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Abstract 

Background:  Prior research has established that an individual’s social environment may influence his or her repro-
ductive behaviors, yet less is known about peer influence on contraceptive use among young people (ages 15–24). 
In Kenya, the site of this study, 15% of adolescents ages 15–19 have begun childbearing and 45% of sexually active 
young women report current use of a modern contraceptive method. This highlights the need to better understand 
what factors influence young people to use contraception. The objective of this study is to explore the relationship 
between the perception of peers’ use of contraceptives and contraceptive use and method choice among young 
men and women in Kenya.

Methods:  This study utilizes a nationally representative sample of women and men aged 15–24 years from the 
2018 and 2019 cross sectional Shujaaz State of the Kenyan Youth annual surveys. Among the sample of sexually 
experienced young people (59%), multivariable multinomial logistic regression was used to explore the association 
between the perception of peers’ use of contraceptives and the respondent’s contraceptive method choice: non-user, 
condom use or use of any other modern method. Results are presented separately for young men and young women.

Results:  Our results show that sexually experienced young men and women who perceive that their peers are using 
contraceptives are more likely to report current use of condoms compared to being a nonuser (RRR = 2.12, p < 0.001, 
RRR = 2.59, p < 0.001, respectively); they are also more likely to use condoms than another modern method of con-
traception (RRR = 2.13, p = 0.034, RRR = 1.71, p = 0.014, respectively). Young women are more likely to use another 
modern method (not including condoms) than be a nonuser when they perceive that their peers’ use contraceptives 
(RRR = 1.51, p = 0.020).

Conclusions:  The results of this study highlight the important role of peer influence on young people’s contracep-
tive choices. These findings can be used to develop programs that encourage behavior change communication 
activities in Kenya that focus on normalizing use of a full range of contraceptive methods among peer groups of sexu-
ally experienced young people.
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Background
Family planning (FP) is widely recognized for its role in 
reducing maternal and infant mortality as well as ena-
bling women, men and couples to choose when and 
if they would like to have children [1]. Yet, about 218 
million women of reproductive age in low- and mid-
dle- income countries (LMIC) report that they would 
like to avoid a pregnancy but are not using a modern 
family planning method, a concept commonly referred 
to as unmet need for modern contraception [1]. Unmet 
need is high among young people in sub-Saharan Africa 
(SSA) and as a result, approximately 37% of pregnancies 
among adolescent girls ages 15–19 and 27% of pregnan-
cies among women ages 20–24 in SSA are unintended 
[1, 2]. To address these issues, the global community has 
recognized the importance of ensuring that the sexual 
and reproductive health needs of young people are met 
through enabling access to high quality family planning 
care for all [3–6]. Given that young people often experi-
ence many key life transitions between ages 15–24, such 
as initiation of sexual activity, marriage and childbearing 
[7–9], it is critical that they have access to information 
and services to meet their evolving reproductive health 
needs in this period [3–5].

Kenya, the site of this study, has been the focus of 
international attention in recent years due to concerns 
about high levels of teenage pregnancy, recently con-
sidered to be exacerbated by the global COVID-19 pan-
demic [10, 11]. The 2014 Kenya Demographic Health 
Survey (KDHS) shows that 15% of young women ages 
15–19 have already begun childbearing and 3% were 
pregnant with their first child [12]. Kenyan women and 
men typically have their first sexual experience in their 
teenage years and women’s median age for first birth 
is 20.3  years [12]. These overall estimates mask differ-
ences by region, wealth status and education level, with 

sexual initiation and age at first birth occurring earlier 
for young people living in rural areas, of lower wealth 
status and with less education [7–9, 12]. Addition-
ally, the adolescent and youth years are characterized 
by evolving family planning needs depending on age, 
relationship status, life goals and fertility desires [13, 
14]. Modern contraceptive use in Kenya among young 
women ages 15–24 who are in union is almost 10 per-
centage points higher than that of unmarried sexually 
active young women (56% vs. 48%) [9]. Further, contra-
ceptive method mix among young women in union is 
dominated by injectables and implants whereas unmar-
ried, sexually active young women use a broader set of 
methods with higher use of condoms as compared to 
their married counterparts [9]. Contraceptive use and 
method mix are often not reported for men, though 
some studies have shown that young men report using 
predominantly condoms for dual prevention of preg-
nancy and sexually transmitted infections [15, 16].

It is well established, both globally and in Kenya, that 
a woman’s social environment, inclusive of her family, 
peers and community, plays an important role in influ-
encing reproductive behaviors [17–22]. An individual’s 
behavior can be influenced through interactions with 
her or his social network, whereby broader social net-
works can serve as a source of new information and 
ideas and have been shown to be associated with con-
traceptive use [21, 23, 24]. Additionally, behavior can 
be influenced by social norms which guide social con-
duct and dictate what individuals should and should 
not do [25]. There is growing interest in exploring the 
role of social norms on FP behaviors, including modern 
contraceptive use [26–30]. In a review by Costenblader 
and colleagues (2017), the authors demonstrated that in 
all 17 included studies, which spanned the globe, there 
was a significant relationship between social norms 

Plain language summary 

In Kenya, about 15% of women age 15–19 have already had a birth and approximately one third of these women did 
not want to have a child at that time. Yet about 45% of sexually active women ages 15–24 report that they currently 
use family planning (FP). Among young people, friends and peers are an important influence on behaviors.

This study focused on a representative sample from Kenya of female and male youth (ages 15–24) who ever had sex. 
Men and women were asked questions about use of FP, if they think their peers use FP and about characteristics such 
as age and education.

The results showed that young women and men who believed their peers use FP were more likely to use FP them-
selves. Also, young men and women who believed that peers use FP were more likely to use condoms than not use 
any FP and more likely to use condoms than to use another modern method of FP. Young women who thought their 
peers use were more likely to use another modern method (not including condoms) than to be a nonuser of FP.

Programs targeting young people should include information on a range of FP methods and aim to include groups of 
peers and encourage open discussion.
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supportive of contraceptive use and increased contra-
ceptive use [26]. Yet few studies examined the role of 
social influences on contraceptive method choice, that 
is, not just the decision to use or not to use a method, 
but also the choice of method type. A study under-
taken in Thailand in 1994 found that women with a 
more extended social network, defined as having more 
extended kinship ties, were more likely to use modern 
contraceptives and further, predicted use of oral pills, 
intrauterine device (IUD) and injectables increased as 
the number of kinship ties increased [24]. Using social 
network analysis, studies in Cameroon [31] and Bang-
ladesh [32] found that there was a relationship between 
the method used by the respondent and the methods 
used by members of her social network, in that women 
were frequently connected to others who used similar 
methods. These studies reflect that a woman’s own con-
traceptive method choice is sensitive to the methods 
that her network members use.

The global community has long recognized the impor-
tance of including men in programs and research on FP, 
in part because spouses or partners are important deci-
sion makers regarding reproductive behaviors. Men have 
been shown to positively and negatively influence con-
traceptive use through couple communication, procure-
ment of contraceptive methods, reinforcement of myths 
and stereotypes about contraceptive users and contra-
ceptive methods and even restricting their partner from 
using contraceptives [33–36]. Qualitative research from 
rural Malawi shows that social influences function dif-
ferently for men and women, with men making conclu-
sions about contraceptive use in their community based 
on their own observations whereas women relied on 
direct conversations with their social network to inform 
their conclusions [37]. Further, a longitudinal study from 
rural Kenya has shown that men’s social networks may be 
more influential on men’s contraceptive use decisions as 
compared to the influence of women’s social networks on 
their contraceptive use [22]. This points to the need for 
more research on social influences on contraceptive use 
and choice among men.

Overall, the role of social influences on contraceptive 
use and method choice is understudied among young 
people in sub-Saharan Africa. This gap is notable given 
that adolescence and young adulthood is the time when 
social influences, particularly peers, are important and 
influential [38, 39]. Peers may play both a positive and 
negative role in influencing behaviors, as they have been 
shown to be a trusted source of information about fam-
ily planning and at times model positive behaviors, but 
yet have also been found to share incorrect information, 
perpetuate myths and reinforce social norms that dictate 
when and if young people, particularly young women, 

should engage in sexual activity [33, 35, 40, 41]. Existing 
evidence among young people supports that peers influ-
ence contraceptive use [33, 35] and specifically condom 
use [42–45], but given that Kenya’s contraceptive method 
mix among young people includes a range of methods, 
including implants, injectables and condoms, it is impor-
tant to better understand if social influences are associ-
ated with method use and choice, including commonly 
used hormonal methods. Access to hormonal methods 
for young people is beneficial in that hormonal methods 
can provide longer term protection from pregnancy, are 
more reliable, may be more cost effective, and are more 
convenient as compared to coitally-dependent methods 
such as condoms or emergency contraception; how-
ever, barriers to use of hormonal methods are common, 
including the belief that contraceptives cause infertility as 
well as fear of real side effects [46]. In this context of high 
teenage pregnancy and substantial evidence on the role 
of social influences on contraceptive use among women 
of reproductive age, it is important to understand the 
role of social influences on contraceptive method choice 
among both young women and men. This knowledge can 
inform programmatic strategies seeking to provide full, 
accurate information to young people and their peers to 
support young people’s use of the method of their choice.

This paper aims to address these gaps by utilizing data 
from young women and men ages 15–24 years in Kenya. 
Using cross-sectional data collected in 2018 and 2019, 
this paper explores the influence of perceptions of peers’ 
use of contraceptives on contraceptive method use and 
type of contraceptive method used among sexually expe-
rienced young women and men.

Methods
Data
The data for this paper come from consolidating the 
2018 and 2019 cross-sectional, nationally representa-
tive Shujaaz State of the Kenyan Youth annual surveys. 
Shujaaz, Inc. (formerly Well Told Story) is an East Afri-
can network of social ventures, whose mission is to 
deliver social and economic value to youth by produc-
ing insight-driven experience, consistent positive influ-
ence, and information that result in large scale social 
and behavior change among the Shujaaz, Inc. target 
audience. One of its ventures, Shujaaz media, is com-
prised of a monthly comic, daily engagements through 
digital channels, and events; all media are free to the 
audience. As part of routine audience research and pro-
gram monitoring and evaluation, Shujaaz, Inc. under-
takes collection of big data, qualitative and quantitative 
studies, including an annual household survey of young 
women and men in Kenya. These surveys include males 
and females ages 15–24  years. In each round, a new 
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sample of female and male youth was selected. For the 
data used in this paper, a multi-stage sampling proce-
dure was used to achieve the nationally representative 
sample of youth aged 15–24 years for each round. First, 
all counties in Kenya were divided into two strata—
urban and rural. Then, target districts were selected 
within each stratum using a probability proportional to 
population size approach. The same approach was used 
to select enumeration areas (EA) within each selected 
district for a total of 202 EAs. In each selected EA, a 
household listing was undertaken with the head of 
household to identify all eligible households. House-
holds were eligible if they had at least one member age 
15–24. Ten households were selected in each EA using 
the random walk from a landmark chosen with the help 
of a Kish Grid. When there were multiple 15–24  year 
olds in the household, only one youth was selected 
using a Kish Grid. If the selected respondent was not at 
home at the time of the interview, an interviewer would 
make up to 3 call backs and then replace the respond-
ent or the household using a predefined formula.

Upon giving consent for participation at the time of the 
survey (parental/guardian consent and adolescent assent 
in the case of minors aged 15–17, regardless of marital 
status), respondents were asked about sociodemographic 
characteristics, use and access to media, family planning 
use, agriculture activities and tobacco use. Study ques-
tionnaires were designed and pre-tested by the Shujaaz 
team which was comprised of young women and men 
ages 18–24. The survey questions were based on stand-
ardized surveys (e.g., DHS or PMA2020) and previous 
qualitative research by Shujaaz, Inc. and used a combi-
nation of youth-defined terms (including Sheng, a youth 
dialect), and asked questions in a way that resonated with 
young people, including several open-ended questions 
that aimed to build rapport between the interviewer and 
respondent. Before the first round of the survey, the data 
collection agency conducted cognitive interviews with 
young men and women in urban and rural areas, and 
also piloted the questionnaire prior to each survey round. 
The sample size in 2018 was 2020 (1009 males and 1011 
females) and 2020 in 2019 (1023 males and 997 females). 
The datasets from 2018 and 2019 were combined in order 
to increase the sample size for analysis purposes.

Population
The main outcome of interest is contraceptive use and 
method choice among sexually experienced young men 
and women aged 15–24 years. This analysis was limited 
to the 59% of young women (n = 1191) and 63% of young 
men (n = 1279) who reported that they ever had sex by 
the time of survey.

Dependent variable
The dependent variable for this analysis is current con-
traceptive use and choice. Young men and women were 
asked if they had ever tried any contraceptive method 
in any relationship, which includes sexual encounters, 
dating relationships and marriage. If so, the interviewer 
listed each type of contraceptive method and asked the 
respondent to say if they had ever tried the contraceptive 
method or not for each method on the list. Those who 
had ever tried a method were asked to describe their cur-
rent use of that method. Response options included “I use 
this in all or almost all sexual encounters, I always have it 
with me”, “I use it occasionally when I happen to have it 
with me”, “I use it occasionally, mostly when a partner has 
it with them”, “I use it as a back-up when another preven-
tive method fails”, “I never use it”, “Other”, “Don’t know/
Refused”. We coded respondents as current user of a 
method if they indicated that they used this method “in 
all or almost all sexual encounters, I always have it with 
me;” all other responses were considered to be inconsist-
ent use and thus not reflecting ‘current use’. The small 
number of respondents who reported concurrent, con-
sistent use of more than one method (n = 45) were coded 
as using whichever method was the most effective; the 
majority of the respondents who were concurrently using 
more than one method used a male condom and a hor-
monal method (n = 28 or 1.13% of the analysis sample). A 
categorical contraceptive use variable was created sepa-
rately for males and females. Respondents who reported 
using traditional methods or non-use were coded as ‘0’ 
or “non-users of modern contraceptives”; those who used 
male condoms were coded ‘1’; those who reported that 
they or their partner used implants, intrauterine devices 
(coil/IUD), injectables, oral pills, female condoms and 
emergency contraceptives were coded ‘2’ as “All (or any) 
other modern method users”. We tested a categorical 
contraceptive use variable for young women which sepa-
rated “all other modern method users” into those using 
a long-acting reversible method and those using a short-
acting hormonal method. After further analysis it was 
determined that the results were more stable without this 
disaggregation.

Independent variable
The questionnaire was designed to examine respondents’ 
perceptions of a descriptive norm: the perception of peer 
contraceptive use. This variable was based on two ques-
tions: (1) “How many of your friends use contraception 
to protect from pregnancy/sexually transmitted infec-
tions (STIs)?” and (2) “How many people your age, who 
are not your friends, use contraceptives to protect from 
pregnancy/STIs?”. Separate variables for friends and 
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peers were created with the response options “All” and 
“Most” coded ‘1’ and “Some”, “None”, and “Don’t know/
refused” coded ‘0’. The separate variables for friends and 
peers were found to be correlated at 0.59, and therefore, a 
combined measure was created which we refer to as ‘per-
ceptions of peers’ use of FP’. If the respondent answered 
“All” or “Most” to either of the separate questions, the key 
independent variable was coded ‘1’. All others were coded 
‘0’.

Analysis
Descriptive statistics (proportions and means) were used 
to better understand differences between perceptions 
of peers’ use of FP and contraceptive method use and 
choice. Statistically significant differences were assessed 
using the Pearson Chi-square tests and t-tests to compare 
continuous variables.

Multinomial logistic regression models explored the 
influence of the key independent variable on current 
contraceptive use and choice separately among sexually 
experienced young women and men. We run the mul-
tinomial logistic regression models using two different 
referent groups in order to permit the exploration of all 
comparisons in the outcome variable. The results are 
presented as relative risk ratios. Multivariate analyses 
were run with Huber-White-adjusted standard errors to 
account for the clustering in the sample at the EA level 
and also adjust for demographic characteristics. Based 
on previous evidence demonstrating the relationship 
between demographic factors and contraceptive use [47, 
48], the following variables were included as covariates in 
the multivariate analyses: age in years (continuous); edu-
cation (none/some primary, primary completion, second-
ary completion, college or vocational school); number of 
children (none, one or more children) and residence sta-
tus (urban, rural). Relationship status at the time of sur-
vey was also included as a covariate with the following 
categories: dating, have a boyfriend or girlfriend; single, 
do not have a boyfriend or girlfriend; and ever married/
in union. A total of 17 young men and 17 young women 
reported that they were widowed or divorced; these 34 
respondents were coded as “ever married” along with the 
respondents who were currently married. Additionally, 
the respondent’s reported average monthly earnings in 
Kenyan shillings (KES) was also included as a covariate 
(2018–2019 conversion rate of 1 KES is approximately 
US$0.00980). We also adjusted for survey wave (2018, 
2019) to control for secular time trends. Despite the deci-
sion to include the covariates as a priori confounders, we 
checked multicollinearity across independent variables 
in both multivariate models and did not find evidence 
of multicollinearity. In both models, all variance infla-
tion factors were less than five which suggests that there 

is some moderate correlation between covariates but 
not substantial enough to require changes to the model. 
In both models, the values for tolerance were all 0.2 or 
greater. In addition, interaction terms between the rela-
tionship status dummies and the peer influence exposure 
variable were created to explore if there were differences 
in peer influence by relationship status. The interaction 
terms were not significant and therefore are not pre-
sented. All analyses were performed using Stata version 
16.

Ethics
On behalf of Shujaaz Inc, Research Guide Africa, the sub-
contractor for data collection, obtained all required study 
permits from the National Commission for Science, 
Technology and Innovation (NACOSTI). This secondary 
analysis study was assessed by the University of North 
Carolina Institutional Review Board and determined 
exempt from further review (Study #21-0593).

Results
Table  1 presents the characteristics of sexually experi-
enced young women and men ages 15–24 who partici-
pated in the 2018 and 2019 Shujaaz State of the Kenyan 
Youth annual surveys. Young women and men had simi-
lar levels of education, average age at the time of survey, 
and residence status. A higher percentage of young men 
reported that they had a girlfriend at the time of the sur-
vey as compared to young women reporting to have a 
boyfriend (59.0% vs. 38.8%) whereas a higher percentage 
of young women reported being ever married as com-
pared to young men (35.5% vs. 8.8%). A higher percent-
age of young women than men had one or more children. 
Current contraceptive use and choice patterns were dif-
ferent for young women and men, though there were 
similar percentages of non-users of modern methods 
among both women and men (57–59%). About 15% of 
young women reported current use of the male condom 
and about one quarter reported current use of any other 
modern method. Conversely, about 40% of young men 
reported using condoms and only 3% reported that their 
partner currently used another modern method.

Table 2 presents the cross tabulation of perceptions of 
peers’ use of FP by current contraceptive use and method 
choice among sexually experienced young men and 
women. About 42% of young women and men reported 
that they thought all or most of their peers use FP to 
avoid pregnancy or protect from STI. Among male users 
of condoms, 54.2% believed all or most of their peers 
use FP whereas only 35.9% of users of any other mod-
ern method and 34.9% of nonusers perceived that all or 
most of their peers use FP. Among young women, 57.5% 
of condom users, 50.0% of other modern method users, 
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Table 1  Descriptive characteristics of sexually experienced young men and women ages 15–24 surveyed in 2018 and 2019, Kenya

a Current contraceptive use is based on the respondent’s current use of the most effective method mentioned. Only ~ 1% of the sample report dual use of a hormonal 
method and a condom. Our measure of current contraceptive use does not capture periodic use of a secondary method
b This category includes current users of implants, IUDs, injectables, oral pills, emergency contraceptive and the female condom

Young men (n = 1279) Young women (n = 1191) Total (N = 2470)

Age in years (mean (median)) 20.37 (20) 20.63 (21) 20.50 (21)

Education (%)

 None/some primary 12.3 15.7 13.9

 Primary completion 38.7 41.7 40.2

 Secondary completion 35.6 32.3 34.0

 College or vocational training 13.4 10.3 11.9

Relationship status at time of survey (%)

 Single, do not have a boyfriend or girlfriend 32.2 25.7 29.1

 Dating, have a boyfriend or girlfriend 59.0 38.8 49.3

 Ever married or in union 8.8 35.5 21.6

Number of children (%)

 None 89.9 51.3 71.3

 One or more 10.1 48.7 28.7

Reported average monthly earnings in KES (mean (median)) 6939.33 (4000) 4437.14 (2500) 5732.81 (3000)

Residence status

 Rural 67.1 65.9 66.5

 Urban 32.9 34.1 33.5

Survey wave

 2018 54.7 52.3 53.6

 2019 45.3 47.7 46.4

Current contraceptive use and choicea

 Non-user of a modern method 56.5 58.9 57.7

 Male condoms 40.4 15.8 28.5

 All other modern methodsb 3.1 25.3 13.8

Table 2  Perception of peers’ use of FP by current contraceptive use and choicea among sexually experienced young men and women 
ages 15–24 in 2018 and 2019, Kenya

a Current contraceptive use is based on the respondent’s current use of the most effective method mentioned. Only ~ 1% of the sample report dual use of a hormonal 
method and a condom. Our measure of current contraceptive use does not capture periodic use of a secondary method
b This category includes current users of implants, IUDs, injectables, oral pills, emergency contraceptive and the female condom

Young men (n = 1279) Young women (n = 1191)

Non-use/
traditional 
method

Male condom All other 
modern 
methodsb

Total (%) Non-use/
traditional 
method

Male condom All other 
modern 
methodsb

Total (%)

Total (n) 723 517 39 517 188 302

How many of your peers use contraception to protect from pregnancy or STI?

 All/Most 34.9 54.2 35.9 42.7 54.2 57.5 50.0 42.3

 Some/
none/don’t 
know

65.1 45.8 64.1 57.3 45.8 42.5 50.0 57.7

100% 100% 100% 100% 100% 100% 100% 100%

χ2 = 46.67, p ≤ 0.000 χ2 = 40.52, p ≤ 0.000
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and 54.2% of nonusers perceived that all or most of their 
peers use FP. Based on Pearson Chi-square tests, we 
found a significant association (p < 0.001) between per-
ceptions of peers’ FP use and current contraceptive use 
and choice among young men and women.

Table  3 presents the multivariate multinomial logistic 
regression results of the association between percep-
tions of peers’ use of FP and current contraceptive use 
and choice among sexually experienced young men ages 
15–24 years. The results show that young men who per-
ceived that most or all their peers use contraceptives 
were significantly more likely to use condoms than be 
non-users of a modern method, compared to those who 
perceived that few or none of their peers use contra-
ception (RRR = 2.12, p < 0.001). In addition, young men 
who perceived that all or most of their peers use contra-
ceptives were also more likely to report condom use as 
compared to reporting current use of another modern 
method (RRR = 2.13, p = 0.034). Table 3 also shows that 
young men who were in a dating relationship (i.e., they 
have a girlfriend) and those who were single as compared 
to those who were ever married were more likely to use 
condoms as compared to being a non-user of a modern 
method (RRR = 3.20, p < 0.001 and RRR = 2.14, p = 0.016, 
respectively). Similarly, young men who were single, 
meaning that they did not have a girlfriend, as com-
pared to those who were ever married were more likely 

to report current use of a male condom as compared to 
use of another modern method (RRR = 6.90, p = 0.021). 
Young men with one or more children compared to 
those with no children were less likely to use a condom 
than another modern method (RRR = 0.17, p < 0.001) 
and more likely to report use of another modern method 
as the current method than be a non-user of a modern 
method (RRR = 4.89, p = 0.001). No associations were 
found by age, level of education, or place of residence.

Table  4 presents the multivariate multinomial logistic 
regression results for the association between percep-
tions of peers’ use of contraceptives and current con-
traceptive use and choice among sexually experienced 
young women ages 15–24  years. The results show that 
young women who perceived that all or most of their 
peers use contraceptives were significantly more likely 
to report current use of condoms or another modern 
method as compared to being a non-user of a modern 
method than those who reported that few or none of 
their peers used contraception (RRR = 2.59, p < 0.001 
and RRR = 1.51, p = 0.020, respectively). Similarly, young 
women who perceived that all or most of their peers use 
contraceptives were significantly more likely to currently 
use condoms as compared to another modern method 
(RRR = 1.71, p = 0.014). Among this sample of young 
women, those who were older and who had one or more 
children were more likely to currently use any other 

Table 3  Multinomial logistic regression results for the association between perceptions of peers’ use of FP and current contraceptive 
use and choicea among sexually experienced young men ages 15–24 in Kenya (n = 1279)

RRR​ relative risk ratio, SE standard error
a Current contraceptive use is based on the respondent’s current use of the most effective method mentioned. Only ~ 1% of the sample report dual use of a hormonal 
method and a condom. Our measure of current contraceptive use does not capture periodic use of a secondary method
b This category includes current users of implants, IUDs, injectables, oral pills, emergency contraceptive and the female condom

Male condom vs. non-user 
of modern method

All other modern methodsb 
vs. non-user of modern 
method

Male condom vs. All other 
modern methodsb

RRR​ SE p-value RRR​ SE p-value RRR​ SE p-value

All or most peers use contraception to protect from preg-
nancy or STI (ref: some/none/don’t know)

2.12 0.26 < 0.001 1.00 0.36 0.992 2.13 0.76 0.034

Age (continuous) 1.01 0.03 0.859 1.08 0.09 0.346 0.93 0.08 0.386

Education (ref: college/vocational school)

 None/some primary 0.71 0.19 0.206 0.98 0.74 0.977 0.73 0.53 0.661

 Primary completion 0.86 0.17 0.449 1.41 0.90 0.588 0.61 0.37 0.415

 Secondary completion 0.99 0.18 0.961 2.08 1.29 0.239 0.48 0.28 0.205

Relationship status (ref: ever married)

 Dating, have a girlfriend 3.20 1.00 < 0.001 1.37 0.70 0.539 2.33 1.21 0.103

 Single, do not have a girlfriend 2.14 0.68 0.016 0.31 0.26 0.156 6.90 5.79 0.021

One or more children (ref: none) 0.85 0.21 0.496 4.89 1.96 < 0.001 0.17 0.08 < 0.001

Reported average monthly earnings (KES) (continuous) 1.00 0.00 0.870 1.00 0.00 0.227 1.00 0.00 0.174

Urban (ref: rural) 0.84 0.13 0.267 0.75 0.26 0.412 1.12 0.40 0.749

2019 Survey wave (ref: 2018) 1.06 0.14 0.668 0.95 0.34 0.884 1.11 0.39 0.761
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modern method as compared to being a non-user of a 
modern method (RRR = 1.12, p = 0.005 and RRR = 4.53, 
p ≤ 0.001, respectively) whereas young women who 
were dating/had a boyfriend or single/no boyfriend were 
less likely to use any other modern method compared 
to being a non-user of a modern method (RRR = 0.46, 
p ≤ 0.001 and RRR = 0.29, p < 0.001, respectively). Young 
women who were in a dating relationship as compared to 
those who were ever married were more likely to use con-
doms compared to being a non-user of modern methods 
(RRR = 2.54, p ≤ 0.001) as were women with one or more 
children (RRR = 0.55, p = 0.004). Young women who were 
dating/had a boyfriend or single/no boyfriend compared 
to ever married were more likely to use condoms com-
pared to use of another modern method (RRR = 5.46, 
p ≤ 0.001 and RRR = 3.85, p < 0.001, respectively) and 
those with one or more children were less likely to use 
condoms compared to current use of another modern 
method (RRR = 0.12, p < 0.001). No associations were 
found by level of education or place of residence.

Discussion
Using data from a survey of sexually experienced young 
women and men in Kenya, this study builds on previous 
research about social influences on reproductive behav-
iors in Kenya [20, 22, 33] and found that perceptions of 
peers’ use of FP was related to young peoples’ current 

contraceptive use and choice of method. This is the first 
study to our knowledge to use household survey data 
from young women and men in Kenya to explore this 
topic. Among both sexually experienced young women 
and young men, the perception that their peers used 
contraceptives was associated with use of condoms over 
being a nonuser as well as over use of another modern 
method of contraception. One distinction between young 
women and men was that young women were more likely 
to report current use of any other modern method than 
nonuse when they perceived their peers used contracep-
tives but we did not find the same among the sample of 
sexually experienced young men. The lack of a compa-
rable male finding may reflect the small sample of males 
who reported current use of a non-condom modern 
method, potentially due to young men not knowing what 
method their partner uses. These findings highlight the 
important role that perceptions of peer behavior can play 
on a young person’s reproductive behaviors.

Our findings are consistent with studies in Kenya 
which found that there was a positive relationship 
between perception of community approval of contra-
ceptives and an individual’s own use of contraception 
among both women and men of reproductive age [18]; 
this was also shown qualitatively among adolescent girls 
[33]. Conversely, a 2020 quantitative study by Shakya and 
colleagues did not find a significant relationship between 

Table 4  Multinomial logistic regression results for the association between perceptions of peers’ use of FP and current contraceptive 
use and choicea among sexually experienced young women ages 15–24 in Kenya (n = 1191)

RRR​ relative risk ratio, SE standard error
a Current contraceptive use is based on the respondent’s current use of the most effective method mentioned. Only ~ 1% of the sample report dual use of a hormonal 
method and a condom. Our measure of current contraceptive use does not capture periodic use of a secondary method
b This category includes current users of implants, IUDs, injectables, oral pills, emergency contraceptive and the female condom

Male condom vs. non-user 
of modern method

All other modern methodsb 
vs. non-user of modern 
method

Male condom vs. All other 
modern methodsb

RRR​ SE p-value RRR​ SE p-value RRR​ SE p-value

All or most peers use of contraception to protect from 
pregnancy or STI (ref: some/none/don’t know)

2.59 0.48 < 0.001 1.51 0.27 0.020 1.71 0.37 0.014

Age (continuous) 0.96 0.05 0.339 1.12 0.04 0.005 0.85 0.05 0.004

Education (ref: college/vocational school)

 None/some primary 0.52 0.24 0.150 1.22 0.50 0.620 0.42 0.24 0.130

 Primary completion 1.05 0.33 0.884 1.19 0.43 0.623 0.88 0.39 0.767

 Secondary completion 0.78 0.24 0.410 1.41 0.54 0.360 0.55 0.24 0.176

Relationship status (ref: ever married)

 Dating, have a boyfriend 2.54 0.65 < 0.001 0.46 0.09 < 0.001 5.46 1.56 < 0.001

 Single, do not have a boyfriend 1.11 0.33 0.729 0.29 0.07 < 0.001 3.85 1.44 < 0.001

One or more children (ref: none) 0.55 0.11 0.004 4.53 0.97 < 0.001 0.12 0.03 < 0.001

Reported average monthly earnings (KES) (continuous) 1.00 0.00 0.155 1.00 0.00 0.898 1.00 0.00 0.187

Urban (ref: rural) 1.13 0.22 0.525 1.23 0.23 0.253 0.92 0.20 0.697

2019 Survey wave (ref: 2018) 1.23 0.22 0.246 1.23 0.21 0.223 1.00 0.22 0.999
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the perception of friends’ approval of family planning and 
use of contraceptives among married adolescent girls 
in Niger [27], yet these findings may not be relevant for 
the Kenyan context given significant contextual differ-
ences between the two countries including higher overall 
FP use in Kenya. Interestingly, our findings suggest that 
there may be normative behavior within peer groups that 
is supportive of contraceptive use, including use of hor-
monal methods by sexually experienced young women. 
This finding is particularly interesting in a context where 
there are embedded social norms at the community level 
that restrict young people from engaging in sexual activ-
ity [40], yet recent research from an unnamed country 
in SSA suggests that there may be changing attitudes 
towards young people using contraception [49]. Our 
study extends this existing research on social influences 
on contraceptive use and provides more substantial evi-
dence on this relationship for young women and men in 
Kenya.

The finding that perception of peers’ use of contra-
ceptives was associated with use of male condoms over 
current use of another modern method for both young 
men and women reflects a choice between method types 
which may be related to the dual protection against preg-
nancy and STI afforded by condoms, both of which might 
be discussed among young people and their peers. Global 
evidence from several low- and middle-income coun-
tries highlights that women of reproductive age make 
decisions about their own family planning use based on 
interactions with their social network, often through 
direct conversations [17, 37], and are more likely to use 
the methods their social network members use [31, 32]. 
Yet evidence from Kenya has shown that men’s social 
networks may be more influential on men’s contraceptive 
use than the networks of women on women’s contracep-
tive use [22]. Further, as shown in Malawi, men may make 
decisions about contraceptive use based on their obser-
vations of their network’s behaviors rather than through 
direct conversations [37]. For young men, they may not 
discuss their partner’s use of a hormonal method with 
their peers either because they are unaware their partner 
is using a method or due to discomfort discussing their 
partner’s contraceptive use with others. With nearly one 
third of our sample reporting current use of condoms 
alone (rather than in combination with other methods), 
this is likely the method most discussed among young 
people for its ability to protect against pregnancy and 
STI. With the current survey questions, we are unable to 
know which methods are being discussed among peers.

Our study found that there was a preference for con-
doms among sexually experienced young men and 
women. This may be due to several factors. Overall, 
knowledge of contraceptive methods is high among 

Kenyan youth, with one survey of unmarried, sexually 
active Nairobi youth reporting that 98.5% of the sample 
knew of at least one contraceptive method [15]. High 
knowledge of condoms among young people may be 
due, in part, to significant efforts to prevent STIs and 
HIV through social and behavioral change interven-
tions [50]. Yet, in the sample of Nairobi youth discussed 
earlier, only about 4 out of 10 could correctly answer 
questions comparing efficacy between the condom and 
oral pills or the condom and IUD suggesting knowledge 
gaps still exist [15]. Targeted messaging about STI and 
HIV appears to have reached young people, as concerns 
about STI and HIV transmission were high among the 
sample of Nairobi youth with 55.8% of unmarried, sexu-
ally active young men and 28.8% of unmarried, sexually 
active young women who said they always use a condom 
[15]. In addition, young people may face fewer barriers to 
accessing condoms over other modern methods due to 
providers restricting access to hormonal methods and a 
wider range of sources for condoms, including pharma-
cies and shops, which are frequently more accessible, 
more convenient, and provide privacy and confidenti-
ality [12, 51–53]. These factors contribute to condoms 
frequently being an entry point to contraceptive use for 
young people and may further contribute to normalizing 
condom use amongst this population [54].

This study has a number of strengths and limitations. 
Among the strengths is that this study focuses on a 
nationally representative sample of young people from 
Kenya, including a sample of young men who are often 
not included in similar studies. Few studies specifically 
target young people for data collection because of chal-
lenges in receiving approval from ethical review boards 
to interview young people on sensitive topics, obtaining 
informed consent or assent, or difficulties identifying an 
appropriate location for the interview [55]. Moreover, 
surveys that include young people such as the Demo-
graphic and Health Survey rarely attempt to modify sur-
vey tools in order to take into consideration appropriate 
and accurate terminology for young people, a simplified 
sentence structure on par with reading and comprehen-
sion levels of young people and a youth-friendly ques-
tionnaire flow [56]. In an effort to address these issues, 
this study utilized a nonstandard, novel survey tool which 
was designed to solicit more accurate, honest responses 
from young people. Building rapport and asking ques-
tions in a familiar manner helps to make the respondent 
more comfortable and is particularly important given the 
focus of this study on sexual and reproductive health. 
When comparing estimates of modern contraceptive use 
for all women ages 15–24 from this study (24% in 2018, 
26% in 2019) with other nationally representative house-
hold surveys from Kenya, such as the DHS (24% in 2014) 
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or PMA2020 (26% in 2018), the results are nearly identi-
cal [9, 12]. This suggests that the nonstandard questions 
for contraceptive use utilized in this study produce esti-
mates that are comparable to other more commonly col-
lected data sources but the study design also permitted 
including novel, youth-specific questions that would be 
challenging to ask in larger demographic surveys.

This study also has some limitations. Many studies 
that explore social factors and contraceptive use create 
aggregated community level variables using individual 
responses to reflect community norms and values [47, 
48]. Given the sample size and sampling strategy, there 
were not enough observations to create community aver-
age variables for the questions on perceptions of peers’ 
use of contraceptives or contraceptive use. In addition, 
existing literature has shown that the size of an individ-
ual’s social network as well as other contextual factors 
are important to understand the underlying mechanisms 
of how social factors influence behaviors and how the 
effects may differ among young women and men [21]. 
Information on the size of the respondents’ social net-
work and other relevant community-level contextual 
factors were not collected as part of the secondary data 
used for this study. In addition, the independent variables 
only capture perceptions of contraceptive use and do 
not include more specific mention of methods or types 
of methods used. There were several key variables, such 
as the age of the partner and fertility intentions that were 
not measured and may introduce some residual con-
founding. Additionally, this analysis is focused on a novel 
strategy to measure current contraceptive use. As shown 
above, this approach gives similar aggregate levels of use 
among young women as found in other national-level 
surveys [15]. That said, there are also limitations with this 
approach as we classified those young women or men 
who report infrequent or occasional use of a method, 
such as condoms or emergency contraception as non-
users; this may represent infrequent sex or infrequent use 
which we were not able to distinguish with the data avail-
able. Notably, condom use as reported in our sample is 
higher among young women than in the PMA surveys [9]; 
this means that coding occasional users as non-users may 
not lead to an underestimation of condom use. In addi-
tion, young men may not be aware that their partners are 
using a hormonal method of contraception and the way 
the question was asked may have missed their partners’ 
use of hormonal methods; therefore, use of other mod-
ern methods among men may be underreported. Finally, 
cross-sectional data were used for this analysis which 
allowed for the examination of associations between vari-
ables but does not permit an assessment of the direction 
of causality. It is possible that given the dynamic nature of 
young people’s lives, the association we have identified is 

to some extent also due to reverse causality; meaning that 
the onset of sexual activity and need for contraceptives 
lead to creation of peer networks which are similar to the 
respondent, rather than the other way around.

Conclusion
In the 2019 Kenya Census, approximately 60% of the 
population was under 25  years of age [57]. Meeting the 
contraceptive needs of this growing, young Kenyan pop-
ulation is critical to ensure that young people are able to 
attain their life goals. Being able to plan and manage fer-
tility is critical during this time period as young people 
are building themselves—through education, employ-
ment, and transitioning to adulthood. Thus, having the 
means to avoid an unintended pregnancy through infor-
mation and access to a full range of contraceptive meth-
ods is important to support young people’s growth and 
development. This study highlights the importance of 
perceptions of peers’ contraceptive behaviors on young 
women and men’s contraceptive use. Future studies could 
include collection of social network data among young 
women and men to better understand dynamics within 
peer groups and how contraceptive method choice by 
one network member may affect the choices of others. 
Additionally, in-depth qualitative data may be useful to 
better understand how and why peers’ use influences 
contraceptive method choice. Given the important role 
that peers play during the adolescent and young adult 
years, it is pertinent to develop strategies that ensure 
that young people have accurate and relevant informa-
tion to support one another’s healthy reproductive health 
behaviors.

With this in mind, programs should work to dissemi-
nate and share information about contraceptive meth-
ods broadly through various strategies including social 
media, mass media, outreach workers, and drama events. 
Behavior change communication activities that engage 
young women and men will help to promote positive 
norms among young people, including males, based on 
factual information about all available methods. This 
may include the promotion of positive deviants through 
these media channels, such as some of the characters in 
the Shujaaz comic books, which provide entertaining, 
relatable content to educate the reader while also nor-
malizing positive contraceptive behaviors (https://​www.​
shuja​azinc.​com/). In addition, youth leaders within com-
munities can be identified to hold discussion groups with 
other youth to share information about family planning 
methods. These groups could include younger and older 
female and male youth who can share experiences about 
contraceptive methods and which methods may suit 
young people at different points in the life course. Activi-
ties that work to create positive social norms amongst 

https://www.shujaazinc.com/
https://www.shujaazinc.com/
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sexually experienced young women and men regarding 
contraceptive method choice are critical to ensuring that 
young people are able to avoid unintended pregnancies 
and plan and manage their fertility.
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