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Abstract

Global commitments to and support for sexual and reproductive health (SRH) have increased over the past 10 years. Adolescent
access to contraception has emerged as a crucial area of focus within this agenda, particularly in sub-Saharan Africa (SSA),
where there is the greatest unmet need for contraception. Yet there is little synthesized knowledge around adolescents’ use and
knowledge of, and access to contraception in SSA. This review summarizes and analyzes literature on the subject in order to
determine implications for policy and program development, and to guide future research. The majority of existing research
focuses on South Africa, with numerous studies from East Africa also present. Most of this research is qualitative, with few
mixed method studies, and only one randomized control trial of an intervention. Findings from multiple countries confirm that
adolescents in SSA have a significant unmet need for contraception. Most adolescents get their information about contraception
from the media or peers. Persistent myths regarding effectiveness and side effects, as well as cultural and gender norms, impede
access to and demand for contraception. Other determinants of access and use include education level and socio-economic status.
As a result, intervention evaluations note that cultural barriers and socio-economic conditions limit SRH outcomes. (Afr J Reprod
Health 2020; 24[1]: 152-164).

Keywords: Family planning, Africa, youth, sexual health, reproductive health, policy, implementation

Résumé

Les engagements mondiaux et le soutien a la santé sexuelle et de la reproduction (SSR) ont augmenté au cours des 10 dernieres
années. L'accés des adolescentes a la contraception est devenu un domaine d'intérét crucial dans ce programme, en particulier en
Afrique subsaharienne (ASS), ou le besoin de la contraception est le plus important. Pourtant, il existe peu de connaissances
synthétisées sur I’utilisation, la connaissance et I’acces des adolescents a la contraception en ASS. Cette revue résume et analyse
la documentation sur le sujet afin de déterminer les implications pour le développement des politiques et des programmes et
d'orienter les recherches futures. La majorité des recherches existantes se concentrent sur I'Afrique du Sud et de nombreuses
études provenant d'Afrique de I'Est sont également présentes. La plupart de ces recherches sont qualitatives, avec peu d'études de
méthodes mixtes et un seul essai témoin randomisé d'une intervention. Les résultats de plusieurs pays confirment que les
adolescents en ASS ont un besoin non satisfait significatif de contraception. La plupart des adolescents obtiennent leurs
informations sur la contraception aupres des médias ou de leurs pairs. Les mythes persistants concernant I'efficacité et les effets
secondaires, ainsi que les normes culturelles et de genre, entravent I'acces et la demande de contraception. D'autres déterminants
de l'accés et de l'utilisation comprennent le niveau d'éducation et 1’état socio-économique. En conséquence, les évaluations des
interventions notent que les barrieres culturelles et les conditions socio-économiques limitent les résultats de SSR. (Afr J Reprod
Health 2020; 24[1]: 152-164).

Mots-clés: Planification familiale, Afrique, jeunesse, santé sexuelle, santé génésique, politique, mise en ceuvre

Introduction Sustainable Development Goals 3 and 5 include

the target of ensuring universal access to SRH
Global commitments to improve sexual and  services and rights by 2030. These echo the UN
reproductive health (SRH) around the world have  Secretary-General’s Global Strategy for Women’s,
increased over the past 10 years.  Children’s and Adolescents’ Health. The number
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of countries who have made Family Planning 2020
commitments has grown to 59, and bilateral aid
for family planning increased by 32% between
2012 and 2014".

Efforts to improve SRH have identified
adolescent SRH as a crucial area of focus. The
Lancet Commission on Adolescent Health and
Wellbeing, announced in May 2016, noted that,
“Failure to address the distinctive challenges that
come with adolescence could not only jeopardize
all that has been accomplished so far”’. The
Global Strategy on Women’s and Children’s
Health has been expanded to focus on Women’s,
Children’s and Adolescents’ Health, and includes
objectives to achieve wuniversal access to
contraception and address the unmet needs of
adolescents.

These initiatives note that as adolescents
experience the period of transition from childhood
to adulthood, with the related biological and social
changes, their sexual behaviors and decisions
impact future social, educational and economic
prospects®. As adolescent girls are biologically
more at risk of sexually transmitted infections,
bear the majority of the childcare burdens, and are
more likely to experience stigma and isolation if
they have children outside of cultural norms
around marriage, their future can be particularly
impacted by SRH outcomes. Despite the
importance of ensuring adolescents’ SRH,
research, policy development and program
implementation has been limited by lack of
funding, political and cultural barriers, and limited
knowledge around adolescent health needs”.

Adolescents’ access to contraception is a
particularly pertinent SRH issue in SSA. Existing
data indicate that SSA has the greatest need to
scale up access to contraception®. One review
found that knowledge of contraception methods
was lowest among young women and men in SSA
compared to other regions®. This is particularly
troubling as, with 44 percent of its population
under the age of 15, SSA has the highest
concentration of adolescents” ®. This youth bulge
has potential positive economic and social
development implications. However, if family
planning programs are not effective in meeting the
demand for contraception, national economies
could develop a large youth dependency burden’.

Adolescent Access to Contraception

Furthermore, as maternal mortality is a leading
cause of death among young people (agel5-24) in
SSA, accounting for 15 percent of all deaths, lack
of access to contraception shortens the lives of
girls and young women”®.

Patton et al. note that the first step to
improving adolescent SRH in SSA is “filling the
knowledge gap around adolescent health™™. More
specifically, Hindin et al noted for increased
knowledge around contraception as a crucial area
of adolescent SRH'. Yet there is little synthesized
knowledge around adolescents’ use of and access
to contraception in SSA. Prata et al. found that
“the need for a concerted effort to address the gaps
in family planning services for youth in sub-
Saharan Africa has been underreported and
underexplored”™.  There are reviews of
contraception use among adults in SSA™, as well
as those that focus on adolescents in developing
countries broadly™*, or SRH in general®™*.
However, there has not been a systematic analysis
of the evidence on adolescent access to, use and
knowledge  of, contraception in  SSA
specifically*’*®.

In order to assess current research on
adolescents and contraception in SSA - what
findings suggests, and what gaps remain - this
review aims to summarize and analyze current
literature on the subject in order to determine
implications for policy and program development,
and to guide future research agenda. This literature
is reviewed to determine what is known about:
level of access and unmet need for contraception
among adolescents in SSA; adolescents’ use and
knowledge of contraception; determinants of
contraception use; and interventions that aim to
improve adolescent access and use of
contraception.

Methods

Google scholar, POPLINE and Science Direct
databases were searched for the terms
adolescent(s) OR teenager(s) OR youth AND
contraception OR family planning AND Africa in
the title, keywords or abstract. Articles published
in English since 2006 were downloaded in order to
capture more recent research findings and in
recognition of the increasing focus on adolescent
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SRH over the past 10 years. Initially, 448 articles
were downloaded (259 from Google Scholar; 111
from Popline; 56 Science Direct).

The abstracts of these were then read to
determine if they met inclusion criteria, including:
a focus on adolescent populations between the
ages of 10-19 as defined by the WHO (as many
studies include young people of varying age
ranges we included all that fell within but not
outside of this range; for example studies of 15-18
year old or school aged youth, but not studies of
16-25 year old); a primary focus on SSA as a
region or countries within it (this included articles
that focus on lower and middle income countries
(LMICs) but had substantial sections related to
SSA); and with clearly stated research methods.
Articles that focused on preventing sexually
transmitted diseases, as opposed to contraception,
were excluded. Articles focusing on abortion were
also excluded, due to the unique barriers and
access issues related to abortions’ illegal status in
most SSA countries, which necessitates a separate
review. Based on these criteria, we were left with
105 publications for analysis. Research published
in peer reviewed journals (82), as well as studies
by non-governmental (18) or governmental
organizations (3) were included.

Sources were organized into themes,
derived inductively from the reading of the
abstracts and refined following the full review of
all articles: unmet need or access to contraception;
use of contraception; knowledge of contraception
methods; determinants of contraception access and
use; and impact evaluations of interventions. Some
articles were classified under more than one
theme. Research was further organized based on
methods and countries of focus. The articles were
then read, and findings were compared and
analyzed within the themes to develop an
overview of current knowledge, its implications
and gaps.

Overview of the literature

Table 1 indicates the number of articles that focus
on adolescents and contraception in specific
countries in SSA. South Africa tops the list with
22 articles, followed by Ethiopia with 13, and
Kenya and Tanzania with 12. Numerous countries
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are not represented in the literature. Many of these
are Francophone countries, and so research from
these countries may have been excluded by the
search, which was conducted in English. 26
articles discuss contraception and adolescents in
the SSA region or in LMICs in general. There is
clearly need for more detailed research on many
countries in SSA. Considering the high adolescent
pregnancy and maternal mortality rates in West
and Central Africa, much greater research is
required in these countries®™.

The majority of published studies use
qualitative methods (55), including eight review
articles, and 18 commentaries that discuss the
topic in general terms in relation to perceived
policy and programming needs in SSA and LMICs
broadly. 38 quantitative research papers were
found, the majority of which consider levels of
access and use among specific population groups
(i.e. adolescents in townships in South Africa),
though a few meta-analyses draw on Demographic
Health Survey Data to generate regional statistics.
12 papers reflected a mixed methods approach.

Table 2 indicates the number of articles
within each topic theme. Detailed analysis of key
findings under each theme is described below.

Unmet need and access to contraception

Research, both quantitative and qualitative, from
multiple countries repeatedly confirms that
adolescents in SSA have a substantial unmet need
for contraception. Focus group discussions
conducted in Uganda document the multiple
unmet SRH needs of adolescents, including access
to youth friendly services that provide
contraception’®.  Research on SRH needs of
adolescents in Ghana finds that the majority of
young women who had become pregnant would
have accepted family planning assistance prior to
the pregnancy if it had been available®™ %, A study
of the 18 least developed countries in SSA found
that 73.1% of adolescents felt it would be a
problem if they became pregnant, but 92.4% of
them were not using contraception®. Similarly, an
assessment of unmet need for contraception in
LMICs found that in a third of all countries in
SSA, 40% of births by adolescents
are unplanned®. Trends in addressing the gap in
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Table 1: Number of publications by country

Country Publications
Benin 1
Cameroon 1
Ethiopia 13
General SSA 26
Ghana 9
Kenya 12
Madagascar 4
Malawi 3
Mozambique 1
Niger 3
Nigeria 9
Rwanda 1
Senegal 1
South Africa 22
Swaziland 1
Tanzania 12
Uganda 7
Zimbabwe 2

Table 2: Number of publications by theme

Theme Publications
Unmet Need/Access 7

Use of Contraception 17
Knowledge of Contraception 20
Detriments of Access and Use 26
Evaluations 17

contraception provision appear to vary: unmet
need for family planning decreased in Ethiopia
between 2000 and 2011%, but increased in Kenya
from 14% in 1998 to 26% in 2008-9%°. However,
differences in methods and time periods make
results for such studies difficult to compare. There
is need for much greater research to indicate where
unmet need is increasing or decreasing, and why.

Use of contraception

Blanc et al. used Demographic Health Survey
(DHS) data from 1986 - 2006 to determine trends
and prevalence of contraception use in 20 SSA
countries (as well as in 20 Latin American
countries)”’.  They found that the average
prevalence in SSA was 12% but note large
differences within the region. For example, in nine
countries prevalence was 20-34%, yet Namibia
had a prevalence of 40%, while Sahel-Chad,
Eritrea, Rwanda, Mali, Niger and Senegal had
prevalence under 5%. Country case studies
confirm a wide range of prevalence of use. A
study in Uganda found that 35% of females
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between the ages of 15-19 used contraception at
last sex, as did 57% of males®, while a study from
Ethiopia found that 79.2% of 15-19 years olds
surveyed utilized family planning®. Multicounty
studies find that more adolescents in urban areas
(9.3%) use contraception compared to those in
rural areas (6.29%)%. Similarly, research comparing
contraception use in urban and rural Ghana found
urban adolescents were more likely to use
contraception than rural adolescents™®.

The majority of studies focused on
condom use, noting that condoms are reported to
be the most common form of contraception in
SSA®, However, a USAID study on adolescents
in Kenya found that there was increasing use of
pills and injectables®, and a DHS analysis found
adolescents preferred injections and pills to other
methods®. Where condoms are unavailable or
undesirable, withdrawal (coitus interruptus)
remains a common method of contraception®.

In research based in Ethiopia, Booth
analyzes qualitative evidence of young people's
use of emergency contraception pills and finds use
is increasing. Interestingly, this study notes that
male partners are often the providers of and
purchasers of emergency contraception for young
women®. Through ethnographic studies, the study
determined the reasons young peoples’ use
emergency contraception to include a perception
that it is discreet a3r;d36has minimal side effects on

beauty and fertility™".
Knowledge of contraception methods

Across SSA, knowledge of condoms appears to be
the highest, compared to other contraception
methods. A study from Ghana found that
contraception related knowledge of the male
condom was high among 88.9% of 793
respondents, while knowledge of other methods
such as pills and injections was low (7.9 to
0.9%)%. Similarly, a study from Nigeria found that
67.5% of respondents had correct knowledge
regarding condom use, while other studies indicate
low knowledge of other methods of contraception,
particularly of emergency contraception®®,

The most common source of information
on contraception, as presented in the literature, is
the media and peers**. Ngome et al. found that
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having good access to the media is likely to
increase contraceptive use®. Mekaku et al. noted
that discussions on SRH with peers and family
have a positive effect on contraceptive knowledge
of students*. A number of studies analyze the role
of parents in providing knowledge about
contraception to adolescents, stressing the
important role of parents as SRH educators**.
The main barrier to effective communication
between parents and adolescents around
contraception is cultural norms that frame sexual
activity as shameful or contraception as taboo®’.
Such research argues for interventions that
empower parents with knowledge and tools to
overcome these barriers in order to communicate
effectively with their children.

While misconceptions around
contraception use, particularly related to side
effects and impact on future fertility, discourage
adolescents from accessing contraception, research
also indicates that improving knowledge about
contraception does not necessarily result in
behavior change®“. Many of these studies
employ a Knowledge, Attitudes, and Practice
(KAP) framework to assess the relationships
between learning and behavior. For example,
Kanku et al. notes that though most teenagers in
South Africa perceive negative consequences to
early pregnancy and have knowledge of
contraceptive  methods, they still practice
unprotected sex®. Another study of school-aged
adolescents in South Africa found that despite
having knowledge about the risks of unwanted
pregnancy and sexually transmitted infections,
many female adolescents continued to engage in
unprotected sex”. Similarly, Anyanwu and Fulton
find that though knowledge of condom use was
high in their study of adolescents in Nigeria,
incorrect use of condoms remained common®.
Barriers to accessing condoms, due to lack of
availability or embarrassment were cited as
reasons for infrequent use despite high SRH
knowledge®. Conversely, Meekers et al found a
correlation between perceived effectiveness and
condom use among youth in Madagascar®.
Similarly, relationships are demonstrated between
knowledge of reproductive health and utilization
of health services in multiple contexts®***. Mixed
findings on the relationship between knowledge
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and use, suggest that knowledge is only one of
many determining factors related to contraception
use.

Determinants of contraception access and
use

Cultural beliefs and gender norms greatly
influence contraception use. Numerous studies
note that barriers to operationalizing knowledge
related to contraception use include peer pressure
and young women’s difficulty in negotiating
condom use with male partners®>°. Research from
South Africa, Kenya and Tanzania finds a
relationship between female adolescents who have
an older partner and low rates of condom use® .
These studies indicate that older male partners
often determine condom use due to their position
of power within the relationship.

Across various contexts, tensions are
apparent between adolescents’ positive perception
of contraception as essential to their health and
well-being, and negative perceptions based on
cultural beliefs and gender norms®®. The
idealization of gender roles influence adolescents’
attitudes towards and use of family planning in
Northern Uganda, with girls reluctant to use
contraception because it contradicts their idealized
roles as future mothers®. Similarly, cultural norms
around early marriage and practices related to
initiation rites in Tanzania, prevented adolescent
girls from accessing contraception services®.
Research in a township in South Africa found that
cultural norms resulted in high rates of early
childbearing®”. A World Bank assessment of the
SRH needs of adolescents in Niger found that
while knowledge of contraception was high, the
majority of adolescent girls did not use it due to
societal and cultural beliefs®.

Numerous studies note that health
workers’  attitudes discourage and prevent
adolescents from accessing contraception. For
example, in one study, more than half of Nigerian
health workers surveyed felt that adolescents who
asked for contraception should be encouraged to
abstain from sex, as opposed to provided with
services®. In Kenya health providers reportedly
felt ill equipped to provide counseling on
contraception use, particularly because their
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personal beliefs (that adolescent sexual activity
should Dbe discouraged) contradicted their
professional roles. Research in South Africa
found that in some cases contraception was denied
to adolescent girls due to the personal beliefs of
the health workers™. Another South African study
found health workers implemented
recommendations related to providing
contraception inconsistently based on personal and
cultural beliefs’>. Research suggests an urgent
need for greater training of health services
providers on SRH services for adolescents™"™, and
the need for supportive legislation on access to
contraception for adolescents in order to provide
consistent policies to guide health workers’ ™.

Education and socio-economic factors are
also associated with contraception use. MacPhail
et al., drawing on a representative survey of 15-
24-year olds in South Africa, found a positive
relationship between being a student or employed
and contraception use’’. The relationship between
education level and contraception use is noted in
numerous other studies’®®. For example, a study
from Zimbabwe finds that higher education levels
are related to higher condom use*. This
relationship  appears consistent across the
continent: data from 20 SSA countries found that
youth with a higher education reported more
frequent condom use’.

A study on contraceptive use in rural
South Africa found that youth from higher social
economic status groups had greater likelihood of
condom use than those from lower social
economic statuses. Similarly, a cross-sectional
population-based household survey in South
Africa found that unemployment and poverty was
associated with adolescent pregnancy®. Spiezer et
al. found the same situation in Kenya where
wealthier female youth were more likely to use
contraception, compared to their less well-off
peers®. Extremely vulnerable youth, such as street
children, had the most limited access to
contraception and suffered from unwanted
pregnancies, unsafe abortions and related health
complications®.  These  studies  confirm
that education and socio-economic status are
determinants of contraception use across SSA.

Adolescent Access to Contraception
Evaluations of interventions and policies

Only 16 evaluations of interventions were
identified. A number of studies attempt to develop
youth friendly services, with research from Kenya
and Uganda demonstrating the effectiveness of
providing services to youth on days different from
that of adults and integrating health, HIV and
family planning health services®*®. An evaluation
of an intervention to provide youth-friendly
contraception services in Ethiopia finds that such
services increased the probability of youth
adopting long-acting methods®®. A USAID
evaluation of a voucher program implemented by
Marie Stopes Madagascar found that providing
youth with vouchers for SRH services increased
demand for contraception, with 78% of youth who
received vouchers redeeming them®. One
evaluation finds franchise clinics are viable
alternatives for providing SRH services to youth in
Western Kenya, noting that youth clinic members
are more likely than other youth (using general
population statistics) to use modern methods of
contraception®. Interestingly, a study from Kenya
found that while female youth generally had a
positive view of the centers that provide SRH
services, male youth viewed them as serving only
women and children®. This indicates a barrier in
involving young men in choices regarding
contraception use and family planning, and the
need to develop health centers that respond to their
needs.

Two studies focused on school-based
interventions. One was the only randomized
control trial included in this review and assessed
school-based interventions among adolescents in
Tanzania and South Africa®. The trial found that
intergenerational communication on sexual issues
was associated with a number of positive
outcomes, but also noted further research is
needed. An evaluation of SRH programs
implemented through schools and health facilities
in Tanzania documents the challenges of
integrating SRH  programs that include
contraception education and provision within
institutions shaped by dominant social norms and
political ideologies™.
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Plautz et al evaluated the 100% jeune program in
Cameroon, which aimed to promote abstinence as
a contraceptive method®. They found that while
the program contributed to greater contraception
use with regular partners with all youth, and with
casual partners with male youth, it had no impact
on abstinence (or levels of sexual activity or
number of partners). This confirms previous
findings regarding the ineffectiveness of
abstinence-based programs.

An evaluation of a program that aimed to
improve the reproductive health of married
adolescent girls, through information and service
provision to both the girls and their husbands,
found program exposure was associated with
increased likelihood of family planning, with
program participants (where both members of the
couple participated) twice as likely as non-
program participants to have ever used family
planning®. However, the authors recognize there
is possible selection bias, wherein those couples
willing to participate in the program were already
likely to use family planning.

At the structural level, Hainsworth et al.
evaluated the scaling-up of  adolescent
contraceptive services in Ethiopia, Ghana,
Mozambique and Tanzania®. Findings indicate
that scale-up must occur through both expansion
and institutionalization, complemented by capacity
building, advocacy and youth empowerment
programs. Similarly, a review of a partnerships
between NGOs and local government authorities
in five countries that aimed to scale up SRH
initiatives for youth found that, despite capacity
building and other interventions with the local
government authority, the NGOs maintained
leadership of the program and institutional scale-
up was limited®. The authors suggested that
interventions that aim scale-up through transfers to
local authorities recognize the extended period of
time and resources such initiatives require.

There were only three evaluations of
policy developments. Jewkes et al argued that
South Africa had made progress on improving
adolescent SRH through an “empowering social
policy”®. Similarly, a review South Africa’s
national contraception policy from a human rights
perspective found it comprehensive and forward
looking®. In contrast, a review of Kenya’s
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implementation of its Adolescent Reproductive
Health and Development Policy, found that, while
the policy had resulted in positive change at the
health governance level by increasing partnerships
between government and civil society, for
example, it had not yet improved youth access to
contraception due to persistent socio-economic
and cultural barriers®’.

Many of the evaluations noted that education-
based interventions were limited by the broader
determinants of access and use, as identified in the
previous section. An evaluation of SRH education
program in Kenya, found that while surveys pre
and post intervention indicated increased
knowledge about contraception use, focus group
discussions demonstrated continued challenges in
operationalizing knowledge due to misconceptions
about contraception and difficulties negotiating
condom use®. Similarly, an evaluation of youth
clubs found that participation in SRH education
and service programs did not lead to greater
contraception use, and site misconceptions related
to contraception, as well as accessibility and poor
attitudes of health workers®. Wight et al
documented that an adolescent sexual health
program led to improved knowledge, attitude and
behavior outcomes among adolescent, but not
biological outcomes. They identified contextual
barriers related to socio-structural factors: culture,

economic circumstances, social status and
behavior'®.
Conclusion

Research gaps,
future directions

policy implications and

Despite the scarcity of research on adolescents’
access and use of contraception in SSA,
particularly in specific countries and regions, there
is a high degree of consensus within what research
exists. It is clear that across the region access is
low and unmet need is high. While in some cases
the trend appears to be towards improved access,
in others access may be decreasing; and most
notably there is a lack of comparable research on
trends. There is need for much more
comprehensive research across the region,
including those countries where little to no
research has been carried out to date.
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Research on adolescents’” knowledge of
contraception documents a basic familiarity with
condoms, but persistent misunderstandings related
to side effects and effectiveness of other methods.
These are largely influenced by cultural norms and
the sources of information. Evidence suggests the
media plays a primary role in informing
adolescents about contraception use. Furthermore,
while the majority of studies on contraception
discuss condom use, they also demonstrate that
adolescents are increasingly interested in other
forms of contraception.

Determinants of adolescent access to and
use of contraception are well documented and
appear to be similar across the continent. They
include access to education, socioeconomic status
and cultural attitudes towards contraception,
including those of health workers. Individual
studies indicate gender norms can limit
adolescents’ use of contraception by discouraging
girls from delaying pregnancy and discouraging
boys from accessing services they perceive as
being for women and children. There are only a
handful of evaluations of interventions that aim to
improve adolescent access to and use of
contraception, making it difficult to identify
generalizable findings. Benefits of developing
youth friendly services are documented, but most
evaluations suggest modest gains in contexts of
multiple challenges.

Despite the limited research on the
subject, the literature suggests guidelines for
improving adolescent access to, use and
knowledge of, contraception. First, considering the
strong correlation between contraception use and
education in multiple contexts, improving
adolescents’ access to quality education may be
one of the most effective strategies for increasing
demand for, and proper use of, contraception.
Second, interventions that aim to improve the
broader socio-economic context of adolescents,
through access to employment and other
necessities for well-being, are likely to increase
contraception demand. Third, interventions and
policies that aim to improve access to
contraception need to address cultural attitudes
towards adolescents’ access to contraception,
particularly among health workers (who provide
contraception) and parents (who can influence

Adolescent Access to Contraception

knowledge and perceptions of contraception use).
Finally, interventions that aim to improve
adolescent knowledge of contraception would do
well to work with the media as adolescents’
preferred source of information.

Considering the scarcity of research there
are numerous gaps in the current literature. Those
that particularly stand out include a need for more
rigorous mixed methods studies that are able to
document unmet need and trends, as well as
document relationships between determinants of
access and use. Furthermore, there are many
countries and regions in SSA where little to no
research on adolescent and contraception has been
conducted, and much more research is required on
what types of contraception adolescents prefer,
and then on how their access to these methods can
be improved. Research might also assess current
messaging related to contraception in the popular
media and opportunities to use the media to
improve knowledge and address cultural barriers.
Most  urgently, rigorous evaluations  of
interventions are needed in order to inform good
practices and learn from past experiences.
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