
The Open Public Health Journal ISSN: 1874-9445
DOI: 10.2174/0118749445398102250903105735, 2025, 18, e18749445398102 1

RESEARCH ARTICLE OPEN ACCESS

Knowledge and Awareness of Contraceptives among
Teenagers at the Selected School in Mopani District,
Limpopo Province, South Africa
Lesley Malungane1,*, Azwinndini Mudau1 and Tshilidzi Tshitimbi1

1Department of Public Health, Faculty of Health Sciences, University of Venda, Thohoyandou, South Africa

Abstract:
Introduction: The knowledge and awareness of contraceptives among teenagers in South Africa remain a major
problem, as evidenced by the continuing increase in teenage pregnancy incidences. The purpose of the study was to
assess  the  knowledge  and  awareness  regarding  contraceptives  among  teenagers  at  Matome  Malatji,  in  Mopani
District, Limpopo Province.

Methods:  A Quantitative  approach  was  applied  in  this  study  to  assess  the  knowledge  and  awareness  regarding
contraceptives  among  female  teenagers  at  Matome  Malatji  High  School.  The  research  design  used  was  a  cross-
sectional descriptive design. The study was conducted at Matome Malatji High School. Matome Malatji High School
is a public high school located in Maseke Village, Phalaborwa town, Mopani District, Limpopo Province. The target
population consisted of male and female teenagers from grades 8 to 12 at Matome Malatji High School. The school
had  669 learners,  with  400  females  and  269 males.  The  study  employed  stratified  random sampling  with  a  50%
proportional  allocation.  The  study  included  female  and  male  teenagers  between  the  ages  of  13  and  19  years  at
Matome Malatji High School. A questionnaire was used as a tool to collect data. Descriptive statistics were used to
analyse  the  data.  Ethical  considerations  included obtaining  permission  to  conduct  the  study,  obtaining  informed
consent, completing an asset form, and ensuring autonomy.

Results:  On  average,  most  respondents,  54,30%,  indicated  “yes”  to  the  questions  regarding  the  knowledge  of
contraceptives.

Discussion: On average, most respondents, 54,30%, indicated “yes” to the questions regarding the knowledge of
contraceptives. The research findings, indicating a 54.3% knowledge score of contraceptives among teenagers in a
selected high school in Mopani District, Limpopo Province, South Africa, highlight the need for improved knowledge
and awareness of contraceptives among this demographic.

Conclusion: The findings revealed that the teenagers had a moderate level of knowledge about contraceptives, with
a score of 54.30%.The study highlights the need for comprehensive sex education programs that provide accurate
and unbiased information about contraceptives and reproductive health. The involvement of parents and guardians in
providing information and support to teenagers regarding contraceptives and reproductive health is also crucial.

Keywords: Attitude, Awareness, Contraceptive knowledge, Teenagers, Teenage pregnancy incidences, Reproductive
health, Transmitted infections.
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1. INTRODUCTION
All teenagers worldwide have the right to sexual and

reproductive  health.  Their  choices  regarding  sexual  and
reproductive  health  can  have  a  major  influence  on  their
total  health  and  wellness,  academics,  and  economy  [1].
Teenage sexual and reproductive health includes various
aspects  such  as  being  free  from  unwanted/unintended
abortions  that  are  not  safe,  sexually  transmitted  infec-
tions,  and  all  forms  of  violence  [2].

The adolescent years are a critical period of physical,
emotional,  and  social  development,  during  which  teen-
agers are exposed to various health risks, including unin-
tended  pregnancies  and  Sexually  Transmitted  Infections
(STIs)  [3].  Access  to  accurate  information  about  con-
traceptives  is  essential  for  teenagers  to  make  informed
decisions  about  their  reproductive  health  (Kumar  et  al.,
2020) [4]. However, many teenagers lack knowledge about
contraceptives, which can lead to increased risk of unin-
tended pregnancies and STIs [5].

The  knowledge  and  awareness  of  contraceptives
among  teenagers  in  South  Africa  remains  a  major  prob-
lem, as evidenced by the continuing increase in teenage
pregnancy  incidences.  According  to  Pleaner,  Kutywayo,
Beksinska et al. (2022), teenage pregnancies are a major
problem  affecting  both  developing  and  developed  coun-
tries  [6].  An  estimated  12  million  teenagers  aged  15-19
years and about 777,000 teenagers under 15 years of age
give birth each year in developing countries [7]. About 10
million  unplanned  pregnancies  occur  each  year  among
teenage girls aged 15-19 years in developing countries [7].

The knowledge regarding contraceptives is considered
the  first  step  in  choosing  an  appropriate  contraceptive
method.  Inadequate  knowledge  and  awareness  about
contraceptives  are  associated  with  the  non-use  of  con-
traceptives among teenagers [8]. The study conducted at
Indian  tertiaries  indicated  that  only  69%  of  women
registered had knowledge about various methods of con-
traceptives  [9].  A  study  conducted  in  Adama  about  the
knowledge  of  contraceptives  indicated  that  63.6%  of
females had good knowledge about contraceptives, while
36.4% had poor knowledge regarding contraceptives. The
ineffectiveness  and  inconsistencies  regarding  the  utili-
zation of contraceptives among teenagers may be due to
limited knowledge about contraceptives and unfavorable
attitudes towards contraception [10]. Lack of utilization of
contraceptives, use of less effective methods, and lack of
consistency in the use of contraceptives contribute to the
high incidence of unplanned pregnancies.

South  Africa  has  one  of  the  highest  rates  of  teenage
pregnancy  in  the  world,  with  approximately  30%  of  teen-
agers  giving  birth  before  the  age  of  20  [11].  The  Mopani
District  in Limpopo Province has been identified as one of
the  areas  with  high  rates  of  teenage  pregnancy  [12].  The
South  African  government  has  implemented  various  ini-
tiatives  aimed  at  improving  access  to  reproductive  health
services, including contraceptives, for teenagers [13]. How-
ever, despite these efforts, many teenagers remain unaware
of  the  available  contraceptive  options  and  how  to  access
them [14].

In  South  Africa,  Limpopo  Province,  Mopani  District,
the schools continue to have a high rate of teenage preg-
nancy, and the numbers are increasing rapidly despite the
government's  strategies  to  reduce  the  number  of
unplanned  and  unintended  pregnancies,  such  as  making
contraceptives a human right, basic to human dignity. This
shows  that  South  African  teenagers  are  resistant  to  the
use of contraceptives [15]. Therefore, this study aimed to
assess  the  knowledge  and  awareness  of  contraceptives
among teenagers at  Matome Malatji,  in  Mopani  District,
Limpopo Province.

2. MATERIAL AND METHODS

2.1. Research Approach and Design
Quantitative  approach  was  applied  in  this  study  to

assess  the  knowledge  and  awareness  regarding  contra-
ceptives among female teenagers at Matome Malatji High
School.  The  research  design  used  was  a  cross-sectional
descriptive design. According to Brink, Van Ver Walt, and
Van Rensburg (2018), the quantitative research approach
can be used to identify patterns and means, to predict and
test relationships of variables, and to summarize results of
a  large  population  [16].  Furthermore,  quantitative
research  puts  emphasis  on  objective  measurements  and
numerical  analysis  of  data  collected  through  question-
naires or surveys. According to Burns. and Grove (2011),
the  descriptive  designs  may  be  used  to  determine  the
problems in recent practices, to justify the recent practice,
and to determine what other researchers are doing in the
same situation [17].

2.2. Research Setting
The  study  was  conducted  at  Matome  Malatji  High

School.  Matome  Malatji  High  School  is  a  public  high
school that is located at Maseke Village, Phalaborwa town,
Mopani District in Limpopo Province.

2.3. Research Population
The  target  population  consisted  of  male  and  female

teenagers  from  grades  8  to  12  at  Matome  Malatji  High
School. The school has 669 learners, with 400 females and
269 males.

2.4. Research Sample and Sampling Method
The study used stratified random sampling. The teenage

males  and  females  were  divided  according  to  grades  and
age,  and  were  selected  based  on  a  50%  proportional
method.  The  fishbowl  method  was  used  to  select  the  res-
pondents in each class until the total sample size reached
256. The respondents were divided according to the grades
as indicated in Tables 1 and 2.

Total sample size: 226 learners.
The  sample  size  was  approved  by  the  University  of

Venda Ethics Committee.

2.5. Inclusion and Exclusion Criteria
The  study  included  female  and  male  teenagers

between the ages of 13-19 years at Matome Malatji High
School. Both genders were selected because they are the
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ones who use contraceptives more, and both genders are
affected by teenage pregnancy. Those who refused to sign
the informed consent, or whose parents could not sign the
consent form, were excluded from the study.

Table 1. Proportional sampling according to grades
(Females).

Grade Number of Females between
the Ages of 13 to 19

Proportional Sample
(50%)

Grade 8 39 20
Grade 9 36 18

Grade 10 70 35
Grade 11 54 27
Grade 12 24 12

Total 223 females learners 112 learners

Table 2. Proportional sampling according to grades
(Males).

Grade Number of Males between
the Ages of 13 to 19

Proportional Sample
(50%)

Grade 8 91 45
Grade 9 40 20

Grade 10 84 42
Grade 11 47 24
Grade 12 25 13

Total 287 male learners 144 learners

2.6. Research Tool
A  questionnaire  was  used  as  a  tool  to  collect  data.

Questionnaires  were  distributed  with  rating  scales  to
assess  the  knowledge  and  awareness  regarding  contra-
ceptives.  The  questionnaire  was  in  English  as  it  is  the
medium of instruction at the school. It was also translated
into  Sepedi  so  that  the  lower-grade  learners  could
understand better. The measuring instrument was based
on the objectives of the study. The questionnaire included
2  sections,  namely  demographic  and  knowledge  and
awareness regarding contraceptives. The instrument tool
was  designed by  the  researcher,  guided by  the  previous
data collection tools.

2.7. Pre-testing of the Instrument
In  this  study,  questionnaire  was  filled  out  by  10%

female and male learners of the sample size for the pre-
test.  The  respondents  were  purposively  sampled  at  the
nearby High School (Lepato M High School) as they share
the same characteristics. The purpose of conducting this
pre-test was to determine whether the respondents would
understand the questions on the questionnaire and to also
verify if the questions would produce the expected results.

2.8. Validity and Reliability
In  this  study,  validity  was  ensured  by  means  of  face

and  content  validity.  Test  re-test  method  was  used  to
measure  the  consistency  of  the  instrument.  The  instru-
ment was given to the same participants three (3) weeks

apart  to  measure  the  accuracy  and  consistency  of  the
questionnaire  to  check  if  it  would  produce  the  same
results  over  time.

2.9. Research Procedure
After  obtaining  permission  from  the  Department  of

Education and the school principal, the researcher visited
the  school  to  request  learners’  consent.  The  researcher
explained  his  intentions  to  the  learners.  The  nature  and
aim of the study were explained in detail, including ethical
issues.  All  respondents  were  asked  to  sign  a  consent/
assent form before participating in the study, to confirm
that they understood the nature, aim, and process of the
study. The researcher asked for consent from the parents
of  respondents  who were  minors  to  sign  a  consent  form
(assent form) for their minor children to participate in the
study.  The  parents  were  invited  for  a  meeting  2  days
before the day of data collection in order to give consent
for their minors. The questionnaire was completed in the
presence  of  the  researcher,  and  clarity  was  provided
where  necessary,  ensuring  that  the  questionnaires  were
completed.  The  questionnaires  were  completed  after
school  to  minimize  disruptions  to  school  activities.  The
questionnaire took 45 minutes to complete.

2.10. Data Analysis
Data analysis was conducted by the researcher, and all

data  from  the  questionnaire  were  entered  into  SPSS
version 26. Descriptive statistics were used to analyse the
data. Results obtained from data analysis were presented
in the form of tables, graphs, and charts. The researcher
chose  this  method  of  data  analysis  to  avoid  being  bias
when analysing data.

2.11. Ethical Considerations

2.11.1. Permission to Conduct the Study
The  permission  to  conduct  the  study  was  requested

from the Limpopo Department of Education, the school, the
parents (for teenagers younger than 16), and the teenagers.
Permission  was  also  requested  from  Namakgale  Circuit
through  the  Office  of  the  Director,  Mopani  District,  to
conduct the study. The letter was written to the principal of
the school and the circuit manager to request permission to
conduct the study at the school. The ethical clearance was
obtained  from  the  University  of  Venda.  Informed  consent
was  given  to  the  respondents  and  their  parents  (Younger
than 16 years).

2.11.2. Informed Consent
In  this  study,  all  the  respondents  were  given  full

information  about  the  study,  including  the  aims,  objec-
tives,  methodology,  risks,  and benefits  of  the  study,  and
thereafter were given a consent form to sign before data
collection.

2.11.3. Assent Form
For learners  below the age of  16,  assent  forms were

signed  by  parents,  as,  according  to  the  law  of  South
Africa,  they  are  still  considered  minors  and  cannot  give
permission.
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2.11.4. Privacy and Confidentiality
All the filled questionnaires and documents were kept

in a locked cupboard. Only the researcher, supervisor, and
the University could access them. The questionnaires did
not  contain  the  names  of  the  respondents.  Respondents
were  identified  through  letters  or  numbers.  No  infor-
mation  was  disclosed  without  the  permission  of  the
respondents.

2.11.5. Autonomy and Respect for Participants
The  respondents  were  given  full  information  con-

cerning the study. Informed consents were given, and the
respondents had the right to withdraw from the study.

2.12. Sager Guidelines
Following the SAGER guidelines (Heidar et al, 2016),

sex and gender information were reported separately [18].

3. RESULTS

3.1. Demographic Data
In relation to the demographic data, respondents were

asked to indicate their age, gender, race, religion, grade
level, sexual activity, and the number of pregnancies.

3.1.1. Grade and Gender
Table 3 shows that Grade 8 had 65 respondents, with

45 males (17.58%) and 20 females (7.81%). Grade 9 had
38  respondents,  with  20  males  (7.81%)  and  18  females
(7.03%).  Grade  10  had  77  respondents,  with  42  males
(16.41%) and 35 females (13.67%). Grade 11 had 51 res-
pondents, with 24 males (9.38%) and 27 females (10.55%).
Grade 12 had 25 respondents, with 13 males (5.08%) and
12 females  (4.69%).  In  total,  from grades  8  to  12,  there
were  144  male  respondents  (56.25%)  and  112  female
respondents  (43.75%).

Table 3. Respondents’ grade and gender.

Grade Male
Frequency

Male
Percentage(%)

Male
Frequency

Male
Percentage(%)

Grade8 45 17,58 20 7,81
Grade9 20 7,81 18 7,03

Grade10 42 16,14 35 13,67
Grade11 24 9,38 27 10,55
Grade12 13 5,08 12 4,69

Total 144 56.25 112 43,75

3.1.2. Age Group
Fig. (1) indicates that 41% (n=152) of the respondents

were  between  the  ages  of  17  and  19  years,  and  59%
(n=104)  were  between  the  ages  of  13  and  16  years.

3.1.4. Sexual Activeness
Fig.  (2)  shows  that  50%  (n=129)  of  the  respondents

are  sexually  active  and  50%  (n=127)  are  not  sexually
active.
3.1.5. Number of Teenage Pregnancies

Fig.  (3)  indicates  that  35.94%  (n=92)  never  fell
pregnant,  5.86%  (n=15)  had  one  pregnancy,  and  1.95%
(n=6)  respondents  had  one  or  more  pregnancies.  The
question  was  not  applicable  to  56.25%  (n=144)  of  the
male  respondents.

3.2.  The  Knowledge  and  Awareness  Regarding
Contraceptives

Table 4 presents the results of the questions asked to
assess  the  knowledge  and  awareness  of  contraceptives
among teenagers. The questions were structured in such a
way that those who say “yes” display to have knowledge of
contraceptives  and  those  who  say  “no”  do  not  have
knowledge about contraceptives.  The following were the
questions:

Fig. (1). Different age groups.
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Fig. (2). The sexual activeness of the respondents.

Fig. (3). The number of pregnancies among the respondents.

3.2.1. Do you know the Meaning of Contraceptives?
74.21% (n=190) of the respondents indicated that they

knew  the  meaning  of  the  contraceptives,  while  25.78%
(n=66)  indicated  that  they  did  not  know the  meaning of
the contraceptives.

3.2.2. Did you use Contraceptives before?
43.75% (n=112) of the respondents indicated that they

have  used  contraceptives  before,  while  56.25%  (n=144)
indicated that they never used contraceptives.

3.2.3. Do you Know the Types of Contraceptives?
61.72% (n=158) of the respondents indicated that they

knew  the  types  of  contraceptives,  and  38.28%  (n=98)
indicated that they did not know the types of contraceptives.

3.2.4.  Do  you  Know  the  Advantages  and
Disadvantages of Contraceptives?

35.94%  (n=92)  of  the  respondents  indicated  that  they
knew  the  advantages  and  disadvantages  of  the  contra-
ceptives, while 64.06% (n=164) of the respondents did not
know.
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Table 4. The results of the knowledge and awareness of the contraceptives among teenagers.

- YES NO

Do you know the meaning of contraceptives? 74.21%
n=190

25.78%
n=66

Did you use contraceptives before? 43.75%
n=112

56.25%
n=144

Do you know the types of contraceptives? 61.72%
n=158

38.28%
n=98

Do you know the advantages and disadvantages of contraceptives? 35.94%
n=92

64.06%
n=164

Do you know where to get information within regard to contraceptives? 69.14%
n=177

30.86%
n=79

Do you know the contraindications to contraceptives? 19.53%
n=50

80.47%
n=206

Do you learn about contraceptives in one of your subjects? 75.78%
n=194

24.22%
n=62

Average percentage 380.07/7=54.30% 319.92/7=45.70%

3.2.5. Do you Know where to get Information about
Contraceptives?

69.14%  (n=177)  of  the  respondents  indicated  'yes',
while  30.86%  (n=79)  indicated  'no'.

3.2.6.  Do  you  Know  the  Contraindications  to
Contraceptives?

19.53% (n=50) of the respondents indicated that they
knew the contraindications of contraceptives, and 80.47%
(n=206) indicated that they did not.

3.2.7. Do you Learn about Contraceptives in One of
your Subjects?

75.78% (n=194) of the respondents indicated that they
learn about contraceptives, while 24.22% (n=62) indicated
that they do not learn about contraceptives.

4. DISCUSSION OF RESULTS

4.1. Demographic Data
The  demographic  data  section  consisted  of  the  age

group,  gender,  grade,  sexual  activeness,  and  number  of
pregnancies of the respondents. This data was significant
to  be  included  in  the  study  to  get  an  overview  of  the
characteristics  of  the respondents,  which may affect  the
knowledge  and  awareness  of  contraceptives  among
teenagers.

4.1.1. Age Group
The  majority  of  the  respondents  were  between  the

ages of  13 and 16 years,  at  59% (n=152).  This  suggests
that the school was dominated by teenagers between the
ages of 13 and 16, which is the normal age range for High
School.  The  study  findings  are  similar  to  a  study  con-
ducted by Stanford University (2013), which indicated that
learners in Grade 5 range between the ages of 5 and 10,
learners  in  Grades  6–8  range  between  11  and  13,  and
learners from Grades 9 to 12 range between the ages of
14 and 18 [19].

4.1.2. Gender
The study found that the majority of the respondents

were males, at 56.25% (n=144). This suggests that there
are more males than females in the school. This might be
because  more  females  have  dropped  out  due  to  various
reasons,  such  as  teenage  pregnancy  and  poor  progress.
The findings of this study are supported by a recent study
about the factors contributing to the high rate of female
learners’  dropout  in  rural  areas,  which  indicated  that
female  learners  drop  out  for  different  reasons  such  as
pregnancy, ill-health, and immigration [20]. A study by the
Mail  and  Guardian  (2022)  supports  the  findings  of  this
study,  as  it  found that  about  6 out  of  10 teenagers drop
out  without  school-leaving  qualifications  [21].  It  further
indicated  that  the  high  rate  of  school  dropout  in  South
Africa  occurs  in  Grades  10  and  11,  resulting  in
approximately  50%  of  learners  in  any  given  school  year
dropping out before reaching Grade 12.

4.1.3. Sexual Activeness
The study found that 50% (n=129) of the respondents

were sexually active, while 50% (n=127) were not sexually
active.  This  suggests  that  some  teenagers  are  sexually
active while some are not. The findings of the results are
similar  to  a  study  conducted  by  The  Centre  for  Disease
Control  and  Prevention  (2023),  which  found  that  about
30% of high school learners surveyed in 2021 had sex at
least  once,  48%  of  them  did  not  use  condoms,  and  8%
were  forced  to  have  sex  [22].  The  findings  of  the  study
were  also  supported  by  a  study  about  sexual  knowledge
and  practice  of  adolescent  learners  in  a  rural  South
African School, which found that 26,6% of the respondents
were  sexually  active  and  24%  once  engaged  in  sexual
activity.  The  mean  age  for  first-time  sexual  intercourse
was 15.2±2.3 [23].

4.1.4. Number of Pregnancies
The  study  found  that  35.94%  (n=92)  never  fell

pregnant, 5.86% (n=15) had at least one pregnancy, while
1.95% (n=6) had two or more pregnancies. This suggests
that  teenage  pregnancy  is  still  a  problem  in  schools.
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Teenage pregnancy continues to occur in schools, and this
is  a  serious  concern  in  South  Africa  [24].  The  rate  of
teenage pregnancy in South African schools remains very
high, with more than 36,000 babies delivered to girls aged
10 to 19 in the first quarter of 2021 [25].

4.2.  The  Knowledge  and  Awareness  Regarding
Contraceptives

On  average,  most  respondents,  54.30%,  indicated
“yes” to the questions regarding the knowledge of contra-
ceptives. The research findings, indicating a 54.3% know-
ledge  score  of  contraceptives  among  teenagers  in  a
selected high school in Mopani District, Limpopo Province,
South Africa, highlight the need for improved knowledge
and awareness of contraceptives among this demographic
[26].  This  suggests  that  teenagers  have  little  knowledge
regarding contraceptives. Several factors contribute to the
knowledge and awareness of contraceptives among teen-
agers. A study by Mshweshwe-Pakela et al. (2017) found
that  respondents  were  aware  of  different  contraceptive
methods, but lacked knowledge about emergency contra-
ceptives, intra-uterine devices, and female condoms [27].
Another  study  by  Ramathuba  et  al.  (2012)  revealed  that
pressure  from  male  partners,  fear  of  parental  reaction,
reluctance to use contraceptives, poor contraceptive edu-
cation,  and  lack  of  counselling  were  seen  as  the  main
causes of ineffective contraceptive use and non-utilization
[28].

These  study  findings  are  similar  to  the  findings  of  a
recent systematic review about the knowledge of contra-
ceptives in teenagers, which indicated that most teenagers
have  a  slight  knowledge  about  contraceptives;  however,
this is not well documented [29]. Another cross-sectional
study  in  North  and  South  Kivu,  Democratic  Republic  of
Congo, supports the findings of this study as it has found
that  most  teenagers  have  modest  knowledge  about
contraceptives,  with  over  90% of  all  racial  groups  being
able  to  name  at  least  one  modern  type  of  contraceptive
[30].

Despite having some knowledge about contraceptives,
teenagers face various barriers to effective contraceptive
use. A study by Mamabolo (2019) found that the majority
of  learners  had  misperceptions  about  the  details  and
safety of Emergency Contraceptive Pills (ECPs) [26]. This
highlights  the  need  for  accurate  and  comprehensive
information  about  contraceptives.

5. STUDY LIMITATIONS
The study had several limitations. The sample size was

relatively  small,  and  the  study  was  conducted  in  only  one
high school in Mopani District. Future studies should aim to
recruit  a  larger  sample  size  and  conduct  the  study  in
multiple  settings.  Time  constraints  influenced  the  study.

CONCLUSION
The study aimed to assess the knowledge and awareness

of contraceptives among teenagers in a selected high school
in  Mopani  District,  Limpopo  Province,  South  Africa.  The
findings revealed that the teenagers had a moderate level of
knowledge  about  contraceptives,  with  a  score  of  54.30%.

The  study  highlights  the  need  for  comprehensive  sex
education  programs  that  provide  accurate  and  unbiased
information  about  contraceptives  and  reproductive  health.
The  involvement  of  parents  and  guardians  in  providing
information  and  support  to  teenagers  regarding  contra-
ceptives and reproductive health is also crucial. The findings
of this study are consistent with previous research that has
shown  that  teenagers  in  South  Africa  have  limited  know-
ledge about contraceptives and reproductive health [26, 28].
The results of the study also underscore the importance of
addressing the barriers to effective contraceptive use, such
as providing contraceptive counselling and care, to empower
teenagers  to  make  informed  choices  about  reproductive
health.

Future  studies  should  aim  to  develop  and  implement
comprehensive sex education programs that  provide accu-
rate  and  unbiased  information  about  contraceptives  and
reproductive health. Additionally, research should focus on
addressing  the  barriers  to  effective  contraceptive  use  and
evaluating the effectiveness of contraceptive counselling and
care  in  empowering  teenagers  to  make  informed  choices
about reproductive health.

The  findings  of  this  study  have  implications  for  policy
and practice. Policymakers and healthcare providers should
prioritize  the development and implementation of  compre-
hensive sex education programs that provide accurate and
unbiased information about contraceptives and reproductive
health. Additionally, healthcare providers should ensure that
contraceptive  counselling  and  care  are  provided  to  teen-
agers  to  empower  them  to  make  informed  choices  about
reproductive health.
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