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Identified needs of peripartum adolescents in Sub-
Saharan Africa from 2013 to 2021: a mapping of
domains for strengthening psychosocial interventions
Manasi Kumar1, Wendy Chu2, Resham Gellatly3,
Grace Nduku Wambua4, Kimberly D. Becker2 and
Bruce F. Chorpita3
Abstract
Adolescent pregnancy and early motherhood pose significant
socioeconomic and health risks in Sub-Saharan Africa, leading
to considerable morbidity and mortality. To learn more about
the needs of this population, we reviewed 24 articles featuring
21 samples covering 12,490 adolescents from 14 countries.
Our coding revealed that adolescent mothers were studied
more (85.7% of samples) than pregnant adolescents (61.9%).
We summarized needs as per six categories. Resource needs
were most prevalent, reported by 100% of samples, followed
by ecology (85.7%), mental health (76.2%), medical (61.9%),
other (61.9%), and education (33.3%). The most frequently
reported resource needs were low income and unemployment.
Low social support, low family functioning, and exposure to
negative cultural norms were ecological needs prevalent in
most samples. Among mental health concerns, depression
was the most commonly reported problem, whereas other
problems, such as anxiety, substance use, and suicidality,
were reported much less frequently. HIV-positive status was
the most frequently reported medical concern. Intervention
developers should consider the range of challenges when
designing psychosocial services for this population.

Addresses
1 Department of Psychiatry, University of Nairobi, Kenya
2 Department of Psychology, University of South Carolina, USA
3 Department of Psychology, University of California, Los Angeles, USA
4 Faculty of Behavioural and Movement Sciences, Clinical Psychology,
Vrije Universiteit, Netherlands

Corresponding author: Kumar, Manasi (m.kumar@ucl.ac.uk)
Current Opinion in Psychology 2022, 45:101291

This review comes from a themed issue on Adolescent Development
(2022)

Edited by Lydia Krabbendam and Barbara Braams

For complete overview about the section, refer Adolescent Develop-
ment (2022)

Available online 15 December 2021

https://doi.org/10.1016/j.copsyc.2021.12.003

2352-250X/© 2021 Elsevier Ltd. All rights reserved.

Keywords
www.sciencedirect.com
Peripartum adolescents, Mental health needs, Evidence based in-
terventions, Sub-Saharan Africa.
Abbreviations
SSA, Sub-Saharan Africa; HIV, Human Immunodeficiency Virus;
SRHR, Sexual and Reproductive Health and Rights; DREAMS, Deter-
mined, Resilient, Empowered, AIDS-free, Mentored and Safe;
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Introduction
The rates of pregnancy and early motherhood in girls
ages 10e19 years in Sub-Saharan Africa (SSA) continue
to be the highest in the world [42]. Niger tops the list
at 203.60 births per 100,000 teenage women, followed
by Mali (175.44), Angola (166.60), Mozambique
(142.53), Guinea (141.67), Chad (137.17), Malawi
(136.97), and Côte d’Ivoire (135.46) [44]. Early and
unplanned pregnancies are associated with adverse
maternal and child health outcomes, social stigma,
mental health problems, as well as poor access to care

and opportunities [43,45]. Multiple risk factors for
unplanned pregnancy have been identified: low self-
esteem; poor family relationships; parental discord;
high food insecurity; HIV or other chronic medical
conditions; being out of school; peer pressure; trading
sex for money or other resources; pre-existing mental
health problems; substance use/exposure to drugs; and
poor Sexual and Reproductive Health and Rights
(SRHR) information [22, 29, 30, 40]. These influences
are likely bidirectional, given that poor mental and
psychological well-being are associated with coercive

sex and abuse from male partners, low or incorrect use
of contraceptives, and low parental communica-
tion [22].

Despite these well-documented risks and vulnera-
bilities, there are few mental health and psychosocial
interventions for pregnant and parenting adolescents
[31]. In SSA, there are few trained mental health
professionals, limited maternal health services, and
high unmet service demands [25]. In considering
Current Opinion in Psychology 2022, 45:101291

mailto:m.kumar@ucl.ac.uk
https://www.sciencedirect.com/journal/current-opinion-in-psychology/special-issue/10B866D7VR3
https://www.sciencedirect.com/journal/current-opinion-in-psychology/special-issue/10B866D7VR3
https://doi.org/10.1016/j.copsyc.2021.12.003
www.sciencedirect.com/science/journal/2352250X
www.sciencedirect.com/science/journal/2352250X


2 Adolescent Development (2022)
solutions, SSA country researchers and program offi-
cers must balance the scope and reach of in-
terventions with their implementation burden, using
local evidence to identify gaps in services and pro-
grams [29, 30]. As such, surveying the full scope of
intervention targets is an important first step to
intervention prioritization and resource or service
allocation [11].

We sought to better understand the prevalence and
scope of concerns related to resources, family and
social ecology, mental health services, medical ser-
vices, education, and other problems in pregnant and
parenting adolescents and young adults in SSA. The
breadth of identified concerns in this population
highlights the range of needed psychosocial interven-
tion targets, findings that can inform the development
of a sufficient service system along with education and
training to adequately prepare the workforce [12].
Methodology
Inclusion and exclusion criteria
Studies examining mental health outcomes in pregnant
and parenting adolescents, the majority of whom were

younger than 24 years of age and from SSA were
selected. Studies covering SRHR and HIV were
included as well. Studies on nonpregnancy or mother-
hood samples were excluded; adolescent boys were
excluded. In cross-sectional studies, samples with ado-
lescents older than 18 years were excluded (see search
terms and key definitions in the Supplementary
Material).

Selection criteria and literature search
Our sample included 24 articles published between
2013 and 2021. When multiple articles included the
same sample (e.g. using different study methodologies),
they were coded as a single study sample and set of

results. Four articles met this condition; thus, our final
N included 21 study samples. We have provided a brief
quality appraisal of these articles in Table 1 (see
description of quality appraisal domains in the
Supplementary Material).
Table 1

Quality appraisal of included articles.

Quality N Articles

Poor (0–2) 0
Borderline (3–5) 1 [1]
Appropriate (6–8) 23 [2, 4, 6, 7, 9, 14, 17–21, 23,

27–30, 32, 33, 35–39, 41]

Note. The article with borderline quality had fewer detailed descriptions of
the problems and needs of the population.
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Data coding
Coding was conducted using an amended version of the
PracticeWiseClinical Coding System (PracticeWise, 2021),
which summarizes the research literature as per multiple
variables related to study design, sample characteristics,
interventions, and results. The coding system focused on
three sets of variables relevant to the aims of the current
study: (1) study characteristics (i.e. design); (2) sample
characteristics (e.g. ethnicity, age, maternal status, and lo-
cations); and (3) problems or concerns identified in the
sample that could potentially be a target of intervention.

Thirty-seven problem codes were used, which were
grouped into the following six categories: ecology; educa-
tion;medical; mental health; resources; and other. Problem
codes were binary, such that if any participant reported a
concern, the entire sample was coded as positive for
that concern.

Some studies included participants who were not the
primary focus of this review (i.e. pregnant and parenting
adolescents and young adults; e.g. [28]). In those in-
stances, we summarized the specific results when they

were available; but otherwise, we coded the entire
sample and results (e.g. [9]). Each article was coded
independently by two coders, who were a postdoctoral
fellow and a clinical-community psychology graduate
student with training and professional experience using
the PracticeWise Clinical Coding System. Each coder
first coded four articles independently and then met to
discuss amendments to the coding system. Coders then
independently coded all articles with the new coding
system. After independent coding, coders met to resolve
discrepancies and produce a final set of coded data. Re-

liabilities for study and sample characteristics, as well as
problem types, have been previously reported and shown
to be good to excellent (i.e. kappas 0.66e1.00; [10]).
The quality of included articles was also assessed by two
independent coders who used a brief quality appraisal
coding system). ICC estimates and their 95% confidence
intervals were calculated using Statistical Package for the
Social Sciences (SPSS) statistical package version 23
[24] based on a mean-rating, absolute-agreement, two-
way mixed-effects model. Reliability for the quality
coding was high (ICC [k = 2, model 3] = 0.97 (95%

confidence interval: 0.92-0.98). Only one study was
found to be borderline as it did not adequately address
adolescent characteristics or define mental health prob-
lem measurement and/or description domains.

Results
Study and sample characteristics
The most common study design was quantitative survey

(41.7% of articles), whereas other study designs were
much less common: focus groups (16.7%); interviews
(16.7%); and combined focus group-interview (12.5%).
Sample sizes ranged from 12 to 6791 (median = 76).
The sample of studies included women between the
ages of 10 and 40, with 17.4 as the median of the average
www.sciencedirect.com
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Table 2

Study (N [ 24) and sample (N [ 21) characteristics.

Study characteristics N %

Design reported 24 100.0

Quantitative surveys 10 41.7
Focus groups 4 16.7
Interviews 4 16.7
Focus groups and interviews 3 12.5
Open trial 1 4.2
Quantitative surveys and interviews 1 4.2
Randomized controlled trial 1 4.2

Sample characteristics N %

Location reported 21 100.0

South Africa 7 33.3
Kenya 6 28.6
Ghana 3 14.3
Uganda 3 14.3
Niger 2 9.5
Nigeria 2 9.5
Angola 1 4.8
Burkina Faso 1 4.8
Burundi 1 4.8
Chad 1 4.8
Gambia 1 4.8
Mali 1 4.8
Mozambique 1 4.8
Swaziland 1 4.8

Education reported 16 76.2

Primary school 14 87.5
Secondary school 12 75.0
College/higher 4 25.0
No formal education 3 18.8

Maternal status reported 21 100.0

Mother 18 85.7
Pregnant 13 61.9
Other (e.g. ever pregnant) 2 9.5

Marital status reported 15 71.4

Married 11 73.3
Single 10 66.7
Cohabitating with partner 5 33.3
Other (e.g. separated, unmarried, and

not cohabitating)
4 26.7

Living arrangement reported 12 57.1

Family of origin 9 75.0
Partner and partner’s family 7 58.3
Alone 4 33.3
Homeless 1 8.3

Language reported 17 81.0

Swahili 4 23.5
Swati 4 23.5
Ga 3 17.6
Zulu 3 17.6
Xhosa 2 11.8
Ateso 1 5.9
Dholuo 1 5.9
Lugwere 1 5.9
Luo 1 5.9
Lusoga 1 5.9

Table 2 (continued )

Study characteristics N %

Maasai 1 5.9
Runyakitara 1 5.9
Shangaan 1 5.9
Tswana 1 5.9
Twi 1 5.9
Yoruba 1 5.9
Other local Kenyan languages 1 5.9

Note. The sum of location and language categories exceeds 100%
because a study could include samples that were from more than one
country and that could represent multiple languages.
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ages. More than half of samples came from South Africa

(33.3%) and Kenya (28.6%). Samples included adoles-
cents and young adults who were already mothers
(85.7%) or currently pregnant (61.9%). Samples
included those who were married (73.3%) or single
(66.7%). In addition, samples included those who lived
with their families of origin (75.0%) or with their partner
and partner’s family (58.3%). Other study and sample
characteristics are presented in Table 2.

Problems
The six categories of problems coded across the 21
samples are shown in Table 3. Problems related to
having adequate resources were most common (re-
ported by 100% of samples), followed by concerns

related to the social or community ecology (85.7%),
followed by mental health concerns (76.2%). Across
samples, the specific problems that were most prevalent
were income (reported by 85.7% of samples) and un-
employment (76.2%), reflecting their ubiquity among
this population. Among mental health concerns,
depression (including feelings of shame and guilt) was
by far the most common (71.4%), showing up in more
than three times as many study samples as the next
most common concern. Also notable was that the soci-
oecological problems of limited social support, poor

family functioning, and negative cultural norms for
these teens and young adults were reported in more
than 60% of samples. Among medical issues, samples
reported that being HIVþ was important concern
(57.1%). Problems coded in the ‘other: other-risk’
category included lack of support from a partner, no prior
experience with contraception, exposure to substance
users, and lack of knowledge about effective parenting.
Discussion
A range of challenges exist in SSA samples of adolescents
and young adults who are pregnant or experiencing early
motherhood. Mental health concerns were only the third
most reported problem in our review, with material
resource issues and family or community relationships
(threats/adjustments in the family or community) being

the top two commonly reported lived experiences. Our
Current Opinion in Psychology 2022, 45:101291
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Table 3

Presence of problems across the coded samples (N [ 21).

Problem N %

Resources 21 100.0

Low income 18 85.7
Unemployment 16 76.2
Food insecurity 10 47.6
Poor access to health-care services 9 42.9
Poor quality/negative experiences with

health-care services
7 33.3

Poor access to education about
reproductive/sexual health

7 33.3

Prostitution 6 28.6
Low mental health literacy 4 19.0
Treatment engagement 1 4.8

Ecology 18 85.7

Low social support 13 61.9
Family functioning 13 61.9
Negative cultural norms 13 61.9
Exposure to violence (physical and verbal) 12 57.1
Early sexual debut 8 38.1
Exposure to sexual abuse 7 33.3
Threat to be disowned 6 28.6
Removed from home 3 14.3
Exposure to other abuse 3 14.3
Positive cultural norms 2 9.5
Parental pathology 1 4.8

Mental health 16 76.2

Depressed mood 15 71.4
Anxiety 4 19.0
Substance abuse/substance use 4 19.0
Suicidality 4 19.0
Activity involvement 3 14.3
Grief 3 14.3
Traumatic stress 3 14.3
Self-injurious behavior 2 9.5
Willful misconduct/delinquency 2 9.5
Sleep disturbance 1 4.8
Low self-esteem 1 4.8

Medical 13 61.9

HIV-positive 12 57.1
Other medical issues 4 19.0

Education 7 33.3

Academic achievement 7 33.3

Other 13 61.9

Other risk 10 47.6
Peer/sibling conflict 2 9.5
Personal hygiene 1 4.8

4 Adolescent Development (2022)
observations are consistent with a recent systematic
review showing that resources and ecological concerns
such as rural residence, being out of school, marital his-

tory, nomaternal or paternal education, and lack of parent
to adolescent communication of SRHR were factors
associated with early pregnancy [26].

Interventionists and researchers developing mental
health solutions and services for this population should
Current Opinion in Psychology 2022, 45:101291
have a broad awareness of the interrelated social,
health, educational, economic, and cultural drivers
associated with these populations. For example,
although depression is highly prevalent (reported by
71% of the samples), psychosocial interventions
designed to prioritize depression as a treatment target
could be insufficient to help this population without
additional supports or features to address coexisting

social and ecological challenges. For example, addi-
tional resources might be needed for managing nega-
tive cultural experiences, exposure to violence, poor
family functioning, poverty, or social ostracization
owing to early pregnancy, all of which may be drivers of
mental illness.

Some specific problems are more notable. About 57% of
samples reported a concern related to HIV, and almost
85% of the samples reported concerns related to low

income. Food insecurity, poor knowledge, and access to
health-care services and discriminatory, and poor-quality
care are serious impediments to the long-term well-
being of this population. These social determinants also
point toward the need for health systems strengthening
measures including building community safety nets
with a concomitant focus on infusing physical and
mental health interventions with economic incentives
such as cash transfers or educational subsidies [15].
Both intervention developers and researchers should
seek to address social determinants that are common to

pregnant and parenting adolescents [31].

Psychosocial intervention development in lower and
middle-income countries has only recently embraced
the multilevel approach to addressing systemic and
cultural factors impacting these vulnerable populations
[16]. There is a need for future research to illuminate
the contextual realities associated with poor mental
health, making culture, economic, and health disparities

more visible when thinking about mental health in-
terventions as well as knowing which facets of mental
health treatments to adapt further [3].

In terms of the mental health needs of this population,
depression was most identified as the chief concern
given its prevalence. However, substance abuse, stigma,
grief, injuries, and other psychological competencies
such as self-efficacy, body image, and interpersonal and
assertiveness skills are also relevant and poorly under-

stood. Depression rarely occurs alone, thus addressing
comorbidities and subsyndromal patterns that may
intensify over time would be important to consider. In
our coding, over 85% of studies focused on adolescent
mothers compared with roughly 62% of studies that
focused on pregnant adolescents. There is a need for
future studies to consider whether different strategies
and support systems are needed for pregnant vis-a-vis
already parenting adolescents.
www.sciencedirect.com
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Our review identified very few randomized intervention
trials, andthis paucityof intervention research for pregnant
and parenting adolescents in SSA thus warrants attention.
More rigorous and adaptive research designs are needed to
addressways of scaling upand sustaining interventions [5],
given the complex needs of this population. Despite
emerging programs like Partnership to reduce HIV/AIDS
in adolescent girls and young women (DREAMS), funded

by US Agency for International Development (USAID)/
The U.S. President’s Emergency Plan for AIDS Relief
(PEPFAR) [34,8], the integration of mental health and
psychosocial interventions remains fragmented.

Services and research implications
High-quality services with universal health coverage
need to be a priority. It is imperative that intervention
developers, country-level adolescent health and mental
health program managers, and decision-makers have a
long-term vision to mitigate harmful intergenerational
impact of the disempowerment and lack of formal sup-
ports for these adolescents [13]. Multisectoral coordi-
nation across sectors and researchers is needed to move

the needle on achieving health equity for adolescents.

Limitations
Although we included studies involving samples of
pregnant and parenting adolescents, some studies
included additional individuals (e.g. parents or health
providers of adolescents) who were not the primary focus
of our review A decision to exclude these studies from an
already small sample of studies would have limited our
coding and the strength and generalizability of the find-
ings. Given that the focus of all studies was the experi-
ences of pregnant and parenting adolescents, we believe
that the inclusion of these studies did not unduly bias the

results. From our quality appraisal, all but one article was
found to have appropriate quality across critical domains,
although there was room to improve design, analysis, and
reporting of findings. We do think caution is still warran-
ted, as themethodologies usedby thedifferent studies do
not allow us to disentangle the perspectives of those who
were not the primary focus of the review. Future research
might examine the convergence of perspectives of ado-
lescents with their caregivers or health providers to
further enhance our understanding of the perceived
needs of this population.
Conclusion
Our review helped identify a set of sociodemographic,
ecological, and mental health characteristics of pregnant

and parenting adolescents in SSA. We underscore the
multiplicity of needs and domains of this demographic
that mental health interventions need to consider. Our
review points interventionists and researchers to the
urgent need to develop more targeted psychosocial and
www.sciencedirect.com
mental health interventions that can efficiently address
these identified challenges.
Funding sources
Research reported in this publication was supported by
the Fogarty International Center of the National In-
stitutes of Health under Award Number K43TW010716.
The content is solely the responsibility of the authors
and does not necessarily represent the official views of
the National Institutes of Health.
Conflict of interest statement
Nothing declared.

Acknowledgements
MK would like to acknowledge support of Vincent Nyongesa and her
adolescent study participants and K43 mentors who helped advance in-
terventions research for this population in Kenya.
Appendix A. Supplementary data
Supplementary data to this article can be found online
at https://doi.org/10.1016/j.copsyc.2021.12.003.

References
Papers of particular interest, published within the period of review,
have been highlighted as:

* of special interest

1
*
. Ahinkorah BO: Individual and contextual factors associated

with mistimed and unwanted pregnancies among adoles-
cent girls and young women in selected high fertility
countries in sub-Saharan Africa: a multilevel mixed effects
analysis. PLoS One 2020 Oct 22, 15:e0241050, https://doi.org/
10.1371/journal.pone.0241050. PMID: 33091050; PMCID:
PMC7580885.

2
*
. Ajayi AI, Odunga SA, Oduor C, Ouedraogo R, Ushie BA,

Wado YD: "I was tricked": understanding reasons for unin-
tended pregnancy among sexually active adolescent girls.
Reprod Health 2021 Jan 22, 18:19, https://doi.org/10.1186/
s12978-021-01078-y. PMID: 33482843; PMCID: PMC7821647.

3. Alegria M, Atkins M, Farmer E, Slaton E, Stelk W: One size does
not fit all: taking diversity, culture and context seriously. Adm
Policy Ment Health 2010, 37:48–60.

4
*
. Apolot RR, Tetui M, Nyachwo EB, Waldman L, Morgan R,

Aanyu C, Mutebi A, Kiwanuka SN, Ekirapa E: Maternal health
challenges experienced by adolescents; could community
score cards address them? A case study of Kibuku District-
Uganda. Int J Equity Health 2020 Nov 2, 19:191, https://doi.org/
10.1186/s12939-020-01267-4. PMID: 33131497; PMCID:
PMC7604956.

5. Alonge O, Rodriguez DC, Brandes N, Geng E, Reveiz L,
Peters DH: How is implementation research applied to
advance health in low-income and middle-income coun-
tries? BMJ Glob Health 2019 Mar 7, 4:e001257, https://doi.org/
10.1136/bmjgh-2018-001257. PMID: 30997169; PMCID:
PMC6441291.

6
*
. Bain LE, Zweekhorst MBM, Amoakoh-Coleman M, Muftugil-

Yalcin S, Omolade AI, Becquet R, de Cock Buning T: To keep or
not to keep? Decision making in adolescent pregnancies in
Jamestown, Ghana. PLoS One 2019 Sep 4, 14:e0221789,
https://doi.org/10.1371/journal.pone.0221789. Erratum in: PLoS
One. 2019 Sep 30;14(9):e0223453. PMID: 31483813; PMCID:
PMC6726415.
Current Opinion in Psychology 2022, 45:101291

https://doi.org/10.1016/j.copsyc.2021.12.003
https://doi.org/10.1371/journal.pone.0241050
https://doi.org/10.1371/journal.pone.0241050
https://doi.org/10.1186/s12978-021-01078-y
https://doi.org/10.1186/s12978-021-01078-y
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref3
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref3
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref3
https://doi.org/10.1186/s12939-020-01267-4
https://doi.org/10.1186/s12939-020-01267-4
https://doi.org/10.1136/bmjgh-2018-001257
https://doi.org/10.1136/bmjgh-2018-001257
https://doi.org/10.1371/journal.pone.0221789
www.sciencedirect.com/science/journal/2352250X


6 Adolescent Development (2022)
7
*
. Bain LE, Muftugil-Yalcin S, Amoakoh-Coleman M,

Zweekhorst MBM, Becquet R, de Cock Buning T: Decision-
making preferences and risk factors regarding early adoles-
cent pregnancy in Ghana: stakeholders’ and adolescents’
perspectives from a vignette-based qualitative study. Reprod
Health 2020 Sep 11, 17:141, https://doi.org/10.1186/s12978-020-
00992-x. PMID: 32917278; PMCID: PMC7488420.

8. Birdthistle I, Schaffnit SB, Kwaro D, Shahmanesh M, Ziraba A,
Kabiru CW, Phillips-Howard P, Chimbindi N, Ondeng’e K,
Gourlay A, Cowan FM, Hargreaves JR, Hensen B, Chiyaka T,
Glynn JR, Floyd S: Evaluating the impact of the DREAMS
partnership to reduce HIV incidence among adolescent girls
and young women in four settings: a study protocol. BMC
Publ Health 2018 Jul 25, 18:912, https://doi.org/10.1186/s12889-
018-5789-7. PMID: 30045711; PMCID: PMC6060450.

9
*
. Choi KW, Smit JA, Coleman JN, Mosery N, Bangsberg DR,

Safren SA, Psaros C: Mapping a syndemic of psychosocial
risks during pregnancy using network analysis. Int J Behav
Med 2019 Apr, 26:207–216, https://doi.org/10.1007/s12529-019-
09774-7. PMID: 30805768; PMCID: PMC6628702.

10. Chorpita BF, Daleiden EL: Mapping evidence-based treatments
for children and adolescents: application of the distillation
and matching model to 615 treatments from 322 randomized
trials. J Consult Clin Psychol 2009 Jun, 77:566–579, https://
doi.org/10.1037/a0014565. PMID: 19485596.

11. Chorpita BF, Daleiden EL, Malik K, Gellatly R, Boustani MM,
Michelson D, Knudsen K, Mathur S, Patel VH: Design process
and protocol description for a multi-problem mental health
intervention within a stepped care approach for adolescents
in India. Behav Res Ther 2020 Oct, 133:103698, https://doi.org/
10.1016/j.brat.2020.103698. Epub 2020 Aug 8. PMID: 32858304.

12. Chorpita BF, Daleiden EL, Vera JD, Guan K: Creating a pre-
pared mental health workforce: comparative illustrations of
implementation strategies. Evid Base Ment Health 2021 Feb,
24:5–10, https://doi.org/10.1136/ebmental-2020-300203. Epub
2020 Dec 21. PMID: 33355251.

13. Clark H, Coll-Seck AM, Banerjee A, Peterson S, Dalglish SL,
Ameratunga S, Balabanova D, Bhan MK, Bhutta ZA, Borrazzo J,
ClaesonM,Doherty T, El-Jardali F, George AS,GichagaA,Gram L,
Hipgrave DB, Kwamie A, Meng Q, Mercer R, Narain S, Nsungwa-
Sabiiti J, Olumide AO, Osrin D, Powell-Jackson T, Rasanathan K,
Rasul I, Reid P, Requejo J, Rohde SS, Rollins N, Romedenne M,
Singh Sachdev H, Saleh R, Shawar YR, Shiffman J, Simon J,
Sly PD, Stenberg K, TomlinsonM, Ved RR, Costello A:A future for
the world’s children? A WHO-UNICEF-Lancet Commission.
Lancet 2020 Feb 22, 395:605–658, https://doi.org/10.1016/S0140-
6736(19)32540-1. Epub2020 Feb 19. Erratum in: Lancet. 2020May
23;395(10237):1612. PMID: 32085821.

14
*
. Duby Z, McClinton Appollis T, Jonas K, Maruping K, Dietrich J,

LoVette A, Kuo C, Vanleeuw L, Mathews C: As a young preg-
nant girl… the challenges you face": exploring the intersec-
tion between mental health and sexual and reproductive
health amongst adolescent girls and young women in South
Africa. AIDS Behav 2021 Feb, 25:344–353, https://doi.org/
10.1007/s10461-020-02974-3. PMID: 32683636; PMCID:
PMC7368608.

15. Duflo Esther, Dupas Pascaline, Kremer Michael: Education, HIV
and early fertility: experimental evidence from Kenya. Am
Econ Rev 2015, 105:2757–2797.

16. Faregh N, Lencucha R, Ventevogel P, Dubale BW, Kirmayer LJ:
Considering culture, context and community in mhGAP
implementation and training: challenges and recommenda-
tions from the field. Int J Ment Health Syst 2019 Aug 24, 13:58,
https://doi.org/10.1186/s13033-019-0312-9. PMID: 31462908;
PMCID: PMC6708207.

17
*
. Field S, Abrahams Z, Honikman S: Adolescent mothers: a

qualitative study on barriers and facilitators to mental health
in a low-resource setting in Cape Town, South Africa. Afr J
Prim Health Care Fam Med 2020 May 28, 12:e1–e9, https://
doi.org/10.4102/phcfm.v12i1.2279. PMID: 32501029; PMCID:
PMC7300943.

18
*
. Govender D, Naidoo S, Taylor M: Knowledge, attitudes and

peer influences related to pregnancy, sexual and reproduc-
tive health among adolescents using maternal health
Current Opinion in Psychology 2022, 45:101291
services in Ugu, KwaZulu-Natal, South Africa. BMC Publ
Health 2019 Jul 11, 19:928, https://doi.org/10.1186/s12889-019-
7242-y. PMID: 31296188; PMCID: PMC6621947.

19
*
. Govender D, Naidoo S, Taylor M: Prevalence and risk factors of

repeat pregnancy among South African Adolescent females.
Afr J Reprod Health 2019 Mar, 23:73–87, https://doi.org/
10.29063/ajrh2019/v23i1.8. PMID: 31034174.

20
*
. Govender D, Naidoo S, Taylor M: "I have to provide for another

life emotionally, physically and financially": understanding
pregnancy, motherhood and the future aspirations of
adolescent mothers in KwaZulu-Natal South, Africa. BMC
Pregnancy Childbirth 2020 Oct 14, 20:620, https://doi.org/
10.1186/s12884-020-03319-7. PMID: 33054778; PMCID:
PMC7557067.

21
*
. Govender D, Naidoo S, Taylor M: Antenatal and postpartum

depression: prevalence and associated risk factors among
adolescents’ in KwaZulu-Natal, South Africa. Depress Res
Treat 2020 Jan 21, 2020:5364521, https://doi.org/10.1155/2020/
5364521. PMID: 32411457; PMCID: PMC7204344.

22. Gunawardena N, Fantaye AW, Yaya S: Predictors of pregnancy
among young people in sub-Saharan Africa: a systematic
review and narrative synthesis. BMJ Glob Health 2019 Jun 5, 4:
e001499, https://doi.org/10.1136/bmjgh-2019-001499. PMID:
31263589; PMCID: PMC6570986.

23
*
. Gyesaw NY, Ankomah A: Experiences of pregnancy and

motherhood among teenage mothers in a suburb of Accra,
Ghana: a qualitative study. Int J Womens Health 2013 Nov 12,
5:773–780, https://doi.org/10.2147/IJWH.S51528. PMID:
24250233; PMCID: PMC3829679.

24. IBM Corp Released: IBM SPSS statistics for windows, version
25.0. Armonk, NY: IBM Corp; 2017.

25. Institute of Medicine (US): Forum on neuroscience and nervous
system disorders; Uganda national academy of sciences forum on
health and nutrition. Mental, neurological, and substance use
disorders in sub-saharan Africa: reducing the treatment gap,
improving quality of care: workshop summary. Washington (DC):
National Academies Press (US); 2010. 2, Systems of Care for
MNS in Sub-Saharan Africa. Available from: https://www.ncbi.nlm.
nih.gov/books/NBK53427/.

26. Kassa GM, Arowojolu AO, Odukogbe AA, Yalew AW: Prevalence
and determinants of adolescent pregnancy in Africa: a sys-
tematic review and meta-analysis. Reprod Health 2018 Nov 29,
15:195, https://doi.org/10.1186/s12978-018-0640-2. PMID:
30497509; PMCID: PMC6267053.

27
*
. Kimbui E, Kuria M, Yator O, Kumar M: A cross-sectional study

of depression with comorbid substance use dependency in
pregnant adolescents from an informal settlement of Nairobi:
drawing implications for treatment and prevention work. Ann
Gen Psychiatr 2018 Dec 20, 17:53, https://doi.org/10.1186/
s12991-018-0222-2. PMID: 30598688; PMCID: PMC6300883.

28
*
. Kola L, Bennett IM, Bhat A, Ayinde OO, Oladeji BD, Abiona D,

Abdumalik J, Faregh N, Collins PY, Gureje O: Stigma and utili-
zation of treatment for adolescent perinatal depression in
Ibadan Nigeria. BMC Pregnancy Childbirth 2020 May 14, 20:294,
https://doi.org/10.1186/s12884-020-02970-4. PMID: 32410586;
PMCID: PMC7226964.

29
*
. Kumar M, Huang KY, Othieno C, Wamalwa D, Madeghe B,

Osok J, Kahonge SN, Nato J, McKay MM: Adolescent preg-
nancy and challenges in Kenyan context: perspectives from
multiple community stakeholders. Glob Soc Welf 2018 Mar, 5:
11–27, https://doi.org/10.1007/s40609-017-0102-8. Epub 2017
Oct 25. PMID: 29744286; PMCID: PMC5937539.

30. Kumar M, Kuria MW, Othieno CJ, et al.: Improving psycho-
therapies offered in public hospitals in Nairobi, Kenya:
extending practice-based research model for LMICs. Int J
Ment Health Syst 2018, 12:76, https://doi.org/10.1186/s13033-
018-0254-.

31. Laurenzi CA, Gordon S, Abrahams N, du Toit S, Bradshaw M,
Brand A, Melendez-Torres GJ, Tomlinson M, Ross DA, Servili C,
Carvajal-Aguirre L, Lai J, Dua T, Fleischmann A, Skeen S: Psy-
chosocial interventions targeting mental health in pregnant
adolescents and adolescent parents: a systematic review.
www.sciencedirect.com

https://doi.org/10.1186/s12978-020-00992-x
https://doi.org/10.1186/s12978-020-00992-x
https://doi.org/10.1186/s12889-018-5789-7
https://doi.org/10.1186/s12889-018-5789-7
https://doi.org/10.1007/s12529-019-09774-7
https://doi.org/10.1007/s12529-019-09774-7
https://doi.org/10.1037/a0014565
https://doi.org/10.1037/a0014565
https://doi.org/10.1016/j.brat.2020.103698
https://doi.org/10.1016/j.brat.2020.103698
https://doi.org/10.1136/ebmental-2020-300203
https://doi.org/10.1016/S0140-6736(19)32540-1
https://doi.org/10.1016/S0140-6736(19)32540-1
https://doi.org/10.1007/s10461-020-02974-3
https://doi.org/10.1007/s10461-020-02974-3
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref15
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref15
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref15
https://doi.org/10.1186/s13033-019-0312-9
https://doi.org/10.4102/phcfm.v12i1.2279
https://doi.org/10.4102/phcfm.v12i1.2279
https://doi.org/10.1186/s12889-019-7242-y
https://doi.org/10.1186/s12889-019-7242-y
https://doi.org/10.29063/ajrh2019/v23i1.8
https://doi.org/10.29063/ajrh2019/v23i1.8
https://doi.org/10.1186/s12884-020-03319-7
https://doi.org/10.1186/s12884-020-03319-7
https://doi.org/10.1155/2020/5364521
https://doi.org/10.1155/2020/5364521
https://doi.org/10.1136/bmjgh-2019-001499
https://doi.org/10.2147/IJWH.S51528
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref24
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref24
https://www.ncbi.nlm.nih.gov/books/NBK53427/
https://www.ncbi.nlm.nih.gov/books/NBK53427/
https://doi.org/10.1186/s12978-018-0640-2
https://doi.org/10.1186/s12991-018-0222-2
https://doi.org/10.1186/s12991-018-0222-2
https://doi.org/10.1186/s12884-020-02970-4
https://doi.org/10.1007/s40609-017-0102-8
https://doi.org/10.1186/s13033-018-0254-
https://doi.org/10.1186/s13033-018-0254-
www.sciencedirect.com/science/journal/2352250X


Identified needs of peripartum adolescents in Sub-Saharan Africa from 2013-2021 Kumar et al. 7
Reprod Health 2020 May 14, 17:65, https://doi.org/10.1186/
s12978-020-00913-y. PMID: 32410710; PMCID: PMC7227359.

32
*
. le Roux K, Christodoulou J, Stansert-Katzen L, Dippenaar E,

Laurenzi C, le Roux IM, Tomlinson M, Rotheram-Borus MJ:
A longitudinal cohort study of rural adolescent vs adult
South African mothers and their children from birth to 24
months. BMC Pregnancy Childbirth 2019 Jan 11, 19:24, https://
doi.org/10.1186/s12884-018-2164-8. PMID :30634932 ;PMCID
:PMC6330475.

33
*
. Målqvist M, Clarke K, Matsebula T, Bergman M, Tomlinson M:

Screening for antepartum depression through community
health outreach in Swaziland. J Community Health 2016 Oct,
41:946–952, https://doi.org/10.1007/s10900-016-0175-9. PMID:
26942766; PMCID: PMC5659190.

34. Manda WC, Pilgrim N, Kamndaya M, Mathur S, Sikweyiya Y: Girl-
only clubs’ influence on SRH knowledge, HIV risk reduction,
and negative SRH outcomes among very young adolescent
girls in rural Malawi. BMC Publ Health 2021 Apr 27, 21:806,
https://doi.org/10.1186/s12889-021-10874-x. PMID: 33906614;
PMCID: PMC8077750.

35
*
. Mbalinda SN, Kiwanuka N, Kaye DK, Eriksson LE: Reproductive

health and lifestyle factors associated with health-related
quality of life among perinatally HIV-infected adolescents in
Uganda. Health Qual Life Outcome 2015 Oct 21, 13:170, https://
doi.org/10.1186/s12955-015-0366-6. PMID: 26490047; PMCID:
PMC4618375.

36
*
. Musyimi CW, Mutiso VN, Nyamai DN, Ebuenyi I, Ndetei DM:

Suicidal behavior risks during adolescent pregnancy in a
low-resource setting: a qualitative study. PLoS One 2020 Jul
22, 15:e0236269, https://doi.org/10.1371/journal.pone.0236269.
PMID: 32697791; PMCID: PMC7375578.

37
*
. Osok J, Kigamwa P, Huang KY, Grote N, Kumar M: Adversities

and mental health needs of pregnant adolescents in Kenya:
identifying interpersonal, practical, and cultural barriers to
care. BMC Wom Health 2018 Jun 15, 18:96, https://doi.org/
10.1186/s12905-018-0581-5. PMID: 29902989; PMCID:
PMC6003032.

38
*
. Osok J, Kigamwa P, Stoep AV, Huang KY, Kumar M: Depression

and its psychosocial risk factors in pregnant Kenyan
www.sciencedirect.com
adolescents: a cross-sectional study in a community health
centre of Nairobi. BMC Psychiatr 2018 May 18, 18:136, https://
doi.org/10.1186/s12888-018-1706-y. PMID: 29776353; PMCID:
PMC5960084.

39
*
. Pettifor A, MacPhail C, Hughes JP, Selin A, Wang J, Gómez-

Olivé FX, Eshleman SH, Wagner RG, Mabuza W, Khoza N,
Suchindran C, Mokoena I, Twine R, Andrew P, Townley E,
Laeyendecker O, Agyei Y, Tollman S, Kahn K: The effect of a
conditional cash transfer on HIV incidence in young women
in rural South Africa (HPTN 068): a phase 3, randomised
controlled trial. Lancet Global Health 2016 Dec, 4:e978–e988,
https://doi.org/10.1016/S2214-109X(16)30253-4. Epub 2016 Nov
1. Erratum in: Lancet Glob Health. 2017 Feb;5(2):e146. PMID:
27815148; PMCID: PMC5626439.

40. Roberts KJ, Smith C, Cluver L, Toska E, Sherr L: Understanding
mental health in the context of adolescent pregnancy and HIV
in Sub-Saharan Africa: a systematic review identifying a
critical evidence gap. AIDS Behav 2021 Jul, 25:2094–2107,
https://doi.org/10.1007/s10461-020-03138-z. Epub 2021 Jan 15.
PMID: 33452658; PMCID: PMC7810185.

41
*
. Toska E, Cluver L, Laurenzi CA, Wittesaele C, Sherr L, Zhou S,

Langwenya N: Reproductive aspirations, contraception use
and dual protection among adolescent girls and young
women: the effect of motherhood and HIV status. Suppl 5 J Int
AIDS Soc 2020 Sep, 23:e25558, https://doi.org/10.1002/
jia2.25558. PMID: 32869543; PMCID: PMC7459160.

42. UN DESA: Population division. World population Prospects: the
2017 revision. DVD Edition. New York: UN DESA; 2017.

43. UNDESA: Population division. World population Prospects, the
2015 revision. DVD edition. New York: UNDESA, Population Di-
vision; 2015.

44. World atlas: World facts: highest teen pregnancy rates
worldwide 2015. updated April 25 Available from: http://www.
worldatlas.com/articles/highest-teen-pregnancy-rates-worldwide.
html.

45. Yakubu I, Salisu WJ: Determinants of adolescent pregnancy in
sub-Saharan Africa: a systematic review. Reprod Health 2018
Jan 27, 15:15, https://doi.org/10.1186/s12978-018-0460-4. PMID:
29374479; PMCID: PMC5787272.
Current Opinion in Psychology 2022, 45:101291

https://doi.org/10.1186/s12978-020-00913-y
https://doi.org/10.1186/s12978-020-00913-y
https://doi.org/10.1186/s12884-018-2164-8
https://doi.org/10.1186/s12884-018-2164-8
https://doi.org/10.1007/s10900-016-0175-9
https://doi.org/10.1186/s12889-021-10874-x
https://doi.org/10.1186/s12955-015-0366-6
https://doi.org/10.1186/s12955-015-0366-6
https://doi.org/10.1371/journal.pone.0236269
https://doi.org/10.1186/s12905-018-0581-5
https://doi.org/10.1186/s12905-018-0581-5
https://doi.org/10.1186/s12888-018-1706-y
https://doi.org/10.1186/s12888-018-1706-y
https://doi.org/10.1016/S2214-109X(16)30253-4
https://doi.org/10.1007/s10461-020-03138-z
https://doi.org/10.1002/jia2.25558
https://doi.org/10.1002/jia2.25558
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref42
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref42
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref43
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref43
http://refhub.elsevier.com/S2352-250X(21)00243-8/sref43
http://www.worldatlas.com/articles/highest-teen-pregnancy-rates-worldwide.html
http://www.worldatlas.com/articles/highest-teen-pregnancy-rates-worldwide.html
http://www.worldatlas.com/articles/highest-teen-pregnancy-rates-worldwide.html
https://doi.org/10.1186/s12978-018-0460-4
www.sciencedirect.com/science/journal/2352250X

	Identified needs of peripartum adolescents in Sub-Saharan Africa from 2013 to 2021: a mapping of domains for strengthening  ...
	Introduction
	Methodology
	Inclusion and exclusion criteria
	Selection criteria and literature search
	Data coding

	Results
	Study and sample characteristics
	Problems

	Discussion
	Services and research implications
	Limitations

	Conclusion
	Funding sources
	Conflict of interest statement
	Acknowledgements
	Appendix A. Supplementary data
	References


