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Abstract

Adolescence is the most important phase in life. Unfortunately, this age group is the most affected
group with the challenge of sexual and reproductive wellbeing. This cross-sectional study
examines factors related to contemporary contraceptive behaviour among adolescents in Nigeria.
Data of 983 adolescents aged 15 - 19 (mean age: 17.6+1.2 years) who were never married but have
previously had sex were extracted from the 2018 Nigerian Demographic and Health Survey
(NDHS) for analysis. Multinomial logistic regression analysis was undertaken to examine issues
associated with modern contraceptive use and intention among the adolescents. Based on the
survey data, only 15.8% of sexually active single adolescents in Nigeria used modern
contraceptives. About half (49%) of the adolescents who did not use contraceptives plan to do so
in the future. Results also indicated that current age [ARR=1.267, CI 1.049-1.529], having at least
secondary education [ARR=3.057, CI 1.111-8.405], being from poor houscholds [ARR=4.336, CI
1.357-13.853], having a sexual partner [ARR=3.959, CI 1.913-8.193], multiple sexual partners
[ARR=11.661, CI 3.767-36.093] and internet use [ARR=1.852, CI 1.098-3.125] were all positively
related to contraceptive use. Health intervention programmes targeted at early education of
adolescents about the importance of contraception are warranted.
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Introduction

The timing of the onset of puberty is declining globally, and young people are
having sex before marriage (Blanc et al., 2009). Consequently, they are vulnerable
to unwanted pregnancy and sexually transmitted infection. Non-marital sex is
increasing among adolescents, but most of them do not practice contraception
(Singh & Darroch, 2012). Young people ascertain their individual identity as they
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transition to adulthood by experimenting with different behaviours including
sexual behaviour (Avery & Lazdane, 2010). Young people who are having sex are
more exposed to undesirable health and social effects in addition to
unpremeditated pregnancy or Sexually Transmitted Infection (STI) compared with
older populations (Matkins, 2013). Adolescence, the period between childhood
and adulthood, is a critical period when behaviours, attitudes, and practices for
safer future life are formed (Patton et al, 2016). Choices made at this stage
especially regarding reproduction, have serious implications for health, education,
and work potential later in life. The World Health Organisation (WHO) (2015)
defines adolescence as a period between the ages 10 and 19 years, when the young
individual move towards adulthood. The population of adolescents is high
globally. Although the number is declining in developed regions, it is increasing
in the less developed regions and is expected to continue to rise into the next few
decades (United Nations: UN, 2015). In developing countries, 14% of sexually
active adolescents aged 15-19 do not want a child for at least two years, and more
than half of this population (57%) are in need of a modern contraceptive method;
but 85% do not use any contraceptive method, while others use less effective
methods (Biddlecom et al., 2018).

Adolescents constitute 22.3% of the Nigerian population of over 190 million
people; 5% percent of this fraction contract STIs every year and contribute 40%
of the incidence of HIV in the country (UNICEF, 2020). This is the consequence
of early exposure and unprotected sex. On average, women and men initiate sex
atage 17.6 and 21.1 years, respectively; but they only get married at age 18.1 and
27.2 years, respectively (NPC & ICF, 2014). Nigeria’s abortion law and policy
forbid abortion services, yet 1.25 million unsafe abortions are done annually by
quacks resulting in serious problems as there is no post-abortion care (IPAS,
2015). A major way to avoid unintended pregnancies and their aftermath is
effective contraception, which is the modern fundamental health care intervention.
The use of contraceptives has profound advantages at all levels of social life
(Bongaarts ef al., 2012). Despite the benefits and continuous efforts to increase
its access, contraceptive use is still low in developing countries.

According to the NDHS report of 2013, nearly one quarter (23%) of adolescent
girls aged 15-19 years had given birth and young motherhood is highest in the
northwest zone (36%) (NPC & ICF, 2014). Sub-Saharan African countries have
the highest teenage fertility rate globally. Annually, about 2 out of every 10 women
who give birth in Nigeria have not celebrated their 20™ birthday (Aigbe & Zannu,
2012). Postponing adolescent birth can halt population growth, increase economic
and social values, and improve the health of adolescents (Aigbe & Zannu, 2012;
Obi et al., 2002). Exposure to contraceptives is one of the strategies released by
the WHO in 2011 to ultimately avert pregnancy and unacceptable reproductive
consequences in adolescents from developing countries (WHO, 2015). All
women, irrespective of their socio-demographic status, should have access to and
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practice lifesaving contraception for as long as they desire. This is consistent with
UN’s Sustainable Development Goal 3 designed to promote sexual and
reproductive health care services world-wide by 2030.

The family planning summit held in London in 2012 focused on raising the
knowledge of contraceptives among women who are not ready to have a child. To
achieve this, actions were taken at the summit to ensure government commitment
(Singh & Darroch, 2012). The national government, private sector companies, and
non-governmental organisations were present at the summit with the aim of
breaking down barriers to contraception. The meeting gave Nigeria and other
countries an opportunity to demonstrate their allegiance to family planning (Smith
& Belizan, 2012). At the summit, the Nigerian government committed to increase
CPR by 2% every year and attain a 27% modern contraceptive prevalence rate
(mCPR) by 2020 (Askew & Castle, 2015). One of the strategies to achieve this
target is to engage the Nigerian ministries of youth and education to provide age-
fitting information on sexual reproductive health to young people. This will enable
girls not mentally and physiologically matured for motherhood to postpone
pregnancy, giving them the benefit of enjoying their childhood (Smith & Belizan,
2012).

Contraceptive awareness is an important factor in determining its use; however,
there is mixed research evidence on this viewpoint. Numerous studies have been
conducted to explain young peoples’ modern contraceptive uptake in all regions
of the world. Duru et al. (2015) found that less than half of people who reported
awareness had good knowledge about contraceptives. Amoran (2012) posits that
about 50% of the teenagers with unwanted pregnancies cannot use a condom
correctly to prevent pregnancy. Similarly, Ezenwaka et al. (2020) maintained that
one of the individual factors that limit adolescent use of contraceptives is poor
knowledge and lack of awareness. Thus, except condomising, there is low
prevalance of modern contraceptives use largely because very few adolescents are
aware of any other contraceptive method. In South Africa, Seutlwadi ef al. (2012)
found adequate knowledge of contraceptives among young males as a determinant
of use. Conversely, Onasoga et al. (2016) reported low usage of emergency
contraceptives pills among Nigerian adolescents in the Niger Delta region,
notwithstanding being knowledgeable about it.

Several factors influence access to modern contraceptive practice in some sub-
Saharan African countries. These include ease of access to contraceptives and lack
of money for contraceptives (Abdul-Rahman et al., 2011; Seutlwadi ef al., 2012),
religious belief (Ahinkorah er al, 2020; Renjhen et al., 2010), self-esteem
(Ramseyer et al., 2017). About sixty-two percent (62%) of adolescents in Sub-
Saharan Africa, who engage in sexual activity, do not use modern contraceptives;
consequently, more than half of sexually active unmarried adolescents aged 15-19
in the region do not have their need for contraception met (Biddlecom ef al., 2018).
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About one in two pregnancies among this age group is unwanted, 50% of which
ends in abortion with the majority being unsafe (Chae et al., 2017; Sully et al.,
2018). The high prevalence of unmet needs further stresses the importance of
examining adolescents’ usage of modern methods of contraception and its
militating factors in Nigeria. Policy recommendations from this study could
improve the sexual and reproductive health outcomes of adolescent Nigerian girls.

Methodology

Research design

This cross-sectional nationally representative study was based on the data from
the 2018 Nigerian Demographic and Health Survey. It is the sixth of its kind in the
country. The survey used the 2006 Population and Housing census sampling
frame. The enumeration areas from the census defined the primary sampling unit
called clusters.

Study population and sampling

The survey covered 1389 clusters, of which 42000 households were selected. A
total sample of 40567 women in the reproductive age group of 15-49 years were
involved in this survey. However, for this study, a weighted sample of 983
adolescents who were never-married (ages 15 and 19 years) but have previously
had sex were used.

Survey instrument

The 2018 NDHS used separate questionnaires for the households, men, women,
and biomarkers. These questionnaires were based on the DHS programme’s
standard Demographic and Health Survey (DHS-7) (NPC & ICF, 2014) . The
questionnaire for women was used to elicit information on demographics and
health-related topics from the selected women aged 15-49 years.

Measurement of variables

The dependent variable for this study was ‘modern contraceptive use and
intention.” This was measured using a nominal variable with four categories, i.e
the actual current practice at the time of the survey. The variable ‘contraceptive
intention and use’ from the NDHS dataset was categorised as “using modern
method’, ‘using traditional method’, ‘not using any method and does not intend to
use later’, and ‘not using any method but intends to use later’. The independent
variables were the background and reproductive characteristics of the respondents.
The variables were current age, education, place of residence, religion, region,
wealth index, internet use, age at first sex, number of sexual partners, last sexual
activity, birth history, and abortion history.
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Data analysis

Weights were applied to the data analysis to control for sampling errors and make
the results from the analysis nationally representative. Frequency distributions and
cross-tabulation were computed to describe the study population and present the
prevalence of use, and intention to use contraceptives in the sample. Multinomial
logistic regression was performed to determine the significant predictors of
modern contraceptive use, and intention to use among the adolescent girls. The
choice of the variables in the multivariate model was based on the results of
bivariate analysis, and only the significant variables in the bivariate analyses were
subsequently used in the multivariate logistic regression analysis. Multinominal
logistic regression is appropriate when the outcome is a nominal variable with
three or more categories that do not have an order. In this case these included the
following variables: “currently using”, “non-user does not intend to use”, and
“intends to use later”. Multinomial logistic regression tests the probability of the
independent variable(s) being statistically significant in a specific category,
compared to the baseline outcome category of a nominal outcome variable. Stata
(version 14) was used for the data analysis. For all inferential statistical analyses,
a p-value of p<0.05 was considered significant.

Ethical considerations

Data for this study were de-identified and freely available onlineat
https://dhsprogram.com. It was assumed that the DHS obtained informed consent
from the participants before data collection. However, permission and access to
the dataset were granted after an online application on the website.

Results

Table 1 presents the participants’ (mean age: 17.6+1.2 years) demographic, socio-
economic, and reproductive characteristics, as well as their knowledge and
contraceptive behaviour. About 85% of the participants had at least secondary
education, while 5.5% had no formal education. Regional distribution of the
respondents are as follows: South-south (25.6%), North-Central (22.5%), South-
West (22.2%), South-East (16.3%), North-Eastern (9.9%), and North-West
(3.6%). Respondents were almost evenly split between the two areas, i.e. 50.6%
and 49.4% in urban and rural areas, respectively. The respondents were mostly
Christians (61.1%) and Catholics (18.5%). More than a quarter of the sample were
from richer households (28.5%), while 7.4% were from the poorest households.
Of the whole sample, 71% had never used the internet, while about 2.8% used the
internet in the last 12 months before the survey. Most of the respondents (81.7%)
had their first sex at age 15 years or older and 72% reported having only one sexual
partner within the last 12 months. More than a quarter of the respondents (29.8%)
reported having sex in the last four weeks. Most of the respondents knew at least
one modern method of contraceptive (95.9%), while 2.1% confirmed that they had
done abortion in the past.
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Table 1: Frequency and percentage distribution of respondents’ characteristics.

Study variable Frequency Percentage
Modern contraceptive Use 155 15.8
Non-use 828 84.2
Current Age 17.54 SD=1.29
Residence Urban 498 50.6
Rural 486 49.4
Education No Education 54 5.5
Primary 89 9.1
Secondary and Higher 840 85.4
Region of residence North-Central 221 22.5
North-East 98 9.9
North-West 35 3.6
South-East 160 16.3
South-South 252 25.6
South-West 218 222
Religion Catholic 181 18.5
Other Christian 601 61.1
Islam & others 201 20.4
Wealth index Poorest 72 7.4
Poorer 154 15.7
Middle 254 25.8
Richer 280 28.5
Richest 223 22.6
Internet use Never use 698 71.0
Yes, last 12-months 244 248
Yes, before last 12-
months 41 4.2
Age at first sex Less than 15-years 194 18.3
Age 15 and above 866 81.7
Sexual partners in the last 12
months None 219 223
One 708 72.0
More than one 56 5.7
Last sexual activity Active in last 4-weeks 293 29.8
Not active-Postpartum 49 4.9
Not active-not
postpartum 642 65.3
Knowledge of method Knows no method 40 4.1
Knows modern method 943 95.9
Abortion history None 963 98.0
Yes 20 2.1

Source: NDHS 2018 dataset.

Percentage distribution of respondents’ contraceptive use and intention and

method

Figure 1 shows the prevalence of contraceptive use and intentions among sexually

active Nigerian adolescents aged 15-19 years.
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Using a modern method
= Using a traditional method

= Not using but intends to use later

Figure 1: Current contraceptive use and intentions among sexually active unmarried adolescents
in Nigeria.
Source: NDHS 2018 dataset.

Figure 2 depicts the modern contraceptive methods currently used by 15-19 year-
old Nigerian adolescents.

Other modern method 1 0.74
Emergency contraception 1 0.98
Implants/Norplant | 0.19
Other traditional | 0.21
Withdrawal ® 1.76
Periodic abstinence 1 1.23
Male condom e 12 47

Injections | 0.21
Pill ® 1.17

Not using any method T S 3 | (4

Figure 2: Type of contraceptives currently used reported by the respondents.
Source: NDHS 2018 dataset.

Table 2 presents the percentage distribution of contraceptive use and intention
across respondents’ demographic and socio-economic characteristics.

Table 2 shows that the average age of those who were using modern contraceptives
was 17.9 years. The prevalence of use of modern contraceptive methods was
highest among those who were highly educated (16.9%), while the prevalence of
not using and not intending to use is highest among those with no formal education
(58.2%).
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More than half (55.2%) of adolescents in the North-Central part of Nigerian and
41.5% in the North-East were not using contraceptives, but intend to use a method
later. About 11.8% of Islamist and other categories were using a modern method,
while half of the same group intends to use it later. Only 6.4% of participants in
the poorest household were using a modern method, while 56.3% intend to use
contraception later. Respondents (20.3%) who used the internet in the last 12
months of the survey were practising contraception.

Table 3 presents the percentage distribution of contraceptive use and intention
across respondents’ reproductive characteristics. From Table 3, of those who had
their first sex at age 15 and above, 15.8% were using a modern method while
49.7% of the same group intend to use a method later. Respondents (33.8%) with
multiple sexual partners within a year before the survey were using a modern
method while only 17.8% of those with only one sexual partner within the same
period used a modern method. Twenty-two percent (22.6%) of adolescents who
had sex in the last four weeks prior to the survey were using a modern method.
About 16.4% of those who knew at least a modern method were currently using a
method while 49.2% intend to use it later. More than a quarter of those who have
a history of abortion were using a modern method of contraception, while 35.8%
of the same category of people intend to use it later.

Table 4 shows the unadjusted and adjusted relative risk ratios with confidence
intervals of factors associated with contraceptive use and intention.

From Table 4, the relative risk ratio (RRR) of currently using the modern method
versus not using and not intending to use it increased with age (RRR=1.311,
CI=1.102-1.560). Controlling for covariates, the likelihood of use still increased
with age (Adjusted relative risk ratio ARR=1.267, CI=1.049-1.529).

Adolescents with secondary or higher education tend to be using a modern method
more than not using it compared to the uneducated (RRR=2.643, CI=1.111-6.288).
Adjusting for other variables in the model, adolescents with secondary schooling
were three times more likely to be using modern contraceptives vs not using and
not intending to use it as those who have no education (ARR=3.057, CI=1.049-
1.529).
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Adolescents with only primary education, along with those who had secondary or
higher education, tend to use contraceptive later than not intending to use it
compared to the uneducated adolescents (RRR=3.164, CI=1.488-6.729;
RRR=3.244, CI=1.742-6.041, respectively). Considering the covariates, the risk
of intending to use a method later is more for an adolescents with primary
education and those with higher education compared to the uneducated
(ARR=3.574, CI=1.625-7.860; ARR=3.964, CI=2.003-7.845).

Adolescents in the North-East region were more likely to be using modern
contraceptives rather than not using and not intending to use it later compared to
those in North-Central Nigeria (RRR=2.991, CI=1.483-6.031). Controlling for
other variables, the risk of using modern contraceptives was higher for adolescents
in North-East Nigeria compared to those in the North-Central part of the country
(ARR=2.611, CI=1.176-5.783). Adolescents in the North-West were five times as
likely to intend to use a method later than not intend to use it later as those in
North-Central Nigeria (RRR=5.662, CI=1.661-19.300). Participants in the South-
South were less likely to intend to use a method later than not intend to use it later
compared to those in North-Central Nigeria, the covariates notwithstanding
(RRR=0.608, CI=0.404-0.914; ARR=0.549, CI=0.355-0.848).

Results further indicated that participants in the poorer households were more
likely to use modern contraceptives than not using and not intending to use it
compared to those in the poorest household, even after adjusting for other
variables (RRR=3.549, CI=1.197-10.519; ARR=4.336, CI=1.357-13.883).
Adolescents in middle wealth households and those in the richer households were
more likely to be using a modern method than not using and not intending to use
it compared to their peers in the poorest households (RRR=3.039, CI=1.060-8.712,
RRR=3.104, CI=1.085-8.875, respectively).

Regarding internet usage, adolescents who used the internet within the last 12
months tend to use a modern method more than not using and not intending to use
it compared to participants who had never used the internet (RRR=2.123,
CI=1.358-3.317). Adjusting for other variables, the trend remained unchanged
(ARR=1.852, CI=1.098-3.125).

Adolescents with a sexual partner were more likely to be using a modern method
than not using and not intending to use it compared to those with none in the last
12 months before the survey (RRR=5.064, CI=2.533-10.125). Controlling for
other variables, adolescents who had a sexual partner tend to use a modern method
more than not using and not intending to use it compared to those who had no
sexual partner in the same period (ARR=3.959, C1=1.913-8.193).

Respondents who had multiple sexual partners tend to use modern methods more
than not using and not intending to use it compared to adolescents with no sexual
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partner (RRR=18.747, CI=6.664-52.736). When other variables were controlled,
adolescents who had more than one sexual partner will use a modern method more

than not using and not intending to use it compared to those with no sexual partner
(ARR=11.661, CI=3.767-36.093).

Adolescents who did not have sex due to postpartum abstinence in the last 4-weeks
before the survey were less likely to be using a modern method than not using and
not intending to use it compared to adolescents who had sex (RRR=0.038,
CI=0.002-0.619). Adolescents who did not have sex and were not postpartum in
the last 4-weeks before the survey were less likely to be using a modern method
than not using and not intending to use it compared to those who had sex
(RRR=0.505, CI=0.336- 0.759).

Discussion

This study examined modern conception and its associated factors among
unmarried Nigerian adolescents. Although awareness of the modern method of
contraception is high from our results, the proportion of usage is far lower than the
adolescents’ knowledge. This finding corroborates those of previous Nigerian
studies (Amoran, 2012; Duru et al., 2015; Onasoga et al., 2016). Generally, in
Sub-Saharan Africa, even with rising awareness and knowledge, modern
contraception has remained low (Sarah et al., 2017). It could be that adolescents
get incorrect knowledge from their peers. However, an exploratory study in
Ebonyi state of Nigeria revealed that one of the reasons adolescents reported not
using contraceptives was lack of access and poor knowledge (Ezenwaka et al.,
2020).

Only 15.8% of sexually active unmarried adolescents between ages 15 and 19 were
using a modern method of contraceptive. This percentage is higher than the 12.3%
reported among Ethiopians of the same age group, 13.3% in Mali and 9.8% in
Zambia (Abebe et al., 2020; Ahinkorah et al., 2020; Chola et al., 2020). However,
these statistics included both married and unmarried members of the population.
One-third of the adolescents did not use contraception and didn’t intend to do so
later, while 49% postponed the use of any method, which is lower compared to the
54.3% reported in rural Ghana (Abubakari ef al., 2015). This portrays a large gap
in contraceptive use and underscores the need to increase contraceptive services
for adolescents.

The male condom is the most prevalent method reported in this study. A
population-based study in South Africa also found that condom usage is the most
preferred contraceptive method among young people (Seutlwadi et al., 2012). This
is also similar to the findings in Imo state of Nigeria, condom was the most
reported contraceptive method used (Duru et al., 2015). Several other studies have
yielded comparable findings (Kel¢ikova ef al., 2020; Renjhen et al., 2010). The
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present finding could be attributed to easier access to condoms which could be
purchased freely without medical prescription. Rampant multimedia condom
campaigns over the years could also be a contributing factor.

Predictably, age had a positive influence on modern contraception among
unmarried adolescents in Nigeria, a result that mimics those of other studies
(Ahinkorah et al., 2020). The use of contraceptives undeniably increases with age.
It is expected that older and educated adolescents may have better access to
methods which enables them to understand the benefits of contraception. Religion
was not related to contraceptive use in this study. However, an earlier study in the
eastern part of the country showed that religious belief deterred adolescents from
contraception. The study reported that Christianity preaches abstinence and frowns
at sex among unmarried adolescents. Hence, adolescent contraception is not a
matter of discussion at all among devout Christians (Ezenwaka et al., 2020).

Also, the present results indicated that secondary and higher education promotes
the use of modern contraceptive methods. Evidence from other studies also
supports that higher education has the power to shape perceptions and attitudes
towards contraception, and dissolves every contrary belief about modern
contraception (Ajaero et al., 2016; Nsanya et al., 2019). In addition, Nigerian
adolescents from the poorer households used modern contraceptives compared to
those in the poorest household. A plausible explanation could be to ensure a better
quality of life as having more children would worsen the socioeconomic condition
of such homes. Previous Nigerian studies have suggested that households with
high socioeconomic status are more likely to practice modern contraception
(Ahinkorah et al., 2020; Ajaero et al., 2016). It is also possible that adolescents in
the poorer household engage more in sexual activity for socioeconomic support
and as a result need to protect themselves. Studies have also shown that
contraceptive use is higher among those with multiple sexual partners (Anyangu,
2010; Essiben et al., 2018).

Remarkably, the present study also found that internet exposure is significantly
associated with modern contraception. Precisely, adolescents who have browsed
the internet, used modern contraceptives as opposed to those who have never used
the internet. Internet usage exposes adolescents to information on different topics,
contraception inclusive. It’s possible that adolescents now resort to the internet to
get more information about their sexual and reproductive health since there is
limited information in schools and homes. It has been argued that access to family
planning messages alters negative attitudes towards contraception (Ajaero et al.,
2016).

Having a sexual partner and more importantly, multiple sexual partners are
associated with contraceptive use. A study in Camerooon has reported similar
findings among sexually active adolescents. The study found that having only one
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partner hinders modern contraceptive use (Essiben et al., 2018). This is probably
because adolescents think having one sexual partner is safer than having multiple
sexual partners as this could lower the risk of contracting STI.

Limitations of the study

The limitation of this study includes the use of dataset from a cross-sectional
survey and so suffers time-related defects. A causal relationship between the
outcome of interest (modern contraceptive use) and respondents’ characteristics
cannot be established. This limitation should be considered in interpreting the
results of this study.

Conclusion and implication for health policy

Unmarried Nigerian adolescents’ usage of modern contraception is of high
importance to policy makers and public health practionioners in view of its
implications. Hence, this study contributes to the global debate on the
determinants of contraceptive use and intention with a focus on its associated
socio-demographic circumstances among sexually active unmarried adolescents
aged 15-19 years in Nigeria. Age, education, internet usage, and multiple sexual
partners are associated with modern contraceptive use among unmarried
adolescents in the country. Therefore, there is a need for dynamic public
enlightenment campaigns and awareness programmes on adolescent reproductive
health and contraception, particularly targeted at the youth and uneducated.

Acknowledgments

The authors gratefully acknowledge the participants of the 2019 African Population Conference
for their comments on this work as well as DHS and the Nigerian operational partners for granting
access to the 2018 Demographic and Health Survey dataset.

References

Abdul-Rahman, L., Marrone, G., & Johansson, A. (2011) Trends in contraceptive use among
female adolescents in Ghana. African Journal of Reproductive Health, 15, 45-55.
https://pubmed.ncbi.nlm.nih.gov/22590892/

Abebe, H.T., Belachew, A.B., Gebretsadik, L.G., Berhe, Y.Z., Gebru, H.B., Kahsay, A.B., &
Gebrekidan, A.G. (2020). Contraceptive use and its determinants among adolescent women in
Tigray, Ethiopia: A multilevel modeling. International Journal of Adolescent Medicine and
Health. doi:10.1515/ijamh-2020-0107

Abubakari, S., Enuameh, Y.A., Mahama, E., Nettey, O.E.A., Adjei, G., Nuamah, G. F., . .. Owusu-
Agyei, S. (2015). Adolescents’ willingness and intentions to use contraceptives in rural Ghana.
Open Journal of Social Sciences, 03(11), 239-249. doi:10.4236/js5.2015.311029

Ahinkorah, B.O., Seidu, A.A., Appiah, F., Budu, E., Adu, C., Aderoju, Y.B.G., . . . Ajayi, A.L
(2020). Individual and community-level factors associated with modern contraceptive use among



Determinants of contraception among unmarried Nigerian adolescents 115

adolescent girls and young women in Mali: A mixed effects multilevel analysis of the 2018 Mali
Demographic and Health Survey. Contraception and  Reproductive Medicine, 5, 27.
doi:10.1186/540834-020-00132-7

Aigbe, G.O., & Zannu, A.E. (2012). Differentials in infant and child mortality rates in Nigeria:
Evidence from the six geopolitical zones. International Journal of Humanities and Social Science,
2(16), 206-214. Retrieved from http://www.ijhssnet.com /journals/Vol 2 No 16  Special
Issue_August 2012/22.pdf

Ajaero, C.K., Odimegwu, C., Ajaero, I.D., & Nwachukwu, C.A. (2016). Access to mass media
messages, and use of family planning in Nigeria: A spatio-demographic analysis from the 2013
DHS. BioMed Central Public Health, 16(1), 1-10. doi:https://doi.org/10.1186/512889-016-2979-z

Amoran, O.E. (2012). A comparative analysis of predictors of teenage pregnancy and its
prevention in a rural town in Western Nigeria. International Journal for Equity in Health, 11(1),
1-7. doi:https://doi.org/10.1186/1475-9276-11-37

Anyangu, A.S. (2010). Prevalence and factors influencing consistent condom use among sexually
active young people attending a youth friendly centre in Kenya, 2008. East African Journal of
Public Health, 7(4). doi: 10.4314/eajph.v7i4.64747

Askew, 1., & Castle, S. (2015). Contraceptive Discontinuation: Reasons, Challenges, and
Solutions. Retrieved from Washington DC: http://www.familyplanning2020. org/resources/
contraceptive-discontinuation-reasons-challenges-and-solutions

Avery, L., & Lazdane, G. (2010). What do we know about sexual and reproductive health of
adolescents in Europe? The European Journal of Contraception & Reproductive Health Care,
15(sup2), S54-S66. doi:10.3109/13625187.2010.533007

Biddlecom, A., Riley, T., Darroch, J. E., Sully, E., Kantorova, V., & Wheldon, M. (2018). Future
Scenarios of Adolescent Contraceptive Use, Cost and Impact in Developing Regions. Retrieved
from New York: https://www.guttmacher.org/report/adolescent-contraceptive-use-in-developing-
regions

Blanc, A K., Tsui, A.O., Croft, T.N., & Trevitt, J.L. (2009). Patterns and trends in adolescents'
contraceptive use and discontinuation in developing countries and comparisons with adult women.
International  Perspective on  Sexual and Reproductive Health, 35(2), 63-71.
doi:10.1363/ipsrh.35.063.09

Bongaarts, J., Cleland, J.C., Townsend, J., Bertrand, J.T., & Gupta, M.D. (2012). Family Planning
Programs for the 21st Century: Rationale and Design. New York: Population Council. doi:
10.31899/rh11.1016

Chae, S., Desai, S., Crowell, M., Sedgh, G., & Singh, S. (2017). Characteristics of women
obtaining induced abortions in selected low- and middle-income countries. PLoS One, 12(3),
e0172976. doi:10.1371/journal.pone.0172976

Chola, M., Hlongwana, K., & Ginindza, T.G. (2020). Patterns, trends, and factors associated with
contraceptive use among adolescent girls in Zambia (1996 to 2014): A multilevel analysis. BioMed
Central Women's Health, 20(1), 185. doi:10.1186/312905-020-01050-1

Duru, C.B., Iwu, A.C., Diwe, K.C., Uwakwe, K. A., Merenu, I. A., Emerole, C.A., & Oluoha, U.R.
(2015). Sexual behaviour, contraceptive knowledge and use among female undergraduates in



116 Ojoniyi, Ogujiuba and Stiegler

tertiary institutions in Imo state, Nigeria. American Journal of Medical Science, 3(5), 61-66. doi:
10.12691/ajmsm-3-5-1

Essiben, F., Ngo Um Meka, E., Foumane, P., Epoupa Mpacko, C.D., Ojong, S., & Mboudou, E.T.
(2018). Factors preventing the use of modern contraceptive methods in sexually active adolescents
in Yaounde. Obstetrics and Gynecology Reports, 2(1). doi:10.15761/0gr.1000121

Ezenwaka, U., Mbachu, C., Ezumah, N., Eze, 1., Agu, C., Agu, 1., & Onwujekwe, O. (2020).
Exploring factors constraining utilization of contraceptive services among adolescents in Southeast
Nigeria: An application of the socio-ecological model. BioMed Central Public Health, 20(1), 1-
11. doi:https://doi.org/10.1186/s12889-020-09276-2

IPAS (2015). Abortion law and policy in Nigeria: Barriers to women’s access to safe and legal
care (pp. 1-2). Retrieved from https://www.ipas.org/wp-content/uploads/2020/07/ ALPNIGE15-
AbortionLawNigeria.pdf

Kel¢ikova, S., Pydova, M., & Malinovska, N. (2020). Sexual behavior of adolescents with an
emphasis on use of contraceptives/risk of sexually transmitted infections. Central European
Journal of Nursing and Midwifery, 11(1), 2-8. doi:10.15452/cejnm.2020.11.0002

Matkins, P.P. (2013). Sexually transmitted infections in adolescents. North Carolina Medical
Journal, 74(1), 48-52. Retrieved from https://pubmed.ncbi.nlm.nih.gov/23530381/

NPC, & ICF. (2014). Nigeria Demographic and Health Survey. 2013. Abuja, Nigeria, and
Rockville, Maryland, USA: NPC and ICF International. National Population Commission
(NPC)[Nigeria] and ICF International, 127-154. Retrieved from https://dhsprogram.
com/pubs/pdf/fr293/£r293.pdf

Nsanya, M.K., Atchison, C.J., Bottomley, C., Doyle, A.M., & Kapiga, S.H. (2019). Modern
contraceptive use among sexually active women aged 15-19 years in North-Western Tanzania:
Results from the Adolescent 360 (A360) Baseline Survey. BMJ Open, 9(8), ¢030485.
doi:10.1136/bmjopen-2019-030485

Obi, S., Ozuma, B., & Onyebuchi, A. (2002). Pregnancy in unmarried adolescents in Nigeria.
International Journal of Gynecology & Obstetrics, 77(2), 157-159. doi:10.1016/s0020-
7292(02)00025-5

Onasoga, O.A., Afolayan, J.A., Asamabiriowei, T.F., Jibril, UN., & Imam, A.A. (2016).
Adolescents’ knowledge, attitude and utilization of emergency contraceptive pills in Nigeria’s
Niger delta region. International Journal of MCH and AIDS, 5(1), 53. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5187640/pdf/IIMA-5-53.pdf

Patton, G.C., Sawyer, S.M., Santelli, J.S., Ross, D.A., Afifi, R., Allen, N.B., . .. Bonell, C. (2016).
Our future: A Lancet Commission on Adolescent Health and Wellbeing. The Lancet, 387(10036),
2423-2478. doi: 10.1016/S0140-6736(16)00579-1

Ramseyer Winter, V., & Ruhr, L.R. (2017). Body appreciation and contraceptive use among
college women: A brief report. International Journal of Sexual Health, 29(2), 168-172.
doi:https://doi.org/10.1080/19317611.2016.1259707

Renjhen, P., Kumar, A., Pattanshetty, S., Sagir, A., & Samarasinghe, C.M. (2010). A study on
knowledge, attitude and practice of contraception among college students in Sikkim, India. Journal



Determinants of contraception among unmarried Nigerian adolescents 117

of the Turkish German Gynecological Association, 11(2), 78. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3939094/pdf/jtgga-11-2-78.pdf

Sarah, R., Ucheoma, N., & Juliet, I. (2017). Factors Influencing contraceptive use in Sub-Sahara
Africa: A systematic review. International Quarterly of Community Health Education, 37,79. doi:
10.1177/0272684X16685254

Seutlwadi, L., Peltzer, K., Mchunu, G., & Tutshana, B. O. (2012). Contraceptive use and associated
factors among South African youth (18 - 24 years): A populationbased survey. South African
Journal ~ of  Obstetrics  and  Gynaecology,  18(2), 43-47. Retrieved from
http://www.sajog.org.za/index.php/SAJOG/article/view/504/280

Singh, S., & Darroch, J.E. (2012). Adding it up: Costs and benefits of contraceptive services-
estimates for 2012. Retrieved from https:/www.guttmacher.org/report/adding-it-costs-and-
benefits-contraceptive-services-estimates-2012

Smith, R., & Belizan, J. M. (2012). Procuring family planning methods for every woman in the
world. Reproductive Health, 9,21. doi:10.1186/1742-4755-9-21

Sully, E.A., Atuyambe, L., Bukenya, J., Whitehead, H.S., Blades, N., & Bankole, A. (2018).
Estimating abortion incidence among adolescents and differences in postabortion care by age: A
cross-sectional study of postabortion care patients in Uganda. Contraception, 98(6), 510-516.
doi:10.1016/j.contraception.2018.07.135

United Nations (UN) (2015). Trends in contraceptive use worldwide (ST/ESA/SER.A/349).
Retrieved from New York: https://www.un.org/ development/desa/pd/sites/
www.un.org.development. desa. pd/files/ undesa pd report 2015 trends contraceptive use.pdf

UNICEF (2020). Almost 15 per cent of global AIDS-related deaths in children and adolescents
globally occur in Nigeria [Press release]. Retrieved from https:/www.unicef.org/nigeria/press-
releases/almost-15-cent-global-aids-related-deaths-children-and-adolescents-globally-occur

WHO (2015, 2021). Adolescent health. Health. Retrieved from https://www.who.int/health-
topics/adolescent-health/#tab=tab 1



