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Abstract 
It is an undeniable fact that in most developing countries, unmarried female adolescents face 
many challenges obtaining the basic sexual and reproductive health services they need. One 
of the issues that have profound impact on adolescents’ and young people’s sexual and 
reproductive health is contraception. This article explores the issue of unmarried female 
adolescents’ concerns about barriers to accessing and using modern contraceptive methods in 
Benue State, Nigeria. With the need to understand the issue at a deeper level, Focus Group 
Discussion (FGD) approach was used to elicit data. Eight (8) FGD sessions were conducted 
with sixty-six (66) female adolescents. The paper identifies three basic concerns of participants 
relating to sexual and reproductive services especially contraception: slut shaming, attitudes 
of health care providers (lack of trust) and side effects. This study sheds light on how these 
concerns are related to participants’ sexual health and agency. Finding indicates that 
engaging in other sexual activities while abstaining from penetrative sex is one of the ways 
some female adolescents in the study area navigate the sexual terrain. Finally, the study 
recommends that adolescents should be given adequate access to information and services 
pertaining to sexuality and contraceptive use in order to enhance their sexual health and 
reduce risk.  
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Introduction 

Several studies (Salam, R.A et al 2016; Guse, K et al & Enwuladu, E.A et al 2022) have 
documented sexual and reproductive health practices among adolescents, but sparse attention 
has been paid to their concerns in relation to access and use of contraception.  It is argued that 
adolescence is a crucial time for growth, learning, and transformation, one that is rife with 
vulnerabilities and risks as well as chances and potentials that could change a person's life 
(WHO, 2014). Teenage experiences have a beneficial or detrimental impact on young people's 
life, families, and the society in which they live.   
           Adolescence can be a time of increased vulnerability for many young people in terms 
of the emergence of sexual behaviour. Girls, in particular, are more prone than males to drop 
out of school early, contract STIs like HIV/AIDS, and experience the negative effects of early 
marriage, unexpected pregnancy, sexual exploitation, and coercion during their youth. 
Although to a lesser level, male adolescents also suffer some of these dangers. The availability 
of sexual and reproductive health (SRH) services, such as modern contraception and 
information on how to prevent unintended pregnancy and other risks associated with sexual 
activity, is also more difficult for adolescent girls than for older females (Engelbert et al., 
2021). Research indicates that prevention of unintended pregnancies and abortions are some 
of the major benefits of using contraceptive among sexually active unmarried female 
adolescents (Azende et al., 2020).    
             Family planning utilization rates among female adolescents in Africa is generally low 
as they have little or no access to SRH services, and their sexual behaviour is strictly regulated 
(Biddlecom et al., 2009; Jonas, 2017). However, they are more responsible for the region's 
high rates of new HIV infections, mortality among mothers, and unmet demands for services 
and information related to reproductive health, all of which are related to social, cultural, 
economic, and gender-related issues (Rashid, 2011; Tilahun, 2012).  
             An individual’s sexuality is a key aspect of his or her identity, and it is considered 
agentic to express sexuality and sexual orientation freely. The majority of western cultures 
view sexuality as something that each individual possesses. However, in north central Nigeria, 
like in many other African countries, there is negative stigma surrounding female adolescent 
sexuality as sex is associated with ideas of fear and worry, and sexual behaviour is generally 
controlled with rigidity (at least among women). Female adolescents’ sexuality is seen as a 
commodity that can bring about status, respect, and income. Women are only thought to "own" 
sexuality in the sense that they are the protectors of innocence and purity. Parents often warn 
their daughters against the dangers of sexuality. 
               Teenage girls are supposed to delay sexual behaviour until marriage, which may seem 
impractical, and there is little open conversation about sexual issues. Premarital sex among 
female teenagers appears to be a widespread occurrence despite the social restraint, according 
to research on adolescents' sexual habits in Nigeria (Ogunjuyigbe & Adepoju, 2014). The rising 
youth culture appears to promote sexual exploration while family and social norms emphasize 
sexual restriction (Izugbara, 2008). Teenagers' actual sexual behaviours and cultural norms and 
restrictions on their sexual expression are at odds. The serious repercussion of this situation is 
that young girls lack access to precise and sufficient information that would ensure a sound 
sexual foundation (Azende, 2018). Parents and educators have remained unreliable sources of 
sexual instruction in North central Nigeria (Opara et al, 2012). 
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  The current study was interested in giving a voice to female adolescents and 
understanding their challenges in accessing and using modern contraceptives. In order to 
ensure that services and assistance are effectively targeted, it is of particular significance to 
improve our understanding of the sexuality of female adolescents. 
Objectives of the Study 

This study has the following objectives: 
(a) To explore the issue of female adolescents’ concerns about sexual activity and 

expectations. 
(b) To identify and examine the types of concerns female adolescents have about accessing 

and using modern contraceptive. 
(c) To shed light on how these concerns are related to female adolescents’ sense of dignity 

and agency.   
 

Theoretical Framework 
A sex-positive approach for exploring the sexuality of adolescent females. 

The majority of Sub-Saharan African research on adolescent sexuality is risk-based and 
portrays adolescent sexuality as a potentially dangerous activity. In the 'risk' framework, 
adolescent sexuality is presented in terms of danger (disease & rape), fear, and is often seen as 
a symptom of moral decay with the expectation that young people will be intimidated into 
abstaining from sexual activity. In the wake of the HIV/AIDS epidemic, this medicalized and 
moralizing perspective—which "equates adolescent sexuality with a sickness best 
prevented"—has been reinforced and transfers accountability from the social structure to 
specific female adolescents (Schalet, 2011:209 in Harden, 2014:456). It is particularly difficult 
to apply the "sex-as-risk" viewpoint to explain adolescent sexuality since it rarely takes 
autonomy, wants, and enjoyment into account.  
           The sex-positive concept views consensual sex between young people as a natural 
aspect of their development and possibly healthy, in contrast to the 'sex-as-risk' perspective, 
which implies an inevitable relationship between teenagers' sexuality and jeopardy. Sex 
positivity does not presuppose that young people are always free to engage in sex or that gender 
disparity, which distorts the idea of choice, do not occur. The development of a healthy 
sexuality involves more than just avoiding negative outcomes, and "sexual abstinence is seen 
as one potential sexual choice that may (or may not) be the healthiest choice for an individual 
at a particular time" (Harden, 2014, p. 457). This sex-positive strategy was developed in 
response to the too restrictive and directive approach used in sex research in Nigeria. With this 
theoretical outset, the current study emphasizes meaningful and open sexual communication; 
use of contraceptive; sexual and reproductive rights, agency and freedom. When analyzing the 
results that resulted from this investigation, those issues are taken into account. 
 
Methodology  
Participants and recruitment  

Participants for this study included 66 unmarried female adolescents ranged in age from 
16 and 20 years. The sample included participants from different ethnic groups in Nigeria. All 
participants endorsed heterosexuality as their sexual identity. The inclusion criteria for this 
study were: (1) must be female between 16 and 20 years; and, (2), must identify as unmarried. 
Participants were recruited through personal and Facebook contacts. Recruitment fliers were 
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given out to female adolescents and also posted on Facebook. The purpose of the study, 
inclusion criteria, as well as the contact details of the lead researcher were all contained on the 
recruitment flier. Data for this study were collected during the month of July 2022. The study 
was not restricted to participants from any particular geographical location. Those who 
accepted to take part in the study were invited for the next stage. Participation was voluntary 
and they were assured of confidentiality regarding information obtained from them. To ensure 
anonymity, all participants were assigned pseudonyms.  
Data Collection and Analysis 
           This study used Focus Group Discussion (FGD) to elicit data. Data were derived from 
six Focus Group Discussions conducted with 66 unmarried female adolescents. Adikpo, 
Gboko, Katsina – Ala, Makurdi and Otukpo were the locations used for the FGDs of this study. 
The rational for using FGD was to allow participants the freedom to discuss their lived 
experiences in detail. All FGD sessions were conducted by the researchers in English language 
and lasted between one and half and two hours. This unstructured approach permitted a 
participant-led discussion which made it possible for the researchers to get as much data as 
possible without persuading the participants into a predetermined response pattern (Fusilier & 
Durlabhji, 2001). The Focus Group Discussions provided insights into the private and personal 
experiences of participants. 
          The FGD sessions were audio taped and transcribed verbatim by the lead researcher. 
The transcripts were coded line by line and thematic analysis was used to analyze participants’ 
experiences. Themes were generated from the discussions. Direct quotes from the participants 
were chosen to reflect the themes and illustrate the results.  
 
Results and Discussion 
Negative judgments 

This first theme encompasses concerns related to (slut shaming) being judged negatively 
and loss of dignity on the basis of choosing to be sexually active and use of contraceptives. 
These concerns cut across focus groups and do not appear to be specific to age. However, it 
was primarily related to adolescents less than 17 years. Participants stressed that boys see girls 
who suggest the use condoms as a form of contraceptive as being wayward and promiscuous. 
Across FGDs, adolescents talked about the risk of being seen and called ‘Ashawo’ (a slut) and 
not a wife material in the community. This has the capacity to affect their sense of dignity and 
agency. 
          When girls here started having sex and people get to know about it they make you feel 
bad by calling you bad names. I wonder, girls who have asked their boyfriends to use condom 
or go to buy contraceptive are seen as bad girls. Yeah, I think most times you are just afraid of 
people calling you a slut. But we need to be smart and protect ourselves (Kate: 20 years). 
           One serious issue is that people expect us (girls) to stay away from sex. This is not 
possible because the boys are asking for it (sex). I think a girl should not be called a slut just 
because she has a boyfriend. When I try to explain some things about sex and contraceptive to 
my boyfriend, he feels I’m sleeping around that’s why I have the knowledge (Doove: 19 years).  

Social expectations about girls’ engagement in sexual activity actually made people to 
judge female adolescents who are known to be sexually active negatively.  Kate, like several 
other respondents in this study agreed that it was smart to use contraceptive to prevent 
unintended pregnancies. This negative judgment of female adolescents echoes the issue of 
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sexual double standard where boys are thought to get positive attributions from members of 
the community for non-marital sexual contacts, whereas female adolescents are stigmatized 
for comparative behaviours (Kreager & Staff, 2009). Participants in this study find sexual 
double standard to be very unfair and a thing of serious concern. 
Providers’ attitudes  

The second type of concern has to do with the unfavourable attitudes of most healthcare 
providers towards the provision of contraceptive services to adolescents who are not married. 
Such attitudes are informed by the general moral expectation that adolescents should not 
engage in premarital sex (Ahanonu, 2014). This concern is closely related to the negative 
judgments and is based on how the attitudes of healthcare providers make female adolescents 
feel about their sexual rights and agency as illustrated in the following quotes from the data. 
          The whole thing creates fear. You know? I know that there is a place that I can get such 
an important knowledge but no, I won’t go because those nurses are not friendly. I think it is 
my right to know about contraceptive and decide to use whichever method I want. No nurse or 
doctor should tell me to abstain from sex. I feel I am old enough to take that decision (other 
participants nodding) (Jessica, 20 years) 

What I hear from other girls is that the people at the hospital (healthcare providers) are 
willing to give us the information we need about preventing pregnancy. This is a serious issue 
because our parents too are not ready. So where do we go? I think this is why some girls just 
do it (have unprotected sex). (Shina, 17 years). 
          I don’t go to get such services (contraceptive) because the providers don’t talk nicely. 
They can be so annoying and harsh to girls (…) (Jen, 18 years). 
          The three quotations above illustrate how participants in this study are concerned about 
being treated by healthcare providers. While the actions of the health practitioners may be 
understood when viewed through the lens of Nigerian culture and prevailing sexual morality, 
they may be rejected based on how they affect their sexual needs and agency. What this means 
is that participants are not merely rejecting the attitudes of healthcare workers but also pushing 
for their sexual rights (Ilsa, 2013; Sofia, 2019). This lends support to the call for comprehensive 
sexuality education (CSE) which is aimed at providing young people with accurate and 
unambiguous information about their sexuality and reproductive health and enables them to 
make responsible choices regarding sexuality and relationship. 
 
Side effects 

The third type of concern identified in this study is related to the fears of side effects of 
using modern contraception. Previous studies have found that worries about side effects often 
constitute a barrier to the use of modern contraceptive methods (Ali & Clel 1995 &Tolley et 
al 2005). Fears of side effects were reported as a concern by participants as illustrated in the 
following four extracts. 

It is a bit scary to use the methods of preventing pregnancy. It might just fail you know? 
There is danger there too (Seva, 19 years). 

Interviewer: But have you ever used any? 

Seva: Yes (laughing) but not always. 
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I have tried using some (contraceptive methods) but I am just always afraid of the side 
effects. Sometimes you just start getting fat and may find it difficult to get pregnant after long 
use. The    change in weight will make people in the community to start suspecting you (Fasen, 
20 years). 
          My friends told me that the condoms can stick in my thing (vagina) (participants 
laughing). That is why I don’t want to try using it (Vera, 18 years). 
          I am not comfortable with the use of contraceptive because it can cause prolonged 
menstruation and even infections. Some pill cause fibroids in women’s body (…) (Lushan, 19 
years) 
          The four direct quotations above from the data illustrate the perceptions and worries of 
female adolescents about using modern methods of contraception. This study found that many 
of the concerns relating to side effects are as a result of wrong information regarding modern 
contraception. This finding is similar to the result of a study conducted among sero-discordant 
couples in Rwanda and Zambia (Kristina, 2009). This means that female adolescents are not 
getting information regarding modern contraception from the right sources. This also has much 
to do with the attitude of those who are supposed to provide accurate information regarding 
contraceptive to ensure good sexual and reproductive health. All of the identified concerns 
constitute social and physical barriers that impinge upon female adolescents’ ability to have 
the needed control over their sexuality. 
Some coping strategies 

A general question was asked in each FGD to understand how female adolescents are 
coping with their sexual needs or planning to cope as some of the girls in this study had just 
started having sexual intercourse. Participants talked about various strategies to manage their 
social reputation while expressing themselves as free sexual agents. One of the ways some 
female adolescents in this study navigate the sexual terrain is to engage in other sexual 
activities but abstain from penetrative sex.   
            I don’t have much knowledge concerning how to prevent pregnancy and all that. So, I 
do some other sexual stuff to satisfy myself. I avoid getting into trouble. It will be a big shame 
if I become pregnant at this stage (Nnena, 20 years). 
            Detailed discussion with the participants reviewed that some female adolescents 
engage in masturbation as a risk reduction strategy to prevent sexually transmitted infections 
and pregnancy. Nnena reported that she usually masturbates and feels good and safe. 
Masturbation is believed to be a common sexual behaviour among young people and is thought 
to have emotional and sexual health benefits (Robbin et al 2011). 
            Research participants also reported engaging with the internet as a major source of 
information on contraception to avoid shame and escape judgment. Judgment creates an 
atmosphere of shame. This suggests that shame and fear of judgment are some of the huddles 
to unmarried people accessing sexual health information.  
            My best way of getting information about the methods (contraceptive methods) and 
what to do is usually online. There is a whole lot of good information there. No fear or shame 
on the internet (Grace, 19 years). 
            Much of what I know about preventing pregnancy is online. I read stuffs like that. My 
parents don’t want to even imagine that I am no longer a virgin [participants laughing]. So, I 
also try to look as innocent as possible (…) (Jesta, 18 years). 
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            The two excerpts illustrate how Grace and Jesta access reproductive health information 
from the internet without experiencing judgment. We argue therefore, that female adolescents 
prefer sources of sexual and reproductive information that ensure confidentiality and privacy.   
Previous research also suggests that young people generally prefer privacy, anonymity and 
confidentiality while accessing sexual health information and services (Waling et al 2023).   
Young people consider the internet to be easily accessible, more appealing and highly 
confidential.  
 
Conclusion and Recommendations 

For young people, experimenting with sex is one of the important parts of adolescence 
and one of the essential elements of their sexual and reproductive health is contraception. In 
this study, based on a sex-positive perspective, we explored what concerns female adolescents 
have in relation to accessing sexual health information and how this affects their sexual agency. 
The study findings suggest that young girls’ concerns about their sexual life are shaped by fear, 
sexual morality discourse and attitudes discouraging the use of contraception. Sexual 
abstinence is no doubt the safest method for preventing undesired pregnancies and sexually 
transmitted infections among unmarried young people but not all of them may be willing or 
able to practice it. This group therefore needs to have access to accurate information and 
resources in order to help prevent unintended pregnancies and STIs.  
          There is need to tailor the delivery of contraception information to meet the concerns of 
female adolescents especially as it relates to the myths that surround the use of modern methods 
of contraception. The sexual and reproductive health of adolescents should be given the much-
desired priority in health intervention programmes. This calls for targeted efforts to change the 
negative attitudes of health care workers towards providing reproductive health services to 
unmarried adolescents in the study area. The study also suggests the creation of centres that 
are friendly to young people where they can conveniently seek counselling regarding sexuality 
and contraceptive services.  
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