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Introduction

Objectives:
1. Increase the demand for use of family planning among married 

and unmarried men and women and youth and adolescents 
using targeted inter-personal communication and community 
mobilization programs that transform traditional gender norms; 

2. Improve access to quality, free, client-centred family planning 
services including contraceptives through existing network of 
health service providers;

3.Provide reproductive health services including family planning 
and modern contraceptives to youths and adolescents that 
respond to their health needs and are delivered in youth 
friendly spaces.



Background
• Not only is access to family planning and contraception a human right, but it is one of the 

most cost-effective ways of reducing maternal mortality

• PNG has a high adolescent fertility rate (WHO, 2017). Based on a World Bank report, 65 
live births were registered out of 1000 amongst adolescents aged 15-19 (World Bank 
Group, 2016). 

• Twenty-one percent of young women have a child before the age of 19 and 6 percent 
have two or more (World Bank Group, 2016). 
• The limited family planning services in PNG are designed in the context of marriage and 
birth spacing and fail to address the need of unmarried adolescents. 
• Families often forbid their daughters from seeking family planning services yet discussing 
sexual matters within the family is considered taboo. 
• In addition to these barriers, health care workers do not have training to provide services 
for adolescents and are often openly hostile towards adolescents who seek family planning 
services (Kura et al, 2013). 
• Most young girls also face high levels of sexual violence that leaves them little room to 
negotiate safe sex. One study among unmarried high school and college students found 
that among those who got pregnant, one third had an abortion (Asa I, de Costa C, and Mola
G, 2011).



Major Findings – FHI 360 FP Formative study

• Incorrect Perception about SRH among youth and adolescents

• Proportion of adolescent who have had sexual intercourse, ever been 
pregnant and currently using family planning

• Distribution of age of sexual debut among adolescents

• Distribution of time of sexual debut among youth and adolescents

• Distribution of reasons for adolescents not having sex

• Sources of information on Puberty, relationship, sex and reproduction



Findings: Misconceptions

• More than 50% respondents 

indicated that a woman is likely to get 

pregnant if she has sex halfway 

between periods. (f: 55% & M: 49.1%)

• More than 50% respondents 

indicated that masturbation causes 

serious damage to health. (49% f & 

54.7% M).

• Some responses shows that 

a woman can get pregnant the first 

time she has sexual intercourse. 

(26% f & 30.2% M)
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Findings:

• 34-43% of respondents indicate ever 

had sexual intercourse

• 16-22 % currently using contraception 

methods

• 15% of female stated ever been 

pregnant



Females (n=34) Males (n=46)

Missing 0% 7%

17+ years 35% 52%

16 years 29% 11%

15 years 15% 15%

14 years 12% 2%

13 years 3% 7%

12 years 3% 2%

11 yrs old or bellow 3% 4%
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Distribution of age of sexual debut among 
adolescents by sex

Findings:

• Majority (52% M) and (35% F) 

indicated having sex at the age of 17 above

• Some (29% F) and (15% M) indicated 

having sex at the age of 15 & 16.

• Still some males and females 

indicated having sex at age 14-11 yrs.



Females (n=34) Males (n=46)

Missing 1% 4%

Don’t know 6% 17%

Refuse to answer 3% 9%

More than one year ago 12% 7%

Within the last year 18% 26%

Within the last three months to six
months

9% 4%

Within the last months to three
weeks

9% 9%

Within the last 15 days to one
month

24% 2%

Within the last one week 18% 22%
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Distribution of time of sexual debut among adolescents 
by sex

Findings:

• Majority of respondents indicating 

Sex within last one week -22% of 

males and 18% are females

• Sex within last 15 days to 

one month – 24% females & few 

males.

• Sex within the last year –

26% males and 18 % females.

Presence of sex activity happening 

every week among adolescence is 

stronger.



Findings:

• Majority are afraid of getting pregnant 

and making a girl pregnant - Female 10.6-17% 

and 11.3-16.9% male respondents and Not 

having the opportunity – Females 16.6 % and 

14.8% males

• Some religions does not allow –

females 13.4-13.7%

• Some afraid of parents , sex before 

marriage is wrong and religion does not allow –

females 10.6-11%, 13.7% & males 11-13.4%

Females  (n=350) Males (n=337)

My religious does not allow 13.7 13.4

I am afraid of my parents 10.6 11.0

I am afraid of getting HIV and
other STIs

11.4 10.7

I am afraid of making a girl
pregnant

17.1 11.3

I am afraid of getting pregnant 10.6 16.9

I think sex before marriage is
wrong

10.6 11.3

I have not had the opportunity 16.6 14.8

I do not feel ready to have sex 9.4 10.7

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Distribution of the reasons for adolescents not 
having sex by sex



Barriers to accessing FP Services 

• 46 out of 200 women (23%) surveyed indicated that they do not 
intend to use family planning methods in future. 
• opposition by partner (19.6%), 
• fear of the side effects (17%), 
• costs too much (15.2%), 
• religious beliefs (13%) were the main reasons limiting women’s 
access to family planning methods. 
• Some women opted not to use family planning methods due to 
opposition from family, not getting married and the desire to have 
children. 
• Very few women said they had no knowledge of where to find family 
planning methods while others said methods were not available in the 
area.



Communication with parent(s)/guardian(s) Females Males

Number of Respondents (n) 100 106

Talking to your father /guardian about important 

things is:

Easy 46% 47%

Difficult 37% 29%

Average 14% 11%

Does not see 

parents

2% 12%

Missing 1% 1%

How often do you discuss sex-related matters 

with your father/guardian?

Always 1% 1%

Sometimes 39% 27%

Never 57% 70%

Missing 3% 2%

Talking to your mother / guardian about 

important things is:

Easy 69% 56%

Difficult 17% 18%

Average 12% 20%

Does not see 

parent

1% 7%

Missing 1% 0%

How often do you discuss sex-related matters 

with your mother/guardian?

Always 4% 2%

Sometimes 49% 31%

Never 42% 67%

Missing 5% 0%

Parent –to-Child communication

• 46-47% of respondents say it easy 

talking with Father/guardian, 56-69% of 

respondents finds it easy talking with 

mother/guardian.

• 29-37% have difficulty talking with 

father/guardian, only 17-18% of 

respondents have difficulty talking to 

mother/guardian.

• Majority of respondents never 

discuss sex related matter to father (57-

70%) or mother (42-67%).

• Some respondents sometimes 

discuss sex related matters with father 

(27%-39%) and mother (31-49%)

• Few respondents always discuss 

sex related matters with father/guardian 

and mother/guardian.
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Findings: Source of information

• 90-93% source of 

information from others is not 

specified

• 73-75% from teachers

• 53-61% from friends

• 54-60% from 

books/newspaper/movies

• Least from mother, father 

and relatives.



Findings: Source of information

• 93-96% from others not specified

• 76-80% from Relatives

• 62-78% from School teacher

• 57-60% from friends

• 50-60 % Books/newspaper/movie 

• Below 50% from Mother and father
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Source of information

• 67-75 % from 

books/newspaper/movies

• 48-70% from teachers

• 33-52 from mother, relatives and 

fathers

• Few from friends and others.
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Take home messages (Recommendation)

• Intervention tools and programs should target students in the age groups of 15 years old and 
above and those in Grades 5 – 8 and 9 – 12 (primary and secondary schools). Awareness tools 
should focus around the knowledge on menstrual cycle and most fertile days for women to get 
pregnant as well as the side effects, benefits and risks of excessive and constant masturbation.

• Most adolescents accessed information on puberty, relationships, sex and reproduction from 
school teachers, books, newspapers and movies. It is therefore vital to strengthen key messaging 
on puberty through teachers during school and peer educating using books. It is also important to 
create information on puberty, relationships, sex and reproduction for parents, especially mothers 
to help their children to know their physiological, biological and psychological developments and 
changes happening to them.

• Both boys and girls prefer to discuss sex and reproduction related topics with their relatives rather 
than their parents and guardians. As parents of these adolescents and youth can be relatives of 
other adolescents and youth, it is important to increase the knowledge and skills of parents and 
guardians in topics related to sex and reproduction.



Take home messages (Recommendation)

• Sex and reproduction information should be developed for parents to use in parent to child 
discussion on health-related matters. Importance of parent to child discussions and tips on 
relationships for parental guidance for adolescents should also be promoted.

• Sexual activities among adolescents as shown in this data is very strong and high. Development of 
key messaging tools and interventions should focus on the following:

❖ Consequences and effects (physical, social and psychological effects) of having sex at an early 
age.

❖ Medical information and early detection of cervical cancer, STI/HIV, and pregnancy as a result from 
early and unsafe sex practices.

❖ Safe sex practices for adolescents
❖ Effective communication or condom efficacy to prevent against STI/HIV and pregnancy.
❖ Information on where to access STI/HIV, emergency contraception and cancer information.
❖ Create space and time friendly family planning client services space for adolescents at health 

facilities.



Thank you


