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Abstract
Background: Youth ages 15 to 24, who comprise a large portion of the population of sub-Saharan Africa, face a higher burden of unmet contraceptive need than adults. Despite increased international and national commitments to improving young people’s access to contraception, significant barriers impede their access to a full range of methods. To further explore these barriers among youth in Kenya, Nigeria, and Uganda, we conducted a qualitative study to capture the challenges that affect contraceptive method decision making and complicate youth access to the full method mix. Understanding the factors that influence youth to choose one method over another is critical for effective implementation of policies and programs that aim to improve youth access to and use of contraceptives.
Hypothesis: This qualitative study was conducted to assess gaps in implementation of Youth Friendly Services (YFS) policies that prevent youth from choosing from a full range of contraceptive options. Although the YFS policy landscape is promising in the study countries, the process of decision making among youth as they navigate various barriers remains largely unknown. The study team applied Picavet et al.’s theoretical framework on contraceptive decision making to group qualitative findings by relevant determinants of contraceptive method and aimed to identify programmatic areas that decision makers and implementing partners can prioritize to improve implementation.
Methodology: To understand factors that impact young people’s contraceptive decision making process across the three countries, we conducted a total of 35 focus group discussions with 171 youth ages 15 to 24 and 130 in-depth interviews with key stakeholders working in youth family planning in Kenya, Nigeria, and Uganda. Data collection took place in three study geographies in each country from October 2017 to December 2018. Study regions were selected using purposive sampling to include the national capital and two subnational entities to ensure divergent and diverse experiences regarding youth access and use of contraceptive services. The three study settings were selected in each country to reflect one region with relatively strong SRH outcomes, one region with relatively poor SRH outcomes, and the region containing the capital city (which was selected for access to national level stakeholders in the IDIs). Questionnaires aligned with the Family Planning High Impact Practice Enhancement addressing elements of adolescent-friendly contraceptive services. Data were coded with MAXQDA and analyzed using a framework for contraceptive decision making to identify relevant patterns and themes.
Results: The study applied a framework on contraceptive decision making to group qualitative findings by relevant determinants of contraceptive method. Results of the study showed that age and marital status jointly impacted contraceptive choice. A majority of young people in all three countries reported that youth are denied certain contraceptive services if providers perceive they are too young while married youth were able to more easily access a range of methods. Service providers cited “legal age limits” when denying some contraceptive methods, particularly LARCs, even without actual age of consent laws in place. The study also showed that contraceptive availability guided contraceptive practice and preference. Condoms are often the most popular method given their widespread availability and dual protection characteristics; a relative lack of knowledge about other methods among youth; youth prioritizing protection and privacy, and a fear of side effects.
Social influences, including stigma of contraceptive use and fear of community-member retribution impeded accessibility to a full range of methods. Responses from youth and stakeholders indicate that persistent and pervasive myths and misconceptions ingrained in community norms and interactions played a significant role in how young people make decisions about contraceptives. Environmental constraints, also pose challenges to youth contraceptive choice decision making. Stakeholders in both Uganda and Nigeria noted that contraceptive procurement processes for LARCs are not currently optimized to meet actual demand and incorrect projections lead to stock-out or excess supply.
Knowledge contribution: Young people’s contraceptive decision making is heavily influenced by a desire to avoid a multilayered set of obstacles associated with youth contraceptive use. These desires result in young people taking the path of least resistance, which most often leads youth to choose condoms. This study suggests that equipping youth with skills that would enhance their self-esteem and assertiveness would improve their opportunities to access the full range of FP methods. Our findings show that peer networks serve as fundamental pathways for information-seeking for youth. However, research has demonstrated that peer education as a stand-alone intervention is largely ineffective in modifying behavior outcomes. Moreover, youth-friendly FP programs limited to promoting use of condoms and other short-term methods may seem unduly successful. Instead, improving the quality of information that youth receive from their preferred information channels and redefining the role of peer educators as a referral to experts and services is likely to yield a more impactful youth-friendly service delivery system. The findings suggest that providers’ desire to adhere to social norms can override their professionalism and compliance with YFS policies, causing them to offer biased information and incomplete contraceptive options to youth. This finding underscores the importance of ongoing provider training, especially around LARCs for young people, along with accountability mechanisms and incentives in ensuring high-quality YFS implementation.
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