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How  We  Approached  The  Research
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§ What  insights  resonate  across  the  varying  contexts  of  the  three  
project  countries?

§ What  insights  confirm  existing  evidence  about  ASRH  in  sub-
Saharan  Africa?

§ Do  any  emerging  insights  reflect  deeper  truths  about  adolescence?
§ If  any  insights  have  broader  or  deeper  resonance,  could  they  lead  to  
design  opportunities  that  we  should  try  across  all  three  countries?

§ What  insights  might  be  unique  to  the  specific  contexts  of  Ethiopia,  
Nigeria  or  Tanzania?

§ Can  we  develop  an  organizing  framework  that  makes  sense  of  all  of  
our  insights?

Questions  for  emerging  synthesis…



Social-Ecological  Model  of  
Adolescent  Health:  An  emerging  

framework





Threats  &  Barriers  to  Contraceptive  Use

• Poverty  and/or  economic  disparity  leaves  some  girls  
without  assets

• Lack  of  economic  opportunities  
• Transition  to  capitalism  can  weaken  community  and  

social  infrastructure

Opportunities/Encouragers  of  Contraceptive  Use

• Child  spacing  increases  prosperity  of  families
• Financial  trends  increase  the  value  of  smaller  

families

“Poverty can make 
you do what you 
don’t normally do.”

— Boy, Surulere, Nigeria 



Threats  &  Barriers  to  Contraceptive  Use

• “Adulthood”  defined  by  marriage  and  
childbearing  

• Girls’  social  value  highly  linked  to  fertility
• Marriage  equals  a  woman’s  security
• Pregnancy  and  birth  prove  fertility,  secure  

marriage
• Social  value  of  marriage  greater  than  education
• Pervasive  beliefs  that  contraception  use  causes  

infertility
• Perception  that  contraception  is  against  

religious  beliefs
• Patriarchal  societies  often  lead  to  externalized  

locus  of  control  for  girls
• Belief  that  contraception  is  for  married  people

Opportunities/Encouragers  of  Contraceptive  Use

• Community  leaders  want  positive  role  models  
for  girls

• An  idealized  trajectory  for  girls  that  delays  
marriage  and  childbearing  until  after  completion  
of  secondary  (and  sometimes  tertiary)  school

• Anxiety  about  the  world  changing,  technology    
increasing  girls’  exposure  to  sexuality

• Belief  that  girls  need  information  (disagree  on  
what/when)

• Strong  social  value  against  pregnancy  outside  
of  marriage

• Recognition  of  the  value  of  birth  spacing  in  
marriage

“Life is worthless 
without children.”
— Parent, Tigray, Ethiopia



Threats  &  Barriers  to  Contraceptive  Use

• Providers  equate  promoting  contraception  
with  being  permissive  of  sexual  behavior  and  
promiscuity

• Girls  fear  stigma  of  being  judged  as  “bad  girls”
• Girls  find  providers  to  be  unfriendly,  

judgmental
• Providers  do  not  protect  girls  privacy  or    

ensure  confidentiality
• It  is  less  risky,  socially,  for  providers  to  

intervene  than  to  prevent

Opportunities/Encouragers  of  Contraceptive  Use

• Providers  are  willing  to  help  girls  who  are  in  
trouble

• Some  positive  deviants  – providers  who  are  willing  
to  serve  girls

• Providers  recognize  teen  pregnancy  as  a  serious  
health  issue

• Availability  of  multiple  forms  of  modern  
contraceptives

• Diversity  of  providers  (multiple  entry  points)
• Providers  see  abortion  as  a  problem

“The use of contraception promotes sexual promiscuity 
among unmarried girls.”

— Provider, Chikun, Nigeria 



Threats  &  Barriers  to  Contraceptive  Use

• School  leads  to  greater  exposure  and  sexual  
opportunities  but  doesn’t  always  lead  to  a  
secure  economic  future

• School  can  become  an  additional  financial  
burden  that  girl  may  use  sex  to  resource  
(sugar  daddies)

• Negative  peer  norms  around  contraception

Opportunities/Encouragers  of  Contraceptive  Use

• Increased  education  can  lead  to  more  
opportunities

• Increased  educational  attainment  associated  with  
delayed  first  birth

• School  offers  a  context  to  explore  peer  
relationships  (including  romantic)

• School  offers  an  entry-point  for  SRH  information
• Schooling  offers  girls  opportunities  to  increase  

agency

“What disturbs our minds is that many of these kids whom 
we send to school, many end up neither having a good 
marriage or a good education.”

— Parent, Oromia, Ethiopia



Threats  &  Barriers  to  Contraceptive  Use

• Spouses,  parents  and  in-laws  may  apply  
pressure  to  have  a  baby  quickly

• Normative  developmental  trajectory  of  
marriage  includes  immediate  childbearing

• Communication  barriers  between  mothers  
and  daughters  regarding  SRH

Opportunities/Encouragers  of  Contraceptive  Use

• Very  trusted  relationships  with  mothers
• Some  parent  may  be  willing  enablers  of    

contraceptive  use
• Husbands,  parents,  in-laws  value  the  idea  of  girls  

completing  education
• Some  men  want  to  be  involved  in  FP  decisions  

with  their  wives
• Partners  may  provide  financial  support  for    

contraceptives
• Parental  concern  about  uncertainty  of  future

“When girls 
get married, their 
dreams die.”

— Husband, Dar es Salaam, 
Tanzania



Threats  &  Barriers  to  Contraceptive  Use

• Sexual  activity  is  not  equated  with  
contraceptive  need

• Motherhood  is  one  of  the  most  positive  things  
in  girls’  lives

• Perception  of  significant  side  effects  to  all  
modern  contraceptive  methods

• Low  tolerance  for  disruption  of  menses,  
delayed  return  to  fertility

• Limited  appeal  of  LARCs  because  girls  
envision  childbearing  in  the  near  future

• Sexual  interactions  for  unmarried  girls  often  
coerced,  forced,  pressured/outside  of  her  
control

• Girls  lack  ways  to  earn  money  — poorly  
resourced  girls  use  sex  as  a  commodity

• Unmarried  girls  cannot  recognize  themselves  
as  “sexually  active”  

Opportunities/Encouragers  of  Contraceptive  Use

• Biological  drive  to  engage  in  sexual  behaviors
• Girls  crave  information
• Strong  drive  towards  independence  and  autonomy
• Developing  contraceptive  and  health  habits
• No  (or  limited)  prior  experience  with  contraception
• Highly  motivated  to  engage  in  high-arousal,  social,  

rewarding  experiences

“I am proud to be a girl 
because I want to be a 
mother.”

— Unmarried girl, Tigray    
Ethiopia



An  Early  Summary  of  Themes:

Life  is  harder  and  more  complex  than  it  was  for  girls’  
parents;;  technology  is  everywhere;;  Parents  and  
communities  don’t  know  how  to  protect  girls  from  
increasing  violence  or  exposure  to  sexuality.

For  girls  with  fewer  developmental  assets  and  
resources,  fertility  equals  security  and  value,  while  
sex  can  be  a  commodity.  Belief  that  using  
contraceptives  risks  fertility.  

The  world  is  changing…

Die  young?  Live  fast!

Lead  them  not   into  temptation…
…but  deliver  them  from  evil

School   is  a  risky  bet

Mum’s  the  word
Help  a  brother  out

I’m  not  sexually  active;;  he  had  sex  with  me!
I  dreamed  a  dream…

Health  workers  are  hesitant  to  help  girls  prevent  
pregnancy  (promote  promiscuity)  but  are  willing  to  
help  out  if  they  are  already  in  trouble.  

Education  is  valued,  but  no  guarantee  of  a  better  
future—and  it  might  keep  a  girl  from  the  more  socially  
valued  security  of  marriage  and  children.

Moms  enjoy  a  special  relationship  and  trust  but  are  not  
equipped  to  communicate  about  sexual  health.  Some  
husbands  want  to  co-conspire  around  contraceptives,  
but  can’t  start  the  conversation.

For  girls  with  few  assets,  there  is  no  convincing  
competing  joy  to  marriage  and  childbearing.
Unmarried  girls  never  planning  to  have  sex—
(but  things  happen).



Insight Illustrative Design  Opportunities:  How  Might  We…
Fertility is  most  
reliable  source  of  
security  and  value;;  
Marriage  and  
children  in  near  
future

• Reposition  contraceptives  as  a  sign  of  fertility  and  way  to  protect  fertility  for  when  
you  need  it?

• Overturn  powerful  and  widely  held  myths  that  contraceptives  cause  infertility?  
• Promote  idea  that  contraceptives  can  equal  protection  against  a  dangerous  

changing  world  (“accidents  happen”)?
• Change  counselling  tools  to  rank  methods  based  on  ease  of  reversibility,  return  to  

fertility,  disruption  of  menses,  etc.?

“I’m  not  sexually  
active…”

• Change counselling  models  to  reflect  externalized  locus  of  control  around  
sexuality  (e.g.:  “Has  anyone  had  sex  with  you?  Have  you  ever  worried  about  
getting  pregnant  before  you  are  ready?  Are  you  interested  in  protecting  your  
fertility  until  you  need  it?  Can  you  think  of  anything  you’re  excited  about  doing  
soon  that  a  baby  would  complicate?)

• Divorce  use  of  contraceptives  from  sexual  intentionality  (e.g.  contraceptives  IN  
CASE,  not  BECAUSE)?

Mum’s  the  Word:  
Deep  trust  of  
mothers

• Make  mothers  into  allies  who  refer  their  daughters  for  services?
• Give  mothers  comfortable  ways  to  share  information  with  their  daughters—without

having  to  do  it  themselves?

Contraceptive  
services  
stigmatized

• Embed  repositioned  products  (protect  fertility,  in  case)  and  redesigned  services  
inside  of  services  that  are  easy  to  access  in  the  community?

Potential  Cross-Cutting  Implications  for  Activity  Design



Ethiopia Nigeria Tanzania

Emerging  Insights  UNIQUE  to  Countries

Girls  feel  powerless,  vulnerable,  and  
constantly  scared  of  the  sexual  violence  

in  their  community

Very  high  value  on  finishing  education.
Education  confers  status,  whether  it  

leads  to  employment  or  not.

Adversarial  and  mistrustful  relationships  
with  peers

Rite  of  passage  at  menses

Modern  Contraceptives  seen  as  
“Western”  

Very  strong  valuing  of  marriage

Sex  as  an  asset

Some  desire  of  husbands  to  be  involved  in  contraceptive  decisions



§ Follow  us  @adolescents360   on  Twitter  &  
Instagram

§ Or  visit  our  website:  http://www.psi.org/special-
project/adolescents-360/

To  Learn  More  about  A360  
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