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Abstract: Maximum of 300 words
Background
Write the background in a few words, then end with the study objective. 
Methods
Write the study methods in a few words, including the study design, study population, sample size, sampling strategy, and statistical analysis.
Results
Write the key findings in a few words according to the study objectives. 
Conclusion 
Conclude your study according to the findings and avoid introducing new topics. 
Keywords: Don’t exceed 4 keywords.
General requirements: Font name: Times new roman, font size=12pt, Spacing: 1.5 
INTRODUCTION
i. Write a summary of information according to your background and study problem. 
ii. Ensure that every acronym and abbreviation is addressed in the text.
iii. Include global, regional, and local information, and end this section with the study objective.  
iv. Write two to three lines on what this study adds to the science
Add value of this study to the science
Eg: This study advances science by providing Rwanda‑specific evidence on determinants of adolescent contraceptive use, showing how access barriers, education, and sociocultural norms shape behaviour despite high awareness.
It further identifies modifiable, locally relevant factors to guide context‑adapted, youth‑friendly interventions aimed at increasing contraceptive uptake and reducing unintended adolescent pregnancies.

METHODS
Study design 
Study setting and population
Inclusion and exclusion criteria
Sample size and sampling
Provide the sample size calculation and describe the sampling technique used.
The dependent and independent variables of this study
Define the dependent and independent variables based on the study design, focus, and objectives.
Study instruments.
Explain your study instruments, questionnaires or checklists, tools used, and how they were used.
Validity and reliability of the instrument
i. Validity: the extent to which a test or measurement accurately measures what it is intended to measure. For example, the content validity index (CVI) was calculated for this study instrument to ensure that all included instruments were accurate and relevant to this study. 
ii. Reliability: the degree to which a measurement or instrument consistently produces the same results under the same conditions.
Data analysis Procedure
Write the statistical analysis section, ensuring that the data analysis is thoroughly conducted and clearly presented to produce sound and reliable study results. Explain all procedures used to measure dependents and independent variables, from data collection through data analysis, including the models applied and the significance level.
RESULTS
i. Write your results as analysed 
ii. Include the tables and figures in the appropriate location within the text
iii. Put the APA tables and make sure that the figures are visual and enhanced to ensure their visibility. 
iv. Place the legend below the table, if necessary

Table 1. Socio-demographic characteristics of the study participants. 
	Variable
	Frequency
	Percentage

	Age group
	
	

	15-17 Years
	6
	2.3

	18-19 Years
	42
	16.4

	20+ Years
	208
	81.2

	Total
	256
	100.0

	Marital status
	
	

	Single
	96
	37.5

	Married
	79
	30.9

	Cohabitating
	80
	31.2

	Divorced
	1
	0.4

	Total
	256
	100.0

	Education Level
	
	

	Non-educated
	25
	9.8

	Primary Education
	73
	28.5

	Secondary education
	106
	41.4

	University education
	52
	20.3

	Total
	256
	100.0

	Occupation
	
	

	Student
	44
	17.2

	Employee
	85
	33.2

	Other
	127
	49.6

	Total
	256
	100.0


Source: Researcher, 2025



Figure 1. Prevalence of contraceptive use among young adolescent girls. 
Discussion
i. Discuss all your results mentioned in your study. Focus more on the study done in the study area and compare your results with your local area of study.
ii. Discuss your study limitations.
iii. Include your study implications.
CONCLUSION
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E.g with APA in text-citation	
Globally, adolescent and youth contraceptive use remains low, with modern contraceptive prevalence among adolescent girls reported at below 30% in several sub‑Saharan African countries, including approximately 20-25% among adolescents in Sierra Leone and less than one‑third among sexually active unmarried young women in Ghana (Olal et al., 2023; Oppong et al., 2021). Similarly, studies from East Africa show limited utilization despite awareness, with contraceptive use among adolescents in Rwanda and pastoral communities in Uganda remaining consistently low, highlighting persistent barriers related to access, education, and sociocultural norms (Ngerageze et al., 2022; Ojanduru et al., 2026). 
E.g with Vancouver in-text citation (Vancouver blanket numeric citation)
Globally, modern contraceptive use among adolescents and young people remains low, with prevalence rates below 30% in many sub‑Saharan African countries, including about 20-25% among adolescent girls in Sierra Leone and less than one‑third among sexually active unmarried young women in Ghana, contributing to high levels of unintended pregnancies and associated health risks [1,2]. Similar patterns are observed in East Africa, where studies from Rwanda and pastoral communities in Uganda report persistently low contraceptive utilization among adolescents despite awareness, largely due to limited access to youth‑friendly services, educational constraints, and sociocultural barriers [1-4].
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