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The Sexual and Reproductive Health of Young
People in Latin America and the Caribbean
The population, ages 10 to 24, numbered 155 million in Latin America and the Caribbean in 2000—about

one-third of the total population of the region.1 In the region, many young people are sexually experienced,

and unprotected sexual intercourse places youth at risk of unintended pregnancy, unsafe abortion, and infec-

tion with sexually transmitted diseases, including HIV. Adolescent pregnancy rates remain high in Latin

America, and HIV/AIDS rates are alarming among young people in the Caribbean. Nevertheless, some

reproductive and sexual health programs address the needs of youth and are showing encouraging results.

Age at initiation of sexual intercourse varies widely.
● In general, the average age at first sexual intercourse is significantly lower for males than for females in

Latin America and the Caribbean. One study of young people in 11 countries found that the average age

of first sexual intercourse for young men ranges from 12.7 years in Jamaica to 16.0 years in Chile; for

young women, it ranges from 15.6 years in Jamaica to 17.9 years in Chile.2

● In the Caribbean, almost two-thirds of adolescents have not had sexual intercourse. Of the one-third of

adolescents with sexual experience, about half reported that their first sexual intercourse was forced. More

than half of sexually active young men and around one-quarter of sexually active young women reported

being less than 10 years old when they first had sexual intercourse.3

● A study conducted in Mexico found that 17 percent of 15-year-old men and five percent of 15-year-old

women had had sexual intercourse. By age 18, half of the men and one-fifth of women reported being

sexually active.4

Most adolescents know about contraception, but its use has not been sufficiently
promoted.
● In Latin America and the Caribbean, 90 percent or more of adolescent women know about at least one

contraceptive method, except in Bolivia (74 percent), Guatemala (68 percent), and Paraguay (89

percent). Nevertheless, rates of contraceptive use are low.5

● In Peru, among unmarried, sexually active adolescent women, 27 percent use modern methods, 42 percent

use traditional methods (rhythm or withdrawal), and 29 percent are not currently using a contraceptive

method.6 In Colombia, the percentages are 50, 30, and 19, respectively.7

● In El Salvador, among sexually experienced women ages 15 to 24, only 10 percent reported using

contraception at first sexual intercourse.8

Pregnancy and abortion occur frequently among adolescents in the region.
● Rates of adolescent pregnancy have increased and decreased in Latin America and the Caribbean during

the past 20 years. In Ecuador and Mexico, for example, rates have decreased between 10 and 15 percent.

In the Dominican Republic, Peru, and Trinidad and Tobago, adolescents today have 25 to 37 percent

less chance of experiencing pregnancy compared to youth a generation ago. Meanwhile, there has been little

change or slight increases in rates in Brazil, Colombia, Guatemala, and Paraguay.9

● In Ecuador, 20 percent of adolescent women have had at least one pregnancy.10 In Bolivia, 14 percent of

adolescent women have experienced pregnancy.11 In Northeast Brazil, 17 percent of adolescents have

given birth at least once.12

● In Latin America, between 10 and 21 percent of hospitalizations for complications arising from unsafe

abortion occurred among adolescents. Among women hospitalized after abortion, one-third of adolescents

suffered sepsis, compared with one-fourth of adult women.13 In Peru, one-third of the women hospitalized

for abortion complications were between 15 and 25 years old.14
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● In Chile and Argentina, more than one-third of the maternal deaths among adolescents resulted directly from unsafe abortion.14

Although risk behaviors increase youth’s vulnerability to STD/HIV infection, condom use is increasing
among young people.
● A study in Trinidad and Tobago found that almost one-fourth of sexually active young men and women ages 15 to 24 have had sex

with more than one partner, and less than one-fifth reported consistent condom use.4

● In a study among sexually active youth in Peru, 50 percent young men and 70 percent of young women reported never having used

a condom.4 A survey in a Peruvian secondary school found that 23 percent of young men had a sexually transmitted infection (STI).2

● In a study of young men in Brazil, the percentage that reported using condoms at first sexual intercourse increased from five to 50

percent between 1986 and 1999.15 Among sexually active adolescents in Mexico, 42 percent of males and 35 percent of females

reported having used a condom at first sexual intercourse. These levels are similar to those in European countries.4

In the Caribbean, HIV/AIDS affects an increasing number of young people, especially young women.
● More than half of all reported AIDS cases in the Caribbean are the result of unprotected heterosexual intercourse. At the same time,

women represent more than one-third of AIDS cases in this region.16

● In Trinidad and Tobago, the number of women between 15 and 19 infected by HIV is five times higher than among adolescent males.

In Jamaica, HIV is concentrated more and more in sexually active adolescent women.4

Some programs for adolescents have achieved encouraging results.
● In Colombia, a project undertaken in 13 clinics by PROFAMILIA integrated youth-friendly services into clinics that primarily served

adults. Visits by adolescents to acquire contraception increased by 37 percent during the first six months of the project, compared to

visits before the project. Adolescents also made more visits for gynecological services and for pregnancy tests (by 61 and 64 percent,

respectively).17

● In Brazil, a school sexuality education project carried out by BEMFAM was credited with achieving an increase in correct knowledge

regarding the transmission of STI/HIV (14 percent) and where to receive STI treatment (10 percent) as well as an increase in reported

use of condoms at last sex (five percent).18

● In Chile, evaluation of a sexuality education program found that the program promoted a more mature attitude and responsibility

toward sexuality, raised the age of sexual initiation, increased contraceptive use, and diminished the number of unintended adolescent

pregnancies in an intervention group when compared with a control group.19
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