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A B S T R A C T 
Background: Access to contraceptive methods among adolescents is a critical factor in improving sexual and 
reproductive health outcomes. The study investigated the determinants of perceived contraceptive access 
among Indian adolescents by exploring role of HIV/AIDS knowledge, condom awareness, health facility acces-
sibility, and socio-demographic variables, while analysing gender differences. 

Methodology: Data from Understanding the Lives of Adolescents and Young Adults (UDAYA) – Wave 2 
(2018-19) included 2,716 adolescent boys and 10,425 adolescent girls, both aged 15–19 years. Descriptive 
analysis, Chi-square test and multivariate logistic regression were employed. 

Results: Significant gender disparities exist across all variables (p<0.001), particularly in health facility acces-
sibility (χ²=2200), condom awareness and HIV/AIDS knowledge, and perceived contraceptive access. Multi-
variate analysis revealed condom awareness most strongly associated with perceived contraceptive access for 
both boys (OR=2.69, 95%CI:2.07-3.50) and girls (OR=1.45, 95%CI:1.32-1.60). HIV/AIDS knowledge and 
health facility access also significantly increased perceived contraceptive access odds in both groups. Socioec-
onomic factors played a crucial role in determining perceived contraceptive access. 

Conclusion: Enhancing adolescents perceived contraceptive access requires improving HIV/AIDS knowledge, 
condom awareness, and healthcare accessibility. Especially for teenagers from different socioeconomic strata, 
policy interventions need to focus on removing barriers to healthcare access. 
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INTRODUCTION 

Adolescence is a pivotal point of developmental pro-
cess marked by critical development in physical, psy-
chological and social aspects.1,2 Adolescents are ex-
posed to arenas of experiences which includes in-
volving in romantic relationships and experimenting 
with sexual behaviours.2 The dynamic nature of cog-
nitive and emotional development of adolescents 
emphasizes the need for tailored healthcare services 
that cater to the individual needs and promotes posi-
tive health behaviour.3,4 Adolescents, particularly 
from low- and middle-income countries, are vulner-
able due to the limited access to information and 
health services.5  

Reproductive health is instrumental in well-being of 
adolescents.6 This can be achieved by ensuring ado-
lescents have access to resources and knowledge re-
lated to sexually transmitted diseases and unintend-
ed pregnancies.7,8 Stigma and inadequate access to 
healthcare infrastructure serves as an impediment to 
sexual health of adolescents.9 All these barriers could 
be addressed by identifying factors that influence the 
access to contraceptive methods.10  

HIV knowledge plays a vital role in comprehensive 
understanding of preventive sexual health   behav-
iour.11 HIV knowledge can impact the decision-
making process related to sexual protection.11 Re-
search highlights that individuals with higher levels 
of HIV knowledge tend to engage in consistent con-
dom use.12 

Condom awareness is associated with heightened 
awareness of HIV and other sexually transmitted 
diseases and accurate perception of the efficacy of 
condoms.13 Condom users were inclined to have a 
positive attitude towards condoms, have social sup-
port for condom use and more confident in the abil-
ity to use condoms.14 Condom use decision-making 
was influenced by fear of unintended pregnancy, 
sexually transmitted diseases and lack of instability 
in the lives of adolescents.15 

Access to health facilities is a determinant of contra-
ceptive buying behaviour.16 Studies suggest that in-
dividual’s ability to access health facilities impacts 
contraceptive purchase, receiving counselling related 
to sexual health outcomes, and receiving compre-
hensive information regarding sexual protection.17,18 
Geographical barriers have also been identified as a 
hurdle limiting an individual’s access to sexual health 
services and thereby contraceptive purchasing pat-
terns.19 Researches have indicated that limited ac-
cessibility to health facilities creates a significant im-
pact on sexual health, compromising preventive 
strategies at individual and community level.20 

The contraceptive buying behaviour is the outcome 
of the interplay of individual, social, and structural 
factors.21 Ajzen’s Theory of Planned Behaviour (TPB) 
provides a basis for understanding of human behav-
iour. The fundamental assumption of this theory is 

based on an individual’s intention, which is shaped 
by attitudes and subjective norms. Behavioural be-
liefs and normative beliefs are rooted in underlying 
beliefs.22 The extended model introduces an addi-
tional component, namely perceived behaviour con-
trol. Perceived behaviour control is the individual's 
sense of ability to perform a specific behavior.23,24 
TPB considers knowledge as a precursor to attitude. 
The underlying mechanism of how knowledge influ-
ences attitude and behaviour is ambiguous.25 The 
ambiguity presents a challenge for researchers in 
understanding the interplay among knowledge, atti-
tudes, and behavioural intentions. The research fo-
cuses on studying the relationship between 
knowledge and perceived contraceptive access. 
Within the TPB model, the measure of perception in 
contraceptive accessibility aligns with perceived be-
haviour control component.25 Perceived contracep-
tive access deals not only with internal aspects like 
confidence and knowledge, but also social ac-
ceptance-factor in influencing the possibilities of 
contraceptive acquisition and utilisation. While the 
current study focuses on perception in contraceptive 
accessibility rather than attitude towards contracep-
tive use, TPB provides a framework for understand-
ing the influence of behavioural intentions and 
thereby its subsequent contraceptive behaviours.  

Despite extensive research on contraceptive behav-
iour, a significant gap exists in understanding the ad-
olescents’ perception towards contraceptive access. 
Existing literature has primarily focussed on the rela-
tionship between knowledge of HIV/AIDS and con-
traceptive use, rather than perceived access. The 
current study examines the knowledge of HIV/AIDS 
and contraceptive awareness in relation to adoles-
cents' perception of contraceptive accessibility. The 
study also investigates gender differences in percep-
tion of contraceptive accessibility among adoles-
cents. This distinction is important as perceived ac-
cess represents a critical intermediate step between 
knowledge acquisition and actual preventive behav-
ior. This research can highlight the gap between 
awareness and perceived capability to access contra-
ceptives, a critical yet understudied component in 
the pathway to HIV prevention. 

 

METHODOLOGY 

Data: The current cross-sectional study derived data 
from the “Understanding the Lives of Adolescents 
and Young Adults (UDAYA)” survey, which is con-
ducted by the Population Council of India. UDAYA is a 
longitudinal survey that provides comprehensive in-
sights of transitioning of adolescence to young adult-
hood. The data consists of adolescent boys and girls 
who are between the ages of 10-19 years from the 
states of Bihar and Uttar Pradesh in India.26 

The UDAYA data employed a systematic, multi-stage 
stratified sampling design to independently select 
sample areas for the study.26 The sampling frame for 
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the study was based on the 2011 Census list contain-
ing the list of villages and wards. In each state of Bi-
har and Uttar Pradesh, 150 primary sampling units 
were chosen. Within each primary sampling unit, the 
households chosen for the interview were selected 
using the systematic sampling technique. Households 
were systematically sampled with equal probability, 
and a single respondent per category within each 
household was selected for the interview. This re-
sulted in three interviews from each household. The 
categories covered were one female from early ado-
lescence, one unmarried female and one married fe-
male from later adolescents and one male from early 
adolescence, one unmarried male, and one married 
male from later adolescents. If a household contained 
more than one respondent within a single category, 
one respondent was randomly selected using the 
Kish table, with no replacements allowed.26 

The first round of the UDAYA survey was conducted 
between 2015 and 2016 and included 20,594 adoles-
cents (5,969 boys and 14,625 girls).26 In the follow-
up survey, conducted between 2018 and 2019, 4,567 
boys and 12,251 girls who were interviewed in the 
first wave and consented to a re-interview were suc-
cessfully re-interviewed. Boys had a follow-up rate of 
74% and girls had a follow-up rate of 81%. Partici-
pants who reported inconsistent responses on age or 
education were excluded (3%). This follow-up survey 
resulted in the final sample size of 11,864 girls and 
4,428 boys.26 The present study has an effective sam-
ple size of 2,716 adolescent boys and 10,425 adoles-
cent girls, both aged 15–19 years during wave 1, who 
were 18-22 years during wave 2. All participants in 
both survey waves provided written consent. 

 

 
 

Figure 1: Sample selection criteria 

 

Measures 

Predictor variables: Knowledge of HIV/ AIDS was 
assessed using the following questions: “(1) Can 
people get the AIDS virus from mosquito bites? (2) 
Can people get the AIDS virus by sharing food with a 
person who has AIDS? (3) Can people get the AIDS 
virus by hugging someone who has AIDS? (4) Can 
you tell by looking at a person whether s/he has HIV? 
(5) Can people reduce their chances of getting the 
AIDS virus by having just one sex partner? (6) Can 
people reduce their chances of getting the AIDS virus 

by using a condom every time they have sex?” Partic-
ipants who had responded correctly to all six ques-
tions were considered to have sufficient knowledge 
of HIV/AIDS else considered to have insufficient 
knowledge of HIV/AIDS.26  

Awareness of condom was assessed using the ques-
tion, “One condom can be used for how many acts of 
sexual intercourse?” 26 Participants who had re-
sponded correctly were considered to have sufficient 
knowledge of condom else considered insufficient 
knowledge of condom. 
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Accessibility to health facility was assessed using the 
following questions: “Are you usually allowed to go 
alone to a health facility? If no, are you allowed to go 
only with someone else?”26 Participants who have re-
sponded that they are allowed to go alone or allowed 
to go with someone were considered to have accessi-
bility to health facility and participants who re-
sponded not at all were considered not to have ac-
cessibility to health facility.  

Outcome variable: Perceived contraceptive access 
was assessed using the questions: “(1) How confi-
dent are you that you can obtain information about 
contraceptive methods from an ASHA, ANM, or a doc-
tor? (2) How comfortable are you to buy a contracep-
tive method from a medical store or any other shop? 
(3) How comfortable are you to approach a health 
care provider like ASHA, ANM, or doctor to obtain a 
contraceptive method?”26 Participants who have re-
sponded very comfortable and comfortable to all 
three questions were considered to be comfortable in 
accessing contraceptive methods and participants 
who have responded not sure, not comfortable, not at 
all comfortable, won’t need contraceptives, and no 
response were considered to be uncomfortable in ac-
cessing contraceptive methods.  

Explanatory variable: The current study considered 
various socio-economic and demographic variables. 
The variables consist of age (15, 16, 17, 18, 19), reli-
gion (Hindu, Muslims, and Others), Years of schooling 
(no schooling, 1-5 years of schooling, 6-10 years of 
schooling and 11 & above of schooling). The house-
hold economic status was assessed using a self-
report question: “How would you describe the eco-
nomic status of the household in which you are cur-
rently living? Would you say very rich, rich, comfort-
able or poor? By comfortable, I mean we can manage 
our basic necessities but not enough for anything 
else and by poor, I mean we never have enough to eat 
and sometimes have to skip meals”26. The question 
provided four options which are very rich, rich, com-
fortable but no money for anything aside from neces-
sities and poor/struggle never enough to eat, and 
sometimes have to skip meals. The question assesses 
current economic status relative to the past three 
years, thereby capturing the subjective assessment of 
current financial situation in the households. In addi-
tion, residence type (urban or rural), and place of 
residence (Uttar Pradesh or Bihar). 

Statistical analysis: Descriptive statistics, Chi-
square test and multivariate logistic regression are 
used to understand the background characteristics of 
the sample. The multivariate logistic regression is 
presented using Odds Ratio (OR) with a 95% confi-
dence level. Odds ratio was employed to ascertain the 
likelihood of the odds of individuals feeling comfort-
able versus uncomfortable in accessing the contra-
ceptives. STATA 14.2 was used in conducting the sta-
tistical analysis. 

Approval of Institutional Ethical Review Board: 
The data is available at public domain. Hence, no eth-

ical clearance is required.  The ethical review board 
of Population Council of India, New Delhi has given 
ethical approval for the UDAYA survey. 
 

RESULTS 

Knowledge of HIV/AIDS, awareness of condoms, ac-
cess to health facilities, and perceived contraceptive 
access among adolescent boys and girls are present-
ed in Fig. 2, Fig. 3, Fig. 4, and Fig. 5. Among adoles-
cent boys, 23.99% have knowledge of HIV/AIDS, 
86.12% are aware of condoms, 90.49% have access 
to health facilities, and 45.79% feel comfortable ob-
taining contraceptives. Among adolescent girls, 
10.1% have knowledge of HIV/AIDS, 51.24% are 
aware of condoms, 35.88% have access to health fa-
cilities, and 38.42% feel comfortable obtaining con-
traceptives. 

The sociodemographic attributes of the study partic-
ipants are presented in Table 1. In the context of ado-
lescent boys, the study participants consisted of 15 
years (24.92%), 16 years (23.26%), 17 years 
(20.35%), followed by 18 years (19.17%) and 19 
years (12.30%). Further, the majority of the boys be-
longed to Hindu religion (84.95%), followed by Mus-
lim (14.64) and boys belonging to other categories of 
religion (0.4%). Notably, the majority of the boys 
have 11 and above years of schooling (61.37%), fol-
lowed by 6-10 years of schooling (31.80%), 1-5 years 
of schooling (5.74%), and didn’t complete schooling 
(1.09%). In terms of household economic status, the 
majority of the participants reported that they are 
comfortable but have no money for anything aside 
from necessities (84.79%), rich (7.56%), followed by 
poor (7.52%) and very rich (0.12%). The majority of 
the participants are living in urban (51.05%), fol-
lowed by participants living in rural (48.95%). In 
terms of state, the majority of the participants are 
from Uttar Pradesh (53.24%) and followed by Bihar 
(46.76%).  

Among adolescent girls, the study participants con-
sisted of 19 years (25.03%), 18 years (25.06%), 17 
years (18.97%), followed by 16 years (16.49%) and 
15 years (14.45%). It is noted that the majority of the 
girls belonged to Hindu religion (80.63%), followed 
by Muslim girls (19.06%) and girls belonging to oth-
er categories of religion (0.3%). In terms of years of 
schooling, it is found that the majority of the girls 
have completed 11 and above (48.79%), 6-10 years 
(37.39%), followed by 1-5 years (10.32%) and not 
completed schooling (3.50%). In terms of household 
economic status, the majority of the girls reported 
that they were comfortable but no money for any-
thing aside from necessities (70.98%), rich 
(23.76%), followed by poor (4.46%) and very rich 
(0.8%).  The Majority of the participants are from ru-
ral (56.65%) and followed by participants from ur-
ban (43.35%). It is also noted that the majority of the 
participants belong to the state of Bihar (51.93%) 
and followed by Uttar Pradesh (48.07%).   

Chi-square tests were conduct to examine gender dif 
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ference in knowledge of HIV/AIDS, awareness of 
condom, accessibility to health facility, and perceived 
contraceptive access. Results are presented in table 
2. Strong association was observed between accessi-
bility to health facility and gender (χ²(1) = 2200, 
p<0.001), followed by condom awareness (χ²(1) = 
944.60, p<0.001), HIV/AIDS knowledge (χ²(1) = 
308.20, p<0.001), and perceived contraceptive ac-
cess (χ²(1) = 42.21, p<0.001). The results reveal sub-
stantial gender disparities pertaining to sexual 
health knowledge. 

A multivariate logistic regression was conducted as-
sociating perceived contraceptive access with 
knowledge of HIV/AIDS, condom awareness, access 
to health facility and socio-demographic variables. 
The results are presented in table 3. Knowledge of 
HIV/AIDS is significantly associated with perceived 
contraceptive access, with both adolescent boys (OR: 
1.31, 95% CI: 1.07-1.59) and girls (OR: 1.24, 95% CI: 
1.05-1.45) showing higher odds compared to those 
without HIV/AIDS knowledge.  
 

  

Figure 2: Knowledge of HIV/AIDS among adoles-
cents 
 

 

Figure 3: Awareness of condom among adoles-
cents 

Access to health facilities demonstrated substantial 
impact, where adolescents with mobility to health fa-
cilities showed significantly higher odds, with boys 
(OR: 1.44, 95% CI: 1.07-1.94) and girls (OR: 1.62, 
95% CI: 1.46-1.80) compared to those without such 
access. Notably, awareness of condoms emerged as 
one of the strongest factors associated with per-
ceived contraceptive access, with boys showing par-
ticularly high odds (OR: 2.69, 95% CI: 2.07-3.50) and 
girls also demonstrating significant association (OR: 
1.45, 95% CI: 1.32-1.60). 

A gradient effect was observed in the analysis of age, 
particularly among older adolescents. It was found 
that significant associations were observed among 
18-year-olds, with boys (OR: 1.28, 95% CI: 1.00-
1.65); girls (OR: 1.29, 95% CI: 1.10-1.51) and 19-
year-olds, with boys (OR: 1.58, 95% CI: 1.18-2.11); 
girls (OR: 1.35, 95% CI: 1.15-1.59). 

Religious affiliation showed varied effects, with ado-
lescents from other religions demonstrating notably 

 

 

Figure 4: Access to health facility among adoles-
cents 
 

 

Figure 5: Perceived contraceptive access among 
adolescents 
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Table 1: Socio-economic attributes of study population, 2018-2019 

Variables  Adolescent boys(%) Adolescent girls(%) 
Age    

 

15 616 (24.92) 1099 (14.45) 
16 575 (23.26) 1254 (16.49) 
17 503 (20.35) 1443 (18.97) 
18 474 (19.17) 1906 (25.06) 
19 304 (12.3) 1904 (25.03) 

Religion 
  

Hindu 2100 (84.95) 6133 (80.63) 
Muslim 362 (14.64) 1450 (19.06) 
Others 10 (0.4) 23 (0.3) 

Years of schooling 
  

Not completed 27 (1.09) 266 (3.5) 
1-5 142 (5.74) 785 (10.32) 
6-10 786 (31.8) 2844 (37.39) 
11 & above 1517 (61.37) 3711 (48.79) 

Household economic status 
  

Very Rich 3 (0.12) 61 (0.8) 
Rich 187 (7.56) 1807 (23.76) 
Comfortable but no money for anything aside from necessities 2096 (84.79) 5399 (70.98) 
Poor/struggle never enough to eat, and sometimes have to skip meals 186 (7.52) 339 (4.46) 

Current place of residence 
  

Urban 1262 (51.05) 3297 (43.35) 
Rural 1210 (48.95) 4309 (56.65) 

State 
  

Uttar Pradesh 1316 (53.24) 3656 (48.07) 
Bihar 1156 (46.76) 3950 (51.93) 

 

Table 2: Chi-square test of gender differences in Knowledge of HIV/AIDS, Awareness of Condom, Ac-
cessibility to Health Facility, and Perceived Contraceptive Access  

Variable Male (n) Female (n) χ²(df) p-value 
Knowledge of HIV/AIDS     

Sufficient knowledge 593 768 308.20 (1) p<0.001 
Insufficient knowledge  1879 6838 

Awareness of condom     
Sufficient knowledge 2129 3897 944.60 (1) p<0.001 
Insufficient knowledge  343 3709 

Accessibility to health facility      
Accessibility to health facility 2237 2729 2200 (1) p<0.001 
Inaccessibility to health facility 235 4877 

Perceived contraceptive access     
Comfortable to access 1132 2922 42.21 (1) p<0.001 
Uncomfortable to access 1340 4684 

 

higher odds among girls (OR: 3.15, 95% CI: 1.30-
7.60) compared to Hindu adolescents, while Muslim 
adolescents showed no significant difference from 
the reference category. 

There were no significant association found between 
the number of years spent in school and perceived 
contraceptive access any of the four categories for ei-
ther gender. when compared to those who had not 
completed schooling. Similarly, household economic 
status did not emerge as statistically significant in 
association with perceived contraceptive access 
across categories for either gender. 

Geographic factors demonstrated significant associa-
tions. Rural residence was associated with higher 
odds for both boys (OR: 1.40, 95% CI: 1.18-1.66) and 
girls (OR: 1.34, 95% CI: 1.21-1.48) compared to ur-
ban residents. State-wise analysis revealed that girls 
from Bihar had significantly higher odds (OR: 1.61, 

95% CI: 1.46-1.77) in comparison to those from Ut-
tar Pradesh, while no significant state-wise differ-
ence was observed among boys.  

 

DISCUSSION 

This study aimed to examine the determinants of 
perceived contraceptive access among adolescents 
and particularly attempted to interpret gender dis-
parities in knowledge of HIV, awareness about con-
dom and accessibility to health facility. The findings 
of the study reveal that adolescent boys exhibited a 
greater awareness of HIV compared to adolescent 
girls. It demonstrates consistency with previous find-
ings where it was found that adolescent males from 
low-and middle-income countries have higher 
knowledge in HIV transmission, prevention, atti-
tudes, and sexual decision-making.27 The study found  
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Table 3: Multivariate logistic regression associating Perceived contraceptive access with Knowledge of 
HIV/AIDS, Condom Awareness, Access to Health Facility and Socio-demographic variables 

Variables Adolescent boys Adolescent girls  
Odds ratio (CI) Odds ratio (CI) 

Knowledge of HIV/ AIDS   
Insufficient knowledge (ref)   
Sufficient knowledge 1.31** (1.07,1.59) 1.24** (1.05, 1.45) 

Awareness of condom    
Insufficient knowledge (ref)   
Sufficient knowledge 2.69** (2.07, 3.50) 1.45** (1.32, 1.60) 

Access to health facility    
Inaccessibility to health facility (ref)   
Accessibility to health facility 1.44* (1.07,1.94) 1.62** (1.46, 1.80) 

Age    
15 (ref)   
16 0.87 (0.69, 1.11) 1.00 (0.84, 1.19) 
17 0.98 (0.77, 1.26) 1.13 (0.95, 1.34) 
18 1.28* (1.00, 1.65) 1.29** (1.10, 1.51) 
19 1.58** (1.18, 2.11) 1.35** (1.15, 1.59) 

Religion   
Hindu (ref)   
Muslim 0.84 (0.66, 1.07) 0.90 (0.79, 1.02) 
Others 3.32 (0.79, 13.90) 3.15* (1.30, 7.60) 

Years of schooling   
Not completed (ref)   
1 - 5 1.54 (0.63, 3.78) 0.99 (0.74, 1.34) 
6 - 10 1.16 (0.49, 2.70) 1.25 (0.95, 1.64) 
11 & above 1.26 (0.54, 2.94) 1.22 (0.93, 1.61) 

Household economic status   
Very Rich (ref)   
Rich  2.46 (0.21, 27.92) 1.21 (0.70, 2.07) 
Comfortable but no money for anything aside from necessities 1.91 (0.17, 21.29) 1.17 (0.68, 1.99) 
Poor/struggle never enough to eat, and sometimes have to skip meals 1.18 (0.104, 13.49) 1.09 (0.61, 1.96) 

Current place of residence   
Urban (ref)   
Rural 1.40** (1.18, 1.66) 1.34** (1.21, 1.48) 

State   
Uttar Pradesh (ref)   
Bihar 1.03 (0.87, 1.22) 1.61** (1.46, 1.77) 

*If p<0.05 **if p<0.01; CI confidence interval; ref reference 
 

that awareness about condom was higher among ad-
olescent boys than adolescent girls. A study conduct-
ed with African adolescents revealed that awareness 
of condoms was greater among both male and female 
participants.28 

The study’s results revealed that adolescent boys 
have greater accessibility to health facilities than ad-
olescent girls. A study on African adolescents as-
sessing barriers to accessing and utilizing adolescent 
health services found that lack of parental support as 
a primary obstacle to accessing health services.29 The 
current investigation revealed that adolescent males 
exhibited a higher propensity to acquire contracep-
tives compared to their female counterparts. Despite 
having adequate knowledge on sexual and reproduc-
tive health, adolescents are unable to obtain contra-
ceptives when needed.30 A study among Indian ado-
lescent girls has found the raising role of media in 
enhancing knowledge, shaping attitudes, and influ-
encing behaviors related to sexual and reproductive 
health.31 This gender disparity aligns with findings 
from various studies in developing nations, which at-
tribute it to deeply rooted social and cultural norms 

that impede utilization of sexual and reproductive 
health information.32–34 According to the TPB, the 
discrepancy between knowledge and action results 
from the influence of perceived behavioural control 
and subjective norms rather than attitude alone, 
highlighting the underlying role of behavioural inten-
tions. 

The interaction between understanding HIV and the 
perception of contraceptive access elucidates the 
importance of knowledge related to sexual health 
outcomes. This aligns with the perceived behavioural 
control component of the TPB, suggesting that great-
er knowledge of HIV/AIDS enhances confidence in 
accessing contraceptives. The previous researchers 
have largely studied the relationship between HIV 
knowledge and condom use. In a previous study 
conducted on Indian adolescents using this UDAYA 
dataset found an association between HIV/STI 
knowledge and contraceptive use.35 Our findings on 
perceived contraceptive access suggests that 
knowledge and access may interact. Individuals with 
higher levels of HIV knowledge may be likely to seek 
and utilize available contraceptive methods. The 
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findings suggest that awareness of condom is a sig-
nificant predictor of perceived contraceptive access 
among adolescent males and females. This is con-
sistent with TPB's view that particular knowledge 
pertinent to a behavior improves behavioural control 
perceptions. It was found that knowledge about con-
doms and reproduction and attitude towards contra-
ceptive during adolescence predicts the contracep-
tive use in adulthood.36 In contrast, a study conduct-
ed on African adolescents indicates that there is no 
significant association between level of awareness 
and contraceptive use.37 

The study implies that perceived contraceptive ac-
cess progressed with age. The study findings indicat-
ed that as the age of adolescents progressed, their 
perceived contraceptive access increased. Similarly, 
a qualitative study conducted among older American 
adolescents in California expressed that pharmacies 
and pharmacists were strongly preferred as accessi-
ble sources for contraception, while issues over con-
fidentiality were raised.38 In contrast, a study con-
ducted on younger adolescents from America exhib-
ited no change in behavior in response to increased 
emergency contraceptive accessibility in comparison 
to adolescents from other age groups.39 

The study highlights the increased probability among 
adolescent girls from other religious categories of 
having a greater perception of contraceptive access. 
A study on female college students in the United 
States concluded that heightened levels of religiosity, 
indicated by increased frequency of religious prac-
tice, resulted in varying self-perceived effects of reli-
gion on the sexual health practices of students.40 

The study reflects the persistent urban-rural divide 
that can be observed across developing nations.41 
The study results indicate that both adolescent boys 
and girls in rural areas have better perception to-
wards contraceptive access. The current study sup-
ports the findings from the previous study, which 
demonstrated that rural adolescents from America 
have high access to acceptable primary health care 
services.42 Similarly, a study conducted among Afri-
can adolescents have found that the use of modern 
contraceptives were higher among rural adolescents 
in comparison to the urban counterparts.43 A study 
conducted among rural and non-urban American ad-
olescents have demonstrated the efficacy of School-
Based Health Centers (SBHCs) in breaking down bar-
riers to contraceptive use.44 Similarly, the current 
study suggests that rural Indian adolescents have a 
more positive perception of contraceptive access, po-
tentially attributable to the availability of Adolescent 
Friendly Health Clinics (AFHCs). 

The findings suggest that perceived contraceptive 
access, which aligns with perceived behavioural con-
trol component of TPB, is influenced by various fac-
tors such as knowledge of HIV/AIDS, gender, age, re-
ligion and regional area.  

 

LIMITATIONS 

This study presents specific limitations. First, the 
cross-sectional design limits the ability to establish a 
cause-and-effect relationship between the variables 
involved. Second, the self-report nature of the 
measures introduces social desirability bias. Third, 
attrition bias can influence the representativeness of 
the sample. Participants who dropped out between 
the first and second waves may systematically differ 
from those who remained in the study. Fourth, the 
generalizability of the study is limited, as it exclusive-
ly includes adolescents from Uttar Pradesh and Bi-
har. Additionally, this study represents a pioneering 
effort to investigate the relationship between 
knowledge of HIV and the perceived accessibility of 
contraceptives among adolescents in India. Future 
studies should focus on exploring additional ele-
ments that could affect the perception of contracep-
tive access, including cultural norms and their influ-
ence on accessibility. 
 

CONCLUSION 

The study emphasizes the association between 
knowledge of HIV, awareness of condoms, and access 
to health facilities with perceived contraceptive ac-
cess. The study also shows notable gender differ-
ences, where boys had better access to health facili-
ties and awareness about their sexual health.  It also 
showed older adolescents' better perception of con-
traception accessibility. The outcomes underline the 
importance of gender-sensitive policies including 
health education in schools and training of 
healthcare providers on adolescent-friendly commu-
nication.  Future studies can look at specific cultural 
and community-level hurdles including stigma 
around the use of contraception and challenges on 
the access to health facilities for teenage females.  
This study offers a basis for context-specific sexual 
and reproductive health interventions addressing 
individual comfort levels in obtaining healthcare. 
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