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Why Does Youth Contraceptive Use Matter?
Sexual and reproductive health programming for youth is critical to improve the health, social, and economic
outcomes of future generations. Supporting youth access to and use of contraception through effective policies
and programs can accelerate progress toward achieving nations’ family planning goals as well as the Sustainable
Development Goals and Family Planning 2020 global goals.
The purpose of this reference guide is to inform governments and their partners about interventions that are most
likely to expand youth’s access to and use of contraception, based on a review of existing evidence.

What Works?
EFFECTIVE INTERVENTIONS
Strong policy framework: Ensure a strong legal-political
environment that removes barriers to youth access to
contraception and supports effective interventions.
Comprehensive sexuality education: Educate young
people with information regarding human development,
sexuality, gender, healthy relationships, and sexual and
reproductive health and rights.
Community-based outreach: Engage youth through
community-based outreach that provides contraceptive
information, counseling, and/or contraceptive methods
directly to youth.

Youth-friendly services: Provide a full range of
contraception, including long-acting reversible
contraceptives, and ensure services are accessible,
acceptable, equitable, appropriate, and effective.
Provide postpartum and postabortion contraception
and counseling.
Social marketing: Combine mass media and
marketing of contraception with private sector
distribution channels to increase awareness of and
access to contraceptive methods among youth.

PROMISING INTERVENTIONS AND/OR MIXED EVIDENCE
Community engagement and mobilization: Build
support within the community for youth sexual and
reproductive health.

Peer education: Promote information sharing among
youth social networks. Use peer educators for
awareness building and referrals to services.

What Doesn’t Work?
Youth centers: Providing spaces in the community
designed to attract young people by offering some
combination of life skills training, vocational training,
or recreational activities alongside sexual and
reproductive health information and services has been
shown to have little or no effect.

Abstinence-only education: Educating young
people about sexuality with an exclusive focus
on abstaining from sex has been shown to be
ineffective.

Sexual and reproductive health (SRH) programming
for married and unmarried youth ages 15 to 24 is
critical to improve the health, social, and economic
outcomes of future generations. However, youth
face many more barriers to accessing and using
contraception than older people, including provider
refusal, restrictive laws or policies, limited contraceptive
options, stigma, and sociocultural pressures to
have children early.1 By supporting youth access to
and use of contraception through effective policies
and programs, nations can accelerate progress
towards achieving their family planning (FP) goals
as well as the Sustainable Development Goals
and Family Planning (FP) 2020 global goals.2
Despite growing commitment to the rights of youth
to access contraceptive services, governments and
their partners lack clear guidance on supporting
interventions that ensure that their commitments
are realized. The purpose of this reference guide
is to inform governments and their partners about
interventions that are most likely to expand youth’s
access to and use of contraception. Based on a
review of existing evidence, the guide summarizes
policy and program interventions that have been
proven to be effective in increasing access to
and use of contraception among youth, as well
as those that are promising but have inconclusive
evidence, and those shown to be ineffective.

Effective Interventions
Effective interventions proven to increase contraceptive
use among youth include: strengthening the policy
framework, comprehensive sexuality education
(CSE), community-based outreach, youth-friendly
contraceptive service provision, and social marketing.
Combining youth interventions has been shown to be
more effective than implementing them piecemeal in
order to sufficiently address the complex and evolving
needs of youth.3 For example, the PRACHAR Project
in India implemented a package of activities that
collectively increased contraceptive use among youth,
including: direct outreach to young married couples
and first-time parents to promote healthy timing and
spacing of pregnancies, spousal communication
and joint decisionmaking, and contraceptive use;
linkages and referrals for FP services; and community
and gatekeeper engagement to shift norms
surrounding early marriage and childbearing.4

Enabling Policy Framework
Ensure a strong legal-political environment.
The World Health Organization’s (WHO) medical
eligibility criteria for contraceptive use supports youth
access to a range of contraceptive options, including
long-acting reversible contraceptives (LARCs), and
discourages using age alone as a medical reason for
denying contraception to youth.5 However, youth
frequently face barriers based on their age, marital
status, or number of previous pregnancies.6 Providers
may act on their personal beliefs opposing youth
access to contraception, particularly LARCs, despite
adolescents’ medical eligibility for these methods.
They may deny these services to young people or
require additional approval from a parent or spouse.
A strong policy framework to address these potential
barriers should require health care providers to offer a
full range of contraceptive methods with no restrictions,
and include policies permitting youth to access
contraception without parental or spousal consent. An
enabling policy environment should include affirmative
language and/or specific operational guidelines to
support the effective interventions described below.

Comprehensive Sexuality
Education
Educate young people.
CSE provides youth with age-appropriate, scientifically
accurate, and culturally relevant information regarding
human development, sexuality, gender, healthy
relationships, and SRH and rights. CSE, whether
school- or community-based, can increase youth
contraceptive use.7 For example, a school-based sexual
education program in Brazil measured a 68 percent
increase in participating students’ use of modern
contraception during their last sexual intercourse.8
UNESCO’s “International Technical Guidance
on Sexuality Education” and the United Nations
Population Fund (UNFPA)’s “Operational Guidance for
Comprehensive Sexuality Education” provide evidencebased guidance on designing a CSE program.9
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Community-Based Outreach
to Youth

service delivery can be found in the High-Impact
Practices in Family Planning (HIPs) “AdolescentFriendly Contraceptive Services” Enhancement.14

Engage youth through community-based
outreach.

Provide postpartum and postabortion
contraception to youth.

Community-based outreach provides contraceptive
information and counseling, and sometimes
contraceptives, directly to youth in their homes or
communities, and can be tailored to meet the unique
needs of subpopulations of youth, such as married
youth or young first-time parents. For example,
the government of India family planning program
trained community health workers to provide in-home
counseling and education on healthy birth spacing,
the lactational amenorrhea method, and other modern
contraceptive methods to postpartum young women
living in Uttar Pradesh. Postpartum use of modern
contraception was 57 percent in the intervention group
compared to 30 percent in the comparison group.10

Youth-Friendly Contraceptive
Service Provision
Provide contraceptives to youth.
Making available the full range of contraceptives,
including LARCs, to youth who desire such services
increases their use of contraception.11 Contraceptive
services for youth should uphold the WHO quality of
care framework, ensuring that services are accessible,
acceptable, equitable, appropriate, and effective for
adolescents and youth.12 In addition, program planners
should ensure that health providers are trained to offer
youth-friendly services and that clients receive full
confidentiality and privacy. To broaden the reach of
youth-friendly contraceptive services, program planners
should link service delivery with schools and community
organizations as well as engage the private sector.
Increasing evidence suggests that offering LARCs
may be particularly important for promoting effective
contraceptive use among youth. A project in Kenya
provided implants as an alternative contraceptive
option for young women seeking short-acting
contraceptives. Among the 24 percent of the women
who chose an implant, the rate of discontinuation was
significantly lower than among those using short-acting
methods. All of the 22 unintended pregnancies that
occurred were among the women using short-acting
methods.13 Additional guidance on youth-friendly

Postpartum care and postabortion care are critical
windows for reaching young women with family
planning services. To prevent rapid, repeat pregnancy,
postpartum and postabortion providers should
educate women of all ages on healthy timing and
spacing of pregnancy and the range of postpartum
or postabortion contraceptive options, and provide
those interested with a voluntary method of their
choice, including LARCs.15 Particular attention should
be given to ensuring that contraception services are
integrated into maternal and newborn child health
(MNCH) service delivery and that services account
for young women whose unique needs in timing and
spacing pregnancies may otherwise be neglected in
these settings. The WHO guidelines on preventing early
pregnancy among adolescents recommend offering
contraceptive services in postabortion settings as an
effective strategy to increase contraceptive use.16

Social Marketing
Combine mass media and marketing
of contraception with private sector
distribution channels.
Social marketing can increase awareness of
contraceptive options among youth and improve their
access to contraceptive methods, leading to higher
contraceptive use. Social marketing often includes a
combination of mass media to spread information about
contraception, other marketing techniques to promote
contraceptive use and services, and contraception
provided through the private sector, such as pharmacies
or drug shops. Youth often prefer private distributors as
they offer more confidentiality and privacy to customers.
The evidence points to social marketing effectively
increasing contraceptive use, particularly condom
use.17 For example, an evaluation of social marketing
programs in four countries that used mass media,
educational materials, and subsidized contraceptive
products to reach youth found increases in condom
and modern contraceptive use in two out of four
countries evaluated, compared to comparison groups.18
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Most adolescent social marketing interventions
have either focused on or found the greatest
effects in condom use, and many studies have
had mixed results across genders, measures of
contraceptive use, or study sites.19 Additional
and more robust evaluations of social marketing
programs that examine the use of a range of
contraceptive methods by adolescents are needed.
Mass media is a common component of social
marketing interventions. Informing youth about
contraceptive options and safe sexual behavior
through multimedia channels (TV, radio, internet, and
billboards) generally leads to greater knowledge of
contraception among youth and can contribute to
increased use of contraception. Evidence shows that
mass media interventions are most effective when
used as a component of a more comprehensive
package.20 For example, the 100% Jeune program
in Cameroon contributed to greater condom use
among youth, in part by leveraging multimedia
channels, as well as using peer educators and
community-based youth groups, to educate youth
regarding safe sexual behavior and condom use.21
Additional information can be found in the HIPs brief,
“Social Marketing: Leveraging the Private Sector to
Improve Contraceptive Access, Choice, and Use.” 22

Interventions With
Promising
and Mixed Evidence
The evidence for community engagement and
mobilization is growing, suggesting that it contributes
to increased contraceptive use among youth. Because
community engagement and mobilization is frequently
implemented as part of large, multicomponent
studies, further research is necessary to better
understand the links between this intervention and
youth contraceptive use. Another approach, peer
education, has mixed evidence of effectiveness and
minimal impact. Program planners considering either
of these approaches should ensure that a strong
monitoring and evaluation plan is in place to track
the impact on contraceptive use among youth.

Community Engagement
and Mobilization
Working with community groups, rather than targeting
individuals alone, is a promising high-impact FP
practice for influencing individual behaviors and social
norms around youth SRH.23 Building support within
the community for youth SRH is typically combined
with other program elements, such as providing youthfriendly contraceptive services and CSE. Community
engagement and mobilization can specifically target
gatekeepers (parents, religious leaders, teachers, health
providers, and others) who influence young people’s
behaviors and engage them early and often, in order
to enhance the impact of an intervention by influencing
the broader social norms. The HIP brief, “Community
Group Engagement: Changing Norms to Improve Sexual
and Reproductive Health,” recommends communitybased SRH education and dialogue led by community
members and organizations that target youth,
particularly out-of-school youth.24 Many interventions
combine engagement of community members with
direct outreach to youth in the community (see
above on Community-Based Outreach to Youth).
The Gender Roles, Equality, and Transformation (GREAT)
Project in Northern Uganda incorporated community
engagement and direct outreach to youth in order to
influence norms and behaviors around youth SRH.
The activities included: a radio serial drama outreach
and referrals by Village Health Teams, small group
dialogs aided by discussion tools, and community
mobilization. Within the communities where GREAT
was implemented, newly married/newly parenting
youth saw a 10 percent increase in contraceptive
use compared to the comparison group. 25
When considering this approach, it is critical to ensure
that community engagement is sustained and that
community discussions continue over an extended
period of time to address the persistence of beliefs
and practices that create barriers to youth access
to contraception. One-off community meetings
to discuss SRH have been shown to have little
effect on behavioral outcomes among youth.26
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Peer Education
Peer education as a stand-alone intervention is usually
not sufficient to change behavior outcomes. While it
does promote SRH information sharing among youth
social networks, the evidence of effectiveness for
increasing contraceptive use is mixed.27 Program
planners considering peer education should combine
this intervention with more effective approaches and
focus on the value of peer educators in awareness
building and providing referrals to services.

Ineffective Interventions
Two interventions, youth centers and abstinenceonly education, have proven ineffective in
increasing contraceptive use among youth.
Program planners are cautioned against using
these approaches when designing interventions.

Youth Centers
Youth centers have shown little to no effect on the use
of SRH services and on sexual behaviors, including
contraceptive use, among youth.28 Youth centers
are spaces in the community designed to attract
young people by offering some combination of life
skills training, vocational training, or recreational
activities alongside SRH information and services.
Assessments have shown that these interventions are
not cost-effective, generally reach a small part of the
intended population, and are mostly used by young
men who are often older than the intended age.29

Abstinence-Only Education
Abstinence-only education, educating young
people about sexuality with an exclusive focus
on abstaining from sex, has been shown to be
ineffective in preventing negative SRH outcomes
and, in some programs, has increased the risk
of negative SRH outcomes among youth.30
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