DEMOGRAPHIC IMPLICATIONS OF ADOLESCENT REPRODUCTION  

By

Reimert T. Ravenholt, MD MPH

Director, Office of Population

Bureau for Population and Humanitarian Assistance

U. S. Agency for International Development

Department of State, Washington, DC

Presented to the First Inter-Hemispheric Conference on Adolescent Fertility, Airlie, Warrenton, Virginia, September 1, 1976

Reprinted in Adolescent Fertility,
Proceedings of an International Conference,
Edited by Donald J. Bogue, Community and Family Study Center,

University of Chicago, 1977

DURING MOST OF HUMAN EXPERIENCE, it has been desirable from a demographic and survival-of-the-species point of view that young women commence reproduction soon after puberty, though adolescent by today’s standards. This pattern continues among primitive tribes on the fringes of civilization in Asia and Africa. As mortality levels decreased, however, there came a need to curb fertility and population growth toward levels commensurate with resources. Until recently, such constraint of fertility was largely accomplished by the mechanism of social control of sexual behavior, using restrictive sex and marriage codes.

Only in the last century, and especially during recent decades, has it become generally feasible to reduce fertility within sexual union and marriage. It has become technically possible for adolescents and others “to have their cake and eat it too” – to enjoy sexual intercourse without having unwanted reproduction.

This newfound capacity to split sexual satisfaction from unwanted reproduction has led inevitably to a revolution in sexual behavior and social mores; and many societies are in transition from the old mores designed to control sexual behavior, towards new mores more specifically aimed at control of reproductive behavior, and with minimal interest in limiting sexual behavior except as it has reproductive implications. The large question which as yet remains unanswered is whether it is feasible and desirable to remove society’s iron leash upon adolescent sexual behavior, while yet controlling their reproduction, or whether it still remains essential to control sexual behavior.

In this crucible of human behavior and changing mores, various countries are adopting markedly different patterns; two oriental countries, Japan and the Peoples Republic of China (including one-fourth of humanity), have demonstrated their capacity to curb adolescent reproduction by delay of marriage and prevention of premarital sexual intercourse. Their age-specific reproductive patterns appear preferable to those in most primitive cultures, the United States, and most other countries. If China had had the same adolescent fertility pattern as the United States during 1974, its population would have increased an extra 2 million. Adolescent fertility in the United States is almost as high as it is in India. In fact, the teenage fertility rate in Washington, DC, is higher than the average in rural India.

World population growth, now approximately 60 million per annum, would have been 2.5 million less this year if India and the United Sates were as successful as Japan and China in the prevention of teenage reproduction. If all the countries of the world emulated the Chinese and Japanese pattern, world population growth would be reduced by roughly 10 million per annum, and the attainment of development goals greatly facilitated.

Implication of Adolescent Reproduction for Population Dynamics
From the viewpoint of the individual adolescent girl, pregnancy is usually a profoundly disturbing and often tragic experience. From the viewpoint of a developing country seeking to curb population growth so that development goals can be achieved, adolescent reproduction is a matter of particular concern. The tremendous difference in population growth, according to age at reproduction and the corollary of family size, is indicated in Table 1.
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Source: Adopted from Ravennolt, R, T. and Lyous, T. C., Demography and Popula-
tion Control. In MeGraw Hill Yearbook of Science, New York, 1969.
(Popuiation Repori, Series I, Number 10, 1976.)



Clearly, when doing population planning one must be concerned with age at marriage and the time between generations.
Nature of the Problem of Adolescent Reproduction in the United States
Age-specific fertility rates since World War II peaked in the late 1950s for most age groups, and have decreased substantially since then. The sharpest decreases have occurred since 1970, when abortion became much more readily available, and fertility rates among older women fell to unprecedented low levels. It is noticeable, however, that the downward trend in fertility rates among women fifteen to nineteen is lagging behind the trend in the older age groups. This is the point of our concern. Although most births to teenagers are first births, some teenagers have even a ninth child by age twenty. Surely this is not wanted fertility.

In 1946, 325,843 (10.2 percent) of the 3,288,672 live births registered in the United States were borne to women less than twenty; whereas in 1974, 607,978 (19 percent) of the 3,159,958 births registered in the United States were borne by women less than twenty. Hence, both from an absolute and relative viewpoint, the problem has roughly doubled during the last three decades. And had there been negligible teenage reproduction during 1974, the United States birth rate would have been less than twelve, rather than fifteen.

For pubescent females (adolescents less than fifteen years of age), the fertility trend during the last decade is especially discouraging, with a rapid increase in the absolute number of such births – from 3,462 in 1946 to 12,529 in 1974 – and a progressive increase in the rate of such births during the last decade. In 1946, 1,145 (33 percent) of the 3,462 births to women under fifteen were born to white women, whereas in 1974, 5,053 (40 percent) of the 12,529 live births to women less than fifteen were to white women. However, despite the increased reproduction by white pubescents, the rate of live births to non-white females under fifteen years is roughly six times that of white females.

Social Implications of Teenage Pregnancy

Unwanted pregnancy has replaced serious infectious diseases, such as diphtheria, rheumatic fever and poliomyelitis, as the foremost scourge of female adolescence in the United States. In fact, the birth of an unwanted infant to an adolescent child who retains that offspring and attempts to raise it as her own is usually a far more negative social incident than the occurrence of a case of serious infectious disease. Not only is the adolescent girl usually unable to achieve her educational and vocational goals, but the lives of three generations – the infant, its mother, and its grandmother – are usually blighted, while the drain upon familial and social resources is profound. In developing countries, where large numbers live in the twilight of severe malnutrition and, sometimes actual starvation, the offspring of adolescents suffer most severely. From differential fertility trends according to age of mother, it is clear that, whereas improved general availability of contraceptive and abortion services is rapidly solving the problem of unwanted reproduction among older women in the United States and many other countries, thus far these services have proved generally inadequate to solve the problem among adolescents. Why is this so?

A number of experiences in several major United States cities during the last year have focused my attention upon the following factors:

There is considerable philosophical confusion in this society with respect to the undesirability of adolescent, even pubescent, reproduction.
Many adults who should be providing clear and sound guidance to adolescents both before and after the fact of pregnancy are themselves confused. Many of them have ambivalent attitudes towards adolescent sexual activity. Is it good or bad? Is the release of sexual tension through sexual intercourse better or worse than through masturbation? Most of them agree that if adolescents do engage in sexual intercourse, it is desirable that they use effective contraception, but many family planning counselors become confused when adolescents present themselves already pregnant after having engaged in sexual intercourse without effective contraception. Some family planning workers who speak strongly for a woman’s right to abortion are reluctant to recommend directly the availability of abortion to thirteen- and fourteen-year old girls. Some of this ambivalence derives from residual religious beliefs that abortion is somehow “bad” whereas contraception is “all right”. Recently, I have become aware that sometimes there is also a “conflict of interest” among family planning personnel, some of whom have relationships with adoption agencies and are acutely aware of the shortage of adoptable infants in this country. How often is their counseling of pregnant adolescents conditioned by a subconscious desire to gain adoptable infants for older, childless couples?  Surely, it is essential that family planning counselors have a clear philosophical basis for their counseling activities. I suggest it include the following:

· No one should reproduce beyond their capacity to care for their off-spring. When someone does reproduce beyond this capacity, they practice a form of aggression against their families and society. The current welfare malpractice of paying single teenagers added bonuses for every child born out of wedlock must be ended.                                                            

· No one should reproduce before they have gained the education, maturity, and resources which would enable them to make the most of their lives and contribute optimally to society. Most importantly, they must marry to assure the child dependable parental support. 

· No one should be compelled to reproduce because of lack of foresight and contraceptive means. Abortion must always be an option.

· Every adolescent, whether non-pregnant or pregnant, should be provided a realistic understanding of the costs of childbearing, both immediate and lifelong, and its implication for termination of adolescence. Child acquisition costs (the cost of raising a child from birth to independence) are huge: ordinarily roughly ten x the per capita GNP.

· Adolescent reproduction is unfortunate reproduction in every society, and must be constrained. No self-respecting society would pay single adolescents so as to encourage them to bear children out of wedlock.

Those concerned with adolescent reproduction must strengthen their concern for its complete prevention rather than simply seeking to ameliorate its consequences. Currently, many communities are spending large amounts of money to get nowhere with this problem. Because they have never decided just what their goal is with respect to adolescent reproduction, they accept with equanimity the appalling number of reproductive tragedies now occurring. What evidence is there that their activities are solving the problem? Each case of teenage pregnancy out of wedlock must be accorded at least as high priority as a case of tuberculosis or polio.
While many are interested in the problem of teenage pregnancy, they often devote all their energies to secondary adaptations: providing schooling for pregnant and nursing adolescents and aid to dependent children, rather than primary prevention. It is the old conundrum of curative versus preventive medicine. Surely, while aiding the current needy, a much more effective preventive program must be waged.

Needed Preventive Actions:

· A succinct and powerful statement of reproductive morality, especially adolescent reproductive morality, is needed. Sexual behavior without reproductive consequences may be entirely a personal matter, but reproduction and its quality are inescapably matters of family and social concern. We need to communicate much more powerfully to children the precept that anyone reproducing beyond their capacity to adequately care for their offspring is practicing a form of aggression against their family and society. Catholics and other pietists often inveigh against abortion as a worst sin; but most abortions are done by nature’s god – to erase embryonic errors. And those who believe that the birth of an unwanted, unloved and badly neglected child is far worse than an abortion, must trumpet this view sufficiently to prevail over the medievalists.

· A thorough and ongoing epidemiological analysis of the adolescent reproduction problem is needed. Family planning organizations need to know the adolescent reproduction rates in their community for each year during recent decades, for each month last year and this year, for each high school and for each census tract. They need to know the age, race, religion, and other social and personal characteristics of each teenager who becomes pregnant or delivers a child. Why did it happen? It is urgent that each community, county and state obtain these data. No community should be content until adolescent pregnancy has been reduced to a very low level – approaching zero adolescent reproduction (ZAR). It is not enough to be interested in a problem, to simply massage it. One must attack the conditions that create the problem at the sites from which it emanates. With thorough epidemiological understanding it is relatively easy to communicate with the media and enlist their support for a preventive program.

· Family planning means and services should be tailored to the needs of the adolescent. Most family planning programs are fairly well designed to serve women in their twenties and thirties, but often are grossly inadequate for serving adolescents. We may as well consider all adolescents to be indigent, and remove all cost barriers to their full utilization of needed contraceptive and post conceptive means and services. 

In conclusion, the world is in the midst of a momentous technological and moral revolution involving the control of adolescent sexual behavior and reproduction, The outcome of this momentous social change remains uncertain at this time; but it seems likely that the Sexual Freedom approach will only be able to compete favorably with the Sexual Repression approach if reproduction during adolescence can be much more successfully prevented.
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