out among the most vulnerable groups. Initiating

LINE =

by

prograns at or aound this age is an acknowled@y i 2 F @2dzy3 LIS2 L)X SQa S@2ft OAy

timing of interventions allows for positive outcomes before ttiecumstanceof young adolescent
livesare set.

Support for the extremely vulnerable youth

As peviously mentionedyoung people between the ages of 10 and degintheir transition out of
childhood and enter puberty. This time often brings greater responsibility within the home and exposes
girls, in particular, to societal pressures to enter magiasexual relations, and childaring. When
children of this age are neither living with their parents rattending school, it is a great cause for
concern. There is a good chance that tlaeg not receiving the familiar peer support to properly deal

with the challenges they facand are not beingjiven adequate opportunity to develop into productive
members of society. In some settings, young female adolescents are domestic workers, migrants from
rural communities in search of work and an educationare fleeing a forced marriage. Others may
already be child brides and are now living with their spouse and, possibly, his family. These youth are
among the least likely to seek out and receive social services and therefore require a proactive set of
prescriptions to minimize their vulnerability to exploitation.
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Percent of 1614 year olds not in school ar
not living witheither parent
Redon Girls Boys
Central 1 35 4.7
Cental 2 15 2.8
Kampala 6.8 2.7
East Central 3.5 15
Eastern 1.9 2.4
North 5.9 2.6
West Nile 29 15
Western 1.7 0.5
Southwest 1.9 3.4
Urban 6.1 1.8
Rural 2.7 2.5
National 3.1 2.4
Readhe T ANR G O2f dzvy 2 ¥ -1Ryearl
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Figure6: Percent of 1614 Year Olds NohiSchool and Not Living with Either Parent
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Map 1: Females (1414) Not in School and Not Living with Either Parent
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Differentiation of services for oubf-school youth

The increase in school participation rates over the Bsto 30 years in the developing world means
that greater numbers of young people are enrolled in school during adolescence, with many still in
school beyond the age of 15. Despitéstlrend, there are still major differences in school participation
along the lines of gender, urban/rural residence, and marital status, among others. A young person who
is out of school requires a very different set of interventions than those stitlwo| given that the
former, especiallyfemales, are more likely to be married, have children, and be sexually active. These
circumstances carry a host of reproductive health risks that will need to be addressed outside of the
school environment and ia way that is accessible to theserak youth who may have limited mobility

due to extremely high levels of responsibility within the househotdsecurity issues within their
communities

Table7: School Enroliment among 107 Year Olds

Percent of adlescents 1€L7 currently in school
Urban Rural

Age , ,

Girls Boys Girls Boys
10 100.0 94.6 934 94.2
11 88.8 98.8 94.9 94.1
12 93.1 92.7 93.5 94.3
13 89.9 98.7 914 93.0
14 84.9 93.6 87.7 90.3
15 79.6 81.4 81.4 80.7
16 74.5 83.0 68.2 72.3
17 60.4 64.3 51.0 60.9

wSFR GKS FTANRBG O2f dzviyyear ald gil$ liimgink & at SNOSy G 2F wmn
urbanareags K2 | NB OdzNNByidite Ay a0Kz22f o¢
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Figure7: School Enrollment among 1D7 Year Olds (percent)
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Table8: Non-Enrollment among SchoeAgé’ Children

Percent 0%6-18 year olds not in schodl
. . Girls to
Region Girls Boys Boys Ratio
Central 1 14.5 14.8 1.0
Central 2 114 13.1 0.9
Kampala 16.4 14.2 1.2
East Central 14.8 12.7 1.2
Eastern 13.6 11.7 1.2
North 30.3 24.0 1.3
West Nile 23.5 15.7 15
Western 21.1 19.3 1.1
Southwest 20.2 19.0 1.1
Urban 17.3 12.3 14
Rural 19.3 17.3 1.1
National 19.0 16.8 1.1

wSIFR GKS FTANRG O2f 62MFSP NI RERI IAKNT at gROSKY ADK22f ¢
4School age as reported by UNESCO
® Not in sctool at time of survey or during year of survey.
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Map 2: SchoolAge Females Not in School

Percent of females (6-18)
not in school
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Table9: llliteracy among Females

Percent of females who arbiterate
(unable to read a sentence)

1519 20-24

Region year year
olds olds

Cental 1 10.8 17.8
Central 2 14.4 26.0

Kampala 5.0 4.7
East Central 20.8 47.8
Eastern 20.4 40.8
North 51.9 64.2
West Nile 33.3 47.5
Western 33.9 51.9
Southwest 14.7 27.6
Urban 8.6 10.3
Rural 26.8 44 .4
National 23.6 36.7

Read the first column oftldG | |
old females whavere unable taread a sentence
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Map 3: lliteracy among 1519 Year Olds

Percent of females (15-19)
who are illiterate
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The effects of low school attendance/achievement on reproductive health outcomes
Schoolattendancec regardless of other schooling measures such as school ggaditgositive for both
girls and boys. For girls, it has particularly strong reproductive health benefits. Girls who are in school
during adolescence (even if they are not in teepected grade for their age) have lower rates of
reported sexual activity than owudf-school peers. If sexually active, they are more likely to be able to
negotiate for contraceptive protection and have lower rates odgnancy. Where the data exist is
useful to note the age at which girls typicddgcomeenrolled in school in large numbers (often at age 6
or later) and at what age certain segments of the adolescent population start leaving school. There are
often markedly different trajectories fomales and females and urban and rural residence; girls in rural
areas typically have the lowest rates @hsol attendance and their draut curves are often steeper
and earlier tharis the case fotheir male peers or urban females. There are at |éast segmens, data
permitting, for policynakers and program designers to consider:

e girls who have never been in school,

e girls who are not currently in school but have some schooling,

e girls who are in school and in the expected grade for their age, and

e girls who are irschool but significantly behind grade for age.

There are strong correlations between limited schoolirand other educatiorbased indicators such as
literacy ¢ and early marriage. The age at first birth, overall fertility, and I@felinmet need for

contraception also vary significantly in most settings by the level of education of the female.

Tablel0: llliteracy and Marriagebefore Agel5

Percent ofLl5-24 year old fenales whaare illiterate
(unable to read a sentenge

Region Among those Among the
married by age 15 nevermarried
Urban (40.3) 3.9
Rural 73.6 20.1
National 69.8 16.2
Readthe firstcolumnofR I G | & & t28yNdd@dyfeinal@s farneg by adé

who were unable taread a sentence provided during the §ug & @ ¢
Figures in parentheses are based orSBunweighted cases.
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Figure8: Percent of Females 184 Who Are llliterate, by Marital Status
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Tablell: School Enrollment, by Marital and ChiddaringStatus

34

Percent of 15¢ 19 year old females in schBg by marital and childearingstatus

Region E\(eFmarr?ed Ne_ver-mar_ried Evermarried, Never—ma_trried,
with a child with a child no child no child
Urban (0.0) * * 71.2
Rural 0.3 4.3 3.8 72.8
National 0.3 6.0 3.4 72.5

Readthe first column of data a

a0Kz22ft I

iKS

GAYS 27

iKS

Figures in parentheses are based orSB6unweighted cases.
*Indicates that a figure is based on fewer thanitweightedcases and hasgen suppressed.
®Enrolled during current school year
® A child who is living in the same household as the mother.
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C¢ Context of Sexual Activity: Child Marriage, Gender Norms, and Reproductive Health
Understanding the context of sexual initiation angopoung people and recognizing that girls may be

particularly vulnerable to forced sexual encounters (both inside and outside of marriage) are critical to
analyzing adolescent reproductive health outcomes. Both males and females are exploring their
sexuaity in the context of strong gender norms, and often within a framework of strong parental and
peer pressures to engage (or not) in sex, to marry, and to bear children. These gender norms may
sanction violence against women and other circumstances indeati uneven power differentials in
relationships. Such norms may play a key role in the level of inforntattwout sexual and
reproductive health and rights, for examplé¢hat is available to girls. Additionally, such norms may
result in girls being subjeto nonconsensual, unprotected sexual activity, both within and outside of
marriage.This sectiorpresents data orthe different contexts in which adolescent sexual activity occurs,
and onselected reproductive health indicators.

Child marriage and itassociated risks

In many countries, child marriage continues at significant levels, with exceptional ntcat@ns in
ALISOATAO NBIA 2Y A dnaydbe dgedifalzhly to justigNdBadri@os Anddl Ag@ ¥8¢and even
under age 15, despitk (ib@rdgillegal, as is true in many countries. Most countries are signatories to
the Convention on the Elimination of All Forms of Discrimination Against Women and the Convention on
the Rights of the Child, which confirm the rights of girls and boys to théithcltd until the age of 18.
5SaLIAGS Fr@2NroftS €SIt FTNIYSEg2N)lazx e&2dzyad YSyQa |yl
reproductive health information and protection of their human rights may be undermined by cultural
prescriptions, economic foes (as perceived by families), and gender norms. Sexual relations for young
people of legal age should be fully voluntary, safe, and pleasurable. Thus, a great deal must be done in
most settings to eliminate child marriage, economically motivated seralations, and the acceptance

of violence within relationships. Further, much more must be done to increase access to the
information needed to make informed and safe choices about reproductive health and life for children
as theymaturethrough adolescece.

Additionally, there is an important demograplicnsequenc®f the persistence of child marriagehort

spans between generationa key factor in population momentuand growth Several factors conspire

to increase childbearingmongyoung brides. K S 6 NA R S Q afteric@miiyfed with th& dider age

of her partner intensifies power differentials in the relationship. Her young a@geéndicative ofa

relatively low level of educationHer lack of knowledge and skills may make her more reliant igh h

numbers of children for security within the marriage as well as-teng social security. It may further
SEF3I3ISNIGS GKS LR6SNI AYoltlyOS 6SiG6SSy alLkRdzaSa | yR:
for sexual relations in which she is protedttfom STIs and HIV. These gender norms may prevent her

from using contraception and other means to achieve her desired timing and spacing of children.
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Figure9: Percent 0f20-24 Year Old~emalesWho Were Married by Ages 15 and 18

Uganda 2006

Tablel2: Age at First Marriage or Union

Age at frst marriage or nion
among 2024 year oldémales (percent)
Region Married Married
byage 15| byage 18
Central 1 11.2 41.4
Central 2 5.2 45.8
Kampala 6.1 21.0
East Central 17.9 51.7
Eastern 14.4 52.3
North 20.1 59.3
West Nile 8.9 49.5
Western 15.7 57.6
Southwest 4.3 36.7
Urban 7.2 26.9
Rural 13.7 51.8
National 12.3 46.3

Readthe first column of dalt
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Map 4: Child Marriage among Females (2@)
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Supporting pregnant girls and young mothers

Young mothers, whether married or not, require social and health support. Married girls often have less
mobility, less access to media, aleds autonomy in decisiomaking than married women. They are

often isolated from their peerand at greater risk of genddrased violence than women who marry

f 1 4SNW lff GKS&aS FFEOU2NAR OFy O2yaiNI Ay LINBIYLyi
youngest firsttime mothers carry an elevated risk of teenal mortality and morbidity. Programmatic

efforts centered on the youngest firsime mothers and firstime parentsare beginning to demonstrate

that targeted interventions encourage attended birth and HIV testing (and ideally sharing information

with partners), as well as better infant feedipgacticesand child health care.

Table13: Pregnancy and Childbearing

Percent of 1519 year oldémalesever pregnant or had a chfld
Region Evermarried’ Nevermarried All 1519 year old
females
Centrall (90.6) 9.1 22.1
Central 2 (97.1) 14.9 31.2
Kampala * 4.8 14.5
East Central (94.3) 9.8 25.7
Eastern 88.9 6.6 31.1
North 86.5 9.0 35.6
West Nile (97.2) 1.7 22.6
Western 83.3 6.5 28.8
Southwest (85.6) 3.3 14.0
Urban 88.2 6.6 20.7
Rural 88.9 7.6 26.7
National 88.8 7.4 25.7
RSFR GKS FANEG O2f dzY ymagidd 1339 yiedr old fémaléstwBoNBVEB Y 1 2 F SOSNJ
SOSN) 6SSy LINB3Iylyid 2N KFR I OKAf RE

Figures in parentheses are based orSBunweighted cases.

*Indicates that a figure is based on fewan 25unweightedcases and has been suppressed.
#Includes women who have had a child, are currently pregnant, have miscarried, or lost a child
for other reasons.

®Includes currently married, in union, separated, divorced, or widowed.
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FigurelO: Percent of 1519 Year Old Femalev& Pregnant or Had a Child
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The importance of addressing sexual activity both inside and outside of marriage

It is critical to understand that there are two different circumstances in which young people have sexual
relations: within the framework of marriage and outside of marriage. Though a rising share of sexual
relations, including sexual initiation, is taking place outside of marriage, in most countries the majority
2F | R2tSa0Syid 3IA NI ceWithia Samitayef Hdwévér Anfakiage is ot a] gBafiantédf |
that sexual relations are safe, voluntary, or pleasurable. In some settivagsied girls have a higher

risk for sexually transmitted infections and HIV than their unmarried, sexually active pdarsied and
unmarried sexually active adolescents need information, $atipport for informed decisiomaking,

and access to services and technologies to effectively maintain their sexual and reproductive health. In
order to develop meaningful prognas, it is vital to understand the nature of the partnerships and the
context of these relationships. Although there is an overlap of needs, sexually active unmarried and
married girls often require different services to ensure safe reproductive healthtdutaeir very
different circumstances.

Table14: Sexual Activity among %9 Year Old Females

Sexuahctivity among 1519 year old émales percent)
Of sexually
Ever had ex Sexually etive® activeé* 15-19
Region year olds
Never- Al Currenty | Neva- Al rljgr?ieerg
married married married
Central 1 37.2 47.2 (75.7) 5.7 15.0 *
Central 2 31.6 45.1 (68.1) 6.7 19.1 *
Kampala 31.8 39.6 * 4.0 12.7 *
East Central 30.6 43.7 (80.8) 4.3 18.2 (80.8)
Eastern 31.9 52.2 87.4 4.2 27.7 (87.7)
North 21.7 48.5 79.5 6.4 27.9 81.6
West Nile 11.7 31.0 (55.7) 0.8 11.2 *
Western 27.7 48.7 (81.9) 6.6 25.8 79.5
Southwest 11.0 22.6 (73.9) 0.4 8.0 *
Urban 33.5 45.0 80.1 4.1 16.6 75.7
Rural 24.9 42.6 78.5 4.6 20.0 80.4
National 26.5 43.0 78.7 45 19.4 79.7

Re R GKS FANRUG O2f dzveyernaffied®3I:16 year bldifentalesSNdeéhyidisexanio areexually active (See
F22Gy230S8 al ¢ 0St26 FT2NI RSTAYAGA2Y 2F aSkeEdzd tte OGABSO
Figures in parentheses are based orR5Zbunweighted cases.

*Indicates thd a figure is based on fewer than 28Bweightedcases and has been suppressed.

#Reported having sex within the four weeks preceding the survey
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Table15: Sexualnitiation among 2024 Year Old Females

Sexualnitiation among &malescurrently aged 2024 (percent)

Had sex by| Had sex by| First sexual
Region the age of | the age of | experience
15 18 at marriage
Central 1 20.7 71.8 11.8
Central 2 18.6 75.2 14.7
Kampala 13.8 53.5 7.1
East Central 30.5 78.5 13.2
Eastern 22.5 69.1 8.3
North 22.2 67.1 17.1
West Nile 125 54.7 35.5
Western 24.5 70.3 15.2
Southwest 6.2 42.7 21.0
Urban 13.5 53.1 9.2
Rural 21.1 67.8 16.0
National 19.5 64.6 14.5
wSIER GKS FANRG O2f dz2e4yea dld fétrialésiwhd-had sexthys ND Sy
F3S wmpoé
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Figurell: Sexualnitiation among 2024 Year Old Femaldgpercent)
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Table16: Non-Consensual Sex among-P38 Year Old Females

Percent ofLl5-24 year old émaleswho have experienced forced sex
Evermarried
Region 15-24 year old females All 15-24 year old females
Spouse ever forced sex First time se%forced
Central 1 (55.5) 18.5
Central 2 (15.1) 15.0
Kampala (16.3) 19.4
East Central (34.9) 31.9
Eastern 42.8 28.7
North 11.9 27.1
West Nile (5.2) (23.4)
Western (43.0) (23.3)
Southwest (25.1) 36.5
Urban 21.9 18.8
Rural 30.9 26.8
National 29.5 25.2

wSIFR GKS TANRG O2f d2e4yeardldeReyli NNARERaFSENDEYE K285 alLkRdaAasS SOSN
Figures in parentheses are based orRs2PBunweighted cases.

®Refers to sexuahtercourse or other sexual acts.

®Refers only to first sexual intercourse.
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Figurel2: Pecent of 1524 Year Old Females Whatt Experienced Nofonsensual Sexdy Region
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Age difference between adolescef¢émales and their partners
Formanybridesin developing countries, the younger the age at marriage, the larger the age difference
between the girl and her husband. On average, the husbands of married girls are older than the partners
of sexually active unmarried girls. The age differential hasitnportant dimensions:
e the age of the girl entering into the sexual relationship, which is related to her physical and
emotional readiness; and
e the age of her partner, which is related to the extent of his previous sexual relations and,
therefore, his eposure to STIs or HIV.

Thelargeage gap between girls and their partners or husbaoitien puts these girls at a disadvantage

in avoiding violence and in negotiating healthy sexual behavibe age difference between partners
whether married or nat has implicationsfor the ¢ 2 Y | kil to negotiate voluntary, safe, and
protected sexual relations. Research shows that marriages between young women and older men are
less equitablé

Tablel7: Age Difference between Partners at First Sex

Age differerre between woman and first sexual partner,
among females currently aged -3 (percent)
. Partner younger/| Partner less than  Partner 10 or
Region
same age as her| 10 years older | more years older
Central 1 (25.7) (51.2) (23.2)
Central 2 (23.1) (51.5) (25.9
Kampala 27.5 59.0 135
East Central 18.8 69.3 11.9
Eastern 37.2 58.6 4.2
North 24.1 54.3 21.6
West Nile (9.5) (76.3) (14.2)
Western 16.7 54.7 28.6
Southwest 32.2 50.8 17.0
Urban 27.5 56.6 15.9
Rural 24.4 57.6 18.0
National 25.1 57.4 17.5

Readthe first columnof datal & @&t S NX2&yédr oldfdmalespvhose first sexual partner was the
alYS F13aS a akKS 2NJ @2dzy3SNWE
Figures in parentheses are based orR5PBunweighted cases.

8Clark, Shelley, Judith Brutey R | yYA S 5dzRS o Hancd® Gt N2GSOGAYy3 | 2dzy3
I KAfT R I yR ! R2 tlifiein@ibngl framaly PiNng PRISpEGtiveR(2): 7988.
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Table18: Age Difference between Current Pagrs

Age difference between woman and current husband/cohabiting partner, am
females aged 124 (percent)

Partner younger/

Partner less than

Partner 10 or

Region same age as her| 10 years older | more years older
Central 1 2.1 75.9 22.1
Central 2 1.7 75.1 23.2
Kampala 3.2 72.3 24.5

East Central 1.4 70.7 27.9

Eastern 2.5 79.0 18.5

North 4.8 81.2 14.0
West Nile 5.5 75.5 19.1
Western 9.3 72.1 18.6

Southwest 2.5 76.4 21.0

Urban 1.6 71.7 26.7

Rural 4.4 76.6 18.9
National 4.0 75.9 20.1

Readthe first columnof datal & ercent of 1524 year oldemales with dhusband/cohabiting partner
the same age asheor youngeré
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Gender norms surrounding domestic violence
All sexual relations take place within a social context. Gender norms affect bofhamal

perceptions of the acceptability of using violéhc { 2

O2y (NP f

JANI a
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making, and friendships, as well as the circumstances, timing of, and safety of sexual relations. Girls and
boys often internalize these mms very early in life, laying a foundation for unequal sexual relations.
There is a correlation between inequitable gender norms and the experience of violence. For example,
women who agree that there are circumstances under which it is acceptablehoslzand to beat his

wife are more likely to report ever having experienced violehddoreover, the adverse consequences

of violence against women, including its association with unintended pregnancy and HIV infection, have

been documented.

Therefore,ath on the acceptability of violence, when available, can be an

important indicator to consider in developing effective sexual and reproductive health programs.

Tablel19A: Female Attitudes toward Domestic Violence

Percent ofl5-24 year old femalewho think that wife beating is completely

justified®

Region Evermarried Nevermarried Al 1?@1 year
Central 1 4.5 51 4.8
Central 2 8.7 4.1 6.1
Kampala 3.4 1.2 2.0
East Central 15.0 7.6 11.3
Eastern 11.3 9.5 10.5
North 22.1 21.5 21.9
West Nle 35.2 22.8 29.2
Western 19.7 16.4 18.4
Southwest 6.7 9.9 8.4
Urban 7.6 2.5 4.6
Rural 15.3 12.3 13.9
National 14.1 9.9 12.0

Readthe first columnof datal a

oSIHGAYy3a Aa
#Women who answered yes to all thie following five questions: ¥ié beating is justified if 1) wife goes
out without telling husband, 2) wife neglects children, 3) wife argues with husband, 4) wife refuses to

have sex wth husband, and 5) wife burns the food.

O2YLX SGSf @
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TaHde 19B: Female Attitudes towarddomestic Violence

Percent of 1824 year old femalewho think that wife beating is justified under certain

conditions

If wife If wife If wife If wife _ Percer_1t

_ goes out neglects | argues refusesto | If wife who said

Region Wlthout the with hav_e sex | burnsthe| yesto at

telling children | husband with food least one

husband husband reasont

Central 1 57.1 52.6 30.7 23.0 23.2 71.5
Central 2 49.5 49.0 28.5 19.3 26.4 64.0
Kampala 325 33.0 11.9 9.7 7.3 44.7
East Central 64.0 65.6 44.2 28.9 28.3 82.2
Eastern 61.2 74.4 59.8 30.5 26.1 85.7
North 52.1 56.8 59.2 38.3 33.6 74.8
West Nile 63.8 71.9 60.3 43.6 46.1 87.7
Western 58.4 61.0 47.4 39.3 27.6 75.2
Southwest 49.1 55.0 30.4 29.3 16.2 68.4
Urban 38.6 42.8 22.1 154 12.3 56.1
Rural 57.7 61.1 46.5 32.6 28.3 76.4
National 53.9 57.4 41.7 29.2 25.1 72.4

Readthe first columnof datal a

justified if the wife @ S &
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Figurel3: Percent of 1824 Year Old~emales Who Think that Wife Beating is Justifiednder

Certain Conditionsby Region
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Table20: Actual Experience of Physical Violence

Percent ofl5-24 year old émaleswho haveexperienced physical violertte
since age 15

Region Evermarried Nevermarried All 1524

year olds
Central 1 (63.5) (58.5) 60.9
Central 2 (48.7) (74.4) 63.7
Kampala (61.3) (52.8) 56.2
East Central (59.0) (68.0) 63.3
Eastern 73.5 (69.6) 71.3
North 53.5 28.1 41.4
West Nile (56.8) 44.5 (50.9)

Western (63.1) 50.1 *

Southwest (38.4) 24.6 (31.6)
Urban 59.2 52.6 55.3
Rural 58.1 52.7 55.5
National 58.3 52.7 55.4

Readthe first columnof datal & &t S ND-Bgfried BH yeaudbiE Keinales who have experienced
LKeaAaOlt @GAaz2tSy0S aayOS (GKS 3S 2F mp ¢

Figures in parentheses are based orSP6unweighted cases.

*Indicates that a figure is based dewer than 25unweightedcases and has been suppressed.

®Violence includes pushing, shaking, slapping, punching and kicking, trying to strangle or burn, threats
with aweapon, and attacks with a weapon.
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Figurel4: Percent of 1824 Year Old Femalé&’ho Have Experienced Physical Violence
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An increasingly young and female HIV epidemic

In many regions of the world, HIV infection has become increasingly more prevalent among young
people, especially females. In s8hharan Africa, young women have becothe new face of the
disease. The threat is particularly acute among young women and girls with limited social and economic
assets who are unable to avoid, manage, or leave unsafe sexual relationships, whether inside or outside
of marriage’® Analysis of BIS data from 31 countries shows that the majority of sexually active girls
aged 1519 in developing countries is marriét. Child marriage, though sometimes justified as a
protection, is not safe and, in fact, may elevate the risk of idfection for young females. Young
women are particularly disadvantagedince they are under pressure to become pregnant;
contraception, therefore, is not presented as an option. Open communication between partners is very
important to minimizing exposure to HIV. HoweMatcause ofhe gendetbased inequalities present in

many marriages and sexual relationships, womespeciallygirls may find it difficult to communicate

about HIV and negotiate condom use with their partners. So, while knowledge of and access to HIV
testing and other services are important, they are not sufficientetsure HIV prevention. Serious
efforts must be made to reach vulnerable girls and strengthen their ability to protect themselves.

0 NHZOSE WAdZRAGK® HnantT® GDANF & STl 0SKAYRVanstiRANBOGAY I | L+
to Adulthood Brief no. 23New York: Population Council.

B ONHzZOSE WIRAGK yR {KSttS8& /fINyJ® Hnnod 4LYyOfdzZRAY3I al NNA SR
I L+k!L5{ t2tA0&x¢ oFO13aANRBdzy R LJ LISNJ LINBLJI NBR F2NJ G4KS 21 hk! b
Married Adolescents, Geneval2 Decenber.
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Table21: HIV Testing

HIV testing mongfemalesaged b-24
Percent tested Irdst | Percenteverhadan percait ever tested
12 months HIV Bst AND receivedasults
Region of last test

1519 20-24 1519 20-24 1519 20-24

year dds | year dds | year dds | year dds | year dds | year dds
Central 1 12.5 24.1 155 384 14.5 31.2
Central 2 10.8 21.8 19.9 37.2 15.2 33.2
Kampala 125 27.3 20.1 55.2 19.6 51.5
East Central 14.3 11.1 17.7 28.5 14.5 20.7
Eastern 6.3 12.9 12.4 28.5 7.7 21.4
North 135 20.5 20.3 36.1 17.4 30.6
West Nile 8.6 25.1 19.6 38.6 17.4 37.4
Wesern 12.8 12.9 18.4 34.2 13.6 20.5
Southwest 6.2 17.8 8.3 28.5 7.9 25.3
Urban 134 24.7 21.4 56.1 194 51.1
Rural 10.4 17.1 15.6 30.6 12.6 23.5
National 10.9 18.7 16.6 36.2 13.8 29.6

Read theifst columnof datal & @&t S NOQ$ygaiiferdas wh@@S NI KF R 'y 1L+ (GSaidoe

Figurel5: Percent ofl5-24 Year Old~emalesWho Had an HIV Tesh the Past 12 Months
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Table22: Knowledge of HIV Prevention Methods

Knowledge of methods to reduce the risk of AIDS,
among émalesaged 1524

_ Limit'sex to one Abstain
Region Use condm uninfected from sex
partner
Central 1 85.3 93.9 94.9
Central 2 89.1 93.1 93.1
Kampala 82.0 93.9 92.3
East Central 80.2 95.7 93.6
Eastern 84.3 94.6 93.7
North 70.1 89.2 81.9
West Nile 45.5 70.0 73.3
Western 61.0 79.4 752
Southwest 56.3 84.6 84.7
Urban 78.5 91.8 90.2
Rural 71.8 88.1 86.2
National 73.1 88.8 87.0
Readhe¥ A NB (G O2t dzvy 2 F -2Ryedr bld fendalesiwthdkNow Shyft i

usingg O2yR2Y A& F YSGK2R (G2 NBRdIzOS

2T wmp
GKS NAa&l
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Contraceptive choice and safety

Ensuring contraceptive choice and safety is crucial to ensuring adolescent sexual and reproductive
health. Lack of access to or use of modern contraceptives is a major cause of unintended pregnancies.
Adolescents, assuming they kndlat contraceptives are an option, have a significantly higher unmet
need for modern contraception than the general population. An analysis of DHS data from 31 countries
found that on average80 percent of unprotected sexual encounters among girls oecurrithin
marriage. On average, in th& 2ountries where datavere available, 56.7 percent of married 1D year

old girls had unprotected sex the previous week, while among their unmarried sexually active peers the
rate was 14.2 percert Although the eason that more than half of the married girls had unprotected

sex is not clear, it is likely due to complex, sensitive issues ranging from the desire to get pregnant to the
inability to negotiate safe reproductive health practices within the relationsipcause of theiyoung

age, both married and unmarriedirls andyoung women may be at a significant disadvantage in
knowing about or having the social authority to negotiate contraceptive use, especially within the power
dynamic of a relationship with anore economically secure, often older, partner. Their limited
negotiating power for male and female condarseputs many adolescent girls at risk of STIs and HIV as
well as unintended pregnancy.

Table23: Condom Use

Percent offemalesaged 1524° who used a condom at lasex
_ Currently r_narned orin Never- All 1524
Region union : married year old$
Has a child  No child
Central 1 2.9 * 43.3 16.0
Central 2 4.1 * (29.7) 12.3
Kampala 4.1 (10.7) 58.3 30.1
East Central 2.5 * 41.0 12.5
Eastern 5.7 * (34.3) 10.0
North 4.4 0.0 (13.7) 5.7
West Nile 5.0 * * 13.3
Western 5.8 (0.0) 34.0 11.8
Southwest 1.3 * (34.5) 7.0
Urban 8.9 (12.8) 54.1 28.7
Rural 3.3 0.7 32.4 9.0
National 4.1 3.1 39.4 12.8
Readhe ¥ A N& i O2fdzyy 27¥ -2Ryeardld maréied drﬁn@mtﬂﬁryfafps witfatmp
fSad 2yS OKAfR K2 dzaSR F O2yR2Y |G flad &aSE®¢

Figures in parentheses are based orRSPunweighted cases.
*Indicates that a figure is based on fewer thanitfweightedcases and has been suppressed.
®Females 124 who reported having had sex.

2 pid.
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Figurel6: Percent ofl5-24 Year Old~emales Who Used a Condom at Last Sex
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Table24: Contraceptive Use

Percent of émalesaged 1524° who have ever/never used contraception
Used a modern method Never used anynethod
Region
Ever Never Ever Never
married married married married
Central 1 57.6 64.7 33.9 28.6
Central 2 51.8 57.4 42.2 40.3
Kampala 70.9 78.9 24.6 18.5
East Central 45.1 69.1 457 29.6
Eastern 40.5 44.2 45.6 54.2
North 22.0 30.4 72.3 67.5
West Nile 29.9 (40.0) 67.1 (60.0)
Western 40.9 41.6 46.9 51.6
Southwest 24.3 (50.5) 66.0 (43.9)
Urban 67.7 74.3 26.3 22.5
Rural 35.6 48.1 55.0 48.2
National 40.7 56.5 50.5 40.0

ReadheF ANE G O2f dzYy 27F Riariied 15R4yeaddd$ehB)es yihieveRuFed $ @ S NJ
Y2RSNY YSGK2R 2F O2y (NI OSLIiA2Yy dé

Figures in parentheses are based orRsPunweighted cases.

®Femalesaged 1524 who reported having had sex.
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Antenatal care and delivery assistance

Young women in the developing world face great challerdyging pregnancy and childbearing. The
common, welldocumenteddeficiencies in health servicesn particular in the area of maternal health

leave many mothers at very high risk. Young,-fi,me mothers, especially thoseho are poor and
uneducated,are at increased risk of neonatal and infant death along with the threats to their own
health. This risk becomes particularly acute when the mother is very young and her body may not be
completely ready for childbearing. Access to appropriate materealth services is critical for positive
maternal and infant outcomes. These services can also play an important role in identifying and, if
possible, treatingSTIsand HIV. Policymakers and program designers must ensure that girls have a
healthy transition into motherhood and this requires the provision of accessible, appropriate, and
targeted reproductive health care services that have components tailored to youngjrfiessmothers.

Table25: Antenatal Care

Mean rumber of antenatal care visfts
amorg femalesaged 1524

Region 1519 year olds| 20-24 year olds
Central 1 4.7) 4.6
Central 2 (3.5) 4.0
Kampala (3.6) 4.3
East Central 3.7 3.5
Eastern 3.9 3.5
North 3.7 3.5
West Nile (3.9 4.1
Western 3.9 3.5
Southwest (3.4) 3.5
Urban 4.1 4.4
Rurd 3.8 3.7
National 3.8 3.8

Readhe ¥ ANBR G O2f dzYy 2F RI Gl ¢taevista Sy ydzYoSNI 2F | yGaSyl
among1smd &SFENJ 2f R FSYIfSaodé

Figures in parentheses are based orR5Pbunweighted cases.

& For their most recent birth in the five years preceding the surv
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Table26: Delivery Assistance

Percent of women aged 14 who received delivery assistafiéemm various typeof service providers
Health professional Traditional birth Other No assistance
attendant
Region
1519 20-24 1519 20-24 1519 20-24 1519 20-24
year dds | year dds | year dds | year dds | year dds | year dds | year dds | year dds
Central 1 (66.7) 60.4 (13.1) 20.2 (20.2) 18.3 (0.0) 1.1
Central 2 (58.7) 55.9 (22.1) 21.1 (17.0) 18.6 (2.2) 4.4
Kampala (84.4) 92.8 (5.0 3.0 (10.6) 3.5 (0.0) 0.7
East Central 64.6 49.9 13.2 135 12.6 21.2 9.6 15.4
Eastern 43.6 47.4 17.5 24.3 36.2 24.5 2.6 3.8
North 47.4 33.3 39.0 45.0 13.6 19.3 0.0 2.4
West Nile (61.5) 41.7 (23.1) 24.3 (14.2) 26.8 1.2) 7.2
Western 50.4 38.2 19.3 27.6 26.8 30.3 3.4 3.9
Soutwest (44.6) 37.1 (11.2) 9.3 (35.7) 42.8 (8.5) 10.8
Urban 79.4 85.4 9.0 6.1 10.2 8.1 1.4 0.4
Rural 50.6 41.3 22.8 25.7 23.4 26.9 3.2 6.1
National 55.0 48.6 20.7 22.5 21.4 23.8 2.9 5.2
wSIFR GKS FANRG O2f dMyyed dlds Rioiick A & SR R SINDBYNE 2Fa apa G yOS FTNRY | KSI

If the respondent mentioned more than one person attending during delivery, only the most qualified person is consideisethbutation.
Figures in parentheses are based orSBunweighted cases.

& For their most recent birth in the five years preceding the survey

® Other types includaursing aide, relatives/friends of the woman, and other delivery assistance
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Figurel7: Delivery AssistancBeceived byl5-24 Year Olds
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V ¢ Concluding Remrks

The data in this report represent one of the critical components of any evideased strategy to reach

the most vulnerable young people with targeted policies and programs. Given thaseleeted
indicators cover a wideange ofcontexts and scenm@s, policynakers and program designefom
different sectors can begin to make the case for targeted investments directed at the needs of the most
vulnerable, in particular girls.However,due to limitations in the DHShe data are by no means
exhausive, nor do they cover all areas that may be necessary for local advocacy efforts. Country teams
likely have access to additional sourcegjoélitative and quantitativedata that may fill in the gaps as
determined by the needs of these local actors. aAssult it would be of great value to this effort if the
users of this data guide begin to contextualize the narrative by including cespégific observations
based orexperienceand program examples while integratiagditional sources of dataThiseffort will
strengthen the overall effectiveness of this body of data by offering the local UN, government, and
nongovernmental sectors a clearer understanding of how nati@narities and midterm goals are
directly linked with the sulmational data thkat inform policy analysisprogram designand capacity
building efforts.
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