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Abstract 

Background:  Despite international support for increasing access to contraceptives among adolescents, gaps in use 
still exist worldwide. Past research has identified barriers to use across all levels of the socioecological model including 
restrictive policies, a lack of youth friendly services, and knowledge gaps. This study was conducted to further identify 
influences on contraceptive use among adolescent girls in Nigeria in hopes of guiding future policies and programs.

Methods:  In 2018, 12 focus group discussions (FGD) were conducted in three cities in Nigeria with young women 
ages 15–24 with the objective of determining what and who influence adolescents’ contraceptive seeking behaviors. 
A vignette structure was used to identify perceptions on injunctive and descriptive community norms that influence 
adolescent contraceptive behaviors. The FGDs were conducted by members of the University of Ibadan Centre for 
Population and Reproductive Health (CPRH) and analyzed by a researcher at the University of North Carolina-Chapel 
Hill’s Carolina Population Center using a thematic analysis approach.

Results:  Participants identified community level resistance to sex and contraceptive use among unmarried adoles-
cents though also acknowledged that these adolescent behaviors are still occurring despite established norms. Con-
cerns about side effects and the preservation of fertility were frequently attached to contraceptive use and pointed to 
as a reason for community resistance to contraceptive use among this population. Participants saw peers, parents and 
partners as influencers on a girl’s decision to seek a method, though each were believed to play a different role in that 
decision.

Conclusion:  The findings show that that despite barriers created by established injunctive norms, young women 
with a supportive social network can access contraceptive methods despite these barriers. By harnessing the influ-
ence of peers, partners and parents, the Nigerian family planning efforts can strive to improve the health and well-
being of young people.
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Plain English summary
Using focus group discussions (FGD) with young women 
ages 15–24, this qualitative study sought to understand 
the perceived influences on contraceptive use among 
adolescent girls in Nigeria. Building on past research, this 
study identifies known barriers across the socioecological 
model, particularly a resistance to sex and contraceptive 
use among unmarried adolescents. When considering to 
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use a contraceptive method, concerns around side effects 
and preserving fertility were discussed as reasons many 
choose not to use a method. This was particularly true 
for young women who had not yet had children. The par-
ticipants also discussed the role of peers, partners and 
parents on the girl’s decision, and how this influence is 
dependent on the closeness of the relationship. If sup-
portive, these relationships were seen as an aid to contra-
ceptive use. Unsupportive relationships were not spoken 
of as dissuasive to use. Instead, girls with an unsupportive 
network were likely to navigate accessing a method alone, 
leaving her vulnerable to the known barriers for adoles-
cent girls.

Introduction
A pregnancy is a life altering event, particularly among 
adolescents as it is a significant reason why young girls 
globally drop out of school and fall into poverty [1, 
2]. Additionally, adolescent pregnancy comes with an 
increased risk of complications and preterm birth result-
ing in maternal morbidity and mortality, and remains the 
leading cause of death among adolescents [3]. It is esti-
mated worldwide that half of all adolescent occurring 
pregnancies are unintended [1]. Strategies to reduce early 
pregnancy promote increased access to contraceptives 
[4–7]. Despite the recognition of adolescent contracep-
tive needs, there are still large gaps in contraceptive use 
within adolescent populations.

An important indicator of this gap is the unmet need 
for family planning, which is usually measured as the per-
cent of fecund, sexually active women who want to limit 
or delay childbearing (beyond 2 years), but are not using 
a contraceptive method [8]. In 2015, rates of unmet need 
among married women ages 15–24 averaged as high as 
29.3% in some regions, while rates among unmarried 
women of the same age averaged around 40% [8]. Among 
the 61 countries analyzed in the 2015 DHS Comparative 
Report, it is estimated that 33 million adolescents ages 
15–24 have an unmet need for contraception [8]. Achiev-
ing universal contraceptive method coverage for sexu-
ally-active adolescents who desire to use a method would 
lower the number of unplanned pregnancies by an esti-
mated 63% per year, greatly lowering the burden of nega-
tive outcomes among this population [3].

In understanding the unmet need gap, researchers aim 
to identify barriers that prevent adolescents and young 
women from seeking a contraceptive method across all 
levels of the socioecological model (SEM). The SEM is 
used to guide the creation of public health programs and 
policies to ensure they address the interacting and lay-
ered social and environmental factors influencing human 
behavior. The model, originally created by Urie Bron-
fenbrenner in the 1970s, is widely used by international 

family planning stakeholders [9]. At the policy level, laws 
against contraceptive access for adolescents exist around 
the world. For example, in 2017 the Population Refer-
ence Bureau (PRB) analyzed the legal frameworks of 16 
countries for laws that restricted contraceptive access 
based on age and parental or provider authorization. In 
Nigeria, the report found that no law currently protects 
against providers requiring authorization or parental 
consent. Additionally, though laws exist that support 
access regardless of age, there are no provisions that sup-
port the coverage of a full range of methods no matter 
the age [10]. This is just one example, as despite interna-
tional efforts to promote more supportive legal environ-
ments at national and state levels, supportive laws for 
adolescent and youth access to contraception seem to be 
lacking [10]. At the community and organizational levels, 
religious restrictions, provider bias, community stigma, 
and lack of youth friendly services have been found to 
negatively impact adolescents’ decisions to seek a method 
[11–15]. Interpersonal factors, such as a perceived lack 
of support from a partner, can also limit the social sup-
port that one may need to seek a method [3]. Finally, at 
the individual level, a study by Guttmacher demonstrates 
that among young women ages 15–24, infrequent sex, 
potential side effects of methods, and delayed return of 
menstruation after birth are the common reasons for 
non-use of a method [3]. In addition, informational bar-
riers, whether at the interpersonal or individual levels, 
have been shown to challenge adolescents’ understanding 
of what resources are available to them [10]. This paper 
will focus mainly on interpersonal and individual level 
factors, though the understanding of barriers across the 
SEM assists in highlighting the context that makes com-
batting the breadth of challenges complex.

We use qualitative data determine what and who influ-
ences adolescent girls’ contraceptive seeking behaviors. 
By answering these questions, this paper strives to iden-
tify influences that can be targeted by future programs 
and policies in Nigeria to improve adolescent and youth 
access to family planning methods and services.

Context
Focus group discussions (FGDs) were conducted as part 
of a larger study which investigated the sustainability 
and impact of the Nigerian Urban Reproductive Health 
Initiative (NURHI) Phase one activities which ran from 
2009 through early 2015. The program was led by the 
Center for Communication Programs at Johns Hopkins 
University and funded by the Bill & Melinda Gates Foun-
dation. NURHI was designed to target ideational factors 
(see Fig.  1) that could increase the demand for and use 
of modern contraception among women in six urban 
sites of Nigeria [15]. NURHI also strengthened service 
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delivery and undertook advocacy programs that sought 
to increase access to and improve quality of contraceptive 
services in an attempt to support the increased demand 
for those services, as the ideational factors shifted 
[16]. The NURHI program was implemented in Ilorin, 
Kaduna, Ibadan, Benin City, Zaria and Abuja. This quali-
tative study was conducted in two of the six intervention 
cities (Ilorin and Kaduna), as well as a comparison city, 
Jos, in Plateau state.

When discussing adolescent reproductive health, Nige-
ria is a strong case study, as more than half of the popu-
lation is under the age of 24 years [17]. As of 2017, 55% 
of Nigerian youth live in urban areas; a population that 
faces different challenges than their rural counterparts 
[17]. Nigerian data suggest that urban adolescents and 
youth are initiating sexual activity before marriage with 
the average age at first marriage being 23.7 years, while 
the average age of first sex is 19.2 years [17]. Additionally, 
2017 PMA2020—Round 4 data show that the average 
age of first contraceptive use among urban adolescents 
throughout Nigeria is 25 years, leaving an almost 6 year 
gap between first sexual initiation and contraceptive 
use [17]. The same round of PMA2020 data found that 

among adolescents and youth (ages 15–24  years) the 
use of modern contraceptive methods (e.g., condoms, 
oral pills, injectable, IUD, etc.) is 7.4% among married 
women, while it is 36.0% among unmarried, sexually 
active women; 56.6% of which is accounted for by male 
condoms [17]. In 2013, the Nigerian national total fertil-
ity rate was 5.8 children per women ages 15–49; a slight 
decrease from 6.1 children in 2010 though still high in 
comparison to other countries in the region [18, 19]. 
Studies continue to find a pronatalist culture in Nigeria, 
particularly within married populations which could be 
contributing to this discrepancy in contraceptive use 
between married and unmarried youth [19, 20].

Methods
In June and July of 2018, 18 FGDs were conducted as a 
part of the NURHI Sustainability Study. Participants 
were recruited through a convenience sample by com-
munity contacts in each city; participants were grouped 
by age (15–24 and 25–39  years), religion (Christian 
and Muslim) and marital status (currently married and 
unmarried). Because of our focus on understanding fac-
tors influencing contraceptive behaviors among young 
people, this analysis focused on the 12 FGDs with partici-
pants ages 15 to 24 years, which included four FGDs in 
each city (Kaduna, Ilorin, and Jos). There were eight to 13 
participants in each FGD, leading to a total of 117 partici-
pants across the 12 FGDs (Table 1). As shown in Table 1, 
the FGD were undertaken with homogenous groups such 
that married young people by religious affiliation were in 
a group as were unmarried young people; this was deter-
mined to be an appropriate grouping to support open 
discussion.

Fig. 1  NURHI ideational factors

Table 1  Focus group discussion demographics

FDG number Location Marital status Religion Number of participants Average age 
of the participants 
(by city)

1 Ilorin Married Christian 12 20.4 years

2 Ilorin Married Christian 9

3 Ilorin Unmarried Muslim 9

4 Ilorin Married Christian 13

5 Jos Unmarried Christian 10 20.9 years

6 Jos Unmarried Muslim 10

7 Jos Married Muslim 10

8 Jos Married Christian 10

9 Kaduna Married Christian 8 20.9 years

10 Kaduna Unmarried Christian 9

11 Kaduna Unmarried Muslim 8

12 Kaduna Married Muslim 9
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The discussion guide used a vignette structure, which 
presented a fictitious young woman in their communi-
ties trying to access a contraceptive method. Vignettes 
have been used in previous research to assess beliefs and 
social norms on potentially challenging topics, enabling 
participants to feel comfortable sharing their perspec-
tives through the life of the individual in the vignette [21, 
22]. The moderator delivered the following vignette at the 
start of the discussion,

“A 16-year-old girl from your community is dating 
her boyfriend who is 17  years old. They decide to 
start having sex together. Then the girl learns that 
her friend is pregnant. She learns about modern 
contraception, such as condoms, daily pill, injecta-
bles, and implants, and is thinking about starting to 
use modern contraception since she doesn’t want to 
get pregnant like her friend.”

After reading the vignette to the participants, the facili-
tator asked them to respond to a series of questions on 
their attitudes toward the scenario. The FGDs were held 
in English, Hausa and Yoruba, depending on participant 
and group preference.

A team of 19 members of the University of Ibadan’s 
Centre for Population and Reproductive Health (CPRH) 
collaborated to lead and assist the FGDs. Prior to data 
collection, the CPRH team participated in trainings 
focused on best practices in qualitative research, includ-
ing how to manage the participants and encourage par-
ticipation from all. Once completed, the FGDs were 
translated, transcribed and the de-identified transcripts 
were shared with the research team at the University of 
North Carolina Chapel Hill’s Carolina Population Center. 
To begin the thematic analysis process, the transcripts 
were reviewed to identify themes within the text using 
handwritten notations in the margins of the transcripts. 
A codebook was created using these notations and codes 
were developed specifically related to the research ques-
tions. The transcripts were uploaded to Atlas.ti where 
each transcript was coded. After the first round of cod-
ing, Excel matrices were utilized to observe the spread of 
the assigned codes to further identify patterns in main 
themes, including variations between demographic 
groups and locations. A second round of coding was con-
ducted to document newly identified themes, and the 
Excel matrices were updated to reflect the new patterns.

The discussion guides were structured to examine the 
participants’ perceptions of the established injunctive 
and descriptive norms that exist within the community, 
with injunctive norms representing behaviors that are 
believed to be approved by the community and descrip-
tive norms being behaviors that are believed to actually 
be happening around them [23]. Throughout the coding 

process, codes for injunctive and descriptive norms were 
applied to text segments to identify what participants 
thought the character should do (injunctive), and what 
they believed she would do (descriptive), a distinction 
that arose widely throughout the transcripts.

Results
The results are organized based on the conceptual model 
found in Fig. 2, which is a synthesis of the analysis. The 
FGDs all began with discussions around the inherent 
relationships between sex and contraceptive use, and 
how support for both behaviors was restricted by the 
character’s age and marital status. Participants expressed 
concern around the potential side effects of using con-
traceptives and believed that the preservation of fertility 
should be a priority. These perspectives created a picture 
of what the participants believed the character should 
do based on the approved social context. However, par-
ticipants also acknowledged that these actions would 
not always align with what the character would do, with 
education being presented as one potential motivator for 
this deviation from the established social norm. Finally, 
the participants described those identified as influencers 
in the character’s decision to seek care, including peers, 
parents, and partners.

Appropriate context—age, marriage and sex
Participants grounded their discussion of the character’s 
contraceptive use initially by expressing resistance to the 
character’s choice to have sex due to her age and mari-
tal status. Participants in each of the FGDs began with 
statements in opposition to the character’s sexual activ-
ity, frequently describing the character as wayward or a 
prostitute due to this behavior. This discussion of sex was 
initially separated from the character’s desired contracep-
tive use, as the participants quickly established that due 
to cultural and religious norms her decision to have sex 
was not supported. Resistance most commonly related 
to the girl’s age, with many sharing the sentiment of an 
unmarried, Christian woman from Kaduna who said, 
“She is 16, I think she is not up to that age.” For partici-
pants, there was clear resistance to sexual behavior at 16 
specifically, but there was very little discussion about the 
specific age at which these behaviors would be approved. 
One statement that alluded to this idea was made by an 
unmarried, Christian woman from Ilorin who said,

“The community view will be like, what is she look-
ing for because her community here feels under-19, 
under-18, are still kids so what is she looking for. The 
advice they will give her will be to prevent sex or to 
even stop dating.”
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Here, we see the participant grappling with the idea 
of the age at which this character would be considered 
an adult or able to have sex and make her own deci-
sions. Whether a legal or perceived definition of adult-
hood, this quote relays that there is a norm established 
around the age of adulthood.

The resistance to sex was also compounded by the 
character’s marital status, as participants frequently 
put this forward along with age as a reason against her 
choice to have sex, as one married, Christian woman 
from Kaduna stated below,

“Now she can marry sixteen, seventeen; they can 
marry now, in this generation now she can marry. 
Let her just make up her mind now to be married 
because if anything happens now, she will be mar-
ried.”

In this quote, we see the woman suggesting that if the 
character were to be married, then the decision to have 
sex would be acceptable, even at the otherwise unac-
ceptable age of 16.

While the participants established that the character 
was not at the “right” age or marital status to have sex, 
they similarly attached her contraceptive use to her sex-
ual activity, thus requiring the same prerequisites. The 
idea of contraceptive use was inherently attached to sex 
so the two ideas were frequently combined, as exempli-
fied by an unmarried, Christian woman from Ilorin who 
said,

“I’m not sure they are going to accept it [contracep-
tion] because someone at the age of sixteen is not 
even meant to be having sex in Nigeria. That’s all we 
believe.”

Discussions of age as a criterion for contraceptive use 
occurred in all of the FGDs, aligning with the above belief 
that this is a norm across Nigeria. Similarly, participants 
identified marriage as a criterion for support of contra-
ceptive use, as an unmarried, Christian woman in Jos 
stated,

“…others will feel ah this girl is still a teenager, 

Fig. 2  Conceptual model
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why will she start looking for family planning and 
all that when she is not married.”

Statements establishing the appropriate social con-
text in which the character’s contraceptive use was 
supported by the community were identified across all 
the FGDs. Based on the results of the coding process, 
Muslim participants were twice as likely as Christians 
to raise marital status as a concern for both sex and 
contraceptive use. The lack of acceptance of sexual 
behavior outside the context of marriage within the 
Muslim population was discussed widely by partici-
pants from both religions, with one married Muslim 
woman from Jos sharing,

“Even if she meets her friends, it’s not like they 
know the side effects nor do they know if there are 
varieties [of methods] in order to give her advice. 
So, it is expected she tells her parents the truth…
It is better they get her married. That is the better 
[way] that will protect the community from being 
totally ruined.”

Generally, the FGDs with the Muslim participants 
made it clear that they would prefer that the character 
get married instead of using a contraceptive method.

Despite these established norms, there was also an 
acknowledgement by all participants that adolescents 
in the community are having sex and accessing contra-
ceptives, a sentiment which is best encapsulated by an 
unmarried, Christian woman from Ilorin who said,

“I heard that family planning prevents pregnancy 
and it’s used for women, married women, who 
want to stop giving birth. But girls of nowadays 
are already doing it.”

Being young themselves, participants frequently dis-
cussed what the character should do within the estab-
lished social norms, while also acknowledging that 
what she would do would not always conform to these 
guidelines. Participants referred to the character as 
being ‘determined’ and shared sentiments like the one 
said by a married, Muslim woman from Kaduna,

“Even if they talk, she has already made up her 
mind…So what anybody can say or would not say, 
she will do what is in her mind because she has 
already set her mind.”

Though mentioned across the FDGs, unmarried par-
ticipants more frequently acknowledged this separa-
tion between the character’s likely actions compared to 
established norms; most mentions of this ‘determined’ 
mindset were made by unmarried participants.

Future fertility and contraceptive side effects
While established cultural norms influenced the per-
ceived appropriate context for a girl to use a contracep-
tive method, side effects and the preservation of fertility 
served as tangible concerns that support the reasoning 
behind these norms. Concerns around side effects were 
discussed universally across all FGD in all regions, with 
slightly more mentions among unmarried participants. 
Comments commonly mirrored ones like this sentiment 
expressed by an unmarried, Muslim woman in Ilorin who 
said,

“It is not good for a 16 year old to use modern con-
traceptives because it could have side effects when 
she’s grown up.”

Like this woman, other participants commonly dis-
cussed fertility concerns in connection with social norms, 
almost as a justification for why the norms exist. Partici-
pants discussed the threat that infertility could place on 
a future marriage, a concern that made using contracep-
tives not worth the risk. One married, Christian woman 
from Kaduna touched on the intersection of age, parity 
and fertility protection when she said,

“To me, the age of sixteen is too early for her to take 
family planning because at times that family plan-
ning, I think it has its own side effect, (it) is when you 
finished giving birth to your children that’s when you 
have family planning.”

Like this woman, participants indicated that contra-
ceptives should not be used until a woman reaches her 
desired parity to avoid the potential physical effects of 
using a method. Participants talked about side effects 
through sharing stories of friends or family who had 
suffered short- or long-term side effects from using a 
method. Side effects unrelated to fertility like weight 
gain were mentioned, though most of the discussion 
centered on fertility concerns. While these concerns 
were presented as a reason the character should not 
use contraceptives, participants still acknowledged that 
this information may not fully impact her decision. For 
example, while some women might consider side effect 
information as a deterrent to contraceptive use, those 
accessing a contraceptive would use this information to 
select a safer method and avoid potentially riskier meth-
ods while still preventing pregnancy.

Protecting education
The character’s educational pursuits were discussed as 
a motivator for contraceptive use among adolescents, 
as well as a reason to support contraceptive use among 
those previously opposed. Discussions of education were 
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particularly common among participants in Ilorin, who 
mentioned it as a supportive factor twice as often as par-
ticipants in Kaduna or Jos. Regardless of the city, educa-
tion was an alternative motivator for contraceptive use 
besides early sexual behavior. An example of this idea 
occurred when one unmarried, Muslim participant from 
Ilorin acknowledged that opinions on the girl’s behavior 
would not prevent her from using a method, the modera-
tor probed on why she thought this, to which she replied:

“Participant: Since she will not continue with it for-
ever because she would still want to give birth.
Moderator: Oh, you think it is just for a short while 
so as to prevent pregnancy.
Participant: Yes. She may want to further her educa-
tion or learn a trade.”

In this example, the participant viewed contraceptive 
use as temporary so the character could complete her 
education, while understanding that she may still want 
children in the future. Education was understood by 
some participants as something that should be protected 
and pursued and was given as a reason why the partici-
pants should avoid sex. However, with acknowledgment 
that sex was occurring, education was also one of the few 
factors that could negate pressures around age or marital 
status to generate support for accessing a method among 
community members.

Influencers
Throughout the contraceptive decision-making process, 
the girl’s parents and peers were identified as the most 
likely people to influence her decision. Mentions of her 
partner were much less common, and the role of a pro-
vider was mostly discussed in connection with the deci-
sion around her choice of method, not the decision to use 
contraception.

Peer influence
Participants described peers as being people girls looked 
to for modeled behavior around sex and contraceptives, 
as well as a source for contraceptive information. Though 
discussed throughout, the most frequent mention of peer 
influence occurred in Ilorin, and Christian participants 
across all FGDs were over twice as likely to discuss the 
influence of peers compared to their Muslim counter-
parts. Unlike some of the other influencers, participants 
believed that the character would turn to her peers, and 
that those who the character surrounded herself with 
would dictate how she moved forward. Participants 
pointed to the character’s friend’s pregnancy as evidence 
that the character would see sex as normal. For some par-
ticipants, this was a reason to recommend keeping girls 
away from certain peers, to prevent exposure from sexual 

behavior before she is considered old enough, especially 
outside of marriage. For example, one married, Christian 
woman from Kaduna introduced this idea by stating,

“She is sixteen, she won’t see her friend doing some-
thing, let her avoid it. The more she sees her friends, 
they are flirting, doing some things and all that, she 
too will like to put herself there.”

Participants across FGDs acknowledged that the girl’s 
actions could be influenced by what she believed her 
friends were doing, though this can depend on who her 
friends are. This applied to both sex and seeking con-
traceptives, as an unmarried, Christian woman from Jos 
said,

“So, if she has positive thinkers as friends they will 
be able to at least change her mind against doing it 
[using contraceptives]. And if her friends are just the 
way she is, they can even strengthen her more, and 
even expose her to more contraceptives that she can 
use.”

The influence described here was a perspective shared 
by many participants, though this participant also sug-
gested that peers could change her mind against contra-
ceptive use if they did not agree with her actions. This 
type of verbal influence or resistance was not widely dis-
cussed, with the majority of mentions of peer influence 
referenced as a mirroring of behavior instead. Where 
participants did see more of this verbal influence was in 
the sharing of stories between peers about contraceptive 
methods, particularly about which methods had pro-
duced side effects.

Parental influence
Parental influence on a girl’s contraceptive use was com-
plex, as parents were seen as the expected enforcer of 
social norms around sex and contraceptive use. Partici-
pants placed the responsibility on parents to start con-
versations to establish what the character should do, and 
several participants even placed blame on the character’s 
parents for her decision to have sex and seek a contra-
ceptive. For example, in referencing what the community 
would think of the character’s actions, one unmarried, 
Muslim woman from Ilorin said,

“It could be traceable to a family member or par-
ents. Community members would probably think 
she is following the footsteps of her parents…most 
likely her mum.”

The pressure put on parents disincentivizes them from 
supporting a daughter’s access to a safe method. The par-
ticipants explained that this pressure would make a girl’s 
decision to approach her parents for advice challenging. 
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The influence of parents was more frequently discussed 
as something the character should seek, rather than 
what she would seek, suggesting that community pres-
sures prevent adolescents from actually turning to this 
relationship.

Despite the social pressure that challenges this relation-
ship, participants did identify parents as a source where 
girls could access accurate information. Most commonly, 
parents were perceived as the ones to explain the disad-
vantages of contraceptives and early sex. Though a few 
participants also suggested that parents can be a source 
of method-related information. As a married, Christian 
woman from Jos said:

“Is (it) better for us to tell the child the truth? Let’s 
look at it this way—if we should tell her the truth, 
abstinence is not (for) all of us, or not everybody can 
do it. To some extent, we have, they have friends def-
initely, so if you as a parent will tell her not to do this 
if she goes out it will be another thing. So we should 
just advise them in a way that they will understand, 
and (it) is good to some extent is good for her to use 
the contraceptive.”

This woman reflects a dilemma mentioned by others 
that parents should be a resource in order to ensure that 
girls are getting accurate information. Yet, we still see 
hesitance in fostering that communication line. Partici-
pants grappled with the need to expose the character to 
information about sex and contraceptives to promote safe 
practices, while also connecting this exposure through 
peers’ to mirrored action that may not be safe.

Partner influence
Though discussed the least frequently, participants 
described partners as an important source of influence, 
particularly when choosing a method. While the char-
acter decided whether to follow her peers or turn to her 
parents, participants described the partner as a critical 
player in the decision to use a method and which type of 
method to use. This is clear in one quote from an unmar-
ried, Christian woman from Jos who said,

“For me, the person that I think will influence her 
is her boyfriend, because definitely before she starts 
thinking of that she talked to him about it, so she 
will go and do [access contraception], leave every-
thing unto him to choose.”

When discussing the influence of partners, partici-
pants commonly described partners in a decision-making 
role, as indicated above. Further, a few participants also 
relayed a high level of mistrust in the character’s partner 
and thus may not expect the partner to be involved in 
the decision-making. Several participants recommended 

that the character avoid sex because her partner would 
leave her if she became pregnant, again, illustrating some 
level of distrust of partners. Alternatively, participants 
also suggested that partners could help remove barri-
ers for the character, particularly by covering the cost of 
a method. When, partners were discussed, it was most 
frequently by married participants, though there were 
no regional or religious differences. Overall, the partner 
was described as an important influence throughout the 
contraceptive seeking process, and someone who would 
play a large, positive or negative, role in the decisions that 
were made along the way.

Discussion
This study sought to determine what and who influences 
adolescent girls’ contraceptive seeking behaviors. We 
found that despite community level disapproval, young 
women perceive that unmarried adolescents, includ-
ing those aged 16, like the character in the vignette, are 
having sex and accessing contraceptives, and turning to 
peers, parents and partners for physical and emotional 
support for their actions or guidance on the best steps 
to meet sexual and reproductive health needs. We found 
that adolescents are aware of injunctive norms in their 
community that dictate what they should do, and that 
the FGDs participants linked community-level disap-
proval towards contraceptive use to a lack of acceptance 
of unmarried and young sexual behavior. When consid-
ering the motivators behind this disapproval, marital 
status was discussed twice as often among unmarried 
participant FGDs compared to FGDs with married par-
ticipants (as determined by the distribution of codes 
between the groups), potentially indicating a greater per-
ceived concern by those who may be facing this barrier 
themselves. Participants also shared concerns about the 
safety of contraceptive methods and the potential influ-
ence of contraception on fecundability. For young women 
already using a method, this concern appears to influence 
the type of method they choose, while for new users it 
may guide whether or not they decide to use a method. 
Furthermore, educational pursuits and descriptive norms 
constructed by friends serve as motivators that promote 
adolescents looking to supportive influencers to guide 
the process of accessing a method.

The identified influence of peers and parents reinforces 
the idea of the “popular health sector,” introduced by 
anthropologist Arthur Kleinman in 1980 [24]. Along with 
the modern medical (professional) and the folk medi-
cal sectors, the popular sector are the social networks 
and cultural influences sought for health care guid-
ance. The influencers that comprise this group including 
peer, parent and community members have been widely 
researched for their impact on young women’s health 
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decisions [25–27]. This idea came out strongly in the 
results, with decisions to seek contraceptive care being 
grounded in the influence of the people and cultural 
influences surrounding the girl. In discussions about dif-
ferent contraceptive methods, FGD participants them-
selves frequently shared stories they had heard about or 
experienced with certain methods, exhibiting the same 
type of reciprocal relationships they described between 
the character and her peers. Participants’ engrained per-
spectives on method-related side effects were based on 
stories from their friends instead of medical information 
provided by a doctor. Additionally, providers were gener-
ally considered as more of an information source about 
specific methods, after the decision to seek a method 
had already been made. This idea should push program-
ming to think more broadly on how to target the popular 
health sector that adolescent girls look to in their deci-
sion to seek a method.

This analysis also found that when deciding to seek a 
method, girls look to peers and partners for support. Par-
ents’ influence was more mixed, as they were perceived of 
as a valuable resource, but also challenged by community 
norms. Each of these influencers plays a different role; 
harnessing these roles with targeted interventions can 
ensure that adolescents are getting accurate information 
and support. For example, we found that fears around 
side effects commonly emerged from hearing stories 
from peers and parents, while the weight of these effects 
were perpetuated by the social importance placed on fer-
tility and marriage. Our findings are consistent with other 
programs that have harnessed peer and parental support 
for adolescent and youth contraceptive use. For example, 
the GREAT project in Uganda created spaces for com-
munity dialog to spark conversation within peer groups, 
using radio shows with characters to deliver the relevant 
positive messages [28]. These types of programs may lead 
to peer discussions focusing on facts and not just myths 
and this can be influential, since the role of peers on con-
traceptive decision-making is important [29]. That said, 
more research is needed in how to best utilize parental 
influence, as it is less studied than peer influence [30].

Our findings identified the important role that a part-
ner can play in the contraceptive decision-making pro-
cess, including being a potential asset in breaking down 
barriers such as cost. In developing the program, the 
NURHI team found that communication with husbands, 
among women of all ages, increased the likelihood of use 
[16]. The PRACHAR program found that young couples 
that went through the group training after marriage, had 
an increased use in contraception [31]. While these pro-
grams found a positive impact of engaging partners, it is 
important in the future, that the autonomy of decision-
making is also considered. Despite the role of the partner 

being mentioned less often, the decision to seek care 
was described by FGD participants as almost completely 
placed in the hands of a partner when the partner was 
involved.

The vignette structure of the interview guide was cho-
sen to help identify injunctive norms that serve as influ-
encers and barriers in the community and how they 
influence the perceived descriptive norms. The vignette 
structure permits FGD participants to use the charac-
ter to discuss their perspectives in a less personal way. 
However, given the scenarios provided, it did not elicit 
discussions about other potential barriers for adoles-
cents. For example, physical barriers like proximity to a 
method source, the ability to purchase contraceptives in 
drug shops, or lack of youth friendly services were not 
discussed by the participants, despite prior studies that 
have demonstrated these to be barriers or facilitators to 
adolescent access in previous research [32–34]. To inves-
tigate these issues further, future research should explore 
the pathways to care with a particular emphasis not 
only on influences, but also including the physical pro-
cess of accessing a method as well as what factors influ-
ence selection of a specific source. Another challenge 
with the vignette structure was its potential inflation of 
a girl’s ability to defy the established injunctive norm. 
With the vignette exhibiting a character who is defying 
these norms, the participants are primed to see girls in 
the community through this lens. This scenario may have 
promoted more examples of girls breaking through these 
norms than are actually happening. Based on national 
survey data, the average age of first contraceptive use is 
not until 24.9 years, suggesting that this type of priming 
may have occurred [17]. To prevent this type of poten-
tial priming in the future, creating an additional vignette 
that more closely mirrors population level demographics 
may allow for FGD participants to connect the characters 
to the people around them. Finally, due to the use of dif-
ferent moderators, the quality of data differed between 
regions. Though examples across regions are exhibited 
above, the perceptions of some groups with less rich 
information may be under-represented in our analysis.

Conclusion
Our findings suggest that despite established community 
norms that create a lack of acceptance for contraceptive 
use by unmarried adolescents and youth and low overall 
use within the population, young women with a supportive 
social network can navigate barriers to access contracep-
tive methods. Programming that promotes open conversa-
tions between adolescents and their peers and partners can 
influence a girl’s contraceptive decision-making. This could 
happen through promotion of discussion through mass 
media, community outreach, or through school-based 
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programming. What this research shows is that the crea-
tion of policies and programs that target the described 
popular health sector, in combination with activities at the 
community level, can ensure the Nigerian family planning 
efforts are targeting critical influences on adolescent girls’ 
care-seeking behaviors, and help facilitate improved health 
and well-being of young people for the long-term.
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