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Abstract

Introduction: Adolescent pregnancy remains a pressing public health and social challenge in
Nigeria, where young women face elevated risks of maternal and neonatal morbidity and
mortality. Socioeconomic disparities, cultural norms, early marriage, limited sexual and
reproductive health education, and ongoing insecurity in parts of the country contribute to
unintended pregnancies among girls aged 10—19.

Methods: This narrative review synthesizes evidence from 66 articles, including peer-reviewed
papers and national survey data published from 2000 to 2024. Searches were conducted across
MEDLINE/PubMed, Web of Science, Scopus, Google Scholar, and gray-literature sources
(WHO, UNFPA, NDHS).

Results: Nationally, 15% of girls ages 15—19 have experienced pregnancy, with rural rates
(17.8%) exceeding urban rates (4%). Regional variation is evident: prevalence ranges from 1.5%
in Edo State to 24.1% in Jigawa, while northern states such as Kebbi, Zamfara, and Kaduna
report hotspots exceeding 30%. Key factors include low educational attainment, poverty-driven
early marriage, peer pressure, restrictive gender norms, and inadequate family communication.
Conclusion: Effective reduction of adolescent pregnancy in Nigeria requires multisectoral
strategies that integrate comprehensive sexuality education, culturally tailored community
engagement, improved access to youth-friendly health services, and socioeconomic support for
high-risk groups. Future research should evaluate long-term psychosocial trajectories and the
impact of targeted nutritional and mental health interventions to inform sustainable policy

solutions.
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Background

Adolescent or teenage pregnancies, as defined
by the World Health Organization, refer to
pregnancies in young women aged between 14
and 19. The mother's age is defined as her age
at the time of birth, and girls aged 10 to 14 are
classified as younger adolescents.! This stage of
life presents unique challenges, including
limited knowledge and poor decision-making,
which can lead to unintended pregnancies and
related complications. Worldwide, adolescent
pregnancy remains a significant public health
and societal concern due to its complex links
with socioeconomic, cultural, and educational
factors? In Nigeria, early childbirth is
associated with various determinants, such as
limited access to reproductive health services,
widespread gender norms, and inadequate
sexual education® It is clear that the
consequences for both mother and child are
substantial; research shows that adolescent
mothers are more likely to face complications
during pregnancy and childbirth, increasing
morbidity and mortality rates. Furthermore,
the socioeconomic impacts extend beyond
health issues, as young mothers often
experience interruptions to their education and
diminished economic opportunities, which can
perpetuate cycles of poverty.

The issue of teenage pregnancy in Nigeria
continues to be a significant concern, evidenced
by the alarming rates and distribution. It
reflects extensive socio-cultural dynamics as
well as health ramifications. Influencing factors
are both educational, economic, and societal.
Moreover, in Nigeria, it is estimated that
around fifty per cent of adolescent pregnancies
are undesired, inciting considerable public
health apprehensions, particularly the elevated
prevalence of unsafe abortions.* This upheaval
in the lives of young women frequently
entrenches cycles of poverty, with insufficient
access to educational opportunities and
healthcare  services  amplifying  their
susceptibility to social vices. The objectives of
this review were to explore evidence and shed

light on the prevalence of adolescent pregnancy
in Nigeria, to determine both the causes and
contributing factors of adolescent pregnancy in
Nigeria and to highlight the related negative
maternal and neonatal consequences linked
with  pregnancies among this specific
demographic

Method

A comprehensive literature review was carried
out using MEDLINE/PubMed, Web of Science,
Scopus, and Google Scholar, focusing on
studies published between 2000 and 2024.
Older studies were included only if they
provided a trend or historical context. The
keywords used in the search included "teenage

non

pregnancy,” "adolescent pregnancy,” "young

"o "o

mothers," "pregnancy outcomes,” "unwanted
pregnancy,” and “Nigeria.” Additionally, extra
sources were identified through a thorough
review of reference lists, websites (WHO and
UNFPA), and National Demographic and
Health Survey data. Two independent
reviewers used a screening checklist developed
for this review to assess the studies separately,
with any discrepancies resolved. Opinion
pieces, editorials, anecdotal reports lacking
empirical data, articles not published in
English, and studies that only superficially
mentioned adolescent pregnancy without
providing data or analysis were excluded.
Following the screening, 66 articles met the

inclusion criteria.

The review paper, as summarized in Figure 1
below, begins by setting the context and aims,
outlining the prevalence, causes, and outcomes
of adolescent pregnancy in Nigeria. It then
moves through sections on evidence and
analysis, covering national trends, regional
disparities, cultural and socioeconomic drivers,
and the health and social consequences for
mothers and children. Finally, it concludes
with a discussion and recommendations that
emphasize targeted interventions in education,
healthcare, and policy to break cycles of
poverty and improve adolescent reproductive
health outcomes.
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ADOLESCENT PREGNANCY IN NIGERIA
A NARRATIVE REVIEW OF PREVALENCE, CAUSES AUTCOMES

PREVELENCE
* 15.% of Nigerian girls aged 15-19 have experienced
pregnancy, 11% have given birth

* Rates an rural and northern regions, (eg.(igaua (24.1")
than urban and southern regions (Edo. 1.5%)

* Limited sexual education and poor access to
reproductive health services

« Cultural norms promoting early marriage adcourcraging
contraceptive use

* Peer pressure, social media, financial incentives

* Lack of parental guidance and communication

* Poverty and insecurity, especially in conflict-affected
northern regions

HEALTH OUTCOMES

Maternal Neonatal

» High maternal mortality « Increased risk of low birth
rate among adolescents weight, developmental delays
(4863 per100.000 « Poor Apgar scores

live births in Sokoto) « Long-term effects’ stunted
eclampsla, obstructed
labor, anemia

* Low antenatal care uptake
and skilled birth attendance

« Limited mental health resour-
ces and support systems

GOCIAL COMPARISON

« Nigeria's adolescent pregnancy rates.are high
compared to global averages
* Sub-Saharan Africa! se inqualities and cultural barriers

RECOMMENDATIONS

* Expand sexual and reproductive health education
* Address socioeconomic inequlities and cultural barriers

©® O &0

Fig 1: The roadmap for the review

Results

Prevalence of Adolescent Pregnancy in
Nigeria

Based on the latest Nigerian National
Demographic and Health Survey (2023), fifteen
per cent of women aged 15-19 have
experienced pregnancy at some point; eleven
per cent of young women have given birth to a
live child; two per cent have undergone
pregnancy loss; and four per cent are presently
pregnant.> The National Health Survey is
carried out every five years. In 2018, it was
found that 19% of adolescent women had
already started bearing children. This is lower
than 23% and 25% in the 2013-2008 and 2003
editions, respectively (Fig. 2). However, the
rate was higher in rural areas, at 29% in 2003,
32% in 2018 and 17.3% in 2023, it dipped among
girls in urban areas, from 17% in 2003, 8% in
2018 and 4% in 2023.57 Research attributes this
to improvement in education, a strong correlate
of socio-cultural influences alongside access to

* Common complications growth and chronic healthissues

healthcare, especially in the Nigerian urban
settings.?

Adolescent Pregnancy Prevalence in Nigeria (2003-2023)
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Fig 2: illustrates the trend of adolescent

pregnancy in Nigeria over two decades (2003-

2023) wusing data from the National

Demographic and Health Survey.

There exist regional variations in prevalence
across Nigeria, in that a female teenager in
Nigeria's north-west geopolitical region was
about four times (16.9 %) as likely to have had
children as her counterpart in Nigeria’s south-
west region (3.9 %). Edo State had only 1.5 % of
adolescent women who experienced childbirth,
compared to 24.1% of adolescents in Jigawa
State, northwestern Nigeria.> Recent spatial
distribution and multilevel analyses revealed
alarming figures, ranging from 0 to 66.67%. The
highest incidences of these pregnancies were
observed in Kebbi, Zamfara, Kaduna, Jigawa,
Bauchi, Katsina, and Sokoto.8 It was identified
that factors such as age at sexual debut,
educational attainment, marital status,
ethnicity, and employment status are
associated with adolescent pregnancy in these
regions.
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Socioeconomic factors influencing prevalence

Adolescent pregnancy in Nigeria is strongly
shaped by socioeconomic inequalities,
particularly low educational attainment and
poverty. Girls with limited access to schooling
often lack awareness of reproductive health,
leaving them vulnerable to wunintended
pregnancies. Financial hardship also drives
many families to arrange early marriages,
which further escalates adolescent pregnancy
rates.

For comparison, studies outside Nigeria
highlight similar patterns. Among the Chepang
ethnic group in rural Nepal,® limited education
was associated with a tenfold increase in
adolescent pregnancy risk (aOR 10.3; 95% CI,
8.42-14.87), while poverty and early marriage
raised the odds more than thirteen times (aOR
13.3; 95% CI, 10.76-19.2). Although these
figures are not Nigerian, they underscore the
universal role of education and economic

stability in shaping reproductive outcomes.

In Nigeria, these same dynamics are evident.
National surveys consistently show that
adolescents from poorer households and rural
areas are disproportionately affected. For
example, the 2023 Demographic and Health
Survey revealed that adolescent pregnancy
rates were significantly higher in rural regions
compared to urban areas, reflecting the
combined impact of poverty, limited schooling,
and restricted access to healthcare. Thus, while
international  evidence provides useful
parallels, the Nigerian context demonstrates
how entrenched socioeconomic inequalities
perpetuate cycles of adolescent pregnancy and

poverty.

Cultural attitudes towards adolescent
pregnancy

Cultural perspectives concerning adolescent
pregnancy within Nigeria notably influence
behaviors about health-seeking and the way
policies are formulated and executed. Recent

investigations have underlined that the low
rate of contraceptive usage among sexually
active adolescents is strongly tied to societal
views on chastity and familial honor,
frequently resulting in coerced early marriages.
When pregnant, young females often grapple
with the stigma perpetuated by society, which
acts as a hindrance to their access to vital
maternal healthcare services.!0 To illustrate, the
utilization of effective maternal health services
remains strikingly inadequate, with merely
42.6% of adolescents availing themselves of
comprehensive antenatal care and only 53.0%
receiving aid from skilled birth attendants.!
The lack of accessibility to healthcare further
fuels sentiments of shame and social isolation.
Moreover, interventions in the West African
context frequently tackle mental and sexual
health as distinct entities rather than in a
comprehensive manner, thus revealing a
notable deficiency in grasping the extent to
which social determinants affect outcomes for
adolescents.!? It is therefore imperative to
confront these cultural attitudes and roll out
targeted interventions aimed at enhancing
health outcomes for pregnant adolescents in
the country.

Comparison  with  global adolescent

pregnancy rates

The pressing necessity for a thorough
evaluation of adolescent pregnancy in the
Nigerian context can be stressed through a
comparison with worldwide statistics. Despite
the substantial disparities in adolescent
pregnancy rates across various geographical
settings, the average national figure remains
regrettably high, mirroring a familiar pattern
apparent in Sub-Saharan Africa, in contrast to
their developed counterparts. Various studies
across Africa revealed high prevalence of
teenage pregnancy, in Kenya it was 15.3% (95%
CI: 14.41, 16.18%), higher than those reported in
Cameroon (8.7%) and Northern Africa (9.2%),
but lower than those reported in South Africa
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(19.2%), East Africa (54.6%), and East Africa
(21.5%).6

Similarly, a secondary analysis of cross-
sectional data from Demographic and Health
Surveys conducted in 32 sub-Saharan African
countries, including Nigeria, between 2010 and
2018 showed a prevalence ranging from 7.2%
(in Rwanda) to 44% (in Congo), the authors
concluded that age, occupation, marital status,
level of education, early sexual initiation,
knowledge of contraceptives, unmet need for
contraception and wealth quintile as were the
identified factor associated with first
adolescent pregnancy.'?3

On a global scale, in 2022, an estimated 13% of
adolescent girls gave birth before age 18.1+ This
category of young women is believed to
experience a high rate of mortality and
pregnancy-associated morbidities like obstetric
fistula, eclampsia, endometritis and systemic
infections. Empirical studies denote that
upwards of 16 million young females
worldwide, a significant proportion hailing
from economically disadvantaged
environments, get entangled with pregnancy
events, which markedly influences their
educational and social pathways.’> Both the
national and global data highlight not only the
immediate repercussions but also emphasize
the necessity for a unified strategy involving
educational initiatives, healthcare provision,
and social support systems to alleviate these
distressing figures.

Causes of Adolescent Pregnancy

Generally, the socioeconomic impediments and
educational inadequacies assume a critical
significance in Nigeria. The restricted
availability of comprehensive sexual education
renders a considerable portion of the youth
poorly prepared to make knowledgeable
choices regarding reproduction. This deficit in
information, together with cultural standards
that tend to endorse premature marriage and

procreation, augments the probability of
youthful pregnancies. In addition, economic
constraints often push adolescents into
vulnerable circumstances, prompting them to
engage in hazardous behaviors in pursuit of
economic stability.

Lack of access to sexual and reproductive
health education

About sexual and reproductive health,
education remains markedly constrained
within Nigeria, intensifying the nation's
menace of adolescent pregnancy and the
accompanying health hazards. Lack of western
education in adolescents makes them
vulnerable and prone to making poorly
informed choices,!® frequently culminate in
premature pregnancies with their attendant
complications. This phenomenon is especially
pronounced in poor regions, where women
generally encounter substantial obstacles in
procuring essential sexual and reproductive
health (SRH) services.”” A systematic review
elucidates that young mothers incur a greater
likelihood of facing adverse pregnancy
outcomes, which can be attributed to reasons
related to deprived educational and
socioeconomic standing, in addition to

restricted access to antenatal care.’®
Influence of peer pressure and social norms

In Nigeria, the landscape that adolescents
navigate is complex, characterized by peer
influences and dominant societal norms that
exert a substantial impact upon their choices
concerning sexual behaviors and reproductive
health. The societal expectations, once
internalized, frequently result in young people
participating in early sexual activities, typically
without sufficient comprehension of the
potential repercussions, such as unintended
pregnancies. Peer pressure, risky sexual
behavior, and pregnancy termination are
predominant among the exposed and educated
adolescents.®2! For instance, a study by
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Onyema et al? on teenage pregnancy and
socioeconomic implications for adolescents in
the southern senatorial district of Cross Rivers
State, Nigeria, revealed that teenage pregnancy
emerged as a significant issue in the area, due
to deeply rooted socio-cultural factors.
Practices like widowhood rituals, a patriarchal
mindset, and a strong bias towards preferring
male children all play a role.

Additionally, early marriages, peer pressure,
the influence of social media, rural to urban
migration and financial incentives contribute to
this troubling trend. These cultural norms have
far-reaching consequences that compromise
the futures of these young individuals. Many
find themselves dropping out of school, facing
heightened poverty, and struggling to care for
their newborns. The impact is profound,
affecting not just the teens involved but also
their families and communities.

The practice of early marriage, more
predominant in the northern part of the
country, is also deeply rooted in traditional
customs and exposes young females to a range
of health hazards, encompassing maternal
mortality and morbidity.?> Moreover, certain
entrenched traditional beliefs sustain the
perspective that a woman's foremost function
is that of a spouse and a mother, consequently
constraining  possibilities for educational
attainment and personal growth, elements that
are fundamentally associated with improved
health outcomes.?*5 A retrospective review of
the outcome of teenage pregnancy in the
Federal Medical Centre, Katsina, highlighted
that teenage deliveries made up 6.95% of all
deliveries (723 out of 10,391), 95.6% of which
were married, and only 3% attained a tertiary
level of education. One third of them (33.5%)
suffered anemia in pregnancy, and cesarean
section was done for 14.2%, mostly for
eclampsia (69%) and cephalopelvic
(12.5%).8  These  factors
collectively highlight the complex interplay of

disproportion

education, religion, socioeconomic status, and
cultural influences on teenage pregnancy in

some areas. Cultural influences underscore the
need for a holistic approach to maternal health
education, specifically tailored to address both
customary practices and the health-related
exigencies encountered by young women in

certain communities.26

Role of family dynamics and parental
guidance

The significance of familial configurations and
the level of paternal involvement is essential in
the development of adolescent conduct,
particularly in reproductive health. Studies
have persistently underscored the value of
transparent discourse between parents and
adolescents about sexual issues, as it markedly
lessens behaviors associated with sexual risk.?”
For instance, it has been observed that young
individuals who benefit from affirmative
parental discussions related to sexual health
tend to be less inclined towards engaging in
sexual activities before marriage.?® This is
consistent with evidence indicating that robust
familial relationships can cultivate resilience
when  navigating the tribulations of
adolescence, which include the risk of
unintended  pregnancies. = Furthermore,®
emphasizes the vital influence of parental
attachment on the management of stress, which
can have an indirect bearing on the decision-
making  processes  surrounding  sexual
relationships. Hence, families that prioritize
constructive communication and emotional
intimacy not only promote well-being but also
enable their adolescents to make well-informed
choices, thereby ultimately contributing to a
reduction in the incidence of adolescent
pregnancies in all situations.

Impact of poverty and insecurity

Economic instability is of considerable
significance in aggravating the circumstances
that lead to adolescent pregnancy in Nigeria.
Numerous families are entangled in the web of
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poverty, wherein the deficiency of financial
resources frequently constrains access to
satisfactory maternal health services. This
shortfall is underscored by the notably low
rates of utilization of antenatal care and skilled
birth attendants among the adolescent
population. Insecurity from the Boko Haram
humanitarian crisis and kidnappings in the
north has subjected a significant number of
young girls to abject poverty, illiteracy,
homelessness, early marriage and sexual
assaults.?03? This has worsened the already bad
situation related to adolescent early sexual
debut, pregnancy and complications.

Health Outcomes of Adolescent Pregnancy

Maternal Mortality and health risks
associated with adolescent pregnancy

The consequences of adolescent pregnancy are
extensive, ranging well beyond mere
immediate socioeconomic issues. The analyses
of Nigeria Demographic and Health Survey
data show that adolescent motherhood has
remained high over the past decade, with some
regions showing an increase from 50.9% in 2008
to 55.2% in 2018, more so, WHO data showing
the top five causes of mortality among girls
aged 15-19 in different countries® revealed a
troubling figure for Nigeria (Fig. 3), with
maternal conditions at the top of the list at 52.56
per 100,000, followed by malaria (6.74 per
100,000), then sickle cell disorders and trait
(4.56 per 100,000), HIV/AIDS (3.78 per 100,000),
and tuberculosis (3.11 per 100,000). This reflects
the significant risks associated with pregnancy
in this age group, and the gap between
maternal conditions and other causes
highlights an urgent need for improved
adolescent maternal health services. In keeping
with this, a study by Airede et al. 3 found a high
maternal mortality ratio (MMR) among
adolescents, up to 4863 per 100,000 live births,
compared with 2151 per 100,000 live births in
the total hospital population. The mean age of
the adolescents who died was 17 years, and

associated risk factors identified were the
absence of routine antenatal, delivery and
postpartum care, as well as lack of education
and poverty. Eclampsia and prolonged
obstructed labor accounted for up to 76% of
deaths. Abortion was an uncommon cause of
maternal death in those adolescents. As
highlighted above, young women frequently
encounter elevated risks associated with
hypertensive disorders throughout pregnancy,
and it has been confirmed by studies across
Nigeria and beyond. Analysis of Nigeria
demographic and health surveys showed that
6.4% of expectant mothers experienced such
complications, with eclampsia demonstrating a
remarkable case fatality rate of 27.9%. The
UNFPA also reported that young girls between
the ages of 15 and 19 face a staggering risk
during childbirth, being twice as likely to die
compared to women over the age of 20. This
alarming statistic highlights the vulnerability of
bodies.®*>  The
combination of socioeconomic conditions,

their  still-developing

insufficient sexual health education, and
restricted access to healthcare services worsens
these health outcomes, given that those in
lower wealth brackets correlate with a higher
prevalence of adolescent pregnancies.%

In addition to pre-eclampsia, other pregnancy
and childbirth complications like postpartum
hemorrhage, obstructed labor, and preterm
births may result in mortality or severe
maternal morbidity.?# Similarly, a study
revealed that the incidence of repeated
pregnancies among adolescents stood at 12.2%;
this may intensify the likelihood of maternal
morbidity due to the inherent physiological
and psychological burdens tied to these
scenarios.® Interestingly, in advanced societies
like the USA, an extensive review revealed that
an increasing maternal age was found to be
associated with a higher risk of maternal
mortality, with the greatest risk in the oldest
age group of 50-54, with mothers under the age
of 15 also found to be at a greater risk.
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Fig 3: Top 5 causes of mortality among girls
aged 15-19

Source: Data from WHO Global Health
Estimates 2021 on the top five causes of
mortality among girls aged 15-19 reveal the
trend for Nigeria: maternal conditions lead at
52.56 per 100,000, followed by malaria (6.74 per
100,000), sickle cell disorders and trait (4.56 per
100,000), HIV/AIDS (3.78 per 100,000), and
tuberculosis (3.11 per 100,000).

Neonatal health outcomes for children born to
adolescent mothers

Adolescent motherhood poses considerable
neonatal health outcomes. Evidence suggests
that offspring delivered by adolescent mothers
are more likely to confront higher chances of
detrimental health conditions, such as low birth
weight and developmental delays.#2 It has
been reported that children born to mothers

M m S/ Hy Ty
ATER’VALALAR/A ki CELLV/A/DS 8¢,
c

/SORDERS

below the age of 14 tend to present with
diminished Apgar scores as well as an
augmented  probability of undergoing
episiotomy during the delivery process,
thereby implying more arduous births.®
Evidence from Nigeria indicated that teenage
mothers appear to be at increased risk of low
birth weight and neonatal morbidity.#¢ A
Canadian research on risk factors and birth
outcomes associated with teenage pregnancy;, it
was discovered that adolescent pregnancy was
associated with a higher risk of socioeconomic
disadvantage, mental health problems, and
substance use during pregnancy, also, teenage
pregnancy increased the risk of a low Apgar
score (adjusted odds ratio, 1.56; 95% confidence
interval, 1.21-2.02).#”

Interestingly, longitudinal investigations in
India have found that offspring of adolescent
mothers typically have shorter stature and
lower body weight than those born to older
mothers, with the disparities amplifying over
time, particularly among male offspring.*

Psychological effects on adolescent mothers

The psychological impacts linked to adolescent
motherhood are significant; young mothers
often face higher rates of mental health issues
such as depression and anxiety, which are
frequently driven by societal shame and
limited family support. This psychological
distress can substantially hinder their ability to
meet the demands of motherhood, ultimately
leading to negative consequences for both
mother and child. Research indicates that
psychological preparedness is vital for
effectively managing parenting challenges;
however, many young mothers face substantial
obstacles in this area due to a lack of suitable
mental health resources and social exclusion.*
This distress may be worsened by internalized
stigma and experiences of intimate partner
violence.# Societal disapproval manifests in
various harmful ways, including social
exclusion and reduced access to education and
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healthcare, adversely affecting both maternal
and child health outcomes.*” It has also been
noted that only 38.2% of adolescents utilized
comprehensive antenatal care before the
Sustainable Development Goals (SDG) era,
with only a slight increase to 42.6% afterwards.
Goueslard et al. found a link between
adolescent pregnancy and a higher risk of
hospitalization for non-lethal self-harm and
early death, three years after pregnancy.

Long-term health implications for both
mother and child

There may be profound, long-lasting health
repercussions for both the adolescent mother
and her offspring. Potential pathways leading
to persistent health predicaments include
chronic pain, urogenital fistulas and
reproductive health issues in the succeeding
years or decades. These health problems are
further exacerbated by the psychosocial
ramifications of early motherhood, most
notably anxiety and depression, posed by
social stigma and deficits in support systems. A
population-based study in Canada involving
2.2million teenagers uncovered a disturbing
pattern,® there was a link between female
teenage pregnancy and increased risk of
premature mortality in the future; risk of
premature death was 1.9 per 10000 person-
years among those without a pregnancy, 4.1
per 10 000 person-years among those with one
pregnancy, and 6.1 per 10000 person-years
among those with two or more pregnancies.

For the offspring, maternal youth is correlated
with negative developmental outcomes,
comprising reduced birth weights and an
increased frequency of childhood ailments,
which may persist into later adolescent and
adult life. This underscores the necessity for
targeted interventions aimed at supporting
adolescent mothers and alleviating the

detrimental effects on forthcoming

generations®!

Socioeconomic Outcomes of Adolescent
Pregnancy

The socioeconomic consequences appear to
perpetuate a cycle of poverty, wherein
insufficient education limits access to improved
job opportunities, further sinking these
individuals and  their families into
impoverished circumstances. Additionally,
research findings demonstrate that adolescent
mothers exhibit increased rates of smoking and
substance use during pregnancy. This factor
correlates with negative neonatal outcomes,
thereby complicating their long-term economic
stability.>

Educational attainment and dropout rates

Young mothers frequently encounter systemic
obstacles that impede their capacity to progress
in education, resulting in low educational
levels, financial difficulties, and psychosocial
stress. Existing literature suggests that mothers
who resumed their education after childbirth
experienced lower rates of poverty and fewer
grade repetitions before the onset of
pregnancy.® Additionally, further supportive
frameworks, including dependable childcare
provisions, are essential to enhancing retention
in educational institutions during the period of
pregnancy and after childbirth. The
convergence of socioeconomic influences and
access to educational opportunities can
engender a cycle of deprivation; thus, tackling
these matters via specifically designed
interventions is imperative for disrupting the
repetitive patterns of poverty linked with
adolescent motherhood.*

Employment opportunities and economic
impact

Young mothers frequently face considerable
challenges regarding their participation in the
workforce, predominantly driven by social
stigma coupled with restricted educational
access, which exacerbates ongoing cycles of
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poverty. Moreover, when examining the
intricacies of child marriage, it becomes
apparent that culturally restrictive practices
similarly —hinder educational and

opportunities for young women,

entrenching gender disparities and economic

marginalisation.>*

Impact on family dynamics and support

systems

Young mothers frequently face a breakdown in
their familial relationships, with the demand
for not just tangible aid but also emotional and
financial backing becoming critical as they
attempt to navigate the hurdles associated with
early parenthood. Recent findings indicate that
most pregnant adolescents report insufficient
familial support, which further intensifies
feelings of isolation and stress.>** This absence
of support tends to align with various
socioeconomic factors, demonstrating that
educational attainment and the profession of
their partners considerably affect the level of
assistance accessible to these young mothers.
Moreover, the interplay between
socioeconomic status and familial expectations
can complicate relationships, leading
strained ties and an overwhelming sense of
responsibility.* These dynamics emphasize the
need for interventions to strengthen familial
support for adolescent mothers, improving
outcomes for both parent and child. Also,
policy reforms in sexual and reproductive
health education can equip adolescents with
the essential knowledge to make informed
decisions.”8 Moreover, programs that support
the community, including peer-led education
and the engagement of parents, can cultivate an
atmosphere that is favorable for candid
discussions surrounding sexual health, thus
serving to reduce stigma and improve

accessibility to vital resources.®

Discussion

This review examines the challenges
adolescent pregnancy in Nigeria using data

from both national surveys and regional
studies. Although teenage pregnancy rates
have decreased since 2003 from 23% to 15% in
2023, the statistics conceal persistent regional
and social inequality throughout Nigeria. The
problem is widespread in both rural areas and
northern regions of the country.3%¢ The
pregnancy rate in Jigawa state reaches 24.1%,
but Edo state shows only 1.5%.” The disparities
between regions indicate deep-rooted issues
connected to educational opportunities and
income levels, as well as traditional cultural
customs. 8 The education system in particular
serves as a vital indicator since better
educational access directly correlates with
reduced pregnancy rates, as seen through the
example of urban areas where the rate
decreased from 17% in 2003 to 4% in 2023.36 Yet
many young girls lack essential reproductive

health information, which puts them at risk.1¢-
18

Multiple factors that lead to adolescent
pregnancy in Nigeria create a challenging
cycle, according to the review. Teens lack
sufficient sexual education, which prevents
them from making informed decisions and
their peers, along with social norms, force them
into premature sexual encounters. %22 The
cultural beliefs about marriage and family
dynamics in Cross River State contribute to the
existing pressure, which results in early
marriages and accidental pregnancies.?25
Poverty makes things worse. Families in need
often view early marriage as their only escape
from poverty, yet it typically results in
additional difficulties.® In Jos, Northcentral,
Nigeria, an in-depth interview of 17 young
women who experienced at least one teenage
pregnancy revealed that the majority were
unmarried and expressed lack of maturity,
poor parental guidance and lack of sexual and
reproductive knowledge as the main factors
that led to their unintended pregnancies.5 The
ongoing security threats from Boko Haram in
northern regions have forced numerous girls
into dangerous situations, which have led to
both early sexual experiences and violent
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attacks.®® The absence of family support
regarding sex leads adolescents to lack the
necessary guidance because of weak
communication.?”? Studies show that open
talks with parents reduce risky behaviors, yet

this is rare in many homes.?3

The health outcomes for adolescent mothers
along with their newborns create significant
concerns. The death rate during childbirth for
young mothers reaches extreme levels in
specific areas because these regions experience
4,863 deaths per 100,000 live births, which
exceeds national statistics.?*+ The conditions of
eclampsia, together with obstructed labor,
occur frequently because these women receive
inadequate antenatal care.’3¢ Full prenatal care
check-ups reach only 42.6% of pregnant
teenagers, while skilled birth assistance reaches
53% of deliveries.!! Their newborns experience
higher risks of low birth weight and early
health complications.*!4

Interestingly, the WHO emphasizes that
maternal conditions remain a leading cause of
death among adolescent females worldwide,
highlighting the biological and care-related
pathways that lead to these complications, for
example teen mothers in Nigeria experience
overlapping complications similar to those in
some developed countries due to common
biological vulnerabilities (immature pelvic and
physiological development) and
behavioral/psychosocial factors (late antenatal
booking, substance use, poor nutrition), which
create  common  pathways to  these
complications across nations. For example,
some neonatal complications occur at levels
comparable to Canada, where Apgar scores are
poor at birth in both settings.#+ However,
outcomes differ in scale and severity. The key
difference lies in health system capacity and
social determinants: timely access to skilled
birth attendants, emergency cesarean delivery,
blood transfusions, magnesium sulfate for
eclampsia, and neonatal intensive care
significantly reduce mortality in Canada,
whereas delays in deciding to seek care,

reaching care, and receiving adequate
treatment alongside poverty, food insecurity,
and higher infectious disease burdens widen
fatality rates in many Nigerian environments.
It is not surprising that their mental health
worsens, as depression and anxiety often affect
individuals facing discrimination and lacking
sufficient support.#95% Both mothers and
children endure long-term  difficulties
stemming from mental health issues and

growth delays that persist into adulthood.

The socioeconomic consequences cannot be
overlooked; the practice of adolescent
pregnancy creates economic barriers that lead
numerous individuals to become trapped in
poverty. The widespread school dropout
pattern restricts career choices for young
people who also maintain their families in
poverty.®>5 Young mothers may use tobacco
and other substances during their pregnancies,
which produces adverse effects on their babies
and diminishes their future earning potential.’!
The practice of child marriage intensifies this
problem because it denies girls both education
and professional opportunities.>>
Additionally, teenagers experience social
isolation when they lack family support
because their parents feel the burden, which
makes childbearing more challenging.5558

It is important to note that the observed
patterns in Nigeria are similar to those in other
parts of sub-Saharan Africa, where rates range
from 7.2% in Rwanda to 44% in Congo.!>'3 The
pregnancy rates in Nigeria are mid-range but
exceed those in Cameroon, which stands at
8.7%.6 Moreover, the worldwide adolescent
birth rate among girls exceeds 13%, positioning
Nigeria's statistics among other regions, but
still requires further attention.'*!> Generally,
most of the reviewed studies identified
sociocultural, environmental, and economic
factors influencing adolescent pregnancies in
developing nations, specifically peer pressure,
unwanted sexual advances, coercive relations,
gender inequalities, poverty, religion, early
marriage, parental neglect, lack of affordable

©2025 Journal of the Medical Women's Association of Nigeria | Published by the Medical Women'’s Association of Nigeria.
Print ISSN: 804:3-4742 Online ISSN: 304:3-4750



education, absence of comprehensive sexuality
education, contraceptive non-use, male
responsibility for condoms, early sexual debut,
and inappropriate recreation predominate
especially in the rural setting. Individual
factors, such as alcohol, substance abuse,
experimentation, inability to resist sexual
temptation, curiosity, and cell phone use, are
more common in urban areas. Health service
factors involve contraceptive costs, unskilled
health workers, long wait times, lack of
privacy, misconceptions about contraceptives,
and unfriendly adolescent reproductive
services that cut across the different settings

need attention.60-65

These findings have clear implications for
policy. A single uniform policy strategy will
not be effective. The implementation of
targeted programs must consider geographic
location and cultural background to effectively
address areas with the highest number of cases.
School-based sexual education initiatives can
give teenagers the power to choose better paths
for their lives. Community programs, which
include parents and peers, may help decrease
stigma and increase support. The poverty cycle
could be interrupted by providing better
healthcare and economic assistance to high-risk
areas. The implementation of security
programs combined with free services in
northern states could decrease the birth rates.
The solution to reduce pregnancies and
enhance lives requires a unified strategy that
combines educational and health initiatives
with social support programs.

Conclusion

This  review  explored the complex
characteristics associated with adolescent
pregnancy in Nigeria, bringing to light both the
immediate and long-term impacts on the health
and general welfare of young mothers as well
as their offspring. A significant occurrence of
mental health concerns, specifically depressive
disorders, among pregnant teenagers
highlights an urgent requirement for focused
mental health support.

Future research should evaluate the
effectiveness of adolescent-focused
Community Health Worker (CHW) outreach
packages in improving antenatal care (ANC)
attendance and maternal outcomes, as CHW-
led  interventions enhance  adolescent
engagement with sexual and reproductive
health services in Africa. The impact of
Maternity Waiting Homes (MWHs) on
reducing maternal near misses among
adolescents in Nigeria is unknown. However,
studies from Ethiopia and low-resource
settings show MWHSs can increase facility
delivery and decrease severe maternal
complications. Conditional Cash Transfers
(CCTs) have improved maternal health service
use in Nigeria and other LMICs, but their
effects on pregnant adolescents need
investigation. Research is also needed on the
feasibility and outcomes of integrating routine
mental-health screening at ANC booking for
adolescents, due to high undiagnosed perinatal
mental health disorders in low-income settings.
Few studies have explored participatory, co-
designed approaches involving adolescents,
families, TBAs, CHWs, and community or faith
leaders, despite evidence that co-design
improves  cultural  acceptability = and
sustainability of maternal health interventions.
Such context-specific evidence is crucial for
informing scalable, adolescent-centered
maternal health strategies in Nigeria.
Furthermore, examining the effectiveness of
nutritional supplementation, for example,
vitamin D, and its influence on pregnancy
outcomes may yield vital insights, given its link
to reduced complication risks among young
expectant mothers.5
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