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Abstract

Despite the benefits of modern contraceptives, its usage is low among adolescents in sub-Saharan Africa. Based on the
theory of gender and power, this study explored adolescents’ (non-)use of contraceptives in the context of their sexual and
reproductive health. Data were collected from adolescents (15—19 years) through focus group discussions as well as through
interviews with five key informants. The collected data were investigated through thematic analysis. The study revealed
that gender and power influenced adolescents sexual behavior. Both young men and young women engaged in risky sexual
behavior, which exposed them to unintended pregnancy. Whereas some young women engaged in risky sexual behaviors due
to financial reasons, young men engaged in such behaviors for pleasure. Lack of knowledge about the correct use of modern
contraceptives, type of sexual relationship, and cultural norms of adolescent girls’ appropriate sexual behavior influenced
the use of contraceptives by adolescent girls. Avoiding pregnancy could be easier for adolescent girls if only they could have
easy access to more long-term and reliable contraceptive methods. Education on the need to use condoms during sexual
intercourse should be intensified to create awareness about using condoms to avoid sexually transmitted infections in addi-

tion to unwanted pregnancy.
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Introduction

Globally, adolescents are increasingly becoming sexually active
at earlier ages, which often expose them to sexual and reproduc-
tive health risks such as unintended pregnancy and sexually
transmitted infections (STIs), including human immunode-
ficiency virus (HIV)/acquired immunodeficiency syndrome
(AIDS). Approximately 25% of adolescents aged 15-19 years
in sub-Saharan Africa engage in sex before the age of 15 years
(Doyle, Mavedzenge, Plummer, & Ross, 2012). Early mar-
riage is identified as one of the factors for early sexual initiation
among adolescent girls in most developing countries (Wodon,
Nguyen, & Tsimpo, 2016). Most adolescents who engage in
risky sexual behavior tend to use little or no protection when
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engaging in sexual activities (Doyle et al., 2012; Kalamar, Tun-
calp, & Hindin, 2018; Radovich et al., 2018).

Unmarried adolescents have a larger unmet demand for
contraceptives than married women of their age (Blanc, Tsui,
Croft, & Trevitt, 2009), because most of them do not use con-
traception methods due to barriers to obtaining contraceptives
(Chandra-Mouli, McCarraher, Phillips, Williamson, & Hains-
worth, 2014). This issue persists despite the consequences
such as unintended pregnancy, unsafe abortion, maternal and
child mortality, and reduced earning potential and educational
achievements being more serious for them (Hindin, McGough,
& Adanu, 2014; Santhya & Jejeebhoy, 2015). Using protection
during sexual activity has the potential to reduce sexual and
reproductive health risks, the negative consequences for ado-
lescents (Bongaarts, Cleland, Townsend, Bertrand, & Gupta,
2012; Sanchez-Paez & Ortega, 2018). Despite the benefits of
contraceptives, their use continues to be low among adolescents
in sub-Saharan Africa (Doyle et al., 2012; Kalamar et al., 2018;
Radovich et al., 2018).

Although adolescents’ knowledge of contraceptives is high,
contraceptive use in Ghana is low (Awusabo-Asare, Abane,
& Kumi-Kyereme, 2004; Ghana Statistical Service [GSS],
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Ghana Health Service, & ICF International, 2015). The 2014
Ghana Demographic Health Survey (GDHS) indicates that
approximately 6% of adolescent girls (15-19 years) use a mod-
ern contraception method, and approximately 2% use tradi-
tional contraception methods (withdrawal method and rhythm
method) (GSS et al., 2015; Hindin et al., 2014). Poor access,
fear of side effects, misinformation, and misconceptions have
been identified as factors that limit adolescents’ use of modern
contraception.

While several studies have investigated adolescent sexual
and reproductive health risks in sub-Saharan Africa, studies
focusing on how the gendered relationship between young men
and young women in society influences adolescents’ sexual and
reproductive health behavior within the Ghanaian social con-
text are limited. Contraceptive needs may vary between ado-
lescent boys and girls. These variations may stem from social
structures, which, according to Connell (1987), characterize
the gendered relationships between men and women. These are
embedded in the cultural norms that define the roles of men and
women both within society and in the family (Ampofo, 2001).

In her theory of gender and power, Connell (1987) identified
three major structures that characterize the gendered relation-
ships between men and women: the sexual division of labor,
the sexual division of power, and the structure of cathexis. The
sexual division of labor at the societal level refers to the alloca-
tion of men and women to certain occupations. Adolescents
are expected to be unemployed; however, adolescent girls may
be more vulnerable compared to boys when seeking access
to financial resources. The inequalities in power between the
sexes form the basis for the sexual division of power. In patriar-
chal societies, the increase in the power inequity between men
and women favors the former, thus increasing the likelihood
of women experiencing adverse health outcomes (Wingood
& DiClemente, 2000). For instance, men’s preference for not
using condoms may result in women being exposed to health
risks. The structure of cathexis is also referred to as the structure
of affective attachments and social norms, which according to
Wingood and DiClemente (2000), “dictates appropriate sex-
ual behavior for women and is characterized by the emotional
and sexual attachments that women have with men” (p. 544).
According to Connell (1987), these three structures are depend-
ent on and influence each other.

The power relations between the sexes have an impact on the
outcome of sexual negotiations. Affective relationships result
from societal expectations, and these are imbibed through
socialization. The presence of these gendered relationships and
social structures constrains women’s daily lifestyle practices,
which may expose them to sexual and reproductive health risks
(Wingood & DiClemente, 2000).

The theory of gender and power is utilized as a framework
for data analysis, as many of the reasons for low contraception
use seemed to be nested within the social structures identi-
fied by the theory (structure of labor, structure of power, and
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structure of cathexis). We explored adolescents’ perceptions
about contraceptive use/nonuse and how they influence their
contraceptive use behaviors based on the structures of labor,
power, and cathexis from the modified theory of gender and
power by Wingood and DiClemente (2000). The present study
aimed to answer the following question: How do the structures
of labor, power, and cathexis influence adolescents’ (non-)
use of modern contraceptives? The findings of the study are
expected to provide information for interventions and policies
aiming to address adolescents’ sexual health needs and prevent
unintended pregnancy and STIs.

Method
Participants

The present study was conducted in the Greater Accra Region
of Ghana. According to the 2014 GDHS, this region had the
lowest adolescent fertility rate of 2.6 births per woman (GSS,
2015). Since most studies conducted in the Greater Accra
Region have focused on adolescents in urban areas (Awusabo-
Asare et al., 2004; Aziato et al., 2016), our study focused on
adolescents from two peri-urban districts in the region. Com-
munities within urban centers have close proximity to clin-
ics, poly-clinics, and hospitals in Accra, unlike in peri-urban
districts (Adanu, Ntumy, & Tweneboah, 2005; Biney, 2011;
Hindin et al., 2014). Peri-urban communities within the Ga
South and Ga West districts were selected for the present
study. Since most peri-urban areas are transitioning from rural
to urban areas, adolescents in these social environments grap-
ple with different value systems and norms pertaining to sex,
getting married, and having children (Ahlberg, 1994). The
communities in these areas tend to have communal relation-
ships; thus, any behavior that flouts social norms and values
becomes known to other community members and is seen as
a deviation from the norm, unlike in the case of adolescents in
urban communities. These tensions in the value systems and
socioeconomic factors could influence adolescents’ sexual and
reproductive health behaviors in such communities.

This study is part of a larger study aiming to understand
adolescents’ contraceptive needs in Ghana. The analysis in
the present study is based on qualitative data collected from
four communities in the Ga West and Ga South Districts in the
Greater Accra Region of Ghana in August 2018. Eight focus
group discussions (FGDs) with adolescents (15-19 years)
along with five key informant interviews were conducted
to understand the current use or nonuse of contraceptives
by adolescents. These key informants included a healthcare
worker, an opinion leader, a religious leader, a teacher, and
a traditional leader. The FGDs were used to collect data
from the adolescents since the research sought to explore
the diverse perceptions of adolescents on contraception
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and unintended pregnancy (Krueger, 1994). Using this data
collection method encouraged the participants to discuss
their own or peers’ experiences as well as the perceptions
of adolescents in the community on modern contraceptive
use behaviors.

Procedure

Morgan and Krueger (1997) recommend a homogenous
group for FGDs in order to encourage participants to feel
comfortable sharing a common experience or belief. The
purposive sampling technique, which involves selecting indi-
viduals who are knowledgeable about sexual and reproduc-
tive health matters in the community, was used to select the
participants for the FGDs. Similarly, the five key informants
were purposively selected to offer community and institu-
tional views on the topic. The inclusion criteria for the FGDs
were age (15-19 years), ability to communicate in either Ga
or English language, being a permanent resident of the com-
munity, and verbal confirmation of having knowledge about
sexual and reproductive health matters pertinent to the com-
munity. The FGD participants were selected and grouped
based on age and the ability to communicate in one common
language, which, according to Morgan and Krueger, encour-
ages members to actively participate in the discussion.

The FGD participants were recruited with the help of the
Ghana Health Service focal person in the community. The
focal person was briefed about the study and assisted in par-
ticipant recruitment. Eight FGDs (four groups of young men
and four groups of young women) were held with adolescents
aged 15-19 years across four communities in the Ga South
and Ga West Districts in Greater Accra Region (Bebianiha,
Obom, Kwarteman, and Dome Sampaman). Ten participants
were contacted for each group in the community, with the
assumption that some of them might not attend the discussion
(Krueger, 1994). However, almost all the recruited partici-
pants attended the discussion. Thus, all the groups comprised
ten adolescents, except for one group with only nine young
men (Morgan & Krueger, 1997). All the in-depth interviews
and seven of the FGDs were held in Ga, which is the local
language of the community. The discussions in one of the
focus groups with young men were held in English because
it was the preferred language of the participants. All the FGD
sessions were audio recorded.

The eight FGDs were moderated by the researcher. Sepa-
rate discussions were held with young men and young women
in each community. Participants sat in circle so that all of
them could see each other and the moderator (Finch, Lewis
& Turley, 2003). The moderator introduced herself and
explained the purpose and process of the FGDs, including
guidelines for confidentiality. Four key questions informed
the discussions and interviews: Are adolescents concerned
about their fertility, and if so, why? What factors contribute

to adolescents’ exposure to risky sexual behaviors and unin-
tended pregnancy? What are adolescents’ perceptions on the
use of modern contraceptives? What are the factors inhibiting
adolescents’ contraceptive use in the community? Using the
FGD technique enriched the quality of the collected data
because it allowed adolescents to share their experiences in
the presence of their peers, who periodically encouraged each
other to talk during the discussions.

Five key informants were contacted and interviewed to
provide insights into the broader social context influencing
the adolescents’ sexual and reproductive health behaviors.
The key informants were selected from the four communi-
ties based on their positions in the society. Key informants
were contacted in their homes or at their workplaces. The
interviews were conducted after obtaining their permissions.
The key informants were asked about factors that contributed
to adolescents’ exposure to risky sexual behaviors and unin-
tended pregnancy, society’s perceptions on adolescents use
of modern contraceptives as well as the factors inhibiting
adolescents’ contraceptive use in the community. The views
of key informants provided insight into the contexts of the
adolescents sexual and reproductive health.

Ethical Considerations

This study was approved by an institutional review board.
Parental/guardian consent was received for all participants
below the age of 18 years. The researcher also obtained
informed consent from the minors. The study participants
and their parents/guardians were informed about the study
and were informed about their right to withdraw from the
study at any point. The participants were also assured that
their data would remain anonymous.

Data Analysis

The audio recordings of discussions held in English were
transcribed, and recordings in Ga (local language of par-
ticipants) were translated and transcribed simultaneously.
Thematic analysis was used to analyze the data (Attride-Stir-
ling, 2001; Braun & Clarke, 2006). As suggested by Braun
and Clarke’s six-step model, the analysis started with data
familiarization. After transcribing the data, the researcher
attentively read through the transcripts to fully understand
the content of each transcript. During this phase, ideas for
coding were noted down on each transcript, which helped
organize the data according to the broad topics explored in
the study, such as “perceptions about modern contraceptives”
and “challenges with accessing modern contraceptives.” In
the second phase of the analysis, codes were identified from
the data extracts. For instance, when a participant indicated
that her parents did not provide her basic needs or that she
relied on men for financial support, lack of financial support
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and lack of parental support were identified as the codes. All
the data extracts were organized under the relevant codes.
The codes were generated by highlighting interesting and
recurrent features from the data in a systematic manner.

The third phase of the analysis involved collating the codes
into themes. The researcher identified themes by combin-
ing different codes, which focused on a common subject.
For example, the codes “lack of financial support” and “cost
of contraceptives” were merged under the theme “causes
of risky sexual behavior.” After organizing the codes into
themes, the initial themes were further reviewed and refined,
thereby generating main themes and sub-themes. The final
main themes were selected by utilizing the two levels sug-
gested by Braun and Clarke (2006), where on level one, the
“candidate themes formed a coherent pattern,” and on the
second level, the candidate themes reflected “the meanings
evident in the data set as a whole” (p. 91). To avoid any over-
lap of codes, the themes were defined and refined to ensure
that each theme was distinct in the story it told. The themes
were either revised or merged with other themes, and in
some cases, sub-themes were created. For instance, the main
theme, “Influence of the structure of labor on adolescents’
use of contraceptives” emerged after further review of the
initial theme. The final stage of the analysis was report writ-
ing. The report highlights three main themes built around the
three social structures of the theory of gender and power. The
findings are discussed under the sub-themes that emerged
under the main themes.

Results
Sociodemographic Characteristics of Participants

The sociodemographic characteristics of the study participants
are described in Table 1. The majority of the participants were
aged between 15-16 years. The participants comprised 18
young women (all of them were 15 years old) and 19 young
men (all of them were 16 years old). Most participants were
Christian; however, two young women were Muslim. The high-
est level of education of the young men who participated in the
study was senior high school (SHS; i.e., 12 years of education).
Of the young men, 2 had completed SHS, whereas 13 had com-
pleted junior high school [JHS] (9 years of education) and 24
had completed 6 years of basic education. None of the young
women who participated in the study had completed SHS; the
highest level of education was six years of basic education,
with seven participants having completed JHS. The majority
of the participants, both young men (n=29) and young women
(n=31), were not in any sexual relationship at the time of the
interview. The study participants were mainly students; only
three of the young men and two of the young women indicated
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Table 1 Sociodemographic background of participants

Sociodemographic characteristics Young men  Young
N=39 (%) women
N=40 (%)

Age

15 7 (18.0) 18 (45.0)

16 19 (48.7) 7(17.5)

17 3(7.7) 7(17.5)

18 5(12.8) 4(10.0)

19 5(12.8) 4(10.0)
Highest level of education completed

Senior high school 2(5.2) -

Junior high school 13 (33.3) 7(17.5)

Upper primary (Class 4-6) 24 (61.5) 31(77.5)

Lower primary (Class 1-3) - 1(2.5)

None - 1(2.5)
Relation status

In a relationship 10 (25.6) 9 (22.5)

Not in a relationship 29 (74.4) 31(77.5)
Religious background

Christian 39 (100) 38 (95.0)

Muslim - 2(5.0

African traditional religions - -

None = =
Occupation

Student 35 (89.7) 35 (87.5)

Unemployed 1(2.5) 3(7.5)

Employed 3(7.7) 2(5.0)

being employed in the informal sector, and they worked as com-
mercial motor riders, petty traders, or bar attendants (Table 1).

To analyze the data, the researchers applied the theory of
gender and power, as many of the reasons for low contracep-
tion use seemed to be nested within the three social structures
identified by this theory. Table 2 provides a summary of the
major themes, sub-themes and sample quotes.

Influence of the Structure of Labor on Adolescents’
(Non-)Use of Contraception

Lack of Financial Support

Most adolescents attend school; they are thus unemployed
and are financially dependent on their parents. Both the key
informants and the FGD participants talked about poverty as
a factor influencing adolescent girls’ sexual behavior. Lack
of financial support from parents compelled girls to turn to
adult men for financial support in exchange of sexual favors.
When asked why girls engage in risky sexual behavior, one
of the key informants (traditional leader) recalled:
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Table 2 Summary of the key findings

Comments/Quotes

Sub-themes

Main themes

Due to financial difficulties, the ladies get boyfriends, and the

Influence of the structure of labor on adolescents’ (non-)use of Lack of financial support

boyfriends give them money in exchange for sex. (FGD, Bebi-

aniha, young woman)
I do not use the condom all the time. I buy them when I have

Financial cost of contraceptives

contraception

money (FGD, Bebianiha young man)

Someone told me that when he uses the condom, he does not

Sexual pleasure among boys and limited self-efficacy in nego-

Influence of the structure of power on adolescents’ (non-)use

feel satisfied. He had unprotected sex, and he was so satisfied

tiating and using condoms among girls
Lack of knowledge about the proper use of modern contracep-

of contraception

that since then, he always has unprotected sex. (FGD, Dome

Sampaman young man)
Some people do not know how to use the contraceptives. They

tives

sometimes take the emergency contraceptive pills two weeks
after having sex, and before they know it, they are already

pregnant (FGD, Bebianiha young woman)

When you have two boyfriends but love one more than the

Influence of the structure of cathexis on adolescents’ (non-)use Adolescents sexual relationship

other, you use contraceptives when you have sex with the one

you do not love much. (FGD, Bebianiha, young woman)
When you go to a shop to buy condoms, the news will spread in

Social and cultural norms proscribing adolescent premarital

of contraception

sex

the whole community will know that you

the community ...

went to buy a condom. (FGD, Obom, young woman)

Just like the elders say, not all fingers are equal. Some
parents are not financially sound enough to cater to the
needs of their children and their education. Therefore,
if young men decide to give these girls money for them-
selves, parents only witness the consequences of their
lack of financial support for their daughters only when
they become pregnant. (Key Informant, Traditional
Leader, Bebianiha)

This quote shows that for some girls, risky sexual behav-
ior is a consequence of poverty, which is consistent with
the structure of division of labor. It was perceived that the
poverty experienced by some adolescent girls pushed them
to engage in risky sexual behaviors—yet, at the same time,
their economic status might have limited their access to fam-
ily planning programs. The key informant noted that parents
are often unable to meet the basic needs of their children, and
thus, girls in particular are forced to engage in risky sexual
behaviors. The informant also noted that all girls did not
engage in sexual activity due to financial constraints.

To meet their basic needs, some girls relied on men and
sometimes sought multiple partners. A young woman pro-
vided the following response when asked why adolescents
are susceptible to unintended pregnancy.

Another reason why some of us get boyfriends is
because of our parents. This is because if I have a friend
who has a boyfriend or has been sleeping with men for
money, when I ask my parents for money, they—espe-
cially my mother—will compare me to that friend of
mine who is sleeping around for money. Therefore, I
will have no option other than to go and see that friend
of mine and ask her to introduce me to that kind of
lifestyle that gives her money, and if I am not lucky, I
may get pregnant. (FGD, Bebianiha, young woman)

In his response to why some adolescent girls could be
vulnerable to unintended pregnancy in the community, a key
informant who was a religious leader noted the practice of
having multiple sex partners as a survival strategy adopted
by some girls.

Some time ago, I was teaching catechism when five
condoms dropped from a lady who got up, so I picked
them up. She realized what had happened and came
to see me after the session. It was then that she told
me that she finances her own education and has five
boyfriends and that as school is closed on Wednesday,
she does not go home. ... She goes to each of the boy-
friends for money in exchange for sex, so that’s how she
provides for herself. (Key Informant, Religious leader,
Obom)

The above quote is an extreme example but highlights the
reality of multiple partnerships in the communities under
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study. Some of the young women believed it to be necessary
to put themselves at such risk to obtain small amounts of
money or goods to meet their basic needs.

Financial Cost of Contraceptives

Using contraceptives is costly, and adolescents may not be
able to consistently use contraceptives to control their fer-
tility. The financial costs of accessing contraceptives tend
to limit adolescents’ access to using “reliable” methods of
protection in their sexual activities. Both the young men and
the young women explained that the financial cost of access-
ing contraceptives influenced the latter’s contraceptive use.
They explained that most adolescent girls do not have the
financial means to consistently access contraceptives when
they need them, and this may increase their risk of getting
pregnant or contracting an STI including HIV/AIDS. One
participant explained why girls do not use modern contracep-
tives or enroll in family planning programs.

Most girls turn to the rhythm method because they do
not have money to buy the pills (birth control pills).
Today, you may have some money to buy it, but next
month you may not have any. (FGD, Bebianiha, young
woman)

They [girls] do family planning, but it [family planning]
is not common here; most of them do not have money
to go to the hospital for it. It expires after some time,
so you must go and renew it. Most of them do not have
the money to do that. (FGD, Bebianiha, young man)

The participant is referring to the amount of money that
the girls are required to pay for family planning. Yet, given
the sexual division of labor, adolescent girls may have con-
strained choices due to the lack of financial resources to sup-
port family planning.

Influence of the Structure of Power on Adolescents’
(Non-)Use of Contraception

Sexual Pleasure Among Boys and Limited Self-Efficacy
Among Girls

While some young women realized that they had the power to
insist on condom use even when engaging in sexual encoun-
ters for financial assistance, others did not. In the latter case,
the young women were at risk of unintended pregnancy or
STIs.

If a woman goes to borrow money from a man, the man
may try to take advantage of her and have sex with her.
Although the woman may not want to get pregnant,
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she cannot insist that the man should use a condom
because she might be afraid to do so or she may be too
embarrassed to bring up the topic. (FGD, Bebianiha,
young woman)

In a cultural context where girls are socialized to per-
ceive themselves as inferior to men (Ampofo, 2001), hav-
ing a partner who disapproves of practicing safe sex may
influence adolescent girls’ use of contraceptives. Adolescent
boys expressed reduced pleasure as the reason for not using
condoms. One young man explained:

Someone told me that when he uses the condom, he
does not feel satisfied. He had unprotected sex, and he
was so satisfied that since then, he always has unpro-
tected sex. (FGD, Dome Sampaman young man)

The young men mentioned pleasure as the reason for
not using condoms, but the young women did not do so.
The reason why girls did not cite pleasure as a reason could
be because this was not an important preference for them.
However, it could also be a result of how social norms are
structured; similar to many societies, Ghana’s conservative
culture does not socially sanction sexual pleasure for young
women (Ampofo, 2001). The effect of such perceptions is
experienced more drastically by adolescent girls because they
are at a high risk of becoming pregnant from unprotected sex.

Lack of Knowledge About the Proper use of Modern
Contraceptives

Some of the participants note that limited or low education
among adolescent girls negatively influenced their use of
modern contraceptives. One participant explained:

Some people [girls] have not been to school, so when
you give them the pills (contraceptive pills), they do not
know how to use it, and before they (girls) know it, they
are already pregnant. (FGD, Bebianiha young woman)

Most of the participants noted that lack of knowledge
about the proper use of modern contraceptives was a major
factor in the unintended pregnancies of adolescent girls. Less
education may cause them to not use contraceptives or not
using contraceptives appropriately to achieve the best results.

Adolescents’ reliance on unreliable methods of preventing
pregnancy also increases their risk of unintended pregnancy.
For instance, adolescents’ perception of a “safe period” (fol-
lowing the menstrual cycle), based on the lower probability
of getting pregnant on certain days, makes girls suscepti-
ble to unintended pregnancy. In response to the question of
why adolescents are likely to have unintended pregnancies,
a young woman mentioned:

...if a woman is with a man and they both want to have
sex, but the woman lies about the fact that she is in
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her safe period. (FGD, Bebianiha young woman)....if
a woman is with a man and they both want to have sex,
but the woman lies about the fact that she is in her safe
period. (FGD, Bebianiha young woman)

Although adolescents may be aware about the days in their
menstrual cycles where the probability of getting pregnant is
lower, this is known to be an ineffective contraceptive method
(Gangestad, Thornhill, & Garver, 2002).

Influence of the Structure of Cathexis
on Adolescents’ (Non-)Use of Contraception

Adolescents’ Sexual Relationships

Adolescent girls’ sexual relationships with either adult men
or young men influenced their chosen mode of contracep-
tion. Young women who were in multiple sexual relation-
ships had a tendency not to use contraceptives consistently.
When asked whether they used protection during sex, one
participant explained:

When you have more than one sexual partner and have
unprotected sex [with one partner], you must wear a
condom when having sex with another partner to pre-
vent pregnancy and STIs (FGD, Bebianiha, young
woman)

Young women practiced differential condom use with
sexual partners based on emotional attachments. Adolescent
girls who practiced this pattern of contraceptive use preferred
having sex without contraceptives with partners they are
emotionally attached to while they used contraceptives in
casual sexual relationships. Some young women explained:

When you have two boyfriends but love one more than
the other, you use contraceptives when you have sex
with the one you do not love much. (FGD, Bebianiha,
young woman)

On being accused by your parents of being in a sexual
relationship, you deny it...Because you love your boy-
friend, you would not want to break up with him, so
you have to ensure that you do not get pregnant...You
must always remember to take the pills [emergency
contraceptive pills] to cover your tracks anytime you
have sex (FGD, Bebianiha, young woman)

Being in love played a role in young women’s contracep-
tive use. Young women tend to engage in unprotected sex
with multiple partners when they are in love with them; how-
ever, there are also instances where they used contraceptives
to preserve their relationship.

Another type of sexual relationship that influenced ado-
lescent girls’ contraceptive use on the bases of emotional
attachment and social norms is being in a sexual relationship

with an adult man. Some young women engaged in sex for
money and material goods from adult men; however, they are
not able to influence the men’s decision on using protection
during sex. Elaborating on such situations, a young woman
explained:

Sometimes, as a young woman, due to peer pressure,
you have sexual relationships with adult men to obtain
small amounts of money or goods...Since you [young
woman] do not want to get pregnant, you may initiate
the use of a contraceptive and if he [adult man] refuses,
you must take the contraceptive pill after sex to avoid
pregnancy. (FGD, Dome Sampaman, young woman)

Adolescent women’s engagement in sexual relationships
with adult men for money and material goods is a common
phenomenon in most sub-Saharan African countries. Young
women’s dependence on adult men for money and gifts as
well as gendered norms that support men’s dominance over
women limit their ability to convince their sexual partners to
use protection. Luke (2005) noted that young women lack the
power to persuade condom use due to gender norms.

Social and Cultural Norms Proscribing Adolescent
Premarital Sex

Social norms that proscribe premarital sex among young men
and women prevented adolescents from accessing modern
contraceptives. Although both young men and women were
apprehensive about purchasing modern contraceptives,
women were the most tensed. When asked to explain this,
they stated:

I cannot go and buy condoms, I am shy...I cannot
go and stand in front of the man (chemist) and say,
“Please, I want to buy a condom.” He will ask why I
need a condom, and I would be too embarrassed to tell
him; [ am young. (FGD, Obom, young woman)

For me, when I go to buy the condom, the chemist or
salesperson will question me as follows: “[Name of
girl], who sent you? or “What are you going to use the
condom for?”” The chemist will not sell anything to me
and will instead come and report me to my mother.
(FGD, Obom, young woman)

The views of the few young men who also expressed worry
about accessing modern contraceptives are adequately rep-
resented in this quote:

Sometimes you may want to use contraceptives; how-
ever, getting access to it may be difficult, as they (chem-
ists) will ask you so many questions. At times, the drug-
store may be crowded, and you do not want people to
know you are having sex. (FGD, Obom, young man)
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The participants explained the difficulties they faced in
accessing contraceptives from pharmacies/drugstores. In
communities where condoms are frequently purchased from
non-health professionals, the confidentiality of adolescents
is not maintained when it comes to condom use. The com-
munity uses social control mechanisms and social norms to
discourage adolescents from being sexually active.

Some participants perceived having protected sex as worse
than having unprotected sex. Unfortunately, nonuse of con-
traceptives may lead to unintended pregnancy, which often
becomes a burden on young women. The following quote by
a young man on why girls do not use contraceptives indicates
the participant’s perception that having sex is a sin that is
worsened by using protection:

Most of them, especially girls, think that using protec-
tion [the use of contraceptives] is a sin. People equate
the use of protection with aborting a pregnancy. This
mindset prevents them from using modern contracep-
tives. They would rather have sex without protection
or use the traditional method. They use the rhythm
method, and when it fails, they either go ahead with the
pregnancy or abort it...(FGD, Bebianiha, young man)

Here, the young man’s use of “them” when equating con-
traceptives with sin is noteworthy. He also goes on to discuss
how “they study the calendar,” thus appearing to again sug-
gest that girls are responsible for preventing pregnancy and
that they are the ones who feel guilty for committing the “sin”
of contraceptive use. It is found that social norms impose
more burden on women (Ampofo, 2001), because they are
generally in charge of family planning, presumably because
they can become pregnant.

Discussion

This study aimed to explore adolescents’ perceptions of
factors influencing the nonuse of modern contraceptives
in Ghana within a specific social context. The structural
drivers of adolescents’ engagement in risky sexual behav-
iors could be largely attributed to the structure of labor and
power as well as the structure of affective attachments and
social norms (Wingood & DiClemente, 2000). Adolescents’
risky sexual behavior such as not using modern contracep-
tives during sexual intercourse, lack of knowledge about the
appropriate use of modern contraceptives, as well as having
multiple sexual partners were some of the main factors that
resulted in unintended pregnancies. Some adolescent girls
engaged in risky sexual behaviors in exchange for economic
gains, whereas adolescent boys engaged in such risky sexual
behaviors mainly for pleasure (Amo-Adjei, Kumi-Kyereme,
& Tuoyire, 2014; Awusabo-Asare et al., 2004).
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Poverty influenced adolescent girls’ attitude and behav-
ior in sexual relationships. Some adolescent girls relied on
men for financial support to meet basic needs that could not
be met by their parents, reinforcing the sexual division of
labor. Financial cost has been identified as one of the barriers
to adolescent contraceptive use in Burkina-Faso, Uganda,
Malawi, as well as Ghana (Biddlecom, Munthali, Singh, &
Woog, 2007). Accessing modern contraceptives is costly,
which most adolescents could not afford on their own, lead-
ing to limited access to modern contraceptives. Most ado-
lescents found it challenging to consistently have money
to access contraceptives to prevent unintended pregnancy.
This suggests that lack of financial resources makes ado-
lescents rely on short-term contraceptive methods that are
cheaper instead of on long-term contraceptive methods that
ensure consistency. Findings by Do and Kurimoto (2010) on
women’s use of contraceptives in Ghana resulted in similar
observations, suggesting that contraceptive use was asso-
ciated with economic empowerment. Being economically
empowered as a young woman will not only translate into
contraceptive use, but also result in girls making decisions
about their own health with or without the support of their
sexual partners.

In addition to poverty, lack of knowledge about con-
traceptives played a role in some adolescents engaging in
unprotected sex that could lead to unintended pregnancy.
When adolescents had knowledge about contraceptives,
such knowledge tended to be superficial. Lack of sufficient
knowledge may lead to contraceptive failure, which has
been identified as one of the leading causes of unintended
pregnancy among adolescents in sub-Saharan Africa (Biney,
2011; Hindin et al., 2014). Contraceptive failure could be due
to adolescents’ poor or inappropriate use of contraceptives,
such as wrong timing of using contraceptive pills and wear-
ing condoms incorrectly (Bajos, Leridon, Goulard, Oustry,
& Job-Spira, 2003).

Adolescent boys’ perceptions about contraceptives pre-
vented them from using modern contraceptives. Some boys
perceived condoms as a reason for reduced sexual pleasure.
With the structure of power and the sexual division of labor
limiting adolescent girls’ ability to negotiate for safe sex
and boys’ prioritization of pleasure over safe sex, girls are
exposed to unintended pregnancies and its consequences.
This corroborates what Doyle et al. (2012) found in their
studies on adolescents’ sexual behaviors in sub-Saharan
Africa. Engaging in sexual activities without using mod-
ern contraceptives increases teenage pregnancy and STTs,
including HIV/AIDS, although the latter was not frequently
mentioned as a possible risk by most participants. Similar
findings were noted in a recent study on adolescents’ contra-
ceptive use in 46 developing countries (Kalamar et al., 2018).
In their analysis, Kalamar et al. observed that the majority of
adolescent girls never used a contraceptive for their sexual
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activities. Although studies on sub-Saharan Africa identify
adolescents’ unmet contraceptive needs as the main contrib-
uting factor to most unintended pregnancies (Chandra-Mouli
etal., 2014; Envuladu, Van de Kwaak, Zwanikken, & Zoakah,
2017; Sanchez-Péaez & Ortega, 2018), this study identifies
additional factors such as lack of financial resources to con-
sistently access and use modern contraceptives and boys’
preference for “raw” sex factors.

The affective attachments between men and women and
the social norms that proscribe premarital sex for adolescent
girls limit young women’s contraceptive use. Contraceptive
use among young women is influenced by the type of sexual
relationship. Young women in multiple relationships used
contraceptives based on their emotional attachment to their
sexual partner. In most cases, women who were in love with
their sexual partners did not always use protection. Accord-
ing to Luke (2005), young women’s engagement in sex for
financial rewards takes precedence over fears of pregnancy
or STIs including HIV. However, this study observed that
some young women were assertive by using contraceptives
after sex when their partners refused to use protection. A few
young women engaging in such sexual relationships were
proactive in preventing unwanted pregnancy.

Adolescents’ fear of being labeled as “bad girls” in their
community for buying condoms (an act that suggest their
engagement in premarital sex) affected their sexual behavior.
This corroborates Wingood and DiClemte’s (2000) explana-
tion of how the structure of affective attachment and social
norms may influence health behavior, because “women who
are more accepting of conventional social norms and beliefs
will be more likely to experience adverse health outcomes.”
From a sociocultural perspective, adolescents’ fear of being
stigmatized by society for accessing modern contraceptives
prevented them from attempting to access them. This is
common among unmarried adolescents in low- and middle-
income countries, where adolescents face many challenges
in accessing contraceptives as well as using them correctly
and consistently (Chandra-Mouli et al., 2014; Gyan, 2018).

Limitations

The findings of this study must be seen in light of some limita-
tions. As the sole facilitator of the focus groups and interviews,
the researcher’s biases were likely to influence the interpreta-
tion and analysis of the data. However, this bias was minimized
using the theory of gender and power to guide the data analysis.
As a qualitative study, the small sample size makes the findings
difficult to generalize. The sample comprises adolescents who
resided in a peri-urban community in the Greater Accra Region.
Therefore, it may not provide insight into the perceptions of
adolescents from other areas about the influence of gender and
power on the use or nonuse of modern contraceptives. How-
ever, the strength of this study is that it provides insight for

interventions and programs that seek to target communities
that are in transition and grappling with sociocultural norms
inhibiting adolescent sexual and reproductive health. Future
studies can focus on rural and urban communities in the 16
regions of Ghana and across the sub region to better understand
the gender dynamics of adolescents’ contraceptive use. Given
the social norms of the Ghanaian community, it is not accept-
able for unmarried adolescent girls to initiate sex or to openly
discuss or demonstrate knowledge on sex and sexuality. This
resulted in most participants being comfortable in sharing the
experiences of their friends instead of their own experiences.
Although the quotes may seem to be adolescents’ perceptions
on the topic, it could also be their own experiences to some
extent. This study would have gained better insights on the
topic had it collected the data using a different approach. Future
studies on such sensitive topics should use in-depth interviews
for data collection to encourage participants to share their own
experiences.

Conclusion

Adolescents face several barriers that prevent them from
using modern contraceptives. At the individual level, lack
of knowledge about the correct use of modern contraceptives,
type of sexual relationship, fear of stigma about having sex
as well as accessing modern contraceptives, and the cost of
accessing contraceptives tend to prevent adolescents from
using modern contraceptives. At the family and commu-
nity level, the fear of being stigmatized by both parents and
community members for having premarital sex or accessing
modern contraceptives also prevents adolescent girls from
using contraceptives. At the institutional level, adolescents
are concerned about anonymity, confidentiality, and effec-
tiveness when they access reproductive health services from
the health institution. Additionally, adolescents also worry
about how health professionals would treat them when they
seek their services. Avoiding pregnancy could be much easier
for adolescent girls if only they could have easy access to con-
traceptives or use more long-term and reliable contraceptive
methods. Adolescent boys need to be educated on the need to
use condoms not only to prevent unintended pregnancy, but
also to avoid STIs and adolescent girls must be educated on
using contraceptives consistently with their partners.

This study recommends that all barriers hindering ado-
lescents from fulfilling their contraceptive needs should be
addressed so that their fertility rate will be reduced through
safe and reliable contraceptive use. To attain the full poten-
tial of modern contraceptives, healthcare providers should
ensure that they are guided by their professional work ethics
when attending to adolescents’ contraceptive needs, rather
than by their own personal values and norms. Furthermore,
parents should be encouraged to talk to their children on both
abstinence and the use of modern contraceptives to reduce

@ Springer



2420

Archives of Sexual Behavior (2021) 50:2411-2421

the fear and stigma that adolescents associate with accessing
and using modern contraceptives.

Furthermore, health service providers and health clerks
(chemists) should be educated on providing adolescent-
friendly services to improve adolescents’ access to modern
contraceptives. With regard to contraceptive failure, ado-
lescents should be educated on the effective use of various
contraceptive methods in both school and during community
gatherings. Since the majority of the participants were Chris-
tians, churches should also initiate programs to encourage
adolescents through religious activities to avoid risky sexual
and reproductive health behaviors.
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