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Abstract

Adolescent sexual and reproductive health is a critically important policy and
programmatic issue in sub-Saharan Africa, but little is known about the situation among
very young adolescents (those under age 15 years). This paper is based on new data for
female and male 12-14 year olds obtained from national surveys of adolescents in four
countries across sub-Saharan Africa (Burkina Faso, Ghana, Malawi and Uganda). The
paper examines three main topics: (1) the prevalence of different types of sexual activity;
(2) the extent and correctness of knowledge about STI/HIV and unplanned pregnancy
risks and means of protection; and (3) knowledge of and preferences for sources of sexual
and reproductive health information. Differences between males and females and across
countries are of particular focus. Preliminary results show no consistent pattern in the
progression of sexual activity and the majority of school-going 12-14 year olds are not
receiving sex education.



Introduction

Adolescent sexual and reproductive health is a critically important policy and
programmatic issue in sub-Saharan Africa. An estimated 6.9% of women and 2.2% of
men aged 15-24 years were living with HIV at the end of 2004." About two-thirds of 20-
24 year old women in Africa have become mothers by age 20, and about one in 10 have
had a premarital birth by age 20.> It is clearly urgent to understand the extent to which
adolescents are at risk of STIs/HIV and unplanned pregnancy as well as the degree to
which they are prepared to protect themselves. One group that is particularly under-
researched is very young adolescents, those aged 12-14 years. This paper is based on
new national survey data for 12-14 year olds from four countries across sub-Saharan
Africa (Burkina Faso, Ghana, Malawi and Uganda) and provides an overview of what
very young male and female adolescents know and do with respect to sexual and
reproductive health.

The paper addresses three main topics: (1) the prevalence of different types of sexual
activity; (2) the extent and correctness of knowledge about STI/HIV and unplanned
pregnancy risks and means of protection; and (3) knowledge of and preferences for
sources of sexual and reproductive health information. Exposure to sex education in
school is also examined. Because so little is known about this age-group and this is the
first study with comparative, quantitative data for both female and male 12-14 year olds
in sub-Saharan Africa, this paper will use descriptive analyses to assess overall levels of
risk and need and to measure differences between males and females and across countries
by key sub-groups. Findings from this study are expected to enlighten policymakers and
program managers on the sexual and reproductive health challenges that very young
adolescents face. Such evidence is pertinent for the development of improved policies
and programs for addressing the unique sexual and reproductive health needs of such
very young people who are grappling with the psychological and physical changes of
adolescence.

Background

Much of what is known about the sexual and reproductive behavior of very young
adolescents in developing countries is from limited retrospective information from older
adolescents and adults. The most common indicators of adolescent sexual and
reproductive health derived from such data include age at first sexual intercourse, age at
first union/marriage, age at first birth and use of contraception. The Demographic and
Health Surveys (DHS) are the most widely used in comparative studies and to measure
time trends in sexual and reproductive behavior and knowledge, but one must be at least
15 years old to be eligible for inclusion in these surveys. Therefore, they do not provide
information on current levels of knowledge and behaviors for younger adolescents.

Moreover, sexual activity embodies more than the first event of sexual intercourse. A
developmental approach to adolescent sexual behavior points to the many different
experiences that adolescents have prior to engaging in sexual intercourse’ and thus can
provide a better understanding of how and when to intervene with sexual and
reproductive health information. Adolescents who have never had sexual intercourse are
not necessarily sexually unaware or inactive. Based on research on adolescents in the



United States, experience of various sexual activities (e.g., kissing, fondling,
masturbation and oral sex) usually precludes sexual intercourse though how fast the
progression of sexual activity occurs varies across population sub-groups.® Virtually
nothing is known about sexual activities other than sexual intercourse among adolescents
in sub-Saharan Africa.

Early adolescence is also argued to be a critical time for intervention with information
about sexual and reproductive health. Many young adolescents are still in school and are
living at home, and at the same time sexual maturation (pubic hair growth, breast
development and menstruation for girls) is also occurring. Preventive information and
services are always needed, but for very young adolescents—most of whom report that
they have not had sexual intercourse (and thus are not at risk of pregnancy and are at less
risk of STIs)}—many questions remain about how aware, experienced, and informed are
they with respect to pregnancy and HIV/STI prevention? And where have they gotten
information from already? Given that the key is to intervene before adolescents are at
risk of unwanted pregnancy, STIs or HIV,’ then how detailed and through what sources
should information be conveyed? These questions will be addressed by the evidence
from these four nationally-representative surveys of 12-14 year olds from a range of
contexts across sub-Saharan Africa.

Data and methods

The data for this study are part of a four-country project in sub-Saharan Africa called
“Protecting the Next Generation” and undertaken by the Guttmacher Institute in
collaboration with partner organizations in each of the four countries. The project seeks
to contribute to the global fight against the HIV/AIDS epidemic among adolescents by
raising awareness of young people’s sexual and reproductive health needs with regard to
HIV/AIDS, other STIs and unwanted pregnancy; communicating new knowledge to a
broader audience, including policymakers, healthcare providers and the media, in each
country, regionally and internationally; and stimulating the development of improved
policies and programs that serve young people.

Nationally-representative, household-based surveys of 12-19 year olds were conducted in
early 2004 in collaboration with Macro International Inc. and organizations in Burkina
Faso (Institut National de la Statistique et de la Démographie), Ghana (Institute of
Statistical, Social and Economic Research, University of Ghana), Malawi (National
Statistical Office), Uganda (Uganda Bureau of Statistics) and Kenya (the African
Population and Health Research Center). A first-stage systematic selection of
enumeration areas was made in each country, and a second stage selection of households
within the selected enumeration areas was made from a household listing.

All eligible 12-19 de facto residents in each sampled household were eligible for
inclusion in the survey. Consent from a parent or caretaker was obtained for adolescents
aged 12-17 years before the eligible adolescent was approached to participate in the
survey. Once the parent or caretaker gave consent, separate informed consent was then
sought from the eligible adolescent. Interviews were completed with 2605 12-14 year
olds in Burkina Faso, 1903 in Ghana, 1849 in Malawi and 2480 in Uganda. The eligible



adolescent response rate ranged between 91.2% (Malawi) and 96.8% (Burkina Faso) for
12-14 year old females and between 88.3% (Uganda) and 95.5% (Burkina Faso) for 12-
14 year old males. Interviews with 12-14 year olds lasted on average 54 minutes across
the four countries and followed a protocol of same-sex interviews. Interviewers were in
general selected to be young (around 18-25 years old).

The adolescent survey collected information about a wide range of aspects of
adolescents’ lives, including data on family relationships (living arrangements,
communication, monitoring) and friendship networks, timing of physiological pubertal
changes, sexual activity (kissing, fondling, sexual intercourse and anal sex),
characteristics of sex partners and sexual relationships, pregnancy knowledge and sex
education, contraceptive method knowledge and use (including attitudes about male
condoms) and HIV/AIDS knowledge and demand for testing. Earlier findings from focus
group discussions with 14-19 year olds in the four countries showed that young women in
Burkina Faso were generally hesitant to discuss sexual activities.” The findings led to the
inclusion of a set of questions in the survey asked only of unmarried, 12—14-year-olds in
all countries about their awareness of specific sexual activities (kissing, fondling, sexual
intercourse), whether they knew of any close friends who had experienced the sexual
activity, and then whether they themselves had ever experienced it. Questions about
personal experiences were asked only if respondents were aware of the relevant sexual
activity.

Preliminary results
Analysis of the survey data is currently underway. Preliminary results on the sexual
activity of 12-14 year olds and their exposure to sex education follow.

Sexual activity

Contrary to what might be generally thought, very young adolescents in these four sub-
Saharan African countries are not sexually naive. Many say they are aware of kissing and
fondling (the latter asked as “Have you ever heard of fondling? By this [ mean
someone's private parts, breasts or other parts of the body being touched in a sexual
way.”) and at least one in 10 report knowing close friends who have ever kissed or
fondled someone or said they themselves had ever done so (see Table 2).



TABLE 2. Sexual activity among unmarried 12-14 year olds by sex and country, National Survey of Adolescents, 2004
Characteristic Burkina Faso Ghana Malawi Uganda
Fermdle Mele Fermale Mele Ferrele Mele Ferrele Mele
Weighted sanple size (nomnalized) (N=1266)  (NE1277)[  (N=945) (N=968)[  (N=923)  (NE8R)[  (NH1278)  (N=1200)
Kissing
Never heard of it 57.7 56.1 233 283 57.7 47.0 429 464
Heard, but no dlose friends or respondent did 318 305 587 540 210 280 287 333
Close friends did it, but not respondent 85 98 14.8 14.9 181 19.7| 159 14.9
Has dore it 21 37 32 28 31 5.3 125 53
Fondling
Never heard of it 60.3 57.1 339 449 376 34.3] 347 437
Heard, but no dose friends or respondent did
it 27.8 26.5 432 371 264 20.0] 219 217
Close friends did it, but not respondent 88 104 182 134 24 281 2.3 16.7
Has dore it 30 59 4.7 4.6 6.6 17.6| 231 11.8
Sexual intercourse
Never heard of it 20 17.7) 16.7 17.7] 280 16.0] 152 11.0
Heard, but no dose friends or respondent did
it 66.5 63.1 614 61.7| 339 27.3 /.38 445
Close friends did it, but not respondent 99 134 2.3 192 352 373 355 26
Has dore it 16 58 17 14 28 194 75 15.0
Anal sext
Never heard of it NA NA 74.8 51.1 914 781 739 58.1
Heard, but no dose friends or respondent did
it NA NA 21.6 40.7] 23 10.3 205 374
Close friends did it, but not respondent NA NA 33 75 6.1 93 54 35
Has dore it NA NA 0.3 0.7 0.2 22 02 1.0
Total 100.0 100.0 100.0 100.0) 100.0 100.0 100.0 100.0
Notes: Numbers may not add to 100 due to rounding. T Questions were asked of only 1 eligible adolescent per household and only if no one over the age
of 3 present or within hearing range. Questions were not indluded in the 2004 Burkina Faso survey.

Moreover, only a minority of both 12-14 year old females and males across all four
countries say they have never heard of sexual intercourse (15-28% of females and 11-
18% of males). The specific question wording in English—though the questionnaire was
translated and pre-tested into the major languages of each country—was “Have you ever
heard of sexual intercourse? By this [ mean a penis in a vagina.”

Few 12-14 year old females report in the survey interview that they have ever had sexual
intercourse, which is to be expected, given the social stigma attached to sexual
intercourse for young, unmarried adolescents. There was more variation among 12-14
year old males, with only 1% in Ghana saying they ever had sex compared to 15% in
Uganda and 19% in Malawi. A far higher proportion of very young adolescents say they
have close friends who have had sexual intercourse (10-36% of females and 13-27% of
males). While some evidence suggests that people often think their friends are have done
stigmatized behaviors to a far higher degree than they actually have, the reports of what
close friends are doing could be considered a rough upper bound of the behavior.

No consistent pattern emerges in terms of a progression of kissing to fondling to sexual
intercourse among very young adolescents: The proportion who have kissed or been
kissed is not consistently higher than the proportion who have fondled/been fondled



which, in turn, is not consistently higher than the proportion who have had sexual
intercourse.

While sexual intercourse remains one of the most important experiences to understand
given its direct link to unwanted pregnancy and HIV and STI transmission, some have
argued (based on anecdotal evidence) that young women use anal sex as a substitute for
vaginal sexual intercourse in order to avoid the risk of pregnancy and/or to preserve their
virginity. Survey questions about anal sex were especially sensitive and were asked only
of one, randomly-chosen eligible adolescent per household and if anyone over 3 years of
age was within listening distance, the interviewer did not administer the questions. The
question wording for awareness of anal sex was: “Young people sometimes have sex in
different ways. Have you ever heard of anal intercourse? By this I mean where a man
puts his penis in his partner’s anus.”

The majority of very young adolescents report not being aware of anal sex (74-91% of
females and 51-78% of males). Yet even in an in-person survey interview, 4-6% of 12-
14 year old females and 5-12% of males reported knowing close friends who have had
anal sex or said they themselves ever had anal sex. Whether anal sex is being used as a
substitute for vaginal sex is up for debate, but certainly the practice is not unheard of
among even very young adolescents.

Most gender differences were statistically significant in the percentage distributions of
females and males who had heard of each sexual activity, had close friends who had
experienced it or who had experienced it themselves. The magnitude of these differences
was relatively small for kissing and fondling, but much larger gender differences existed
for sexual intercourse and anal sex.



Sex education

The majority of school-going adolescents are not receiving sex education (see Figure 1).
However, most who do receive sex education do so before first sex. Given high levels of
school enrollment among 12-14 year olds (88% or more of female and males in Ghana,
Malawi and Uganda), sex education in school is promising. Burkina Faso is an important
exception since only 30% of female 12-14 year olds and 42% of males are currently in
school.

Figure 1. Exposure to sex education among 12-14 year olds by sex and country, National
Survey of Adolescents, 2004
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