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Abstract 

Background Adolescent pregnancy is a global public health and social problem that affects both developed and 
developing countries. Reducing adolescent pregnancy is central to achieving sustainable development goals. In 
2021 Nigeria’s Adolescent pregnancy was 106 per 1000 and showed an increasing rate. This study, therefore, aims to 
explore the literature to map the risk factors and interventions against adolescent pregnancy in Nigeria.

Method A scoping review of studies published between January 2007 and December 2022 using PubMed, Web of 
Science and Africa Journals Online were searched using the keywords’ adolescent pregnancy’ AND ’Nigeria’. Studies 
were screened using the eligibility criteria.

Results A total of 241 articles, of which 229 were identified through the databases and 12 were identified through 
hand search. After the full-text review, 28 studies met the inclusion criteria and were included in the final review. In 
Nigeria, the prevalence of adolescent pregnancy is between 7.5 and 49.5%. Associated factors for adolescent preg-
nancy in Nigeria are multifactorial, including individual, community, societal, school, family, and peer factors. Policies 
on adolescent sexual and reproductive health exist in Nigeria. Still, the policies need more sponsorship, implementa-
tion, and monitoring, while only some interventions on adolescent pregnancy majorly based on contraceptives and 
education of health providers are available in Nigeria.

Conclusion Associated factors for adolescent Pregnancy in Nigeria are multidimensional, with educational attain-
ment and wealth index being the highest associated factor. Intervention strategies aimed at the educational level 
have been identified as a critical factor in curbing adolescent pregnancy. Thus, policies on sexual, reproductive, and 
mental health development specifically targeting adolescents to reduce the cycle of societal dependence by empow-
ering this group economically and educationally are justifiably warranted.

Keywords Adolescent pregnancy, Associated factors, Reproductive health, Interventions, Nigeria

Background
Adolescence is a critical period in which significant 
physical, social, psychological, and reproductive health 
changes occur between ages 10 and 19 [44]. This time 
period marks the onset of sexual and reproductive health 
transformations, including sexual initiation, marriage, 
and the first child [73]. In sub-Saharan Africa (SSA), 
approximately one-fifth of the population in 2015 were 
adolescents and young adults (ages 15–24). Nigeria, in 
particular, has the highest adolescent population in SSA, 
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accounting for 50 million adolescents, constituting more 
than one in four youths making up half of Nigeria’s cur-
rent estimated population of 205 million [23]. Thus, these 
adolescents constitute a significant proportion of the 
population that undergoes critical SRH transitions over 
the next decade.

Adolescent pregnancy refers to pregnancy in females 
between ages 10 to 19 [73] who become pregnant before 
completing their somatic development [18, 44]. Adoles-
cent pregnancy is often unplanned and considered the 
most unfavourable outcome of adolescent sexual activ-
ity [4, 18]. Globally, approximately 16 million babies are 
born to adolescent girls between ages 15–19 [68]. In low- 
and middle-income countries (LMICs), there are an esti-
mated 21 million pregnancies among females under age 
19, with 777,000 (6.48%) annual births [20]. The preva-
lence of adolescent pregnancy in LMICs is 6.48%, with 
East and Southeast Asia having 7.1% and 33%, respec-
tively [19].

According to World Atlas [21], African countries 
lead the world in adolescent pregnancy. Mali, Angola, 
Mozambique, Guinea, Chad, Malawi, and Cote d’Ivoire 
had 175, 167, 143, 142, 137, 137 and 135 per 100,000 
births per year, respectively [21]. In the sub-Saharan 
African Region, the pooled prevalence of adolescent 
pregnancy is 19.3%, with East Africa having the low-
est prevalence (21.5%) and Northern Africa having the 
highest (99.2%) [44]. The spatial distribution of adoles-
cent pregnancy in Nigeria ranges from zero to 66.67%, 
with the North having the highest prevalence [20], even 
though most adolescent pregnancy in Nigeria occur 
in union and are intended (an estimated 44% of girls in 
Nigeria are married before their 18th birthday, and the 
country ranked the 11th in the world for child marriage 
[49].

Adolescent pregnancy is a global public health and 
social issue that impacts both developed and develop-
ing nations [45]. Approximately 3.9 million adolescent 
girls worldwide have unsafe abortions, a significant cause 
of maternal death and morbidity [29, 36]. In developing 
countries like Nigeria, adolescent pregnancy is consid-
ered the leading cause of newborn and maternal mor-
tality, increased sexually transmitted disease, induced 
unsafe abortions etcetera [55, 59, 67]. Inequality, health 
concerns, inadequate public health spending, a low pro-
portion of women in wage work, and low educational 
success are only a few of the social problems that Adoles-
cent pregnancy has also been linked to [20].

The high rate of adolescent pregnancy in Nigeria has 
been attributed to various factors, including early onset 
of menarche among females, early initiation of sexual 
activity, early marriage, low socioeconomic status, eco-
nomic insecurity, ineffective use of contraception, low 

educational and career aspirations, residence in a single-
parent home, poor family relationships, and deteriora-
tion of traditional African values [4, 69].

Despite the various intervention strategies used to 
reduce adolescent pregnancy, such as a supportive school 
environment, school curricula on sexual health, and peer 
education initiatives [23, 29, 68], the health outcomes of 
children born to adolescent mothers are still worse than 
those born to older mothers [30].

However, no study has systematically reviewed the 
prevalence, associated factors, policies and interven-
tions of adolescent pregnancy in Nigeria, either in the 
form of a scoping or a systematic review. It is essential to 
review these variables by pooling all available evidence 
to develop effective interventions and policies to address 
the risks associated with adolescent pregnancy, in line 
with achieving SDG2, SDG3, SDG6, and SDG7 [21, 31, 
39]. Nigeria’s empirical data to guide national planning 
for adolescent and mental health are limited [38, 39], and 
evidence based on empirical studies is crucial to leverage 
consensus on investing in adolescent health and devel-
opment for the success of the post-2015 developmental 
agenda [67].

Nigeria’s population is currently estimated at 205 
million, with a 3% annual growth rate, and is poised to 
become the third most populous country in the world by 
2050 [23], increasing the need for better prevention and 
control of adolescent pregnancy. Therefore, understand-
ing the determinant of adolescent pregnancy in Nigeria is 
crucial to designing, developing, and implementing effec-
tive, country-specific interventions and policies. This 
study aims to determine, review, and characterise the 
current literature on the elements contributing to adoles-
cent pregnancies in Nigeria to provide better health out-
comes for mothers and babies.

Materials and methods
This scoping review was undertaken to gather evidence 
on the associated risk factors for adolescent preg-
nancy in Nigeria. Arksey and O’Malley’s methodologi-
cal framework was followed in conducting this scoping 
review [16], and the PRISMA-Scr was used in reporting 
the review (Appendix  1). The five steps recommended 
by Arksey, and O’Malley were followed in this scoping 
review. These steps include defining the research ques-
tion, identifying relevant literature, study selection, data 
extraction, and lastly, collating, summarising, and report-
ing the results [16].

Defining the research question
Papers on adolescent pregnancy in Nigeria pub-
lished between January 2007 and December 2022 were 
searched. The choice to include papers from the past 
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fifteen years reflects the urgent requirement for recent 
data to support advocacy for the domestication and use 
of WHO guidelines to reduce adolescent pregnancy 
and enhance adolescent sexual reproductive and men-
tal health in Nigeria. This review used the population, 
Concept and Context (PCC) approach when formulat-
ing the review question.; the population are teenage girls, 
the concept of Teenage Pregnancy, and the context in 
Nigeria.

Identifying relevant literature
Search terms and keywords
A brief preliminary search of PubMed and Web of Sci-
ence (WoS) was recommended to ensure a thorough and 
extensive search, and African Journals Online (AJOL) 
using the keywords’ adolescent pregnancy’ AND ’Nige-
ria’ was first conducted. Then, the index terms used in 
describing the articles from our preliminary search were 
analysed to prepare the comprehensive controlled vocab-
ulary for the main search [7].

The Peer Review of Electronic Search Strategies 2015 
guideline checklist was used to assess, evaluate, and 
revise the controlled vocabulary before conducting the 
main search. Search terms related to the population (e.g., 
girls, women, adolescents, teenagers, children, young 
women, young girls, schoolgirls), concept (adolescent 
pregnancy, teenage pregnancy, childhood pregnancy, girl 
child pregnancy or unintended pregnancy), and context 
(Nigeria) were selected. The search strategy used in Pub-
Med is presented in appendix 2.

The following online bibliographic databases were 
looked through to ensure all pertinent research, Pub-
Med, Web of Science, African Journals Online (AJOL), 
JSTOR, HINARI, Scopus, PsycINFO, and Science Direct. 
To ensure appropriate resources, hand searches were also 
conducted on Google Scholar, WHO, UNICEF, UNFPA, 
and the Guttmacher Institute websites. The reference list 
of the discovered review studies was lastly searched.

Study selection
Eligibility criteria
Only English publications and reports published between 
January 2007 and December 2022 were included in this 
study. Papers on pregnancy in 10- to 19-year-old ado-
lescents in Nigeria or multi-country studies including 
Nigeria were included. If publications did not specifi-
cally include age-disaggregated data relevant to adoles-
cents, they were excluded. Publications predominantly 
focused on women of reproductive age (15–49 years) or 
youths aged 15–35 years were also excluded. Studies that 
focused on 20–24-year-olds in Nigeria were only con-
sidered if they included information on pregnancies that 
occurred when the participants were between the ages of 

15 and 19. Studies that used qualitative, quantitative and 
mixed-methods research were all included. Only peer-
review papers on adolescent pregnancy in Nigeria were 
included.

Screening process
Based on the pre-specified inclusion and exclusion cri-
teria, the reviewer screened all the titles, abstracts, and 
full texts identified from the initial search. When the 
reviewer could not decide on the study’s eligibility, the 
assessment of a second reviewer was considered to deter-
mine if the study would be included or excluded. All 
steps and decisions on the study eligibility were recorded 
in a logbook. Eligible studies were then finally decided 
through meetings.

Data charting
A spreadsheet in Microsoft Excel was used to extract 
information from the full texts. Information extracted 
included the author’s name, the title of the study, the 
publication year, the design of the study, the sample size, 
the prevalence of adolescents’ pregnancy, observed fac-
tors, and the key messages derived from the results, and 
interventions to reduce teenage pregnancy if used in the 
study.

Collating, summarising, and reporting the results
The reviewers used the socioecological model to report 
the factors mentioned in the articles. The data were 
organised into common categories and summarised in 
a table. The results were then reviewed in connection to 
the general review question through a narrative summary 
included with the tabulated results. The reviewers used 
the socioecological model to map Nigeria’s factors affect-
ing teenage pregnancy. This model was adopted by [24].

This model describes factors on different levels individ-
ual, interpersonal, organisation, community, and policy. 
This model is used widely to map better factors consid-
ering individual factors, social, cultural, policy and sys-
tems-related factors [25, 26, 28].

Results
Identification and selection of the article
The initial comprehensive search yielded 241 articles, of 
which 229 were identified through the databases, and 
12 were identified through hand search. After removing 
43 duplicates, a total of 201 publications were screened 
for eligibility based on their titles and abstracts. After 
reviewing their titles and abstracts, a full-text review of 
96 papers was conducted. We removed 68 after doing a 
thorough text analysis since they did not fit our inclu-
sion criteria for various reasons. Using review article 
references as a guide, we could not locate any additional 
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articles to include. In the end, 28 publications were 
included in our scoping review after meeting all inclusion 
criteria (Fig. 1).

Characteristics of the studies in the review
Table 1 presents the characteristics of the included arti-
cles. A total of 28 studies were included in the study. 
Twenty-two quantitative studies: 9 descriptive cross-sec-
tional studies out of the 28 included studies [19, 32, 33, 
52, 60, 72], 13 comparative cross-sectional studies [1, 6, 
18, 34, 45, 57, 58], [8, 10, 21, 36, 62, 63], five qualitative 

studies :1 focus group discussions [13] and four key 
informant interviews [11, 35, 48, 64] and one retrospec-
tive study [42]. In addition, out of the 28 included studies, 
10 were studies that used only the Demographic Health 
Survey in "Nigeria" [6, 8, 10, 11, 18, 21, 36, 45, 62].

Geographical region in Nigeria
In terms of the geographical location of the studies, six 
studies were conducted in South-west Nigeria [1, 35, 48, 
60, 63, 72], while five were conducted in South-south [14, 
32, 52].On the other hand, few studies (4) were conducted 

Fig. 1 Flow chart describing the selected articles for this scoping review
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in the Southeast [19, 33, 57, 58], and finally, only two stud-
ies were conducted in North Central [33, 62].

Prevalence of adolescent pregnancy
Fourteen out of the twenty-eight studies included in 
the analysis reported adolescent pregnancy prevalence. 
In Nigeria, the prevalence of adolescent pregnancy, as 
recorded by researchers, was 7.5%, 19%, 23%, 7.5–24%, 
30%, and 49.50% [6, 8, 35, 36, 45, 58]. The regional preva-
lence, as reported by researchers in South-south, was 1.5%, 
12% and 77% [14, 52], South-west 1.1%, 5.60% and 43.50% 
[48, 63, 72], Southeast 45% and 49% [32, 55] and North 
14.30% and 8.2% [33, 62] (Table 1).

The design of the selected studies
Twenty-eight studies were included in the study. Twenty-
two studies were quantitative (9 descriptive cross-sectional 
and 13 comparative cross-sectional studies), while five were 
qualitative studies and one retrospective study (Table 1).

Factors predicting adolescent pregnancy in Nigeria
The factors were categorised using the social-ecological 
model [24] into the individual level, interpersonal level fac-
tor, organisational level and community-level factors were 
identified as correlate/putative risks for adolescent preg-
nancy in Nigeria (Table 2).

Interventions of adolescents pregnancy in the selected 
studies in Nigeria
Six out of the twenty-eight studies included in the analysis 
reported interventions of adolescent pregnancy in Nige-
ria [11, 19, 35, 58, 72]. The interventions are grouped into 
individual level which include abstinence from sexual activ-
ities, self-discipline, preventive health strategies and avoid-
ance of bad friends [11, 35, 72] governmental level which 
include government awareness , regulation of social media, 
banning of blue film etc [11, 19, 35, 72] interpersonal level 
which includes adequate financial support , Proper paren-
tal upbringings and guidance and cordial relationships 
between parents and children etc [11, 19, 35, 72] organi-
sational level which include distribution of condoms in 
schools, joining religious groups and religious upbringing 
[11, 19, 35] ) and educational levels reported as sex educa-
tion [11, 19, 35, 58, 72] (Table 3).

Discussion
This scoping review offers a comprehensive evaluation 
and synthesis of data from 28 research articles that con-
centrate on associated factors and interventions of ado-
lescent pregnancy.

Prevalence of adolescent pregnancy in Nigeria
The prevalence of adolescent pregnancy in Nigeria 
ranged from 7.5% to 49.5%. The prevalence was found 
to vary by region, with the Northcentral region having 
the highest prevalence of 14.3% and the South-south 
region having the lowest prevalence of 5.2%. These 
findings are consistent with previous studies that have 
shown regional differences in adolescent pregnancy 
rates in Nigeria [73]. This prevalence is higher than 
other SSA, which ranged from 7.2% in Rwanda to 44.3% 
in Congo [5]. The attitudes and beliefs of individuals 
and society towards the education of the female child, 
public health campaigns and the promotion of contra-
ceptive uptake, as well as religious and cultural norms, 
can significantly impact the prevalence of adolescent 
pregnancy. For instance, in some parts of Nigeria, the 
education of the female child is not prioritized, and 
girls may have limited access to information about sex-
ual and reproductive health. Furthermore, some reli-
gious and cultural practices may discourage the use of 
contraceptives, leading to a higher risk of unintended 
pregnancy. [5]. To further support this finding, a study 
by Ilene S Speizer et  al. [73] revealed that in north-
ern Nigeria, girls have lower levels of education, are 
more likely to be married early, and have less access to 
healthcare and family planning services, compared to 
their southern counterparts. On the other hand, in the 
southern region, where there is generally more educa-
tion and access to healthcare, adolescent pregnancy 
prevalence is lower.

Individual factors influence adolescent pregnancy 
in Nigeria
Age at first sex
Early adolescent sexual activity has been identified as 
a significant factor contributing to the high prevalence 
of adolescent pregnancy in Nigeria. Studies have shown 
that a higher incidence of multiple sexual partners, 
unprotected sex, unwanted and adolescent pregnancy, 
and unsafe abortions are associated with early sexual 
debut [8, 33]. Bolarinwa et al. [20] reported that a high 
level of adolescent pregnancy was noted in adolescents 
who had a sexual debut between the ages of 15–19 
years. This could be due to the fact that young ado-
lescents at that age struggle to meet their fundamen-
tal needs such as economic resources, education, and 
proper guidance [20]. Therefore, delaying sexual debut 
and promoting safe sexual practices among adolescents 
through sex education and access to contraceptives can 
help reduce the incidence of adolescent pregnancy in 
Nigeria.
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Married adolescents
Marriage is a significant factor associated with adoles-
cent pregnancy in Nigeria, as married adolescents are 
more likely to get pregnant than unmarried ones [20]. 
In the northern region of Nigeria, where social norms 
are less supportive of female education and contracep-
tive use, and early marriage is encouraged, parents may 
coerce their unmarried adolescent daughters into mar-
riage to avoid bringing shame to the family [20]. The 
probability of adolescent marriage increases due to the 
poor socioeconomic status of the family and economic 
recession following the loss of household income, as 
in cases of bad health, accidents, pandemics (such as 
COVID-19 lockdowns), and retrenchment [35].

Nigeria is a signatory to the FP2020 summit made by 
the Economic Community of West African States (ECO-
WAS) member states to eliminate child marriage while 
promoting various forms of Adolescent Sexual Repro-
ductive Health and Rights (ASRHR) [48]. However, not 

all states have included laws banning child marriage in 
their state laws, leaving young girls vulnerable to early 
marriage and pregnancy. Efforts should be made to 
enforce laws banning child marriage and to promote edu-
cation and contraceptive use among girls.

Educational attainment
Educational attainment is a crucial factor related to 
adolescent pregnancy in Nigeria. Research studies have 
shown that adolescent pregnancy is higher among pri-
mary school holders compared to secondary school hold-
ers [17]. Educated adolescents in Nigeria have better 
access to knowledge and resources, which allows them to 
delay childbearing and marry later [61].

However, poor education correlates with poor 
knowledge about reproductive health and practices, 
which leads to poor sexual and reproductive health 
outcomes. Factors such as poor sex education, the 
cost and unavailability of contraceptives, and negative 

Table 2 Social-ecological model of the associated factors of adolescent pregnancy in the selected studies

Associated factors Number % Articles ID

Individual level

Occupation 5/24 21 #8, #16, #17, #18, #21

Rape 6/24 25 #15, #18, #21, #22, #23

Employment status 4/24 13 #5, #9, #14, #25

Education attainment 18/24 75 #4, #5, #6, #7, #8, #9, #11, #13, #14, #16, #17, #18, #20, #21, 
#24, #25, #26, #28

Financial gains 5/24 21 #15, #18, #21, #22, #25

Rebellion/disobedience 3/24 13 #13, #18, #21

Age 12/24 50 #4, #5, #7, #8, #11, #13, #14, #16, #17, #18, #20, #24

Alcohol and drug use 1/24 4 #6

Contraceptive use 6/24 25 #2, #3, #5, #10, #19, #22

Ignorance of the pubertal stage 9/24 38 #1, #3, #10, #12, #15, #18, #19, #21, #22

Curiosity 1/24 4 #15

Early menarche 1/24 4 #5

Interpersonal level

Marital status 14/24 58 #2, #4, #5, #7, #8, #11, #13, #14, #16, #18, #20, #22, #24, #28

Wealth index of parents 14/24 58 #2, #4, #5, #6, #7, #8, #11, #17, #18, #19, #20, #21, #23, #25

Peer pressure 9/24 38 #1, #2, #3, #6, #10, #15, #19, #21, #23

Parental support 7/24 29 #1, #2, #12, #18, #21, #22, #23

Sex of household head 2/24 8 #13, #17

Family background 7/24 29 #9, #16, #17, #19, #20, #21, #22

Media influence 8/24 33 #1, #4, #6, #12, #17, #18, #21, #28

Organisational level

Religion 11/24 49 #2, #4, #7, #8, #11, #16, #18, #20, #21 #22, #28

Community level

Community literacy level 2/24 8 #4, #25

Place of residence 7/24 29 #4, #7, #11, #13, #17, #20, #28

Geographical region 5/24 21 #4, #7, #11, #20, #28

Ethnicity 3/24 13 #4, #7, #13
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attitudes of healthcare providers towards adolescents 
seeking contraception contribute to poor contracep-
tive use by adolescent girls in Nigeria [8, 41]. Addition-
ally, misconceptions around the use of contraceptives, 
such as the perception that only boys/men should buy 
condoms [74] and that contraceptives are reserved 
only for married couples [62], perpetuate low contra-
ceptive use among adolescent girls in Nigeria.

To address these issues, there is a need to integrate 
comprehensive sex education (CSE) into formative 
schools’ curricula in Nigeria. Efforts have been made 
to address these issues in Nigeria, with the govern-
ment allocating $3 million annually for the purchase of 
reproductive health goods in 2015, and an additional 
annual increase of $8.35 million from 2016 to 2019 
[35]. Several donor agencies, such as UNFPA/UNICEF, 
are also providing modern contraceptives in health 
facilities in Nigeria [56]. Additionally, the "A360 9ja 
Girls" intervention is addressing the low rates of con-
traceptive use among adolescent girls in ten states in 
southern Nigeria [60].

Peer pressure
Peer pressure has been identified as a significant fac-
tor influencing adolescent pregnancy in Nigeria, as 
evidenced by several studies [1, 13, 14, 52, 60]. Adoles-
cents are often influenced by their peers, who can serve 
as agents of socialization and shape their attitudes and 
behaviors towards sexual activity [52]. Peer groups that 
support early sexual activity may normalize and encour-
age risky sexual behavior among adolescents.

Moreover, some adolescents believe that engaging in 
sexual activity is a normal casual behavior, and those who 
abstain are seen as being abnormal. This misconception 
is often perpetuated by peer pressure and can lead to 
an increase in adolescent pregnancy rates. Additionally, 
peers can also influence their group’s views, leading to 
risky behaviors such as drug and alcohol abuse that can 
result in unintended pregnancy.

To address this issue, there is a need to educate ado-
lescents on healthy relationships, sexual behaviors, and 
the risks associated with early sexual activity. Parents and 
caregivers can play a critical role in discussing sex and 
sexuality with their children and providing them with 

Table 3 The interventions to address the AP in Nigeria

Interventions Numbers % Articles ID

Individual level

Abstinence from sexual activities 4/20 20 #18, #21, #23, #27

Self-discipline 1/20 5 #21

Preventive health strategies by using condoms 1/20 5 #21

Security and avoidance of bad friends 1/20 5 #19

Governmental level

Governmental awareness programmes 2/20 10 #21, #23

PTA advocacy group 1/20 5 #27

Regulation of social media 1/20 5 #23

Banning of blue films/ sex films 1/20 5 #21

Provide skills training centres 1/20 5 #21

Youth programme, social club, and group 2/20 10 #18, #21

Interpersonal level

Cordial relationships between parents, guidance, and children 2/20 10 #21, #23

Adequate financial support 1/20 5 #27

Proper parental upbringings 2/20 10 #18, #27

Limited family size/no of children 1/20 5 #18

Family love and support for teenage girls 1/20 5 #18

Teenage marriage 1/20 5 #18

Organisational level

Distribution of condoms in schools 1/20 5 #23

Joining of religious group 1/20 5 #27

Religious upbringings 1/20 5 #21

Educational level

Sex educational 6/20 30 #18, #19, #21, #22, #23, #27
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accurate information. Additionally, schools can incor-
porate sex education into their curricula, focusing on 
healthy relationships, contraception, and responsible sex-
ual behavior. It is also important to create safe spaces for 
adolescents to discuss their sexual health concerns and 
to provide them with access to contraception and other 
reproductive health services.

Parental support
It is important to note that parental support can play a 
protective role in reducing adolescent pregnancy [31]. 
Poor parenting and parental neglect often result in a lack 
of communication and guidance on sexual and reproduc-
tive health matters. This leaves adolescents vulnerable 
to misinformation from their peers and other sources, 
which can lead to risky sexual behaviors and unintended 
pregnancies [68]. Parents may prioritize economic ben-
efits for the family over caring for and guiding their 
children, especially girls, which can lead to neglect and 
increased peer influence [3]. Furthermore, parental coun-
seling and guidance can provide a safe and supportive 
environment for adolescents to discuss sexual and repro-
ductive health issues and receive accurate information. 
This increased parental guidance and community aware-
ness have contributed to the reduction in the prevalence 
of adolescent pregnancy in some areas of Nigeria. [20, 
70]. However, more efforts are still needed to ensure 
that parents are adequately equipped with the necessary 
knowledge and skills to provide the needed guidance 
to their adolescent children on sexual and reproductive 
health matters. Additionally, there is a need to ensure 
that communities are better informed about adolescent 
pregnancy and its consequences, as well as the impor-
tance of preventing it through appropriate interventions 
such as comprehensive sex education, availability of con-
traceptives, and access to healthcare services.

Single parenting
Single-parenting, particularly in families headed by a 
male head, has been identified as a factor associated with 
adolescent pregnancy in Nigeria [9, 55]. Adolescent preg-
nancy has been found to be more prevalent in families 
with male heads, possibly because they may struggle to 
build trust with and engage adolescent girls in sensitive 
dialogues about their sexuality and warn them of poten-
tial dangers [9]. It highlights the importance of involving 
male heads of families in adolescent reproductive health 
and family planning programs to improve their under-
standing and support of their daughters in these areas.

Media exposure
It is important to note that media exposure is a complex 
issue in Nigeria and can have both positive and negative 

impacts on adolescent sexual and reproductive health 
[10, 32, 72]. While media content can perpetuate nega-
tive stereotypes and promote risky behavior [40], it can 
also be a powerful tool for disseminating accurate infor-
mation and promoting positive social norms [26].

Efforts should be made to ensure that media content is 
culturally sensitive, age-appropriate, and evidence-based 
to promote healthy sexual and reproductive behaviors 
among adolescents in Nigeria. This could include the 
promotion of comprehensive sex education in media 
content, and collaboration with media organizations to 
develop and disseminate accurate and reliable informa-
tion about sexual and reproductive health.

Socioeconomic status
The socioeconomic status of the family plays a crucial 
role in adolescent pregnancy in Nigeria [10, 11, 21, 35, 
52]. Research has shown that families with a low wealth 
index are more likely to have adolescent girls who become 
pregnant than those from wealthy families. Poverty influ-
ences other factors such as transactional sex, multiple 
sexual partners, and early marriage, which increase the 
risk of adolescent pregnancy [32, 43]. This pattern is seen 
across all geopolitical zones in Nigeria, where girls from 
impoverished households have unmet social needs and 
are more likely to become pregnant than those from high 
socioeconomic backgrounds [9]. Additionally, girls from 
low-income families may engage in transactional sex as 
a way to escape financial struggles, further increasing 
their risk of becoming pregnant [32, 70]. It is essential to 
address the issue of poverty in Nigeria and provide sup-
port to families with low socioeconomic status to prevent 
adolescent pregnancy.

Rural‑urban differentials
Rural-urban differentials are a community factor for 
adolescent pregnancy in Nigeria [9, 35]. A higher pro-
portion (57.4%) of rural adolescents compared to 42.3% 
of their urban counterparts become pregnant before 20 
years [17]. Violent neighborhoods’ making girls perceive 
an attack, seeking male protection, and living in crowded 
places (like slums) can lead to adolescent pregnancy [17].

The region of the country significantly influences 
adolescents’ pregnancy in Nigeria [8, 21, 36]. The geo-
graphical region often affects the literacy level of the 
community. From studies in Nigeria, the Northwest and 
Northeast appear to have more pregnant adolescents 
than other regions [8, 20]. This may be attributed to 
more population of poorly educated/illiterate and socio-
economically disadvantaged adolescent girls in the region 
[20], as well as the sociocultural/customary and religious 
practices like early (soon after menarche) marriages prac-
tised in Islam which is more prevalent in the northern 
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States of Nigeria [35]. However, South-south and South-
west also had more adolescents pregnancy than other 
regions [8]. Moreover, in this present study, Southeast 
had a higher prevalence, thus indicating that the problem 
of adolescent pregnancy is not peculiar to a particular 
part of Nigeria.

Religion
In this review, religion was found to be an organsiational 
factor for adolescent pregnancy in Nigeria. The sexual 
behaviours of young people are dependent on the ten-
ets and doctrines of their religious affiliations, making 
the integration of comprehensive sex education (CSE) 
in school curricula complex in Nigeria [8]. The integra-
tion of a CSE in school curricula in Nigeria is complex 
as some topics offered in CSE, such as contraception, 
and sexual orientation potentially contradict the beliefs 
of some religious groups in the country [8]. Studies have 
reported that girls practicing Islamic religion were more 
prone to adolescent pregnancy as many of them are sus-
ceptible to early marriage and may be resistant to educa-
tion on contraceptives [8, 17].Therefore, religious leaders 
should play a critical role in interventions that are sensi-
tive to religious beliefs and ethnic peculiarities [14].

Ethnicity
Ethnicity is a personal risk factor for adolescent preg-
nancy in Nigeria[51]. Adolescence is culturally defined in 
Africa, including Nigeria, which has resulted in a nega-
tive attitude of parents toward sex education, creating 
mistrust and preventing girls from seeking or disclos-
ing sensitive information to secure the social or clinical 
support they need [20]. In Nigeria, preferential support 
is given to males perpetuating gender inequality and 
contributing to the lack of education and gender-based 
violence experienced by female adolescents. Adoles-
cent girls from the Igbo ethnic group are particularly at 
high risk of pregnancy, as the patriarchal traditions of 
the Igbo culture view men as superior and more domi-
nant than women, leading to situations where girls in 
sexual relationships with men are least likely to refuse 
sexual activity [20]. This situation similarly exists in 
sexual relationships between an adolescent girl and an 
older male partner as well as in coerced sex in cases of 
rape, trafficking, fostering, and war [32, 65]. Additionally, 
gender-based violence, which is often present in abusive 
relationship, also predisposes adolescent girls to preg-
nancy [11]. Despite the existence of organisations, laws, 
policies, action plans, there is currently no programme 
addressing gender-based violence in Nigeria [48]. More-
over, customarily, girls are perceived as instruments for 

procreation, leading parents to push their girls, including 
adolescents, to become pregnant [51].

Intervention strategies to halting adolescent pregnancy
This review has revealed some factors associated with 
adolescent pregnancy in Nigeria and identified some 
intervention strategies for curbing this issue. These strat-
egies can be grouped into individual, governmental, 
interpersonal, organisational, and educational levels.

Sexual education
Sexual education at home, in schools, churches or 
mosques is a primary strategy for curbing adolescent 
pregnancy in Nigeria, as emphasized by several research-
ers [11, 35, 58, 72]. It is crucial that sexuality education 
covers important topics such as contraceptives, HIV/
AIDS study, family health and reproductive health. The 
result of this study gives credence to the work of other 
researchers that good and early sex education is a sig-
nificant intervention against adolescent pregnancy in 
Nigeria [15, 55]. This approach has shifted the norm in 
many countries where girls were expected to leave school 
to start a family, emphasizing instead gender equity and 
girls’ education, which enables them to delay marriage 
and childbearing. Consequently, gender-equitable and 
sexual reproductive health norms have improved, reduc-
ing gender-based violence and promoting equitable 
behaviors and attitudes among community members.

While good sexual education is necessary to prevent 
adolescent pregnancy, it is also essential to provide con-
stant training of teachers on reproductive health to ena-
ble them to impact better knowledge on students [2]. 
Additionally, parents should receive education to over-
come cultural barriers that discourage the provision of 
sex education to their children. This strategy has helped 
improved norms related to discussing sexual reproduc-
tive health among teachers and health workers, leading to 
better outcomes for adolescents.

Abstinence from sex
This scoping review has found that abstaining from sex 
is a one of the strategies adopted for reducing adolescent 
pregnancy in Nigeria, as supported by previous stud-
ies [11, 35, 72]. Encouraging adolescents to abstain from 
sexual activity can help delay the onset of sexual activ-
ity, reduce the number of sexual partners, and ultimately 
decrease the risk of unintended pregnancy. However, it 
is important to acknowledge that promoting abstinence-
only education without providing information about 
contraception may not be effective, and comprehensive 
sexuality education should be integrated into interven-
tions to ensure adolescents have access to accurate and 
reliable information about reproductive health.
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Good parenting
Good parenting and effective parent-child communica-
tion is another important intervention for adolescent 
pregnancy in Nigeria [11, 35, 72]. This approach involves 
providing parents with the knowledge and skills to com-
municate with their children about sex education and 
reproductive health, as well as establishing open and sup-
portive relationships. Scaling up this strategy has helped 
to improve the quality and frequency of parent-child dis-
cussions on sexual reproductive health topics and has 
also led to the adoption of more positive norms related to 
discussing these issues with the community.

Eradicating under‑aged marriage
Eradicating under-aged marriage is a crucial strategy 
in reducing adolescent pregnancy rates in Nigeria [47]. 
This can be achieved through various means, including 
the provision of skill training centers and enrollment in 
schools [10, 47]. This approach has been successful in 
improving gender norms related to early marriage and 
reducing its prevalence. By delaying marriage, girls have 
more opportunities to pursue education and establish 
their careers, leading to better reproductive health out-
comes [47]. The eradication of under-aged marriage also 
aligns with the United Nations Sustainable Development 
Goals, specifically goal 5: gender equality and empow-
ering women and girls, which emphasizes the elimina-
tion of all harmful practices, such as child marriage, that 
affect the well-being of women and girls.

Strengths and limitations
Our review has several strengths, including the use of a 
rigorous methodology to address the research questions. 
However, it is important to note that only studies pub-
lished in English were included, which may have limited 
the scope of our findings. Some studies included in our 
review had small sample sizes, which could have led to 
an underestimation of the prevalence of adolescent preg-
nancy in Nigeria. Additionally, our review did not exam-
ine the subcomponents of the interventions to better 
understand the causal pathways to the impact of the stud-
ies that recorded successful interventions. Therefore, the 
replication or scaling up of these successful interventions 
should be done with caution. Lastly, our focus on research 
conducted solely among adolescents in Nigeria may have 
excluded potentially successful interventions recorded in 
other settings that could be adapted to Nigeria.

Study implication for policy and research
To effectively leverage international attention and 
improve interventions against adolescent pregnancy in 
Nigeria, it is essential to consider the empirical evidence 

from this scoping review on the prevalence, associ-
ated factors, policies, and interventions for preventing 
adolescent pregnancy. This evidence can inform the 
development and investment in Adolescent Sexual and 
Reproductive Health and Rights (ASRHR) policies and 
programs in Nigeria. Implementing evidence-based 
interventions is expected to yield a high return on invest-
ment and positively impact the sexual and mental health 
of adolescents. Policymakers, researchers, and stakehold-
ers should use the findings from this review to inform 
policy decisions, design effective interventions, and con-
duct further research to strengthen the evidence base on 
interventions against adolescent pregnancy in Nigeria.

Recommendations
The findings of this scoping review have highlighted the 
need for effective interventions to address the issue of 
adolescent pregnancy in Nigeria. Based on the evidence 
presented, a number of recommendations are proposed 
to improve ASRMH in Nigeria. These recommenda-
tions focus on multisectoral approaches to address struc-
tural issues, provision of adolescent-friendly sexual and 
reproductive education, improving parenting skills, and 
the need for further research to inform evidence-based 
interventions. By implementing these recommendations, 
Nigeria can take significant steps towards reducing the 
prevalence of adolescent pregnancy and improving the 
overall health and well-being of its young population.

1. Develop and implement evidence-based interventions: 
Policymakers, healthcare professionals, and other 
stakeholders in Nigeria should develop and imple-
ment evidence-based interventions using innova-
tive approaches to prevent adolescent pregnancy. 
Such interventions should include multisectoral 
approaches that address structural issues like educa-
tion, poverty, gender-based violence, and lack of eco-
nomic opportunity, which underlie poor ASRMH. 
Innovative approaches, such as mobile health tech-
nology or social media, should be explored and eval-
uated for their potential effectiveness in improving 
adolescent sexual and reproductive health outcomes.

2. Increase access to adolescent-friendly sexual and 
reproductive education: There is a need to increase 
access to adolescent-friendly sexual and reproductive 
education, including contraception, and encourage 
girls to receive at least secondary level education to 
potentially serve to delay age at the birth of the first 
child. This can be achieved through the integration of 
comprehensive sexuality education (CSE) in the cur-
ricula of primary and secondary schools in Nigeria.
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3. Provide massive public education: Mass public edu-
cation campaigns can also be used to raise aware-
ness about the negative consequences of adolescent 
pregnancy and the need for preventive measures. 
This can be done using mass media, traditional/com-
munity, religious and sports gatherings, peer-to-peer 
education, etc.

4. Improve parenting skills: As good parenting skills 
are critical for adequate infant growth and develop-
ment, interventions aimed at improving parenting 
skills should be a key component in developing care 
models and intervention packages for adolescents 
in Nigeria. Such interventions can be designed to 
enhance parent-child communication on reproduc-
tive health and other sensitive issues.

5. Join the Global Programme to End Child Marriage: 
Nigeria should consider joining the Global Pro-
gramme to End Child Marriage (GPECM) as this can 
help to reduce adolescent pregnancy in the coun-
try. The GPECM provides technical assistance and 
resources to support countries in implementing evi-
dence-based interventions to end child marriage and 
promote gender equity.

6. Further research: Research is needed to better under-
stand the specific contextual factors that contribute 
to adolescent pregnancy in different regions of Nige-
ria, as well as the effectiveness of interventions tai-
lored to these contexts. Long-term monitoring and 
evaluation of adolescent pregnancy prevention pro-
grams and interventions are necessary to assess their 
impact over time and identify areas for improvement. 
The government, donors, and NGOs should prior-
itize funding for adolescent sexual and reproductive 
health research, in order to address the ongoing issue 
of adolescent pregnancy in Nigeria.

Conclusion
In conclusion, this scoping review has highlighted the 
significant prevalence and diverse risk factors associ-
ated with adolescent pregnancy in Nigeria. It has also 
provided insight into intervention strategies at vari-
ous levels that can help curb this issue. However, the 
policies on Adolescent Sexual and Reproductive Health 
(ASRH) in Nigeria still lack the necessary support and 

implementation, and existing policies often discrimi-
nate against unmarried pregnant and under 18-year-old 
adolescents. It is crucial for Nigeria to take a multisec-
toral approach in addressing the structural issues that 
underlie poor ASRMH and invest in evidence-based 
interventions to improve the sexual and mental health 
of adolescents. More research is needed in all geopoliti-
cal regions of Nigeria to provide a more comprehensive 
understanding of adolescent pregnancy in the coun-
try. If implemented effectively, the recommendations 
provided in this review can go a long way in curbing 
adolescent pregnancy, leading to better socioeconomic 
development and improved health outcomes for ado-
lescents and their children in Nigeria.

Appendix 1

Section Item PRISMA-ScR 
checklist item

Reported on page #

Title

Title 1 Identify the report 
as a scoping review.

Cover page

Abstract

Structured sum-
mary

2 Provide a structured 
summary that 
includes (as appli-
cable): background, 
objectives, eligibility 
criteria, sources of 
evidence, charting 
methods, results, 
and conclusions 
that relate to the 
review questions 
and objectives.

3

Introduction

Rationale 3 Describe the ration-
ale for the review in 
the context of what 
is already known. 
Explain why the 
review questions/
objectives lend 
themselves to a 
scoping review 
approach.

4–6
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Section Item PRISMA-ScR 
checklist item

Reported on page #

Objectives 4 Provide an explicit 
statement of the 
questions and 
objectives being 
addressed with 
reference to their 
key elements (e.g., 
population or par-
ticipants, concepts, 
and context) or 
other relevant key 
elements used to 
conceptualize the 
review questions 
and/or objectives.

6

Methods

Protocol and regis-
tration

5 Indicate whether 
a review protocol 
exists; state if and 
where it can be 
accessed (e.g., a 
Web address); and 
if available, provide 
registration infor-
mation, including 
the registration 
number.

N/A

Eligibility criteria 6 Specify characteris-
tics of the sources 
of evidence used 
as eligibility criteria 
(e.g., years consid-
ered, language, 
and publication 
status), and provide 
a rationale.

8–9

Information 
sources*

7 Describe all infor-
mation sources in 
the search (e.g., 
databases with 
dates of cover-
age and contact 
with authors to 
identify additional 
sources), as well as 
the date the most 
recent search was 
executed.

7–10

Search 8 Present the full 
electronic search 
strategy for at least 
1 database, includ-
ing any limits used, 
such that it could 
be repeated.

7–9

Section Item PRISMA-ScR 
checklist item

Reported on page #

Selection of sources 
of evidence†

9 State the process 
for selecting 
sources of evidence 
(i.e., screening and 
eligibility) included 
in the scoping 
review.

8–9

Data charting 
process‡

10 Describe the meth-
ods of charting data 
from the included 
sources of evidence 
(e.g., calibrated 
forms or forms 
that have been 
tested by the team 
before their use, 
and whether data 
charting was done 
independently or 
in duplicate) and 
any processes for 
obtaining and con-
firming data from 
investigators.

9

Data items 11 List and define all 
variables for which 
data were sought 
and any assump-
tions and simplifica-
tions made.

7–11

Critical appraisal of 
individual sources 
of evidence§

12 If done, provide 
a rationale for 
conducting a 
critical appraisal of 
included sources of 
evidence; describe 
the methods used 
and how this infor-
mation was used in 
any data synthesis 
(if appropriate).

N/A

Synthesis of results 13 Describe the meth-
ods of handling 
and summarizing 
the data that were 
charted.

7–11

Results

Selection of sources 
of evidence

14 Give numbers of 
sources of evidence 
screened, assessed 
for eligibility, 
and included in 
the review, with 
reasons for exclu-
sions at each stage, 
ideally using a flow 
diagram.

8–9
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Section Item PRISMA-ScR 
checklist item

Reported on page #

Characteristics of 
sources of evidence

15 For each source of 
evidence, present 
characteristics for 
which data were 
charted and pro-
vide the citations.

13

Critical appraisal 
within sources of 
evidence

16 If done, pre-
sent data on 
critical appraisal of 
included sources 
of evidence (see 
item 12).

N/A

Results of individual 
sources of evidence

17 For each included 
source of evidence, 
present the relevant 
data that were 
charted that relate 
to the review 
questions and 
objectives.

11

Synthesis of results 18 Summarize and/or 
present the chart-
ing results as they 
relate to the review 
questions and 
objectives.

11–16

Discussion

Summary of evi-
dence

19 Summarize the 
main results 
(including an over-
view of concepts, 
themes, and types 
of evidence avail-
able), link to the 
review questions 
and objectives, 
and consider the 
relevance to key 
groups.

17–28

Limitations 20 Discuss the limita-
tions of the scoping 
review process.

29

Conclusions 21 Provide a general 
interpretation of 
the results with 
respect to the 
review questions 
and objectives, as 
well as potential 
implications and/or 
next steps.

32

Funding

Funding 22 Describe sources 
of funding for the 
included sources 
of evidence, as 
well as sources of 
funding for the 
scoping review. 
Describe the role of 
the funders of the 
scoping review.

N/A

Appendix 2: search strategy used in Pubmed

Query Search Details Results

#1 girls OR women 
OR adolescents 
OR teenagers 
OR children OR 
"young women" 
OR "young girls" 
OR "school girls"

"girl s"[All Fields] OR 
"women"[MeSH Terms] 
OR "women"[All Fields] 
OR "girls"[All Fields] OR 
"womans"[All Fields] 
OR "women"[MeSH 
Terms] OR "women"[All 
Fields] OR "woman"[All 
Fields] OR "women 
s"[All Fields] OR 
"womens"[All Fields] 
OR "adolescences"[All 
Fields] OR 
"adolescency"[All 
Fields] OR 
"adolescent"[MeSH 
Terms] OR 
"adolescent"[All Fields] 
OR "adolescence"[All 
Fields] OR 
"adolescents"[All 
Fields] OR "adoles-
cent s"[All Fields] OR 
"adolescent"[MeSH 
Terms] OR 
"adolescent"[All Fields] 
OR "teenage"[All Fields] 
OR "teenager"[All 
Fields] OR 
"teenagers"[All Fields] 
OR "teenaged"[All 
Fields] OR "teenager 
s"[All Fields] OR 
"teenages"[All Fields] 
OR "child"[MeSH Terms] 
OR "child"[All Fields] OR 
"children"[All Fields] OR 
"child s"[All Fields] OR 
"children s"[All Fields] 
OR "childrens"[All 
Fields] OR "childs"[All 
Fields] OR "young 
women"[All Fields] OR 
"young girls"[All Fields] 
OR "school girls"[All 
Fields]

5,493,635

#2 "adolescent 
pregnancy" 
OR "teenage 
pregnancy" 
OR "childhood 
pregnancy" OR 
"girl Pregnancy" 
OR "child 
pregnancy" or 
"unintended 
pregnancy"

"adolescent 
pregnancy"[All 
Fields] OR "teen-
age pregnancy"[All 
Fields] OR "childhood 
pregnancy"[All Fields] 
OR "girl Pregnancy"[All 
Fields] OR "child 
pregnancy"[All Fields] 
OR "unintended 
pregnancy"[All Fields]

7731

#3 Nigeria "nigeria"[MeSH Terms] 
OR "nigeria"[All Fields] 
OR "nigeria s"[All Fields]

69,567
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Query Search Details Results

#4 #1 AND #2 ("girl s"[All Fields] OR 
"women"[MeSH Terms] 
OR "women"[All Fields] 
OR "girls"[All Fields] OR 
("womans"[All Fields] 
OR "women"[MeSH 
Terms] OR "women"[All 
Fields] OR "woman"[All 
Fields] OR "women 
s"[All Fields] OR 
"womens"[All Fields]) 
OR ("adolescences"[All 
Fields] OR 
"adolescency"[All 
Fields] OR 
"adolescent"[MeSH 
Terms] OR 
"adolescent"[All Fields] 
OR "adolescence"[All 
Fields] OR 
"adolescents"[All 
Fields] OR "adoles-
cent s"[All Fields]) OR 
("adolescent"[MeSH 
Terms] OR 
"adolescent"[All Fields] 
OR "teenage"[All Fields] 
OR "teenager"[All 
Fields] OR 
"teenagers"[All Fields] 
OR "teenaged"[All 
Fields] OR "teenager 
s"[All Fields] OR 
"teenages"[All Fields]) 
OR ("child"[MeSH 
Terms] OR "child"[All 
Fields] OR "children"[All 
Fields] OR "child s"[All 
Fields] OR "children 
s"[All Fields] OR 
"childrens"[All Fields] 
OR "childs"[All Fields]) 
OR "young women"[All 
Fields] OR "young 
girls"[All Fields] OR 
"school girls"[All 
Fields]) AND ("adoles-
cent pregnancy"[All 
Fields] OR "teen-
age pregnancy"[All 
Fields] OR "childhood 
pregnancy"[All Fields] 
OR "girl Pregnancy"[All 
Fields] OR "child 
pregnancy"[All Fields] 
OR "unintended 
pregnancy"[All Fields])

7475

Query Search Details Results

#5 #3 AND #4 ("nigeria"[MeSH 
Terms] OR "nigeria"[All 
Fields] OR "nigeria 
s"[All Fields]) AND 
(("girl s"[All Fields] OR 
"women"[MeSH Terms] 
OR "women"[All Fields] 
OR "girls"[All Fields] OR 
("womans"[All Fields] 
OR "women"[MeSH 
Terms] OR "women"[All 
Fields] OR "woman"[All 
Fields] OR "women 
s"[All Fields] OR 
"womens"[All Fields]) 
OR ("adolescences"[All 
Fields] OR 
"adolescency"[All 
Fields] OR 
"adolescent"[MeSH 
Terms] OR 
"adolescent"[All Fields] 
OR "adolescence"[All 
Fields] OR 
"adolescents"[All 
Fields] OR "adoles-
cent s"[All Fields]) OR 
("adolescent"[MeSH 
Terms] OR 
"adolescent"[All Fields] 
OR "teenage"[All Fields] 
OR "teenager"[All 
Fields] OR 
"teenagers"[All Fields] 
OR "teenaged"[All 
Fields] OR "teenager 
s"[All Fields] OR 
"teenages"[All Fields]) 
OR ("child"[MeSH 
Terms] OR "child"[All 
Fields] OR "children"[All 
Fields] OR "child s"[All 
Fields] OR "children 
s"[All Fields] OR 
"childrens"[All Fields] 
OR "childs"[All Fields]) 
OR "young women"[All 
Fields] OR "young 
girls"[All Fields] OR 
"school girls"[All 
Fields]) AND ("adoles-
cent pregnancy"[All 
Fields] OR "teen-
age pregnancy"[All 
Fields] OR "childhood 
pregnancy"[All Fields] 
OR "girl Pregnancy"[All 
Fields] OR "child 
pregnancy"[All Fields] 
OR "unintended 
pregnancy"[All Fields]))

153
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