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Abstract

Ghana.

Background: Adolescent pregnancy is a public health challenge that has well-defined causes, associated health
risks, and social and economic consequences for adolescent, their families, communities, and society. The purpose
of this scoping review is to summarize studies published on socio-cultural determinants of adolescent pregnancy in

Methods: Search for records was done in four major databases, including PubMed CENTRAL, Science Direct and
JSTOR. Records from Google and Google Scholar were also added, and results and findings from published and
unpublished studies were included. All the 22 studies that met the eligibility criteria, were critically appraised. The
guidelines for conducting scoping reviews by Arksey and O’'Malley were followed.

Results: The result revealed that poverty, peer influence, low level of education, dysfunctional family, lack of com-

munication between parents and their daughters, lack of sexual and reproductive health education, child marriage,
coerced sex, misconception and non-usage of contraceptives, and decline in cultural values such as puberty rites
and virginity inspection are some of the determinants of adolescent pregnancy in Ghana. The study also showed that
there is a lack of high-quality observational studies that adjust for confounding variables.

Conclusion: Interventions and policies should be designed to take into consideration the needs, context, and back-
ground of adolescents. Programmes to enhance adolescent reproductive health need to consider multilevel factors

such as person, family, community, institutions, national, and global issues that a ect such programmes.
Keywords: Socio-cultural factors, Adolescent pregnancy, Ghana

Background

Adolescent pregnancy and its challenges have long been a
public health issue globally. Adolescents are people aged
10 to 19years old [1]. Adolescence is a critical stage in
human development because adolescent body undergoes
rapid physiological, psychological, and social changes
[2]. Also, adolescence is usually regarded as a period of
good health and hence adolescents are generally regarded
as healthy individuals [2]. However, adolescents are
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vulnerable and exposed to a variety of health risks, caus-
ing a large number of them to die during this stage, and
the causes of their deaths are, for the most part, prevent-
able [1].

Adolescent pregnancy is a public health issue with well-
defined health risks, social and economic consequences
to the individual, their families, communities, and soci-
ety. In developing countries, an estimated 21 million ado-
lescent girls (15—19years) become pregnant and about 12
million of these girls give birth each year [3]. Moreover,
Neal et al. [4] reported that 2.5 million adolescent girls
below the age of 16 give birth yearly. In Ghana, two out
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of 10 girls become pregnant or welcome their first child
before they reach the age of 18years [5, 6].

Adolescent girls may want to avoid pregnancy; how-
ever, they are unable to do so due to misconceptions
some adolescents may have about contraception and
knowledge gap, where to get contraceptives, and how to
use it well [6, 7]. Also, sexuality is still largely a taboo sub-
ject in Ghana, and sex education in schools is generally
restricted to abstinence messages [6, 8—11], besides, the
issue of child marriage is still prevalent in Ghana [6]. Per-
haps, these misconceptions, knowledge gaps, child mar-
riage, and lack of sexuality education may be some of the
reasons why about 70% of adolescent girls in Ghana have
unmet needs for contraception [6].

Adolescent mothers are at risk of pregnancy-related
complications such as hypertensive pregnancy disorders,
urinary tract infections (UTIs), unsafe abortions and pre-
mature rupture of the fetal membrane [12, 13], and STIs,
poor nutrition, anaemia, and cesarean delivery [1]. Also,
adolescent mothers who deliver through cesarean sec-
tions have a higher risk of abnormalities such as placenta
previa, placenta abruption, uterine rupture, and placenta
accreta in subsequent pregnancies [14]. In addition,
babies born to adolescents are more likely to be preterm,
have low birth weight, and other severe neonatal condi-
tions [15]. Consequently, adolescent birth complications
are the major cause of mortality among girls between 15
and 19years [1, 6] Moreover, adolescents who are not
married and are pregnant may face social consequences
such as stigma and rejection from their parents, peers.
and community members [8]. Perhaps, in resource con-
straint communities or nations like Ghana, adolescent
pregnancy may jeopardize adolescent education and
employment opportunities. Unfortunately, girls (below
the age of 18 years) who get pregnant have higher chances
of facing violence in a marriage or partnership [1, 6].

Adolescent pregnancy has a distressing economic and
psychosocial impact, as well as a negative health impact,
that needs urgent attention especially in developing
nations [16].  us, adolescent pregnancy can cause dras-
tic changes in the lives of adolescent girls, and in some
cases, these girls may drop out or have their education
interrupted. Moreover, evidence suggests that when
compared with pregnant adults (over the age of 19),
pregnant young girls are more likely to experience men-
tal health challenges such as stress, depression, hope-
lessness, despair, low self-esteem, suicidal ideation and
attempts, feelings of failure, and, in extreme cases, com-
mit suicide [17]. In addition, adolescent pregnancy stere-
otypes, stigma, rejection, and isolation may impede their
access to healthcare during pregnancy. Perhaps, these
negative behaviours (stigma and stereotype) from society
and healthcare professionals may increase the likelihood
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of adolescents avoiding essential maternal care services
which increases the propensity of adolescent pregnancy
complications.

One of the ways to eliminate or reduce the adverse
pregnancy outcomes faced by adolescents is to prevent
these young girls from getting pregnant [6—8]. Preventing
adolescent pregnancies means understanding the deter-
minants and using e ective policies and interventions to
enable adolescent make healthier sexual choices [9, 10].
Determinants of adolescent pregnancy such as socio-cul-
tural factors may di er depending on geographical loca-
tion, and thus, a thorough understanding of these factors
is required for practice and policy. e literature on soci-
ocultural factors has a variety of applications in social
work, public health, and public policy practice and advo-
cacy. Working on adolescent pregnancy in Ghana may
necessitate an assessment of adolescents’ values regard-
ing attitudes and perceptions toward sex, pregnancy
and childbirth, and parenthood in the context of family,
community, and the larger society. Literature evidence
on the socio-cultural determinants of adolescent preg-
nancy may be critical in informing decisions and prac-
tice in social work, public health promotion, and, public
health policy. However, despite decades of research on
the determinants of adolescent pregnancy there is a lack
of review study that has mapped evidence on the socio-
cultural determinants of adolescent pregnancy in Ghana.

erefore, this study will fill this gap by mapping the evi-
dence on socio-cultural determinants of adolescent preg-
nancy in Ghana to help inform practice, policy, future
studies, and possible systematic reviews. e purpose
of this scoping review is to map and summarize stud-
ies published on socio-cultural determinants of adoles-
cent pregnancy in Ghana, to help identify research gaps,
social and cultural factors and make recommendations to
strengthen practice, public health policy formulation and
future studies.

Methods

is scoping review is conducted using the guidelines
of Arksey and O’Malley [18]. In addition, the preferred
reporting items for systematic reviews and meta-analyses
extension for scoping reviews (PRISMA-ScR) checklist
was used [19] us, we followed these six steps for our
review: (1) identifying and stating the research questions;
(2) identifying relevant studies; (3) study selection; (4)
data collection; (5) data summary, and synthesis of results
and (6) consultation. e research questions included:
(1) what are the characteristics of the studies that have
examined the socio-cultural determinants of adolescent
pregnancy in Ghana? and (2) what are the socio-cultural
factors associated with adolescent pregnancy in Ghana?
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Medical Subject Headings (MeSH) terms was used to
for the search in PubMed and refined for search in other
databases. Table 1 presents keywords that were moved to
MeSH. A planned search strategy in PubMed is presented
in Table 2. It was adapted to fit other databases (i.e. Sci-
ence direct, CENTRAL, and JSTOR). Articles returned
by the search were scrutinized by authors and Mendeley
software was used for removing duplicates. e refer-
ence lists of all eligible articles were also scrutinized for
potentially relevant articles. To include grey literature,
Google Scholar and Google search were used to search
for relevant materials. e last search was done on April
28, 2022. References check and institutional repository
search also revealed some records. Full articles that met
the eligibility criteria were finally saved in Mendeley for
data charting. Two authors, MA and PA independently
extracted data from articles for analysis. Details such as
authors, the region where the study was conducted, the
objective of the study, study design, population, study
findings, and conclusions were extracted. Discrepancies
that aroused from charting by the two authors (MA and
PA) were resolved during meetings by all authors.  e-
matic and content analyses were done. Authors famil-
iarised themselves with the extracted data, codes were

Table 1 Keyword and MeSH
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assigned to data extracted to help describe the content.
Authors then searched through extracted data for pat-
terns or themes. emes formed were then reviewed,
defined, named and results presented.

Eligibility criteria for considering studies
for the review
Inclusion criteria

1. Study design and participants: observational stud-
ies such as cross-sectional, case-control and cohort
studies, mixed-method studies, controlled trials,
qualitative studies on the socio-cultural determinants
of adolescent pregnancy in Ghana.

2. Grey literature such as dissertation and thesis.

3. Study setting: Health facility or community-based
studies conducted in rural or urban areas within
Ghana.

4. Time period: Studies published or completed (in the
case of grey literature) between January 1, 2008, and
February 28, 2022, in the selected databases.

5. Language: English

6. In case of duplicate study results, the most compre-
hensive and current one is given priority.

Keywords MeSH Terms or synonyms
Adolescent Adolescence, Teens, Teen, Teenagers, Teenager, Youth, Youths, Adolescents Female, Adolescent Male.
Pregnancy Pregnancy, Childbirth, Pregnancies, Pregnant, Childbirths, Birth

Sociocultural

Communication Barriers, Norm, Social, Cultures, Belief, Customs, Cultural Background, Poverty, Peer

pressure, Broken home, Child marriage, Religion, Sexual debut, Risky sexual behaviors, Substance
issue, Sex conversation at home, Poor knowledge on contraception, Lack of family support, Inappro-

priate recreation.
Ghana

Republic of Ghana, Northern, Ashanti, Western, Volta, Eastern, Upper West, Central, Upper East,

Greater Accra, Savannah, North East, Bono East, Oti, Ahafo, Bono and Western North.

Table 2 Search Strategy in PubMed

Search (#) Search terms

#1 AND #2

A W N e

Adolescent*[MeSH terms] OR adolescent OR adolescents[tw] OR teen* OR youth* OR young
Pregnancy*[MeSH terms] OR childbirth* OR Pregnancies OR Pregnant* OR Childbirths OR Birth*

Sociocultural*[MeSH terms] OR Communication Barriers* OR Norm* OR Social* OR Cultures*

OR Belief* OR Customs* OR Cultural OR Poverty* OR Peer pressure* OR Broken home* Child
marriage* OR Religion* OR Sexual debut* OR Risky sexual behaviors* OR Substance use* OR
Sex conversation at home* OR Poor knowledge on contraception* OR family support* OR inap-

propriate recreation*.

5 Ghana*[MeSH term] OR Northern OR Ashanti OR Western OR Volta OR Eastern OR Upper West
OR Central OR Upper East OR Greater Accra OR Savannah OR North East OR Bono East OR Oti,
Ahafo, Bono OR Western North.

6 #4 AND #5

Limits: 01/01/2008 to 28/10/2021
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Exclusion criteria

1. Literature reviews.

2. Studies lacking the socio-cultural causes of adoles-
cent pregnancy.

3. Studies conducted outside Ghana.

4. Conference abstracts, editorials, commentaries and
letters.

5. Studies without the primary data.

Appraisal of studies and data extraction

Briggs's appraisal technique developed by Joanna Briggs
Institute in 2011 was used to appraise included stud-
ies. is helped to certify all included studies. is
tool comprises checklists for evaluating the quality of
qualitative studies and cross-sectional studies as well
as case-control studies. Eligible mixed-method stud-
ies were appraised with Mixed Method Appraisal Tool
(MMAT) version 2018 [20]. ese tools contain infor-
mation on sample representativeness, appropriateness
of sample size, a good description of study settings
and participants, appropriate data analysis, objectivity
in outcome measure, identification of sub-population,
reliability, and appropriate treatment of confounding
variables. A quality appraisal is done for each paper and
scored low, moderate, and high based on the total num-
ber of “Yes”

Results

A total of 1545 records were retrieved from the four
main database (PubMed =361, CENTRAL =744, Sci-
ence direct=178 and Journal Storage (JSTOR)=262).
Also, 72 records were retrieved from other sources
such as google, dimensions, university repositories and
google scholar. In all, 1617 records were retrieved and
screened for duplicates. A total of 301 duplicates were
removed from the records. A detailed search result is
presented in fig. 1.

Findings

Characteristics of the included studies

Out of the 22 studies included in this review, five were
qualitative studies, eight cross-sectional studies, four
case-control studies, and five mixed-method stud-
ies. We critically appraised all the included 22 studies
and found only four as high, 13 as moderate and five
as low quality. is means that approximately 18% of
the included studies are high in quality. is also means
that only a few high-quality observational studies have
explored the socio-cultural determinants of adoles-
cent pregnancy in Ghana. Moreover, only one of the
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included studies adjusted for confounding variables
(Ahorlu et al., 2015). Details of the quality appraisal
results are presented in Additional file 1 Appendix 1 to
4,

In addition, the included studies recruited 4593 ado-
lescents, 21 teachers, 21 parents, 12 health workers and
six traditional birth attendants. Most of the studies (13)
recruited adolescents aged 14years and above whereas
six focused on adolescents between 10 to 19years. How-
ever, studies that sampled adolescents aged 10 to 19years
did not do sub-group analysis to know whether socio-
cultural determinants of adolescent pregnancy di er
between young and old adolescents. Two studies [21,
22] did not define the adolescent age group they used in
their study. Also, Alhassan [23] recruited adolescents but
did not state the sample size. All 22 studies came from
10 regions out of the total 16 regions. e represented
regions are Greater Accra (5), Central (5), Upper East (4),
Volta (2), Ashanti (1), Bono (1), Eastern (1), Savannah (1),
North East (1) and Oti Region (1). Details of study char-
acteristics are presented in Table 3.

Socio-cultural determinants of adolescent pregnancy

in Ghana

Low education level and lack of social amenities

Studies reported that adolescents with poor educational
backgrounds or adolescents who are out of school are
more likely to get pregnant [10, 24—30]. Also, adolescents
in rural areas where there are scarce or no social ameni-
ties are likely to get pregnant [10].

Poverty and dysfunctional family

Poverty is implicated as influencing adolescent preg-
nancy in Ghana [21, 22, 25, 28—32]. Furthermore, issues
with the adolescent immediate family or dysfunctional
family may be risk factors for adolescent pregnancy. For
example, poor parenting [22, 25, 32, 33], family pressure
for adolescent (girls) to marry [21], parent concealing
sexual education and knowledge [32], lack of parent-
daughter sex communication [28, 34], strict rules and
regulations in a family [7], perceived inadequate parental
support [24], and parent neglect [23] are linked to adoles-
cent pregnancy.

Abuse of child’s rights

Some studies reported sexual abuse of adolescent girls as
a precursor of adolescent pregnancy. For instance, child
marriage is a predictor of adolescent pregnancy in Ghana
[26, 29, 30, 35]. Perhaps, child marriage either forced or
consensual is a risk factor for adolescent pregnancy [36,
37]. Moreover, coerced sex or sexual abuse has also been
reported to be a risk factor for adolescent pregnancy [22,
29].
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Records identified through Additional records
) atabase searching identified through other
s (n=1549) sources
g (e=T)
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: Records after duplicates removed
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@ Records screened Records excluded
(n=1,316) (n=1,284
m Records identified
through consultation Fulktext articles excluded, with reasons
_ Fulktext articles %6
2 (Il 7) (n A )
£ assessed for * Did not report on sociocultural fictors (1= §)
B eligibilityn=43 * Outside Ghana (n=11
= Records identified ity , Re;lne(n: T)la =
through reference + Date bebre 2008 (o =6)
— check (n=9)
Bec0rd§ inclu(’led Types of records identified
: in scoping review Jounal atices (2= 16)
3 (0=22) Grey literature (thesis) = (n = 6)
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Fig. 1 PRISMA Flow Diagram

Peer pressure and media influence

Aside from sexually related abuse, studies reported that
peer pressure [7, 21, 23, 25, 26, 29—33, 38], social media
influence [26, 33], and curiosity [22] predispose adoles-
cents to threat of pregnancy.

Risky behaviours and non-use of contraception

Adolescents who engage in risky sexual behaviours such
as transactional sex [24, 28, 38, 39] and early sexual debut
[27, 39] are risk factors for adolescent pregnancy. Stud-
ies have also reported a lack of contraceptive usage and
related issues as antecedents of adolescent pregnancy in
Ghana. For instance, adolescents who have poor knowl-
edge of sexuality or reproductive health issues [21—-24,
28, 31, 33, 38—41], misconception and non-use of contra-
ceptives [21-23, 30, 38, 41, 42], and preference for tradi-
tional contraceptives [42] are all vulnerable to adolescent
pregnancy. Also, it was reported that adolescents with

embarrassing experiences in the process of acquiring
contraceptives are more vulnerable to pregnancy [42].

Cultural issues

In communities or societies where discussion of sex is
treated as a taboo, adolescents are likely to deny access
to essential knowledge and information regarding sexu-
ality which may predispose them to pregnancy [34].
Finally, a study reported that a decline in cultural norms
like puberty rites and virginity inspection has made more
adolescents vulnerable to pregnancy [22]. Table 4 pre-
sents details on the socio-cultural determinants of ado-
lescent pregnancy.

Discussion

is scoping review found that poverty, peer influence,
low level of education, dysfunctional family, lack of com-
munication between parents and their daughters, lack of
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Table 4 Socio-cultural Determinants of Adolescent Pregnancy

Socio-cultural Factors Studies

School drop-out and poor education background [10, 24-30]

Living in rural areas [10]

Poverty [21, 22, 25, 28-32]

Poor parenting [22, 25, 32, 33]

Family neglect [23]

Family pressure [21]

Concealing sex education and knowledge [32]

Strick rules and regulations in family. 71

Lack of parent-daughter sex communication [28, 34]

Peer influence [7,21, 23, 25, 26, 29-33, 38]
Curiosity [22]

Social media [26, 33]

Risky sexual behaviors/ transactional sex, [24, 28, 38, 39]

Early sexual debut [27,39]

Perceived parent support [24]

Poor knowledge or education on SRH

Non-usage and Misconception about contraceptives
Use of traditional contraceptives

Embarrassing process in acquiring contraceptives
Child-marriage

Sexual coercion

Religious support for sex before marriage

Taboo in discussing sex-related issues

A decline in puberty rites and virginity inspection

[21-24, 28, 31, 33, 38-41]
[21-23, 30, 38, 41, 42]
[42]

[42]

26, 29, 30, 35]

[22,29]

[71

[34]

[22]

sexual and reproductive health education, child marriage,
coerced sex, misconception and non-usage of contracep-
tives, and decline in cultural values such as puberty rites
and virginity inspection are the key socio-cultural deter-
minants of adolescent pregnancy in Ghana. In addition,
there is lack of quality studies that adjust for confounding
variables. Also, the decline of cultural values as determi-
nants of adolescent pregnancy in Ghana needs further
research attention. Perhaps, improving the quality of
the studies might may help establish direct and com-
bine e ects of determinants of adolescent pregnancy in
Ghana.

An adolescent with low education or out of school is
likely not to receive sexual education. For instance, in
Ghana, sex education is predominantly taught in school
because it is perceived that most adolescents are in
school. is approach ignores adolescents in vulnerable
situations or hard-to-reach adolescents such as those on
the streets, displaced, and out of school. Also, adolescents
from rural areas just like the hard-to-reach adolescents
mostly lack basic amenities, have di culty accessing
healthcare, sexual and reproductive health information,
and are likely to drop out of school [16].

In Ghana, child marriage may be explained by cultural
norms, the value placed on childbearing, betrothal, and
religious traditions beliefs. A study has shown that girls
who never went to school, or drop out of school and girls
from low-income families are likely to marry before the
age of 18years [43]. Unfortunately, adolescents in child
marriage are less involved in decisions that have an
impact on their reproductive health and are less likely
to use contraceptives to delay pregnancy [43]. In addi-
tion, adolescents in marriage are also likely to experience
sexual abuse since they have less power to negotiate for
safer sex [44]. Perhaps, coerced sex either in marriage or
outside marriage exposes these young girls to pregnancy,
trauma, and sexually transmitted infections, including
HIV/AIDS [44, 45].

Furthermore, adolescents from poverty backgrounds
might have low self-esteem due to their economic con-
dition or live in conditions vulnerable to sexual abuse or
violence [36]. In such cases, girls from low socio-eco-
nomic backgrounds are likely to experience peer pressure
and succumb to that or engage in sex with an older ‘rich’
person for economic gains [36].  erefore, it makes sense
for future studies to examine the complex interaction of
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several factors that a ect teenage pregnancy which most
included studies highlighted in this review.

Family disruption, dysfunctional family, and poor par-
enting are also risk factors for adolescent pregnancy not
only in Ghana but in Africa and other low-and middle-
income countries [36, 45]. In such families, there is poor
communication between parents and children, neglect,
and in most cases, adolescents are left to learn about
sexuality on their own or the street [16]. Additionally,
families or parents of poor socio-economic status put
unnecessary pressure on children to marry or go into a
sexual relationship in exchange for materials or financial
gains [21, 23], the aim is to be able to provide food and
clothing. Adolescents from dysfunctional families may
rely on peers for advice or information on issues of sexu-
ality which increases peer influence. Moreover, recent
studies have reported that peer pressure and disinforma-
tion or inaccurate information from friends put adoles-
cents at risk of sexual activities and pregnancy [36, 37,
43].

Adolescent pregnancy is also associated with a lack of
or inconsistent use of contraceptives. For instance, ado-
lescent contraceptive usage decreased from 22.1% in
2003 to 20.4% in 2014 in Ghana [46]. Moreover, adoles-
cents in Ghana have unmet needs for contraception [5].
Unmet contraception needs are caused by limited access
to contraceptives among adolescents, especially among
hard-to-reach adolescents such as those living in rural
areas, displaced communities, streets, refugee camps,
and married adolescents [6]. Furthermore, there are
misconceptions such as fear of side e ects, cultural and
religious restrictions, unavailability of family planning
and poor-quality services that cause unmet needs for
contraception among adolescents [47]. In addition, some
women believe contraceptive use is linked to infertility
[41]. Perhaps, adolescent girls may want to avoid preg-
nancy, but they may be unable to do so due to miscon-
ceptions and gaps in knowledge.

Practical implications for policy and interventions
Determinants of adolescent pregnancy are complex and
require a multidisciplinary approach to reducing such
public health challenge. National e orts need to focus on
creating a supportive legal and social climate as well as
an enabling environment for positive adolescent develop-
ment. is nurturing environment needs to ensure that
adolescents have a voice, choice, and control over their
bodies and can develop the capabilities required for a
healthy, productive, and satisfying life.

Some adolescents become sexually active before age
14 or younger and also initiate sex early (some before
age 12). is means that adolescents will need an inte-
grated package of services which includes sexual and
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reproductive health services as they become sexually
active. In addition, these services can include access
to contraceptives such as long-acting reversible and
emergency contraceptives. In addition, adolescent girls
require access to safe abortion as well as management
and care for unsafe abortion (i.e comprehensive abortion
care). However, abortion is highly stigmatized in Ghana
despite the relative abortion laws [48, 49].  us, abortion
laws in Ghana are liberal and give rooms for abortions to
be carried out for persons to protect their physical and
mental health, especially adolescents. Perhaps, stigma-
tization of abortion, public and medical professionals’
poor knowledge of the legal status of abortion, the mis-
conceptions surrounding the safety of legal abortion and
di cult, and inadequate access to abortion services may
be some of the reasons for the high prevalence of unsafe
abortion among adolescents in Ghana [49]. Hence, there
is a need for continuous expansion of access to legal, safe,
and post-abortion care services for adolescents.

Furthermore, adolescent health service interventions
require the availability of superior care, and competent
and friendly healthcare workers who have been specially
trained to accommodate and deal with adolescents. Reor-
ienting health services to provide adolescent-friendly
services is critical in assisting adolescents in making
good reproductive health choices and improving their
health. To help improve adolescent health and prevent
adolescent pregnancy, the health system in Ghana must
be responsive to vulnerable adolescents such as those in
displaced settlements, homeless, and refugee camps and
should be reached with sexual and reproductive health
services and packages. Hence, policies should not ignore
homeless adolescents, and safe housing programmes are
needed for such groups.

Finally, quality education prepares the adolescent to
avoid reproductive health risk behaviours and rather
seek healthcare and services when necessary. Adoles-
cents, particularly adolescent girls, need to pursue their
education in a safe and conducive environment. Adoles-
cent girls may require additional assistance to remain in
school. Essential skills and resources such as financial
literacy, life skills, safe spaces, social networks, and voca-
tional skills and training should be tailored to the needs
of adolescents. Adolescent girls should be protected and
equipped with knowledge and skills in areas where child
marriage is prevalent, and be encouraged and allowed to
participate in decision-making as well.

Limitations and recommendations for future studies

Most included studies were cross-sectional or descrip-
tive studies.  ese studies have limitations since cau-
sality claims cannot be made. Furthermore, descriptive
studies in this review did not identify confounding
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variables and adjust for them, which might a ect the
relationship between socio-cultural determinants of
adolescent pregnancies. Future studies should consider
longitudinal studies or high-quality observation studies
that adjust for confounding variables and test modera-
tion and mediation variables.

Conclusion

is scoping review provides a clear and comprehensive
understanding of socio-cultural risk factors influencing
adolescent pregnancy in Ghana. is review revealed a
complex relationship that exists between socio-cultural
factors and teenage pregnancy in Ghana. In spite of the
low-quality articles included in this review, we found
that adolescents with low education, school drop-outs,
and others living in rural and resource-constraint envi-
ronments are more likely to get pregnant. Moreover,
girls from dysfunctional families and those exposed
to peer pressure may become pregnant. It is observed
that a dysfunctional family prevents adolescents from
acquiring relevant information regarding sexuality
experience and the need to avoid getting pregnant dur-
ing their teen age. Factors like child marriage, coerced
sex or rape, early sexual debut, and transactional sex
are high risk factors for adolescent pregnancy. Future
studies should consider moderating variables that can
reduce the e ect of socio-cultural factors on adolescent
pregnancy. Also, future research needs to consider lon-
gitudinal studies that adjust for confounding variables.
Interventions and policies should be designed to take
into consideration the needs, context, and background
of adolescents. Programmes to enhance adolescent
reproductive health should also consider multilevel
factors where person, family, community, institutions,
national, and global issues a ect such programmes.
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