
placed within this wider
socioeconomic and cul-
tural context.

Adolescent Fertility
Adolescents generally
display lower fertility
rates than women in the
middle of their repro-
ductive years. This re-
flects the evolution of a
woman’s reproductive
life cycle, with lower fe-
cundity at the onset of
the reproductive period
and a lower risk of con-
ception, given less-fre-
quent sexual activity.
However, in Northeast-
ern Brazil, older women
appear to take better ad-
vantage of family plan-
ning services than young
women, with the result
that the contribution of
adolescent fertility to the
TFR is increasing.

A portrait of the evolu-
tion in reproductive be-
havior among our target
population is presented
in Table 1. There have
been continuous increas-
es from 1986 to 1996 in the
proportion of adolescents
who have ever engaged
in sexual activity and
who have ever used con-
traceptives. The percent-
ages of adolescents who
marry also increased, but

at a slower pace, suggesting that marriage
is not the dominant proximate determinant
regulating teenage fertility.

Teenage fertility is greater both in ab-
solute terms and in relative contribution
in the Northeast than in the more highly
developed Southeast region,* where con-
traceptive use is more widespread: Near-
ly 17% of female adolescents have already
given birth in the Northeast, compared
with 12% in the Southeast. Meanwhile, the
adolescent contribution to overall fertili-
ty rose in each region over the prior
decade, from 12% to 20% of all births in
the year preceding the 1986 and 1996 DHS
in the Northeast, and from 9% to 12% of
all births in the Southeast (not shown).

Family Planning Practices
In Brazil, 94% of women of reproductive age
living in union in 1996 used some method
of family planning, and the vast majority of

idents. This is one of Brazil’s poorest re-
gions, exhibiting some of the lowest so-
cioeconomic indicators: The infant mor-
tality rate is nearly twice the national
average (74 infant deaths per 1,000 live
births, compared with 39 per 1,000 na-
tionally).5 While the region is still marked
by the highest TFR in the country, it has
undergone the fastest relative fertility re-
duction over the past decade,6 from 5.2
lifetime births per woman in 1986 to 3.1
per woman in 1996, a 40% drop. The dis-
tinct ethnic makeup of the Northeast in-
cludes a greater nonwhite population than
the national average (74% vs. 56%). Thus,
an analysis of adolescent fertility must be

these women were using a modern contra-
ceptive.† Evidence from the DHS suggests
that contraceptive usage is widespread
among adolescents, with 72% of sexually ex-
perienced adolescent girls reporting in 1996
that they had ever used contraceptives, a
striking increase from the rate 10 years ear-
lier (55%) among this age-group.

Among sexually experienced women
aged 25–44, the most commonly used con-
traceptive methods are female steriliza-
tion (41%) and the pill (19%). Among sex-
ually experienced adolescents, the pill is
the most prevalent method (27%), fol-
lowed by the condom (10%). In the North-
east, the overall trends are similar, al-
though the actual rates are lower (18% for
the pill and 8% for the condom). 

Despite these relatively high levels of
contraceptive use, an unmet demand for
family planning services seems to persist.
Data from the 1996 DHS suggest that up
to half of all births across the country are
unplanned. In the Northeast, 51% of ado-
lescents reported their last birth was un-
planned. This marks a considerable in-
crease from 40% in 1986, although birth
spacing seems to be a greater issue among
teenagers than family-size limitation.

While abortion is illegal except in cases
of rape or when the pregnancy endangers
the life of a pregnant woman, its practice
is believed to be widespread, especially
among young and low-income women.
(Statistics are scarce and unreliable, how-
ever.) The Brazilian government has tra-
ditionally resisted developing formal pop-
ulation control policies, and has yet to
implement a national family planning pro-
gram. In recent years, though, certain fam-
ily planning–related services have been in-
corporated into the country’s maternal and
child health program. In 1996, more than
two-thirds of adolescents in the Northeast
who were practicing contraception still re-
lied on the private sector as their main
source of family planning services.

Fertility Determinants
Which factors are most responsible for dif-
ferentials in reproductive outcomes
among adolescents? Aside from age dis-
tribution (which, as seen in Table 1, has not
changed significantly in Northeastern
Brazil over the decade), several explana-
tory variables have been identified in the
literature and may be broadly classified
according to either their socioeconomic or
cultural nature. One of the most consistent
findings of analyses of fertility behavior
in developing countries, including Brazil,
is a strong correlation between the level
of women’s education and fertility regu-
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Table 1. Percentage distribution of adolescent women aged 15–19,
by measure of reproductive behavior and socioeconomic char-
acteristics, according to region and year of survey, Brazil

Characteristic Northeast Southeast

1986 1991 1996 1986 1996
(N=382) (N=1,395) (N=752) (N=582) (N=1,036)

Age
15–16 44.2 44.2 44.4 38.9 43.8
17–19  55.8 55.8 55.6 61.1 56.2

Education
0–4 47.1 47.7 41.9 27.5 14.7
≥5 52.9 52.3 58.1 72.5 85.3

Place of residence
Urban 62.4 64.4 69.4 81.6 88.5
Rural 37.6 35.6 30.4 18.4 11.5

Religion
Catholic 83.6 80.0 82.7 75.1 74.7
Other/none 16.4 20.0 17.2 24.9 25.4

Race†
White u 20.7 24.2 u 48.2
Nonwhite u 79.5 75.7 u 51.9

Watches TV weekly
Yes 67.6 80.0 84.7 85.9 94.4
No 32.4 20.0 15.3 14.1 5.6

Ever gave birth
Yes 12.3 11.0 16.6 8.8 12.3
No 87.7 89.0 83.1 91.2 87.7

Ever had intercourse
Yes 19.9 22.4 30.4 16.1 32.0
No 80.1 77.6 69.6 83.9 68.1

Ever used contraceptives
Yes 11.1 13.4 21.8 11.7 28.7
No 88.9 86.6 78.2 88.3 71.3

Ever in union
Yes 14.9 16.9 19.0 11.9 14.6
No 85.1 83.1 81.0 88.1 85.4

Total 100.0 100.0 100.0 100.0 100.0

†Race variable was not included in the 1986 Brazil DHS questionnaire. Note: Data shown re-
late to characteristics reported at the time of survey and are weighted to reflect sampling pro-
cedures. u=unavailable.

*The states of Rio de Janeiro, Sâo Paulo, Minas Gerais and
Espírito Santo.

†Oral contraceptives, the IUD, the injectable, the implant,
vaginal methods (foam, jelly or diaphragm), condoms
and male or female sterilization.


