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The Adolescent Data Hub (ADH) is the first and largest data catalog specifi-
cally developed to focus on open access data on adolescents in low- andmiddle-
income countries (LMICs). Developed by the Population Council’s Girl Innova-
tion, Research, and Learning (GIRL) Center, and launched in August 2018, the
ADH has grown to include more than 750 data sources that fit the inclusion
criteria of (1) self-reported data from females and/or males between ages 10
and 24 years; (2) one or more rounds of data collected in year 2000 or later; (3)
data collected in one or more LMICs; (4) data are publicly available for down-
load and use. A dynamic resource, the ADH is regularly updated to include
new datasets that meet these criteria. The ADH facilitates access to available
data on adolescents for researchers attempting to answer important questions
related to the lives of adolescents and for donors and policymakers eager to
identify gaps in existing data to inform their future investments.

PURPOSE AND VALUE OF THE CATALOG

Adolescent Data Needs

The world’s more than 1.8 billion adolescents (aged 10–24) face a complex set of
challenges that are being met with increased funding for interventions, research, and
advocacy across health and development sectors (United Nations 2019; UNICEF

2016; Li et al. 2018). Members of the international community have designed and im-
plemented global initiatives such as the Global Strategy for Women’s, Children’s and
Adolescents’ Health (2016–2030) as well as country-level policies to improve conditions
for adolescents and help countries meet the Sustainable Development Goals (WHO 2015).
However, a changing landscape of demographic and epidemiological factors has impeded
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104 The Adolescent Data Hub

progress onmany fronts. Since 1990, population growth has been the highest in low-resource
countries with the worst adolescent health profiles based on communicable disease, maternal
health, and nutritional indicators; these countries also face lower rates of secondary school
completion and higher rates of adolescent fertility, child marriage, and unemployment
(Azzopardi et al. 2019). Researchers and policymakers have also pointed to gaps in available
data as a constraint to informed decision-making, underscoring the necessity of both ex-
panding and leveraging the evidence base of research on adolescents (Azzopardi et al. 2019).

In recent years, there has been a growing recognition of the need to coordinate both
ongoing and future research, with the goal of building intersectoral, multicomponent inter-
ventions that promote positive adolescent health and well-being (Patton et al. 2016). The
Data2X initiative, one example of such coordination, serves as a technical and advocacy
platform by fostering and leveraging partnerships to improve the availability and accuracy
of gender disaggregated data. To date, the initiative has mapped broad gaps in data across
five domains of women’s empowerment and offered recommendations for future data
collection efforts, specifically on social determinants of adolescent girls’ health, socially
excluded girls, transitions from education to the workforce, and international comparability
of education data (Buvinic, Furst-Nichols, and Koolwal 2014). However, without a current
and comprehensive assessment of available data, initiatives like Data2X might struggle to
accurately gauge the most pressing gaps and to efficiently drive resources toward new data
collection.

To address this challenge and help inform future solutions, the Population Council’s Girl
Innovation, Research, and Learning (GIRL) Center created the Adolescent Data Hub (ADH).
To our knowledge, the ADH is the largest online catalog of open-access survey data on ado-
lescents and young people living in low- and middle-income countries (LMICs). The GIRL
Center designed the ADH to facilitate secondary analyses by connecting researchers to ex-
isting data and to provide insights into geographic and topic area data availability. The ADH
provides a platform for data sharing at scale for the community of researchers, donors, and
implementers working on adolescent issues.

Open Data

Research transparency efforts in the social sciences are motivated by scholarship that has
highlighted a lack of replicability of psychology and economics studies; shaped by ethical
research principles and collaborative scientific norms; and influenced by trends in trans-
parency in other fields, including the biomedical sciences (Open Science Collaboration 2015;
Christensen and Miguel 2018; Wallach, Boyack, and Ioannidis 2018). Across disciplines, re-
searchers have developed strategies to alleviate the problems that opaque processes can ex-
acerbate (Nosek et al. 2015; Miguel et al. 2014). Organizations, social networks, and study
protocol registries have facilitated collaboration between researchers and have shared infor-
mation about field experiments prior to implementation.

Additionally, research funders, including the Bill & Melinda Gates Foundation (BMGF),
the United Kingdom Department for International Development (DFID), the U.S. National
Institutes of Health (NIH), the United States Agency for International Development (US-
AID), and Wellcome Trust, as well as various government entities and intergovernmental
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agencies, have established data-sharing policies anddeveloped opendata portals (BMGF, n.d.;
DFID 2013; NIH 2017; USAID, n.d.;Wellcome Trust, n.d.). Several academic publishers have
introduced tiered data-sharing policies that either encourage ormandate the practice for their
authors (Elsevier n.d.; Springer Nature n.d.; Wiley n.d.). Likewise, some multilateral and re-
search organizations and government agencies have created open data portals that range from
narrow to general in scope, such as the Harvard Dataverse, Institute for Health Metrics and
Evaluation’s (IHME) Global Health Data Exchange, and the World Bank Open Data portal
(The President & Fellows of Harvard College 2019; IHME, n.d.; World Bank, n.d.).

Data sharing operationalizes aspects of research transparency and helps avoid waste in
the research pipeline (Chalmers and Glasziou 2009). Data-sharing behaviors appear to have
increased during the past decade, but many researchers still consider their own lack of exper-
tise on data management and curation a roadblock to consistent implementation (Tenopir
et al. 2015). Some researchers might also have concerns about their ability to publish us-
ing secondary data; however, an analysis of bibliometric data on a neuroscience open-data
initiative found that secondary analyses of shared data were published in moderate- to high-
impact journals at frequencies comparable to primary data analyses (Milham et al. 2018).
Trends toward increased data sharing, especially when supported by institutional structure,
provide an opportunity to accelerate collaboration across disciplines, drive more efficient use
of resources, and ultimately facilitate the generation of more evidence for decision-makers.

The Adolescent Data Hub: Goals and benefits

The design of theADHenables researchers to assess the availability of existing data and there-
fore increases opportunities for comparative and cross-sectoral research. The ADH facilitates
secondary data analysis by reducing the time and effort needed to identify open access data
on a topic of interest. It can be a particularly beneficial resource for early-career researchers
and those in resource-constrained settings, who might lack a network of international re-
searchers from whom to learn about available data, and who might not have the donor or
institutional support needed for primary data collection.

Some of the benefits of building andmaintaining a comprehensive catalog of open-access
data sources include (1) enabling further analysis of existing data to build on the evidence
base; (2) encouragingmore collaboration between researchers; (3) promoting research trans-
parency, integrity, and reproducibility; (4) ensuring resources are not wasted on duplicative
work; and (5) expanding researchers’ access to data sources. For implementers and decision-
makers, the ADH can help to identify geographic and thematic gaps in data availability on
adolescents and consequently to inform programming, policy, and investment in new data
collection or analysis.

METHODS

Inclusion Criteria

The following criteria were used for including data sources in the catalog:
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1. Self-reported quantitative data from females and/or males between ages 10 and 24
years 1;

2. One or more rounds of data collected in year 2000 or later 2;
3. Data collected in one or more LMICs 3;
4. Data are publicly available for download and use. 4

We have currently restricted the scope of the catalog to LMICs in order to focus on re-
gions and countries where the bulk of this population lives and where needs of adolescents
are potentially most acute (Azzopardi et al. 2019). We also used the year 2000 as a threshold
to coincide with the start of the Millennium Development Goals. These criteria were estab-
lished at the onset of compilation and might be subject to revision based on user feedback
and emerging research priorities.

Data Source Identification and Categorization

To identify available open-access data sources, we initially undertook the following processes
and have repeated them quarterly:

1. A scan of existing databases (of open-access data sources) using keywords related to
inclusion criteria;

2. A broader Internet search using keywords related to inclusion criteria;
3. Direct and indirect outreach to researchers studying adolescents in LMICs.

Within the catalog, we further categorized data sources by geographic region and coun-
try; study design (observational or experimental); data structure (cross-sectional or longi-
tudinal); background of study respondents (female and/or male; age category 10–14, 15–19,
and/or 20–24); and thematic topics covered. Nationally representative data sources were also
noted as such.

To identify a broad list of thematic topics, we assessed (1) a subset of open-access data
sources and their respective questionnaires and (2) priorities emerging from adolescent-
focused research. We later identified sub-topics based on more specific themes commonly
emerging from the questionnaires. We anticipate expanding the lists of topics and subtopics
based on feedback from users and evolving research priorities (see Table 1).

DESCRIPTIONOF CONTENT

The GIRL Center launched the ADH in August 2018 with 128 data sources. As of November
2019, the catalog includes 755 publicly available data sources. The ADH includes a variety
of study types, including major study series (e.g., Demographic and Health Surveys), single

1 Sources with data on adolescents reported by an intermediary source, such as a parent or teacher, were excluded. The
WHO’s definition of adolescents (aged 10–19) and young people (aged 20–24) were used. https://apps.who.int/adolescent/
second-decade/section2/page1/recognizing-adolescence.html

2 As we build the catalog, we made a strategic decision to focus on the most recent data but might later expand to include
earlier data sources. The year 2000 cutoff may be subject to change in the future.

3 The World Bank’s categorization of low- and middle-income countries was used (World Bank 2019).
4 Datasets are housed on external websites. Levels of access are predetermined by their respective principal investigators.
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TABLE 1 Among the sources included in Adolescent Data Hub, the percent with data on each
topic and subtopic, by region

Region

Topic Total
South
Asia

Europe
and

Central
Asia

Middle East
and North
Africa

Sub-
Saharan
Africa

Latin
America

and
Caribbean

East Asia
and

Pacific

Community engagement 28 31 21 40 27 33 24
Crime 28 29 29 19 25 41 25
Economics 72 71 74 72 71 73 70
Employment 52 53 47 53 56 52 46
Savings 13 16 17 21 11 9 8
Education 99 98 100 100 99 98 99
Grade attainment/

achievement
98 98 100 100 99 95 98

Learning 25 33 22 18 31 17 25
School quality 2 7 0 3 3 2 2
Family/household

structure
98 93 100 96 97 100 98

Gender attitudes 49 53 45 53 53 47 42
Endorsement of violence

against women
37 31 36 31 44 41 24

Gender role beliefs 36 35 29 44 38 35 33
Health care access and

utilization
51 55 37 38 63 50 41

HIV/AIDS and STIs 49 53 32 41 64 36 45
Knowledge 43 50 31 41 50 34 44
Testing 35 35 30 18 48 26 30
Treatment 8 12 6 3 11 3 7
Marriage 62 71 64 62 64 56 59
Mental health 43 43 54 38 30 61 47
Life satisfaction 21 12 45 18 11 33 15
Migration and mobility 33 28 42 37 31 35 26
Physical health 47 55 50 50 43 45 55
Anthropometry 20 29 20 24 14 19 31
Nutrition 31 38 25 29 30 30 37
Self-reported health 30 31 37 27 29 29 26
Reproductive health 64 64 66 44 67 69 61
Family planning/

contraceptives
39 47 40 25 48 26 3

Female genital
mutilation/cutting

6 0 0 7 15 0 0

Fertility 56 60 56 43 60 55 48
Maternal health 8 16 6 6 8 5 9
Menstrual hygiene 2 5 0 3 4 0 2
Sexual behavior 40 33 36 9 52 37 42
Social networks 23 38 16 24 17 23 38
Subjective expectations 24 22 22 22 25 29 22
Time use 33 36 28 31 33 31 36
Tobacco/alcohol/drug use 58 60 56 49 56 60 67
Violence 41 40 32 25 42 54 41
Emotional/

psychological violence
27 28 31 24 23 32 29

Physical violence 39 40 32 24 39 54 40
Sexual violence 30 26 21 24 28 46 30
Total number of data

sources (n)
755 58 118 68 282 129 100

country cross-sectional studies, single or multicountry longitudinal studies, and subnational
or population-specific cross-sectional and longitudinal studies. The ADH also includes sev-
eral Population Council-led studies that were publicly unavailable until 2018, such as the
Malawi Schooling andAdolescent Study, theAdolescentGirls Empowerment Program (Zam-
bia), and the Tathmini GBV Study (Tanzania) (Hewett and Mensch 2015; Austrian 2018a;
Settergren et al. 2018).
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TABLE 2 Number of data sources that are part of survey series
Series Title n

AIDS Indicator Survey 7
Balkan Epidemiological Study on Child Abuse and Neglect 8
Barometer Surveys 81
Demographic and Health Surveys 68
Demographic and Health Special Surveys 5
European Social Survey 6
Global Early Adolescent Survey 3
Global School-Based Student Health Survey 72
Global Youth Tobacco Survey 132
Health Behaviour in School-Aged Children Survey 10
International Crime Victimization Survey 24
Multiple Indicator Cluster Survey 112
National Survey of Adolescents 4
PACARDO: Data on Drug Use and Behavior in School-Aged Children and Teenagers in Panama,

Central America, and the Dominican Republic, 1999–2000
7

Performance Monitoring and Accountability 2020 (PMA2020) 11
Safe and Smart Savings 2
Skills Toward Employment and Productivity Measurement Household Survey 13
Violence Against Children and Youth Survey 8
WHO Study on Global AGEing and Adult Health (SAGE) 6
World Health Survey 44
World Values Survey 57
Young Lives 4
Total number of data sources (n) 684

Series

Data from survey series, such as Demographic and Health Surveys (DHS) or the Violence
Against Children Surveys (VACS), represent approximately 92 percent (n = 684) of all
sources featured in the ADH 5 (see Table 2 for full list) (ICF, n.d.; CDC, n.d.). Survey series al-
low for international and sometimes subnational comparisons. The use of standardized ques-
tionnaires, survey instruments, and implementation guidelines in many survey series often
enables researchers to compare findings within and/or across countries and subpopulations.
In some instances, the frequency of data collection (e.g., every 2 to 5 years) enables analyses
of trends across and/or within cohorts.

Longitudinal Studies

Less than 10 percent of the data sources included in the ADH are longitudinal.6 Longitudinal
data are valuable to researchers interested in understanding causative factors and the timing
of major life transitions during adolescence. However, despite its unique value, longitudinal
data collection requires more time and often longer-term funding from donors. Examples
of longitudinal studies in the ADH include the Indonesia Family Life Survey, Young Lives
(Ethiopia, India, Peru, Vietnam) and Safe and Smart Savings (Kenya, Uganda) (RAND
Corporation, n.d.; Young Lives 2019; Austrian 2018b).

5 All descriptions of ADH composition are accurate as of November 2019 and are subject to change as ADH evolves.
6 All sources are categorized based onwhether they have longitudinal or cross-sectional data. There are some studies flagged as

cross-sectional that have panel data (repeated cross sections); for all cross-sectional sources, we note that number of survey
rounds for each source.
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Experimental Studies

Approximately 3 percent of data sources included in the ADH are from experimental studies.
While the main findings from experiments have likely been published, secondary analysis
of these data can allow researchers to further understand how and why an intervention
worked, and/or investigate other questions that were beyond the scope of the original
study. These experiments span multiple dimensions of adolescent health and well-being,
including a cash transfer intervention to encourage school attendance in Malawi (Schooling,
Income, and Health Risk Impact Evaluation Survey) and the relationship between HIV
prevention efforts and exposure to sexual risk in Cameroon (Risk Information and Ado-
lescent Sexual Behavior) (Baird, McIntosh, and Özler 2013; Dupas, Huillery, and Seban
2017).

Other Studies

While 80 percent of the data sources included in the ADH are considered nationally repre-
sentative, subnational data can provide more nuanced insight into a topic or subpopulation
that might not be captured in larger, nationally representative studies. For example, the Ur-
ban Life amongYouth inKisumuProject in Kenya employed a novel survey instrument called
a Relationship History Calendar that collected detailed retrospective information on young
people’s sexual relationship histories (Luke, Clark, and Zulu n.d.). Similarly, the Rural Youth
Survey in Tunisia collected data on the unique economic and livelihood opportunities for
young people in rural areas (Institut National de la Statistique 2015).

Major Topics and Gaps

Data sources are categorized by region, country, age, and sex of respondents and key thematic
areas pertinent to adolescent health and development issues. As shown in Table 1, among all
data sources in the ADH, regional representation is as follows: East Asia and Pacific (13 per-
cent), Europe and Central Asia (16 percent), Latin America and the Caribbean (17 percent),
Middle East and North Africa (9 percent), Sub-Saharan Africa (37 percent), and South Asia
(8 percent).

Within regions, country-level representation varies. For example, Kenya, (n = 21),
Ghana (n = 17), and South Africa (n = 16) are strongly represented among data sources in
Sub-Saharan Africa (n = 282), whereas Angola, Central African Republic, and Eritrea each
have only two data sources that meet our inclusion criteria. Notably, countries currently
undergoing conflict, such as South Sudan (n = 2) and Syrian Arab Republic (n = 3), have
disproportionately fewer studies. In addition, the distribution of both experimental and
longitudinal evidence varies by region. We did not identify any experimental studies in Latin
America and the Caribbean or Europe and Central Asia; similarly, only three longitudinal
surveys in Latin America and the Caribbean and just one in Europe and Central Asia met
our inclusion criteria.

Data availability also varies based on age of the respondents covered: 39 percent of data
sources contain information on very young adolescents (aged 10–14), 99 percent on older
adolescents (aged 15–19), and 62 percent on young adults (aged 20–24) (Table 3). Gaps in
coverage emerge for data on very young adolescents; topics less commonly covered among
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TABLE 3 Among the sources included in Adolescent Data Hub, the percent with data on each
topic and sub-topic, by age group

Adolescent age group

Topic 10–14 15–19 20–24

Community engagement 15 28 44
Crime 7 29 36
Economics 66 72 74
Employment 18 52 71
Savings 6 13 19
Education 99 99 99
Grade attainment/achievement 98 99 98
Learning 7 25 40
School quality 5 2 3
Family/household structure 24 68 92
Gender attitudes 16 49 76
Endorsement of violence against women 8 38 60
Gender role beliefs 14 35 54
Health care access and utilization 16 51 70
HIV/AIDS and STIs 32 49 55
Knowledge 31 43 45
Testing 12 35 44
Treatment 3 8 10
Marriage 18 62 88
Mental health 38 43 42
Life satisfaction 4 21 32
Migration and mobility 14 33 50
Physical health 44 48 48
Anthropometry 44 20 5
Nutrition 36 31 22
Self-reported health 13 30 38
Reproductive health 38 64 78
Family planning/contraceptives 18 39 49
Female genital mutilation/cutting 1 6 10
Fertility 17 56 77
Maternal health 1 8 3
Menstrual hygiene 1 2 3
Sexual behavior 33 41 40
Social networks 41 23 18
Subjective expectations 9 24 38
Time use 35 33 24
Tobacco/alcohol/drug use 86 58 36
Violence 44 41 44
Emotional/psychological violence 40 27 24
Physical violence 42 39 42
Sexual violence 37 30 29
Total number of data sources (n) 295 747 465

very young adolescents include crime, gender attitudes, life satisfaction and subjective
expectations, literacy and numeracy, migration and mobility, and certain aspects of repro-
ductive health, particularly female genital mutilation/cutting (FGM/C).

Education

Nearly all data sources in the ADH have data on school enrollment and grade attainment.
Only a quarter of sources have data on learning outcomes, which are often collected through
survey instruments that assess literacy and/or numeracy directly. Of the sources with data
on learning outcomes, almost 80 percent are from series such as DHS or UNICEF’s Multiple
Indicator Cluster Survey (MICS) (ICF, n.d.; UNICEF 2019). Less than 3 percent of all
sources have data on school quality; however, this topic is more commonly covered among
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surveys of younger adolescents (5 percent) and among surveys conducted in South Asia
(7 percent).

HIV/AIDS and STIs

About half of all sources in the ADHhave data onHIV/AIDS and STIs. Forty percent include
data on respondents’ knowledge of transmission, and approximately 35 percent have data
on testing, either through self-reported information or biomarker test results. 7 However,
less than 10 percent of data sources have information on whether respondents are or have
formerly received treatment, which limits our understanding of respondents’ health-seeking
behavior and access to services.

Reproductive Health

Approximately two-thirds of the sources in the ADH have data on adolescent reproductive
health. Compared to otherworld regions,Middle East andNorthAfrica appears to have fewer
data sources on reproductive health, specifically regarding family planning/contraceptive
use and sexual behavior. Overall, commonly covered subtopics include fertility (55 percent),
sexual behavior (40 percent), and family planning/contraceptive use (39 percent). Many
of these data sources originate from the DHS and MICS series, which include women’s
questionnaires, specifically documentation of birth histories (ICF, n.d.; UNICEF 2019). Less
than 3 percent of all data sources contain information on menstrual hygiene and about 8
percent cover maternal health. No open-access data sources on menstrual hygiene were
identified in Latin America and the Caribbean or Europe and Central Asia. Approximately
6 percent of all data sources include data on FGM/C, although it is a practice that has been
documented in 30 countries, mainly in Africa, the Middle East, and Asia, (UNICEF 2013).
Sexual violence is more commonly covered among data sources in Latin America and the
Caribbean (46 percent), compared to the other regions.

USAGE

The ADH’s interactive design enables users to browse the full inventory of sources included
in the catalog as well as search for relevant sources using specific terms. Through various
viewing formats, the ADH also allows users to visualize data availability within and across
regions based on select criteria (Figure 1). Users can choose to view data sources in alpha-
betical or chronological order and can further organize them based on relevant region, study
design, data structure, and backgrounds of respondents (age category or sex).

As shown in Figure 2, a profile of each data source is provided with information on the
study’s purpose, design, participants, and topics covered as well as the investigators, organi-
zations, and funders involved. Links to the respective study websites are provided for users to
download data and access other relevant materials. Additional country-level statistics on key
adolescent-focused indicators are presented alongside each data source to provide country
context.

7 We do not tag whether HIV/STI testing information was collected by self-report or biomarkers.
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FIGURE 1 Example of grid view functionality—grouping sources by region (Sub-Saharan
Africa), with search narrowed by topic (social networks)

FIGURE 2 Example of how a data source is profiled in the ADH

VALUE OF THE CATALOG

The ADH advances research transparency by providing a platform to share and access pub-
licly available data on adolescents living in LMICs in service of a more collaborative and
efficient research environment. This catalog is unique in its focus on adolescents, a demo-
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graphic group that has received growing attention and investment from the global health and
development community (Sawyer 2018; WHO 2015; Li et al. 2018).

The ADH can serve as a valuable resource to the field for the following reasons:

� Data sources span a range of disciplines, including economics, education, health, and
other development sectors. In compiling seemingly disparate sources into a compre-
hensive catalog, the ADH facilitates secondary analysis of existing data and potentially
sparks unique, cross-sectoral research on adolescents.

� It assists in identifying experimental or intervention-based studies with robust data that
researchers can ideally use to demonstrate what works, what does not work, and what
has not yet been tested.

� Longitudinal evidence available in the ADH allows researchers to investigate causality
and understand the sequence of events and changes experienced by adolescents over
time. By providing a catalog of existing longitudinal data sources, the ADH affords
researchers with opportunities to assess whether changes occurring over time are con-
sistent across populations.

� Finally, the wealth of survey series that can be accessed through the ADH enables re-
searchers to compare patterns, trends, and prevalence across diverse contexts, often
using standardized instruments and processes.

LIMITATIONS

Although the GIRL Center works to regularly identify new open-access data sources to en-
sure the catalog is comprehensive and up to date, we are ultimately unable to determine the
catalog’s level of completeness. Additional desk research and outreach to researchers will pre-
sumably result in the identification and inclusion of other open-access data sources on ado-
lescents. More broadly, many existing datasets on adolescents are not yet publicly available,
particularly those collected most recently. Consequently, our assessment of data availability
and gaps may be biased due to missing data. As donors and journals increasingly require
data sharing, we expect the ADH to even more closely reflect the full universe of existing
data on adolescents. The list of thematic topics and subtopics used to categorize data sources
is limited and potentially excludes other important, context-dependent topics. In addition
to categorizing sources based on the ages and sexes of respondents covered, other impor-
tant demographic information (i.e., religion, ethnicity, and socioeconomic status) have likely
been collected and might be useful for some researchers. The ADH does not include quali-
tative data sources nor does it distinguish sources that collected qualitative data in addition
to quantitative. Thus far, we have excluded programmatic quantitative data due to a gen-
eral lack of institutional review board approval for many programs that are not associated
with research studies. We compiled information on each data source from relevant websites
and other publications; while we attempted to resolve any reporting discrepancies, in most
cases we did not contact study investigators to confirm the accuracy of the information in the
available materials. Finally, due to the number of sources included in the catalog, we do not
attempt to assess the data quality of each source.
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