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INTRODUCTION

Governments around the world have made great strides in creating policies that support the health and
human rights of young people. Increasingly, countries have institutionalized the rights of adolescents and
young people to access health services, including sexual and reproductive health (SRH), within formal
laws and policies. Statements by the United Nations Population Fund (UNFPA), World Health
Organization (WHO), and others have underscored the urgency for international organizations and
governments to ensure that all young people have informed choice and full access to contraceptives.!

Despite growing commitment from decision-makers, many barriers remain for young people who want to
use contraception. A limited evidence base has hampered systematic assessment and mapping of the key
policies and programs that govern young people’s ability to access family planning (FP) information,
services, and commaodities. Governments and their partners lack clear guidance on supporting
interventions that ensure their commitments to expanding FP use among young people are realized.
Similarly, civil society needs to establish monitoring efforts to understand how countries address the
needs of youth in their laws and policies and to identify areas for improvement.

To address this evidence gap, the Population Reference Bureau (PRB) has developed a “Global Youth
Family Planning Index” to measure and compare countries’ youth FP policies and programming. The
index compiles and analyzes the evidence that identifies the most effective national policies and program
interventions to promote uptake of contraception among youth, defined as people between the ages of 15
and 24. This report details the purpose of the new index, describes its methodology and indicator
selection process, and summarizes results for nine countries.

In the index the term “family planning” refers to contraception and related services, as is common among
advocates. However, the term “family planning” is less useful when considering youth’s unique
reproductive health needs, since many young people have not yet begun planning a family, although they
do need access to contraception. The index uses the terms FP and contraception interchangeably.

PURPOSE

The index is designed to allow quick assessment of the extent to which a country’s policy environment
enables and supports youth access to and use of FP by promoting evidence-based practices. The index can
be used by governments, donors, and advocates to:

e Evaluate the inclusion of evidence-based interventions and policy language shown to reduce
barriers and/or increase youth access to contraception in countries’ policies.

e Set policy priorities and guide future commitments based on gaps and areas of weakness
identified by the index.

e Compare policy environments across countries.

The index evaluates the status of existing youth FP policies reflected in official government documents.
Policies are understood to be government-authored laws, regulations, and strategies to set priorities and/or
achieve a particular objective. Specifically, the index assesses a country’s policy framework
(constitutions, laws, reproductive health acts, etc.) and programmatic guidelines (FP costed
implementation plans, adolescent health strategies, youth development plans, etc.) that impact youth FP.



From Policy Commitments to Implementation

Policy statements provide only a partial view into youth’s
ability to fully access and use contraception. The index, in
its current form, does not evaluate implementation of
country commitments. While commitments are an
important first step, the extent to which they are
implemented is the true measure of improvements in
health and well-being. Further research, building on the
knowledge generated by this index, will be important to
assess the implementation of policies and their full impact
on young people’s access to and uptake of FP.

METHODS

To identify policy and program interventions that have been proven to increase youth use of
contraception, PRB staff conducted a literature review of 42 studies and systematic reviews (scholarly,
gray, and program reports) on youth SRH published between 2000 and 2016. From this evidence base, we
identified legal approaches and programmatic interventions that have proven effective in improving
access to and use of contraception among youth ages 15 to 24. We did not include adolescents ages 10 to
14 in the review, due to limited data for this age group.

The evidence on what works to address youth FP needs is varied and at times contradictory, due in part to
the nature of this population. Youth’s thoughts, interests, and behaviors are constantly changing and
evolving, and different populations of youth (for example married, out of school, disabled) have targeted
needs. Further, the impacts of youth interventions are often not observable for years after a study closes,
when youth may initiate or resume sexual behavior.? Variations in outcomes are also related to
intervention design and implementation. The 2016 Lancet Commission on Adolescent Health and
Wellbeing found greater effectiveness when interventions were packaged together rather than
implemented individually; however, when interventions are packaged together it can be challenging to
tease out the impact of specific interventions.® Finally, the manner in which interventions are
implemented varies by study.

Acknowledging these challenges, we selected policy and program interventions for which three
conditions apply:

e Evidence from low- or middle-income countries (LMIC) shows the policy or program
intervention removes a barrier to or results in increased contraceptive use among youth (ages 15
to 24).

e It is feasible for the policy or program intervention to exist or be adopted at scale at the national
level in most LMIC.

e The policy or program intervention can be compared across countries.

When selecting indicators, we chose those with supporting evidence directly linked to increased youth
contraceptive use, although this choice limited the number of policy and program interventions that were
ultimately included. Cash transfer programs, for example, have had an impact on decreasing pregnancies



among youth and increasing age of sexual debut, but the evidence has not yet identified a direct link to
contraceptive use.*

We shared two draft sets of indicators with youth SRH experts, revised the framework based on their
feedback, and ultimately selected six indicators that fit the selection criteria:

Parental consent, spousal consent, or provider discretion.
Restrictions based on age.

Restrictions based on marital status.

Comprehensive sexuality education (CSE).
Youth-friendly (YF) FP service provision.

Community support for youth FP services.

We devised three color-coded categories to classify how well a country is performing for each indicator.
For each indicator, the color assigned is based on the extent to which a country provides the most
favorable policy environment for youth to access and use contraception:

e Green: Strong policy environment.

e Yellow: Promising policy environment but room for improvement.

e Red: Policy environment impedes youth from accessing and using contraception OR a policy
addressing the indicator does not exist.

e Gray: Not enough information.

To conduct this analysis, we reviewed all potentially relevant policy documents published by each
country’s government that could be accessed online. We contacted multiple government and
nongovernmental stakeholders in each country to ensure that relevant policies were not inadvertently
omitted, and to validate our analysis. A full list of policies reviewed is provided in each country summary.

INDEX INDICATORS OVERVIEW

The following table summarizes the definitions and categorizations of the six index indicators, with
details provided below.

Promising policy
environment but

Provider Discretion

access to FP services
free from provider
discretion AND
consent from a parent
Or spouse.

POLICY room for
INDICATOR improvement
Parental Consent, Law or policy exists Law or policy exists Law or policy exists
Spousal Consent, or that supports youth that supports youth that requires provider

access to FP services
free from one or two of
the following: provider
discretion, parental
consent, or spousal
consent, but not all
three.

discretion OR consent
from a parent OR
spouse for youth access
to FP services.

No law or policy exists
that addresses provider
discretion or consent




from a parent or spouse
to access FP services.

Restrictions Based on
Age

Law or policy exists
that supports youth
access to FP services
regardless of age,
including the provision
of long-acting and
reversible
contraceptives
(LARCsS).

Law or policy exists
that supports youth
access to FP services
regardless of age but
does not mention
provision of a full
range of methods.

Law or policy exists
that restricts youth
from accessing a full
range of FP services
based on age.

Law or policy exists
that supports general
access to a full range of
FP services regardless
of age, but does not
specifically address
youth access.

No law or policy exists
addressing age in
access to FP services.

Restrictions Based on
Marital Status

Law or policy exists
that supports youth
access to FP services
regardless of marital
status.

Law or policy exists
that supports access to
FP services for
unmarried women, but
without specifying
youth.

Law or policy exists
that restricts youth
access to FP services
based on marital status.

No law or policy exists
addressing marital
status in access to FP
services.

Comprehensive
Sexuality Education

Policy supports the
provision of sexuality
education and mentions
all nine UNFPA
essential components of
CSE.

Policy supports
provision of sexuality
education without
referencing all nine of
the UNFPA essential
components of CSE.

Policy promotes
abstinence-only
education or
discourages sexuality
education.

No policy exists
supporting sexuality
education of any kind.

Youth-Friendly FP
Service Provision

Policy mentions all
seven core elements of
HIPs adolescent-
friendly contraceptive
services AND
explicitly mentions the
provision of a full

Policy references
targeting youth in
provision of FP
services but mentions
fewer than seven of the
core elements of
adolescent-friendly
contraceptive services.

No policy exists
targeting youth in the
provision of FP
services.




range of contraceptive

methods to youth.
Community Support | Policy outlines a Policy references No policy exists to
for Youth FP Services | detailed strategy to engaging the build community

build community community to support | support for youth FP

support for youth FP youth access to FP, but | services.

services, including one | does not include

or more of the specific intervention

following approaches: | activities.

mass

media/multimedia,

community

engagement, awareness

campaigns.

Parental Consent, Spousal Consent, or Provider Discretion

Law or policy exists that supports youth access to FP services free from one or two of the following:
provider discretion, parental consent, or spousal consent, but not all three.

Many countries have taken a protectionist approach to legislating youth’s access to FP services, based on
a belief that young people need to be protected from harm and that medical providers, parents, or spouses
should be able to overrule their reproductive health decisions. Instead, these laws serve as barriers that
inhibit youth’s access to a full range of SRH services, including FP. For example, an International
Planned Parenthood Federation study in El Salvador reports that laws requiring parental consent for
minors to access medical treatment create a direct barrier for youth to access FP. The study recommends:
“Primary legislation should clearly establish young people’s right to access SRH services, independent of
parental or other consent; to avoid ambiguity and the risk that informal restrictions will be applied at the
discretion of service providers.”®

Global health and human rights bodies stress the importance of recognizing young people’s right to freely
and responsibly make decisions about their own reproductive health and desires. The 2012 International
Conference on Population and Development Global Youth Forum recommended that “governments must
ensure that international and national laws, regulations, and policies remove obstacles and barriers—
including requirements for parental and spousal notification and consent; and age of consent for sexual
and reproductive services—that infringe on the sexual and reproductive health and rights of adolescents
and youth.”®

National laws should reflect open access to FP services for youth, without being subject to parental
consent, spousal consent, or provider discretion. Provider discretion is understood to be any legal
provision that allows a provider to determine eligibility for youth to access contraception apart from
medical eligibility criteria, such as the provider’s personal belief.”

Laws around consent to FP services are often unclear or contradictory. The index intends to recognize
countries that explicitly affirm youth’s freedom to access FP services without parental consent, spousal
consent, or provider discretion. Countries that have created such a policy environment have been placed



in the green category, signifying the most favorable policy environment, because their definitive legal
stance provides the necessary grounding from which to counteract social norms or religious customs that
may restrict young people’s ability to access FP services. Policies that permit providers to authorize
access to FP services in adherence with medical eligibility criteria, without permitting other types of
provider discretion, are not considered to create a barrier.

If a policy document mentions that youth are not subject to one or two of the following—spousal consent,
parental consent, or provider discretion—but does not mention all three, the country is classified in the
yellow category.

Any country that specifically requires provider discretion or consent from a parent or spouse for youth to
access FP services is placed in the red category, indicating a legal barrier for youth to use contraception.
If a country does not have a policy in place that addresses youth access to FP services without consent, it
is also placed in a red category. The absence of a policy regarding consent allows for differential
interpretation of youth’s rights to freely and independently access FP services and thus serves as a barrier.

Restrictions Based on Age

Law or policy exists that supports youth access to FP services regardless of age but does not mention
provision of a full range of methods.

Law or policy exists that supports general access to a full range of FP services regardless of age, but
does not specifically address youth access.

Youth seeking contraception, including long-acting and reversible contraceptives (LARCs), are frequently
faced with scrutiny or denial from their provider based on their age.® The WHO medical eligibility criteria
for contraceptive use, however, explicitly states: “Age alone does not constitute a medical reason for
denying any method to adolescents.”®

To overcome this barrier, countries should have in place a policy statement that legally requires health
providers to offer contraceptive services regardless of age. In addition, the policy should leave no
ambiguity in the scope of the directive but rather explicitly mention youth’s legal right to access a full
range of contraceptive services, including LARCSs. Therefore, countries with an explicit policy allowing
youth to access a full range of contraceptive services, regardless of age, receive a green categorization for
promoting the most supportive policy environment.

Countries that explicitly protect access to FP regardless of age, including acknowledgment of youth
access, but do not explicitly protect youth access to a full range of contraceptive methods, including
LARC:s, are placed in the yellow category. Similarly, countries that support access to a full range of
methods for all women but do not explicitly acknowledge the importance of youth access are also
classified in the yellow category. These countries are on the right track, but would have a stronger
enabling environment if their policies explicitly mentioned youth’s right to access a full range of
contraceptive methods regardless of age.

A country is placed in the red category if it has a policy in place that restricts access to FP services based
on age alone or lacks any policy addressing age as a determinant to access FP services. These policies
create a direct barrier for youth seeking contraception.



Restrictions Based on Marital Status

Law or policy exists that supports access to FP services for unmarried women, but without specifying

youth.

A 2014 systematic review identified laws and policies restricting unmarried youth from accessing
contraception as an impediment to youth uptake of contraception. In the absence of a legal stance on
marital status, health workers can justify refusal to provide contraception to unmarried youth.! Thus,
strong policies providing equal access to FP services for married and unmarried youth are necessary to
promote uptake of contraceptive services among all youth.

Countries are determined to have the most supportive policy environment for this indicator if they
explicitly include a provision in their laws or policies for youth to access FP services regardless of marital
status. If a country recognizes a person’s legal right to access FP services regardless of marital status but
does not specifically mention youth in this provision, it is considered to have a promising policy
environment and classified in the yellow category, because the policy leaves room for interpretation.
Finally, a country is placed in the red category if its policies restrict youth from accessing FP services
based on marital status or if the country has no policy supporting access to FP services regardless of
marital status.

Comprehensive Sexuality Education

Policy supports provision of sexuality education without referencing all nine of the UNFPA essential

components of CSE.

The WHO recommends educating adolescents about sexuality and contraception to increase contraceptive
use and ultimately prevent early pregnancy and poor reproductive health outcomes.'> Comprehensive
sexuality education (CSE) is a specific form of sexuality education that equips young people with age-
appropriate, scientifically accurate, and culturally-relevant SRH knowledge, attitudes, and skills regarding
their SRH rights, services, and healthy behaviors.®

A growing body of evidence demonstrates that informing and educating youth about sexuality and SRH
have a positive impact on their reproductive health outcomes. Sexuality education offered in schools
helps youth make positive, informed decisions about their sexual behavior and can reduce sexually
transmitted infections (STIs) and unintended pregnancies, in part due to increased self-efficacy and use of
condoms and other contraception.’* A study in Brazil that implemented a school-based sexual education
program in four municipalities measured a 68 percent increase in participating students’ use of modern
contraception during their last sexual intercourse.®® To be most effective, sexuality education should be
offered as part of a package with SRH services, such as direct provision of contraception or links to
youth-friendly FP services.!®

Many approaches exist to implement sexuality in and out of schools. The index considers CSE as the gold
standard and relies on the UNFPA “Operational Guidance for Comprehensive Sexuality Education,”
which focuses on human rights and gender as a framework to effectively implement a CSE curriculum.



The UNFPA Operational Guidance outlines nine essential components of CSE that are concise and easy
to measure across countries’ policy documents.'” Further, these guidelines recognize gender and human
rights and build on global standards discussed in the UNESCO “International Technical Guidance on
Sexuality Education.”

The nine UNFPA essential components for CSE are:

A basis in the core universal values of human rights.

An integrated focus on gender.

Thorough and scientifically accurate information.

A safe and healthy learning environment.

Linking to SRH services and other initiatives that address gender, equality, empowerment, and access
to education, social, and economic assets for young people.

Participatory teaching methods for personalization of information and strengthened skills in
communication, decisionmaking, and critical thinking.

7. Strengthening youth advocacy and civic engagement.

8. Cultural relevance in tackling human rights violations and gender inequality.

9. Reaching across formal and informal sectors and across age groups.
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A country is determined to have the most supportive policy environment and is classified in the green
category if its policies not only recognize the importance of sexuality education broadly but also include
each of the nine elements of CSE.

A country is considered to have a promising policy environment if it clearly mandates sexuality education
in a national policy but either does not outline exactly how sexuality education should be implemented or
has guidelines that are not fully aligned with the UNFPA CSE essential components.

While evidence proves that sexuality education equips youth with the necessary skills, knowledge, and
values to make positive SRH decisions, including increased contraceptive use, little evidence exists that
abstinence-only education is similarly effective. The 2016 Lancet Commission on Adolescent Health and
Wellbeing recommends against abstinence-only education as a preventive health action, and found it was
ineffective in preventing negative SRH outcomes.*® In fact, some reports suggest that an abstinence-only
approach increases the risk for negative SRH outcomes among youth.® Therefore, a country that supports
abstinence-only education is seen as limiting youth’s access to and use of contraception and as a result, is
grouped in the red category. Additionally, the absence of any policy approach to sexuality education
altogether suggests the country has not taken a stance on supporting the education of young people on
SRH, including contraceptive services. The lack of such a policy places a country in the red category.

Youth-Friendly FP Service Provision

Policy references targeting youth in provision of FP services but mentions fewer than seven of the core
elements of adolescent-friendly contraceptive services.

The WHO *“Guidelines on Preventing Unintended Pregnancies and Poor Reproductive Outcomes Among
Adolescents in Developing Countries” recommend that policymakers make contraceptive services
adolescent-friendly to increase contraceptive use among this population.?’ This recommendation aligns
with numerous findings in the literature. A 2016 systematic assessment to identify evidence-based
interventions to prevent unintended and repeat pregnancies among young people in LMIC found that



three out of seven interventions that increased contraceptive use involved a component of contraceptive
provision.?

Additional evaluations show that when SRH services are tailored to meet the specific needs of youth,
youth are more likely to use these services and access contraception.?? The index uses the seven core
elements identified in High-Impact Practices in Family Planning (HIPs), “Adolescent-Friendly
Contraceptive Services” as the framework for assessing the policy environment surrounding FP service
and contraceptive provision.? This review identified seven common elements in adolescent-friendly FP
service provision that contributed to increased use of contraception among this age group. The seven
elements are:

Train and support providers to offer adolescent-friendly contraceptive services.
Enforce confidentiality and audio/visual privacy.

Offer a wide range of contraception.

Provide no-cost or subsidized services.

Build an enabling legal and political environment.

Link service delivery with activities that build support in communities.
Address gender and social norms.
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A critical component of this indicator is explicitly tracking whether a full range of contraceptive methods,
including LARC:s, is offered. Provision of LARCs as part of an expanded method mix is particularly
effective. One of the studies identified in the 2016 systematic assessment provided implants as an
alternative contraceptive option for young women seeking short-acting contraceptives in a clinic in
Kenya. Twenty-four percent of the women opted to use an implant, and their rate of discontinuation was
significantly lower than those using short-acting methods. Of the 22 unintended pregnancies that
occurred, all were among women using short-acting methods.?* However, many youth around the world
do not know about LARCs and if they do, they may be confused about their use and potential side effects,
hesitant to use them due to social horms, or face refusal from providers.

The “Global Consensus Statement for Expanding Contraceptive Choice for Adolescents and Youth to
Include Long-Acting Reversible Contraception” calls upon all youth SRH and rights programs to ensure
that youth have access to a full range of contraceptive methods by:

e Providing access to the widest available contraceptive options, including LARCs (specifically,
contraceptive implants and intrauterine contraceptive devices) to all sexually active adolescents
and youth from menarche to age 24, regardless of marital status and parity.

e Ensuring that LARC:s are offered and available among the essential contraceptive options, during
contraceptive education, counseling, and services.

e Providing evidence-based information to policymakers, ministry representatives, program
managers, service providers, communities, family members, and adolescents and youth on the
safety, effectiveness, reversibility, cost-effectiveness, acceptability, continuation rates, and the
health and nonhealth benefits of contraceptive options, including LARCs, for sexually active
adolescents and youth who want to avoid, delay, or space pregnancy.?®

Many countries have adolescent-friendly health initiatives, but for a country to be placed in the green
category, its policies must specifically reference providing FP services and contraception to youth. A
country is placed in the green category for this indicator if its policy documents reference all seven
adolescent-friendly contraceptive service elements as defined above and specifically mention provision of
the full range of contraceptive services to youth. Simply referencing the provision of FP services to youth,
but not adopting the full elements of adolescent-friendly contraceptive services, indicates a promising but
insufficient policy environment, and the country is placed in the yellow category.
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Countries that do not have a policy that promotes contraceptive service provision to youth are placed in
the red category. In the absence of such policies, youth may have great difficulty accessing the
contraception they desire.

Several service provision-related barriers to youth contraceptive use are captured in other indicators in the
index: parental consent, spousal consent, and provider discretion; restrictions based on age; and
restrictions based on marital status. Since these barriers are already captured in other indicators, they are
not included again in this indicator’s red category to avoid over-penalizing countries. Additional
programmatic barriers to youth accessing contraceptive services exist, such as lack of privacy and
confidentiality and cost of services. These and other barriers are addressed in the seven common elements
of adolescent-friendly FP service programs outlined above.

Community Support for Youth FP Services

Policy references engaging the community to support youth access to FP, but does not include specific
intervention activities.

The final indicator addresses demand-side factors, specifically efforts to make youth access to and use of
a full range of contraceptive methods more acceptable and appropriate within their communities. To
support youth’s acceptance of contraception and ensure they are comfortable seeking contraceptive
services, it is imperative to spread awareness and build support for a wide range of contraceptive methods
among the broader communities in which they live. The 2016 Lancet Commission on Adolescent Health
and Wellbeing identified community-support interventions as a critical component of strong SRH service
packages.?

Group engagement activities that mobilize communities through dialogue and action, rather than only
targeting individuals, are considered to be a promising practice to change social norms around SRH,
including contraceptive use.?” Group engagement can be useful to change the discourse around youth
sexuality and address misconceptions about contraception within communities.

This indicator is intentionally broad and can manifest in many different ways within country policies.
Since the evidence is still emerging on which community engagement initiatives are most effective in
promoting contraceptive use among youth, the index uses a broad approach to categorizing policy
commitments. Countries that outline specific interventions to build community support for youth FP are
considered to have a strong policy environment and are placed in the green category. Countries that
include a reference to building community support for youth FP, without providing any specific plan for
doing so, are placed in the yellow category. Countries without any reference to an activity to build
support for youth FP among the community are placed in the red category.

LIMITATIONS AND RECOMMENDATIONS

A desk review of electronically-accessible policy documents, supplemented with documents not available
online that were provided by local experts, returned over 70 relevant policy documents across the nine
countries. However, additional policy documents relevant to the index likely exist. Future iterations of the
index might supplement these findings with further collection of primary data, in the form of key
informant interviews or questionnaires, from local stakeholders.
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Many LMIC are moving towards a decentralized government structure, including several of the countries
analyzed here, most notably Pakistan. Inevitably, approaches to health service delivery will vary at the
subnational level under these governance structures. However, with the exception of Pakistan, we did not
conduct a search of subnational policies. Additionally, the index does not capture the efforts of donors,
nongovernmental organizations, and implementing partners to address youth FP needs, and may not fully
represent the state of youth FP programming in the country that falls outside of governments’ purviews.

While the term “index” generally refers to a scored or ranked classification of indicators, this index does
not currently include a composite score for a country’s overall performance. The quantitative impact of
each indicator on increases in contraceptive use among youth is varied and difficult to generalize. Future
iterations of the index will consider how to aggregate the performance of a country’s policy environment
per indicator into an overall rating.

Finally, the purpose of the index in its current form is to characterize the state of youth FP policy
commitments in specific countries. The index does not measure the extent to which a country has
implemented youth FP policies. Countries with strong policy environments surrounding youth FP may
not sufficiently allocate funding nor implement youth FP programs as outlined in their policies. Thus, an
analysis of a country’s policy environment is only one component of understanding youth FP programs.
To further understand the nuanced policy environment surrounding youth FP needs, policy
implementation assessments would deepen the analysis of existing policies and programs.
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COUNTRY RESULTS

This edition of the index includes analysis for nine countries: Democratic Republic of the Congo (DRC),
Ethiopia, Kenya, Niger, Nigeria, Sindh (Pakistan), Senegal, Tanzania, and Uganda.

The table of results also includes selected quantitative reference data related to youth FP outcomes. These

data contextualize the policy indicators to provide initial insight on whether the strength of a country’s
policy environment aligns with FP outcomes among youth.

12



INDEX FINDINGS

Table of Results

. Strong policy environment . Policy environment impedes youth from accessing and using
contraception OR a policy addressing the indicator does not exist
Promising policy environment

but room for improvement Not enough information
Policy Indicators Reference Data
Use of Modern Most Common
5 Use of Modern Contraception (mCPR) Modern Contraceptive Unmet Need
FY(') zl Wgﬁfgg P?Vrlcint Contraception (mCPR) Among Unmarried, Methods Used by for Contraception
h F”en'l y Adoles- | Teenage = Married/ | Married/ Among Married Women (%) = Sexually Active Women (%) Married Women Among Married Women (%)
5 (;ompre er.]- aml. y . cent Birth | Pregnan- | In Union, | In Union,
External Age Marital S_tatus sive Sex‘_la"ty Planning Community Rate (per |