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Abstract
The adolescent stage is characterized by sexual exploration, sexual maturation, and rapid growth. Individuals 
in this category are between the ages of 10 and 19 years old. As a result of their characteristics, sexually 
active adolescent girls are exposed to a greater risk of unintended pregnancies, unsafe abortions, and sexually 
transmitted infections. Adolescent girls who use contemporary contraceptives effectively can postpone their first 
pregnancies, lower the risk of maternal death, and have better mother and offspring outcomes when they have 
early female children. This study aimed to conduct a literature review of contraceptive usage among adolescent 
females with the view to revealing the empirical evidences in different countries based on already published 
works, thereby uncovering the most popular modern methods of contraception, exploring the knowledge and 
awareness of contraceptive services, identifying the factors affecting awareness of contraceptive services, 
revealing the approaches to utilizing contraceptives, and identifying the factors influencing the utilization of 
contraceptives, and the barriers militating against its usage.
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1. Introduction
According to the UNFPA (2012) reports, adolescent develop-
ment includes cognitive, physical, behavioral, and psycholog-
ical changes that are marked by high levels of individual au-
tonomy, the development of a sense of identity, high levels of 
self-esteem, and a gradual separation from adults. Making sure 
that teenagers can safeguard their health is a crucial priority for 
world health [1]. Such expenditures have the potential to reduce 
poverty, postpone the first pregnancy, lower maternal mortality, 
and enhance maternal health outcomes for mothers and their off-
spring. Girls between the ages of 15 and 19 make up one-fifth 
of all women worldwide who are of reproductive age, according 
to [1].

Every year, two million girls between the ages of 15 and 19 give 
birth [2]. Also, one in three females in the world's poorest re-
gions gives birth to children by the time they are 18 years old, 
according to reports (WHO, 2014) [3]. In comparison to adults, 
adolescents have the highest risk of maternal mortality, with the 
risk of death from pregnancy being twice as high for girls be-
tween the ages of 15 and 19 years and five times greater for girls 
between the ages of 20 and 29 years. The major cause of death 

among teenagers in middle- and low-income nations is compli-
cations from pregnancy and delivery.

Adolescents who are pregnant are more likely than adults to seek 
risky abortions. Around three million unsafe abortions among 
teenage females between the ages of 15 and 19 have been per-
formed each year [2]. Almost forty percent of unsafe abortions 
globally are performed on people between the ages of 15 and 24 
years, and early childbearing affects the infants of these women 
as well. Infants born to teenage mothers have birth-related prob-
lems and neonatal fatalities at a rate that is fifty percent greater 
than that of children born to moms between the ages of 20 and 
29. Adolescent women are more likely than older mothers to 
have low-birth-weight babies [2].

Also, according to Hagan and Buxton (2012), adolescent girls 
who become pregnant are more likely to drop out of school and 
be unable to care for their offspring [3]. Tautz estimates that in 
2008, there were 16 million births of girls between the ages of 
15 and 19, or roughly 11 percent of all births worldwide. Many 
of these births took place in underdeveloped countries, and 6.1 
million of them were unplanned. According to Tautz (2011), 
sub-Saharan Africa reports 2.2 million unwanted adolescent 
pregnancies per year. By decreasing the number of women who 
are at risk and preventing unwanted pregnancy, which accounts 
for roughly thirty percent of all births in sub-Saharan Africa, the 
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use of contraceptives can lower the number of fatalities among 
women [5].

In underdeveloped nations, women who don't utilize contracep-
tives account for almost fifty percent of unwanted pregnancies. 
According to estimates, there are between 123 and 200 million 
unmet contraceptive needs worldwide. Over 113 million women 
in poor nations have unmet contraceptive needs [6]. About half 
of the pregnancies in the United States are unplanned, resulting 
in 3.1 million unwanted pregnancies and 1.3 million abortions 
per year (Raine et al., 2005). Young women have the highest 
rate of unexpected pregnancies, with 79 percent of pregnancies 
occurring between the ages of 18 and 19 years and 60 percent of 
pregnancies occurring between the ages of 20 and 24 years [7].

According to a different American survey, the percentage of un-
planned births decreased from 51 percent in 2008 to less than 
45 percent in 2011 [8]. In the United States, the percentage of 
unwanted births among females aged 15 to 17 years declined by 
roughly 25 percent, in contrast to the findings seen in developing 
countries. Therefore, in South Africa, two-thirds of young girls 
between the ages of 15 and 24 are engaged in sexual activity; 
half of these women have had at least one unwanted pregnancy 
[9]. Most unexpected births are caused by women who desire to 
prevent getting pregnant but aren't utilizing an effective form of 
contraception. The vast majority of teenage girls' pregnancies in 
Nigeria are unintended.

Girls who have their first sexual experience when they are young 
are more vulnerable to STIs, unexpected pregnancies, and un-
safe abortions. Over the world, 79 million girls have unwanted 
pregnancies, which causes around 40 percent of them to drop out 
of school [4]. Moreover, it is predicted that 33.9% of this popu-
lation will have STDs, while 18.75% will have unsafe abortions. 
These issues are especially prevalent in Sub-Saharan Africa, 
where it is predicted that 2.2 million girls (2.8%) will have un-
wanted pregnancies, 13.7% will have STIs, and 19% will have 
unsafe abortions annually [10].

Teenagers are susceptible to getting pregnant, contracting STIs, 
and getting HIV. Contraception can help young ladies avoid the 
problems of unwanted pregnancy and STIs. For young girls, it 
will be crucial to offer sexual health and contraception treat-
ments in a setting that is suitable for their age. Adolescent girls 
who use contemporary contraceptives effectively can postpone 
their first pregnancies, lower the risk of maternal death, and have 
better mother and offspring outcomes when they have early fe-
male children. The purpose of this study was to conduct a litera-
ture review on contraceptive usage among adolescents.

2. Contraceptive Methods
The following discussion covers the most popular modern meth-
ods of contraception, including dermal patches, vaginal rings, 
implants, intrauterine devices, condoms, and oral contraceptives.

2.1 Patch and Ring
Transdermal patches and vaginal rings are two new hormonal 
contraceptive delivery methods [11]. Each day, the patch releas-
es 150 ug of norelgestromin and 20 ug of ethinyl estradiol. Three 
weeks in a row of one patch per week dosage are followed by 

one without. In 2001, the FDA gave the go-ahead for the vaginal 
ring to be used as a combination estrogen/progestin contracep-
tive in the USA. The flexible vaginal ring is constructed from 
ethylene vinyl acetate copolymer. Each day, it delivers 120 ug of 
etonogestrel and 15 ug of ethinyl estradiol. Three weeks with the 
ring in the vagina are followed by one week without it to allow 
for normal menstrual menstruation. As far as WHO Medical El-
igibility Criteria are concerned, the patch and ring are similar to 
the combined oral preparation [12].

2.2 Injectable Contraception
This is done through an intramuscular injection of 150mg of 
medroxyprogesterone acetate, introduced in 1963, and protected 
against pregnancy for at least three months. Depot injections of 
progesterone have a strong inhibitory effect on ovulation. Nore-
strat is usually given every two months [11].

2.3 Oral Contraceptives
Modern contraceptives became popular after the introduction 
of oral contraceptives in the 1960s. This was the turning point; 
since then, approximately 200 million women have been using 
combined oral contraceptive pills. According to Scott and Glasi-
er (2006), oral contraceptives act by inhibiting ovulation, while 
progestogen-only pills act by altering cervical mucus to reduce 
sperm penetration and the endometrium to reduce implantation 
[11].

2.4 Implantable Contraception
Subdermal contraceptive implants deliver a continuous low dose 
of progesterone from the polymer rods. Norplant contraceptives 
contain levonorgestrel in six implantable rods for removal after 
the fifth year. Implanon has two four-centimeter-long rods with 
a total dose of 150 mg levonorgestrel for three to five years. 
A levonorgestrel implant prevents sperm movement through the 
female genital tract, and etonogestrel leads to anovulation  [11].

2.5 Emergency Contraception
Emergency contraception (EC) is any method of pregnancy pre-
vention used after unprotected or inadequately protected inter-
course and before implantation. It is a safe and effective post-co-
ital contraceptive method that can reduce the risk of unintended 
pregnancy after unprotected sexual intercourse within 72 hours 
of intercourse. Research has shown that EC pills are effective 
when started between the third and fifth day after unprotected 
sexual intercourse, with effectiveness rates ranging from 72% to 
87% [13]. The contraceptive effect is estimated to be due mainly 
to the inhibition or delay of ovulation or preventing the implan-
tation of a fertilized egg; however, it does not interfere with an 
established pregnancy because they are ineffective after implan-
tation. Emergency contraception is not as effective as other con-
traceptives' consistent and correct use. Emergency contraceptive 
pills may contain only progestogen in the form of Levonorge-
strel (0.75 mg), which is repeated after twelve hours, or a com-
bination of estrogen and progesterone (Ethinyl estradiol 0.1 mg 
and Levonorgestrel 0.5 mg), which are taken twice, twelve hours 
apart, within 72 hours of exposure to unprotected  [14].

2.6 Condom Method
There are two types of condoms: male and female condoms. The 
male condom is the most commonly used form of a condom. It 
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creates a physical barrier, preventing sperm from reaching the 
ovum, and decreases the risk of sexually transmitted infections. 
Male condoms may be polyurethane, latex, or treated animal tis-
sue. It covers the penis, thus preventing the sperm from meeting 
the egg  [15]. The female condom, or vaginal pouch, has been 
developed and is a relatively new method that gives women con-
trol over a barrier method and provides protection against sexu-
ally transmitted infections. The condoms are made of a polyure-
thane sheath that contains two rings. One ring is inserted into the 
top of the vagina, and the other ring sits outside the opening of 
the vagina to fit the shape of the vagina [15]. The male penis then 
goes inside the female condom during intercourse.

2.7 Other Contraceptive Methods
Other contraceptive methods include lactation amenorrhea, 
rhythm withdrawal, diaphragms, cervical caps, and other natural 
family planning methods. Male and female sterilization are irre-
versible forms of contraception and are not commonly used by 
young people [11,15].

3. Knowledge and Awareness of Contraceptive Services
Education programs on contraceptive services should reach out 
to both males and females and provide correct information on 
the risks of unintended pregnancy, possible side effects of con-
traception, the benefits of birth spacing, and safety to encour-
age positive attitudes toward family planning [16]. 10 Various 
safe and effective contraceptives are available, and stakehold-
ers are trying to increase their availability and access. However, 
unintended pregnancy remains a considerable social and public 
problem [17]. Lack of adequate knowledge and awareness is as-
sociated with a lack of contraceptive use among young women. 
Its use is associated with previously being pregnant, meaning 
that young girls are only being educated about the contraceptive 
services offered after becoming pregnant [9].

A study carried out among adolescents reported that some preg-
nant adolescents got pregnant due to a lack of knowledge about 
and accessibility of contraceptives [18]. Poor knowledge and 
a lack of contraceptive awareness are common among young 
girls seeking abortion services [17]. Moreover, it is necessary 
to ensure the dissemination of accurate information to young 
women about contraceptives. The major sources of information 
for young women about contraceptive services are the media, 
peers, friends, and nurses. Clients seeking family planning ser-
vices have received prior counseling about the side effects of 
the methods they have chosen and how to counteract them [17].

In a study conducted in Nigeria, the awareness level of contra-
ceptives was noted to be high in some communities; however, 
a good understanding of different contraceptive methods was 
lacking [19]. Therefore, there is a need for young women to 
get information concerning contraceptives and to promote their 
right to control reproductive health, create awareness, and elim-
inate myths about contraceptives [20]. The adolescent need for 
HIV and pregnancy prevention information has been a sensitive 
issue in sub-Saharan Africa, which has led to policy and political 
debates about what information should be given to adolescents 
and the age at which to start such interventions [21].

Various stakeholders have argued that teaching adolescents 

about sex and reproductive health would encourage them to 
indulge in sexual activities. However much contraceptive use 
among adolescents is considered a sensitive issue, there is in-
creasing consensus and acknowledgement that it is essential to 
institute effective sex education programs to equip young people 
with information and skills to help them make informed and re-
sponsible decisions on their sexual and reproductive health mat-
ters. The low levels of in-depth knowledge of HIV/AIDS and 
pregnancy. Adolescents receive information about HIV, STIs, 
and contraceptive methods from various sources, and they do 
so from more than one source. Of these three topics combined, 
mass media is the most used source of information for young 
adolescents.

The need for effective intervention programs to safeguard the 
next generation of productive and reproductive adults in Sub-Sa-
haran Africa has been highlighted by emerging evidence high-
lighting the particular vulnerability of young people, particularly 
females, to HIV infection and unintended pregnancies. The dis-
covery that 12–14-year-olds are not as naive on sexual topics as 
one may believe justifies arming young teenagers with enough 
and correct knowledge on how to protect themselves from STIs 
and pregnancy. For instance, in Malawi and Uganda, boys and 
girls aged 12 to 14 reported engaging in some type of intimate 
sexual behavior at least 3 out of 10 times.

The need for family planning will rise as young people reach 
reproductive age, and programs must be set up to meet this de-
mand. In a study of American college students, virtually all of 
the participants (94%) claimed to have heard about emergency 
contraception before taking the poll. Although 45% of respon-
dents said emergency contraceptives must be used within three 
or 72 hours after having unprotected intercourse, 12% of respon-
dents said they were unsure of the most prolonged time frame 
for efficacy. Just 5% of respondents agreed that it was necessary 
to use emergency contraception within five days or 120 hours  
[22]. Emergency contraception was among the topics that re-
spondents first learned about via a range of sources, such as the 
media (43%), acquaintances or peers (22%), and school-based 
curricula (18%).

While the general public and university students have heard of 
emergency contraception, studies on their understanding and use 
reveal that they often lack adequate knowledge about what they 
are, how they function, and how to acquire them [23]. Just a 
small percentage of young individuals using contraceptive tech-
niques have a correct and thorough understanding of emergen-
cy contraception, and even those numbers are low. Few people 
recognized the proper time to take emergency contraceptives, 
and many people who claimed to be familiar with them were 
discovered to be misinformed. It has been shown that a lack of 
thorough and accurate information about contraceptives has led 
to a reluctance to use family planning techniques since some 
people would want to know their adverse effects and contrain-
dications [24].

Just over 44% of university students in Ethiopia had even heard 
of emergency contraception. Nevertheless, only 10% of people 
are aware of how to utilize it properly [25]. The significance 
of contraceptive knowledge in determining contraceptive usage 
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has been the subject of previous research that targeted pregnan-
cy prevention among the teenage population. Other studies have 
revealed no connection between young women's awareness of 
contraceptives and their use of them. Young women are often 
well-informed about fertility and contraception, but their educa-
tion is insufficient to guarantee continuous, reliable contracep-
tive use [24].

4. Factors Affecting Awareness of Contraceptive Services
To investigate the knowledge and awareness of contraceptive 
services, several research studies have been conducted in many 
different regions of the world. The elements that affect people's 
knowledge and awareness of contraceptive services have been 
discovered, as will be covered here.

4.1 Age Group
Adolescents had the lowest rates of knowledge of contracep-
tive techniques, while those aged 20–34 had the highest rates 
[26]. According to Parkes et al. (2009), women were more likely 
to receive reproductive health messages through house visits, 
meetings, and community communication the older they were 
and the less educated they were  [27,28].

4.2 Level of Education
Earlier studies have found that education is the primary factor 
that influences fertility. They found that women's awareness lev-
els are at 100% when they have completed secondary school 
or above. For instance, a study in Pakistan found that educated 
women had a 95% awareness level, compared to 73.0% of illit-
erate women [29]. Education was shown to be the primary vari-
able and influencing factor in decisions about family planning 
and contraceptive awareness in a similar study carried out in 
Bombay [30]. The results of a different study conducted among 
rural Indians revealed that a high level of education facilitates 
greater adoption of contraceptive services [31].

4.3 Area of Residence
The women's urban backgrounds have a significant impact on 
their degree of awareness about contraceptives. According to a 
DHS study conducted in Pakistan, it was discovered that wom-
en residing in urban and rural regions had quite different levels 
of knowledge. In big cities, 94.0% of presently married wom-
en were aware of at least one modern method of contraception, 
compared to just 71% of women in rural regions [29].

5. Approaches to Utilizing Contraceptives
Throughout the past 50 years, there has been a significant rise in 
the prevalence of contraception. There are noticeable variances 
between nations in terms of contraceptive options. Age and stage 
of life are important factors in choosing a contraceptive method 
[11]. While consistent reliance on an effective method of con-
traception has remained low, the use of contraceptives among 
young women has grown recently. Even though consistent, ap-
propriate contraceptive use throughout all risk periods can sig-
nificantly reduce the likelihood of unintended pregnancy, many 
women find it difficult to stick to such a routine for a longer 
period, according to, as they are diverse and complex [32].

The programs and regulations meant to decrease unplanned preg-
nancy will be strengthened if there is a greater understanding of 

why young women find it challenging to use contraception con-
tinuously, even when they do not want to get pregnant. Factors 
that influence the use of contraceptive services include women's 
perceptions about avoiding pregnancy, clients' experiences with 
contraceptive techniques, socioeconomic background, and the 
characteristics of their sexual partners [33]. Teenagers in various 
societies have been shown to rarely utilize contemporary con-
traceptive techniques. In a survey conducted in Nigeria, it was 
shown that just 30.4% of sexually active teens used any type 
of contemporary contraception, and only 6.2% used condoms. 
Many used conventional techniques like intermittent abstinence 
and coitus disruption  [34].

The use of contraceptives among young female undergraduates 
in Ethiopia was found to be quite low, despite the high risk of 
unintended pregnancy and forced abortion  [25]. Convenience 
and efficacy were key criteria that users considered when choos-
ing a contraceptive method, so if consumers are provided with 
a variety of products that are both efficient and practical, adop-
tion is likely to rise. 88.5% were reported to be content with 
the available contraceptive options [17]. Family planning clinics 
have discovered that the majority of women already know which 
forms of contraception they prefer and that not being able to get 
that method is likely the main barrier to adoption and long-term 
usage [35].

It has been discovered that adding a new technique increases 
overall usage frequency and draws in new users [6]. The increas-
ing difficulty of adherence and continuation rates is similar to 
that of other kinds of extended therapy [36]. Despite being sex-
ually active, the majority of teenagers either don't always use or 
use them infrequently with measures like condoms [37]. Greek 
females aged 16 to 45 were included in a 2001 national house-
hold survey to examine their usage of contraception. The sample 
of 797 women was typical of Greek women overall. 6.9% of the 
survey respondents who identified as non-sexually active were 
not included in the study.

It was also discovered that the condom, which is used 33.9% 
of the time, is the most popular form of contraception today, 
followed by withdrawal (28.8%), oral contraceptives (OC), 
4.8%, and IUDs, 3.6%. 40% of those who used oral contracep-
tives did so for medical purposes. In addition, participants were 
asked to list any strategies they had ever utilized. Condoms had 
been used by 9.3% of all responders, withdrawing 66.4%. IUD: 
10.8%, oral contraceptives: 30.8%, and occasional abstinence: 
21.9% [38]. In the United States, it was discovered that forty 
percent of young women are at risk for unwanted pregnancy and 
that ninety-eight percent of condoms being utilized help prevent 
STDs (n = 168). Twenty-three percent of women used no tech-
nique (n = 87), compared to 32 percent of those who utilized 
hormonal treatments (oral contraceptive pills, injectables, and 
implants) (n = 123).

Just 28% of the women used both hormonal and barrier treat-
ments during their most recent intercourse. When compared to 
women without a history of abortion, those with a history of 
abortion were substantially more likely to use no form of contra-
ception and less likely to utilize barrier methods (35% vs. 21% 
and 29% vs. 47%, respectively). Much fewer women who were 
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reared religiously (27% vs. 39%) used hormonal contraception, 
and the likelihood of not using a form of contraception was much 
higher among women whose moms had their first child before 
the age of 20 (42% vs. 19%), as well as ladies who thought they 
couldn't conceive. In the research, fifty percent of the women 
had their first vaginal sex before the age of 15 years, and these 
women were less likely to employ barrier measures than their 
counterparts who had their first sex after the age of 15 years 
(38% vs. 50%, respectively).

In comparison to women who felt they had some probability 
of developing an STI in the coming year, they were much less 
likely to use no technique and significantly more likely to uti-
lize hormonal methods (19% vs. 29% and 37% vs. 26%, respec-
tively). In comparison to their counterparts who had only one 
partner or believed their partners were monogamous, women 
who had multiple partners or believed their primary partner had 
additional partners in the previous six months were significant-
ly more likely to use barrier methods (52% vs. 40% and 54% 
vs. 40%, respectively) [7]. Teenage females aged 16 years or 
less who reported using solely oral contraceptives during first 
intercourse were more likely to become pregnant than those who 
reported using condoms exclusively, according to research on 
the subject matter.

The failure to utilize contraception during the initial sexual 
encounter is also linked to future pregnancies. Yet, the risk of 
conception was the same whether condoms were used alone or 
in conjunction with oral contraceptives. It was shown that the 
inefficient use of oral contraceptives had been caused by a dis-
like of the side effects, issues with concealment, or erratic sex-
ual activity. Also, it was discovered that a lack of awareness of 
oral contraceptives may have led to an incorrect risk assessment. 
Some girls may have received the pill as a prescription for men-
struation issues but may not have had the necessary education to 
utilize it effectively as a contraceptive. According to the study, 
condoms may be easier for young teens in their first sexual en-
gagement to use properly than oral contraception [27].

Access to family planning services is frequently not guaranteed 
by inadequate community-based family planning programs, and 
a gap between understanding contraceptive methods, being able 
to obtain them, and actual effective usage has been noted [39]. 
Communication between partners affects contraceptive choices. 
Young women are less likely to continuously use contraceptives 
if they discuss preventive difficulties with their sexual partners 
less frequently. Young women are more likely to take risks when 
access to correct, protective information is restricted by a cul-
ture that discourages openness and honesty about using contra-
ception [32]. As a remedy to restricted contraceptive use, male 
partners must be involved, and effort must be made to improve 
a young adult's communication skills in sexual relationships. 
Young women need to be motivated, and ambivalence about 
pregnancy interferes with effective contraception [9].

6. Factors Influencing the Utilization of Contraceptives
The use of contemporary contraceptives varies depending on 
several circumstances, especially in poorer nations. In its most 
recent study, the UNFPA observed that the majority of people 
who live in rural areas lack access to contemporary contracep-

tive options due to poverty. More than 200 million women who 
want to take contraceptives are unable to do so due to the ongo-
ing difficulty in contacting these groups of individuals [40]. The 
factors that influence the use of contemporary contraceptives 
across the continent of Africa, notably in Nigeria, are frequently 
shared by different nations. The most recent DHS comparison 
analysis lists some circumstances that could or might not drive 
someone to take a contraceptive.

The paper claims that uptake was impacted by geographic lo-
cation, whether it was rural or urban. Contraception was used 
by city dwellers far more frequently than by country dwellers. 
Also, it supported the results of other studies that showed edu-
cation had a good impact on usage. Higher education showed a 
statistically significant connection with contraceptive use among 
women aged 15 to 24. However, in nations like Burkina Faso, 
Liberia, Mauritania, and Senegal, education and utilization had 
the opposite connection. Additional elements cited in the study 
were personal wealth and income, parity, and awareness of con-
traception [41].

Similar characteristics were identified as contributing to usage in 
sub-Saharan Africa in research on the contextual impacts of con-
temporary contraception use in that region. Age, marital status, 
and gender were identified as influencing variables in the demo-
graphics. Additional factors were the agreement of the couple, 
cultural conventions, and the general economic advancement of 
the nation or area. The use of contraceptives is also influenced 
by the standard of services provided, women's education in par-
ticular, and religion  [42].

7. Barriers to the Utilization of Contraceptive Methods
Constant obstacles prevent young women from using contracep-
tion. Several people have tried a variety of tactics to get around 
obstacles to effective contraception but without success, and 
some pregnant teenagers have blamed the inability to get contra-
ceptives for their pregnancy [18]. Unintended pregnancy contin-
ues to be a significant social and public health problem despite 
rising efforts and accomplishments in expanding access to and 
availability of these contraceptives. There is still a sizable unmet 
demand for contraception on a global scale, and using contra-
ceptives may be discouraged due to their complexity, potential 
risks to health, or access issues. Access to and proper use of con-
traception are frequently challenges for young women.

Lack of concern about the possibility of pregnancy, percep-
tions of invulnerability to pregnancy, institutional policies on 
contraceptives being forgotten, socio-cultural norms, poor ac-
cess due to location, and low socioeconomic status are some of 
the barriers to effective contraceptives that have been identified 
[20,33,43]. Unless particular skills are gained, barriers including 
relationship reluctance, fear of partner rejection, and difficulty 
purchasing or carrying contraceptives are likely to continue over 
time despite constant exposure and experience. An obstacle to 
condom negotiation among female teenagers is the fear of losing 
a sexual partner for insisting on the use of a condom, particularly 
when communication and assertiveness skills are lacking [32]. 
The factors that prevent the effective use of contraceptive ser-
vices are outlined below.
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7.1 Socio-Cultural Barriers
Due to prevailing cultural or religious standards in the region 
where teenage females between the ages of 15 and 19 live, 
pressure from families and social shame may also be obstacles. 
Those surveyed in the Muramutsa research in Rwanda's Gasabo, 
Gatsibo, Nyagatare, Nyamagabe, Nyarugenge, and Rulindo dis-
tricts in 2007 indicated adherence to a pro-birth culture, demon-
strating how socio-cultural variables impede family planning 
practice in Rwanda [44]. Indian women with a certain family 
composition of two boys and one girl were 90% less likely to 
report having another pregnancy and 12 times more likely to be 
sterilized than mothers with only two daughters, according to a 
published study utilizing 2002 data [45].

7.2 Socio-Demographic Barriers
One of the obstacles to using contraceptive services is age. 
Contraceptive usage is less common among older women than 
among younger women. On the other hand, elderly women are 
more likely to employ sterilization or long-lasting techniques. 
There was a significant correlation between women's age and 
non-use, utilizing both long-term and short-term approaches, in 
research conducted by Murti in Indonesia in 2007. Education 
can influence the choice of contraceptive technique and has a fa-
vorable association with the use of contraceptives. Women with 
higher levels of education are more likely to utilize contracep-
tion and have a wider range of options. According to research 
done in Ethiopia, just 10% of women with no formal education 
utilize contraception, compared to 50% of women with second-
ary education [46].

Women without education had a 35 percent unmet need for con-
traception, compared to just 17 percent of those with secondary 
or higher education  [47]. The use of contraceptives and method 
selection can both be influenced by the number of live children. 
Contraceptive use increases quickly as the number of children 
alive grows, according to the 2010 Rwanda Demographic and 
Health Surveys. The desire for contraceptive techniques among 
women of reproductive age was significantly influenced by the 
number of living children. This is demonstrated in the study con-
ducted by Mussie et al. (2012), which found that moms who had 
two or more pregnancies were three times more likely to take 
contraceptives than women who had only one pregnancy [47].

7.3 Provider Attitude
Adolescent girls' desire to utilize contraceptive services may 
be significantly hindered by a negative attitude brought on by 
the aforementioned restrictions paired with apprehension about 
the repercussions of dissatisfied consumers [31]. Health profes-
sionals, including doctors, nurses, and technicians, may have 
personal prejudices that conflict with governmental regulations. 
According to research on physician influence done in the United 
States, 45 percent of doctors would advise against contraceptive 
sterilization for women who had had two pregnancies and one 
live birth, compared to only 29 percent for women who had had 
four pregnancies and three live births. According to a 2013 sur-
vey done in Egypt, more than 75 percent of the women who had 
been discontinued and over a third of non-users had been urged 
to come back later while they were menstruating [48].

7.4 Barriers from Side Effects
The IUD is the most widely used reversible contraceptive tech-
nique in northern Karnataka and south India, yet it has a poor 
continuation rate. To investigate the variables impacting the con-
tinued use of IUDs in south India, interviews with 713 IUD ac-
ceptors (461 in rural areas and 252 in urban areas) were conduct-
ed. By the time of follow-up, just 35% of respondents still had 
their initial IUD in place, and 57% had sought removal, mostly 
due to adverse effects. Numerous participants in a qualitative 
study conducted in India to evaluate factors affecting intrauter-
ine devices among women in a minority community in Delhi 
revealed the same. Pain, bleeding issues, infection, pain from 
routine thread checks, and concerns about the validity of the ap-
proach were the most prevalent concerns [49].

7.5 The Barrier to Access
Insufficient access to and availability of contraceptive services 
may also be obstacles. Distance might be a barrier to accessing 
contraceptive services in rural locations. According to a study 
done in Pakistan, people are more likely to use contraceptives 
when services are improved. In three years, female contracep-
tive use increased from 14% to 22% as a result of new family 
planning clinics opening in metropolitan areas [50]. Accord-
ing to the findings of qualitative research carried out by Mur-
amutsa in 2007 in the districts of Gasabo, Gatsibo, Nyagatare, 
Nyamagabe, Nyarugenge, and Rulindo, a shortage of qualified 
workers may make it more difficult to get contraceptives [44].

7.6 Barriers Associated with Religion
The degree to which religion acts as a deterrent to sterilization 
depends on the religion itself, how the Bible and the Koran are 
interpreted by religious authorities, and how uniformly the re-
ligion is practiced in a given area [23]. While non-Muslims in 
Bangladesh were twice as likely to have sterilization as Mus-
lims, a sample of Indian women revealed that the incidence 
of sterilization among Muslim women (14%) was lower than 
among Hindu women (29%), and women from other religious 
groups (30–35%). Sterilization rates, however, can still be high 
in Muslim and Catholic nations, such as Turkey, and Brazil, 
respectively. This suggests that religious rules are not always 
(whether due to need or choice) rigidly understood, applied, or 
followed.

7.7 Misinformation Barriers
Knowledge of contraceptives and the utilization of contraceptive 
services were strongly correlated (Kokila, 2012). Results show-
ing that women with moderate to high contraceptive awareness 
were six to eight times more likely to utilize contraceptive ser-
vices than those with low knowledge provide evidence for this 
(Bulto, et al., 2014). Many researchers have used LACM to 
identify myths and misunderstandings as barriers. In the Ethio-
pian study, 33.2% of the women knew anything about LACMs, 
while  24.67% of the women knew about it and claimed that 
using Norplant would have a detrimental impact on their health.

They claimed that Norplant might result in high blood pressure, 
mental disease, anaemia, weight gain, uterine mass, headaches, 
and fever. Four women reported that implants might move free-
ly in the body after insertion and could disappear the day they 
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were removed. Twenty-two percent of the women who heard 
myths and misunderstandings believed implants may result in 
permanent sterility, and roughly 15.6% believed IUDs might 
have the same effect. Of the majority of women, 20% were con-
cerned about the health effects of IUDs; 11.2% had heard that 
they could make the vagina smell bad; and the rest had heard that 
they could make them uncomfortable or painful during sexual 
activity, give them headaches, and consume their uterus, making 
it thin. Also, they had heard that it may vanish inside the uterus.

Further research has been done on worldwide barriers to the 
use of contraceptive services in addition to the ones mentioned 
above. Few pregnant adolescent girls in New Zealand blamed 
their pregnancies on a lack of knowledge about contraception 
or a challenge getting access to contraceptive services; instead, 
researchers found that pregnancies were frequently linked to 
positive feelings about pregnancy. They concluded that these 
positive feelings interfere with effective contraception and that 
adolescents need motivation to avoid pregnancy rather than 
more information. Effective use of contraceptive techniques has 
been reported to be frequently hampered by a lack of worry over 
the risk of pregnancy.

As a result of their lack of concern for the risk of getting preg-
nant, many young moms have been unable to get contraception. 
They are less motivated to utilize contraceptives efficiently 
when they are accessible due to indifference, which also affects 
how they use them. Access to and usage of contraceptives have 
also been hampered by the perception of low pregnancy risk. 
Also, both young women who take contraceptives irregularly 
and those who have never used contraception share this common 
characteristic. The use of adult support, concrete sex education 
that is tailored to young women's experiences, and targeted con-
traceptive messages for young women will encourage a general 
understanding of preventing unintended pregnancies as the indi-
vidual's responsibility. Barriers to accessing contraceptives have 
been overcome in some places.

Young women have barriers to getting contraceptives and fam-
ily planning services due to their perception of a low chance of 
pregnancy, their lack of knowledge about the dangers of preg-
nancy (because they believe that it takes several sex acts before 
conception), and several other issues. Major obstacles to using 
contraceptives include fear of adverse effects, ignorance of alter-
native techniques, and personal religious beliefs. For instance, 
the south-eastern part of Nigeria, which is predominately Catho-
lic, does not utilize contemporary contraceptives since the Cath-
olic Church opposes their usage. Young women are at increased 
risk for sexually transmitted infections due to hurdles to family 
planning, such as not knowing where to get condoms and not 
talking about it with a partner.

In Ethiopia, the main factor contributing to unintended preg-
nancy and consequent unsafe abortions is a lack of access to 
contraception. Access to family planning methods was initially 
restricted to health facilities, under the strict supervision of med-
ical professionals, with eligibility requirements and restrictions 
like the husband's written consent, proof of marital status, age, 
or parity, an arduous revisit schedule, and the requirement that 
only women who were menstruating be allowed to begin contra-

ception. The removal of administrative and medical barriers that 
prevent quick, convenient, and appropriate access to methods 
has been linked to the success of family planning programs.

Static health facilities continue to be the dominant source of 
family planning, and geographical access is considered a pos-
sible major constraint on the uptake of services. In the majority 
of societies, women are shown to be willing to travel great dis-
tances for guidance and contraceptives, especially for methods 
that call for few or no further visits. A significant barrier to suc-
cessful access to family planning services is poor service quali-
ty. Continuity of supply, personnel availability and competency, 
and treating patients with respect and appropriate privacy are a 
few factors (Board, 2014).

However, in Sri Lanka, the lack of reproductive health services, 
inadequate knowledge of those services, a lack of privacy and 
confidentiality, negative attitudes of society and parents, and 
public health facilities that are insensitive to young people's 
needs are the main obstacles that young people must overcome 
to access effective contraception. Adolescent-friendly services 
have been implemented, which have increased access and use 
of services among teenagers and decreased morbidity from STIs 
and unintended pregnancies. In a nutshell, it has been deter-
mined that using contraception is a successful strategy for ad-
dressing the issues of unintended pregnancy and unsafe abor-
tion. Also, the barrier techniques help stop and manage STIs, 
including HIV/AIDS and other sexually transmitted illnesses 
(STIs). Although the number of young women using contracep-
tion has grown recently, the number of women regularly using 
an effective method of contraception has remained low. Because 
they are numerous and intricate, the causes of inconsistent con-
traceptive usage are difficult to categorize.

8. Conclusions
This study aimed to conduct a literature review of contraceptive 
usage among adolescent females. It revealed the empirical evi-
dences in different countries based on already published works. 
Based on the stuly, the popular modern methods of contraception 
were explored; the kowledge and awareness of contraceptive 
services were reviewed; the factors affecting awareness of con-
traceptive services were identified; the approaches to utilizing 
contraceptives were revealed; the factors influencing the utiliza-
tion of contraceptives were explored; and the barriers militating 
against its usage were reviewed. It is believed that this study will 
expose the reader to the better insight on the contraceptive usage 
among adolescent females.
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