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Abstract 

Globally, the World Health Organization estimates that approximately 214 million women of child bearing age in developing 

countries want to avoid pregnancy but are not currently using any contraceptive method. A significant portion of these are youths 

aged 18–26, who face enormous challenges in accessing and using contraceptives. Awareness and use of contraceptives among 

the youth remains a challenge in Kenya. Youths in Kenya face considerable reproductive health challenges, including high 

adolescent pregnancy rates, with 29% of females aged 15–19 years being pregnant or having unwanted children at an early age 

and dropping out of school. Every year, about 13,000 Kenyan girls drop out of school due to accidental pregnancies. In addition, 

lack of contraceptive use may lead to spread of sexually transmitted infections including HIV, unsafe abortions, mental illnesses 

and other socio-economic problems. Barriers to contraceptive awareness and use include social stigma, cultural norms, economic 

constraints, lack of accessible healthcare, and provider-related issues such as inadequate training and negative attitudes. This 

study aimed at assessing the level of awareness and use of contraceptive methods among youths aged 18–26 years in Thogoto 

Market, Kikuyu Constituency, Kiambu county. This was a descriptive cross-sectional study. Simple random sampling method 

was employ ed to recruit 384 participants into the study. Data was collected using structured and semi-structured questionnaires 

on contraceptive awareness, accessibility, use, and barriers to contraceptives use among youths aged between 18 and 26 years. 

Data was entered into Microsoft Excel and analyzed using SPSS version 29. Participants were mostly aged 21-23 years (48.96%) 

and predominantly single (83.33%), with a nearly equal gender distribution (50.78% males and 49.22% females). Awareness of 

contraceptive methods was high at 97.7% with majority of the participants having gotten the information from schools (50.8%) 

and health facilities (42.4%). Contraceptive use was reported by 72.4% of the participants, with natural methods and oral pills 

being the most commonly used methods. On contraceptives accessibility, about 83% of the participants report easy access. 

Barriers included fear of side effects (30.2%) and partner disapproval (38.5%). While awareness and accessibility are high, 

barriers such as fear of side effects and partner disapproval impact contraceptive use. In conclusion, contraceptives awareness 

and use were found to be high among youths aged 18 – 26 years in Thogoto market. 
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1. Introduction 

Globally, the World Health Organization [1], estimates that 

approximately 214 million women of childbearing age in 

developing countries want to avoid pregnancy but are not 

currently using the any contraceptive method. Majority of 

these youths are aged 18–26, face enormous challenges in 

accessing and using contraceptives [1]. Lack of contraceptive 

use may lead to unwanted pregnancy, leading to dropping out 

of school for girls, spread of sexually transmitted infections 

including HIV, unsafe abortions, mental illnesses and other 

socio-economic problems [2]. 

Youths, especially those aged 18–26 years, are an im-

portant population in global health initiatives. The sexual and 

reproductive health needs of this population are increasingly 

prominent in public health discussions due to their negative 

impact on fertility and sexually transmitted infections (STIs) 

[3]. Despite global efforts to promote safe sex, the majority of 

youths still engage in unprotected sex without appropriate 

protection, leading to a high risk of pregnancy and sexually 

transmitted infections [4]. 

In sub-Saharan Africa, low levels of awareness on contra-

ceptive use (approximately 23%) approximately among 

women aged 18-26 years has led to high risks of miscarriage 

and abortions [5]. African Union (AU) in its continental Pol-

icy framework on sexual health cited stigma, culture and 

inadequate health services as barriers to accessing contracep-

tives methods by the youths [6, 7]. 

It is approximated that 17% of youths in Kenya have low 

contraceptives needs and many youths do not have accurate 

information on contraceptive which affects their choice and 

use of some contraceptive methods [8]. This results to high 

risk of pregnancy for women and sexually transmitted infec-

tions (STIs) for both men and women. The service is chal-

lenged by fraudulent practices by doctors, lack of confidenti-

ality and cultural and social issues. These conditions contrib-

ute to low levels of protection among youths despite the 

availability of numerous preventive measures in public and 

private spaces. Social expectations, cultural norms and mis-

conceptions about prevention often prevent youths from 

seeking preventive services which are important for prevent-

ing pregnancy and reducing the risk of sexual intercourse [9]. 

This research is therefore set to assess the level of awareness, 

access and barriers to utilization of contraceptives among 

youths aged 18-26 Years in Thogoto Market, Kikuyu Con-

stituency –Kenya. 

2. Materials and Methods 

2.1. Type and Period of Study 

This was a descriptive cross-sectional study. It was aimed 

at assessing the level of awareness and use of contraceptive 

methods among youths aged 18–26 years in Thogoto Market, 

Kiambu county, and to identify factors. 

2.2. Setting of the Study 

The study was carried out at Thogoto market, Kikuyu sub 

county, located in Kiambu County, Kenya which has a pop-

ulation of approximately 3900 people as per the 2019 Kenya 

Population and Housing Census Report. 

2.3. Inclusion and Exclusion Criteria 

All young persons aged 18-26 years residing in Thogoto 

who agreed willingly to participate in the study. Sick young 

persons residing in Thogoto and those not willing to partici-

pate in the study were excluded. 

2.4. Sampling 

Youths were selected at random using simple random 

sampling technique until the desired sample size of 384 par-

ticipants was achieved. 

2.5. Data Collection and Tools 

Interviews were conducted to collect information from the 

participants on their level of awareness and use of contracep-

tive methods. Structured and semi-structured questionnaires 

were used to collect information. Pretesting of the study in-

strument was done at Gikambura market before commence-

ment of the study to ensure its reliability. 

2.6. Data Processing and Analysis 

The data collected was entered into Microsoft Excel and 

analyzed using statistical package for social sciences (SPSS) 

version 29. Summarized data was presented in tables, pie 

charts and bar graphs. Descriptive statistics were used during 

discussion of the findings. 

2.7. Ethical Considerations 

Participants were explained the purpose and the objec-

tives of the study, how confidentiality was to be upheld, the 

benefits and risks of participating in this study. Informed 

consent was obtained from the participants by signing a 

consent form indicating their acceptance to participate in 

the study. The study was approval by Presbyterian Uni-

versity of East Africa (PUEA) research and ethical com-

mittee. 

3. Results 

The results reflect responses from the 384 youths who were 

recruited to the study from Thogoto market. 
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3.1. Socio Demographic Characteristics of the 

Respondents 

3.1.1. Age of the Respondents 

The majority of the respondents 188, (48.9%) were aged 

between 21 and 23 years. Respondents between 24 to 26 years 

of age were 123 (32.03%) while 73 (19.01%) fell between 18 

to 20 years of age. This is displayed in table 1 below. 

Age distribution 

Table 1. Age of the respondents. 

Age Number Percentage Total% 

18-20 73 19.01 19.01 

21-23 188 46.96 69.97 

24-26 123 32.03 100 

3.1.2. Respondents’ Gender Distribution 

Male participants (50.8%) were slightly more than the fe-

male participants (49.2%). 

 
Figure 1. Respondents’ gender distribution. 

 
Figure 2. Marital status of respondents. 

3.1.3. Marital Status of Respondents 

Respondents who were single had the overwhelming ma-

jority (83.33%) with married respondents only accounting for 

(16.67%) of the sample population. 

3.2. Knowledge and Awareness on 

Contraceptive Methods 

3.2.1. Knowledge on Contraceptives 

The findings from the study survey revealed that a signif-

icant portion of the study participants (97.66%, n=375) had 

prior Knowledge about contraceptive methods. Only 2.34% 

(n=9) of the participants deemed to lack the knowledge of 

contraceptive methods available. 

3.2.2. Source of Information About Contraceptive 

Methods 

About half (50.8%), of the respondents learnt about con-

traceptive method from school, 42.4% from health facilities 

and 33.6% from media (33.6%, n=129). Family was the least 

source of information among the study participants at only 

9.1%. 

Table 2. Source of information about Contraceptive Methods. 

Labels. 

Frequency (n=384) Percent (100%) 

Yes. No. Yes. No. 

None 9 375 2.34 97.66 

Family 35 349 9.1 90.9 

Media (TV, Radio, 

Internet) 
129 255 33.6 66.4 

Peer/Freiends 84 300 21.9 78.1 

Health Facility 163 221 42.4 57.6 

School 195 189 50.8 49.2 

3.3. Utilization of Contraceptive Methods 

The findings from the study survey on the common types of 

contraceptive methods used showed that 60 participants 

(15.6%) had never used any contraceptive method in their 

lives. Use of the natural methods was the most popular by 

20.6% participants. This was followed by use of oral pills 

(14.1%) then use of condoms by (6%) participants. Use of 

implants and intrauterine device were the least preferred by 

1.8% and 1.3% participants respectively. 
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Table 3. Utilization of contraceptives by youths. 

Labels. 

Frequency (n=384) Percent (100%) 

Yes. No. Yes. No. 

None 60 324 15.6 84.4 

Condoms 23 149 6.0 94 

Implants 7 377 1.8 98.2 

Injectable contra-

ceptives 
19 365 4.9 95.1 

Natural methods 79 305 20.6 79.4 

Oral pills 54 330 14.1 85.9 

Intrauterine device 

(IUD) 
5 379 1.3 98.7 

3.3.1. Access to Contraceptives Methods 

Contraceptives accessibility was high among the partici-

pants with 83% reporting easy accessibility to the commodi-

ties and only about 16% not easily accessing the commodities. 

On source of information, health facilities and pharmacy 

seemed to be the major areas where most of the respondent’s 

acquired information from at 54.7% for facilities and 54.2% 

from pharmacy respectively. 

 
Figure 3. Access to contraceptive methods. 

3.3.2. Barriers to Contraceptives Use 

About half of the participants (56%) faced various barriers 

in using contraceptive methods ranging from fear of side 

effects, It was noted that out of the 56% study participants 30% 

reported lack of privacy and 8.6%who faced barriers to use of 

contraceptive methods, majority feared the side effects of the 

contraceptive methods 30.2%. Lack of privacy while access-

ing the contraceptive methods was the least common barrier 

as it only affected 8.6% of the 215 participants who faced 

barriers. 

Table 4. Common Barriers Faced on Accessing Family Planning 

Methods. 

Labels. 

Frequency (n=384) Percent (100%) 

Yes. No. Yes. No. 

None 169 215 44.0 56.0 

Cultural and reli-

gious beliefs 
33 351 8.6 91.4 

Fear of side effects 116 268 30.2 69.8 

High Cost of con-

traceptives 
33 351 8.6 91.4 

Partner's disapproval 43 341 38.5 61.5 

Lack of privacy 28 356 7.3 92.7 

Stigma or judgment 

from others 
46 338 12.0 88.0 

Lack of enough in-

formation on con-

traceptive use 

62 322 16.1 83.9 

Lack of health facili-

ties 
18 366 4.7 95.3 

4. Discussions 

The majority of respondents were aged 21-23 years 

(48.96%). This age group is generally found to be very active 

sexually, and their contraceptive needs ought not to be ig-

nored. The findings agree with those of Kimani [10], who 

noted the importance of understanding contraceptive behav-

iors of this age group due to their transitional life stage. Sim-

ilarly Swingle [11], noted that this age group is more active in 

seeking information and access to family planning services as 

compared to the older group. 

A smaller proportion of respondents were aged 24-26 years 

32.03%. This aligns with the observations by Ndung’u and 

Mureithi [12], who found that slightly older individuals tend 

to have more stable reproductive health patterns, which might 

influence their contraceptive choices differently compared to 

younger individuals. 

The gender distribution showed a near-equal split, with 

males constituting 50.78% and females 49.22%. Gender 

spread across the study subjects have been found to be an 

important factor in analyzing knowledge and utilization of 

various contraceptive methods. As noted by [10, 13] gender 

differences can significantly affect contraceptive behavior, 

with males and females experiencing varying levels of access 

to information and having different perceptions of contracep-

tive methods. 
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Contraceptives use can be influenced by marital status. A 

significant number of respondents in this study were single 

(83.3%), while a very small proportion were married (16.7%). 

Researchers have found varying differences in contraceptive 

needs between single and married individuals in this age 

bracket [12, 13]. Reproductive health interventions among the 

predominant group of unmarried individuals would yield 

more benefits as compared to no interventions. 

The findings reveal that an overwhelming majority of re-

spondents (97.66%) had prior knowledge about contraceptive 

methods. Similar findings were reported Olasina, Chou [14, 

15], who noted the effectiveness of educational initiatives and 

media campaigns and emphasized the role of information on 

contraceptives uptake. 

Out of those aware, the most common sources of infor-

mation were schools (50.8%) and health facilities (42.4%). 

This is in line with study findings of Amankwaa and Berry-

man [16, 17], on the role of institutions and media as sources 

of information. Family as a source of information was the 

least utilized (9.1%), which corroborates with the findings by 

Elphinstone, who found that familial sources are often less 

emphasized in discussions about contraceptives [18]. 

This high level of awareness is beneficial for effective 

contraceptive use and decision-making, aligning with the 

research by Asante and Amoako [19], who found that in-

creased knowledge correlates with higher utilization of con-

traceptive methods. 

According to this study, 2.4% of participants reported 

having used a contraceptive method at some point in their 

lives. This utilization rate is relatively high compared to other 

studies. Owusu and Adomako [20] highlighted that accessi-

bility and availability of contraceptive methods were some of 

the significant factors and had a great bearing on their uptake. 

Our data suggests that the majority of respondents have en-

gaged with contraceptive methods, which aligns with the 

literature suggesting increased usage correlates with im-

proved access and availability. 

In terms of the types of contraceptives used, natural 

methods were the most popular, with 20.6% of participants 

opting for them. Similarly, in their study, Kimani and Kimani 

[10], found that traditional methods in certain demographic 

groups were preferred due to perceived ease of use and fewer 

side effects. Second in preference was Oral pills with 14.1% 

of the respondents choosing them as their contraceptive 

method. These findings align with those by Vogel et al. [21] 

who reported widespread use of oral contraceptives among 

youth. 

The youths tended to avoid implants and intrauterine de-

vices (IUDs) with only 1.8% and 1.3% of participants using 

these methods, respectively. This could be due to the technical 

issues with these methods needing a qualified nurse or med-

ical practitioner to offer the service thus making the methods 

not to be readily accessible. accessibility. This is consistent 

with the findings of Nesi and Prinstein [22], who observed 

lower uptake rates for long-term contraceptive methods due to 

issues related to accessibility, perceived side effects, and 

cultural preferences. 

Accessibility to contraceptives was generally reported as 

easy by 83% of participants. This high accessibility rate is 

supported by the study of Lin and Sidani [23], which found 

that easy access to contraceptives, is a crucial factor in their 

utilization. The primary sources for obtaining contraceptives 

were health facilities and pharmacies with 54.2% and 54.7% 

of participants sourcing the commodities from these locations 

respectively. These findings agree with those of Mulwa and 

Akinyi [24], who found that health facilities and pharmacies 

as the main sources of contraceptives. 

The findings suggest that while access to contraceptives is 

relatively high, the utilization of certain methods remains low. 

This shows the need for education on contraceptives to miti-

gate the gaps in contraceptive use. 

The study revealed that more than half of the respondents 

(56%) encountered barriers in accessing contraceptive 

methods. This finding is consistent with the literature on 

barriers to contraceptive use, as reported by Chou and Edge 

(2012) and O'Keeffe and Clarke-Pearson [13, 15], who high-

lighted those various factors, including side effects and so-

cio-cultural influences, significantly influence contraceptive 

use. Partner’s disapproval was another barrier, cited by 38.5% 

of respondents. Similarly, Berryman et al. [17], identified 

partner resistance as a crucial factor affecting contraceptive 

use. Contraceptives uptake could improve significantly if 

partners are involved in decision making. 

Other barriers included lack of privacy (8.6%), cultural and 

religious beliefs (8.6%), and stigma or judgment from others 

(12%). These findings are consistent with Ndung'u and 

Mureithi [12], who reported that cultural and societal pres-

sures could significantly affect an individual's decision to use 

contraceptives. In line with this, stigma and lack of privacy 

have been documented as barriers by Hefner and Eisenberg 

[25], highlighting the need for more inclusive and supportive 

environments for contraceptive use. 

Whereas a greater percentage of reported various barriers to 

contraceptive methods accessibility and utilization, slightly 

less than half of the respondents did not perceive barriers 

(44.01%). It is worth noting that while barriers do exist, a 

substantial portion of the population may have access to ef-

fective solutions or support systems. This finding supports the 

observations by Rosen et al. [26], findings that effective ac-

cess and support could mitigate many of the common barriers 

to contraceptive use. 

5. Conclusions 

In conclusion, the study shows that there was generally 

high levels of knowledge and awareness on contraceptive 

methods among the youth at Thogoto market. These high 

levels of awareness may positively influence utilization of 

contraceptives among the youth. It is important to equip 

health personnel working in health facilities and pharmacies 
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with contraceptives information since these were found to be 

the preferred sources of contraceptives among the youths. 

The study recommends reproductive health interventions 

targeting the predominant group of unmarried youths since 

these interventions would yield more benefits as compared to 

no interventions. 
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