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Trends in adolescent unions and childbearing in fauCentral American
countries

Tendencias en las uniones y la maternidad adolesd¢eren cuatro paises de Centro América

Lisa Remez', Susheela Singh? and Elena Prada®
ABSTRACT

Context: Four low-income Central American nations—E| SabadSuatemala, Honduras and
Nicaragua—have the highest rates of adolescerlitienh Latin America. More information on
time trends in adolescent marital and reproduchiebaviors is needed to assess the need for
improved information and services to delay marriagd childbearingMethodology: Data from
these countries’ recent Demographic and Health é&nand Reproductive Health Surveys are
used to examine trends in adolescent unions ardbelairing by comparing two cohorts roughly a
generation apart, 40-44-year-olds and 20-24-yeatw-&lVe tested for significant differences over
time, both for women overall and within subgroupsing Pearsork? statistics that take the
stratified, cluster sample design into accotrihdings: As of 2001-2005/6, adolescent unions,
which are far more likely to be consensual tharallegere still widespread in the subregion, as
45-60% of 20—-24-year-old women in these four coesithad entered into a union before their
20" birthday. Nonetheless, such early unions haveerfaBignificantly over time in all four
countries, declining by relatively less in Hondufay six percentage points) than in the other
three countries (by 10-15 percentage points). iirast, no comparable uniform trend emerged in
the timing of first births: The proportions givirgrth before age 20 fell significantly only in
Nicaragua (by eight points); declines were smadleil nonsignificant in the other three countries
(2-5 points). At the subgroup level, just one cleangs significant within area of residence—the
12-point decline in the proportion with any adokssichirth in urban areas in Nicaragua. Although
the change was not significant at the populatiorelleadolescent births increased significantly
among less-educated women and the poorest womghSalvador and Honduras, as traditional
behaviors likely became more concentrated in tispgmyroups of women that shrank over time.
Conclusions:Possible reasons for why first births did not gecin tandem with first unions in El
Salvador, Guatemala and Honduras include greagsspre and desire to conceive sooner after
entering a union and a possible increase in préahaconceptions and childbearing. Since
evidence suggests that women are having now feweonsl- and third-order births during
adolescence but not necessarily postponing a lirth until after age 20, more innovative
strategies are needed to help them adopt contraeefste before rather than after a first birth.
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RESUMEN

Contexto: Cuatro paises Centroamericanos de bajos ingresbSaheador, Guatemala, Honduras

y Nicaragua—tienen las tasas de fecundidad adoltsceas altas de América Latina. Mayor
informacion sobre las tendencias en conductas daptivas y en uniones maritales se requiere
para evaluar la necesidad de una mejor informagi&ervicios que demoren las uniones y la
maternidad a temprana edallletodologia: Datos de encuestas recientes de Demografia y Salud
(DHS), y de encuestas de Salud Reproductiva (CB&)tilizaron para examinar las tendencias
en las uniones y la maternidad adolescente, al amnpdos cohortes distantes apenas una
generacion: 40 a 44 afios y 20 a 24 afos de ededntedlir si las diferencias a través del tiempo
eran significativas, tanto para el grupo total dgemes como dentro de los subgrupos de mujeres,
se utilizé la estadistica 3¢ de Pearson, que toma en cuenta el disefio de messtsficada por
conglomeradosResultados:Hacia el 2001 a 2005/06, las uniones adolescembestienden a ser
mas consensuales que legales, eran aun ampliaméetalidas en la subregion. Entre 45% y 60%
de las mujeres de 20 a 24 afios en estos cuatespgabia entrado en unién antes de cumplir los
20 afnos. Sin embargo, tales uniones tempranasrhdbranuido significativamente a través del
tiempo en los cuatro paises, descendiendo relatinBanmenos en Honduras (por seis puntos
porcentuales) que en los otros tres paises (par 1I® puntos porcentuales). Por el contrario, no
hubo una tendencia uniforme comparable en la agciaede los primeros nacimientos. La
proporcion de mujeres que da a luz antes de loafi®d8 disminuy6 significativamente solo en
Nicaragua (por ocho puntos). En los otros tresesaitos descensos fueron menores y no
significativos (dos a cinco puntos). A nivel de gulpo, solo hubo un cambio significativo dentro
de area de residencia—Ia proporcién de mujeregigmen a luz durante la adolescencia en areas
urbanas, disminuyo en 12 puntos en Nicaragua. Aaefjgambio no fue significativo a nivel de
la poblacion, los nacimientos durante la adoleseeseincrementaron significativamente entre las
de menor nivel educativo de El Salvador y entrentageres mas pobres de Honduras, debido a
gue las conductas tradicionales probablementeragamon mas en estos subgrupos de mujeres,
los cuales estan integrados cada vez mas por ueroumenor de mujere§onclusiones:Las
posibles razones por las cuales los primeros naniws no disminuyeron a la par con la reduccion
de las primeras uniones en El Salvador, GuatemBlangluras, incluyen la mayor presion y deseo
de concebir inmediatamente después de entrar enuani@; y un posible aumento en
concepciones y nacimientos premaritales. Puestdagegidencia sugiere que las mujeres estan
teniendo ahora menos segundos y terceros nacimiehicante la adolescencia, aunque no
necesariamente estan aplazando el primer nacimpareo después de los 20 afios, se requieren
estrategias mas novedosas para ayudar a las joaartdzar mas los anticonceptivos antes y no
después del primer nacimiento.

Palabras clave: embarazo en adolescentes; unidn entre adolescexi@xica Central; unidn

consensual
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1. INTRODUCTION

The timing of a woman'’s first child can have faaching consequences on her individual well-
being and, at the population level, on the ovegpalte and direction of a country’s growth and
developmentToo-early marriage and childbearing can disrupioang woman’s education and
reduce her chances of joining the paid labor maaket achieving autonomy and self-sufficiency
(Alan Guttmacher Institute, 1998; Clark, 2006; Elr2003; Lloyd, 2005). In Central America,
the prevalence of adolescénthildbearing is disproportionately higher amonge tmost
disadvantaged women: those who are poor, who tiveral areas, and who belong to indigenous
groups (Bautista-Sabonge, 2006; Blandon, 2006;df@a 2006). For these young women, giving
birth during adolescence often perpetuates a \scioycle of poverty and can even deepen
socioeconomic disadvantage. Giving birth before ature bodies have fully developed (at age 16
and younger) can be dangerous to a young womarnysiqath health, and infants born to mothers
aged 18 and younger have an increased risk of pealth outcomes and of dying in infancy
(Lloyd, 2005). These risks are exacerbated for @olmiescent mothers with inadequate nutrition
and who have limited access to adequate prenadadelivery care.

According to surveys conducted from 2001 througb52@2006, four nations that share borders
along the isthmus of Central America—E| Salvadosatémala, Honduras and Nicaragua—also
share the highest adolescent fertility rates irofllatin America and the Caribbean, from 102 to
119 adolescent births per 1,000 15-19-year’qldBS, 2004; INEC & MINSA, 2002; MSPAS et
al., 2003; Secretaria de Salud [Honduras], 2006&s& levels are closer to the United Nations’
medium-range estimates for Africa (116 per 1,00@ntthey are to estimates for Latin American
as a whole (80 per 1,000) (UN Population Divisi2dQ7).

In population size, El Salvador, Honduras and Nigaea are roughly equal, whereas Guatemala
has about twice the population of each of the sth@uatemala is also the only one of the four
with a substantial indigenous population, i.e., 4AKE, 2003) predominantly Mayan. Together
these four nations account for roughly 80% of tbwlt Central Americahpopulation (CCP,
2007).

The countries are relatively similar in terms okl level of socioeconomic development and
are among the poorest in Latin America. The proporiving in poverty ranges from 46% in El

Salvador and Nicaragua, to 56% in Guatemala, aaches 72% in Honduras (Table 1). Severe
economic difficulties have, in large part, drivdmetcommon phenomenon of migration, both
within countries (i.e., from rural to urban areasy to other countries. Yet despite movement in
search of economic opportunity, all four focus doies are still substantially rural, in contrast to

* In this article, we use the term “adolescent” ésignate the age range of 15-19.

® After the analysis was completed, the preliminaport of the 2006/07 CDC Reproductive Health syré&ncuesta
Nicaragiiense de Demografia y Salud was releas#itbugh as of this writing the dataset remain urlaiég, the
preliminary report shows that the adolescent fartihte for Nicaraguan 15-19-year-olds fell furtfrom 2001 to
2006/07, from 119 births per 1,000 to 106 per 1,@8@e: Instituto Nacional de Informacién de Des&rr(INIDE)
and Ministerio de Salud (MINSA)nforme Preliminar: Encuesta Nicaragliense de Derafigry Salud, Managua,
Nicaragua: INIDE and MINSA, 2007.)

® We define Central America as the seven countniegh to south, on the isthmus—Belize, Guatematmdtiras, El
Salvador, Nicaragua, Costa Rica and Panama. Wetdmnsider Mexico to be part of Central Ameridéh@ugh
some international organizations (e.g., the UniNetions) do.
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the predominantly urban Latin American region awhmle (i.e., only one-quarter live in rural
areas)(UN Population Division, 2008). The proportiiwing in rural areas ranges from 42% in El
Salvador to 56% in Honduras.

These countries’ entrenched poverty is reflectethair very low levels of schooling, especially
among subgroups that have much lower levels ofadhmal attainment than the national average.
Young women in rural areas and indigenous womeglylikare much worse than their urban and
nonindigenous counterparts. For these young wommeyriad cultural, socioeconomic and
structural barriers prevent them from getting tlohosling they need. For example, despite
guarantees of free primary schooling by nationalegoments, the reality is that one or more of a
variety of fees and expenses—for tuition, regigirgttransportation, uniforms, textbooks and
supplies, school meals and school construction §Beett, 2007)—have resulted de facto
poverty-based exclusion from school in all four mies (Tomasevski, 2008hdeed, of the total

of 18 Latin American countries examined in a 200&dg, these very four have the lowest
projected primary-school completion rates for 2048:estimated one-fifth to one-third of 15-19-
year-olds will likely not finish primary school thgear (Machinea, 2005).

The focus countries are also outside the norm fachnof non—Caribbean Latin America in their
longstanding culture of consensual uniénSuch unions outnumber legal marriages among
adolescents in all four countries and among all @omf reproductive age in three countries (the
exception being Guatemala) (special tabulationslaith from FESAL, 2002/03; from ENSMI,
2002; from ENDESA, 2001; and from ENDESA 05/06). @émg the unions involving adolescent
women, for example, three-fifths and three-quaréegesconsensual in Guatemala and Nicaragua,
respectively; that proportion reaches the vast ntgjm El Salvador and Honduras (86—90%).

Although limited research suggested that very eamhyry into union (before age 15) is
significantly and independently associated withngein a consensual union in El Salvador,
Nicaragua and Guatemala (Honduras was not includetie analysis) (Castro Martin, 2007),
whether or how early childbearing might be assediatith consensual unions is unknown. We do
know that these societies make no major distincti@tween the two types of unions in
recognizing the relationship and the resulting dieih as legitimate. Nonetheless, consensual
unions tend to carry lower social status than férmarriages and are more prevalent among less-
educated and poorer women (Castro Martin, 200ta8ay 1997). Since consensual unions are
commonly characterized by less male responsibildwer levels of female autonomy and less
stability, women in such informal marriages areeesgly vulnerable to the intractable poverty of
female-headed households.

" In this article “marry” is synonymous with to entato both consensual and legal unions.
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2. METHODS

To get a sense of how adolescent union formatianhcaildbearing in these four countries may be
changing over time, we analyzed recent trends éntitihing of first unions and first births. Our
focus is on women exclusively. One limitation thsttould be acknowledged is that the
overwhelming preponderance of consensual unionsisnéat the interviewed women lack clear
reference points in terms of religious ceremonigs lagal contracts. Thus, the initiation dates of
their unions should be interpreted with caution.

The data used in the analysis come from recenbmalty representative reproductive health
surveys that were conducted in the four focus aasfrom 2001 through 2005-2006. The data
collection efforts in El Salvador in 2002/03 (AD&)04) and Guatemala in 2002 (MSPAS et al.,
2003) were carried out as part of the Reproduchealth Surveys program (with technical
assistance from the Centers for Disease ControPaedention) whereas the surveys conducted in
Nicaragua in 2001 (INEC & MINSA, 2002) and in Homdsi 2005/06 (Secretaria de Salud, 2006)
are part of the Demographic and Health Surveysrprogwith technical assistance from Macro
International). These surveys have comparableatathe variables analyzed in this article.

To assess changes over time in adolescent behawersise data from two cohorts roughly a

generation apart from the same survey year. Torertkat we base our data on women who have
completed their years of exposure to the risk alegtent unions and childbearing, our younger
cohort consists of 20—-24-year-olds; women aged 40rdke up the older cohort. The responses
of these older women are susceptible to recall, laasthey were asked to recall the timing of

events that could have occurred as many as 30 yeéne past. The numbers of women in these
age-groups in each country’s samples are presanfegble 2.

We use Pearson chi-square statistics to test gmifwant differences over time between current
40-44 and 20-24 year-olds, both overall and withihgroups. The subgroups are those created
by women'’s area of residence (urban and rural)caiilonal attainment (fewer than seven years of
schooling and receipt of seven or more); and scoio@mic level, as determined by an index of
goods and services and household characteristigh, (imiddle and low), which was made
comparable across the surveys. For the CDC suntbgsjndex built on the following nine
household items—electricity, television, gas orcele stove, running water, refrigerator,
telephone, toilet, vehicle and at least four roofm. the DHS surveys, the index encompassed
these and additional goods and services, such ps ¢©f sewage system and sanitation,
construction characteristics of the dwelling (tygfematerial used in the floor, walls and roof),
type of lighting and ownership of dwelling.

The significance testing takes into account thatifed, cluster-sample design of the reproductive
health surveys used. Because education can caetriustantially to women’s ability to delay
marriage and childbearing, we also present chaagesstime in the completion of at least seven
years of schooling in these countries. All datsspreed are weighted.
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3. RESULTS

One crucial area of women’s lives that shows reaerdeniable progress is education. The
proportion of women who have had attended schoblafoleast seven years, which roughly

corresponds to having received some secondary Begpobas increased dramatically over the
past two decades. According to surveys conducteah 2001 through 2005-06, from 39% of

young women in Guatemala to 64% in El Salvador hawe attended school for at least seven
years, a sizable increase from the 22-33% amongewamged 40-44. Of course, much greater
and more sustained progress is clearly neededysadude levels of schooling are still quite low,

especially in Guatemala and Honduras. The majofiB0-24-year-old women in these countries,
60—61%, have just six or fewer years of schoolim@fa2002 and 2005/06, respectively.

3.1 Early unions declined in each of the four counies

Majorities of young women in Honduras and Nicarad6d4—60%), and close to half in El
Salvador and Guatemala (45-50%) still form a urdoning their teenage years. Yet, in likely
reflection of women’s gains in education, adoleseenons fell consistently over time in all four
countries: The proportion entering into a consehsudegal union before their 20th birthday
dropped significantly, from 57-70% of 40—-44-olds 46-60% of 20-24-year-olds in all four
countries (see Table 2). Although these declinesewstrongly (p<.01) or highly (p<.001)
significant, the absolute percentage-point decWwas relatively lower in Honduras than in the
other three countries (6 vs. 10-15 percentage $oirih possible reflection of Honduras’s
somewhat slower progress, it is the only countrythe four with an unchanging proportion
marrying even earlier, before age 18 (a persidigotfifths of both 40—44-year-olds and 20-24-
year-olds in Honduras, compared with significantlides in El Salvador (from 38% to 27%), in
Guatemala (from 44% to 35%), and in Nicaragua (f&@%b6 to 43%; not shown).

When we examine changes over time in any adolescean (before age 20) within subgroups,
some unexpected patterns emerge. The change wascsigt for both better- and less-educated
women in Guatemala only (Table 2). In contrasthimitresidence subgroups, adolescent unions
declined significantly among both urban and womenall four countries. Declines in early
marriage within socioeconomic subgroups were ctersisacross the four countries: The
proportions marrying before age 20 fell signifidgnin the upper two categories only;
unfortunately, change bypassed the poorest womkosevrate of adolescent unions remained the
same across both cohorts.

3.2 Timing of first births changed much less by cogarison

Although women in the aggregate appear to be postgaearly unions, no such postponement of
first births appears to be following suit, except Nicaragua. In El Salvador and Honduras,
roughly the same proportion of women aged 20-2f4@se aged 40—44 had their first child before
their 20th birthday (nearly one-half in both colpiTable 2). The timing of first births changed
somewhat more in Guatemala (where the proportiirbfefive percentage points), but only in
Nicaragua was the change over time statisticagipiBcant (at p<.05; decline of eight percentage
points).
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Turning now to changes within subgroups rather thathne population level, the only significant

change within a residence subgroup took place limmurareas of Nicaragua. The proportion of
urban 20-24-year-old women who gave birth as amheadent is 11 percentage points lower than
that of urban 40—-44-year-old women (40% compared %1%, p<.001; Table 2).

In general, there were no significant differencesrahe past two decades in the timing of first
births among women in each education subgroup—betiecated (seven or more years of
schooling) and less-educated (fewer than sevensyeaith two exceptions: In Honduras,
unexpectedly, the proportion ever giving birth as adolescent rose among better-educated
women (from 20% to 26%; p<.05; Table 2). In El Saler, the proportion giving birth before age
20 rose among less-educated women (from 54% to p&%01).

We present percentage-point differences betweenrtohather than the proportions themselves
(Figure 1) to illustrate how the relative stabilitythe aggregate—i.e., no change over time in an
adolescent birth except in Nicaragua—masks fluginatwithin socioeconomic subgroups. The
changes over time within socioeconomic subgroup®rded, with the proportions of poorer
women having an adolescent birth significantigreasingin El Salvador and Honduras, even as
those proportions were significantly declining amaniddle-income and more affluent women in
all four countries. For example, the proportiongirgg birth during adolescence decreased over
time among the wealthiest women in El Salvador,t@uala and Nicaragua (by 14-15 percentage
points), even as they rose among the poorest wamEhSalvador and Honduras (by 14 and five
percentage points, respectively).

When we look at whether women had ever given lgivién earlier, before age 18, which conflicts
even more with adolescents’ ability to finish higthool, we see the same disconcerting results
among socioeconomic subgroups (Figure 2): Onlyebeiff subgroups of women (in Honduras
and Nicaragua) are experiencing significant desliire very early first births before age 18,
whereas poorer women are seeing significant inese@s El Salvador and Honduras).

Further, as with any birth before 20, the propai@iving birth even earlier significantly rose
over time among less-educated Salvadoran womeh4percentage points; not show) and among
less-educated Honduran women (by five percentagetgpanot shown). Other findings worth
noting are the increase over time in very earlydtf@aring among Salvadoran rural women (by
six percentage points) and the decline among Nicama urban women (by seven percentage
points).

3.3 Changes in the number of births during adolescee

We now turn to adolescent-only data from two coosee surveys; this changes our frame of
reference from comparing older and younger cohinrtee same survey to comparing adolescents
from earlier and more recent surveys fielded irheamuntry. Despite the stagnation in timing of
first births in three of the four countries over @ven longer interval, women in the subregion
appear to be having fewer births during adolescentiee past decad@dolescent fertility rates—
the number of births each year per 1,000 15-19-gkls—fell consistently, by 1.4-2.9%
annually (Table 3). Women are likely thus havingvde second and third births during
adolescence, even if the timing of first births memt changed significantly over the past two
decades, except in Nicaragua.
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Despite the declines in overall rates, the absalutabers of adolescent births have not dropped
appreciably over the past decade because of hagntrdertility; that is, there are simply more
adolescent women to begin with, in all countriesegit El Salvador, where recent fertility was not
quite as high (Table 3). Applying adolescent faytirates to UN population data shows that
absolute numbers of births to adolescents increslsglatly in Guatemala (going from 69,000 in
1995 to 72,000 in 2002, as the absolute numbersdofescent Guatemalan women went from
550,000 to 635,000). The number of adolescentdstayed the same in Nicaragua from 1992-93
to 2001 (a constant of 34,000-35,000); and declog slightly in Honduras (from 42,000 in
1996 to 39,000 in 2005/06). Births declined mor&lisalvador (from 41,000 in 1994 to 33,000 in
2002/03), consistent with that country being farthl®ng in the fertility transition than the other
three.

4. DISCUSSION

At the national level, the trends in adolescenbnsi—before age 18 (except in Honduras) and
before age 20—show encouraging declines. When \geddeper into those declines at the
subgroup level, however, only in Guatemala areideslin adolescent unions significant within

education subgroups; that country happens to berleewith the smallest change over time in

women'’s educational attainment. The lack of sigatfit change within education subgroups in the
other three countries is likely linked to far mahastic shifts in the make-up of those subgroups
across time. For example, in El Salvador, althotighlikelihood of marrying as an adolescent

remained essentially the same in each cohort fttetseducated women (32% vs. 33%) and less-
educated women (65% vs. 69%), the overall compositif the population shifted over the last

two decades to include twice as many better- tleas-€ducated women. That is, as the overall
proportions of Salvadoran women in the better-ethataategory doubled over time, so did their
relative contribution to the total marrying befd@ (i.e., they contributed 11% of the total 57%

marrying early among 40-44-year-olds but 21% of4B& marrying early among 20-24-year-

olds).

Within other subgroups whose composition did n@nge quite so much over time, national-level

declines in adolescent unions were equally appamnentral as in urban areas and among women
in the two higher socioeconomic status categoRe®rer women, however, appear to be lagging
behind, since they experienced no changes over itimedolescent unions in any of the four

countries.

Regarding aggregate trends in early childbeariihg, proportions ever giving birth during

adolescence overall and even earlier (younger ttndeclined in Nicaragua only. At the

subgroup level, expected declines occurred in udr@as in Nicaragua and among relatively
better-off women in all four countries. Among lessicated women, the large significant increase
over time in adolescent childbearing in El Salvatord in births before 18 in both El Salvador
and Honduras) likely reflects the shrinking of thigogroup relative to the general population and
the subsequent concentration of early childbeannpese women who became selectively poorer
and more traditional over time. The same explanai® probably behind the increases in
adolescent childbearing (as measured both befoen@®efore 18) among the poorest women in
these two countries. Paradoxically, the proportcdnHonduran women who became mothers
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before age 20 significantly rose among better-edaicavomen. This unexpected finding might
signal an especially dire situation in that countryerms of the lack of opportunities other than
motherhood for better-educated women.

Why are early first births not changing in tandemthvearly unions, except in Nicaragua? Part of
the answer lies with persistently high levels ot need in these countries (Figure 3). Unmet
need for effective contraception among married est®#nt women who want to postpone a birth
but are not using a modern method ranges from 30%igaragua to 50% in Guatemala. Unmet
need is so high in Guatemala partly because itg lardigenous population is especially unlikely
to practice modern contraception, both becauseaultdiral preferences and because many live in
underserved, rural and poor areas.

Unsurprisingly, unmet need is even higher amongarried adolescents who likely encounter the
greatest obstacles to accessing services: From @58éxually active unmarried adolescents in
Honduras to 66% in El Salvador want to delay hawraiild, but are not using a modern method.
(No reliable estimate is available for Guatemalamarried adolescents, as there were fewer than
50 such women in the sample.)

These high levels of unmet need often lead to umgad (mistimed plus unwanted) births, which
range from one in three recent births to adolescenGuatemala to nearly one in two in the other
three countries (special tabulations of data froBSAL, 2002/03; from ENSMI, 2002; from
ENDESA, 2001; and from ENDESA 05/06). Such unplahearly childbearing appears to have
increased sharply over the past few years, especdralNicaragua. As recently as 1998, for
example, 26% of live birth Nicaraguan adolescents in the five years precetitie survey were
unplanned (special tabulations of data from the ESB, 1998); by 2001, that proportion reached
45% (INEC & MINSA, 2002). Smaller upward trends egesl in El Salvador (from 34% in 1998
(ADS, 2000) to 43% in 2002—-2003 (ADS, 2004); in @uaala (from 24% in 1995 [special
tabulations of data from the ENSMI, 1995] to 2992002 [special tabulations of data from the
ENSMI, 2002]) and in Honduras (from 40% in 2001dsjpl tabulations of data from the 2001
ENESF] to 47% in 2005—-2006 [special tabulationdaif from the 05/06 ENDESA]).

The rate of unplanned adolescent childbearing, asove that relates the proportion of births that
were unplanned to age-specific fertility rates,eddfanother perspective. The rate of unplanned
adolescent fertility increased most in Nicaraguanf 34 per 1,000 15-19-year-old women in
1998 to 54 in 2001 (special tabulations of datanfrthe 1998 and 2001 ENDESA); it rose
moderately in El Salvador (special tabulations afadfrom the 1998 and 02/03 FESAL); and
slightly in Guatemala (special tabulations of dmtam the 1995 and 2002 ENSMI) but that rate
actually dropped in Honduras (because the dechnthé adolescent fertility rate overtook the
decline in the proportion of adolescent births tvatre unplanned) (special tabulations of data
from the 2001 ENESF and the 05/06 ENDESA). In stlimase rates indicate that unplanned births
each year to adolescents in these countries—frorped3L,000 in Guatemala in 2002 to 54 in
Nicaragua in 2001—continue to be unacceptably high.

The missing piece of the fertility puzzle is abonti These data refer to the extent to which
adolescents’ recent births, not pregnancies, wapmanned; we lack information on how often
adolescents resolve unintended pregnancies throwdylced abortion. A sizable proportion of
adolescents’ first pregnancies are unintendedudiaty 41-45% in El Salvador, 35-36% in
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Honduras and 26% in Guatemala (Monteith, 2005).tdDare unavailable for Nicaragua.)

Resorting to clandestine abortion presents a pdaitly acute problem in these countries where
either all abortions are banned outright (El SatwadHonduras and Nicaragua) (Center for
Reproductive Rights, 2007) or the vast majority seeerely legally restricted (Guatemala’s penal
code technically allows abortions to save the lifie the pregnant woman, but such legal
procedures are rarely performed) (Guatemala PemaleC1973). Given the high rates of
complications linked to abortion in these settifi§srgh, 2006)and the powerful social stigma

attached to abortion in the subregion, the unknbutrlikely nonnegligible number of adolescents
who resort to abortion put their physical and eowwi health at risk.

5. CONCLUSIONS

The lower proportions of women in adolescent uniomnsr the past two decades in all four
countries is encouraging, yet these declines ity @aarriage have not translated into declines in
early first births, except in Nicaragua. This sgemnanight result from increased pressure and
desire to have a child sooner after marriage, arease in premarital conceptions and perhaps an
increase in nonmarital childbearing during adolasee The only country with anywhere near a
sizable level of nonmarital childbearing is El Saer, at just 9%; the proportion of women who
had a child outside of union as an adolescentillsnsgligible in the other three (4-5%). More
research is clearly needed into all these possbpganations, although none of these sensitive
topics is easily or readily amenable to investmyati

It is unsurprising that the one country that exgreced a decline in adolescent childbearing,
Nicaragua, is also the country with the highestenirlevel of modern contraceptive use among
married 15-19-year-old women (50% vs. 18-40% in dbieer three countries) and it likely
experienced the greatest increase over the pasidéen that measure. Current fertility and
contraceptive patterns in all four countries suggfesgt young women are having more success at
postponing a second birth than in delaying thenaflertant transition to motherhood. Far lower
proportions of married adolescent women use a rdeth@revent a first birth than to postpone a
second one, a finding that is consistent with axtmats being much more likely to want to put off
having a child in the next two years if they alngddhve one (special tabulations of data from
02/03 FESAL,; from 2002 ENSMI; from 2001 ENDESA; d@noim 05/06 ENDESA).

Unchanging cultural norms likely still solidly sump and encourage early unions and
childbearing. And given the lack of alternatives fsomen—especially for better-educated
women—other than motherhood, the choice to becomether as an adolescent is often a logical
one (UNFPA & Instituto Nicaragiense de la Mujer99p Yet many adolescents still find
themselves pregnant before they are ready to llkodgh we lack trend data, that one-quarter to
nearly one-half of adolescents’ first pregnancieseanunintended in 2001-2003 (Monteith, 2005)
signals that much more needs to be done to enahlegywomen to act on their reproductive
preferences.

Persistently high unmet need for modern methodsisné® be addressed among these women,

especially those for whom the experience of an embant birth increased over time—Iless-
educated women (in El Salvador and Honduras) amgdlorest adolescents in all four countries.
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These are the adolescent women who likely faceribst daunting barriers to obtaining services.
To help delay the all-important transition to meotied, youth-friendly, nonjudgmental and
affordable services need to be redirected towaoteadents who have not yet started childbearing.
Avoiding early unintended first pregnancies will gdgong way toward allowing young women to
finish school and better prepare themselves, agid ¢buntries, for the future.
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Table 1. Selected context indicators, by country

15-19 year-old women)

Indicator El Salvador | Guatemala | Honduras | Nicaragua
(1) Total population (2000, in millions) 6.2 11.2 .26 5.1

(2) Number of 15-19-year-old women (2000, ir 320 632 349 300
thousands)

(3) % of total population living in rural areas 41.6 54.9 55.6 45.3
(2000)

(4) % of total population living in poverty* 45.5 63 71.6 45.8
(5) % of adolescent unions that are consensual 85.6 59.3 90.0 76.9
(as opposed to legal)

(6) Adolescent fertility rate (live births per 1@0 104 114 102 119

* National per capita annual poverty lines areftiwing: For El Salvador (2000), 5,286 colonestd;290
international dollars adjusting for purchasing powarity (PPP); for Guatemala (2000), 4,318 queizar
$1,278 international dollars PPP; for Honduras 22003,178 lempiras or $2,128 international dolRP
and for Nicaragua (2001), 5,158 cordobas or $1i8@tnational dollars PPP.
SourcesRows 1 and 2 United Nations Population Divisiolyorld Population Prospects: The 2006 Revision

Population Database,<

>|-accessed Nov. 11, 20(Bow 3: United

Nations Population DivisioriWorld Urbanization Prospects: The 2007 Revisiopi®ation Database,
<http://esa.un.org/unup/Row 4: United Nations Development Programme (UND&jgundo Informe sobre
Desarrollo Humano en Centroamérica y Panama, 2 Joseé, Costa Rica: UNDP, 20B8w 5 Remez

L et al,Ensuring a Healthier Tomorrow in Central Americaokecting the Sexual and Reproductive Health
of Today’s YouthNew York: Guttmacher Institute, 2008, Appendixlea2,
3, accessed August 11, 2008;
Row 6: El Salvador: 2002-03 FESAL; Guatemala: 2002 ENSNtnduras: 2005-06 ENDESA; Nicaragua:

<

2001 ENDESA.
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Table 2. Changes over time in the proportions of woen entering a union during adolescence
and having a child during adolescence, overall angithin education, residence and
socioeconomic subgroups

Measure El Salvador Guatemala Honduras Nicaragua
40-44 20-24 40-44 20-24 40-44 20-24 40-44 20-24
(N=1,067) | (N=1,914) | (N=881) | (N=1,757) | (N=1,904) | (N=3,786) | (N=1,217 | (N=2,402)
)
% of women 56.9%** 44.6 65.3*** 50.3 59.9** 54.4 70.4%xx 60.1
who enter union
<20
Urban 50.3* 40.2 55.6%** 40.8 52.7* 47.4 65.6**F 2%
Rural 66.6*** 50.7 72.9%** 56.8 68.6*** 62.2 80.0* 73.1
Better-educated 32.1 33.0 36.7% 26.3 30.4 333 50.1 43.3
Less-educated 69.1 64.8 73.27 66.0 69.4 686 79.7 927
SES
High 44.7%* 28.1 53.4*** 314 44.7* 36.8 62.0*** 45.9
Middle 57.9* 45.0 72.5** 61.3 66.9** 57.6 76.1%* 63.0
Low 66.9 59.9 78.4 70.6 68.6 67.9 80.3 79.1
% ever gave 45.6 42.4 48.9 43.5 48.3 46.4 56.2*F* 47.9
birth <20
Urban 43.8 374 40.2 35.0 41.6 39.7 51.07** 39.5
Rural 48.3 49.3 55.6 49.2 56.4 54.4 66.8 62.3
Better-educated 28.3 28.9 22.6 21.7 20.3* 26)0 634. 29.0
Less-educated 54.1** 65.9 56.2 57.7 57.4 60.1 66.0 69.5
SES
High 38.1* 245 41.3** 27.1 334 28.7 46.7* 32.0
Middle 51.3* 41.8 51.9 52.2 55.5* 48.1 63.5%* 52.4
Low 45.6** 60.0 59.3 62.4 56.5* 61.6 66.1 67.5

Notes Differences over time significant at *<.05; ** @34 and *** p<.001Sources:special tabulations of data from
02/03 FESAL; from 2002 ENSMI; from 2001 ENDESA, afindm 05/06 ENDESA.
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Table 3. Recent trends in adolescent fertility rate, numbers of live births to adolescents and
numbers of adolescent women, by country

Country/Year Adolescent fertility rate | No. of live births to No. of women aged 15-
(births per 1,000 15-19-| women 15-19 (in 000s) | 19 (in 000s)
year-old women)

El Salvador:

1994 124* 41 331
2002-2003 104 33 321

Guatemala:

1995 126t 69 550
2002 114t 72 635

Honduras:

1996 136t 42 307
2005-2006 1027 39 387

Nicaragua:

1992-1993 158* 34 213
2001 1197 35 298

Notes: *Annual rate, based on births that occurred fiearg before the survey.

tAnnual rate, based on births that occurred thesgsybefore the survey.
Sources For El SalvadorBirthrates—1994 and 2002-03 FESAL; For Guatemdathrates—1995 and
2001 ENSMI; For Hondura®irthrates—1996 and 2005-06 ENESF and ENDESA; For Nicaragua:
Birthrates—1992-93 and 2001 ENDESAtumbers of womer—United Nations (UN)World Population
Prospects: The 2006 RevisiandWorld Urbanization Prospects: The 2005 Revision

<
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Figure 1. Poorer women experienced increases in déachildbearing, whereas better-of

women saw declines.
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Differences over time significant at *p<.05; **p<.01; and ***p<.001

Sources:special tabulations of data from 02/03 FESAL; fre@®2 ENSMI; from 2001 ENDESA,; and from 05/06 ENDES
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Figure 2. Broadly similar time trends emerged by scioeconomic status for even earlie
births, those before age 18.

Percentage-point change over time in percent giving birth <18

El Salvador Guatemala Honduras Nicaragua

Differences over time significant at *p<.05; **p<.01; and ***p<.001

Sources:special tabulations of data from 02/03 FESAL; fra@®2 ENSMI; from 2001 ENDESA, and from 05/06 ENDES
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Figure 3. Levels of unmet need for effective conteption are unacceptably high, even amol

married adolescents.
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*Data not shown because the unweighted N is too small (<25) to be reliable.

Sources:special tabulations of data from 02/03 FESAL; fra@®2 ENSMI; from 2001 ENDESA, and from 05/06 ENDES
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