
an increase in not only the efficiency and
effectiveness of care, but also the quality
of care from the user’s perspective.

Who Needs Help Most?
Half the world’s population is younger than
25, and 80% of the 1.5 billion people aged
10–24 live in developing countries.1 The age
of puberty has declined, and the age at mar-
riage is rising.2 Adolescence is a time of
learning, when mistakes in selecting sexu-
al partners and controlling fertility are com-
mon. The effects of such mistakes, especially
for women, may be lifelong.

Unintended pregnancy, unsafe abortion
and STDs are among the most serious
health risks facing women, and biologi-
cal and social factors interact to make
young women especially vulnerable to
these risks. The anatomy of the vagina fa-
cilitates prolonged exposure to infected
secretions following intercourse for all
women, but young women may be much
more susceptible to HIV infection than
older women because of the immaturity
of their cervical cells. Furthermore, many
STDs are asymptomatic in women (for ex-
ample, up to 70% percent of chlamydia in-

rately should facilitate group education and
discussions, the formation of groups to help
women support one another in meeting
their reproductive health needs, and out-
reach to naturally occurring networks.

Since each group may tend to prefer
particular methods of contraception, the
need to provide a wide range of methods
in every family planning service setting
will be reduced, and programs will be en-
couraged to link up with other kinds of
services offered in their community. Cat-
egorizing individuals by need could also
allay the fears of some parents and com-
munity leaders that sexually inexperi-
enced adolescents will be exposed to in-
appropriate material in group counseling
and education contexts including sexual-
ly active women. And this approach could
make it easier and more efficient to de-
velop and offer services that are attractive
to particular groups of individuals.

This approach should encourage
providers to think about the lives,
lifestyles and problems of those they
serve, and to plan outreach services to
meet the needs of those they should be
serving but are not. The result would be

fections), so infected women are less like-
ly to seek medical help than are men;3 the
clinical diagnosis of some STDs, such as
chlamydia, is difficult in women, and lab-
oratory tests are expensive and not very
sensitive. In addition, young women may
be physically and emotionally dominat-
ed by older men and thus unable to avoid
sexual intercourse with a man who they
know is infected.

Data on the reproductive health of
young people in developing countries
show a serious and worsening situation.
Up to 20% of women in some parts of
Africa and Latin America are infected with
STDs.4 In Kenya, the average age at first in-
tercourse is younger than 15 years for girls
and younger than 14 for boys, and more
than two of every five sexually active girls
and three-fourths of sexually active boys
have multiple sex partners.5 In some met-
ropolitan areas of East Africa, between one-
quarter and one-third of women seeking
prenatal care are HIV-positive.6

Women younger than 25 have the high-
est rate of unintended pregnancies. Be-
cause the provision of abortion is illegal in
many developing countries and legal abor-
tion services are inaccessible in many other
places, women often obtain abortions from
unskilled practitioners working in un-
sanitary and exploitive conditions. Abor-
tions account for up to 60% of admissions
to most gynecology wards in Kenya,
where abortion-related mortality rates are
1–6 per 1,000 reported procedures.7

Addressing the Crisis
Women and men in the earliest stages of
their reproductive lives present the great-
est public health challenge. Family planning
and STD education and counseling pro-
vided to those who are not yet sexually ac-
tive will reduce morbidity and the need for
treatment once they initiate sexual relations.
Those who are sexually active but do not
yet wish to have children urgently need eas-
ier access to both family planning and STD
services; immediate improvements are es-
sential if the transmission of HIV is to be
slowed. We recommend that countries with
scarce medical resources devote most of
their resources to meeting the needs of these
two groups. Use of the stage-of-life ap-
proach can facilitate this shift in priorities,
while making services for all women more
effective and efficient.

Table 1 shows how the work performed
in a typical urban family planning clinic
would change under our proposal, and
how the needs of women in the two later
stages of the reproductive life span would
be met. Currently, clinics serve primarily
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Table 1. Characteristics of current and proposed family planning clinics, and of suggested al-
ternative sources of care for women in their later reproductive years

Characteristic Current Proposed Alternative source

Location Mainly urban Mainly urban Mainly urban

Clients Primarily women in Young people of both Fertile women of child-
stable partnerships sexes, primarily unmarried, bearing age who have

who have not had a first reached their desired
wanted pregnancy family size

Services
Oral contraceptives Examine users Supply Social marketing, com-

and follow up munity-based distributors,
private sector

Injectables Examine users Supply Social marketing, com-
and follow up munity-based distributors,

private sector

IUDs Insert and follow up Rarely used in Social marketing, private
this population sector, primary health

care centers

Condoms Available Actively promoted Social marketing, other
retail outlets

Manual vacuum aspiration Rarely used Important activity Rarely used

STD diagnosis, treatment Uncommon Major activity Primary health care
clinics, private clinics,
hospitals

HIV counseling Uncommon Important activity Public media

Voluntary sterilization Uncommon Not offered Hospitals, private clinics

Pap smears Common in some places Rarely used in Hospitals, private clinics 
this population

Nonclinical activities None Undertaken as None
resources allow


