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INTRODUCTION

Adolescent childbearing is an aged old problem in Nepal. Only
in the later part of the 20th century, knowledge on its
consequences emerged as an issue of public health concern.
Awareness about the early childbearing and its health risk for
the mother and the child and impact on country’s fertility is
growing in Nepal. In addition to health risks, it hampers further
education of female adolescents and consequently earning
capacity and overall well being.1  It has a wide spectrum of
impact. At the personal level, early marriage and child bearing
or early age of child bearing retards potentials for growth and
development of adolescents. Her care giving capacity to the
child is also not enough to provide physical and psychological
support optimally require by a child. This reflects in the society
in such a way that females have less capacity and consequently
pushed into a lower position in all the spheres of societal life.
The other important factor for the rapid population growth is
early childbearing i.e. before the age of twenty.2,3 The rapid
population growth has negative impact on the national
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development because of limited resource sharing among
growing population.

The adolescent period covers the age of 10-19 years.4  This is
a period of transition from childhood to adulthood. It coincides
with the second decade of life. What happens between the age
of 10-19, whether good or bad, determines how girls and boys
live out their lives as adult females and males- not only in the
context of reproductive health but also in the social and
economic environment in society. Adolescent childbearing and
having a baby and its consequences depends on the context
where she belongs like culture, familial and community setting
but health consequences for mother and child is the problem
recognized universally.5,6

The age below which the risk of childbearing is considered to
be significant varies depending on health and nutrition
conditions of adolescent and access to health care specially
obstetrical care. In a country where prevalence of
micronutrients (specially anemia and Vitamin A) deficiency

ABSTRACT



JNMA, November - December, 2004, 43

and malnutrition specially chronic energy deficiency is very
high and access to healthcare is not optimal, the risks are
enormous. On the other hand, if the health and nutritional
status of females is good the risks also minimal. 7  The
development during adolescent is rapid the risks of
childbearing are high among the younger age group.
Adolescent child bearing is associated with early marriage and
low level of contraceptive prevalence rate. Therefore, early
marriage and adolescent child bearing is important for the
overall fertility level and growth and development of mother
and child.

Early marriage and childbearing is prevalent in Nepal like in
Indian, Bangladesh, Pakistan and other African countries.8

In Nepal adolescent comprises of 23% out of 23 million
population.9  The median age at first marriage for ever married
women in Nepal age 15-49 is 16.6 years, which indicates
majorities of newly married couples are adolescents.10 They

comprise the fertility potential cohort in Nepal. One of the
objectives of 10th Five Year Plan11 is population management.
To achieve this objective, it is essential to manage fertility of
this cohort. Therefore, it is important to understand the
adolescent fertility in order to develop appropriate programs.
This study examines the trends, levels and distribution in term
of ecological, regional and educational aspect of fertility among
adolescents.

DATA AND METHODOLOGY

The data used in this study is from Nepal Family Health Survey
19961 2 which is equivalent to Demographic and Health Survey
(later referred Demographic and Health Survey 1996) and
Nepal Demographic and Health Survey 2001. Based on these
two surveys the trends of adolescent fertility has been compared
and presented. A total of 2,229 and 2,335 adolescents between
15-19 years of age participated in 1996 and 2001 NDHSs

Table I : Percentage of all females (ever-married never-married) aged 15-19 years who are mothers or pregnant with
their first child with selected characteristics

Source: Nepal Demographic and Health Survey 2001 table 4.10
Nepal Family Health Survey 1996 table 3.11

Percentage who are:Background
Characteristics Mothers Pregnant with first

child

Percentage who
have begun

childbearing

Number of
adolescent

Age 1996 2001 1996 2001 1996 2001 1996 2001
15 1.1 0.5 2.1 1 3.2 1.5 458 361
16 6.4 3.9 5.4 5.4 11.8 9.3 469 451
17 15 12.6 7.8 4.9 22.8 17.5 428 571
18 31.2 25.3 4.8 8.8 36 34 449 510
19 44.1 35.9 6.6 4.6 50.7 40.5 399 442
Residence
Urban 15.5 10.1 4.2 2.5 19.7 12.6 173 249
Rural 18.9 17 5.3 5.5 24.3 22.5 2054 2087
Ecological region
Mountain 14.8 15.8 5.6 3.9 20.4 19.7 148 157
Hill 13.1 12.1 3.9 4.9 16.9 17 1036 1041
Tarai 24.6 20 6.5 5.6 31.1 25.5 1052 1144
Development region
Eastern 15.3 16.5 4.5 6.1 19.8 22.6 537 579
Central 22.2 19.5 6.2 4.3 28.5 23.8 725 677
Western 15.5 11.9 3.3 4.2 18.8 16.1 457 501
Mid-Western 19.5 16.2 7.6 5.8 27 22 297 354
Far-Western 20.3 15.5 4.7 7 25.1 22.5 217 220
Education
No education 25 24.9 6.8 6.6 31.8 31.5 1123 842
Primary 17.2 14.3 5.1 5.3 22.3 19.6 497 662
Secondary 7.3 9.7 2.3 3.6 9.6 13.2 672 706
SLC and above 4.3 4 8.3 138

Total 18.7 16.2 5.3 5.2 23.9 21.4 2229 2335
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surveys respectively. In this study, age-specific fertility rate
and proportion of females who have had child by specific age
have been presented. The first measure is commonly used to
find the current incidence of childbearing in recent period.
The second measure describes the timing of early childbearing
because it measures percent of adolescent having one or more
births by specific age. The second measure is 20-24 and older,
as these age groups provide description of childbearing for
completed period of adolescent. In addition contraceptive use
focusing among adolescent has also been presented.

RESULTS

Adolescent pregnancy and motherhood
Table I shows the percentage of all females (never-married
and ever married) aged 15-19 years who were mothers or
pregnant with their first child and their distribution in urban
and rural locations, ecological and development regions and
educational status. It is noted that there is steady decrease of
adolescent who have begun childbearing. In 1996 23.9
percentage have begun childbearing and after 5 years it
decrease to 21.4 percent. The decrease in two surveys among
15-year adolescent was more than half from 3.2 percent in
1996 to 1.5 percent in 2001. The percentage point reduction
among 16, 17, and 18 is in between 2 to 5.3 but aged 19 rose
to 10.2. Furthermore, the reduction was sharp in urban from

19.7 to 12.6 percent but in rural area 2.2 percent point only.
By ecological region, Tarai shows 5.6 percentage point
reduction where 48 percent of population inhabitants and
negligible change in Mountainous and Hill regions. By
development region, Central and Mid-Western region are
ahead than other regions and no education group remains
almost the same percent with only 0.3 percent point reduction.

Fertility
Table II shows that in Nepal there is steady reduction of fertility
between 1984-86 to 1998-2000 from 5.11 to 4.1. Among
adolescents between 15-19 years of age, in 1993-95 127 births
per 1,000 15-19 years adolescent and 1998-2000 it reduced to
110. In Nepal it is estimated that a women bears 4.1 children
by the end of her reproductive age and 0.11 per adolescent.
The highest contribution to the total fertility rate was by women
of 20-24 age group. It is noted that adolescent fertility has not
been reducing and rate of 1998-2000 is higher than the rate of
1984-86 and 1989-91 suggesting that compare to total fertility
adolescent fertility remains high and has little or no
contribution to the total reduction.

Childbearing
The table III shows proportion of all women including those
never married in different age cohorts who had a child by
specific age during adolescent period indicates a high incidence

Table II : Trends of Age-specific Fertility Rates in Nepal from 1984 through 2000

Source: Nepal Demographic and Health Survey 2001 table 4.3

Age group 1984-86 1989-91 1993-95 1998-2000
15-19 99 101 127 110
20-24 261 263 266 248
25-29 230 230 229 205
30-34 200 169 160 136
35-39 114 117 94 81
40-44 68 55 37 34
45-49 49 26 15 7
TFR 5.11 4.79 4.64 4.1

Table III : Among all women who have given birth, percentage who had their first birth by specific ages, and median
age at first birth, by current age, Nepal 2001

Source: Nepal Demographic and Health Survey 2001 table 4.8

Current
age group

Age at first birth

15 18 20 22 25

Percentage who
have never
given birth

Median age
at first birth

Number
of women

20-24 0.8 26 51.3 29.5 19.9 2001
25-29 1.3 24 54.1 75.2 88.5 8.3 19.7 1744
30-34 0.9 23.8 51.5 74 87.9 4.5 19.9 1464
35-39 1.3 24.1 50.2 70.6 87.4 4.2 20 1191
40-44 1.0 23.7 50.1 70.6 86.9 2.9 20 1042
45-49 1.2 23.7 47.5 69.8 87.4 3.1 20.2 849
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of early child bearing in Nepal. Median age at first birth is
about 20 years across all age cohorts suggesting no change in
the age at first birth. Around one percent of women given
birth by the age of 15 and around 25 percent have had birth by
the age of 18. In Nepal by the age of 20 47.5 to 54.1 percent
women in different age cohorts gave their first birth. Around
70 percent gave birth by the age of 22 and it reached to almost
90 percent by the age of 25 years. The table 3 shows that there
is no raise of age at first birth among younger and older age
cohorts but slightly decreased median age at first birth among
younger age cohorts. One of the ways of analyzing the trends
of adolescent childbearing is by using the proportion of women
who had a child by age of 20 and comparing it with older aged
women. It has been noted that in Nepal the percentage of
women of age at first birth have not much changed in
comparison with 20-24 years and older women.

Table IV presents the percentage distribution of all adolescents
and currently married adolescents aged 15-19 by number of
ever-born, living and mean number of children. Among
currently married adolescent 34.1 percent in 1996 and 35.4
percent in 2001 had one child. But adolescent with two or
more children ever born sharply reduced by almost half percent
point. On the other hand among all adolescent the percent

point decreased slightly as shown in the table IV. In 1996 57.3
percent and in 2001 59.6 percent married adolescent had no
children. It is noted that mean number of children ever born
in both, all and married adolescents, had decreased and more
among married with 0.6 percent point.

Contraceptive use
In addition to the female literacy, exclusive breast-feeding and
age at marriage, use of contraceptive is extremely important
for fertility management. NDHS 2001 reported that
contraceptive prevalence rate for Nepal is 39.3 percent (any
method, currently married women). Therefore, for those
unmarried adolescents we do know the rate. Table 6 presents
the distribution of contraceptive use rate by age group and
only 12 of married adolescent were using contraceptive during
survey of NDHS 2001.

It is important to know the timing of initial family planning
use in relation to childbearing. NDH 2001 included a question
for ever married woman who had ever used contraception and
enquired the number of living children they had at the time of
first use. Table VII shows that younger women reported first
use at lower parities than older women. 58.4 percent adolescent
age 15-19 had initiated who have ever used family planning

Table IV : Percentage distribution of adolescent aged 10-19 years by children ever born

Source: Nepal Demographic and Health Survey 2001 table 4.6
Nepal Family Health Survey 1996 table 3.7

Children
Ever born

All adolescent Mean number of
children ever born

Mean number of
living children

Number of
adolescent

1996 2001 1996 2001 1996 2001 1996 2001
0 81.3 83.8
1 14.9 14.3
2 3.5 1.9

3 and more 0.2 0.1

0.23 0.18 0.21 0.16 2229 2335

Currently married adolescent
0 57.3 59.6
1 34.1 35.4
2 8.1 4.7

3 and more 0.6 0.3

0.52 0.46 0.47 0.41 965 930

Table V : Percent distribution of currently married women by contraceptive currently used, Nepal 2001

Source: Nepal Demographic and Health Survey 2001 part of the table 5.3

Age Any method Any modern method Not currently using Number of women/men
15-19 12 9.3 88 930
20-24 23.4 20.7 76.6 1643
25-29 40.1 35.5 59.9 1625
30-34 53.5 48 46.5 1377
35-39 56.2 51.8 43.8 1099
40-44 51.9 47.8 48.1 936
45-49 40 36.9 60 732
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before having any children. It is noted that there is increasing
trends to initiate to use family planning before having children
in Nepal.

Lesson and policy implications
The present National Adolescent Health and Development
Strategy1 3 is comprehensive and the main objectives are 1. To
increase the availability and access to information about
adolescent health and development, and provide opportunities
to build skills of adolescents, service providers and educators.
2. To increase accessibility and utilization of adolescent health
and counseling services for adolescents, and 3. To create safe
and supportive environments for adolescents in order to
improve their legal, social and economic status. The present
policy spans health to wider social dimensions. For meeting
these objectives program should be tailored to specific age and
other characteristics like socio-economic status, ethnicity, rural
urban location and literacy, adolescent in school and
community. Adolescents’ involvement in the program cycle
is crucial specially for ownership and sustainability. It should
be sensitive to the different needs of girls and boys and must
be built from bottom up. The size of population, potential of
adolescent for future responsible citizen and parenthood should
be the reasons for the investment in the program. There should
be space for female adolescent in all the development programs.
The programs of adolescent reproductive health should not
only dispense information to the unmarried but for all. It would
not be sufficient to focus narrowly on knowledge on
reproductive physiology and methods to avoid pregnancy and
STIs and HIV/AIDS. Role of male partners and family
members to support the program is important, as they are
decision-makers who impose what is good and bad for them.

In view of high incidence of adolescent childbearing in Nepal,
appropriate programmatic approach has to be undertaken as
soon as possible to reduce the incidence of early childbearing
that have negative health, social and economic consequences,

including educational achievement and job prospects of the
generation. In order to reduce the rate of early childbearing,
adolescents, their parents and the community should be
sensitized and made more aware of the negative health, social
and economic consequences of early marriage and early
childbearing. An approach will be to create awareness through
social mobilization, and behavioral change communication
combined with campaigns. Early childbearing can be
postponed by delaying early marriage. There is little evidence
the effectiveness of legislating alone the age at marriage in
delaying early marriage because of the prevailing cultural and
social norms favoring early marriage. Therefore, needs to adopt
other strategies such as policy and programs to increase the
opportunities for education, empowerment in decision making,
micro finance and income generation and employment outside
home, all of which are likely to result in delayed marriage.
More important and sort-term measure is needed to extend
the interval between marriage and the first birth. This will
delay the timing of the first birth through the effective use of
family planning methods. There is evidence that, in most
developing countries, adolescent face difficulty in obtaining
family planning methods due to lack of knowledge and also
limited access to family planning services.1 4  The current
contraceptive prevalence rate among adolescent in Nepal
suggests that it requires more programmatic effort focusing
adolescents especially on newly married couples. An
appropriate approach would be adolescent friendly health
services building on the existing network of health system.

Adolescence is a distinct and important biological and social
stage of development. There is inadequate recognition of this
period as a critical stage of growth and development within
the life cycle. The vulnerability of adolescents female heightens
due to biological and social reasons and they are more prone
not only pregnancy and child bearing but also to diseases and
conditions specially STI's, substance abuse and accident. Nepali
society pays more attention preparing female adolescent for

Table VI : percentage distribution of women who have ever used contraceptive by number of living children at the
time of first use of contraception, according to current age, Nepal 2001

Source: Nepal Demographic and Health Survey 2001 table 5.7

Number of living children at the time of first use of contraceptiveCurrent age
0 1 2 3 4

Number of women

15-19 58.4 36.3 5.3 204
20-24 18.2 52.7 21.9 6.7 0.5 703
25-29 5.4 30.2 29.6 24.1 10.7 948
30-34 2.1 20 24.7 25.1 28.2 951
35-39 1.9 11.3 17 26.4 43.4 765
40-44 0.7 7.8 14.2 20.8 56.5 639
45-49 0.6 7.1 10.5 21.8 60.1 426
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marriage and motherhood roles rather then on education and
life skills development.

We need diverse initiatives that improve the present condition
of girls. It is not to over emphasize that gender is a cross cutting
problem in Nepal and the face of gender is different in different
geographical areas and ethnic groups.

The best way for prevention of adolescent pregnancy is by
providing opportunities through which their social status
increases. The opportunity for education and skills
development is needed not merely to provide reproductive
health information and family planning services. The goal for
the program should be overall growth and development and
not only limited to control of HIV transmission and fertility
among adolescent.
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