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Abstract 
 

Every year, more than two million girls below the age of 15 become pregnant in low- and middle-income countries, and these 

pregnancies are more prevalent in sub-Saharan Africa, increasing maternal mortality and morbidity. Therefore, the objective of this 

narrative review of the literature was to present a detailed understanding of unintended adolescent pregnancies and explore the 

factors associated with these pregnancies, their consequences, and any gaps identified in the extant literature. The review included 

19 articles accessed and retrieved from a variety of databases, namely: PubMed, ProQuest, Scopus, CINAHL, Western Libraries 

Catalogue, and Google Scholar. This review notes that adolescent pregnancies are primarily perceived to be social problems related 

to misconduct and delinquency, and across cultures, adolescent pregnancies are interpreted differently and given various meanings. 

The results of the review indicate that most unintended adolescent pregnancies are attributable to caused by a lack of sexual 

reproductive knowledge, and the effects of cultural factors such as limitations on open discussions between parents and children. 

Among the consequences of adolescent pregnancy included emotional trauma, social embarrassment, school dropout, and poverty. 

This narrative review highlights the need of exploring the issue of unintended adolescent pregnancies through a more 

comprehensive, multi-dimensional, and local perspective. By exploring the cultural, social, and political dimensions at the local 

context level, such approach can foster meaningful social and political changes, advocacy, and emancipation. (Afr J Reprod Health 

2025; 29 [8]: 154-172). 

 

Keywords: Adolescent pregnancy; adolescent mothers; consequences; factors; unintended adolescent pregnancy; teen pregnancy; 

meaning; narrative review 

 

Résumé 
 

Chaque année, plus de deux millions de filles de moins de 15 ans tombent enceintes dans les pays à revenu faible ou intermédiaire. 

Ces grossesses sont plus fréquentes en Afrique subsaharienne, augmentant la mortalité et la morbidité maternelles. Ainsi, l'objectif 

de cette revue narrative de la littérature était de présenter une compréhension détaillée des grossesses non désirées chez les 

adolescentes et d'explorer les facteurs associés à ces grossesses, leurs conséquences et les lacunes identifiées dans la littérature 

existante. La revue comprenait 19 articles consultés et extraits de diverses bases de données, à savoir: PubMed, ProQuest, Scopus, 

CINAHL, Western Libraries Catalogue et Google Scholar. Cette étude met en évidence le fait que, dans notre société, les grossesses 

chez les adolescentes sont généralement considérées comme des problèmes sociaux associés à l’inconduite et à la délinquance. Elle 
démontre également que la signification et l’interprétation de ces mêmes grossesses peuvent varier considérablement selon la 
culture. Les résultats de cette étude indiquent que la plupart des grossesses non désirées chez les adolescentes sont imputables à un 

manque de connaissances en matière de sexualité et de reproduction et aux effets de facteurs culturels tels que les limitations aux 

discussions ouvertes entre parents et enfants. Parmi les conséquences des grossesses chez les adolescentes figurent les traumatismes 

émotionnels, la gêne sociale, le décrochage scolaire et la pauvreté. Cette revue de la littérature souligne l’importance de considérer 

le problème des grossesses non désirées chez les adolescentes sous un angle plus large, multidimensionnel et local. En explorant 

les aspects culturels, sociaux et politiques au niveau local, une telle approche peut engendrer des changements sociaux et politiques 

significatifs, la promotion des droits de l’homme et l’émancipation. (Afr J Reprod Health 2025; 29 [8]: 154-172). 

 

Mots-clés: Grossesse chez les adolescentes; mères adolescentes; conséquences; facteurs; grossesse non désirée chez les 

adolescentes; signification; revue narrative 
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Introduction 
 

Presently, the rate of unintended adolescent 

pregnancy has been flagged as a public health 

concern with unequal distribution in low- and 

middle-income countries (LMICs) compared to 

higher-income countries (HICs).1–4 Based on the 

most recent literature, adolescent pregnancies and 

births account for 11% of global births; 

approximately 95% of these births occur in 

LMICs.3–10 According to Darroch et al. 

approximately 21 million adolescent girls between 

the age of 15 and 19 and more than 2 million 

teenage girls under 15 years living in LMICs 

become pregnant every year.11 In addition, among 

LMICs, the increased incidence of adolescent 

pregnancies is higher in Sub-Saharan Africa (SSA), 

with around 44.3% of women of childbearing age 

give birth before the age of 20, and that is 

contributing to the increased rates of maternal 

mortality and morbidity for both adolescent 

mothers and their babies.1,10,12–15 

Not only are the current rates of unintended 

adolescent pregnancies variable globally, but they 

are also shifting differentially. If there are no 

specific culturally relevant interventions and 

approaches developed to prevent and reduce 

unintended adolescent pregnancies, the existing 

literature indicates that the rate of unintended 

pregnancies among adolescent girls will continue to 

increase worldwide. However, the bulk of this 

increase would be located in LMICs, particularly in 

Eastern African counties.16–19  

Pregnancies in adolescents are discouraged in many 

regions of the world because of the health risks and 

complications involved for both the adolescent 

mother and their infants. Therefore, the aim of this 

narrative review of the literature was to present a 

detailed understanding of unintended adolescent 

pregnancies and examine the factors that contribute 

to the increase of these pregnancy rates, their 

consequences, and any gaps identified in the extant 

literature. 
 

Methods 
 

Literature search strategies   
 

A semi-structured, narrative literature review was 

undertaken to gain a deep understanding about the 

issue of unintended pregnancy among the 

adolescent population with a broader focus on 

LICS, as well as a particular focus on Rwanda. The 

articles were accessed and retrieved from a variety 

of databases, namely: PubMed, ProQuest, Scopus, 

CINAHL, Western Libraries Catalogue, and 

Google Scholar (see Figure. 1). Reference lists from 

retrieved sources were used to identify any 

additional relevant articles. The keywords used 

were used and combined as follow: “meaning of 
adolescent” OR “teen pregnancy”; “cause” OR 
“risks factors”, “adolescent” OR “teen mothers” 
OR “adolescent motherhood” OR “adolescent 
pregnancy” OR “teen pregnancy” OR “unintended 
pregnancy” OR “young mothers” OR “adolescent 
pregnancy effect on families” OR “developing 
countries” OR “low-income countries” OR “Sub-

Saharan Africa” OR “Rwanda”.  
For this narrative review only included articles that 

met the following criteria: 1) peer-reviewed, 2) 

published between 2012 and 2022, 3) to avoid some 

challenges related to language translation of 

scientific works done in other languages like 

French, this review exclusively considered articles 

written in the English language, 4) reporting on 

studies about adolescent or teen pregnancies and 

issues. Finally, a full-text review and assessment 

identified 19 studies that ultimately met the 

inclusion criteria. 
 

Reviewed studies characteristics  
 

Among 5409 studies, 19 met the inclusion criteria. 

They were conducted across four continents:  
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fourteen in Africa,1,4,12,14,18,20,22–25,27–29 two in 

America,26,32 one in Europe,21 one in Asia,30 and one 

in Australia.31 These comprised six studies that 

applied quantitative, one mixed method, six 

qualitative, and six secondary analysis study 

designs. Most study participants were young girls 

between 13 and 20 years old. In one study, 

participants were women aged 17-30, and another 

included participants aged 19-49.  

 

The definition and the meaning of adolescent 

pregnancy 
 

Following our narrative review, our findings 

indicated that historically, pregnancy and 

motherhood are considered to be significant and 

vital experiences in the lives of many women.  
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Results 
 

Table 1: Characteristics of the studies included in the review  
 

No Author and year  Country  Population  Age group 
included in 
the review 

Design  Main research objective/aim 

1 Ahinkorah et al 
2021 12 

32 Sub-
Saharan 
African 
(SSA) 
Countries  

95,703 Female 
adolescents 

15-19  Secondary data analysis of 
data from Demographic 
Health Survey from 32 
SSA counties  

Determine the prevalence of first adolescent 
pregnancy and its associated factors in SSA 

2 Ajala, 2014 20 Nigeria  6,591 females 
were selected for 
this analysis  

15-19 Secondary data analysis of 
Nigeria Demographic and 
Health Survey 2028 using 
descriptive and inferential 
analysis  

To scrutinize factors related with teenage 
pregnancy and fertility in Nigeria 

3 Akpinar and 
Teneler, 2022 21 

Turkey 2755 women 19-49 Cross-sectional study: 
Secondary Data analysis 
pf the Turkey 
Demographic and Health 
Survey (TDHS)  

To compare the frequency of the negative 
birth outcomes and the stunting under the 
age of five in children of adolescent and 
non-adolescent mothers and determine the 
relation of sociodemographic factors based 
on the national data of the TDHS 
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No Author and year  Country  Population  Age group 
included in 
the review 

Design  Main research objective/aim 

4 Akpor et al., 
2017. 22 

Nigeria Eighty 
participants who 
were parents and 
community 
leaders  

13-19  Qualitative explorative 
and contextual utilizing 
the Community-as-
Partner Model 

Understand the perceptions and experiences 
of parents and community leaders of two 
communities in Nigeria regarding teenage 
pregnancy and their understanding of 
teenage sexuality and contraception. The 
study also explored the availability of 
teenage pregnancy preventions programs 

5 Aziato et al., 
2016 18 

Ghana A total of 92 
adolescent girls 
participated into 
Fifteen Focus 
Group 
Discussion  

10-19 A vignette-based focus 
group used to have 
adolescents reflect on 
scenarios that happen to 
others during unwanted 
pregnancy  

To investigate the experience and 
perceptions of adolescents who have 
experienced a recent pregnancy and 
undergone a termination of pregnancy  

6 Coast et al., 2019. 
23 

Rwanda  The qualitative 
sample included 
20 key 
informants and  
24 female 
adolescents 
participated, 
Quantitative 
Sample included 

15-19 A mixed method:  This study examined the multiple 
implications of adolescent pregnancy and 
motherhood by considering six capabilities: 
education and learning, bodily integrity, 
physical and reproductive health and 
nutrition, psychosocial well-being, voice 
and agency, and economic empowerment  
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No Author and year  Country  Population  Age group 
included in 
the review 

Design  Main research objective/aim 

117 female 
adolescents  

7 Gatsinzi, 2022 24 Rwanda  Five young 
women 

16-20 Qualitative study: Case 
study design  

Investigate the lived experiences of out-of-
school teenage mothers during pregnancy, 
and post-delivery 

8 Habitu et al., 
2018 25 

Ethiopia 514 teenagers 15-19 Community-based cross-
sectional study  

Assess the prevalence and associated 
factors of teenage pregnancy in Wogedi, 
Northeast Ethiopia 

9 Hakizimana et 
al., 2019 1 

Rwanda  2,768 Women 
included in the 
analysis 

15-19 Secondary data analysis of 
2014/2015 Rwanda 
Demographic and Health 
Survey  

Identify the risk factors contributing to 
teenage pregnancy in Rwanda 

10 Hall et al., 2015 26 United 
States 

794 women  18-20 Longitudinal cohort study  Investigate relationships between social 
discrimination, stress and depression 
symptoms, and unintended pregnancy 
among adolescent and young adult women 

11 Kagabika and 
Irambona, 2021 27 

Rwanda 240 teenagers  15-20 Survey Research design  Determine the causes of teenage pregnancy 
and to identify the challenges and 
consequences faced by the community  

12 Kayiranga et al., 
2019 28 

Rwanda 245 adolescents  15-19 A cross-sectional 
quantitative study  

Determine adolescent perceptions of how 
their lives would change if they experienced 
an adolescent birth  
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No Author and year  Country  Population  Age group 
included in 
the review 

Design  Main research objective/aim 

13 Kidan Ayele et 
al., 2018 29 

Ethipia 414 females 15-19 A community-based case 
control study  

Identify determinants of teenage pregnancy  

14 Mangeli et al., 
2017 30 

Iran 16 teenager 
mothers  

14-19 Qualitative study through 
inductive conventional 
content analysis  

Explore the challenges encountered by 
Iranian Adolescent mothers during the 
transition to motherhood  

15 Ngum et al., 2015 
31 

Australia 16 African Born 
refugee young 
women 

17-30 Qualitative: 
Phenomenology  

Solicit the lived experiences of African 
Australian young refuge women who have 
experienced early motherhood  

16 Niyonsenga and 
Mutabaruka, 
2020 14 

Rwanda 120 teen mothers  15-19 Cross-sectional study  Identify the factors of postpartum 
depression among teen mothers 

17 Samano et al., 
2017 32 

Mixico 29 teen mothers  15-19 Qualitative: Ethnographic  Explore the social reality of pregnant teens 
in the Mexico City Metropolitan area 

18 Uwizeye et al., 
2020 4 

Rwanda  2,779 Teen Girls  15-19 Secondary data analysis of 
the Fifth Rwanda 
Demographic and Health 
Survey of 2014/2015 

Bridge the gap by analyzing the association 
between household characteristics and 
teenage pregnancy in Rwanda  

19 Wado et al. 2019 
16 

Kenya 

Tanzania 

Uganda 

Included 
adolescent from  
Kenya: 5820  

15-19 Secondary data analysis of 
the Demographic Health 

Identify the contextual factors that 
influence adolescent pregnancy and early 
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No Author and year  Country  Population  Age group 
included in 
the review 

Design  Main research objective/aim 

Malawi, 
Zambia 

Tanzania: 2904 
Uganda: 4263 

Malawi: 5263 

Zambia: 3675  

Survey of mentioned 
countries  

motherhood in five Easter African 
Countries  
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In different societies around the globe, parenthood 

is considered fundamental to both women’s and 
men’s identities.16,25,31 For example, in African 

countries like Rwanda, motherhood is considered a 

central pillar of stable community culture and social 

system.23,31 Contrarily, unintended adolescent 

pregnancies and motherhood in adolescence are 

comparatively unwelcomed and stigmatized in 

most of the societies. We noted that adolescent 

pregnancy is a social and cultural construct that, in 

most cultures, is perceived as a form of misconduct 

or delinquency.20,22 Unintended pregnancy at all 

levels is categorized as a social problem in that it is 

related to a variety of negative health and social 

outcomes.23,24 Adolescent motherhood occurs at a 

critical physiological and psychological 

developmental phase of adolescents’ lives that is 
strongly connected to overall health and social 

impacts and consequences on the lives of 

adolescent mothers, their infants, and their 

families.21,23,27,30 For example, adolescent 

motherhood has various adverse effects on young 

mothers, their partners, their parents, their extended 

families, and to their extended society.21,23,32 The 

majority of adolescent pregnancies are unintended 

or not desired, and most young mothers find 

themselves unprepared to transition to parenthood 

roles and responsibilities.1,27,28 

As stated above, most adolescent pregnancies are 

unintended. The term unintended adolescent 

pregnancy has been commonly defined as any 

pregnancy reported to be either unwanted or 

occurring when an adolescent girl had no desire or 

intention for motherhood.4,20,22,23,27,33,34 This is 

obviously contrasted with pregnancies occurring 

intentionally, which are usually accompanied by 

higher levels of preparation35–37. Within the 

literature, the term unintended pregnancy is used 

interchangeably with the terms unwanted 

pregnancy and unplanned pregnancy.18,27,29 An 

unplanned pregnancy is described as any pregnancy 

which is either unplanned or unwanted at the time 

of conception or mistimed or result from either not 

using contraceptive methods or failure of used 

contraceptive methods. adolescent women or 

among other childbearing women of all ages, it is 

essential to consider different factors around the 

pregnancy, such as timing, planning, happiness, and 

wantedness of that particular pregnancy in a given 

situation and personal context, within a given social 

and cultural context.12,16,25,27 Frequently, the 

woman’s intention to become pregnant is assessed 
and evaluated during and after pregnancy. 

According to Hall and colleagues26, this helps to 

understand women’s emotional status about that 
particular pregnancy before conception and after 

birth. It is noted that the desire to have a pregnancy 

may change substantially at any point through the 

course of the pregnancy.28,30,32 Unintended 

pregnancies can also relate to forced sexual activity 

such as child sexual abuse, rape, or coercion.27,29,32 
 

Adolescent pregnancy and childbearing in 

Africa, Rwanda, and neighboring countries  
 

For this narrative review, reviewed studies 

indicated that the number of adolescent pregnancies 

in Rwanda, along with neighboring countries such 

as Burundi, Tanzania, Uganda, and Kenya, persists 

above the historic low of less than 7%.1–3,17  Using 

logistic regression, Hakizimana et al. conducted a 

secondary analysis study to explore risk factors 

leading to unintended pregnancy among Rwandan 

adolescent girls.1 Data were sourced from the 2012-

2015 Rwandan Demographic and Health Survey 

(DHS) which included a sample of 2768 females 

aged from 15 to 19 years old. Hakizimana et al. 

reported that the overall rate of adolescent 

pregnancy was at 7.3%.1 The findings from this 

study showed that Rwandan adolescent girls were 

at more likely to have unintended pregnancies at 17 

years old (OR=7.04, 95%CI: 2.67-18.58, p<0.001, 

18 years old (OR=3.78, 95%CI: 1.36 - 10.47, 

p=0.011), and 19 years old (OR= 3.85, 95%CI: 1.34 
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- 11.01, p=0.012) compared to adolescent girls aged 

under 16 years old. Various studies highlight that 

the issues of unintended pregnancies among 

adolescent girls from Rwanda and similar 

developing countries are multifaceted, lined to 

various sociodemographic factors, including 

educational level, reproductive health-related 

knowledge, and contextual factors like religion and 

culture, economic factors like poverty, and limited 

access to Sexual Reproductive Health Services and 

Rights (SRHR).7,22,24 
 

Causes and factors contributing to the issue of 

unintended pregnancy among adolescents  
 

The causes and factors of adolescents` unintended 

pregnancies are very broad and include misogyny, 

age discrepancy in relationships, media influence, 

peer pressure, absent parents, glamorization of 

pregnancy, lack of knowledge, sexual abuse or 

rape, adolescent/ teenage drinking, dating violence, 

childhood environments, low education 

expectations, foster care, poverty, early marriage, 

and traditional gender roles.3,27,29,31 It is crucial to 

evaluate and acknowledge all factors to avoid 

unintentionally blaming young women for 

pregnancies that are often outside of their control, 

or the result of several factors imposed upon them. 

Habitu et al. conducted a community-based cross-

sectional study with 542 adolescent girls aged 15-

19 to assess the prevalence and associated factors of 

teenage pregnancy in Wogedi, the Northeast part of 

Ethiopia.25 In the study, Habitu et al. noted that the 

majority of Ethiopian adolescent pregnancies 

(63.3%) were unplanned, and 65% of participants 

mentioned that their pregnancies resulted from 

earlier marriages, with 20% associated with non-

use of contraceptives.25 Using bivariable logistic 

regression analysis, Habitu et al. found that there 

was a significant link between unintended 

pregnancies among Ethiopian adolescent girls and 

demographic factors including age, adolescents’ 

and their parents’ monthly income, and their 
parents’ religion.25 In addition, Habitu and 

colleagues indicated that an increased number of 

adolescent pregnancies correlates significantly with 

other demographic variables such as family living 

arrangement, educational level, marital status, 

occupation, and socio-economic status. The results 

from Habitu et al. indicated that adolescent girls 

lacking access to contraceptive methods had tenfold 

increased risks of becoming pregnant 

unintentionally compared to adolescent girls who 

used contraceptive methods (OR=10.62; 95% 

CI:5.28, 21.36). Similarly, Hakizimana et al. found 

that limited access to and an increased proportion of 

non-use of contraceptives among adolescent girls 

are among the key factors driving the increase in 

unintended pregnancies within this population 

group.1  

Moreover, Habitu et al. and Uwizeye et al. 

highlighted that adolescent girls from divorced 

households were almost twice as likely to have 

unintended pregnancies compared to those from 

married families (OR=1.98; 95%CI: 1.13, 3.93).4,25 

The increased risks of becoming pregnant 

unintentionally among adolescents from divorced 

parents could be attributed to the limited or low 

shared parental support and inadequate 

communication about SRHRs compared to those 

from married parents.4,25 These risks could also be 

correlated to factors that are both influenced by 

broader social issues such as poverty. Similarly, 

another community-based case-control study was 

conducted by Kidan Ayele et al. in Ethiopia with a 

random sample size of 414 female adolescents 

(with a ratio of 1:2 case-control, 138 and 276, 

respectively) to identify determinants of unintended 

pregnancies among Ethiopian adolescent women 

living in the Degua Tambien District.29 Using a 

multivariable logistic regression to evaluate 

predictors of teenage pregnancy with a p=<0.025, 

Kidan Ayele et al. found that lack of or poor 

communication between parents and their 
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adolescent children about SRHR-related topics was 

significantly associated with an increased number 

of adolescent pregnancies.29 

Kagabika and Irambona conducted a survey to 

establish the real cause and consequences of 

teenage pregnancy in Kirehe District of Rwanda.27 

Using both self-administered questionnaires, a total 

of 240 teenagers experiencing pregnancy 

participated in this study. In this study, unmet 

economic needs, peer pressure, social media 

influence, lack or limited knowledge about 

reproductive health, and perspective of the peers 

about sexual behaviours were examined as 

independent variables that could lead to unplanned 

sex. Dependent variables in this study included 

family conflicts and poverty, poor education, 

school dropout, and poverty. This study indicated 

that the risk of unintended adolescent pregnancy is 

highly linked to adolescent educational level, where 

48.8% of respondents had not completed their 

primary education, and 33% completed primary 

education. Kagabika and Irambona found that in 

Kirehe District of Rwanda, adolescent girls who 

lost both parents were more likely to have 

unintended pregnancies than those with both 

parents.27 According to Kagabika and Irambona, the 

majority (77.5%) of adolescents engaged in 

unprotected sexual practices because they lacked 

knowledge about sexual reproductive health.27 

Furthermore, Kagabika and Irambona commented 

that the increased rate of unintended adolescent 

pregnancies in the Kirehe District (66.2%) could be 

attributed to cultural beliefs such as the lack of free 

time to discuss sex within Rwandan families, 

parents' inability or unwillingness to share sexual 

health information with their children, and a greater 

emphasis on abstinence only versus considering 

other information on birth control.27 The findings of 

Coast et al. indicate that high poverty and low 

education levels among rural adolescent girls are 

strongly correlated with high adolescent pregnancy 

rates.23 Adolescents with disadvantages 

characterized by poverty, social and economic 

instabilities within their families, orphans who lost 

both parents, or single-parent families are more 

likely to become pregnant unintentionally due to 

socioeconomic and social disadvantages. 

Hakizimana et al. conducted a secondary data 

analysis of Rwanda Demographic Health Survey 

(DHS) 2014-2015 to identify different risk factors 

contributing to adolescent pregnancies.1 This 

secondary analysis used data collected from a 

sample of 2768 adolescents between 15 to 19 years 

old, 7.3% of whom currently had or had previously 

experienced unintended pregnancies. Hakizimana 

and colleagues found that the prevalence of 

adolescent pregnancies is higher among Rwandan 

adolescent girls with only primary education 

compared to those with higher education (OR=0.36, 

95% CI 0.22 - 0.61, p=<0.001).1 In addition, they 

found many adolescent girls who became pregnant 

unintentionally were due to not using contraceptive 

methods. From the results of their bivariate 

analysis, Hakizimana et al. indicated that the first 

adolescent pregnancy is significantly associated 

with contraceptive methods used, intention to use 

condoms, competency of using condoms, and 

region of residence, noting differences between 

rural and urban areas of Rwanda.1 Furthermore, 

Hakizimana and colleagues commented that the 

increased number of adolescent pregnancies in 

Rwanda is significantly associated with the level of 

adolescent literacy (p=<0.007), knowledge of the 

ovulation cycle (p=<0.003), and their economic 

status (p=<0.005). Moreover, in their multivariate 

analysis, Hakizimana and colleagues indicated that 

the frequency of watching television, frequency of 

listening to the radio, and frequency of reading 

magazines or newspapers were not significant risk 

factors of unintended adolescent pregnancies.1 It is 

notable that while some attention has been given to 

socio-cultural factors such as media messages, 

variables studied still primarily focus on personal 

factors such as knowledge.  



Ndayisenga et al.                                                    Understanding meaning and consequences of dolescent pregnancies 

 

                                                                         African Journal of Reproductive Health August 2025; 29(8):165 

 

 

 

 

 

 

In their recommendation, Hakizimana and 

colleagues stressed that to address the issue of 

unintended pregnancies among adolescents, 

policymakers and stakeholders need to design 

programs and develop policies that consider the 

needs of adolescent girls and their partners in their 

social context.1 The authors highlight the 

relationship with education level and note the value 

of having a society with the majority of girls 

educated at the secondary level. Moreover, 

Hakizimana and colleagues suggested that 

adolescent SRHRs programs need to place more 

emphasis on the use of and access to contraceptive 

methods instead of insisting only on abstinence.1 

What is not noted is the relationship between 

condom use and gendered power, including issues 

of adolescent girls impregnated by adult males. 
 

Socio-culture and political factors related to 

or associated with adolescent pregnancy 
 

In their study, Hakizimana and colleagues 

highlighted that teenage marriage and sexual abuse 

are significant risks contributing to the increased 

number of adolescent pregnancies in LMICs, 

including Rwanda.1 Most of the underage or illegal 

marriages are related to community tradition and 

beliefs or norms or sometimes from parental 

arrangements, and contributing to increased the 

number of unintended adolescent 

pregnancies.1,12,20,25,29 In some other context, 

unintended adolescent pregnancies could be also 

used at times for justification of forced under-age 

marriages or sexual abuses.1,16,20 

Moreover, some of the existing SRHR services that 

are in place are not adolescent-friendly services as 

they emphasize abstinence only.1,27,29 In relation to 

that, different studies noted that policymakers, 

religious leaders and community leaders, educators, 

school’ leaders, and parents who prioritize 
abstinance before marriage believe that increasing 

the access to SRHR services for adolescent people 

at the community level settings may result in, or 

motivate, adolescents to engage in sexual practices. 

However, this perspective fail to considering how 

the limited access to those services and resources 

may increase adolescents’ risk of unprotected sex, 
which consequently leads to unintended 

pregnancies, and sexually transmitted infection and 

diseases.16,22,26 Different studies call on 

policymakers from LMIC to increase the access and 

availability of adolescent reproductive health (RH) 

services that are adolescent or youth-friendly as an 

effective way of preventing unintended 

pregnancies.1,14,16,23 

 

The effect and consequences of unintended 

adolescent pregnancies 
 

Adolescent mothers experience psychological, 

physical, cultural, social, and religious 

challenges.14,23,27,30 The literature indicates that an 

increased number of unintended adolescent 

pregnancies could be considered an indicator of 

early sexual activity among adolescents, which is 

indirectly linked to a greater number of sexual 

partners and increased risks of sexually transmitted 

infections and diseases. Niyonsenga and 

Mutabaruka14 stated that adolescent girls are 

particularly vulnerable as paternalistic societies 

place the majority of the blame for a pregnancy on 

them. However, Sámano et al. commented that 

clearly both young women and young men should 

be responsible in the case of an unintended 

pregnancy without blaming girls only.32 

Unfortunately, it is the young women who bear the 

brunt of poverty, school discontinuity, and the 

potential for being socially shunned and 

stigmatized.23 Furthermore, as a result of becoming 

pregnant unintentionally and lack of support from 

their boyfriends, parents, and community members, 

many adolescent mothers experience long-term 

poverty and homelessness. As a consequence of 

unintended pregnancy, many adolescent mothers 
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often experience a challenging time to keep their 

job or to find the time to work at the same time as 

caring for their children, while simultaneously 

being less qualified to be hired in many positions as 

they may not be able to complete their education.21  

According to Hakizimana et al. adolescent 

pregnancies resulting from adolescent marriage are 

associated with various negative consequences for 

young women’s health as well as for the extended 
community as a whole.1 Literature indicated that 

married adolescent women experienced increased 

socioeconomic challenges, such as the inability to 

afford nutritional needs, are more vulnerable to 

psychological problems, are more likely to drop out 

of school, and ultimately face increased maternal 

morbidity and mortality.27,29 Most of the existing 

literature encourages policymakers to consider any 

marriage before 18 years old as a risk to human 

rights and a barrier to SRHR. Those 

recommendations call for community members, 

civil societies, religious leaders, local authorities, 

and stakeholders in health and human rights to work 

collaboratively in fighting against early marriage.1 

According to Hakizimana et al. there is a need to 

promote community members’ behaviour changes 
that contribute to the reinforcement of laws and 

policies related to the SRHR of adolescent 

populations.1 

Using purposive sampling, Mangeli et al. 

conducted a qualitative study to explore the 

challenges experienced by Iranian adolescent 

mothers during the transitional period to 

motherhood.30 This study involved 16 adolescent 

mothers who participated in face-to-face, in-depth 

interviews. Eligible participants were asked to 

describe their experiences of motherhood and the 

challenges experienced as adolescent mothers. 

Mangeli and colleagues found that Iranian 

adolescent mothers experienced the following 

challenges: emotional and mental distress, 

inadequacy in maternal roles, receiving insufficient 

support from their friends, parents, and community 

members, physical problems, and increased burden 

of responsibilities.30 

Mangeli et al and colleagues mentioned that it was 

almost difficult for adolescent mothers to address 

and respond to several needs, including caring for 

their babies, finding time to participate in 

community activities, interacting with their friends, 

continuing schooling, working, and doing 

housekeeping.30 According to Mangeli et al, the 

majority of participants experienced physical 

problems related to pregnancy, childbearing, and 

breastfeeding.30 Those physical problems 

negatively affected adolescent mothers’ lives and 
affected their ability to play maternal roles as 

adolescent mothers. Similarly, other studies 

indicated that many adolescent mothers are at high 

risk of developing obstetrical problems during and 

after pregnancy, such as hypotensive disorders like 

preeclampsia; anemia; abnormal deliveries like 

dystocia, caesarian sections, fistula, breast 

engorgement; and postpartum infections.14,21,23 

Moreover, the literature indicates that many 

adolescent mothers experience emotional and 

mental distress like depression, shame, guilt, 

disrupted and broken relationships with their family 

members and community members, stigma, 

frustration, regret, worries, and fear, social 

isolation, homelessness, loneliness, denial, and 

shock as a result of becoming pregnant 

unintentionally and being blamed by society, 

including by their parents, friends, and relatives.21-

24,27,30,31 Other sources of stress among adolescent 

mothers in their respective communities include 

lack of social support, taking responsibility alone 

without the support of their boyfriends, 

unpreparedness, and dependence on others.24,30  

Children born from adolescent mothers due to 

unintended pregnancies are more likely to 

experience childhood abuse as well as being at 

higher risk for neglect and stigmatization both from 

their family and from their community.31,41,42 For 

example, in Rwandan society, those children born 
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to single adolescent mothers or out of wedlock are 

commonly labelled as IBINYENDARO or 

“bastard” in English, a term meaning that their 
mothers were impregnated in an unknown place by 

an unknown person or have no involved father.43 

This labelling of IBINYENDARO43 is a stereotype 

and an indication of how different societies are still 

discriminating against young girls and placing 

blame on their behaviours and responsibilities 

around the issue of unintended pregnancy and 

pregnancy decisions. Therefore, this could be 

considered as a cultural and historical factor in 

Rwandan norms, values and stigma around 

adolescent pregnancy.  

There are many other possible negative 

consequences for children born from adolescent 

mothers, including low birth weight and 

prematurity, welfare dependence, living with 

chronic poverty, limited or insufficient health care, 

mental and developmental challenges, and school 

failure.24,41,44 For example, Ganchimeg et al. found 

that the risk of having low birth weight babies is 

21% higher among adolescent mothers than 

mothers aged 20 and above.41 As noted in this 

review, low birth weight increases the risks of child 

death under five years of age, cerebral palsy, 

blindness, deafness, intellectual disability, and 

abnormal cognitive behaviours.45. 
 

Discussion 
 

This literature review helps in understanding the 

definition and meaning of unintended adolescent 

pregnancy across cultural contexts. This includes 

statistics and the magnitude of adolescent 

pregnancy in general, with a focus on low-income 

countries, particularly Rwanda. Additionally, we 

present herein various factors deemed to influence 

the number of unintended adolescent pregnancies 

that consider the socio-cultural, historical, 

structural, and political context of Rwandan 

society. Finally, the review explores different 

consequences associated with unintended 

adolescent pregnancy.  

The findings of this review indicate that unintended 

pregnancies among adolescents are 

multidimensional, with sociocultural, educational, 

and economic factors contributing to their 

prevalence. Our analysis reveals that adolescent 

pregnancy is commonly framed within a society 

that emphasizes motherhood as a fundamental 

aspect of women's identity; however, for 

adolescents, such pregnancies are unintended and 

carry significant social stigma.38,46,47 There is no 

doubt that a lack of comprehensive sexual 

education contributes to the stigma associated with 

sexual health, particularly among rural and 

marginalized communities, where cultural taboos 

continue to prevent open discussions about sexual 

health.42,48 As a result of these cultural beliefs, as 

well as limited access to contraceptive methods, 

there is a higher rate of unintended pregnancies 

among adolescents in sub-Saharan Africa, which 

includes Rwanda and neighboring countries.3,17,42,48 

Based on the findings of this narrative review, it is 

evident that inadequate sexual education and 

limited access to reproductive health services 

significantly contribute to the high rate of 

unintended pregnancies. It is, therefore, essential to 

improve access to comprehensive sexual education 

programs that are culturally sensitive and inclusive 

of various community perspectives. The role of 

schools, healthcare providers, and community 

leaders in facilitating open and constructive 

discussions about sexual health and contraception 

could be highly needed, particularly in rural and 

underserved areas. 

Furthermore, the review highlights the importance 

of socio-economic factors, such as poverty, family 

structure, and educational attainment, in shaping 

adolescents' likelihood of experiencing unintended 

pregnancies.1,12,20,25 The risk of becoming pregnant 

unintentionally is significantly higher among 

adolescents from disadvantaged backgrounds, 
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particularly those with lower educational 

attainment, broken family structures, or without 

adequate parenting opportunities from both 

parents.1,12,16,20 In addition, the lack of family 

support and communication regarding sexual health 

leaves adolescents vulnerable to early sexual 

initiation without adequate knowledge or use of 

contraception.6,17,49 In addition to the lack of 

adequate reproductive health services, such as 

family planning options, these young individuals 

face additional challenges in preventing unintended 

pregnancies.17,29,50 Therefore, targeted interventions 

are required to address these social determinants of 

sexual reproductive health. Therefore, some of the 

best ways to reduce unintended pregnancies may be 

to improve access to education, particularly for 

adolescents from disadvantaged backgrounds, and 

to develop family support systems that promote 

open communication about SRHRs. These 

educational programs aimed at promoting social 

determinants of SRHRs should be accessible to all 

adolescents, especially those in marginalized or 

low-income or rural communities, to help bridge 

the knowledge gap. 

It is important to note that while unintended 

pregnancies among adolescents are often viewed 

from a health and social perspective, the emotional, 

psychological, and cultural dimensions should not 

be overlooked. As noted from this review, the 

stigma faced by adolescent mothers after 

experiencing unintended pregnancies is not only 

rooted in societal judgments but is also influenced 

by feelings of shame, internalized stigmas, and 

cultural pressures.3,14,17,29,50,51 Considering these 

aspects of stigma is critical in understanding the 

broader implications for adolescent mothers, as 

some adolescent mothers are often excluded from 

education, health care, and social inclusion.46,52,53 

As a result of the intersectionality of these stigmas-

personal, internalized, and societal-adolescent 

mothers require additional support in order to thrive  

following unplanned pregnancies. In light of these 

findings, it is essential to address both the tangible 

aspects of adolescent pregnancy, such as healthcare 

and education, as well as the intangible aspects, 

such as emotional and psychological support. There 

is a need for healthcare providers, educators, and 

social workers to be trained to provide non-

judgmental and empathic care, as well as a shift in 

society towards a more inclusive approach aimed at 

reducing stigmas and supporting young mothers. In 

order to achieve this goal, community-based 

programs should be implemented that focus on 

reducing stigma and promoting positive narratives 

about young mothers. 

Moreover, it was found that unintended adolescent 

pregnancy often leads to long-term socio-economic 

consequences, including disruption of education, 

limited career prospects, and persistent 

poverty.18,21,23,24 Adolescent mothers are more 

likely to be excluded from formal education 

because they are at a higher risk of being excluded 

from employment opportunities and being 

restricted in their ability to move up the socio-

economic ladder. Consequently, young mothers 

often face difficulties in providing for themselves 

and their children, perpetuating a cycle of 

poverty.46,54,55 Moreover, unintended pregnancies 

can be emotionally and psychologically draining 

for adolescents, resulting in long-term mental 

health challenges such as anxiety, depression, and 

social isolation18,24,26. Therefore, the findings of this 

narrative review emphasize the need for 

comprehensive support services that extend beyond 

immediate healthcare and include education, socio-

economic empowerment, and mental health 

services. In light of these consequences, it is crucial 

to provide adolescents with a supportive system that 

provides them with opportunities to continue their 

education and access employment programs that 

are tailored to young mothers. In addition,                   

mental health services should be integrated into  
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reproductive health services in order to assist 

adolescent mothers with the emotional challenges 

they encounter.39,56,57 
 

Limitations 
 

This narrative review exclusively included English 

articles published between 2012 to 2022; which may 

have limited the possibility of including some 

findings from other significant studies reported in 

other languages or published outside of the time 

range period considered for this review. 

 

Conclusion 
 

This literature review included peer-reviewed 

articles published between 2012 and 2022 to capture 

the existing knowledge and most recent scholarly 

works about unintended adolescent pregnancies, 

with a primary focus on LICs, particularly Rwanda. 

Although different studies were conducted around 

the social problem of unintended pregnancies 

among adolescents in different societies, there is a 

notable limitation in considering complex socio-

cultural factors. The majority of studies explored 

individualistic factors, while others focused on the 

prevalence of adolescent pregnancies, rather than 

looking at how several factors are interconnected in 

complex socio-cultural ways. Though there were a 

variety of quantitative, qualitative, and mixed 

methods studies have been conducted in this area, 

none of them explored the meaning and 

consequences of adolescent pregnancy using a 

multi-dimensional perspective. For example, of the 

few studies conducted in Rwanda, most were 

secondary analyses of existing data from the 

Rwanda Demographic Health Survey. This only 

provides broad population trends, but not 

explanatory data for how these challenges unfold 

within a particular socio-cultural context and in a 

way that explains current increases. Therefore, 

research is also needed with Rwandan society 

members, including adolescents, their parents, and 

other key informants to capture their perspectives, 

experiences, and beliefs about unintended 

pregnancies among single adolescent mothers. 

Studies need to be conducted to explore and 

determine what adolescent pregnancies mean from 

the multi-dimensional perspective of Rwandan 

community members in order to create a deeper, 

culturally specific understanding. Given the 

authors’ focus on a detailed cultural understanding, 
the limited research in the Rwandan context is 

particularly noted. While trends from different 

countries and cultures provide a meaningful starting 

point, we must be cautious in t extrapolating the 

experiences of all LICs. Therefore, to address 

questions about cultural and social factors affecting 

Rwandan adolescent mothers, studies should be 

conducted with the target population in mind.  

Research should use methodologies that could help 

to collect data that are culturally appropriate and 

capture historical context, values, beliefs, and 

perceptions regarding social and health behaviours 

within the Rwandan culture. Many studies did not 

address the link between cultural realities and 

socio-economic factors that are associated with the 

issue of adolescent pregnancies in the Rwandan 

context. This narrative review indicates why the 

social problem and concerns around adolescent 

pregnancies should be explored from a more 

comprehensive, multi-dimensional, and local 

perspective using critical theory and 

intersectionality theory as the theoretical 

frameworks. It is believed that the use of a Critical 

Theoretical lens would give potential participants 

and key informants the opportunities to describe the 

realities of their lived experiences, beliefs, 

thoughts, and other realities of their lives that 

contribute to the culture, social and political 

context, favorable to social and political action, 

changes, and emancipation. Additionally, the use of 

intersectionality when exploring more about the 

issue of unintended adolescent pregnancies in 
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Rwandan context may help to acknowledge the 

complexity and breadth of Rwandan society 

members’ experiences and perspectives regarding 
the issue of adolescent pregnancies by recognizing 

power of political, culturally, and socially 

constructed thought and action.  
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