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INTRODUCTION

Access to contraceptives is a basic reproductive right, 
and essential to avoid unintended pregnancies which 
have become a rising public health issue in Nepal(50% 
of pregnancies were reported unintended among women 
of reproductive age, 2014).1 Adolescents make up nearly 
a quarter (24.2%) of the population in Nepal.2 Due to 
a combination of biological, social and psychological 
factors, adolescents are more vulnerable to a range 
of health problems such as Sexually Transmitted 
Infections (STIs), HIV, early and repeat pregnancies.3 

Nonetheless adolescents are very energetic and 
receptive to information applicable to them.3 However, 
sexual and reproductive health education and services 

are disproportionately low in comparison to the needs 
of adolescents.3,4 Although government and Non-
Government organizations are working to provide 
information and services, adolescent contraceptive use 
is minimal. To address this, there is a need to understand 
the current scenario and trends of contraceptive use 
and factors affecting the demand, access and use of 
contraceptives among adolescents which the review 
aims at. 

METHODS

The study is based on review of all available literature, 
including published studies in peer reviewed journals 
as well as unpublished studies and reports, related to 
factors influencing contraceptive use among adolescents 

In Nepal, contraceptive use among married adolescents is low and has remained nearly stagnant since 2006, while little 
information is available about contraceptive use among unmarried adolescents. Nepal is committed to improve sexual 
and reproductive health rights among all the adolescents. Promoting modern contraceptive use especially among 
married adolescents is one of the key approaches in practice, to prevent HIV or sexual transmitted infections, avoid 
unintended pregnancy and sub-sequent unsafe abortion. In spite of these efforts, modern contraceptive use among 
married adolescents is not increasing. In this study, we aimed to review the prevalence and trends as well as factors 
influencing modern contraceptive use among both married and unmarried adolescents in Nepal. 

A review of existing published and unpublished articles, documents, and reports were conducted. An adapted and 
modified socio-ecological model was used to explore the factors influencing contraceptive use.

Contraceptive use is persistently low among adolescents. Various interrelated factors like socio-cultural norms and 
traditions, lack of comprehensive knowledge on contraceptive methods among adolescents, inadequate adolescent 
friendly Services and health workers not having the competencies to work with adolescents, are the major influential 
factors that limit adolescents to seek and use contraceptive services and information.

A multilevel approach is required to address the interrelated factors and to create an enabling environment in which 
adolescent are fully informed and equipped to make use of contraceptives and related services. For this to happen, 
Government and NGOs working on sexual and reproductive health rights have to work towards translating the 
existing policies into practice. Involving adolescents, their families and communities; equipping teachers to provide 
comprehensive sex education within school and sex education programme for out of school and enhancing the 
competencies of health workers to provide adolescent friendly services – all in line with the written policy - is urgently 
needed.
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in Nepal. Google, Google Scholar, Yahoo search, PubMed, 
Medline, EMBASE, Scopus and the VU e- library are the 
major search engines and or databases used for the 
review. Google was used to find various sources like 
WHO, UNICEF, Guttmacher Institute, Nepal Ministry 
of Health and Population (MoHP), Nepal Demographic 
Health Surveys (NDHS), Department of Health Service 
(DoHS) and Central Bureau of Statistics. From these 
websites, factual information was collected in addition 
to policy documents and guidelines.  Google Scholar and 
PubMed were used to find relevant abstracts of peer 
reviewed articles in different journals. These abstracts 
were further screened and if relevant, full articles 
were retrieved. Where problems arose with finding 
full articles, an additional search was done using the 
VU e-library and Yahoo search.  Bibliographies of peer 
reviewed articles were also used to search for additional 
relevant articles. The NDHS from 1996-2016were the 
major sources for reviewing the pattern and trend of 
contraceptive use among adolescents. 

RESULTS AND DISCUSSION

Prevalence and trends of contraceptive use

With considerable effort and nationwide campaigns, use 
of modern contraceptives among the population as a 
whole has almost doubled in last 20 years in Nepal, though, 
the overall contraceptive prevalence rate (CPR) among 
currently married women is still low (43% in 2016).5When 
it comes to currently married female adolescents(aged 
15-19 years), the modern CPR is substantially lower (14.5% 
in 2016)and limited to few methods such as injectable 
contraceptives- (5.5% in 2016),male condoms (4.4% in 
2016), pill (2.2% in 2016), implants (2.1% in 2016) and 
IUD (0.2% in 2016).5 Although, the modern CPR among 
married female adolescents in Nepal has increased 
by more than three-fold in the last 20 years (4.4% in 
1996, 14.5% in 2016), the top preferences have been 
limited to condoms and injectable contraceptives.5-10 

Although the national demographic and health survey 
(DHS) only presents data for contraceptive use among 
married female adolescents, in one comparative study 
of the DHS around the world reported that unmarried 
adolescents use more modern method of contraceptive 
and also have more unmet needs of contraceptives 
than the currently married ones.11

Furthermore, since 2009 steep increase in the use of 
emergency contraceptive Pills (ECPs) among unmarried 
girls and married women below 25 has become a growing 
concern in Nepal.12,13  Moreover, following the legalization 
of abortion and initiation of Comprehensive Abortion 
Services (CAC) in 2004, ‘abortion’ has been increasing 
in Nepal14 the scenario is no different among young 

people in Nepal.12 Therefore, the concern remains if ECs 
and abortions are been used as alternatives to modern 
contraceptives in Nepal among many adolescents as 
quoted by some of the experts working in SRH, doctors, 
medical shopkeepers in the newspaper.13  However, there 
is lack of evidence to support this statement.

Factors influencing modern contraceptive use among 
adolescents

The literature review shows that the low use of 
contraceptive use by married and unmarried female 
adolescents is influenced by many interrelated multi-
layered factors. Most of these factors are associated 
with socio-cultural, knowledge and service delivery 
related barriers. 

Socio economic factors

Modern contraceptive use among adolescents has been 
found to be influenced by several socio-economic factors 
such as their formal educational level, economic status, 
religion and marital status. 

In Nepal, education in general is found to have a positive 
impact on contraceptive use among adolescents as 
shown by the fact that condom use by the young men 
between 15-24 years with education 10 class or above 
is ten times higher than young men without formal 
education (53.7% vs. 5.3%).15 Similarly, NDHS 2011 also 
showed that young people (15-24years) without formal 
education were found six times more likely to have 
sexual intercourse by age of 18 than those with formal 
education.6 The wealth of the family has not shown to 
have an influential impact on the use of contraceptive.5,6 

Even though, in order to avoid constrain of wealth in 
affording contraceptive, government of Nepal has made 
the contraceptive methods available free of cost.

Furthermore, evidence indicates that individual 
religion or beliefs and marital status influence their 
sexual behaviour.16,17 The scenario is no different in 
Nepal.Adolescent boys who follow Hindu religion were 
reported nearly three times (odds ratio=2.5) more 
likely to involve in premarital sex than who believe 
in other religions.18 Moreover, in Nepal, 23.1% female 
adolescents aged 15-19yrs get married.19 With the norm 
of proving fertility soon after marriage due to societal 
and familial pressure, it is not surprising that the CPR 
is low among married female adolescents.5 Although, as 
result of rapid urbanization and improved education, 
early marriages are now in a declining trend. However, 
delay in marriage might have caused an increasing trend 
of male adolescents getting involved in premarital 
sexual activities in Nepal.4 Although the policy does not 
discriminate between married and unmarried adolescents 
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in relation to contraceptive service provision, the strong 
restrictive cultural norm of premarital sex,18 prevents 
adolescents from seeking modern contraceptives in fear 
of exposure, shame and embarrassment.20

Cultural and traditional norms

Evidence indicates that deeply rooted socio-cultural 
norms and beliefs cross-cut different interlinked factors 
and influence contraceptive use among adolescents. 
With the restrictive cultural norms around sexuality 
and fear of promoting premarital sex, family members 
and other adults i.e. teachers rarely discuss issues like 
puberty, changes in the body, sex, and contraceptives 
with adolescents specially those who are unmarried.21-23  

These issues are often considered as matter of privacy. 
Although, discussing sexual reproductive health issues 
with family members specially parents early on during 
adolescents has been found effective in delaying 
sexual debut and promoting safer sex practice using 
contraceptives.22,24 However, the culturally rooted stigma 
and embarrassment around it make adolescents unwilling 
to discuss SRH issues with their family members, friends 
of opposite sex and even sexual partners.25 Furthermore, 
the stigma and fear of getting recognized and spreading 
the information regarding sexual behaviour to the family 
members and relatives prevents adolescents specially 
those living in rural areas from seeking consultation and 
support regarding SRH and modern contraceptive use 
(i.e. condoms) from local shopkeepers and health care 
providers.25 In one study, it was also reported that young 
people turn to peers for consultation regarding SRH 
first.25 Evidence also suggest significant role of peers in 
adolescent’s knowledge, attitude and specially practice 
regarding SRH and contraceptives.18,26,27

Even in marriage, culturally men are founddominant 
in making decisions regarding contraceptive use in 
Nepal,28 which might be consistent for adolescents as 
well. Although, in different studies, women’s autonomy 
and spousal communication about FP has been found 
beneficial in increasing contraceptives use despite other 
inhibiting factors.29,30 However, the cultural norms are 
hindering adequate use of modern contraceptive among 
married and unmarried adolescent in Nepal. To overcome 
such barriers, there is a persistent need to address the 
indigenous traditional norms. Community sensitization, 
use of information, education, and communication (IEC) 
materials and behaviour change communication (BCC) at 
the local level could have an effective role in addressing 
these issues to some extent.31,32

Knowledge and perceptions

Improving knowledge level regarding modern 
contraceptive methods and related services along with 

increasing self-efficacy or empowerment has been 
recommended as an opportunity to assist adolescents in 
making better decision regarding FP and contraceptive 
use.33However, in Nepal, adolescents irrespective of 
their marital status, do not possess comprehensive 
knowledge regarding efficacy, side effects, source, use 
and available SRH services33-35 Moreover, knowledge by 
itself is not sufficient to translate this into practice.36,37 

Misconceptions regarding use and side effects of 
different modern contraceptive has resulted in poor 
practice of modern contraceptives among adolescents 
in Nepal, and this finding is consistent for both married 
and unmarried ones.31,33 Adolescents receive most of 
the information regarding SRH and contraceptive use 
from media targeted at the general population,25,38 also 
from peers and other informal sources.39,40 Educational 
institution could play a good role here in providing 
basic SRH information. However, in reality, inadequate 
education and teaching approaches in educational 
institutions is one of the major obstacles for ensuring 
adolescents obtain comprehensive SRHR information 
from formal sources.22,41 Although, the comprehensive 
sexuality education (CSE) has already been integrated 
in the curriculum of lower secondary and secondary 
level in Nepal, a recent study showed notable gaps in 
delivering the key messages due to insufficient trained 
teachers for CSE implementation.42 The negligence, 
inadequate training, along with cultural belief shaped 
by traditional norms makes the educators reluctant and 
judgmental to provide information.23Disregarding the 
knowledge level, adolescent’s individual perception 
also influences their practice of contraceptive use and 
having sex. Studies have revealed that use of modern 
contraceptive is often considered as indication of having 
sexually transmitted disease or being unfaithful to the 
partner among adolescents.43,44 Moreover, the perceived 
benefit of alcohol and drug abuse in reducing fear of 
rejection or diseases or enhancing sexual pleasure also 
found to influence adolescents attitude and practice 
toward modern contraceptive use in Nepal.4,23,45,46

All these signify the need of providing comprehensive 
sexuality education with special focus on adolescents. 
To overcome these barriers and equip adolescents with 
the necessary knowledge and skills to better protect 
themselves, multi-level interventions are required. 
Coordination between Ministry of Health and Ministry 
of Education to revise the existing curriculum and 
introducing sex education and other school-based SRH 
program earlier than the secondary level could play an 
effective role here. Involving peer educators to raise 
awareness and change attitudes towards appropriate 
contraceptive use among adolescents has been previously 
found beneficial in different interventions in Nepal.31
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Service delivery

Availability and accessibility of modern contraceptives 
influence the utilization of SRH services by the 
adolescents. Although, government facilities supply 
70% of the contraceptives used in the country.5 

However,these health facilities were also not reported 
adolescent friendly(i.e. confidentiality, service 
provider’s behaviour) in studies conducted among 
adolescents in Nepal.25 Even though, the contraceptives 
are provided free of cost in public facilities, only 51 % 
of currently married adolescent (15-19yrs) female seek 
contraceptives from governmental sources.15 Although 
the national Adolescent Sexual Reproductive Health 
(ASRH) program initiated by the Adolescent Friendly 
Services (AFS), has made an effort to make the services 
more available for adolescents in 63 districts of Nepal, 
however, this is not entirely successful. This is because 
many of the adolescents are not aware that such services 
exist, in addition, there are issues also with the quality 
of the services due to staffing issues as well as guidelines 
not being followed.35,47 Moreover, the judgemental 
attitude and reluctance of health service providers 
make it more difficult for adolescents to seek these 
services.4,40 The perceived embarrassment of asking 
services from opposite gender as well as the discomfort 
of health care providers in discussing SRH issues among 
adolescents especially unmarried ones have also been 
identified as the barriers in accessing and utilizing these 
services.4,25,35,40

In addition, the service hours, distance, and location 
of the service centreswere the perceived challenges in 
getting services by the adolescents.35

Multi-level initiatives have been taken to improve this 
situation. Major initiatives mostly focus on enhancing 
counselling, awareness raising, advocacy, increasing 
availability of youth friendly SRH services including FP, 
contraceptive marketing, safe abortion, and capacity 
building through training.2,4,38,41,49-52 However, they are in 
very initial stage. Furthermore, these programmes are 
available mostly in urban areas,25 which only covers less 
than one fourth (16.1%) of the adolescents.19

CONCLUSIONS

Although the adolescent health strategy addressing 
the contraceptive needs, and guidelines developed by 
MoH are in place, it is not well implemented. Moreover, 
the arrangement of the facilities, lack of assurance of 
adolescent’s privacy and confidentiality makes them 
avoiding seeking contraceptives. Evidence from other 
LMICs indicates, multi-level approach is required to 
promote contraceptive use and bring positive concept 
of sexuality among adolescents. Interventions to 
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mobilize peer educators, health workers, parents of the 
adolescents and local community members; empower 
women in negotiation and decision-making skills, male 
involvement in different FP projects have been found 
effective previously. All these evidences should be kept 
under consideration while planning intervention focusing 
modern contraceptive use among adolescents in Nepal. 
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