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Background: Globally, there are approximately 20 million preg-
nancies a year among 15–19 year olds in developing regions.1 
Reducing pregnancy among adolescents2 is a key objective of 
international agreements on the health and rights of children 
and a priority of USAID Global Health investments.3

Likewise, providing youth access to FP/RH services is essential 
for reaching FP2020 goals and country commitments. Pregnancy 
presents many risks to adolescent girls and their children. Early 
childbearing is linked with higher maternal mortality and mor-
bidity and increased risk of induced, mostly illegal and unsafe, 
abortions.4 It reduces girls’ likelihood of completing their educa-
tion or acquiring vocational skills, which has a negative impact 
on their socioeconomic standing; perpetuating poverty from one 
generation to another. Children born to adolescent mothers are 
more likely to experience adverse health consequences, such as 
low birth weight, preterm delivery, severe neonatal conditions, 
and early neonatal death.5 They are also more likely to have 
poorer educational, behavioral, and health outcomes through-
out their lives, compared with children born to older mothers.6

Decision-makers often assume that most adolescent pregnan-
cies are unintended and happen outside of marriage. While 
unintended pregnancy is a serious issue, decision-makers may 
underestimate the social pressures and other complexities that 
can lead girls to seek early motherhood to prove fertility and 
establish an accepted role in society.7 SBC interventions recog-
nize such complexities and use tested communication princi-
ples and methods are tailored to audience needs to promote 
healthy patterns of decision-making and behavior. Effective SBC 
interventions are grounded in behavioral theory and recognize 
that behavior change is more likely to occur in an enabling envi-
ronment where effective protective factors are promoted and 
barriers removed.8 To achieve this, a multi-component approach 
is necessary, and at multiple levels of influence: at the individual 
level to facilitate adolescents’ empowerment; at the relationship 
level to promote supportive relationships with partners, par-
ents, and peers; at the community level to change social norms 
that enable adolescents to learn about their sexuality, access 
services, and challenge harmful practices; and at the societal 
level (policies, laws, and media campaigns) to create structural 
change that supports AYSRH.9 

This document is intended for global and country-level decision-makers and family planning (FP)/reproductive 
health (RH) program implementers in USAID priority countries. It underscores the need for investments in 
adolescent and youth sexual and reproductive health (AYSRH) programming that include social behavior 
change (SBC) interventions, and illustrates a targeted approach for programming. It presents the scope and 
type of potential SBC investments for addressing pregnancy among unmarried and married adolescents.

Targeting the right audiences with the right set of messages 
is essential for SBC, especially when promoting complicated 
behavior change, like pregnancy prevention, birth spacing, and 
modern contraceptive use. One method for targeting program-
ming for adolescents is by marital status: in settings where early 
marriage is the norm, it is the predominant contributor to ado-
lescent pregnancy. Thus, the FP/RH needs of girls who have never 
been married are different than the FP/RH needs of girls who 
become brides and mothers during adolescence. Effective AYSRH 
interventions must consider and tailor their programming for the 
unique circumstances of girls in each situation.10 

SBC interventions use tested communication 
principles and methods tailored to audience needs 
to promote healthy patterns of decision- making 
and behavior. Learn more about SBC interventions 
through the High Impact Practices for Family Plan-
ning at www.fphighimpactpractices.org.
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care-seeking behavior among adolescents. Supply-side interventions 
that facilitate access to services and information for all adolescents 
should complement SBC. Avoid restricting access to services based on 
marital status, parity, or age.12

When childbearing levels are low, for example Rwanda, India, 
and the Philippines, programming should target sub-popula-

tions with higher rates of pregnancy. Formative research and further 
sociodemographic segmentation can identify such sub-populations 
with the greatest need and identify key drivers of early pregnancy and 
childbearing.

When childbearing levels are high, for example like in Madagas-
car, Liberia, Mali and Mozambique, SBC interventions that have 

wide reach across the adolescent population are likely to be more 
cost effective. Context specific research and evaluation on the diverse 
determinants of high rates of childbearing can inform promising 
opportunities for SBC and FP/RH investments.  

Methodology: Each country’s placement on the figure is based on 
two data points calculated from the most recent DHS survey.13 The 
proportion of 15–19 year olds who have begun childbearing includes 
those who have already had a birth and adolescents who were 
pregnant at the time of the survey. The second indicator is calculated 
among 15–19 year olds who have begun childbearing and is based on 
the first pregnancy experience. For each first adolescent pregnancy, 
the timing of the pregnancy is calculated relative to when the adoles-
cent got married. The results depicted represent the overall propor-
tion of pregnancies in the country that happened after marriage. The 
inverse of this result would therefore be the percentage of pregnancies 
that happened before marriage. This measure does not indicate the 
timing of the actual birth. In some cases, 15–19 year olds who got 
pregnant before marriage got married before giving birth. Combining 
these two indicators in the figure helps contextualize two important 
dimensions for adolescent pregnancy within a country. However, 
when considering investments within a country, additional data and 

A Closer Look: In Figure 1, the further to the right a country sits, the 
higher the levels of adolescent childbearing. Along this axis, adolescent 
childbearing ranges from 7% in Rwanda to 39% in Mali. The higher up a 
country is situated, the greater the percentage of adolescent pregnan-
cies that occur after marriage. The share of pregnancies that occur after 
marriage ranges from 23% in Rwanda (where premarital pregnancies 
are higher) to 88% in India (where premarital pregnancies are lower). 

SBC Investment Options: There is wide variation among coun-
tries and the type of SBC programmatic investments needed to reach 
adolescents with effective SBC interventions. The figure suggests that 
decision-makers should consider the two dimensions together (when 
making programmatic decisions). While decision-makers should strive 
to lower rates of adolescent pregnancy and childbearing, it is unlikely 
that levels for either will ever reach zero. 

In countries where most pregnancies happen after marriage, for 
example India, Ethiopia, Nepal, and Yemen, SBC investments 

should focus on delaying early marriage, addressing norms around 
early marriage, childbearing soon after marriage, and birth spacing. 
Other effective investments include promoting respectful relation-
ships, and teaching husbands to be supportive partners.11

In countries where pregnancies occur inside and outside of 
marriage, e.g., Philippines, Haiti, DRC, Madagascar, a mix of SBC 

investments like those noted above are needed to address the wide 
range of RH needs among adolescent mothers. Investments should 
focus on addressing norms, increasing demand for contraceptives, and 
reducing stigma around adolescent sexuality. Supply side interven-
tions to increase access to FP/RH services will also likely be needed.

In countries where most pregnancies happen before marriage, 
for example Rwanda, Ghana, Kenya, Zambia, and Liberia, SBC 

investments should focus on increasing demand for contraceptives 
among never married adolescents. SBC investments should also focus 
on community leaders, schools, and families to reduce stigma around 
adolescent sexuality, and promote supportive attitudes about RH 

FIGURE 1  INVESTMENT OPTIONS BASED ON LEVELS OF ADOLESCENT CHILD BEARING AND MARITAL STATUS
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PERCENT OF 15-19 YEAR OLDS WHO HAVE HAD A CHILD OR ARE PREGNANT WITH THEIR FIRST CHILD*

>20% considered high
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*If a girl has had more than one pregnancy, the timing of pregnancy (before or after marriage) is based on her first pregnancy

 IN COUNTRIES WHERE MOST 
PREGNANCIES HAPPEN AFTER MARRIAGE:

 FOCUS ON DELAYING MARRIAGE, 
ADDRESSING NORMS AROUND 

CHILDBEARING SOON AFTER MARRIAGE, 
AND BIRTH SPACING.

IN COUNTRIES WHERE MOST 
PREGNANCIES HAPPEN BEFORE MARRIAGE:

FOCUS ON INCREASING DEMAND FOR 
MODERN CONTRACEPTION, REDUCING 

STIGMA AROUND ADOLESCENT SEXUALITY, 
AND PROMOTING SRH CARE-SEEKING 

BEHAVIOR AMONG ADOLESCENTS.

RECOMMENDATIONS FOR 
TYPE OF INVESTMENT

IN COUNTRIES WHERE PREGNANCIES 
OCCUR INSIDE AND OUTSIDE OF MARRIAGE: 

A MIX OF INVESTMENTS ARE NEEDED TO 
ADDRESS THE WIDE RANGE OF NEEDS 

AMONG ADOLESCENT MOTHERS.  

WHEN CHILDBEARING LEVELS ARE LOW:
TARGET SUB-POPULATIONS WITH 
HIGHER RATES OF PREGNANCY.

WHEN CHILDBEARING LEVELS ARE HIGH:
BROADER INTERVENTIONS ARE LIKELY 

TO BE MORE COST EFFECTIVE.

RECOMMENDATIONS FOR 
SCOPE OF INVESTMENT
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