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Abstract 

Introduction: Various studies have identified different factors that affect adolescent contraceptive uptake in different 
parts of Ethiopia. However, varying results were reported across primary studies and those results need to be system-
atically collated to inform policies. Therefore, this systematic review aimed to synthesize the findings of those primary 
studies to obtain more robust and representative evidence about adolescent contraceptive uptake in Ethiopia.

Methods: Five databases (MEDLINE via PubMed, Google Scholar, Scopus, Science Direct and CINAHL) were searched 
for papers published from January 2000 up to June 2021 in English. We limited our search to start on January 2000 
as the health of adolescents have been given more attention after this period and to avoid time-lapsed biases. 
Seven studies were included in this systematic review. We used the Newcastle-Ottawa Scale and the Mixed Methods 
Appraisal Tool for quality assessment of the selected studies.

Results: Determinants of adolescent contraceptive utilization were focused on four levels: individual, socio-cultural, 
healthcare service and knowledge related factors. Individual-related factors that influence adolescents’ contraceptive 
uptake include; being in the age group of 10–15 years, not currently enrolled in school and being from low-income 
families, while socio-cultural factors include: lack of discussion with family members, arranged marriage, pressure from 
a partner, harmful traditional practices, discussion with peer groups and sexual partners. Healthcare service-related 
factors include; lack of information about contraceptives during health facility visits, lack of privacy during service pro-
vision and inconvenient service hours at health facilities, and not visiting health facilities, whereas, knowledge related 
factors include; having knowledge of contraceptive methods and being heard about contraceptives from media. Also, 
the proportion of adolescent contraceptive uptake ranged from 12 to 79%.

Conclusions: In this systematic, individual, socio-cultural, health-care-related, and knowledge-related characteristics 
have all been identified as influencing adolescents’ contraceptive uptake in Ethiopia. Hence, integrated interventions 
aimed at overcoming barriers to adolescent contraceptive uptake would be beneficial to improving adolescent con-
traceptive utilization in Ethiopia.

Keywords: Adolescents, Contraceptives, Review, Ethiopia

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Introduction
The World Health Organization (WHO) defines ado-
lescents as individuals aged 10–19 years of age [1]. 
Adolescence is a transitional period from childhood to 
adulthood and is characterized by significant physical 
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and psychosocial changes [1, 2]. Adolescents are sexu-
ally active during this time of transition, and they have 
unique needs for sexual and reproductive health (SRH) 
[1, 3]. Every year an estimated 16 million adolescents 
give birth, of which 95% of deliveries occur in developing 
countries [4]. In Ethiopia, 13.6% adolescent women had a 
child or were currently pregnant [5].

Many adolescents have been found to engage in unsafe 
sex, which can lead to an unintended pregnancy, an 
unsafe abortion, or teenage pregnancy, which further 
constitutes the leading cause of preventable adolescent 
mortality and morbidity [6–8]. Furthermore, the health 
of the newborn from adolescent women is also at risk 
of being preterm and low-birth-weight and is prone to 
neonatal death [9–13]. According to the recent stud-
ies, female adolescents who engaged in unsafe sex were 
more likely to die as compared to female adults. This is 
because adolescents have immature reproductive organs 
or lack of access and poor utilization of contraception 
[2, 5]. When adolescents have restricted access to con-
traceptives, their wellbeing and autonomy could also be 
deprived [11]. Adolescents who are unable to make an 
informed decision about their pregnancy could have a 
negative consequences [5]. Since they frequently lack 
the financial resources to care for their newborn, they 
dropped attending school [9, 10]. Despite the fact that 
many other factors also played a role in the low uptake 
of contraceptive methods, the main factors that influ-
ence adolescents from using contraceptives were antici-
pated stigma due to social norms and negative beliefs 
about contraception [6], fear of being seen by others and 
embracement in seeking contraceptives [14].

Ethiopia has made considerable efforts on family 
planning programs over the past 20 years and the com-
modities are free of charges in all health facilities [15]. 
The national modern contraceptive prevalence rate 
increased encouragingly from 8% in 2000 to 36% in 2016 
[16]. Despite these efforts, the national unmet need for 
modern contraceptive were reported to be 22%, which 
was lower than the global FP targets [16]. This is likely 
because adolescents, the largest segment of the popula-
tion in Ethiopia, are excluded from FP intervention ini-
tiatives [17, 18]. Primary healthcare units has not been 
tied enough to deliver ideal contraceptive services for the 
majority of adolescents, as a result, their needs for con-
traception are frequently ignored [19–21].

A number of studies have reported different factors 
that affect adolescent contraceptive uptake in different 
parts of the country [22–28]. However, these studies are 
not consistent in terms of size, scope and geographic 
coverage. Additionally, varying results were stated across 
individual studies and these results need to be systemati-
cally collated so that easy to inform policies. Therefore, 

this systematic review aimed to synthesize the findings 
of these primary studies to obtain more robust and rep-
resentative evidence about adolescents’ contraceptive 
uptake in Ethiopia.

Main text
Search strategy
We used the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) [29] to answer 
the research questions: what are the determinants of ado-
lescents’ contraceptive uptake in Ethiopia? Five databases 
(MEDLINE via PubMed, Google Scholar, Scopus, Science 
Direct and CINAHL) were searched for papers published 
from January 2000 up to June 2021 in English. We limited 
our search to start on January 2000 as the health of ado-
lescents have been given more attention after this period 
and to avoid time-lapsed biases. The search was supple-
mented by hand searching. A broad search was purpose-
fully conducted to confirm all papers would be retrieved.

The following search terms were employed to search 
for articles from major databases mentioned above: social 
OR cultural OR demographic AND determinants OR fac-
tors OR barriers AND adolescents OR teenage AND fam-
ily planning OR contraceptive AND uptake OR utilization 
OR use AND Ethiopia. As indicated above, alternative 
keywords were combined using the Boolean operator 
‘OR’ to ensure all possible variations were captured; the 
search has then combined with ‘AND’ to narrow the 
search. The following limits were applied: English, full 
text online, and published between January 2000 and 
June 2021. We also limited our search to peer-reviewed 
literature as it guarantees quality checks.

Inclusion and exclusion criteria
Papers were included if they were primary studies of 
cross-sectional, case-control, cohort, mixed-method 
and qualitative studies; had a focus on adolescent fam-
ily planning or contraception; were published in English 
from January 2000 to June 2021; were available in full text 
online, and conducted in Ethiopia. Papers were excluded 
if they included youths (aged 15–24 years), systematic 
and traditional reviews.

Data extraction
Three reviewers (AGM, NSA and MAT) independently 
searched and screened the titles and abstracts against 
the inclusion/exclusion criteria. Articles found suit-
able by title and abstract were undergone for full-text 
review. All authors (AGM, DN, DBO, NSA and MAT) 
reviewed all of the full texts that were retrieved, and 
the data were extracted into a summary table. Disagree-
ments at each step of screening were resolved through 
discussion. Authors, year of publication, study design and 
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setting, characteristics of participant (age group, study 
population and sample size), the proportion of contra-
ceptive utilization were extracted. We collected data on 
the proportion of contraceptive uptake by adolescents, 
determinant variables of adolescent contraceptives and 
other main findings of the analysis of the included studies 
(Table 1).

Quality appraisal of the included studies
We used the Newcastle-Ottawa Scale (the most widely 
used guideline for reporting observational studies) [30] 
and the Mixed Methods Appraisal Tool (used for report-
ing qualitative and mixed methods studies) for quality 
assessment of the selected studies [31]. Each element of 
quality assessment was labelled as; 1 = a criterion was 
met and 0 = a criterion was not met. A study was con-
sidered a very good study when the sum of the criteria is 
9–10, a good study when the sum of the criteria is 7–8, 
and satisfactory when the sum of the criteria is 5–6. All 
the included studies scored above 7 and are included in 
the analysis.

Results
Characteristics of included studies
Figure 1 shows a flowchart of the search and results. The 
initial search yielded 263 records and 43 duplicates were 
removed. Overall, 191 papers were removed after the 
screening of titles and abstracts against the inclusion/
exclusion criteria. Of the 29 papers remaining, 27 were 
retrieved in full text and assessed against the inclusion/
exclusion criteria; the full texts of the two papers could 
not be found despite our request to the corresponding 
authors through email (Fig. 1).

Another 21 papers were excluded in this step, and 6 
papers met the inclusion criteria. The reference lists of 
the included papers were scanned to identify any addi-
tional papers which may not have been captured in the 
initial search: 1 paper was included and making 7 eligible 
studies for the final analysis. Of seven included papers, 
five studies were quantitative [22, 23, 25, 27, 28], one 
study was qualitative [24] and one study was a mixed-
method approach [26].

Heterogeneity test and publication bias
The included studies were evaluated for heterogeneity 
and publication bias. Accordingly, the heterogeneity test 
showed considerable heterogeneity among studies and 
the true variability among the seven studies other than 
chance was 99.8%  (I2 = 99.8%). The publication bias was 
checked by Egger’s test and the test shows no evidence 
of publication bias among included studies (p = 0.281) 
(Table  2). Due to the existence of considerable hetero-
geneity and true variability among the included studies, 

we decided to conduct literature review rather than 
meta-analysis.

Determinants of adolescents’ contraceptive uptake
We categorized the findings of the included studies 
into four thematic summaries based on their similari-
ties. These determinants are related to individual, socio-
cultural, knowledge about contraceptive methods and 
healthcare service-related factors (Fig. 2).

Individual‑related factors
From seven studies that examined determinants of ado-
lescent contraceptive uptake, educational status of ado-
lescents was the main factor influencing the uptake of 
contraceptives as reported in three studies [22, 23, 27]. 
Adolescents whose age group is 10–15 years [26], those 
who are not currently enrolled in school [27], and those 
from low-income families [23] were less likely to use 
modern contraceptive methods.

Socio‑cultural related factors
Socio-cultural related factors are the most commonly 
stated determinants of adolescent contraceptive uptake 
and are mentioned in six studies [22–27]. Discussion 
with family/relatives [22], being married [27], arranged 
marriages and partner approval [24], parent disapproval 
and pressure from partners [26] having a partner [27], 
harmful traditional practices [25], discussion with peer 
groups (friends) [22, 28], and with sexual partners and 
teachers [22] were reported as the most important deter-
minants for adolescent contraceptive uptake.

Healthcare service‑related factors
Healthcare service-related reasons that influence the 
uptake of contraceptives by adolescents were raised in 
three studies [23, 25, 28]. Lack of information about con-
traceptives during health facility visits [23], lack of access 
to SRH services for adolescents, lack of privacy and 
inconvenient service hour at health facilities [25], and not 
visiting health facilities [28] were negatively associated 
with adolescent contraceptive utilization.

Knowledge related factors
Having knowledge of contraceptive methods [28] and 
basic knowledge of SRH [26], and being heard about 
contraceptives from media [27] were knowledge related 
determinants of adolescent contraceptive uptake that 
were mentioned in three studies, and found to be 
positively associated with adolescent contraceptive 
utilization.



Page 4 of 10Mekonnen et al. Contraception and Reproductive Medicine            (2022) 7:16 

Ta
bl

e 
1 

C
ha

ra
ct

er
is

tic
s 

of
 th

e 
in

cl
ud

ed
 s

tu
di

es
 Ju

ne
 2

02
1

A
ut

ho
r

Ye
ar

St
ud

y 
D

es
ig

n
St

ud
y 

se
tt

in
g

Pa
rt

ic
ip

an
t C

ha
ra

ct
er

is
tic

s
Pr

op
or

tio
n 

of
 

co
nt

ra
‑c

ep
tiv

e 
up

ta
ke

Re
po

rt
ed

 fa
ct

or
s 

in
flu

en
ci

ng
 th

e 
up

ta
ke

 o
f 

ad
ol

es
ce

nt
 c

on
tr

ac
ep

tiv
e

A
ge

 g
ro

up
St

ud
y 

po
pu

la
tio

n
Sa

m
pl

e 
si

ze

Fe
le

ke
 S

A
 e

t a
l. 

[2
2]

20
12

Co
m

m
un

ity
-b

as
ed

 c
ro

ss
-

se
ct

io
na

l s
tu

dy
G

on
da

r t
ow

n,
 N

or
th

w
es

t 
Et

hi
op

ia
15

–1
9

Bo
th

 m
al

e 
an

d 
fe

m
al

e 
ad

ol
es

ce
nt

s
12

90
79

.5
%

Ed
uc

at
io

na
l s

ta
tu

s 
of

 
ad

ol
es

ce
nt

s, 
di

sc
us

si
on

 w
ith

 
fa

m
ily

/r
el

at
iv

es
, p

ee
r g

ro
up

s, 
se

xu
al

 p
ar

tn
er

s 
an

d 
te

ac
he

rs
 

w
er

e 
si

gn
ifi

ca
nt

ly
 a

ss
oc

ia
te

d 
w

ith
 F

P 
se

rv
ic

e 
ut

ili
za

tio
n.

A
ba

jo
bi

r A
A

, S
em

e 
A

 [2
6]

20
14

Co
m

m
un

ity
-b

as
ed

 c
ro

ss
-

se
ct

io
na

l s
tu

dy
M

ac
ha

ke
l d

is
tr

ic
t, 

Ea
st

-
G

oj
ja

m
10

–1
9

Bo
th

 m
al

e 
an

d 
fe

m
al

e 
ad

ol
es

ce
nt

s
41

5
21

.5
Be

in
g 

in
 th

e 
ag

e 
gr

ou
p 

of
 

10
–1

5 
ye

ar
s 

an
d 

la
ck

 o
f b

as
ic

 
kn

ow
le

dg
e 

of
 S

RH
. A

dd
iti

on
-

al
ly

, p
ar

en
t d

is
ap

pr
ov

al
 

an
d 

pr
es

su
re

 fr
om

 p
ar

tn
er

s 
de

te
rr

ed
 a

do
le

sc
en

ts
 fr

om
 

us
in

g 
FP

.

H
id

at
a 

F 
et

 a
l. 

[2
8]

20
15

In
st

itu
tio

na
l b

as
ed

 c
ro

ss
-

se
ct

io
na

l s
tu

dy
To

ke
 K

ut
ay

e 
W

or
ed

a,
 W

es
t 

Sh
oa

 z
on

e
Bo

th
 m

al
e 

an
d 

fe
m

al
e 

ad
ol

es
ce

nt
s

10
76

40
.3

D
is

cu
ss

io
n 

w
ith

 b
oy

fri
en

d 
or

 g
irl

fri
en

d 
an

d 
kn

ow
in

g 
of

 c
on

tr
ac

ep
tiv

e 
m

et
ho

ds
 

w
er

e 
re

po
rt

ed
 a

s 
fa

ct
or

s 
of

 
ad

ol
es

ce
nt

 F
P 

us
e.

O
lik

a 
A

K 
et

 a
l. 

[2
3]

20
16

Su
rv

ey
Se

co
nd

ar
y 

an
al

ys
is

 fr
om

 a
 

na
tio

na
l s

ur
ve

y
15

–1
9

Fe
m

al
e 

ad
ol

es
ce

nt
s

50
4

39
.6

%
W

ea
lth

 s
ta

tu
s 

of
 a

do
le

s-
ce

nt
s’ 

fa
m

ili
es

, e
du

ca
tio

na
l 

st
at

us
 o

f a
do

le
sc

en
ts

 a
nd

 
in

fo
rm

at
io

n 
ab

ou
t F

P 
du

rin
g 

th
ei

r h
ea

lth
 fa

ci
lit

y 
vi

si
ts

 
w

er
e 

fa
ct

or
s 

as
so

ci
at

ed
 w

ith
 

co
nt

ra
ce

pt
iv

e 
us

e.

A
ns

ha
 M

G
 e

t a
l. 

[2
5]

20
17

Co
m

m
un

ity
-b

as
ed

 c
ro

ss
-

se
ct

io
na

l s
tu

dy
A

nc
ha

r D
is

tr
ic

t, 
Ea

st
er

n 
Et

hi
op

ia
15

–1
9

Bo
th

 m
al

e 
an

d 
fe

m
al

e 
ad

ol
es

ce
nt

s
40

2
39

.3
%

La
ck

 o
f a

do
le

sc
en

t S
RH

 
se

rv
ic

es
, h

ar
m

fu
l t

ra
di

tio
na

l 
pr

ac
tic

es
, l

ac
k 

of
 p

riv
ac

y 
an

d 
in

co
nv

en
ie

nt
 s

er
vi

ce
 h

ou
r 

w
er

e 
re

as
on

s 
fo

r n
ot

 u
til

iz
in

g 
FP

 a
m

on
g 

ad
ol

es
ce

nt
s. 

A
dd

iti
on

al
ly

, r
el

ig
io

us
 o

pp
o-

si
tio

n,
 la

ck
 o

f k
no

w
le

dg
e 

of
 

ho
w

 to
 u

se
 c

on
tr

ac
ep

tiv
e 

m
et

ho
ds

 w
er

e 
re

po
rt

ed
 a

s 
re

as
on

s.

Ke
te

m
a 

H
, E

ru
lk

ar
 A

 [2
4]

20
18

Q
ua

lit
at

iv
e 

st
ud

y
Be

ne
sh

an
gu

l-g
um

uz
 

re
gi

on
18

–2
4

Fe
m

al
e 

ad
ol

es
ce

nt
s

16
N

A
Th

e 
po

w
er

 d
yn

am
ic

s 
w

ith
in

 
ar

ra
ng

ed
 m

ar
ria

ge
s 

an
d 

pa
rt

ne
r a

pp
ro

va
l w

er
e 

th
e 

bi
gg

es
t f

ac
to

rs
 in

flu
en

ci
ng

 
ad

ol
es

ce
nt

 F
P 

us
e.



Page 5 of 10Mekonnen et al. Contraception and Reproductive Medicine            (2022) 7:16  

Ta
bl

e 
1 

(c
on

tin
ue

d)

A
ut

ho
r

Ye
ar

St
ud

y 
D

es
ig

n
St

ud
y 

se
tt

in
g

Pa
rt

ic
ip

an
t C

ha
ra

ct
er

is
tic

s
Pr

op
or

tio
n 

of
 

co
nt

ra
‑c

ep
tiv

e 
up

ta
ke

Re
po

rt
ed

 fa
ct

or
s 

in
flu

en
ci

ng
 th

e 
up

ta
ke

 o
f 

ad
ol

es
ce

nt
 c

on
tr

ac
ep

tiv
e

A
ge

 g
ro

up
St

ud
y 

po
pu

la
tio

n
Sa

m
pl

e 
si

ze

A
be

be
 H

T 
et

 a
l. 

[2
7]

20
20

Co
m

m
un

ity
-b

as
ed

 c
ro

ss
-

se
ct

io
na

l s
tu

dy
Ti

gr
ay

 re
gi

on
15

–1
9

Fe
m

al
e 

ad
ol

es
ce

nt
s

17
55

12
.3

Be
in

g 
yo

un
g 

ag
e,

 e
du

-
ca

tio
na

l l
ev

el
, a

tt
en

di
ng

 
sc

ho
ol

, b
ei

ng
 m

ar
rie

d,
 b

ei
ng

 
in

fo
rm

ed
 a

bo
ut

 c
on

tr
a-

ce
pt

iv
es

 th
ro

ug
h 

m
ed

ia
, 

he
al

th
 fa

ci
lit

y 
vi

si
ts

, h
av

in
g 

a 
pa

rt
ne

r w
er

e 
th

e 
m

os
t 

im
po

rt
an

t d
et

er
m

in
an

ts
 fo

r 
us

e 
of

 c
on

tr
ac

ep
tiv

es



Page 6 of 10Mekonnen et al. Contraception and Reproductive Medicine            (2022) 7:16 

The estimates of adolescents’ contraceptive uptake
The second aim of this review was to describe the pro-
portion of adolescent contraceptive utilization in Ethio-
pia, by using proportions measured in primary studies. 
The percentage of the variability in effect estimates (het-
erogeneity) between the studies was assessed using the  I2 
test. The results confirm that there is a statistical source 
of heterogeneity among the included studies in which 
the estimated points of each study are within the confi-
dence interval of the pooled estimate. Since the included 

studies have a significant heterogeneity, the pooled pro-
portion of adolescent contraceptive uptake may be less 
reliable, thus we simply describe the proportion of each 
study with its range. As a result, the proportion of adoles-
cent contraceptive uptake varied in different parts of the 
country: 79% in Gondar twon (95% CI = 77,82)) [22], 21% 
in Machakel district (95% CI = 18, 26) [26], 40% in Toke 
Kutaye district (95% CI =  37,43) [28], 39% in Anchar 
district (95% CI = 35,44) [25], and 12% in Tigray region 
(95% CI = 11,14) [27].

Fig. 1 PRISMA diagram of the search process, June 2021
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Discussions
We systematically reviewed the determinants of adoles-
cent contraceptive uptake and described the proportion 
of contraceptive utilization in Ethiopia where adoles-
cent contraceptive use remains very low [32]. Sum-
marizing determinants of adolescents’ contraceptive 
utilization is critical for improving the well-being of 
the adolescent population, a population segment that is 
often underrepresented in most studies of modern con-
traception [27, 28]. The results in this review are based 
on seven primary studies that had been published 
within the last twenty years. Those included studies 
examined determinants of adolescent contraceptive 
uptake and reported its proportion in different parts of 
the country. We found that individual, socio-cultural, 
healthcare service and knowledge related factors were 
highlighted in the included studies as factors determin-
ing adolescent contraceptive uptake in Ethiopia.

In this review, the proportion of adolescent contracep-
tive uptake ranged from 12% [27] to 79% [22]. In line with 
our review, a mixed-effects multilevel analysis of data 
from 29 demographic and health surveys conducted in 
sub-Saharan Africa reported that, on average, 24.7% of 
adolescents utilized modern contraceptive methods [33]. 

Zhihui Li et  al. in their review also reported that 31.6% 
of adolescent girls utilized modern contraceptives [34]. 
It can therefore be assumed that the proportion of ado-
lescent contraceptive uptake still remains very low and 
needs integrated work to avoid unwanted adolescent 
pregnancies and the associated complications. This could 
be beneficial not only for adolescents but also their new-
borns and societies as a whole [32].

In this review, individual factors such as educational 
status of adolescents [22, 23, 27], being in the age group 
of 10–15 years [26], not currently enrolled in school [27] 
and being from low-income families [23] were less likely 
to use modern contraceptive methods. On the other 
hand, completing high school education and belonging 
to the highest wealth quintile families have more access 
to modern contraceptive information that can promote 
contraceptive use [13, 35]. Evidence also suggested that 
having a good education and an improved income sta-
tus of adolescents can contribute to the improvement of 
contraceptive uptake by reducing gender inequality and 
promoting discussion with their partners or relatives, 
which in turn increase their utilization of contraceptive 
methods [12, 36]. It is also important to note that when 
adolescents are educated and have financial support from 

Table 2 Egger’s test for small-study effects and publication bias among studies, June 2021

Fig. 2 Summaries of determinants of adolescents’ contraceptive uptake in Ethiopia, June 2021
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their families, they are less likely to be influenced by peer 
groups and have the opportunity to decide their fertility 
independently [23]. On the other hand, being lower grade 
and young age can demote the contraceptive use as those 
adolescents have limited sources of information and 
access to contraceptive services.

According to this review, discussion with family mem-
bers [22], being married or having a partner [27], discus-
sion with peers (friends) [22, 28], sexual partners and 
teachers [22] were positively associated with adolescents’ 
contraceptive uptake. On the other hand, arranged mar-
riages and partner approval [24], parent disapproval 
and pressure from partners [26] and harmful traditional 
practices [25] were found to deter adolescents from 
using contraceptive methods. Like in Ethiopia [24, 26], 
the influence of social norms about sexual activity and 
negative beliefs about contraceptive methods and feel 
embracement at seeking contraceptive methods were 
reported as the major determinants of adolescent contra-
ceptive uptake in Mali [37], Kenya [38], Ghana [10] and 
in other low-and middle-income countries [39]. Barriers 
to adolescent contraceptive uptake are not only restricted 
at the community level, they also exist among healthcare 
providers. For example, disapproving attitudes such as 
judgmental and unfriendly service provision, which could 
have a negative impact on contraceptive service use by 
adolescents, were reported in previous studies in Nigeria 
and Tanzania [13, 32].

Healthcare service-related reasons that influence ado-
lescent contraceptive uptake were raised in three stud-
ies [23, 25, 28]. These include lack of information about 
contraceptive methods during health facility visits [23], 
lack of access to SRH services for adolescents, lack of 
privacy and inconvenient service hour at health facilities 
[25], and not visiting health facilities [28]. The finding of 
this review was similar to those reported in Ghana [9], 
Uganda [3] and Mali [37]. This indicates that improving 
the quality of family planning services offered to adoles-
cents and creating a conducive environment at health 
facilities could play an important role in the initiation 
and the continuation of contraceptive method use [40].

Knowing contraceptive methods [28] and having basic 
knowledge of SRH [26], and being informed about con-
traceptives through media [27] were knowledge related 
factors that were mentioned in three studies and were 
found to be positively impacted adolescent contraceptive 
use. The role of knowing about youth-friendly services in 
our review was corroborated by these earlier findings [5]. 
This could signal how adolescent’s knowledge of contra-
ceptive methods can cause positive behavioural change 
and can increase their demand for contraceptive use. 
Consequently, it is important to make adolescents more 

informed of contraceptive methods and the additional 
health risks that they face during pregnancy. Despite its 
strength, this systematic review may have some limi-
tations. This study is based only on published studies 
and important data might be missed from unpublished 
studies.

Conclusions
In this systematic, individual, socio-cultural, health-
care-related, and knowledge-related characteristics have 
all been identified as influencing adolescent contracep-
tive uptake in Ethiopia. Hence, integrated interventions 
aimed at overcoming barriers to adolescent contraceptive 
uptake would be beneficial to improving adolescent con-
traceptive utilization in Ethiopia.
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