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Young People and 
Contraceptive Access

What?

• Handbook to support and use the Youth caucus Key Messages on ensuring 

universal access to high quality and affordable contraceptive supplies for young 

people based on their needs.

• Developed for RHSC member organizations to better understand what a youth-

centered approach to RH supplies entails

• To support advocacy on improving issues related to young people’s access to RH 

supplies

An advocacy and communications toolkit
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“Young women face a significantly higher burden of unmet need

for contraception”

Background

Why are young people a “special case”? 

A Guttmacher report

on 31 developing

countries indicates that

women between the

age of 15 and 24 years

face an unmet need of

31 percent compared to

only 23 percent when

women are between 24

and 49 years old (2006–

2014) (Gilda Sedgh,

2016).
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Background

Why are young people a “special case”? 

Provider bias based on age

Legal restrictions
A range of legal restrictions 

limiting adolescents access to RH 

services and supplies:

• Parental consent laws

• Age restrictions to emergency 

contraceptives

• Age restrictions to sexual 

activity

• Limited Freedom of 

movement

Societal restrictions
Restrictions because of a lack of 

knowledge or personal believes 

from providers:

• Misinformation on the 

absence of legal restrictions 

(e.g. USA)

• Denying access based on 

personal believes about 

adolescent sexuality (e.g. 

Nigeria, Kenya, India, 

Tanzania, Ghana)
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Background

Why are young people a “special case”? 

Contraceptive method mix

“The contraceptive method-mix is an indication of the level of use of different contraceptive

methods. A broad method mix suggests that the population has access to a range of different

contraceptive methods. By contrast, a method mix dominated by certain types of

contraceptives can signal: provider bias in the system, user preferences or a mix of both.”
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Background

Why are young people a “special case”? 

Contraceptive failure rates

Compared with adults, adolescent contraceptive behavior is characterized by shorter periods

of consistent use, higher contraceptive use-failure rates, and greater likelihood of stopping

for reasons other than the desire to become pregnant (Castle S. & Askew I., 2015)
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Availability

Background

Young People and the Coalition

 Youth-specific distribution channel

 Work with private sector as primary 

access point

 Prevent stockouts of youth preferred 

methods

Equity

 Remove age-based and consent 

restrictions

 Lower costs for youth preferred methods

 Reduce stigma surrounding premarital sex 

and provider bias towards young people

Quality

 Brand and market products with young 

people in mind

 Make product information accessible 

through technology and education

 Provide youth-tailored counselling

Choice

 Age-appropriate information on SRH 

methods

 Include stigmatized methods in range of 

accessible supplies for young people

 Set and disseminate existing standards 

for service providers
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“The 18 key messages have been formulated by the RHSC Youth 

Caucus. They can be used to advocate for political and financial 

support at national (local, in country) and international level for 

young people to acquire accurate information (and life skills) 

around sexual and (SRHR) and rights supporting hem to access 

modern contraceptive methods of their choice. Key messages/asks 

In order to ensure universal access to high quality and affordable 

contraceptive supplies for young people based on their needs, we 

call upon governments, CSOs, research institutions, the private 

sector and the international community as a whole to”

https://www.rhsupplies.org/uploads/tx_rhscpublications/2017_05_Youth_Key_Messages.pdf

The key messages

https://www.rhsupplies.org/uploads/tx_rhscpublications/2017_05_Youth_Key_Messages.pdf
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• Key messages are a global assessments

• Tools = 7 steps to tailor key messages to specific region or 

country

1. Gathering data on your region

2. Selecting focus messages

3. Identify target policy makers

4. Adapt your messages to the audience

5. Analyze the policy making process and identify advocacy 

opportunities

6. Develop an action plan

7. Monitoring and evaluation

The key messages tools
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Uganda Adolescent Contraceptive Use

I

information sources:

• Uganda demographic and health survey (UDHS,2011 / WHO)

The key messages tools

Gathering data on your region 
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Information sources: PRB Family Planning Policy Scorecard (2017):

Policy Documents reviewed: National Policy Guidelines and Service Standards for Reproductive Health Services, 2001, 

Health Sector Strategic Plan III, 2010/11-2014/15, National Adolescent Health Strategy, 2011-2015., National Condom 

Programming Strategy, 2013-2015., National Strategy for Girls’ Education in Uganda, 2015-2019., Uganda Family Planning 

Costed Implementation Plan, 2015-2020.

The key messages tools

Gathering data on your region 
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The key messages tools

Selecting focus messages 
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The key messages tools

Identifying target policy makers 
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The key messages tools

Adapt messages to the audience 
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• Set of questions to help understand the policy making process and find the best 

ways to try and influence decision makers (e.g. Is there a formal space for CSOs 

consultations?)

• Understanding the decision making process helps to identify windows of 

opportunity (e.g. elections, international summits, high political visits, etc.)

• Windows of opportunity are those moments when the change to influence 

policy makers increase substantially because of temporary or sudden changes in 

social and political environment 

The key messages tools

Analyze the policy making process and identify 

advocacy opportunities
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• Examples of different advocacy activities (e.g. public outreach, study days, 

etc.)

• Examples of possible outcome and output indicators

The key messages tools

Develop an action plan 
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Monitoring: Providing the tools to 

self monitor the progress to 

identify possible shortcoming and 

hold all parties accountable:

1. Which of your desired targets are 

you reaching?

2. Are you falling behind on other 

targets, and if so, why?

3. Are your indicators still 

representative for your activities?

4. What new activity could help 

achieve your goals and objectives?

The key messages tools

Monitoring and evaluation
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Evaluating the outcomes: Analyze the final results of the activities and compare 

this what you set out to do. This will help to determine next steps, provide 

recommendations for future actions based on lessons learned

The key messages tools

Monitoring and evaluation 
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Engaging online

Best-practices of innovative tools

This section lists existing tools, like apps, virtual reality, comic books, etc. that work on 

increasing access to reproductive health supplies for young people. These examples have to 

potential to inspire future work in other countries or regions.
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Overcoming online barriers 

• Language barriers: use wording suitable for young people

• Cultural barriers: Adapt global messages to local cultural background

• Agents of change: Young people have different role models and sources 

from which they process information

Engaging online

Tips & tricks to engage effectively online with

young people

• Positive sex message: Communicating 

sexual health is not only about preventing 

the bad, but also about enjoying positive, 

healthy, fulfilling, and violence-free 

expressions of sexuality.
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• Write short paragraphs and avoid jargon

• Use visual tools

• Use empowering images (steer away from negative stereotypes and 

overly positive settings)

Engaging online

Tips & Tricks to improve online communication

• Be proactive and to the point

• How to use hashtags

• Analyze your reach

• Use multiple channels

• Explore offline tools
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Inform us about your work! 

As the RHSC we are interested to hear about the advocacy work you have done 

around the key messages and would be happy to include any suggestions or 

recommendations in our future work. Please inform us: 

Emilie Peeters

Advocacy Officer, RHSC epeeters@rhsupplies.org

David Eeckhout

Interim, RHSC deeckhout@rhsupplies.org

Stay in touch!

mailto:epeeters@rhsupplies.org
mailto:deeckhout@rhsupplies.org
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