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ABSTRACT Obijective. To present and assess evidence from Latin America and the Caribbean (LAC) on public policies
and targeted programs which may have influenced variations in adolescent pregnancy or its proximate deter-
minants, and to identify knowledge gaps that require further research.

Methods. A systematic review was performed based on the 2015 PRISMA protocol. Five databases were
searched for articles published between 2000 and 2019 that refer to at least one country in LAC. The outcomes
of interest were adolescent pregnancy or its proximate determinants (sexual behavior, contraceptive use, and/
or abortion). Only studies exploring correlations between the outcomes of interest and public policies or tar-
geted programs were included in the analysis.

Results. Thirty studies spanning 14 countries were selected for analysis. Twenty-three of these (77%) were
not included in prior systematic reviews on adolescent pregnancy. Public policies related to conditional cash
transfers and compulsory education have the strongest evidence of correlation with adolescent pregnancy
prevention. Emerging research points to the potential positive impact of life-skills programs for adolescents.
Evidence from public health policies and programs was limited.

Conclusions. Further research which incorporates an intersectional analysis is needed to better understand
which policies and programs could lead to steeper declines in adolescent pregnancy in the region. Evidence
on effects of expanded family planning services and secondary school attainment upon adolescent preg-
nancy are particularly absent.

Keywords Pregnancy in adolescence; public policy; sexual and reproductive health; evidence-informed policy; Americas.

In Latin America and the Caribbean (LAC), adolescents aged
15-19 account for 16.0 percent of total fertility among women
of reproductive age (2015-2020), which represents the high-
est share of adolescent pregnancy of any region in the world
(1). An increasing proportion of these pregnancies is unin-
tended, particularly among lower poverty quintiles (2). These
trends respond to a variety of deprivations including high
unmet-need for contraceptives among adolescents, absence of
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opportunities, and deeply rooted gender inequalities among
others (3,4). Adolescent fertility can pose severe challenges to
an individual’s development and is strongly associated with
school dropout, lost productivity, the intergenerational trans-
mission of poverty, and high rates of maternal mortality and
morbidity (4).

As indicated by the 2013 Montevideo Consensus and peri-
odic reviews of its implementation, governments in the region
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have been making continuous progress in addressing priorities
around gender equality, sexual and reproductive health, and
the specific needs of young people (3). Despite these invest-
ments, adolescent pregnancy reduction has been slow and
uneven across and within countries, especially when compared
with other parts of the world (2). Moreover, “the shortage of
systematic documentation and research on the issue in the
[LAC] region makes it difficult to understand why these efforts
have not generated better results” (5).

To understand adolescent fertility, one must take into consid-
eration that not all pregnancies come to term, due to both natural
causes and voluntary interruptions. Moreover, not all sexual
encounters result in pregnancy. However, sexual behaviors can
provide some insight into the risk of adolescent pregnancy occur-
ring. As a result, adolescent sexual behaviors, which include early
sexual initiation, sexual activity, and contraceptive prevalence,
serve as proxies to measure the risk of pregnancy exposure. The
academic literature considers these behaviors to be proximate
determinants of adolescent pregnancy and employs them to
study and measure the effects of policies and programs (6).

This systematic review addresses the knowledge gap in the
intended and unintended effects that public policies in LAC
countries have on adolescent pregnancy. It aims to present
and assess key evidence from the region about what policies
have been shown to correlate with variations in adolescent
pregnancy through a thorough appraisal of peer-reviewed
articles studying relationships between public policies or tar-
geted programs and adolescent pregnancy. By presenting the
collective evidence available from the region, this review also
aims to identify areas that require further exploration, which
ultimately will inform how public policies and programs can
prevent unintended adolescent pregnancy.

MATERIAL AND METHODS

Global evidence suggests that reducing unintended adoles-
cent pregnancy is best addressed through multidisciplinary
approaches (4,7). Therefore, this review adopted a search strat-
egy that identified both public policies and targeted programs,
exploring their (un)intended effects on adolescent pregnancy
and its proximate determinants (contraceptive use, sexual
behavior, and/or abortion). The scope of this systematic review
is broader than prior reviews: it includes articles in multiple
languages and from across policy sectors, and it explores rela-
tionships across multiple relevant outcomes of interest (8-16).

The database search included terms in both English and
Spanish,! which comprised: (i) descriptions of adolescents
(e.g. (adolescent OR teenage); (adolescente)); (ii) descriptions of
pregnancy and itsrelated proximate determinants (e.g.[mother-
hood OR pregnancy OR fertility OR birth rate OR childbearing]
AND/OR [prevention OR reduction] AND/OR [abortion OR
behavior OR contracept*]; [maternidad AND (temprana OR
precoz)] AND/OR [prevencion OR reduccion] AND/OR [((ini-
ciacién) OR (primera) OR (conducta) AND (sexual)) AND/OR
(anticoncepcion) AND/OR (planificacién familiar) AND/OR
(aborto)]; (iii) [(public polic*) AND/OR (program*)]; [(politica*
publica*) AND/OR programa*]; and (iv) references to LAC
(e.g.Latin America and the Caribbean OR [country name list]).

' Some search results in these languages led to articles in Portuguese, which the
review considered if they fulfilled the inclusion criteria.
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The searches were conducted in EBSCO, The Cochrane
Library, PubMed, LILACS, and The World Bank JOLIS. The
final search was conducted in September 2019.

A priori inclusion criteria were: (i) case study included a LAC
country; (ii) outcome variables included behavioral effects or
adolescent pregnancy; and (iii) effects were measured on ado-
lescents (youth aged 10 to 19).2

To focus on evidence from policies responding to the updated
sexual and reproductive health paradigm contemplated in the
ICPD Plan of Action and reflected in the Millennium Devel-
opment Goals, articles were excluded if they presented only
changes in knowledge and attitudes without assessing changes
in behavior, or if they were published prior to 2000.

To confirm exclusion/inclusion, the review manually
screened article titles and, when these did not provide sufficient
information, abstracts. The review identified articles through
both search results and a snowballing exercise of references. A
spreadsheet (Microsoft Office Excel v16.49) of all results tracked
information on whether the article was included/excluded
following review of the title, abstract, or full paper, with key
words describing the rationale for exclusion. The search, iden-
tification, screening and eligibility analysis followed the 2015
PRISMA guidelines (17).

RESULTS

The search and screening process, presented in Figure 1,
rendered 30 articles for inclusion in this review, the details of
which are presented in Table 1. Quality was reviewed following
STROBE guidelines, and only those with a 80% score or more
were retained. The vast majority of articles (77%, n=23) have
not been included in prior relevant systematic reviews (Table 2).
A thematic analysis of results yielded four policy or program
sectors in which to group articles: conditional cash transfers,
education, health, and life skills.

Conditional cash transfers

Nine relevant studies explored the relationship between con-
ditional cash transfer (CCT) policies and adolescent pregnancy
or its proxy indicators.

Several studies in this category examined the policy Progre-
sa/Oportunidades, implemented in Mexico.? This CCT entails the
transfer of a monthly stipend to families, subject to conditions
related to school attendance, health talks and check-ups, and
nutrition. Research found effects vary across rural and urban
populations, as well as during different stages of the program.

A few studies found positive effects of Oportunidades on
adolescent pregnancy or proximate determinants. One study
focusing on urban populations across Mexico found delayed
motherhood and age of sexual initiation as a result of exposure
to CCT (18). Another study found an increase in contraceptive
use among beneficiaries, with effects varying in degree accord-
ing to poverty level in rural areas (19). Alarger effect was found
among the poorest women, which was interpreted to result
from the program’s health talks having a stronger impact on
those who were originally most marginalized and had lower

? Some studies included this age group and older cohorts. In these cases, the

review included the studies as the findings are relevant to the object of study.
* The program began in 1997 as Progresa (Programa de Educacion, Salud y Ali-
mentacion) and was renamed Oportunidades in 2001.
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FIGURE 1. Search and screening process

)

Identification

|

Screening

I

Eligibility

Records identified

through database

searching (n=583)
and snowballing (n=42)

A4

Results Screened
manually

(n=625)

A 4

Full-text articles assessed

Records excluded (n=504)
Inclusion/exclusion criteria applied (n=481)
Duplicates removed (n=21)

Unavailable (n=2)

for eligibility
(n=121)

[

Included

\ 4

Studies included in
qualitative analysis
(n=30)

Source: based on the results of the present study.

\ 4

Full-text articles excluded (n=91)
Not focused on outcomes of interest (n=91)

TABLE 1. Characteristics of included articles, by intervention type (n=30)

Country Case Study (Year of publication)

Outcome of interest

Policy/Intervention Result

Systematic review

Reference

Conditional cash transfers (n=9)

Mexico (2009) Age at first sex (urban) + (reduction observed) (18)
Mexico (2010) Contraceptive use + (larger effect among poorest, smaller effect closer to (19)
threshold)
Brazil (2012) Adolescent fertility + (reduction observed) (20)
Peru (2012) Adolescent fertility + (reduction observed) (21)
Brazil (2019) Adolescent fertility + (reduction observed) (22)
Mexico (2015) Adolescent pregnancy (rural) no effect (23)
Mexico (2013) Adolescent pregnancy (rural) no effect (24)
Colombia (2018) Adolescent pregnancy + (with stronger effect in CCT with performance (25)
conditionality)

Honduras (2007) Adolescent fertility - (increase observed) (26)
Mexico (2007) Adolescent fertility no effect (26)
Nicaragua (2007) Adolescent fertility no effect (26)
Education (n=14)

Chile (2011) Adolescent pregnancy + (stronger reduction among poor and urban) (27)
Peru (2019) Adolescent pregnancy + (reduction observed) (28)
Argentina (2017) Adolescent fertility + (reduction observed) (29)
Chile (2005) Adolescent pregnancy + (reduction observed) (35)
Chile (2012) Sexual behavior (urban) no effect (30)
Mexico (2008) Sexual behavior (urban) no effect (31)
Jamaica (2007) (i) Age at first sex; (ii) Use of modern (i) no effect; (ii) + (short term effect) (32)

contraception at first sex
Mexico (2006) Condom use no effect (33)
Brazil (2001) Contraceptive use (urban) no effect (34)
Sexual behavior no effect
Belize (2004) Condom use + (36)
(Continued)
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TABLE 1. (Continued)

Country Case Study (Year of publication)

Outcome of interest

Rodriguez Ribas ¢ Adolescent pregnancy in Latin America and the Caribbean

Policy/Intervention Result Reference

Mexico (2004) Condom use + (37)
Haiti (2015) Adolescent pregnancy + (stronger reduction effect in integrated intervention) (38)
Mexico (2019) Use of modern contraception at first sex + (39)
Brazil (2009) (i) Age at first sex; (ii) Use of modern (i) no effect; (ii) + (stronger effect among older (40)
contraception in last sex adolescents)

Health (n=5)

Colombia (2008) Adolescent pregnancy + (reduction observed but non-attribution to policy) (41)
Mexico (2016) Adolescent pregnancy no effect (42)
Uruguay (2018) Adolescent pregnancy no effect (43)
Uruguay (2018) Adolescent pregnancy + (reduction observed) (44)
Paraguay (2018) Adolescent pregnancy + (reduction observed but non-attribution to policy) (45)
Life-Skills (n=2)

Dominican Republic (2014) Adolescent pregnancy + (reduction observed) (46)
Dominican Republic (2016) Adolescent pregnancy + (reduction observed) (47)

Source: based on the results of the present study.

TABLE 2. Published systematic reviews exploring relationship between public policy interventions and adolescent pregnancy or

its proxy indicators, 2000-2019

# Studies
reviewed'

Intervention

Author (Year) (reference)

Case studies also
included

Outcome(s) of interest Key Inclusion criteria

Sanz-Martos et al., (2018) (8) 24 Educational interventions

Salam et al., (2016) (15) 51 Adolescent SRH program
(educational interventions,
pregnancy prevention)

Hindin et al., (2016) (9) 21 SRH interventions

Lopez et al., (2016) (10) 1 School-based interventions

Oringanije et al., (2010) (11) 41 Primary prevention interventions
(school-based, community/
home-based, clinic-based, and
faith-based)

Speizer et.al., (2003) (12) 41 Young adult SRH programs
on knowledge, attitudes and
behaviors

Gottschalk and Ortayli, 15 Contraceptive services and

(2014) (16) interventions

Kirby et.al., (2007) (13) 83 Curriculum-based sex and HIV
education programs

Denno et.al., (2015) (14) 36 SRH interventions (in/out

facilities)

in this review (n=7)

Pregnancy prevention, sexual ~ No behavior change (35)
behavior, contraceptive use measurement
Contraceptive use, sexual Randomised, Quasi- (33)
behavior, pregnancy randomised and before/
after studies
Pregnancy prevention; sexual ~ Low-and Middle-Income (18)
behaviour, contraceptive use countries
Contraceptive use Random Control Trials (33)
Risk of unintended pregnancy;  Individual and cluster (31,33,35)
sexual behavior, contraceptive  randomised control trials
use, abortion (RCTs)
SRH knowledge, attitudes and ~ Experimental or quasi (34)
behavior experimental designs
Contraceptive use Low-Middle Income (31,34,40)
Country
Sexual behavior Experimental or quasi- (35,36)
experimental design
Utilization of services; STI/HIV/  Low-and Middle-Income (34)

and pregnancy rates countries; English

" Although some reviews included more studies from LAC, several were excluded from the current review according to the inclusion and exclusion criteria. Several studies were included in more than one systematic review.

SRH, sexual and reproductive health
Source: based on the results of the present study

contraception knowledge, coupled with the poorest benefi-
ciaries’ higher compliance in attending the talks to ensure
continued financial allocations. Other studies conducted on
the effect of Bolsa Familia, a CCT implemented in Brazil, and
Juntos, in Peru, also found participation in the programs to be
negatively associated with adolescent pregnancy (20-22).

Nevertheless, studies focusing on a later period of implemen-
tation of the CCT in Mexico found that while Oportunidades did
not have a direct effect on adolescent pregnancy rates among
beneficiaries and that increased educational attainment, mar-
riage, and pregnancy experience were associated with increased
contraceptive prevalence rate with no relationship with expo-
sure to the program (23,24).

Another set of comparative studies explored whether the
conditions established within the CCT programs can explain
the variations in adolescent pregnancy. One of these studies
explored the impact of different conditions of CCTs imple-
mented in Bogotd, Colombia (25), where one policy conditioned
certain benefits to the completion of high school while the other
did not. Using a representative survey, the study authors found
that school performance requirements had a positive effect on
reduced teenage pregnancy, versus attendance requirements
alone, which had no effect. They concluded that conditions
on academic performance provide greater incentives to avoid
or delay pregnancy, and that delaying the rewards of the pro-
grams reduces these incentives.
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A cross-country comparative analysis found that in Mexico
(prior to 2009) and Nicaragua, where CCT programs did not adjust
financial allocations for increased number of children, no increase
in adolescent fertility was identified (26). However, in Honduras
CCT conditions appear to have created large fertility incentives,
although only among older age cohorts, beyond adolescence. The
study authors propose that the substantial increase in financial
transfers received in the Honduras case offset the opportunity
cost of having another child, thereby generating the incentive.

Education

The review identified 14 papers exploring the effect of
education-related policies on adolescent pregnancy. Three of
them investigate educational reforms affecting the whole pop-
ulation, while 11 others explore the impact of specific curricula
taught in controlled settings with the objective of changing
knowledge, attitudes, and behaviors related to adolescent sex-
ual and reproductive health.

In the case of Chile and Peru, changes in education policies
extended compulsory school hours (27,28). Evidence points to
an inverse correlation between implementation of these reforms
and adolescent pregnancy rates, with the effect being stronger
among poor urban adolescents in Chile. In Argentina, where a
reform increased compulsory years of schooling from 7 to 10,
a study found a strong correlation between additional school
years and increased enrolment rates following the new policy
and reduced adolescent pregnancy rates (29).

Five studies exploring the effect of sexual and reproduc-
tive health (SRH) sessions imparted in targeted high-schools
in Brazil, Chile, Jamaica, and Mexico found no evidence of
lasting behavioral changes on adolescents as a result of the
interventions (30-34). In the case of Jamaica, the study found
no effect on sexual activity, but a positive one on contraceptive
use at first intercourse—although this effect did not last (32).

An additional study from Chile, using a random-control trial to
explore the long-term effect of an abstinence-centered curriculum,
found higher pregnancy rates among adolescents not exposed to
the sex-education program (35). Two other small-sample stud-
ies from Belize and Mexico exploring the effect of knowledge
sessions imparted to high school adolescents found positive
effects on condom use, although the Mexican study found no
effect on reported sexual practices or unprotected sexual inter-
course (36,37). Lastly, one study conducted in Haiti compared
the results of a stand-alone SRH curriculum intervention with
one that combined SRH sessions with sport activities (38). While
both interventions showed positive effects on reducing adoles-
cent pregnancy among participants compared to control groups
in the same village, a stronger effect was found in the integrated
approach than in the stand-alone SRH education sessions.

A few studies explored the effect of larger sexuality edu-
cation programs. Evidence indicates adolescents who had
received sexuality education in Mexico had higher chances of
using modern contraception at first intercourse (39). A study
on the adolescent population in selected high schools in Minas
Gerais municipalities, Brazil, found that participation in sexual-
ity education courses doubled consistent use of condoms with
casual partners and substantively increased the use of modern
contraceptives during last intercourse (40). However, participa-
tion appeared to have no effect on age at first intercourse nor on
adolescents’ engagement in sexual activities.

Systematic review

Health

Five studies explored the impact of health policies related to
service delivery, access to abortion, and access to contraception
and HIV prevention.

A study on the impact of the Colombian SRH policy imple-
mented from 2002 to 2006 found an uneven decrease in
adolescent pregnancy rates across locations but could not con-
firm national policy as the driver (41). Notably, this is the only
study identified in this review which attempted to measure
the impact of a national health policy on adolescent pregnancy.

Three studies explored the effect of abortion legalization on
adolescent pregnancy. They found legalization did not reduce
childbearing among adolescents in the three years after its
adoption in Mexico City (42), although the findings are mixed
in Uruguay (43,44). Comparing 2010 with 2014 adolescent fertil-
ity data from health centers in Montevideo one study found no
effect of abortion legalization upon adolescent pregnancy nor
fertility rates (43). However, a later study comparing national
data from 2006 and 2012, found access to legal abortion cor-
related with reduced adolescent fertility (44).

A final study from Paraguay seeked to identify the effect of
expanded health coverage, through the introduction of out-
reach first-level clinics, on adolescent pregnancy (45). The study
found a significant correlation between the establishment of
these clinics and a reduction in adolescent pregnancy but was
unable to determine causality.

Life skills

The search identified two studies on the effect of the skills-
based program Juventud y Empleo implemented in Dominican
Republic, which targeted youth who were out of school and
most at risk. The program combined classroom training and
internship placements, and integrated socio-emotional skills
building. An impact evaluation of the program found that Juven-
tud y Empleo reduced the probability of teenage pregnancy in
the treatment group, with a stronger effect on young and single
women and those who were already mothers (46,47). The study
authors attributed this effect to an overall increase in youth
expectations about the future, resulting from the program.
However, no fertility effect was found on older cohorts (20-24),
which may indicate the importance of providing alternative
expectations for the future early to impact fertility patterns.

DISCUSSION

Results from this review point to a variety of pathways
through which public policies may have (un)intended effects
on adolescent pregnancy and its proximate determinants.

The analysis supports evidence that CCTs have significant
effects on decisions about motherhood. The majority of stud-
ies of CCTs find that financial transfers conditioned to health
and education requirements have a positive effect on adoles-
cent pregnancy prevention. While the studies cannot always
attribute positive changes in behavior or reductions in ado-
lescent pregnancy to these policies, there is no evidence that
these policies are detrimental to positive changes in behavior or
reductions in adolescent pregnancy, with one exception, Hon-
duras, where the CCT benefits for higher fertility rates offset its
opportunity cost.
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Research from LAC appears to confirm an incapacitation
effect both of education, which reduces engagement in risky
sexual behavior, and of the human capital effect, whereby
education generates an increase in the opportunity cost of
adolescent pregnancy versus investing in future opportunities
(48). This evidence is supported by research from other regions,
whereby mandating women to remain in school longer signifi-
cantly reduces the likelihood of motherhood in adolescence
(49). Studies theorize that the mechanisms involved include
increased exposure to sexual and reproductive health informa-
tion, an ability to make informed choices about when and if to
have sex, and a result of modified aspirations as alternatives to
adolescent motherhood are presented (50).

The studies reviewed show limited evidence for the effec-
tiveness of behavior-centered interventions in modifying risky
sexual behavior. This mirrors findings from other regions, which
also present mixed and often inconclusive results (11). Evidence
indicates behavioral change is sustained when accompanied by
normative changes, thus requiring a broader set of interven-
tions beyond imparting stand-alone programs (4). Predictably,
then, the studies reviewed found behavioral effects in more
innovative approaches, such as Haiti’s combination of SRH
education with sports, or Chile’s health referrals. In addition,
evidence from Brazil and Mexico supports the hypothesis that
comprehensive sexuality-education does not accelerate sexual
initiation.

The studies found on the relationships between health policies
and adolescent pregnancy in LAC are limited in number and
diverse in scope, ranging from assessments of national health pol-
icies to smaller, localized interventions, making it difficult to draw
conclusions. Although results remain inconclusive and merit
further research, the three studies on the effects of abortion legal-
ization offer an important contribution to the global literature.

Good health enables young people to attend school and
increases academic performance, as well as labor market inser-
tion. The evidence reviewed in this study on the effect of health
sector policies on adolescent fertility is limited but promising.
Investments in health are also associated with closer contact
with health professionals, who may provide SRH information
and services, expanding the fertility choices available to women
and girls. This seems particularly relevant in LAC, where esti-
mates indicate adolescent pregnancy would be reduced by 43%
if the unmet need for family planning was satisfied (51).

The original research on the youth livelihoods program in
the Dominican Republic indicates that modifications in young
people’s aspirations may affect fertility choices. The studies
reviewed here, together with nascent literature on empower-
ment and livelihood for adolescents programs implemented
in other regions, point to the potential of this type of policies
(52). Research from LAC has shown that opportunities—or
lack thereof, as illustrated by high youth unemployment—are

Rodriguez Ribas ¢ Adolescent pregnancy in Latin America and the Caribbean

important factors in explaining the persistently high rates of
adolescent pregnancy (4). If young people’s aspirations for their
future shape pregnancy decisions, evidence indicates there is a
greater incentive to delay parenthood when this future includes
an opportunity for employment and its corresponding income.

As a whole, the evidence presented in this review largely
echoes global guidance about the combination of policies and
programs that may prevent adolescent pregnancy (53). These
pathways, which may originate in the education, health, life-
skills, and poverty alleviation sectors, are a reflection of the
multidisciplinary approaches that scholars argue are required
to address adolescent pregnancy (4). They are also a reflection
of the intrinsic complexity of challenges posed by adolescent
pregnancy, as well as of the multiplicity of factors which act as
drivers of fertility.

The analysis encountered two main limitations. The first is
the vast heterogeneity of methodologies, interventions, sam-
ple sizes, and outcomes across studies, derived from the broad
search conducted, which precluded the possibility of conduct-
ing a meta-analysis and of generalizing evidence. Important
differences across LAC countries, given their varied population
and geographical size, culture, ethnic and racial diversity, as
well as state administrative organization, among other charac-
teristics, also complicates generalizability. The second limitation
of the evidence collected is its narrow disaggregation by sex
and age, as well as by other intersectional characteristics. Con-
sequently, there is little evidence on the differential effects of
policies between younger and older adolescents, rural versus
urban, and among indigenous populations. This is particularly
relevant in a region where inequalities and poverty are closely
linked to geographical area of residence and ethnicity/race, as
is the incidence of adolescent pregnancy.

Emerging evidence on the ability of life-skills policies to modify
youth aspirations is promising and merits further investigation
(4). Equally important is the need to untangle the differential
effects of primary versus secondary education: high levels of
primary school enrollment and completion have already been
achieved across countries, but better understanding of the inca-
pacitation effects of secondary school attainment is needed (54).

Given that adolescents’” unmet need for contraceptives
has been highlighted as one of the key drivers of pregnancy
among girls aged 15-19, especially in LAC, it is surprising that
this review found no studies on this subject. Important gaps
persist, with more studies needed on health policies targeting
adolescents.

Conflicts of interest. None declared.
Disclaimer. Author hold sole responsibility for the views

expressed in the manuscript, which may not necessarily reflect
the opinion or policy of the RPSP/ PAJPH and/or PAHO.

REFERENCES

1. UN Department of Economic and Social Affairs. World population
prospects 2019 [Internet]. Author’s own calculations. 2019 [cited
2021 May 30]. Available from: https:/ /population.un.org/wpp/

2. Rodriguez Vignoli J. Fecundidad no deseada entre las adolescentes
latinoamericanas: Un aumento que desafia la salud sexual y repro-
ductiva y el ejercicio de derechos [Internet]. Serie de Poblacién y

Desarrollo. Santiago de Chile: CEPAL; 2017 [cited 2021 May 30]. p.
43. (Poblacién y Desarrollo; vol. 119). Available from: http://hdl.
handle.net/11362/42511

3. Comision Econdémica para Ameérica Latina y el Caribe (CEPAL).
Primer informe regional sobre la implementacion del Consenso de
Montevideo sobre Poblacién y Desarrollo. Santiago de Chile; 2019.

6 Rev Panam Salud Publica 45, 2021 | www.paho.org/journal | https://doi.org/10.26633/RPSP.2021.144


www.paho.org/journal
https://doi.org/10.26633/RPSP.2021.144
https://population.un.org/wpp/
http://hdl.handle.net/11362/42511
http://hdl.handle.net/11362/42511

Rodriguez Ribas ¢ Adolescent pregnancy in Latin America and the Caribbean

4. Azevedo JP, Favara M, Haddock SE, Lopez-Calva LF, Miiller M,
Perova E. Teenage Pregnancy and Opportunities in Latin America
and the Caribbean. In: The World Bank [Internet]. Washington DC:
World Bank; 2012 [cited 2021 Jun 3]. p. 164. Available from: https:/ /
documents.worldbank.org/curated/en/742021468225584924 /
pdf/831670v10REVIS00Box385190BOOPUBLICO.pdf

5. Caffe S, Plesons M, Camacho AV, Brumana L, Abdool SN, Huay-
noca S, et al. Looking back and moving forward: can we accelerate
progress on adolescent pregnancy in the Americas? Reprod Health.
2017 Jul;14(1):83.

6. Bongaarts J. A Framework for Analyzing the Proximate Determi-
nants of Fertility. Popul Dev Rev. 1978 Mar;4(1).

7. Liang M, Simelane S, Fortuny Fillo G, Chalasani S, Weny K, Salazar
Canelos P, et al. The State of Adolescent Sexual and Reproductive
Health. ] Adolesc Heal. 2019;65(6):53-15.

8. Sanz-Martos S, Lopez-Medina IM, Alvarez-Garcia C, Alvarez-Nieto
C. Effectiveness of educational interventions for the prevention of
pregnancy in adolescents. Aten Primaria. 2018;51(7):424-34.

9. Hindin M]J, Kalamar AM, Thompson TA, Upadhyay UD. Interven-
tions to Prevent Unintended and Repeat Pregnancy Among Young
People in Low- and Middle-Income Countries: A Systematic Review
of the Published and Gray Literature. Journal of Adolescent Health.
2016.

10. Lopez L, Bernholc A, Chen M, Ee T. School-based interventions for
improving contraceptive use in adolescents (Review). Cochrane
Database Syst Rev. 2016;(6).

11. Oringanje C, Meremikwu M, Eko H, Esu E, Meremikwu A, Ehiri JE.
Interventions for preventing unintended pregnancies among ado-
lescents. Cochrane Database Syst Rev. 2016;(2).

12. Speizer IS, Magnani R], Colvin CE. The effectiveness of adoles-
cent reproductive health interventions in developing countries: A
review of the evidence. ] Adolesc Health. 2003 Nov;33(5):324-48.
doi: 10.1016/s1054-139x(02)00535-9

13. Kirby DB, Laris BA, Rolleri LA. Sex and HIV education programs:
Their impact on sexual behaviors of young people throughout the
World. ] Adolesc Heal. 2007;40(3):206-17.

14. Denno DM, Hoopes AJ, Chandra-Mouli V. Effective strategies to
provide adolescent sexual and reproductive health services and
to increase demand and community support. ] Adolesc Heal.
2015;56:522-41.

15. Salam RA, Faqqah A, Sajjad N, Lassi ZS, Das JK, Kaufman M, et
al. Improving Adolescent Sexual and Reproductive Health: A
Systematic Review of Potential Interventions. ] Adolesc Heal.
2016;59(2):S11-28.

16. Gottschalk LB, Ortayli N. Interventions to improve adoles-
cents’ contraceptive behaviors in low- and middle-income
countries: a review of the evidence base. Contraception. 2014 Sep
1;90(3):211-25.

17. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew
M, et al. Preferred reporting items for systematic review and meta-
analysis protocols (PRISMA-P) 2015 statement. Rev Esp Nutr
Humana y Diet [Internet]. 2016 Jan 1 [cited 2021 Jun 7];20(2):148-60.
Available from: http://www.crd.york.ac.uk/prospero

18. Gulemetova-Swan M. Evaluating the impact of conditional cash
transfer programs on adolescent decisions about marriage and
fertility: The case of Oportunidades [Internet]. University of Penn-
sylvania; 2009. Available from: https://repository.upenn.edu/
dissertations/ AAI3363363/

19. Lamadrid-Figueroa H, Angeles G, Mroz T, Urquieta-Salomén J,
Hernandez-Prado B, Cruz-Valdez A, et al. Heterogeneous impact
of the social programme Oportunidades on use of contraceptive
methods by young adult women living in rural areas. ] Dev Eff.
2010;2(1):74-86.

20. Azevedo JP, Favara M. The impact of Bolsa Familia on the inci-
dence of teenage pregnancies in Brazil. In: Azevedo JP, Favara, M
Haddock SE, Lopez-Calva LF, Miiller M, Perova E, editors. Teenage
Pregnancy and Opportunities in Latin America and the Caribbean
[Internet]. Washington DC: The World Bank; 2012 [cited 2021 Jun
3]. Available from: https://documents.worldbank.org/curated/
en/742021468225584924 /pdf/831670v10REVISO00Box385190B-
00PUBLICO.pdf

21. Lopez-Calva LF, Perova E. The impact of conditional cash trans-
fers on the incidence of teenage pregnancies. Evidence from
Peru. In: Azevedo JP, Favara M, Haddock SE, Lopez-Calva LF,

Systematic review

Miiller M, Perova E, editors. Teenage Pregnancy and Opportuni-
ties in Latin America and the Caribbean [Internet]. Washington
DC: The World Bank; 2012. p. n.a. Available from: https://doc-
uments.worldbank.org/curated/en/742021468225584924/
pdf/831670v10REVIS00Box385190B00PUBLICO.pdf

22.Olson Z, Clark RG, Reynolds SA. Can a conditional cash transfer
reduce teen fertility? The case of Brazil’s Bolsa Familia. ] Health
Econ. 2019 Jan;63:128-144. doi: 10.1016/j.jhealeco.2018.10.006

23. Arenas E, Parker SW, Rubalcava LN, Graciela M. Teruel. Do con-
ditional cash transferprograms affect fertility and marriage? Long
term impacts of a Mexican cash transfer program [Internet]. Princ-
eton University; 2015. Available from: https://paa2015.princeton.
edu/papers/153242

24. Darney BG, Weaver MR, Sosa-Rubi SG, Walker D, Servan-Mori
E, Prager S, et al. The oportunidades conditional cash transfer
program: Effects on pregnancy and contraceptive use among
young rural women in Mexico. Int Perspect Sex Reprod Health.
2013;39(4):205-14.

25. Maldonado D, Latorre Santos C, Cortes DF, Gallego JM, Orteggn
Mm. On the design of education conditional cash transfer programs
and non-education outcomes: The case of teenage pregnancy. SSRN
Electron J. 2018;1-33.

26. Stecklov G, Winters P, Todd ], Regalia F. Unintended effects of
poverty programmes on childbearing in less developed countries:
Experimental evidence from Latin America. Popul Stud (NY).
2007;61(2):125-40.

27. Berthelon ME, Kruger DI. Risky behavior among youth: Incapacita-
tion effects of school on adolescent motherhood and crime in Chile.
J Public Econ. 2011;95(1-2):41-53.

28. Sanchez A, Favara M. Consequences of Teenage Childbearing in
Peru: Is the extended school-day reform an effective policy instru-
ment to prevent teenage pregnancy? [Internet]. Oxford: Young
Lives; 2019. Report No.: 185. Available from: https://www.young-
lives.org.uk/sites/www.younglives.org.uk/files/ YL-WP185.pdf

29. Alztia ML, Velazquez C. The effect of education on teenage fertility:
causal evidence for Argentina. IZA ] Dev Migr. 2017;7(7).

30. Correa ML, Zubarew T, Valenzuela MT, Salas F. Evaluacion del
programa “familias fuertes: amor y limites” en familias con adoles-
centes de 10 a 14 anos. Rev Med Chil. 2012;140(6):726-31.

31. Gallegos EC, Villarruel AM, Loveland-Cherry C, Ronis DL, Zhou
Y. Intervention to reduce adolescents’ sexual risk behaviors: A ran-
domized controlled trial. Salud Publica Mex. 2008;50(1):59-66.

32. Eggleston E, Jackson J, Rountree W, Pan Z. Evaluation of a sexuality
education program for young adolescents in Jamaica. Rev Panam
Salud Publica. 2007;7(2):102-12.

33. Walker D, Gutierrez JP, Torres P, Bertozzi SM. HIV prevention in
Mexican schools: Prospective randomised evaluation of interven-
tion. Br Med J. 2006;332(7551):1189-92.

34. Magnani R], Gaffikin L, Leao de Aquino EM, Seiber EC, de Con-
ceicao Chagas Almeida M, Lipovsek V. Impact of an Integrated
Adolescent Reproductive Health Program in Brazil. Stud Fam
Plann. 2001;32(3):230-43.

35. Cabezon C, Vigil P, Rojas I, Leiva ME, Riquelme R, Aranda W, et
al. Adolescent pregnancy prevention: An abstinence-centered ran-
domized controlled intervention in a Chilean public high school. |
Adolesc Heal. 2005;36(1):64-9.

36. Kinsler J, Sneed CD, Morisky DE, Ang A. Evaluation of a school-
based intervention for HIV/AIDS prevention among Belizean
adolescents. Health Educ Res. 2004;19(6):730-8.

37. Martinez-Donate AP, Hovell MF, Zellner ], Sipan CL, Blumberg
EJ, Carrizosa C. Evaluation of two school-based HIV preven-
tion interventions in the border city of Tijuana, Mexico. ] Sex Res.
2004;41(3):267-78.

38. Kaplan KC, Lewis J, Gebrian B, Theall K. Soccer and sexual health
education: A promising approach for reducing adolescent births in
Haiti. Rev Panam Salud Publica. 2015;37(4-5):316-23.

39. Hersh AR, Saavedra-Avendafio B, Schiavon R, Darney BG. Sexual-
ity education during adolescence and use of modern contraception
at first sexual Intercourse among mexican women. ] Adolesc Heal.
2019;65(5):667-73.

40. Andrade HHSM, de Mello MB, Sousa MH, Makuch MY, Bertoni
N, Fatindes A. Changes in sexual behavior following a sex edu-
cation program in Brazilian public schools. Cad Saude Publica.
2009;25(5):1168-76.

Rev Panam Salud Publica 45,2021 | www.paho.org/journal | https://doi.org/10.26633/RPSP.2021.144 7


www.paho.org/journal
https://doi.org/10.26633/RPSP.2021.144
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
http://www.crd.york.ac.uk/prospero
https://repository.upenn.edu/dissertations/AAI3363363/
https://repository.upenn.edu/dissertations/AAI3363363/
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
https://documents.worldbank.org/curated/en/742021468225584924/pdf/831670v10REVIS00Box385190B00PUBLIC0.pdf
https://paa2015.princeton.edu/papers/153242
https://paa2015.princeton.edu/papers/153242
https://www.younglives.org.uk/sites/www.younglives.org.uk/files/YL-WP185.pdf
https://www.younglives.org.uk/sites/www.younglives.org.uk/files/YL-WP185.pdf

Systematic review

41.

42.

43.

44.

45.

46.

47.

48.

del Castillo Matamoros SE, Roth Deubel A-N, Wartski Patifio CI,
Rojas Higuera R, Chacén Barliza OA. La implementaciéon de la
politica publica de salud sexual y reproductiva (SSR) en el Eje Caf-
etero colombiano: el caso del embarazo adolescente. Rev Latinoam
Ciencias Soc Nifiez y Juv. 2008;6(1):217-55.

Gutiérrez Vazquez EY, Parrado EA. Abortion legalization and child-
bearing in Mexico. Stud Fam Plann. 2016;47(2):113-28.

Antén JI, Ferre Z, Triunfo P. The impact of the legalisation of abor-
tion on birth outcomes in Uruguay. Heal Econ (United Kingdom).
2018;27(7):1103-19.

Alzia ML, Velazquez C. Efectos educativos de la fecundidad ado-
lescente: evidencia causal a partir de la legalizacién del aborto en
Uruguay [Internet]. Vol. 227, Documentos de Trabajo del CED-
LAS. La Plata; 2018 [cited 2021 Feb 15]. Report No.: 227. Available
from:  https://www.cedlas.econo.unlp.edu.ar/wp/wp-content/
uploads/doc_cedlas227.pdf

Avalos DS, Recalde F, Cristaldo C, Cusihuaman Puma A, Lépez P,
Alonso Carbonell L. Estrategia de unidades de salud familiar: su
impacto en la tasa de embarazo en adolescentes en Paraguay. Rev
Panam Salud Publica. 2018; 42:e59 10.26633 /RPSP.2018.59.
Ibarraran P, Ripani L, Taboada B, Villa JM, Garcia B. Life skills,
employability and training for disadvantaged youth: Evidence from
a randomized evaluation design. IZA ] Labor Dev. 2014;

Novella R, Ripani L. Are you (not) expecting? The unforeseen benefits
of job training on teenage pregnancy. IZA ] Labor Dev. 2016;5(19):1-18.
Becker GS. An Economic Analysis of Fertility. In: Roberts GB, edi-
tor. Demographic and Economic Change in Developed Countries
[Internet]. Columbia University Press; 1960. p. 209-40. Available
from: http:/ /www.nber.org/books/univ60-2

49.

50.

51.

52.

53.

54.

Rodriguez Ribas ¢ Adolescent pregnancy in Latin America and the Caribbean

McQueston K, Silverman R, Glassman AL. Adolescent fertility in
low- and middle-income countries: Effects and solutions. Washing-
ton D.C.; 2012. Report No.: 295.

Cleland J. Education and future fertility trends, with special ref-
erence to mid-transitional countries. In: United Nations, editor.
Population Bulletin of the United Nations, Special Issue: Complet-
ing the fertility transition. New York: Department of Economic and
Social Affairs, United Nations; 2002. p. 183-94.

Sully EA, Biddlecom A, Darroch JE, Riley T, Ashford LS, Lince-
Deroche N, et al. Adding It Up: Investing in Sexual and Reproduc-
tive Health. New York; 2019.

Banks N. What Works for Young People’s Development? A Case
Study of BRAC’s Empowerment and Livelihoods for Adolescent
Girls Programme in Uganda and Tanzania. SSRN Electronic Jour-
nal. 2015 Jan. (BWPI). Report No.: 212.

Patton GC, Sawyer SM, Ross DA, Viner RM, Santelli JS. From
advocacy to action in global Adolescent Health. ] Adolesc Heal.
2016;59(4):375-7.

Batyra E. Increasing educational disparities in the timing of mother-
hood in the Andean region: A cohort perspective. Popul Res Policy
Rev. 2020,39:283-309.

Manuscript received on 27 January 2021. Revised version accepted for publication
on 9 June 2021.

Embarazo en la adolescencia, politicas publicas y programas especificos en
Ameérica Latina y el Caribe: una revision sistematica

RESUMEN

Palabras clave

Objetivo. Presentar y evaluar evidencia de América Latina y el Caribe sobre las politicas publicas y los

programas especificos que pueden haber influido en las variaciones en el embarazo en adolescentes o los
factores determinantes relacionados, e identificar lagunas en el conocimiento que requieren mas investigacion.
Métodos. Se realizé una revision sistematica de acuerdo con el protocolo PRISMA del 2015. Se llevaron a
cabo busquedas en cinco bases de datos en busca de articulos publicados entre el 2000 y el 2019 que
se refirieran al menos a un pais en América Latina y el Caribe. Los resultados de interés fueron embarazos
en adolescentes o los factores determinantes relacionados (comportamiento sexual, uso de métodos anti-
conceptivos o aborto). Solo se incluyeron en el andlisis estudios que exploraban las correlaciones entre los
resultados de interés y las politicas publicas o programas especificos.

Resultados. Se seleccionaron para el anélisis 30 estudios que abarcaban catorce paises. Veintitrés de estos
(77%) no estaban incluidos en revisiones sistematicas anteriores sobre el embarazo en adolescentes. Las
politicas publicas relacionadas con las transferencias monetarias condicionadas y la educacion obligatoria
arrojan la evidencia mas fuerte de su correlacion con la prevencion de embarazos en la adolescencia. La
investigacion emergente indica una posible repercusion positiva de los programas para el desarrollo de apti-
tudes para la vida cotidiana dirigidos a adolescentes. La evidencia de las politicas de salud publica y los

programas era limitada.

Conclusiones. Es necesario realizar investigaciones adicionales que incorporen un analisis interseccional
para comprender mejor qué politicas y programas podrian conducir a un descenso mas pronunciado del
embarazo de adolescentes en la Region. La evidencia sobre los efectos de la ampliacion de los servicios de
planificacion familiar y el nivel de estudios secundarios tras los embarazos en adolescentes es especialmente

escasa.

Ameéricas.

Embarazo en adolescencia; politica publica; salud sexual y reproductiva; politica informada por la evidencia;
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Gravidez na adolescéncia, politicas publicas e programas direcionados na
América Latina e no Caribe: uma revisao sistematica

RESUMO

Palavras-chave

Objetivo. Apresentar e avaliar evidéncias da América Latina e do Caribe (ALC) sobre politicas publicas e
programas direcionados que podem ter influenciado as variacdes na gravidez na adolescéncia ou em seus
determinantes imediatos e identificar lacunas de conhecimento que requerem mais pesquisas.

Métodos. Foi realizada uma revisao sistematica com base no protocolo PRISMA de 2015. Buscas foram feitas
em cinco bases de dados de artigos publicados entre 2000 e 2019 que se referem a pelo menos um palis da
ALC. Os resultados de interesse foram a gravidez na adolescéncia ou seus determinantes imediatos (com-
portamento sexual, uso de métodos anticoncepcionais e/ou aborto). Somente os estudos que analisavam as
correlag@es entre os resultados de interesse e politicas publicas ou programas direcionados foram incluidos
nesta analise.

Resultados. Trinta estudos englobando 14 paises foram selecionados para a andlise. Vinte e trés deles (77%)
n&o foram incluidos em revisdes sistematicas prévias sobre gravidez na adolescéncia. As politicas publicas
relacionadas a transferéncias monetarias condicionais e a educacéo obrigatéria tém as evidéncias mais
solidas de correlagdo com a prevencéo de gravidez na adolescéncia. Pesquisas recentes apontam para o
potencial impacto positivo de programas de habilidades para a vida para adolescentes. As evidéncias de
politicas e programas de saude publica foram limitadas.

Conclusodes. S0 necessarias mais pesquisas que incorporem uma andlise cruzada para entender melhor
quais politicas e programas levariam a uma maior diminuicdo da gravidez na adolescéncia na regi&o. Particu-
larmente, faltam evidéncias sobre os efeitos dos servicos ampliados de planejamento familiar e da concluséo
do ensino médio na gravidez na adolescéncia.

Gravidez na adolescéncia; politica publica; saude sexual e reprodutiva; politica informada por evidéncias;
América.
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