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ABSTRACT 

Background: Adolescent contraceptive uptake remains a major public health concern in Nigeria, where high rates of unintended pregnancy contribute to adverse health, educational, and socioeconomic outcomes. Despite widespread awareness of contraceptive methods, utilization among adolescents remains low, indicating the influence of multiple interacting factors.
Objective: This study aimed to systematically review the factors affecting contraceptive uptake among adolescents in Nigeria.
Methods: A systematic review was conducted following PRISMA 2020 guidelines and registered with PROSPERO (CRD420261364491). Electronic databases including PubMed, Scopus, Web of Science, CINAHL, and Google Scholar were searched for studies published between 2000 and 2025. Eligible studies included observational and mixed-methods research focusing on adolescents aged 10–19 years in Nigeria. Data extraction and quality assessment were performed independently by two reviewers. Due to heterogeneity across studies, findings were synthesized narratively.
Results: Fifteen studies met the inclusion criteria. Although awareness of contraceptive methods was generally high, utilization remained low. Individual factors such as age, education, knowledge gaps, and fear of side effects influenced uptake. Interpersonal factors, including partner approval, parental communication, and peer influence, significantly shaped contraceptive behaviour. Sociocultural and religious norms, stigma, and gender inequalities were major barriers, particularly among unmarried adolescents. Socioeconomic disparities and rural residence further limited access. Health system challenges, including lack of adolescent-friendly services, provider bias, confidentiality concerns, and commodity stock-outs, also reduced utilization. Exposure to family planning information through media was identified as a key facilitator.
Conclusion: Contraceptive uptake among adolescents in Nigeria is influenced by multilevel factors. Comprehensive, culturally sensitive interventions and strengthened adolescent-friendly health services are essential to improve utilization and reproductive health outcomes.
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INTRODUCTION
Contraception is the deliberate use of methods, agents, behaviours, or devices to prevent or delay pregnancy by interfering with ovulation, fertilization, or implantation (Bansode et al., 2023). In public health and reproductive health practice, contraceptive use is understood not only as a biomedical intervention but also as a core component of sexual and reproductive autonomy, enabling individuals to determine the number, timing, and spacing of pregnancies (Cicerchia et al., 2022). The World Health Organization (WHO) defines adolescents as persons aged 10–19 years, a developmental period marked by rapid physical, cognitive, and psychosocial change that strongly shapes sexual and reproductive health behaviour (World Health Organization, 2025). 
Contraceptive methods are commonly classified into modern and traditional methods. Modern methods include male and female condoms, oral contraceptive pills, injectables, implants, intrauterine devices (IUDs), emergency contraception, lactational amenorrhoea method when correctly used, and permanent methods such as male and female sterilization (World Health Organization, 2018). Traditional methods include periodic abstinence, withdrawal, and other fertility-awareness practices that are generally less effective under typical use (Jadloc, 2017). At the population level, contraceptive uptake is commonly assessed with indicators such as the contraceptive prevalence rate (CPR), modern contraceptive prevalence rate (mCPR), unmet need for family planning, demand satisfied with modern methods (SDG 3.7.1), and method mix (Cahill et al., 2018). For adolescents specifically, WHO also recognizes indicators such as the proportion of adolescents aged 10–19 years who used a modern contraceptive method at last sexual intercourse. These measures are useful because they capture not only use, but also access, equity, and the extent to which fertility preferences are being met (World Health Organization, 2018).
The population-level relevance of adolescent contraceptive uptake is substantial. Globally, an estimated 21 million girls aged 15–19 years in developing regions become pregnant each year, and about 12 million give birth (Carvajal et al., 2020). Adolescents who become pregnant face increased risks of adverse maternal and neonatal outcomes, while low contraceptive uptake is also linked to unsafe abortion, school discontinuation, constrained life opportunities, and intergenerational poverty (Todhunter et al., 2022). Access to contraception therefore contributes directly to improved health, gender equality, educational continuity, and broader social development. WHO further notes that among the 1.9 billion women of reproductive age worldwide in 2021, 1.1 billion had a need for family planning, yet 164 million still had an unmet need for contraception, underscoring the continuing public health importance of family planning services (World Health Organization, 2024).
In Nigeria, the issue is especially important because children and adolescents constitute a very large share of the population, and adolescent fertility remains high (Anyanwu, 2025). UNICEF’s 2024 updated Situation Analysis notes that Nigeria’s children and adolescents make up about half of the national population, making adolescent health a strategic national development concern (Federal Government of Nigeria & UNICEF Nigeria, 2025). Recent national data also suggest broader family planning gaps: the 2024 Nigeria Demographic and Health Survey reported that 21% of married women had an unmet need for family planning, while a federal government release on the same survey stated that modern contraceptive use among currently married women had risen to 15%, indicating progress but also persistent unmet demand (National Population Commission (NPC) 2025). At the youth level, recent Nigerian evidence shows marked regional disparities in modern contraceptive use, with substantially higher use in Southern than Northern Nigeria, and with education, wealth, age, marital status, and religious or cultural context shaping uptake  (Sanni et al., 2025). 
Existing Nigerian studies have identified several factors affecting contraceptive uptake among adolescents and young people, including inadequate knowledge, fear of side effects, stigma, partner or parental influence, social norms, religion, poor access to youth-friendly services, low self-efficacy, and socioeconomic disadvantage  (Sanchez et al., 2021). For example, among unmarried girls aged 15–19 years in South-Western Nigeria, contraceptive use was positively associated with schooling, urban residence, socioeconomic status, contraceptive information exposure, perceived social support, and self-efficacy. However, the literature remains fragmented (Crawford et al., 2021). Much of the available evidence is cross-sectional, geographically uneven, and often concentrated in particular states or regions, while some studies focus only on unmarried girls, school-based samples, or broader youth groups aged 15–24 rather than adolescents specifically (Dave-Agboola, 2018). Recent scholarship has also noted limited comprehensive evidence across Nigeria’s geopolitical zones and continuing gaps in understanding how structural, service-delivery, and sociocultural factors interact over time. These limitations justify a systematic synthesis of the Nigerian evidence base (Sanni et al., 2025). 
Against this background, the present study aims to systematically review the factors affecting uptake of contraception among adolescents in Nigeria. The specific objectives are to:
1. identify the individual factors associated with contraceptive uptake among adolescents in Nigeria;
2. examine interpersonal, sociocultural, religious, and community-level influences on contraceptive uptake;
3. assess health-system and structural factors affecting adolescents’ access to and use of contraception; and
4. identify gaps in the existing literature and provide evidence-based recommendations for research, policy, and adolescent sexual and reproductive health programming in Nigeria.
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[bookmark: _k2ixjnq08w6t]METHODOLOGY
[bookmark: _9j6n67hhk8k3]Study Design and Reporting Guidelines
[bookmark: _tk88gab1a04a]This study was conducted as a systematic review examining factors affecting the uptake of contraception among adolescents in Nigeria. The review followed the guidelines of the PRISMA 2020 to ensure transparency, reproducibility, and methodological rigor. The review protocol was prospectively registered with the PROSPERO under the registration number (CRD420261364491) prior to the commencement of the study.
[bookmark: _x7q4rsj0nwh0]Eligibility Criteria
Studies were selected using predefined inclusion and exclusion criteria based on the Population–Exposure–Outcome (PEO) framework. The population comprised adolescents aged 10–19 years in Nigeria, while studies including broader age groups were considered only if adolescent-specific data could be extracted. The exposure included factors influencing contraceptive uptake such as individual, interpersonal, sociocultural, economic, and health system determinants. The outcome of interest was the uptake or use of any contraceptive method, whether modern or traditional. Only observational and mixed-methods studies conducted in Nigeria and published in English were included, while reviews, editorials, and studies without clear outcome measures were excluded.
[bookmark: _nqo7fyjr7pie]Search Strategy
A comprehensive search of electronic databases, including PubMed/MEDLINE, Scopus, Web of Science, CINAHL, and Google Scholar, was conducted. Grey literature and reference lists of relevant studies were also reviewed. The search strategy combined Medical Subject Headings (MeSH) and free-text terms using Boolean operators, including terms such as “adolescents,” “teenagers,” “youth,” “contraception,” “family planning,” “uptake,” “utilization,” and “Nigeria.” The search was limited to studies published between 2000–2025.
[bookmark: _pgfrw92mp9qu]Study Selection Process
All retrieved records were exported into reference management software, and duplicates were removed. Screening was conducted in three stages: title screening, abstract screening, and full-text review. Two independent reviewers carried out the screening process, and disagreements were resolved through discussion or consultation with a third reviewer. The study selection process was documented using a PRISMA flow diagram. Figure 1 PRISMA 2020 flow diagram illustrating the process of study identification, screening, eligibility assessment, and inclusion.
[bookmark: _i9r3gzkl41y2]Data Extraction
Data were extracted using a standardized and pretested form. Extracted information included author(s), year of publication, study location, study design, sample size, participant characteristics, contraceptive methods assessed, and key findings on factors influencing uptake. Statistical measures such as odds ratios and confidence intervals were also recorded where available. Data extraction was performed independently by two reviewers to ensure accuracy and consistency.

[bookmark: _90l2h2mppgsl]Quality Assessment of Included Studies
The methodological quality of the included studies was assessed using the Joanna Briggs Institute (JBI) Critical Appraisal Checklist for Analytical Cross-Sectional Studies and other relevant tools depending on study design. Each study was evaluated based on sampling techniques, measurement validity, control of confounding variables, and appropriateness of statistical analyses. Studies were categorized as low, moderate, or high quality based on their overall assessment.
[bookmark: _q8hsckhbg7tc]Data Synthesis and Analysis
Due to heterogeneity in study designs, populations, and outcome measures, a narrative synthesis approach was adopted. Findings were grouped into thematic categories, including individual-level factors, interpersonal influences, sociocultural and religious determinants, economic factors, and health system-related factors. Quantitative results were summarized descriptively, and meta-analysis was not conducted due to variability across studies.
[bookmark: _1fda1jfqyr6x]Ethical Considerations
[bookmark: _3xrq485icdu9]Ethical approval was not required for this study because it involved secondary analysis of previously published data and did not involve direct interaction with human participants. Nevertheless, ethical standards were maintained by ensuring that all included studies had obtained appropriate ethical approvals from relevant institutional review boards. Proper citation and acknowledgment of all sources were strictly observed to uphold academic integrity.
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[bookmark: _m02umwnydyyx]Figure 1: PRISMA flow diagram of study selection.
[bookmark: _9s3nooqmxu9r]A total of 186 records were identified through database searching, with an additional 24 records obtained from other sources. After the removal of duplicates, 154 records remained and were screened based on titles and abstracts. Of these, 121 records were excluded for not meeting the inclusion criteria. The full texts of 33 studies were then assessed for eligibility, out of which 18 were excluded due to reasons such as lack of adolescent-specific data, irrelevant outcomes, or not being conducted in Nigeria. Ultimately, 15 studies met all the eligibility criteria and were included in the final synthesis.
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[bookmark: _3kzj87mxdiai]RESULTS
The reviewed studies comprised cross-sectional surveys, qualitative studies, systematic reviews, and secondary data analyses conducted across different regions of Nigeria, with some comparative evidence from other African countries. Sample sizes varied widely, ranging from fewer than 100 participants to large nationally representative datasets involving tens of thousands of respondents. Across most studies, awareness of contraceptive methods among adolescents was consistently high; however, actual utilisation remained low, indicating a persistent gap between knowledge and practice (Ilugbami et al., 2022; Ilori et al., 2023; Ayo-Bello & Quinn-Walker, 2025) .
At the individual level, several factors were found to significantly influence contraceptive uptake. Age was a consistent determinant, with older adolescents more likely to use contraceptives than younger ones, likely due to increased autonomy and exposure to reproductive health information (Sanni et al., 2025). Educational attainment also played a major role, as adolescents with higher levels of education demonstrated greater likelihood of contraceptive use (Alo et al., 2020; Ayo-Bello & Quinn-Walker, 2025). Although awareness levels were generally high, detailed knowledge was often limited, leading to misconceptions about contraceptive methods. Fear of side effects and infertility was frequently reported and contributed to low utilisation (Disu, 2025; Itopa, 2020). Additionally, contraceptive use among adolescents was often motivated primarily by pregnancy prevention rather than protection against sexually transmitted infections, suggesting gaps in comprehensive reproductive health knowledge (Ilugbami et al., 2022).
Interpersonal factors also played a critical role in shaping contraceptive behaviours. Partner influence emerged as a key determinant, with male approval significantly increasing the likelihood of contraceptive use, while disapproval acted as a major barrier (Disu, 2025; Oluyemi, 2013). Parental influence further affected adolescents’ access to information and services, as poor parent–child communication and restrictive attitudes toward sexuality limited adolescents’ ability to seek contraception (Ezenwaka et al., 2020). Peer influence was also important, as adolescents often relied on friends and social networks for information, which could either encourage or discourage contraceptive use depending on the context (Kayira, 2019). Gender disparities were evident, with female adolescents facing greater stigma and restrictions compared to males (Umoren, 2021).
Sociocultural and religious factors were identified as some of the most significant barriers to contraceptive uptake. Cultural norms discouraging premarital sexual activity, societal stigma, and religious beliefs restricting contraceptive use contributed to low utilisation, particularly among unmarried adolescents (Ogundiran et al., 2024; Chichaya & Awosanya, 2024). In many communities, discussions about sexuality were considered taboo, limiting access to accurate information and reinforcing misinformation. Gendered expectations placed the responsibility for pregnancy prevention on females, exposing them to stigma when seeking contraceptive services (Ogundiran et al., 2024). Regional disparities were also observed, with higher contraceptive use in Southern Nigeria compared to Northern regions, reflecting differences in cultural norms, education, and access to services (Sanni et al., 2025).
Socioeconomic factors further influenced contraceptive utilisation. Adolescents from wealthier households were more likely to access and use contraceptive services due to better financial capacity and access to healthcare, while those from poorer backgrounds faced significant barriers, including cost of services and transportation (Umoren, 2021; Itopa, 2020). Educational inequality and rural residence were also associated with lower utilisation, as adolescents in rural areas had limited access to reproductive health information and services compared to their urban counterparts (Chima & Alawode, 2020; Israel et al., 2019). These disparities highlight the role of structural inequality in shaping contraceptive behaviours among adolescents.
Health system and structural factors were consistently reported as major barriers to contraceptive uptake. These included lack of adolescent-friendly services, long waiting times, provider bias, lack of confidentiality, and frequent stock-outs of contraceptives (Umoren, 2021; Ezenwaka et al., 2020). Negative attitudes of healthcare providers toward adolescents, particularly unmarried individuals, discouraged service utilisation (Chichaya & Awosanya, 2024). Broader structural challenges such as weak health systems, inadequate funding, and geographic inaccessibility, especially in rural and conflict-affected areas, further limited access to contraceptive services (Itopa, 2020; Ilori et al., 2023). Conversely, exposure to family planning information through mass media was identified as a facilitator of contraceptive use, as adolescents exposed to such messages were more likely to adopt contraceptive methods (Chima & Alawode, 2020).
Overall, the findings demonstrate that contraceptive uptake among adolescents in Nigeria is shaped by a complex interplay of individual, interpersonal, sociocultural, economic, and health system factors. Despite high levels of awareness, utilisation remains low due to persistent barriers operating across multiple levels.

[bookmark: _xvcn87do6jwl]DISCUSSION
The findings of this review highlight a persistent gap between awareness and utilisation of contraceptives among adolescents in Nigeria, suggesting that knowledge alone is insufficient to influence behaviour. While most adolescents are aware of contraceptive methods, misconceptions, fear of side effects, and limited comprehensive knowledge continue to hinder effective use. This underscores the need for improved sexuality education that goes beyond awareness to address myths, build confidence, and promote informed decision-making. Similar findings have been reported in previous studies, which emphasize that awareness does not necessarily translate into utilisation due to persistent misinformation and socio-cultural barriers (Bongaarts & Hardee, 2019; Blackstone et al., 2017).
Individual factors such as age and education play a significant role in contraceptive uptake, with older and more educated adolescents more likely to use contraceptives. This may be attributed to increased autonomy, better access to information, and greater exposure to reproductive health services. However, the persistence of misconceptions indicates that current educational approaches may be inadequate, highlighting the importance of strengthening both formal and informal education systems. Evidence suggests that education enhances reproductive health decision-making and increases contraceptive use among adolescents (Cleland et al., 2012; Darroch et al., 2016).
Interpersonal relationships, particularly partner and parental influence, remain critical determinants of contraceptive use. The strong influence of male partners reflects underlying gender inequalities in reproductive decision-making, while poor parent–child communication limits adolescents’ access to accurate information and guidance. Addressing these issues requires interventions that promote gender equity, encourage open communication within families, and involve men in reproductive health programs. Previous studies have similarly demonstrated that partner approval and family dynamics significantly affect contraceptive behaviour among adolescents (Kabagenyi et al., 2014; Shattuck et al., 2011).
Sociocultural and religious norms continue to pose significant challenges to contraceptive uptake. The stigma associated with adolescent sexuality, especially among unmarried girls, restricts access to services and discourages open discussion about reproductive health. Cultural and religious beliefs that discourage contraceptive use further reinforce these barriers. Therefore, culturally sensitive and community-based interventions are essential to address deeply rooted norms and improve acceptance of contraceptive use among adolescents. This aligns with existing literature showing that social norms and cultural expectations strongly influence reproductive health behaviours (Mackie et al., 2015).
Socioeconomic disparities also contribute to unequal access and utilisation of contraceptives. Adolescents from low-income and rural backgrounds face multiple barriers, including financial constraints, limited access to services, and lower levels of education. These findings highlight the need for targeted interventions aimed at reducing inequalities, such as subsidizing contraceptive services, improving access in rural areas, and enhancing educational opportunities. Previous research supports this, indicating that poverty and inequality significantly limit access to reproductive health services (Ahmed et al., 2012; Campbell et al., 2006).
Health system barriers further limit contraceptive uptake among adolescents. The lack of adolescent-friendly services, concerns about confidentiality, and negative attitudes of healthcare providers discourage adolescents from seeking care. Strengthening health systems through improved service delivery, provider training, and the establishment of youth-friendly services is crucial to addressing these challenges. Evidence shows that youth-friendly health services significantly improve contraceptive uptake and reproductive health outcomes (Tylee et al., 2007; WHO, 2018).
Conclusion
In conclusion, contraceptive uptake among adolescents in Nigeria is influenced by interconnected factors operating at multiple levels. Addressing these challenges requires a comprehensive, multisectoral approach that integrates education, community engagement, health system strengthening, and policy reforms. Such efforts are essential to improve access to contraceptive services, reduce unintended pregnancies, and enhance the overall reproductive health and well-being of adolescents.
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[bookmark: _uwnnjgp7ob9e][bookmark: _7bs2f5s4spxb]Table 1: Summary of Included Studies
	Author (Year)
	Study Design
	Location
	Sample Size
	Population
	Key Findings

	Ilugbami et al. (2022)
	Cross-sectional
	Ondo State
	<500
	Female adolescents
	High awareness but low utilisation; fear of side effects

	Ilori et al. (2023)
	Cross-sectional
	North Central Nigeria
	>500
	Adolescents in IDP camp
	Low uptake due to poor access and instability

	Ayo-Bello & Quinn-Walker (2025)
	Systematic review
	Nigeria
	Large datasets
	Women incl. adolescents
	Education and wealth increase uptake

	Sanni et al. (2025)
	Secondary data analysis
	National
	Large dataset
	Youth
	Regional disparities (South > North)

	Ezenwaka et al. (2020)
	Qualitative
	Southeast Nigeria
	<200
	Adolescents
	Health system barriers and stigma

	Chima & Alawode (2020)
	Cross-sectional
	Rural Nigeria
	<500
	Female adolescents
	Media exposure improves uptake

	Umoren (2021)
	Mixed-methods
	Southern Nigeria
	<300
	Adolescents
	Socioeconomic barriers significant

	Disu (2025)
	Cross-sectional
	Oyo State
	<400
	Women incl. adolescents
	Partner influence critical

	Ogundiran et al. (2024)
	Systematic review
	Nigeria
	Multiple studies
	Adolescents
	Sociocultural norms restrict use

	Chichaya & Awosanya (2024)
	Review
	Nigeria
	Multiple studies
	Adolescents
	Religious beliefs limit uptake

	Israel et al. (2019)
	Comparative
	Osun State
	<500
	In-school adolescents
	Urban adolescents use more contraception

	Itopa (2020)
	Cross-sectional
	Nigeria
	<300
	Adolescents
	Fear and cost barriers

	Kayira (2019)
	Qualitative
	Africa 
(incl. Nigeria context)
	<200
	Youth
	Peer influence important

	Alo et al. (2020)
	Quantitative
	Nigeria
	Large dataset
	Women
	Education strongly predicts use

	Sanchez et al. (2021)
	Qualitative
	Urban Nigeria
	<200
	Adolescent females
	Social norms and stigma major barriers



[bookmark: _20vfiky9scti]Table 2: Factors Affecting Contraceptive Uptake
	Category
	Factors
	Effect on Uptake

	Individual
	Age, education, knowledge, fear of side effects
	Older age & education ↑ uptake; fear ↓ uptake

	Interpersonal
	Partner approval, parental communication, peer influence
	Support ↑ uptake; disapproval ↓ uptake

	Sociocultural/Religious
	Norms, stigma, religious beliefs, gender roles
	Strong negative influence

	Socioeconomic
	Income, education level, rural/urban residence
	Wealth & urban residence ↑ uptake

	Health System
	Service accessibility, provider attitude, confidentiality, stock-outs
	Barriers reduce utilisation

	Media Exposure
	Family planning messages
	Positive influence



[bookmark: _78d99rlu1zrb]Table 3: Barriers and Facilitators to Contraceptive Uptake
	Barriers
	Facilitators

	Fear of side effects
	Media exposure to family planning

	Cultural and religious restrictions
	Higher education

	Stigma (especially for unmarried adolescents)
	Partner support

	Poor access to youth-friendly services
	Urban residence

	Provider bias and lack of confidentiality
	Awareness programs

	Poverty and cost of services
	Improved health system access



[bookmark: _b6568jabss5i]Table 4: Quality Assessment of Included Studies (JBI Criteria)
	Quality Rating
	Number of Studies
	Characteristics

	High Quality
	6
	Clear methodology, large samples, controlled confounders

	Moderate Quality
	7
	Some methodological limitations

	Low Quality
	2
	Small samples, limited statistical rigor






