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PERSPECTIVES ON HORMONAL CONTRACEPTION

In 2022 the European Parliamentary Forum for Sexual and Repro-
ductive Rights (EPF) conducted a study on knowledge, attitudes 
and practices regarding contraception among young adults in the 
European region. Through an online survey using convenience 
sampling, data were collected among 2,603 young adults aged 
18 to 30. This article presents a secondary analysis of these data 
focusing on young adults’ use of and perspectives on hormonal 
contraception.  

Perspectives on hormonal 
contraception among young 
adults in the European Region
Erica Selznick, Leonidas Galeridis, Kristien Michielsen

Contraceptive use varies widely across the Euro­
pean continent (Dereuddre, Van de Putte & 
Bracke, 2016). Patterns of contraceptive use 

reflect policy variations which are more favourable 
to modern contraception access in Northern and 
Western Europe than Eastern Europe (EPF, 2024). 
These differences described in the 2024 Contracep­
tion Policy Atlas developed by EPF are particularly 
striking for young people as only 30% of countries 
in the region “cover contraceptives in the national 
health systems for young people.” Young people 
face several barriers to accessing contraception, in­
cluding financial limitations, social taboos and con­
fidentiality issues (International Planned Parenthood 
Federation, 2012; Parliamentary Assembly, 2020). 
Additionally, while young people tend to need the 
most information, they often access information that 
is only partial or non-evidence-based and fails to 
provide them with a comprehensive understanding 
of their contraceptive options, and where and how 
to access services (International Planned Parent­
hood Federation, 2012). 

In recent years exaggerated risks and a general 
unease about interference with natural bodily func­
tions have lessened women’s interest in hormonal 
contraception. Repeated pill scares in Europe fol­
lowing rare cardiovascular adverse events and so­
cial media discussions about hormonal effects on 
mental health, libido and fertility have fuelled public 
mistrust and hesitancy towards hormonal contra­
ception (Foran, 2019). Some have labelled this phe­
nomenon as “hormonophobia,” or “hormonal scep­
ticism” due to a systematic “overestimation of health 
risks” associated with hormonal contraception (Le 
Guen et al., 2021). 

It is important to understand current patterns of 
hormonal utilization among young people living in 
the European region in order to reduce inequities in 
contraceptive choices and utilization. This second­
ary analysis aims to describe hormonal contracep­
tive utilization and associated factors among young 
adults and the extent to which hormonal hesitancy 
informs their contraceptive decisions.
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Methods

This study draws on the EPF study “Contraceptive 
Use and Awareness Among Young People in the 
European Region”, an online cross-sectional survey 
conducted in July and August 2022 in the European 
Region (Michielsen, Farje De la Torre & Selznick, 
2022). It is a secondary analysis of the collected 
data, done in the framework of a master thesis writ­
ten by the first author for a Master of Science in Pub­
lic Health at the Johns Hopkins Bloomberg School 
of Public Health (Selznick, 2023).

The study sample included respondents between 
the ages of 18 and 30 who were living in one of 
the countries of the European region. Respondents 
were recruited via convenience sampling, which 
involved the EPF compiling a list of contacts from 
each European country to disseminate the survey to 

the relevant groups and contacts, including organ­
izations, researchers, community leaders, doctors, 
and activists who either worked with young people, 
focused on family planning, or had a large audience 
or network of 18 to 30-year-olds in Europe. A total 
of 2,603 respondents completed the survey, which 
was available in 13 languages. The questionnaire 
solicited information about the respondents' coun­
try of residence, their socio-demographic back­
ground (sex, age, education, occupation, economic 
status and religion) and their knowledge, attitudes 
and use of contraception. 

We restricted analysis to countries that had at least 
30 respondents who were female at birth and se­
lected a subsample of those who were in need of 
contraception at the time of the survey. Participants 
in need of contraception were identified as being 
female at birth, in current heterosexual or bisexual 
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partnerships, non-pregnant and not trying to be­
come pregnant at the time of the survey, and did 
not have fertility related reasons as their explanation 
for not using contraception. Our analytical sample 
included 1,315 respondents, ranging from 20 re­
spondents in Armenia to 349 respondents in Italy, 
as seen in Figure 1.

We considered three outcome measures: know­
ledge of hormonal methods, current contraceptive  
use, and hormonal contraception hesitancy. Know­
ledge of hormonal methods was defined as a numeri- 
cal variable (0 to 6) based on the number of hor­
monal methods the respondent knew, in terms of 

“what it looks like” and/or “how it is used.” Current 
contraceptive use was defined as a three-category 
variable: non-use, hormonal method use (pills, im­
plants, patch, vaginal ring, injectables and intrauter­
ine devices), and other method use (diaphragms, 
male condoms, female condoms, withdrawal, male 
sterilization, female sterilization and fertility aware­
ness). This categorization assumes that most intra­
uterine devices are hormonal (intrauterine systems, 
IUS) rather than copper IUDs, as IUS are more com­
mon among younger women. Hormone hesitancy 
was a binary variable combining non-users of con­
traception who reported they “don’t want to use 
hormones'' or are “scared of side effects” and con­



SOCIO-DEMOGRAPHICS OF THE STUDY SAMPLE

N % of total sample

Region 

Most favourable 353 26.8 

Moderately favourable 511 38.9

Less favourable 293 22.3

Least favourable 158 12.0

Age
18-24 712 54.1

25-30 603 45.9

Education

Primary or secondary education 158 12.1

Advanced technical training 58 4.4

College or university 1092 83.5

Main occupation

Employed (full or part time) 582 44.3

Self-employed 53 4.0

Student 589 44.8

Looking for a job 62 4.7

Other/no response 29 2.2

Financial situation 

Very difficult/difficult 223 17.0

Neither difficult nor easy 462 35.1

Relatively easy or very easy 630 47.9

Religion

Religious and currently practicing 56 4.3

Religious but not practicing 328 24.9

Not religious 886 67.4

No response 45 3.4

Sourced from Selznick (2023)

TABLE 1
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traceptive users who chose their method because 
they wanted one that was hormone-free.

We examined age, education, occupation, socio­
economic status, religion and region of residence 
as correlates of hormonal contraceptive knowledge, 
use, and hesitancy. Region was defined according 
to the EPF atlas categories of contraceptive policy 
access at the time of the survey (EPF, 2022) from 
most favourable, green coloured countries, to most 
unfavourable, red coloured countries, as illustrated 
in Figure 2 below. 

The analysis began with a description of the sample 
characteristics. Next, we examined the mean num­
ber of known hormonal contraceptives by socio- 

demographic characteristics and tested for differ­
ences using bivariate linear regression. Contra­
ceptive use status was also examined by socio­
demographic characteristics and differences tested 
for using Pearson’s chi-squared test. We further in­
vestigated factors associated with hormonal method 
use among all women in need of contraception and 
among contraceptive users using multivariate logistic 
regressions. The classification of IUDs as hormonal 
methods may lead to misclassification, especially in 
Eastern Europe where a greater proportion of women  
use copper IUDs that are less costly than IUS. For 
this reason, a sensitivity analysis was conducted by 
reclassifying all IUDs into non hormonal methods to 
examine how IUD classification changed our con­
clusions. The results remained the same. Finally, 
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TABLE 1

MEAN NUMBER OF HORMONAL METHODS KNOWN BY WOMEN'S CHARACTERISTICS

Mean number of hormonal methods known P value

Region 

Most favourable 3.44

<.001
Moderately favourable 3.00

Less favourable 2.59

Least favourable 1.94

Age
18-24 2.95

.287
25-30 2.85

Education

Primary or secondary education 2.99

.753Advanced technical training 2.81

College or university 2.90

Main occupation

Employed (full or part time) 2.89

.032
Self-employed 2.42

Student 2.99

Looking for a job 2.53

Financial situation

Very difficult or difficult 2.90

.004Neither difficult nor easy 2.70

Relatively easy or very easy 3.05

Religion

Religious and currently practicing 2.86

.179Religious but not practicing 2.77

Not religious 2.96

Sourced from Selznick (2023)

TABLE 2
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we explored sociodemographic factors associated 
with hormonal contraceptive hesitancy, testing for 
differences using Pearson’s chi-squared test and 
subsequently conducting a multivariate logistic re­
gression model. Ethical approval for secondary data 
analysis (ONZ-2022-0489) was obtained from the 
Ethical Committee of Ghent University Hospital. Par­
ticipants had to approve an informed consent form 
before starting the survey.

Results

The characteristics of the study sample are present­
ed in Table 1. A large proportion of respondents 
(58%) resided in three countries, Italy, Romania and 
Belgium. This represented a range of contraceptive 
access conditions, which are shown in yellow, orange  

and dark green. While 26.8% of respondents 
lived in favourable contraceptive access countries 
(green), 38.9% resided in moderately favourable 
contraceptive access countries (yellow), 22.3% lived 
in less favourable contraceptive access countries 
(orange), and 12% lived in the least favourable ac­
cess countries (red). Half (54.1%) of the respondents 
were between 18 and 24, the majority had a higher 
level of education (83.5% attended or had graduat­
ed from a college or university), 44.8% were still stu­
dents, and 44.3% were in employment. Almost half 
(47.9%) reported that they found it relatively easy or 
very easy to cover their basic needs (food, housing) 
while 17.0% found that their financial situation was 
difficult or very difficult.

Firstly, we assessed the respondents’ knowledge 
of hormonal contraceptive methods. Altogether,  
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DISTRIBUTION OF CONTRACEPTIVE USE STATUS BY WOMEN’S SOCIODEMOGRAPHIC CHARACTERISTICS

% non-use
% barrier and  

traditional methods
% hormonal 

methods
P  

value

Region 

Most favourable 9.9 27.8 62.3

< .001
Moderately favourable 14.5 41.9 43.6

Less favourable 25.3 56.0 18.8

Least favourable 27.2 55.7 17.1

Age
18-24 16.4 44.9 38.6

.259
25-30 18.1 40.5 41.5

Education

Primary or secondary education 15.8 43.0 41.1

.715Advanced technical training 15.5 36.2 48.3

College or university 17.6 43.0 39.4

Main occupation

Employed (full or part time) 19.6 38.1 42.3

.016
Self-employed 20.8 49.1 30.2

Student 13.9 46.7 39.4

Looking for a job 22.6 45.2 32.3

Financial situation

Very difficult 19.3 48.4 32.3

0.001Neither difficult nor easy 21.2 40.5 38.3

Relatively easy or very easy 13.5 42.7 43.8

Religion

Religious and currently practicing 25.0 26.8 48.2

.121Religious but not practicing 15.9 45.4 38.7

Not religious 17.2 43.1 39.7

Sourced from Selznick (2023)

TABLE 3
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respondents knew about half of the six types of hor­
monal contraceptive. Knowledge about hormonal 
contraceptives varied by sociodemographic char­
acteristics (Table 2). More specifically, the average 
number of hormonal methods respondents knew 
about was highest among respondents living in fa­
vourable contraceptive policy countries compared 
with countries with a less favourable policy climate, 
among students and people who are in employ­
ment as compared with unemployed respondents, 
and among respondents from advantaged socio­
economic backgrounds compared with those with 
a less advantaged economic background.

Secondly, we mapped the use of hormonal contra­
ceptive methods. Altogether, 43.3% of respondents 
in need of contraception were using other methods, 

39.9% were using hormonal methods, and 16.9% 
were not using any form of contraception at the 
time of the survey. 

The use of hormonal contraception was highest in 
countries with the most favourable (62.3%) and with 
moderately favourable (43.6%) policies. Within the 
countries with the most favourable policy situations, 
the majority of respondents used hormonal con­
traception (62.3%). Barrier and traditional methods 
were most commonly used in countries with less 
favourable (56%) or the least favourable policies 
(55.7%) 

Respondents who were self-employed, looking for a 
job or in a difficult financial situation were less likely 
to use hormonal contraception.



DISTRIBUTION OF CONTRACEPTIVE USE STATUS BY WOMEN’S SOCIODEMOGRAPHIC CHARACTERISTICS

% non-use
% barrier and  

traditional methods
% hormonal 

methods
P  

value

Region 

Most favourable 9.9 27.8 62.3

< .001
Moderately favourable 14.5 41.9 43.6

Less favourable 25.3 56.0 18.8

Least favourable 27.2 55.7 17.1

Age
18-24 16.4 44.9 38.6

.259
25-30 18.1 40.5 41.5

Education

Primary or secondary education 15.8 43.0 41.1

.715Advanced technical training 15.5 36.2 48.3

College or university 17.6 43.0 39.4

Main occupation

Employed (full or part time) 19.6 38.1 42.3

.016
Self-employed 20.8 49.1 30.2

Student 13.9 46.7 39.4

Looking for a job 22.6 45.2 32.3

Financial situation

Very difficult 19.3 48.4 32.3

0.001Neither difficult nor easy 21.2 40.5 38.3

Relatively easy or very easy 13.5 42.7 43.8

Religion

Religious and currently practicing 25.0 26.8 48.2

.121Religious but not practicing 15.9 45.4 38.7

Not religious 17.2 43.1 39.7

Sourced from Selznick (2023)

TABLE 3

FACTORS ASSOCIATED WITH HORMONAL CONTRACEPTIVE USE STATUS  
BY WOMEN’S SOCIODEMOGRAPHIC CHARACTERISTICS

All women in need Contraceptive users 

% OR
hormonal use

P  
value

% OR
hormonal use

P  
value

Region 

Most favourable 1

0.000

1

0.000
Moderately favourable 0.44 0.43

Less favourable 0.13 0.14

Least favourable 0.12 0.13

Age
18-24 1

0.894
1

0.700
25-30 0.98 0.94

Education

Primary or secondary education 1

0.179

1

0.310Advanced technical training 1.44 1.40

College or university 0.86 0.88

Main occupation

Employed (full or part time) 1

0.399

1

0.296
Self-employed 0.58 0.59

Student 0.90 0.78

Looking for a job 0.91 0.89

Financial situation 

Very difficult 1

0.447

1

0.183Neither difficult nor easy 1.24 1.46

Reltively easy or very easy 1.26 1.26

Religion

Religious and currently practicing 1

0.369

1

0.091Religious but not practicing 0.83 0.50

Not religious 0.72 0.46

Sourced from Selznick (2023)

TABLE 4
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In multivariate analysis, it was only the contracep­
tive policy environment that remained significant, 
showing lower odds of hormonal contraception in 
countries with a less favourable family planning pol­
icy environment. 

Hormone Hesitancy 

A quarter of respondents in need of contraception 
(25.3%) were classified as having hormonal contra­
ceptive hesitancy, based on their decision not to 
use contraception because they “didn’t want to use 
hormones” (n=100), were “scared of side effects” 
(n=60), or because they chose other methods to 

avoid hormones (n=213). Altogether, side effects 
represented 18% of the reasons for contraceptive 
hesitancy.   

Hormonal hesitancy varied from 6.7% among hor­
monal method users to 31.6% among traditional 
method users, reaching 53.1% among non-users. 
Hesitancy was higher among the oldest age group, 
women with the highest level of education, and 
women who were self-employed. These patterns 
were mostly driven by differences in hesitancy levels  
among contraceptive users, while no sociodemo­
graphic differences in hesitancy were observed 
among non-users. More specifically, we found higher  
levels of hesitancy among contraceptive users living 
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SOCIODEMOGRAPHIC FACTORS ASSOCIATED WITH HORMONAL HESITANCY AMONG USERS  
AND NON-USERS OF HORMONAL METHODS

All women in need Non-users Users

%
hesitancy p aOR p

%
hesitancy p aOR p

%
hesitancy p aOR p

Total 25.3 53.1 19.6

Region 

Most favourable 34.6 0.000 1 0.002 65.7 0.141 1 0.086 31.1 <0.001 1 0.0001

Moderately  
favourable

20.6 0.55 54.1 0.69 14.9 0.46

Less favourable 23.6 0.72 54.1 0.69 13.2 0.45

Least favourable 23.4 0.51 39.5 0.29 17.4 0.42

Age
18-24 20.8 <0.001 1 0.035 49.6 0.271 1 0.548 15.1 <0.001 1 0.03

25-30 30.7 1.42 56.9 1.26 24.9 1.57

Edu- 
cation

Primary and Sec-
ondary education

16.5 0.012 1 0.149 40.0 0.290 1 0.507 12.0 0.018 1 0.24

Advanced technical 
training 

20.7 1.23 66.7 2.39 12.2 0.99

College or  
university

27.0 1.58 54.2 1.66 21.2 1.55

Main  
occu- 
pation

Employed  
(full or part time)

27.8 0.030 1 0.664 51.8 0.269 1 0.590 22.0 0.129 1 0.79

Self-employed 35.9 1.40 81.8 2.88 23.8 1.20

Student 21.9 0.92 51.2 0.87 17.2 1.09

Looking for a job 22.6 0.89 57.1 1.28 12.5 0.72

Financial  
situation 

Very difficult 24.7 0.951 1 0.241 58.1 0.625 1 0.272 16.7 0.260 1 0.89

Neither difficult  
nor easy

25.8 1.09 54.1 0.75 18.1 1.08

Relatively easy or  
very easy

25.2 0.84 49.4 0.51 21.5 0.99

Religion

Currently practicing 21.4 0.177 1 0.665 64.3 0.704 1 0.740 7.1 0.016 1 0.17

Religion  
but not practicing

22.3 1.1 53.9 0.78 16.3 2.62

No Religion 27.1 1.2 52.6 0.66 21.8 3.02

Sourced from Selznick (2023)

TABLE 5

BZgA FORUM Issue 02_ 202444

INTERNATIONAL STUDIES

Discussion 

This study showed that there are wide variations in 
the use of contraception in general, and hormonal 
contraception in particular, across Europe. Regional 
disparities correlate with policies supporting or re­
stricting access to contraception with greater levels 
of awareness and use in the most favourable con­
traceptive policy settings. Within-country dispari­

in the countries with the most favourable contra­
ceptive policies, among older women, and among 
highly educated women. Hesitancy was also higher 
among non-religious women.

In multivariate analysis, it was only the policy en­
vironment that remained significant, with greater 
hesitancy in countries with a more favourable policy 
environment. 
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ties were also identified, since young people of the 
lowest socioeconomic status feel less knowledge­
able about contraceptives and are less likely to use 
hormonal contraceptives than more affluent popu­
lations.

One in four respondents in need of contraception 
and over half of non-users express concerns about 
hormonal contraception. While hesitancy correlates 
with lower levels of use at the individual level, we 
also found greater levels of hesitancy in countries 
with the most favourable contraceptive policies and 
which have the highest levels of knowledge and  
usage of hormonal contraceptive methods. Hesitancy  
is also higher among women of a higher socio­
economic status. While misinformation and concerns  
about side effects are often cited as primary reasons 
for contraceptive hesitancy, we found that hormo­
nal sceptics feel better informed about hormonal 
contraception than others and only 18% directly 
cite side effects as their main reason for not using 
hormonal methods. Research highlights the role so­
cial networks and influencers play in enabling the 
spread of misinformation contributing to hormonal 
hesitancy, which can explain why hesitancy predom­
inantly exists among groups who have greater ac­
cess to and an increased awareness of contracep­
tion (Svahn et al., 2021). Respondents with greater 
access to information through social media and 
other media forums are more likely to discuss their 
contraceptive decision with their peers, including 
having discussions about the side effects and al­
ternative options (Merz et al., 2021; Kofinas et al., 
2014). 

Given the critical role of contraception in reducing 
unintended pregnancies among young people 
and promoting sexual health, these results call for 
more investment in proper information on contra­
ception across Europe so that women can make in­
formed choices. This is particularly relevant seeing 
that social media is increasingly promoting natural 
family planning methods, highlighting negative an­
ecdotes about hormonal contraception, and often 
providing misleading and misguided information 
(Schneider-Kamp & Takhar, 2023). Societal shifts in 
medical authority, including increased individual 
responsibility, heightened distrust of providers, and 

opposition to the medicalization of women’s health, 
reinforce these messages. These shifts need to be 
acknowledged and accommodated in research and 
policy (Schneider-Kamp & Takhar, 2023). Given that 
young adults are often the targeted demographic 
group of these messages, efforts should be made 
to address these concerns while disseminating 
factual, accurate information about contraception. 
This should be accompanied by easy access to af­
fordable modern contraception for young adults 
throughout Europe that helps them make informed 
contraceptive decisions.

This study has several limitations. The most impor­
tant limitation is the use of convenience sampling 
to select participants. This is likely to introduce se­
lection bias and limit the generalizability of the 
findings. Although the numbers of respondents are 
well distributed across regions, the sample popula­
tion has a higher level of education, a higher socio­
economic status, and a higher employment rate 
than the general population of young people living 
in Europe (International Labour Organization, 2022; 
Eurostat, 2022). As such, it is likely that knowledge 
and use of hormonal methods are overestimated 
and social disparities under-estimated. On the other 
hand, as contraceptive hesitancy seems to be great­
er among more affluent populations, we may have 
overestimated this phenomenon. Secondly, the EPF 
study was not specifically designed to explore hor­
monal hesitancy, leading to an imperfect composite 
measure and limited information about the reasons 
for hesitancy, which may differ by region and socio­
economic status. Future research should expand 
on these exploratory findings using mixed-meth­
od approaches to better characterize the contours 
and reasons for hormonal hesitancy, who is suscep­
tible to it and how it influences contraceptive deci­
sions. This information is needed to inform decision 
making aids as well as counselling approaches to 
respond to a person’s concerns, preferences and 
needs with respect to contraception.

PERSPECTIVES ON HORMONAL CONTRACEPTION
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