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Background: Adolescent pregnancy remains a public health concern globally. The use of 
hormonal contraceptive methods are proven ways of preventing pregnancies and in turn 
unsafe abortions. However, research shows that use of hormonal contraceptive methods is 
rather low among African adolescent girls, of which Ghana is no exception.
Objective: This manuscript uses the socio-ecological model to guide our understanding of 
the factors associated with non-use of hormonal contraceptives among adolescent girls in 
Ghana.
Methods: An explorative study was done using qualitative data collection methods. Two 
focus group discussions and sixteen in-depth interviews were conducted among adolescent 
girls aged 15–19 years (N = 38) in the Kintampo area of Ghana to determine factors affecting 
uptake of hormonal contraceptives.
Results: Adolescents showed a lack of in-depth knowledge related to the different hormonal 
contraceptive types. Negative attitudes towards adolescent hormonal contraceptive use, fear 
of real and perceived side effects of hormonal contraceptives, lack of self-efficacy to use 
contraceptives, fear of disclosure of use and fear of societal stigma related to sexual 
intercourse and its related issues among adolescents may explain why adolescent girls in 
this context do not use hormonal contraceptive methods.
Conclusion: To promote hormonal contraceptives among adolescent girls, a combination of 
multifaceted social-psychological, personal and community level interventions are needed.
Keywords: hormonal contraceptives, adolescents, Ghana, behavioral determinants, 
pregnancy prevention, qualitative research

Introduction
Adolescent pregnancies remain a public health concern globally.1 The greatest 
proportion of adolescent pregnancies occur in less developed countries and mostly 
among those with no education and those from poorer households.2 It is estimated 
that around 21 million adolescent girls between 15 and 19 years of age get pregnant 
annually in developing countries.3,4 Further projections indicate growth in adoles-
cent pregnancies globally by the year 2030 mainly due to the ever-growing ado-
lescent population worldwide especially in African countries.5

Pregnancy and childbirth among adolescents have both health and social rami-
fications. Health-wise, pregnancy and delivery complications are the leading causes 
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of death for girls 15 to 19 years worldwide.6 Babies born 
to adolescent mothers have elevated risks of childhood 
morbidities and mortalities.7 Socially, adolescents who 
become pregnant face stigmatizing or other negative 
responses from people within their environment, including 
their family members and friends, as well as the health 
care setting.8,9 They often tend to practice unsafe abortions 
in countries with restrictive abortion laws,10 which may 
cause several complications with permanent health conse-
quences or even death.4,11 Globally, around 3.9 million 
unsafe abortions occur among 15 to 19-year-old girls 
each year.4 Additionally, adolescent pregnancy interferes 
with the girls’ future education and limit opportunities for 
employment.12

The use of contraceptive methods have been proven to 
prevent unwanted, early pregnancies and in turn unsafe 
abortions.13 However, research shows that the use of effec-
tive contraceptive methods is rather low among sexually 
active African youth, including Ghanaian youth,13 with 
even lower rates among rural area dwellers and those in 
the lowest wealth quantiles.14 Available data suggest that 
the use of condoms is relatively more common among 
adolescents compared to the other birth control options 
because of its ready availability and low cost.15 

However, though condoms prevent pregnancy and sexu-
ally transmitted infections (STIs), depending only on con-
doms for protection bears several risks, especially for the 
girls. Condoms can only be an effective way of protection 
when used correctly and consistently. For correct condom 
use, one relies on the partner’s willingness to use them, but 
this can be a challenge for adolescent girls, who lack the 
skills and competences for condom use negotiation.16 

Moreover, in stable relationships, research reports 
decrease in consistent condom use over time, relating 
their use with being loose or not trustworthy.17 For max-
imal protection for adolescents therefore, the dual method 
approach; ie, using condoms and a hormonal contraception 
seems the best option.18

While there is an extensive body of scientific literature 
on factors influencing condom use,19,20 studies focusing 
on factors that influence hormonal contraception use are 
limited. To be able to address the problem of low hormo-
nal contraception use, a clear understanding of all related 
individual and environmental factors is needed. We there-
fore carried out a qualitative study to understand the bar-
riers to hormonal contraceptive uptake among adolescent 
girls in Kintampo, a rural Ghanaian community, which has 
a high annual births by adolescent (15%),21 a rate above 

the national average of 14%.22 Yet, hormonal contracep-
tive use among adolescents is low with an estimated pre-
valence of 13% among sexually active girls.23

This manuscript uses the socio-ecological model24 to 
guide our understanding of the factors associated with 
non-use of hormonal contraceptives among adolescent 
girls 15 to 19 years of age in the Kintampo area of 
Ghana. The socio-ecological model posits that human 
behavior is influenced at multiple interacting levels, 
including the individual/intrapersonal, the interpersonal, 
the community, the institutional and the public policy 
levels.24 In this study, we have focused on the individual, 
interpersonal, community and institutional level factors. 
Individual level factors influencing hormonal contracep-
tive use in adolescents have been related to poor under-
standing of several aspects of hormonal contraceptive use, 
including the different types of hormonal contraceptives 
available and how the methods work,25 poor knowledge on 
side effect,26 and poor knowledge on cost and legality of 
use.27 Also, limited awareness of methods perceived to be 
right for adolescents, poor knowledge on sources of 
obtaining the methods, poor self-efficacy and skills to 
use the method, have been related to poor uptake of 
hormonal contraceptives.28 Moreover, poor compliance, 
negative experiences with specific hormonal contraceptive 
methods (eg, extreme bleeding related to use of implants), 
fear of side effects of specific methods and fear of related 
health risks of hormonal contraceptive use in general, have 
been associated with low uptake.29–31 In addition, 
Adolescents’ fear of negative stigmatizing responses 
related to early sex and contraceptive use from their par-
ents, peers, religious leaders amongst others have been 
reported to negatively affect hormonal contraceptives use 
amongst them.16,32–34

At the interpersonal and community levels, varied 
social norms exist in different cultures35 and they either 
motivate or demotivate the performance of certain 
behaviors.36 Societal norms related to sexual morality in 
many African cultures disapprove of all forms of illicit 
sex.37 People who deviate from societal norms face unde-
sirable responses including ostracism and stigmatizing 
responses.37 Studies have reported that, social norms that 
discourage premarital sex and contraceptive use, nega-
tively affect intentions to use,38 as well as actual modern 
contraceptive use amongst adolescents.39

At the institutional level, lack of access to youth- 
friendly health facilities, poor health professional-patient 
relationship, lack of privacy and confidentiality at health 

https://doi.org/10.2147/OAJC.S320038                                                                                                                                                                                                                                

DovePress                                                                                                                                       

Open Access Journal of Contraception 2021:12 174

Boamah-Kaali et al                                                                                                                                                  Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


facilities, lack of in-depth discussions during consultation, 
and cost of hormonal contraceptive methods15,29 affect use 
of hormonal contraceptive methods.

Next to empirical findings on factors explaining non- 
use of hormonal contraception, several health-behavior 
related theories may provide additional explanations.40–42 

Applying the Health Belief Model (HBM), adolescents 
may not be using hormonal contraceptives because they 
do not perceive themselves as susceptible to unwanted 
pregnancy. Also, they probably do not perceive the con-
sequences of unwanted pregnancy as severe and do not 
believe in getting any potential benefit from using hormo-
nal contraceptives.

Further, adolescent’s perceived barriers to hormonal 
contraceptive use, and lack of self-efficacy to use, may 
explain why adolescents do not use hormonal contracep-
tive methods. This is evidenced by findings from Hall’s 
systematic review of literature in using the HBM to guide 
the understanding of modern contraceptive behaviors and 
practice with in the general population.40

In-depth information on factors influencing uptake of 
hormonal contraceptive methods in Africa is limited in 
general and more so in sub-Saharan Africa.43 Besides, 
majority of scientific publications do not differentiate in 
their outcome measure between hormonal contraceptive 
methods and other non-hormonal contraceptive methods 
including condoms.15 In this qualitative paper, we 
explored the factors that limit uptake of hormonal contra-
ceptives from the perspective of adolescents in the 
Kintampo area of Ghana.

Methods
Study Area Description
This study was conducted in the Kintampo area, which is 
situated within the forest-savannah transitional ecological 
zone in the Bono East Region of Ghana. It covers an area 
of about 7162 Km2 with an approximate resident popula-
tion of 150,000. The population is youthful with over 45% 
under the age of 15 years.44 About 40% of adolescents 15 
to 19 years of age are sexually active.23 With a total 
fertility rate of 4.7 births per woman, 15% of annual births 
are attributed to girls 13 to 19 years of age.21 

Contraceptive prevalence among adolescents (10–19 
years of age) is 25%.45 The male condom is the most 
commonly used contraceptive method (82%) among ado-
lescents in this region while hormonal contraceptives are 
only used by about 13% of sexually active girls.23

Study Design
This was an explorative study using qualitative data col-
lection methods from April to June 2018. Two focus group 
discussions (FGD) made up of 10 and 12 respondents 
respectively and sixteen in-depth interviews (IDI) were 
carried out among adolescent girls to determine factors 
that negatively affect the uptake of hormonal contracep-
tives amongst them. Both methods were used because the 
IDIs are effective at generating in-depth, personal and 
private information; complimented by FGDs that produce 
interesting group outputs, showing divergence or conver-
gence of opinions between the group members.46,47

Study Population and Description of 
Participants
The study included 38 adolescent girls aged 15 to 19 years 
(M = 17.0 SD =1.1738). Thirty-six out of the 38 girls had 
been to school with the highest level of educational attain-
ment being Senior High School (15/36). The remaining 21 
girls either had a primary level or junior high school level 
of education. Two girls had never been to school. About 
half of the girls (18/38) lived with both parents; the others 
(20/38) either lived with a single parent, other relatives, or 
lived by themselves. Most participants were Christians 
(34/38) and the four others were Muslims. About two 
thirds (23/38) had a boyfriend at the time of data collec-
tion. For pregnancy prevention, a few (5/38) used the male 
condom. Others also used rhythmic and withdrawal meth-
ods. None of the participants stated to have ever used 
hormonal contraception.

Description of Study Tools
An interview guide made up of semi-structured questions 
was used for data collection. Guides for both the FGDs 
and IDIs contained the same questions. The guides were 
developed based on an extensive literature review of the 
factors that are reported to be associated with hormonal 
contraceptive use among adolescents globally, guided by 
the Socio-Ecological model. The interview guide was 
structured thematically under sections such as awareness 
of hormonal contraceptive options and their mode of 
action, attitudes to hormonal contraceptives, normative 
perceptions about hormonal contraceptive use among ado-
lescents, and community norms. The data collection tools 
were pre-tested among some adolescents in the study area 
and necessary contextual adjustments were made before 
data collection.
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Recruitment and Data Collection 
Procedure
Participants were purposively selected from two Senior and 
one Junior High School (20 girls), two adolescent health 
corners (10 girls), and three dressmaking parlors (8 girls) in 
the Kintampo Municipality and South District. Verbal 
announcements about the study were made in the recruitment 
centers. In the schools, we asked permission from the head 
teachers to talk with the girls in their classrooms. We shared 
information about the study, which comprised a summary of 
the study objectives (ie, identifying reasons for non-use of 
hormonal contraceptives among adolescent girls to inform 
interventions to promote hormonal contraceptive uptake and 
to prevent teenage pregnancy) and study procedures (ie, 
either taking part in a focus group discussion or in-depth 
interview), and we explained how to enroll into the study; by 
writing their names and phone numbers on a piece of paper 
that was left behind.

Prospective respondents were given up to a day to re- 
think about participation, after they signed up for the 
study. Inclusion criteria were based on age (ie, between 
15 and 19), educational background (primary, junior high 
and senior high schools and those without the education), 
and non-use of hormonal contraceptives. Any adolescent 
who reported ever having used hormonal contraceptives 
was not included in the study. The IDIs and FGDs were 
done face to face in either English or the local language 
(Twi), depending on the preference of the participants. The 
first FGD was held at a school premises in a designated 
room free from intrusion. The second FGD was held at 
a church premises. IDIs were held at school premises, 
youth health centers, and participant’s homes. The discus-
sions were facilitated by a female social scientist guided 
by an interview guide. Right before the start of the inter-
view participants were again reminded of their rights given 
in the written informed consent forms. For participants 
less than 18 years, consent was provided by their teachers 
if interviews were done in school or parents if interviews 
were done at home, in addition to their individual assent. 
Participants received copies of their signed consent forms.

On average, an IDI lasted between 25 and 35 minutes 
whilst an FGD lasted between 60 and 90minutes. All inter-
views were audio-recorded and transcribed verbatim, with 
those in Twi, further translated into the English language. 
The moderator sought the consent (through signed written 
informed consent) of respondents before recording and tak-
ing notes of all discussions. After conducting two FGDs and 

15 IDIs, no new themes emerged and so data saturation was 
reached. Data collection ended after one more IDI was done.

Data Management and Analysis
ATLAS.Ti version 8.4.2 qualitative data analysis software 
was used in managing and analyzing data collected. All 
eighteen transcripts (2 FGDs and 16 IDIs) were exported 
from MS word into ATLAS.Ti and thematic analyses were 
done. Guided by the grounded theory technique, an induc-
tive approach was used to identify major themes that 
emerged from the data.41 Two members of the study 
team (first and second author) independently reviewed 
the first three transcripts and formulated preliminary 
codes, guided by the objectives of the study. Iterative 
reviews were done between the two team members to 
identify other sub-themes and discussion were held when 
coding differed until agreement was reached. Established 
codes were then applied to all transcripts for final analysis 
by the first author. All code summaries where again 
reviewed and discussed by both the first and the second 
author. For the transcripts review process, participant data 
related to their names were de-identified.

Electronic files containing the audios and transcripts 
from the study have been stored in password-protected 
computers.

Results
Reasons for non-use of hormonal contraceptives are pre-
sented below structured by the different levels of the socio- 
ecological model. Quotes from both focus group discussions 
and interviews are included to illustrate major themes. The 
opinions expressed by adolescents on their perceived bar-
riers to hormonal contraceptive use were not different for 
both in-depth interviews and focus group discussions, hence, 
results were merged. It is worthy to note that the adolescent 
girls used the terms family planning and contraceptives 
loosely to refer to hormonal methods such as the pill, injec-
tion and the implant. So even if the girls did not specifically 
refer to the word “hormonal” in the illustrative quotes, the 
methods they mentioned refer to what we consider as hor-
monal methods.

Individual Level Factors of Influence

Awareness and Knowledge of Hormonal Contraceptive 
Methods 
Almost all the girls had heard of hormonal contraceptive 
methods, which they also called family planning methods. 
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The majority of them could mention at least one form of 
hormonal contraceptive method. The injection and the 
implant were the most common methods mentioned. 
However, even though most participants were aware that 
hormonal contraceptive methods exist and are used by 
women in their reproductive age to prevent pregnancy, 
they could not explain their exact mechanism of action. 
A typical misconception was that hormonal contraceptives 
destroy the man’s sperm making it incapable of impreg-
nating a woman.

When you use it and you have sex, it destroys the man’s 
sperm so that it cannot impregnate you (18 year old girl in 
FGD) 

Knowledge of Where to Get Hormonal Contraceptives 
Almost all the girls knew at least one source for obtaining 
a hormonal contraceptive method. Hospitals were the most 
frequently mentioned source and then clinics, pharmacy 
shops, and drugstores (when prompted). The preferred 
source of hormonal contraceptives was stated as the hos-
pitals because hospitals are more equipped with personnel 
and equipment.

How can someone obtain a hormonal contraceptive 
method if they want to? … through hospitals and some 
drugstores but going to the hospitals is more relevant than 
the drugstores. (IDI 16 year old girl) 

Few girls stated to not know where one could obtain the 
hormonal contraceptive method.

Knowledge of the Cost of Hormonal Contraceptive 
Methods 
About half of the girls did not know how much it costs to 
get a hormonal contraceptive. Most of those who claimed 
to know only speculated that it was not expensive.

R: Please it is not all that costly, it is not costly. Anyone 
who wants to do it the person can be able to afford and just 
do it straight. (IDI 19-year-old girl) 

Only one girl could attribute a price to the (removal of) the 
implant and few knew some organizations provide it for 
free.

Madam it is free. If you want to go and take out the 
implant, they will take 30 Ghana Cedis from you. (18 
a year-old girl in an FGD) 

A few of them mentioned that in their opinion, hormonal 
contraceptives are expensive and said they presumed the 
cost deterred people from accessing it.

Attitude Toward Hormonal Contraceptive Use 
Most of the girls who were interviewed had positive atti-
tudes toward the use of hormonal contraceptives in general 
but tended to be more negative when it was about adoles-
cents using it. They said that it helped to prevent 
unplanned pregnancy, especially teenage pregnancy; there-
fore, users could work, have peace of mind, complete 
school, or finish a trade they were learning. Mostly 
among married women, they felt it is very useful for 
spacing their children. They indicated that hormonal con-
traceptives could be used by the married, unmarried 
women and young girls in relationships.

It is good … people use it to prevent unwanted pregnancy. 
Some people had unplanned pregnancies so to plan for the 
next pregnancy they use the family planning methods. 
This is because if they are unable to space their birth, 
they find it difficult to take care of the children. (IDI 
with an 18-year-old girl) 

However, the use of hormonal contraceptives among mar-
ried women was more acceptable to most girls compared 
to unmarried adults and young girls. They said that ado-
lescents who used contraceptives did not think, or had no 
good morals; they liked sex, they had no self-control and 
were promiscuous. The girls were also of the opinion that 
adolescents who used hormonal contraceptives may 
become sick or infertile and so they hurt themselves by 
using the methods. These perceived side effects were also 
the most often mentioned disadvantages of hormonal con-
traceptive use.

… I feel that they don’t have good morals or they can’t 
live a chaste life that is why they go for contraception … 
some people say that the contraceptives are not good, you 
can’t have children after using it. So if I see them using it, 
I feel that it’s is very bad for a young girl like me to use 
contraceptives. (IDI with a 16-year-old girl) 

Other respondents did not see anything wrong with ado-
lescents using contraceptives. They said it is a way of 
securing their future. Using contraceptives would help 
them to prevent teenage pregnancy, to be able to complete 
their school or whatever trade they were learning. They 
also said it is always better than abortion and that some 
adolescents have already given birth and may like to pre-
vent a second child from coming so it is good for those to 
use contraceptives.
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Self–Efficacy in Organizing and Using Hormonal 
Contraceptives 
A few of the adolescents expressed self-confidence in their 
ability to use hormonal contraceptives, should they want 
to. They claimed to know the benefits they would derive 
from using contraceptives and so if they decided to use it, 
they could. In contrast, most respondents said it would be 
very difficult for them to get a method if they wanted to. 
The adolescents indicated that they would have a negative 
feeling obtaining a hormonal contraceptive method from 
a pharmacy shop, clinic or hospital. They attributed this 
feeling to their perceived provider’s negative reaction 
towards them. They all stated that providers would ask 
them a lot of questions including why they had come for 
a contraceptive method at this age, how old they were, 
what they were using “those things” for amongst others. 
They also felt the providers would think of them as bad 
girls and judge them because of their young age.

As for me, I will feel very shy. They will ask you several 
questions. They will say you are too young. What are you 
using this pill for or why are you coming for this implant? 
(IDI with a 17-year-old girl) 

In addition, the girls feared providers would breach the 
confidentiality of their use of hormonal contraceptives. 
These negative feelings they said will make it very diffi-
cult to seek for hormonal contraceptive methods. The 
quotation below illustrates this feeling

They will ask you what you have come there for and when 
you tell them and you leave the place, they will also tell 
other people. Maybe those people cannot also keep secrets 
so very soon people will start pointing their fingers at you 
when they see you passing. When that happens, I will not 
do it. (IDI with 17 year-old girl) 

However, most of these responses were based on the girls’ 
expectations. Only one girl confirmed to have experienced 
such responses from a provider.

Besides all these worries, one girl stated it would only 
be difficult the first time attending a clinic. After that, the 
people would know why she comes and stops asking the 
questions.

Fear of Perceived Hormonal Contraceptive Side Effects 
Almost all adolescents had some form of misconceptions 
about contraceptives. They described several negative 
effects attributable to contraceptive use including inferti-
lity, sickness, extreme weight gain or weight loss (ie, you 
gain weight if the methods fit you or lose a lot of weight if 

it does not fit you), changes in the menstrual cycle and 
colour of blood, heavy bleeding, spotting, constant bleed-
ing, amenorrhea, dysmenorrhea, amongst others. Other 
issues mentioned include body weakness, dizziness, faint-
ing, blood clots during menstruation, miscarriages, and 
becoming epileptic.

… I have heard that someone went to insert one (the 
implant) and when she came back to work with it, she 
collapsed and since that, she is been epileptic. (18-year-old 
girl in an FGD) 

Specifically, for the implant, they said it could dislodge to 
other parts of the body.

I know one lady who was using the implant. When it was 
time for her to get married, the thing had made her grow 
so fat so they went to the hospital to get the thing out but 
they could not find everything. One of them was missing 
and they could not find it. (17-year-old girl in an FGD) 

Moreover, some of the girls expressed a strong fear of the 
side effects of hormonal contraceptives. This fear ema-
nates from unpleasant experiences other people have had 
from the use of hormonal contraceptives. The thought of 
these perceived side effects deterred them from using the 
methods.

I had a friend who was using it (implant) but it was 
worrying her so she took it out and then later she became 
pregnant but she had a miscarriage. So, when we went to 
the hospital, they said it was because she was using the 
hormonal contraceptive method that was why she lost the 
baby. The implant got mixed in her blood. (18-year-old 
girl in an FGD) 

In line with this, it came out strongly that adolescents were 
better off using short-term methods, to prevent risks 
related to using long-term methods.

… It is just that I think we should not use the long term 
methods like the one for five years. At least you can take 
the monthly injections. (17-year-old girl in an FGD) 

However, one girl stated the need to switch between 
methods if one experienced an unpleasant effect.

A friend of mine said when she did it initially (took the 
injection), it was good but later her bleeding pattern chan-
ged from one week to days … and she grew very fat. After 
some time, she had severe lower abdominal pain. Then 
later, she lost weight and began to faint … she said it is the 
injection. So, she stopped and she is now using the pills 
and all those effects stopped. (18 year old girl in an FGD) 
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Anticipated Disclosure of Hormonal Contraceptive Use 
The girls had divergent views about openly disclosing 
their use of hormonal contraceptive methods. Most of 
them expressed lack of willingness to disclose their hor-
monal contraceptive use. They would be worried for peo-
ple, including their friends, to find out they used hormonal 
contraceptives. They feared people who would find them 
using hormonal contraceptives would perceive them to be 
bad girls, hence spreading rumours about them. This they 
indicated would make them feel bad, shy and embarrassed.

Oooh … ! in my school when they saw someone using 
contraceptive they started gossiping about that person. 
They said the girl can’t live a chaste life. They even 
think that she is a prostitute. So, I will not like to use it 
so that people will talk bad about me. (IDI with a 16-year- 
old girl) 

However, for some girls, it would not be a problem if 
people close to them (mothers or sisters) got to know 
about their hormonal contraceptive use because they 
could trust them to keep it as a secret.

Interpersonal Factors
Peer Influence 
Participants “learn” a lot about hormonal contraceptives 
from chatting with their friends and the opinions and 
stories (whether true or false/gossiping) told by these 
friends appeared to have quite some influence on their 
decision to use, considering examples they provided. The 
often mentioned negative opinions of friends had a lot of 
overlap with the misconceptions about the side effects of 
hormonal contraceptive use (eg, it harms you, causes 
health problems, etc.).

For me it is because of the lady who went to do it and the 
thing got missing in her arm. I hear it makes you so fat and 
the thing can get lost in the body. That is why I have 
decided not to use it. (FGD with 15 to 19-year-old girls) 

The positive opinions expressed by friends were that hor-
monal contraceptive is good, protective, helpful, gives you 
good curvy shape, helps in finishing school, and shows you 
take responsibility. However, on the other hand, when asked 
about the influence their friends had on them, they tended to 
strongly state they did not care and some gave examples of 
how their opinion was contrary to those of friends.

Parents’ Influence 
Almost all the adolescents reiterated that their parents would 
be very displeased if they found them using hormonal 

contraceptive methods. They anticipated their parents 
would think of them as very bad girls mostly because they 
are not of age to have sex in the first place. It is perceived as 
sinful behavior and being disrespectful towards the parents. 
Their parents would be disappointed in them, they would 
nag, scold them, may refuse to pay their school fees or even 
drive them away from home. These reactions from their 
parents would, in turn, make the girls feel shy and 
embarrassed.

I think they will drive me away from home … they will 
say I am a bad girl. They will think that you have sex and 
you have a boyfriend. They will insult you and you won’t 
feel happy. They will embarrass you and they will refuse 
to pay your school fees. They will ask you to let your 
boyfriend pay for your fees. (IDI with an 18-year-old girl) 

However, a few of the girls were more positive (ie, it’s 
better to use hormonal contraceptive than becoming preg-
nant) especially when they would first discuss it with their 
mothers before going for a method. Once they did that 
they were sure their mothers would not have a problem if 
they got to know. They, however, alluded to the point that 
if they did it without pre-informing their parents, the 
parents would be angry at them.

Anticipated Response from Partner 
Some of the girls who were asked to anticipate the opinion 
of their boyfriends on their use of hormonal contraceptive 
methods had different responses. They mostly did not think 
that their boyfriends would react negatively towards them 
for protecting themselves. Indeed, some mentioned that they 
thought their boyfriends would be happy if they found that 
they were using hormonal contraceptive methods because 
they could have sex without worrying about pregnancy.

Oh nowadays, as for the boys, they like girls who use it. 
Hahhahhaa … I think they will be happy because as you 
have sexual intercourse, they know that nothing will come 
out of it. (IDI with a 16-year-old girl) 

One girl stated that her boyfriend’s displeasure about her 
using a hormonal contraceptive method did not matter to 
her. As illustrated below

That means he will not touch me hahhaahaaa … I will tell 
him the reason why I did it and if he doesn’t agree, then 
that means he won’t touch me haha haha. (IDI with a 19- 
year-old girl) 
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One girl strongly stated that her boyfriend would not be 
happy, especially when she does not discuss it with him in 
advance.

Community Factors
Role of Religion 
The majority of the girls stated that (their) religion 
(Christianity or Islam) is against the use of hormonal 
contraceptive, especially for adolescent girls. It is consid-
ered a sin, against the will of God. It resembles an abortion 
and it is against God’s planned number of children for you.

Some Christians like “Gyidi” people, they cannot use it 
because they are always giving birth so they cannot use 
it … They say it is sinful … it is against their religion. 
They say that The Bible indicates that we should have as 
many children as the sea sand so assuming that God has 
given you eight children and you continue to use the 
family planning so that you give birth to only 3 children, 
it is sinful. (19year old girl in an FGD) 

I also know an Islamic lady who went to do it and her 
husband was angry with her. Because it is something they 
don’t like, her arm began to rot. I don’t think it is the 
method that resulted in her arm rotting but I think it is 
because her husband spoke against it … she went to take it 
off and the rotting stopped. (17-year-old girl in an FGD) 

Almost all of them indicated their religious leaders would 
be disappointed in them if they got to know they used 
contraceptive methods. They expected their Pastors and 
Imams would see them as very bad girls who refuse to 
abide by the teachings or rules and regulations of the 
religion on the abhorrence of early and pre-marital sex 
including contraceptive use.

They will think that you are not religious and then as 
a child, they always advise us to live a chaste life before 
marriage so they won’t be happy with you. They think that 
since you are using the family planning method you have 
a boyfriend. (IDI with a 16-year-old girl) 

One of the girl said she may miss out on an opportunity to 
get married because her Imam would not recommend her 
in case there was such an opportunity. They declared these 
responses will make them feel bad, sad, refuse to go to 
church or even put a stop to their contraceptive use.

if a man is looking for someone to marry. he will say I am 
a bad girl so he won’t recommend me. He will say that 
I am having sex that is why I am using contraceptives. 

I will miss opportunities because he will recommend 
another person. (IDI with an 18-year-old girl) 

Perceived Community Norms 
Almost all the girls perceived that the community would 
react negatively to their contraceptive use. They main-
tained that society sees contraceptive use as a preserve of 
only married adults therefore children are not supposed to 
use them. Consequently, children who use them are con-
sidered as bad girls and promiscuous and some of them 
may get insulted for that. They also professed that if 
people should see them using contraceptives, they would 
spread rumors about them in the community.

… in the Ghanaian society when they see you using those 
things, they will say that ah this child, how can a child like 
you be using family planning? Hhaahaahaa you are a town 
helper (IDI 16-year-old girl) 

Only two girls seemed to be more resilient and stated that 
“we need to quit the shyness” (as getting pregnant is still 
worse) and “no please it (ie, their opinion) will not 
affect me”.

Discussion
Using in-depth interviews and focus group discussions, we 
determined factors that negatively affect the use of hormo-
nal contraceptives among adolescent girls in the Kintampo 
area of Ghana who reported that they had no experience in 
the use of hormonal contraceptives. Non-use of hormonal 
contraceptives among the adolescents was explained by 
a combination of individual-, interpersonal, community 
and institutional-level factors. At the individual level, 
poor knowledge of the different hormonal contraceptive 
types and their mode of action, negative attitudes towards 
adolescent hormonal contraceptive use, lack of self- 
efficacy to organise hormonal contraceptives, fear of real 
and perceived side effects of hormonal contraceptive use 
and fear of disclosure explained why the sexually active 
adolescents in this study did not use hormonal contracep-
tives. The interpersonal, community and institutional 
levels showed a strong association between social norma-
tive beliefs and hormonal contraceptive use amongst ado-
lescents. Disapproval of hormonal contraceptive use, both 
expected and actual, by parents and peers, and societal 
disapproval and stigma toward pre-marital sex and contra-
ceptive use by the community and religious groups, 
explained why adolescent girls in this study did not use 
hormonal contraceptive methods.
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Our results showed that adolescents in this study had 
superficial knowledge on hormonal contraceptives. 
Though they could mention some hormonal contraceptive 
methods, their knowledge on the mode of action of these 
hormonal contraceptive methods in preventing pregnancy 
was poor. Studies have generally reported in support of 
our study the low levels of detailed knowledge of hormo-
nal contraceptive among adolescents from different parts 
of the world,48 as well as the negative impact that lack of 
knowledge has on (hormonal) contraception use.30,48. 

A lack of knowledge may be explained by the fact that 
young people are often not given clear, correct and full 
information regarding matters of sex and sexuality at 
home and at school.48,49 In the Ghanaian context, issues 
related to sex are practically not discussed at home and 
are sketchily taught as part of a few core and elective 
subjects in school.50 This may explain why the adoles-
cents in this study did not have in-depth knowledge about 
the different hormonal contraceptive methods and conse-
quently, did not use them. To improve adolescents knowl-
edge on hormonal contraceptives, efforts should be 
geared towards provision of in-depth knowledge about 
hormonal contraceptive types, mode of action and side 
effects to adolescents when they visit the facility for 
contraceptives and also through mass media and school 
health programs.

A negative attitude towards adolescent hormonal con-
traceptive use was another important finding associated 
with the non-use of hormonal contraceptives among ado-
lescents in this study. Most adolescents in this study 
approved of hormonal contraceptive use among married 
adults, to help them space up their children while they 
work. However, young girls and unmarried adults using 
contraception were perceived to lack good sexual morals. 
This negative attitude is likely shaped by prevailing 
descriptive social norms, that discourage pre-marital sex 
in most African societies including Ghana39,51. Sexual 
intercourse in most African societies is not an activity 
meant for “children” and society’s disapproval of sexual 
intercourse among young people inherently prohibits con-
traceptive use amongst them.39,51 Agha et al highlighted 
a strong negative association between contraceptive use 
and social norms that discourage pre-marital sex and con-
traceptive use among adolescents39. This finding supports 
results from other similar studies.51,52

Another barrier to hormonal contraceptive use 
reported in this study is the lack of self-efficacy to orga-
nise hormonal contraceptive methods. This finding is 

similarly reported in other studies where adolescent’s 
refuse to go for contraceptives from health facilities and 
chemical seller shops, attributable to feelings of embar-
rassment and shyness associated with securing contracep-
tive methods from the various sources.31,52,53 The feeling 
of embarrassment emanates from adolescent’s anticipated 
negative reaction from providers, community gossip and 
labelling of promiscuity, as a response to early sexual 
activity amongst them. Programs aimed at building deci-
sion-making skills, assertiveness and self-confidence in 
adolescent girls could be an effective way of shaping 
their self-efficacy and hence, improving their hormonal 
contraceptive use decision making and subsequent 
uptake.

An additional significant finding that explains the non- 
use of hormonal contraceptives is the girls’ strong percep-
tion and fear of side effects of hormonal contraceptives, 
similar to findings from other studies29,52,53. Popular 
among the perceived side effects was future infertility. 
Some of the girls expressed the fear that the substance 
injected or implanted into the body could get mixed in the 
blood and stay in the system for long periods, which could 
cause miscarriages or lead to future infertility. In most 
African countries, childlessness is stigmatized, making 
childbirth a very important accomplishment. Indeed, 
one’s success in life and social status is highly associated 
with the ability to bear children and sometimes the number 
of children one has.29 Therefore, the use of anything with 
the potential to interfere with one’s child bearing ability 
will be highly feared and avoided.

In addition to the fear of future infertility, adolescents 
also expressed worry about specific side effects related to 
using the implant. Though dysmenorrhea, amenorrhea, 
headache and dizziness are supported by literature as 
side effects of using implants,54 the popular belief that 
the implant could get missing in the body and also cause 
epilepsy is misconstrued. These misconceptions may have 
been fueled by ignorance and or misinformation from 
friends and other community members. However, the 
notion of dislodging implants appears to be common 
among Ghanaian youth as well as adults.55 It is imperative 
therefore to direct interventions to disabuse adolescents’ 
minds of their negative perceptions and misconstrued 
ideas about the side effects of hormonal contraception 
use. Out-reach to schools, places of worship and market 
centres could be very useful for sensitizing adolescents by 
health workers.
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Furthermore, fear for disclosure of contraceptive use 
emanating from societal disapproval of hormonal contra-
ceptive use amongst adolescents was reported as a key 
deterrent to hormonal contraceptive use reported in this 
study. Whether actively, or passively, adolescents in this 
study would be unwilling to disclose contraceptive use to 
their important others. They feared that if these people 
became aware of their hormonal contraceptive use, it 
would be disapproved of and consequently result in stig-
matization or even aggressive responses.52,56 Such disclo-
sure issues which are rarely reported in hormonal 
contraceptive use literature are often seen within the con-
text of a set of social norms which sanction “immoral 
sexual practices”.57 Research on treatment adherence 
have shown that lack of disclosure can negatively influ-
ence adherence which in turn results in all kind of health 
issues.58–60 Adolescents’ ability to disclose their hormonal 
contraceptive use or intentions to use especially to experi-
enced adults such as parents and health workers may 
potentially expose them to the right information about 
the different contraceptives and their mode of action, to 
disabuse their minds of some of their misconceptions and 
take away their fears to promote use. Interventions target-
ing parents’ and improving parent–child communication 
on sexuality-related matters may be a solution.

Lastly, adolescent’s religious beliefs which prohibit the 
use of hormonal contraceptive prevent them from using 
hormonal contraceptives. Some Christians and Muslims 
believe that children are gifts from God and trying to 
stop them from coming by whichever means including 
the use of contraceptives is sinful as reported in other 
studies.57,61,62 In Nnalwada’s study, adolescent’s reported 
that contraceptive use was viewed as murder in religious 
circles.62 The phenomenon may explain why some reli-
gious leaders oppose contraceptive use. Religion is a very 
important component of the Ghanaian society. Christian 
and Islamic religions are highly practiced. Most of the 
religious laws and beliefs are consistent with, and rein-
force societal norms, compounding adolescents’ dilemma 
to use hormonal contraceptives. Societal norms are very 
difficult to change,63 however, parents, religious leaders, 
teachers and community opinion leaders are very impor-
tant agents in promoting change. It is important to educate 
them on the need for adolescents to have access to contra-
ceptive use information and services and the risks to 
adolescent’s wellbeing if these needs are not met.

To conclude, non-use of hormonal contraceptives 
among adolescents in this study was explained by 

a combination of individual, interpersonal, community 
and institutional-based factors, shaped by social normative 
beliefs. Generally, the reasons for non-contraceptive use 
reported in other studies are similar to what we found as 
reasons for non-hormonal contraceptive use in this study. 
However, in addition to these reasons, fear of real and 
perceived side effects of hormonal contraceptives in gen-
eral and perceived side effects of specific hormonal contra-
ceptive methods, and disclosure issues are very strong 
reasons for non-use. A quantitative study to test the rela-
tive significance of the identified determinants of hormo-
nal contraceptive use, to inform the content of 
interventions to promote hormonal contraceptive use, in 
order to reduce the occurrence of adolescent pregnancy in 
the Kintampo area of Ghana is desirable, so we plan to 
embark on one.

It is worth to mention some limitations. Our study 
findings represent opinions from a few adolescent girls in 
the study area and make the study findings not general-
izable to all other Ghanaian adolescents and, for that 
matter, other adolescents in general. The strength of this 
paper is that, though the adolescents’ expressed opinions, 
believes and values were the same in both the focus group 
discussions and in-depth interviews, using both data col-
lection methods was very useful. In the in-depth inter-
views, adolescents provided sensitive information that 
they may have avoided had it been in a focus group 
discussion. In the focus group discussions, discussants 
portrayed divergent ideas where necessary, made the 
point and gave examples to back their claim. This gener-
ated very rich diverse group data.
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