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Performance Monitoring for Ac�on (PMA):
 High frequency data on family planning & 
 other health indicators in Africa -surveys
h�ps://www.pmadata.org/countries/kenya
Objec�ve:Determine factors influencing 
modern contracep�ve use among female 
adolescents (15–19 years) in Kenya.

 -Adolescent pregnancy remains a major health issue.
(15–19 years) have  -15.8% of Kenyan girls

 ever been pregnant; .65% are unintended
 -Barriers to modern contracep�ve use;
 .Limited knowledge
 .Cultural norms & s�gma
 .Poor access to youth-friendly services

Methodology

 Factors positively linked to modern 
contraceptive use:
.Older age (18–19 years)
 .Higher education level
 .Previous childbirth (parity)
 .Access to SRH information 

to modern contraceptive use: Barriers 
.Negative perceptions of contraception
 .Low decision-making power
 .Stigma from parents/community
 

 Modern contracep�ve use is influenced by: 
.age, educa�on, parity and knowledge.
. Cultural beliefs and s�gma limit access and use.
 .Involve parents & communities to reduce stigma
. Expand access to youth-friendly SRH services
. Target interventions based on age and education levels.

Conclusion

bivariate analysis
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