
■■ Very young adolescents, defined as 
those aged 10–14, represent 8% of 
the world’s population, and the size of 
this group is projected to grow. 

■■ The vast majority of very young 
adolescents reside in developing 
countries. As of 2016, an estimated 
545 million 10–14-year-olds live in 
developing regions: 346 million in Asia 
and Oceania, 143 million in Africa and 
56 million in Latin America and the 
Caribbean.

■■ Early adolescence is a period of rapid 
physical, social, emotional and cognitive 

changes. As such, it is a critical time to 
lay the foundation for healthy and fulfill-
ing sexual and reproductive lives.

Access to youth-friendly sexual 
and reproductive health (SRH) 
services
■■ While most very young adolescents 
report that they have never had sex-
ual intercourse, some have begun to 
explore intimate relationships and to 
engage in noncoital sexual activities, 
such as kissing, hugging and fondling. 

■■ According to a multicountry study 
of sexually active male and female 

students aged 13–15, condom use at 
last sex ranges from 26–81%; some 
studies indicate lower usage.

■■ Very young adolescent females in 
developing regions had an estimated 
777,000 births in 2016; 58% of these 
births took place in Africa, 28% in Asia 
and 14% in Latin America and the 
Caribbean. Slightly more than one-third 
of births to mothers younger than 15 in 
developing countries were unplanned.  

■■ Evidence shows that older adolescents 
in developing countries face numer-
ous structural, cultural and legal barri-
ers to obtaining SRH information and 
services, and it is safe to presume that 
barriers for very young adolescents are 
even greater. 

■■ Common barriers experienced by 
adolescents include inability to afford 
services, negative attitudes among pro-
viders, breaches of confidentiality and 
privacy, lack of knowledge about ser-
vices and where to find them, stigma 
and taboos around sexuality, and laws 
that prevent adolescents’ obtaining the 
information and services they need.

Comprehensive sexuality 
education
■■ As of 2016, in the majority of devel-
oping countries, more than 80% of 
very young adolescents are in school. 
Therefore, primary school is a valuable 
setting for the provision of compre-
hensive sexuality education (CSE) to 
very young adolescents.

■■ While many developing countries have 
national policies and curricula in place 
that support the teaching of CSE in pri-
mary schools, available data tell us little 
about the extent to which 10–14-year-
olds are actually receiving CSE, or 
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In 2016, very young adolescents in developing countries 
had 777,000 births, and nearly 500,000 were to  
14-year-olds.
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about the quality of such 
education.

■■ The available data on SRH
awareness and know-
ledge—which mostly comes 
from studies in Sub-Saharan 
Africa—indicate that while 
very young adolescents 
have typically heard of HIV, 
in-depth knowledge of 
the topic is generally low, 
and awareness of how to 
prevent pregnancy is even 
lower.

Prevention of sexual 
violence and coercion, 
and child marriage 
■■ For many very young ad-
olescents—both females
and males—first sexual in-
tercourse happens as a re-
sult of coercion rather than
choice, according to sev-
eral multicountry studies
conducted in Sub-Saharan
Africa and the Caribbean.

■■ Between 3% and 23% of
adolescent females aged
13–17 in developing coun-
tries report having experi-
enced sexual violence in the
past year; proportions range
from 0% to 13% among
adolescent males.

■■ Child marriage (marriage
before the age of 18), occurs
across many cultures and
religions worldwide. While
both boys and girls can be
subject to child marriage,
the practice affects girls
disproportionally.

■■ Despite recent declines
in child marriage in some
regions, the United Nations
Population Fund estimates
that 50 million girls in devel-
oping countries could still
be at risk of being married
by age 15 within the current
decade.

■■ The proportion of adolescent
females married by age 15
in developing regions ranges
from less than 1% to 24%,
with great variation across
and within regions. Child
marriage is more prevalent
among girls who reside
in rural areas than among
their counterparts in urban
areas and among those from
the poorest households,
compared with those from
wealthier households.

Recommendations
■■ Improve the evidence base
on the SRH needs of very
young adolescents in de-
veloping countries by fill-
ing critical research gaps.
More data are needed that
focus specifically on the 10–
14 age-group; on young ad-
olescent males’ experienc-
es and needs; and on the
most marginalized or vulner-
able groups of very young
adolescents, including ref-
ugees and other displaced
people, LGBTQ adolescents,
out-of-school adolescents,
adolescents exposed to
transactional sex, those liv-
ing with HIV and those with
disabilities.

■■ Ensure that very young
adolescents have access
to SRH services. Four key
approaches have been
identified in a review of
interventions as success-
fully increasing the uptake
of SRH services among ado-
lescents: training providers
to offer nonjudgmental and
youth-friendly services, cre-
ating welcoming health facil-
ities, informing adolescent
girls and boys about services
and encouraging them to
use them, and establishing
community members’ sup-
port for providing services to
adolescents.

■■ Continue to prioritize
evidence-based interven-
tions to keep very young
adolescents, and particularly
girls (including those who
are pregnant or are already
mothers) in school.

■■ Implement national CSE pol-
icies and curricula. The years
10–14 provide an opportune
window of time in which
to provide CSE to help
empower very young ado-
lescents to make informed
decisions about their own
and their partners’ health
once they initiate sexual
relationships.

■■ Address the structural and
social causes of gender-
based violence and child
marriage, such as discrimi-
natory attitudes toward girls
and women, including by
scaling up programs that
promote equitable gender
norms.
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