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ABSTRACT: This narrative review considers the contribution of sexual and reproductive health 

literacy (SRHL) to adolescent health outcomes in Nigeria in the context of ongoing challenges, 

including high rates of unintended pregnancies, sexually transmitted infections (STIs), and poor 

access to youth-friendly services. Adolescent sexual and reproductive health literacy (SRHL) is the 

capacity to access, comprehend, critically evaluate, and apply sexual and reproductive health 

knowledge to make informed decisions. Evidence suggests that poor SRHL contributes to risky 

sexual behaviour, low uptake of contraceptives, susceptibility to misinformation, and harmful 

socio-cultural norms. In contrast, improved SRHL is associated with reductions in unintended 

pregnancies and STIs, including HIV, as well as better mental and emotional well-being. 

Adolescents with higher SRHL are more likely to delay sexual debut, practise safer sex, and utilise 

health services. However, progress remains hindered by barriers such as gender inequality, weak 

school-based sexuality education, and poor parent–child communication. A narrative review was 

conducted using a structured search strategy across PubMed, Scopus, Google Scholar, and AJOL. 

Studies published in English between 2015 and 2026 were retrieved using relevant keywords and 

Boolean operators. Eligible studies focused on adolescents aged 10–24 years, addressed 

reproductive health literacy or related concepts, and reported on sexual and reproductive health 

outcomes. Data were screened, extracted, and narratively synthesised. Findings indicate that 

interventions such as community-based programmes, community health workers, sexuality 

education, youth-friendly health services, counselling, mobile health interventions, financial 

empowerment programmes, and mass media have positive effects on SRHL. Emerging approaches, 

including smartphone-based tools, school-based interventions, game-based learning, and family-

based programmes, also show promise when adapted to socio-cultural contexts. Strengthening 

SRHL is therefore critical to improving adolescent reproductive health outcomes in Nigeria, 

highlighting the need for context-specific, multi-level interventions and sustained policy attention. 

Keywords:  Sexual and reproductive health literacy, Adolescents, Nigeria, Health outcomes, 

Interventions 
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INTRODUCTION 

Young people, defined as individuals aged 10–24 years, constitute a substantial proportion of the 

global population (World Health Organisation (WHO), 2021). Whilst the largest population of 

youth is in Sub-Saharan Africa (SSA), the human resource potential remains largely untapped with 

far-reaching consequences for the region’s socio-economic development both now and in the future 

(United Nations, 2019). Adolescence is characterised by rapid biological, cognitive, and 

sociocultural changes, which may increase vulnerability to adverse sexual and reproductive health 

(SRH) outcomes in the absence of accurate knowledge and access to youth-friendly services. It is 

estimated that globally, there are 374 million new sexually transmitted infections (STIs) every year, 

of which almost half are among individuals aged 15–24 (United Nations Population Fund, 2023). 

Based on WHO figures, nearly 5.6 million unsafe abortions were performed among adolescent girls 

aged 15–19 years, and 800,000 young people living with HIV/AIDS in developing regions (Mesfin, 

2021), including Nigeria. In low- and middle-income countries (LMICs), there are an estimated 21 

million pregnancies among females under age 19, with 777,000 (6.48%) annual births (Bolarinwa 

et al., 2022).  

Moreover, adolescents and young people constitute an increasing proportion of those living with 

HIV globally. In 2024, 370,000 (250,000–490,000) young people aged 15 to 24 were newly infected 

with HIV, including 145,000 (37,000–270,000) adolescents aged 15 to 19 (UNICEF, 2025). 

Nonetheless, young people have historically experienced substantial barriers to utilising SRH 

services owing to stigma, lack of confidentiality, insufficient knowledge, and traditional taboos 

(Lirios et al., 2024). This population is vulnerable to a number of SRH concerns, including unsafe 

abortion, young maternal death, violence, and sexually transmitted infections, such as HIV/AIDS 

(Envuladu et al., 2022). Negative sexual and reproductive health outcomes among youth remain a 

major public health concern in many countries, including Nigeria (Agu et al., 2024; Mukeshimana 

et al., 2025; Nkrumah et al., 2025). Hence, young people, particularly those in low-income 

countries, are confronted with huge challenges, particularly in terms of SRH (Vongxay et al., 2019). 

Reproductive health information is comprehensive education and information on physical, 

psychological and social dimensions of sexuality and reproduction, including the delivery of 

factually correct, developmentally-relevant and currently accurate information (WHO, 2017; 

Sawyer et al., 2018). Currently, adolescents have many sources of information on reproductive 

health, among which are social media, friends, role models, celebrities and published material. 

When adolescents make accurate choices based on the knowledge of reproductive health, this will 

be called reproductive health literacy and is anticipated to contribute to positive adolescent health 

outcomes in this population. Yet, the decision on what kind of information is right and adequate 

among reliable sources is still a challenge for young people, as the absence of trustworthy 

information could exacerbate risk behaviours among youth (Maitz et al., 2020). 

Reproductive Health Literacy (RHL), as a derivative of Health Literacy (HL), is the information 

and knowledge concerning RHL and related applications. It includes the individuals’ motivation 

and capacity to access, understand, evaluate and apply reproductive health information to make 

informed decisions about their reproductive health and reproductive health choice (RHC) (Chandra-

Mouli et al., 2014). RHL may also enable a person to be aware that they have the right to say no to 
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sex without permission and to seek answers about STIs, its appropriate prevention methods, and 

have access to reproductive health services if needed (Alhussaini et al., 2025). This has also been 

reiterated in terms of the critical importance of adolescent reproductive health education and 

empowerment through the promotion of health equity and the improvement in adolescent 

reproductive health outcomes, and this is where RHL has a significant role to play (Berkman et al., 

2011). With low RHL, adolescents face difficulties in taking appropriate actions for their 

reproductive health, and as a result, they are at risk of experiencing poor reproductive health 

outcomes (Ghanbari et al.,2016). A lack of RHL can also contribute to misconceptions about 

fertility, leading to unplanned pregnancies and insufficient preparation for parenthood (Newton et 

al.,2020). Obstacles to RHL remain a concern for adolescents; misinformation and insufficient 

access to trustworthy sources of information continue to play a major part. The absence of accurate 

information has been specifically reported to promote such behaviour among young people (Lopez 

et al., 2015).  

Addressing the barriers, RHL is therefore critical to ensuring adolescents achieve literacy in 

reproductive health matters, which would result in positive health behaviours and hence impact 

positively on health outcomes in them (Chen et al., 2021; Lirios et al., 2024).Considering the above, 

RHL is still a key factor for the health of the adolescents, especially in the low and middle-income 

countries like Nigeria, where youths are exposed to a lot of sexual and reproductive health 

challenges. Although better information sources are becoming more available, many of the young 

people in Nigeria still are struggling to get accurate, understandable and actionable information 

about sexual and reproductive health and rights. Such a gap in their sexual and reproductive health 

knowledge makes them vulnerable to high risk sexual acts and negative health consequences. 

While some barriers to adolescent reproductive health have been reported by previous evidence, 

findings are disjointed and cannot be adequately synthesised due to variation in study designs, 

scopes and methodologies of quality assessment. In addition, there is a dearth of evidence synthesis 

on the association between sexual and reproductive health literacy and adolescent health outcomes 

in Nigeria.In light of the reviewed facts, this narrative review intends to provide a critical appraisal 

of and bring together information on sexual and reproductive health literacy and its impact on the 

adolescent health outcomes in Nigeria. The review seeks to evaluate the extent, quality, and 

consistency of the evidence, potential gaps of critical importance in knowledge, and potential 

action for effective intervention. It is foreseen that the review will result in the generation of 

additional policy-relevant insights which could inform the design of focused health education 

programmes, reinforce the policy frameworks to advocate evidence-based interventions that 

enhance adolescent sexual and reproductive health outcomes in Nigeria. 

METHODOLOGY 

This paper adopts the narrative review method to analyse the evidence on the state of reproductive 

health literacy, and adolescent health outcomes in the Nigeria context, and intervention strategies 

studies from Africa and developed countries focusing on the delivery of sexual and reproductive 

health (SRH). To improve transparency and reproducibility, a protocolised search was undertaken 

to select applicable studies. A search of the literature was performed through the electronic 

databases of PubMed, Scopus, Google Scholar, and African Journals Online (AJOL). These 

databases were chosen to allow a comprehensive inclusion of both international and regional 
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literature. The literature search was restricted to the English language and from 2015 to 2026 in 

order to obtain both baseline and up-to-date information. A set of keywords and their combinations 

was used in different search term combinations with the help of Boolean operators to find relevant 

studies. Search terms were: “reproductive health literacy”, “health literacy”, “adolescent 

reproductive health”, “sexual and reproductive health”, “youth”, “adolescents”, “Nigeria”, “sub-

Saharan Africa”, and “sexual and reproductive health intervention for adolescents”. These were 

combined using operators such as “AND”, and “OR” to improve/limit/focus the search. The 

sensitivity of the searches could be modified by adding or removing these keywords with the use 

of the boolean operator “AND” or ”OR.”.  

Inclusion Criteria  

Studies were eligible if (1) they were targeting adolescents or young individuals in the age range 

of 10-24 years, (2) they focused on reproductive health literacy or a synonymous term (for example, 

sexual health knowledge; information-seeking), and (3) they included information on reproductive 

or sexual health outcomes. Empirical studies as well as reviews deemed relevant to this topic were 

included. The aim was to identify all studies conducted in Nigeria, but in the absence of Nigerian 

data, evidence from other low- and middle-income countries was to be included to allow for 

contextualisation. Studies were excluded that (1) were not focused on adolescents or youth, (2) 

were not related to reproductive or sexual health, or (3) were neither a description of methods nor 

relevant to the study aims. Non-peer-reviewed sources, opinion papers that lacked empirical and/or 

theoretical support and duplicate records were excluded. The selection process involved a first 

screening of titles and abstracts to identify potentially relevant articles, and a second screening of 

the full text for final determination of inclusion. Information relevant to the aims of the review was 

extracted and thematically synthesised within core areas such as sources of RH information, RH 

literacy, barriers to accessing reliable information, and health outcomes. Owing to the narration 

style of this review, no formal meta-analysis was conducted. However, a more nuanced and critical 

review of the literature was attempted by comparing and contrasting findings across studies and 

highlighting areas of agreement, disagreement, and lacunae in the literature.  

Conceptual Clarification  

Health literacy  

According to WHO's definition, to be health literate, an individual must be able to find, understand, 

evaluate and apply health information within the context of making health-related decisions 

(Mirmohammadkhani, Ziari & Momeni,2020). Health literacy (HL) covers various aspects rather 

than one single aspect. Furthermore, it is not interpreted as the knowledge level or information 

quantity what an individual holds about his or her health or a certain health-related question 

(Olajubu, Komolafe & Fatusi,2026). In contrast, it involves the individual's ability to access 

relevant and high-quality information about their health, process and understand the data correctly, 

and apply the acquired knowledge to take health-promoting actions (Liu et al., 2020). HL refers to 

individuals’ ability to obtain, process, and understand health information and services needed to 

make appropriate health decisions (Coughlin et al., 2020; Centre for Disease Control and 

Prevention, 2024). Thus, HL is a concept which refers to the cognitive capacity of an individual, 
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and is associated with the individual's ability to process, anticipate, evaluate and utilise critical 

health information to issue decisions relevant to life in the field of the care of own health and the 

health of others, and also related to participate in preventive practices of disease, which both 

influences health and is influenced by it through deciding in relation to health (Liu et al., 2020).  

HL is considered an important social determinant of health and predictor of health outcomes, and 

the determinant of the success of health education programmes, and their success in leading to 

positive health behaviours in people and the health benefits gained thereby. It is considered a public 

health resource that can contribute to health equity and the improvement of social capital (Ghanbari 

et al., 2016). Because of its significance, HL was identified as a priority for action to address health 

inequities by the WHO (2017). Through an education and health lens, HL is a conceptual 

framework that equips individuals with the capacity to attain positive health across the life course 

(Ghanbari et al., 2016). HL is thus a complex, multi-faceted concept which is amenable to learning 

and change (Broder et al., 2020).  

Reproductive Health (RH) 

In a recent article, the scholars testified to it being the traditional stance of the United Nations that 

RH is a component of general health and well-being and that it is a means and end for social, 

economic and human development; and that family planning (FP), sex and maternal health are just 

subsets of RH (Akanbi et al., 2024). Women’s participation in these sequences that lead to health, 

and even/especially their very activity, relies on their being in good physical and mental health. 

Prevention and treatment of infertility and sexual dysfunction in men and women, safe motherhood 

(antenatal care), safe childbirth, essential obstetric and neonatal care, postnatal care, breastfeeding 

and prevention and management of reproductive tract infections, with particular emphasis on 

Sexually Transmitted Infections, Human Immunodeficiency/ Virus) (HIV) Infections and Acquired 

Immune Deficiency Syndrome (AIDS) are part of RH (Omokhabi, 2014). Menstruation, menarche, 

fertility, pregnancy, labour, gynaecology, cancer, STD, sex, sexuality and sexual health and 

function are all aspects of women and girls’ reproductive health (Omokhabi, 2024). A measure of 

progress in protecting and advancing women’s health, including RH, has been reported. Omokhabi 

(2016) asserts that for women to be able to take on such health matters, they must be physically and 

mentally healthy. In Nigeria, as in other parts of the world, women were disenfranchised and had 

no voice in decisions that concerned their lives, which contributed to their sense of powerlessness 

(Olajide & Omokhabi, 2014). RH and family planning (FP) have historically been two of the 

strongest and most pervasive messages found within conventional media advertising in the 

developing world (Omokhabi & Egunyomi, 2016).  

Sexual and Reproductive Health and Literacy 

Sexual and reproductive health (SRH), the right to it, and related services are part of people’s 

broader right to health and constitute a fundamental human right (WHO, 2022). SRH is also 

essential for gender equality and the empowerment of individuals (Excell, 2011) SRH and the 

rights that enable it are a key aspect of human rights (United Nations Population Fund, 2016). SRH 

refers to the knowledge and the application of knowledge on sexual and reproductive health. It 

involves more than just health implications, and addressing the concerns. SRH seems to be the 
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highest priority in the developing world. For example, early pregnancy and early marriage are more 

common in poor, uneducated, and rural communities than elsewhere (UNFPA, 2016). SRHL is, 

therefore, an individual’s ability to access, gain, and understand relevant SRH information and 

knowledge to make informed decisions that contribute to the individual’s sexual and reproductive 

health (Vongxay et al., 2019).  

There are a few studies available that indicate the young populations, particularly in low and 

middle-income countries such as Nigeria, have poor SRH literacy (Mukeshimana et al., 2025; 

Nkrumah et al., 2025). This ultimately can result in poor decisions regarding SRH, such as 

engagement in unprotected sexual activity and unsafe abortion, which could lead to detrimental 

social and health conditions (Ross et al., 2021). Young people are at greater risk of unsafe abortion, 

maternal death, sex-for-products and sexually transmitted infections (STIs), including HIV/AIDS, 

in developing countries, and this group is more vulnerable to the negative social effects of school 

dropout and early marriage (Debella et al., 2024). Extending from the framework of health literacy, 

reproductive health literacy can be defined as knowing and acting upon what one needs to know 

about reproductive health. RHL is the motivation and ability of individuals to access, understand, 

evaluate, and use information related to RH to make decisions about their RH and life (Chandra-

Mouli et al., 2014).  

Therefore, RHL is defined as an individual's self-perceived ability to seek, read, understand, and 

evaluate information to make decisions and take actions that affect their own reproductive health. 

Thus, RHL is not only knowledge and behaviour, but also the reasoning process behind decisions 

related to reproductive health (Sørensen et al., 2012). Even with the value placed on health literacy, 

low health literacy remains a worldwide issue. It is estimated that 48%, 64.8%, and 67.5% of adults 

in Europe, Sub-Saharan Africa and South Asia have inadequate health literacy, respectively, based 

on a systematic review Poor health literacy in the general population is linked to reduced use of 

health care services, poorer health outcomes, increased cost of health care, and widening disparities 

in health (Baccolini et al., 2021).  

Sexual and reproductive health (SRH) education and literacy are important for adolescents, 

especially in Sub-Saharan Africa (SSA), where health, social, and developmental complexities 

remain. Positive change in adolescent health can be brought about as a result of factors including 

delayed sexual debut, promotion of abstinence, increased knowledge of modern contraceptives, 

elimination of misconceptions about contraceptive effectiveness and decreased high-risk sexual 

behaviour (Yakubu et al.,2019; Chipako, Singhal & Hollingsworth, 2024). It is also important to 

address SRH education during adolescence, of which the health, economic potential and well-being 

of adolescents are affected (Viner et al.,2012). The benefits are many and valid for adults and 

adolescents, including making appropriate SRH-related decisions, self - detecting and good health-

seeking behaviour, higher use of SRH services, positive behaviours and good health outcomes 

(Leekuan et al., 2022). SRH decision making and interactive health literacy (Mancuso, 2008), 

which is defined as an individual's ability to read, interpret and then apply health information to 

make informed decisions. The ability to make decisions is important for adolescents and young 

people to develop and maintain safe and healthy sexual behaviour (WHO, 2024). Informed 

adolescents have ownership of their bodies and choices that safeguard their futures. SRH decision-

making capacity in adolescents will also decrease health disparities and contribute to better gender 
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equality (Dagadu et al., 2022). Adolescent choice is important in particular as it can have a long-

term impact on their health and fits well in the public health agenda for reducing sexually 

transmitted infections (STIs), and teenage pregnancy (Conroy et al., 2016). 

Dimensions and Domains of Sexual and Reproductive Health Literacy 

In the context of health, sexual health is an important aspect and is a significant indicator of 

community health among different aspects of health (Nematzadeh et al., 2024). SRHL includes a 

variety of skills related to sexual health. Such knowledge provides advantages in such issues as 

sexual development, puberty, pregnancy, contraceptive methods, unintended pregnancies, sexually 

transmitted diseases, obtaining the skills needed to manage sexual relationships, including 

discussions concerning preferences and boundaries themselves and recognising the positive and 

romantic aspects of these relationships (WHO, 2017). Comprehensive sexual health literacy enables 

people to critically evaluate, decide upon, and adapt their sexual practices, facilitating the positive 

evolution, maintenance, and achievement of sexual health (Gilbert et al., 2015). Simply put, sexual 

health literacy contributes to a more accurate understanding of assessment of risks involved with 

sexual health, resulting in more protective sex, fewer unintended pregnancies and infections, and 

better family and community health (Graf & Patrick, 2015).   

SRHL is the application of the health literacy idea, more especially connected to sexuality and 

reproduction (Dongarwar & Salihu, 2019). SHRL encompasses not only the acquisition and 

comprehension of reproductive and sexual knowledge but also the integration of that knowledge 

into the processes of decision-making that dictate behaviour (Graf & Patrick, 2015). Adolescents 

who have limited SRHL abilities make harmful decisions, participate in dangerous sexual activities, 

have poorer health and exhibit less self-management (Dongarwar & Salihu, 2019). Based on 

frameworks aligned with the WHO (2026), principles, Reproductive Health Literacy is a 

multidimensional construct that enables individuals to manage their sexual and reproductive health. 

It is frequently operationalised into four main functional dimensions: access, understand, appraise, 

and apply information  

Sexual and Reproductive Health Literacy (SRHL) on Adolescent Health Outcomes  

Adolescence (10–24 years of age) is an important stage of development that is changing rapidly 

across its mental, physical, and behavioural aspects. The theoretical constructs that are influenced 

by physiologic, psychosocial, temporal and cultural perspectives shape adolescence, a period that 

is associated with risk-taking behaviours. This stage is a critical developmental period and is 

generally regarded as the time between the onset of puberty and the formation of social identity. 

Emerging adulthood is a time to develop autonomy in decision-making; hence, it is important to 

provide young people with accurate and reliable health information so that they may become 

healthy adults (Ghanbari et al., 2016; Rizky, 2020). 

Teenagers' health is under pressure, which predisposes them to adverse effects during adolescence. 

Among these barriers are issues related to reproductive health, which place a heavy burden on this 

demographic, making this group at high risk of experiencing negative health outcomes (Vongxay 

et al., 2019). Adolescent RH is the focus of major public health initiatives globally, with Sub-
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Saharan Africa carrying a larger share of the burden than other regions (Melesse et al., 2020). Health 

detriments reported in young people include teenage pregnancy, which is frequently followed by 

life-threatening abortion, and the young mother and her child risk death, sexually transmitted 

infections/diseases (STIs/STDs), HIV infection, sex exploitation, multiple pregnancies, and 

inconsistent and incorrect contraceptive use. Consequently, they are at greater risk of suffering from 

adverse social consequences such as school drop-out, early marriage and poverty. The adverse 

impact of these challenges on adolescents leaves them vulnerable to be trapped in a cycle of 

poverty and educational deprivation and exposed to further unsafe and risky practices (Vongxay et 

al., 2019; Gillespie et al., 2022; Ahinkorah et al., 2023).  

The relevance of health literacy to public health has gained worldwide attention in recent years, 

particularly in adolescent health (Loer et al., 2020). The association between health literacy and 

health outcomes has been reported: adolescents with limited health literacy are at risk of poorer 

health outcomes, they make poor decisions regarding reproductive health, and they face increased 

financial burdens related to health care (Kickbusch, 2013). Adolescents require developmentally 

appropriate information. Inadequate education about reproductive health can result in undesirable 

consequences. Accordingly, HL has indeed been considered a means to deter engagement in health-

risk behaviours and to support positive development among adolescents (Broder et al., 2019). It 

enables young people to find, engage with, and use reliable health information, make informed 

decisions about their health, and work on and influence the determinants of their health prospects 

(Kickbusch, 2013).  

Hence, RHL is a pivotal aspect that could contribute to fighting SRH-related challenges among 

adolescents, more so in low-income countries where SRH issues such as teenage pregnancy, life-

threatening abortion and STDs, to mention a few, are still unacceptably high (Yakubu & Salisu, 

2018; Väisänen et al., 2021). It is especially Adolescent RHL that influences their capacity to make 

informed SRH decisions, and this has been established to be a strong determinant of adolescents’ 

SRH outcomes. For this reason, it is important to educate young adolescents about reproductive 

health to reduce negative consequences, particularly as the risks associated with peer pressure and 

negative social interaction are increasing. (Dongarwar, 2019). At a time when most new and 

different health problems associated with commencing sexual activity, emotional regulation and 

conduct typically pose a major threat to what adolescents' present and future health and welfare. 

Moreover, they are in a phase of life in which they are making the most of cognitive growth, 

information-processing, and thinking abilities (Steinberg et al., 2018). Given these susceptibilities 

and opportunities, the adolescent phase is an appropriate developmental stage at which to target 

health literacy, particularly in the RH domain, as health literacy interventions in adolescence may 

positively affect adolescent health outcomes and their life journey (Broder et al., 2020).  

Impact of Reproductive Health Literacy on Adolescent Health Outcomes 

Effects of RHL on adolescent health outcomes are complex and involve various behaviours and 

health measures.  
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Unintended Pregnancy Prevention 

There are several results of high RHL in young people that have a positive influence, and fewer 

unintended pregnancies is one of these. Teenagers with comprehensive knowledge of contraception 

(including its availability, use, and efficacy) are more likely to use it consistently and correctly. 

What they know also enables them to make informed decisions about sex and to take action if they 

want to prevent pregnancy. Conversely, low RHL is associated with inconsistent or incorrect use 

of contraceptives, leading to higher rates of unintended pregnancies, which may have damaging 

implications for a young person’s educational, financial and social status (Morris & Rushwan, 

2015).  

Reduction of Sexually Transmitted Infections (STIs) 

RHL is important for the acquisition and transmission of STIs. Adolescents with high levels of 

RHL are more likely to be aware of the risks associated with risky sexual behaviours, the 

importance of barrier methods such as condoms, and the signs and symptoms of common STIs. 

This knowledge leads to safer sexual practices, including consistent condom use and timely testing 

and treatment if necessary. Besides, RHL can help adolescents to talk with their partners about 

sexual health, thereby reducing the risk of transmission. Contrarily, poor RHL is associated with 

dangerous behaviours, delayed diagnosis, and an increased prevalence of STIs, which may have 

long-term health consequences, including infertility and chronic pain (Almeida et al., 2017).  

Healthy Relationship and Consent Promotion  

Beyond its biology, RHL is also evident in the development of good relationship skills and in 

understanding consent. Adolescents with higher RHL were more frequently able to recognise the 

importance of mutual respect, communication, and boundaries in sexual and romantic relationships. 

They can better tell when they are being coerced or abused, and they can better say that they have 

a right to their own bodies. This information is critical to the success of both sexual-violence 

prevention and positive sexual health. In contrast, individuals with low RHL might be left 

vulnerable to manipulation and may find it difficult to engage in complex relationship dynamics in 

a safe manner (Lehmiller, 2023).  

Access to and Use of Services for Reproductive Health 

RHL plays a key role in determining whether adolescents will be able or willing to seek 

reproductive health services. This includes knowing where to obtain confidential services, having 

information about the services that are available (including information on contraception, STI 

testing, and counselling), and feeling comfortable talking with health providers. Adolescents with 

higher levels of RHL are more likely to use such services, be diagnosed and treated for STIs earlier, 

use contraceptives more consistently, and have better reproductive health outcomes overall (Morris 

& Rushwan, 2015). Challenges in service access, which are often exacerbated by poor RHL, may 

lead to delayed care, poorer health outcomes, and a higher propensity for risk-taking behaviours. 

The advantages of family planning use are not limited to the area of health. For example, full access 

to contraceptives can be expected to bring about a decrease in unplanned pregnancies and, as a 
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result, increase female education, women’s empowerment, alleviation of poverty, and perhaps even 

environmental sustainability (Sonfield, Hasstedt, Kavanaugh and Anderson, 2013, cited in 

Omokhabi,2020). 

Mental and Emotional Health 

The impact of reproductive health literacy (RHL) has also been identified as a factor influencing 

adolescent mental and emotional health. To be informed and confident in SRH matters is to ease 

the feelings of worry and stress related to sex, pregnancy, and the risk of sexually transmitted 

infections (STIs). A lack of RHL, on the other hand, could make them feel vulnerable, shamed, and 

frightened, which might lead to negative impacts on their self-esteem as well as their mental health. 

Understanding one’s body and reproductive processes can empower individuals, leading to positive 

body image and self-esteem (Lehmiller, 2023).  

 FINDINGS AND DISCUSSION  

Empirical Evidence Supporting Sexual and Reproductive Health Interventions for 

Adolescents  

Evidence shows that SRH interventions span twelve key domains, including community-based 

programmes, community health worker (CHW) interventions, SRH education, youth-friendly 

health services (YFHS), counselling, mobile phone–based interventions, financial support, mass 

media campaigns, smartphone-based platforms, school-based programmes, game-based 

interventions, and family-based approaches. Although most of these interventions have not been 

widely implemented or rigorously evaluated in the Nigerian context, they represent promising 

strategies that could potentially be adapted to improve sexual and reproductive health outcomes 

among adolescents in Nigeria. 

Community-based Programme Intervention 

Evidence from intervention studies demonstrates consistent improvements in reproductive health 

knowledge and service uptake among adolescents; however, the extent and sustainability of these 

outcomes vary across contexts and study designs. Several studies have examined community-based 

interventions related to adolescent sexual and reproductive health (ASRHR) in Africa, including 

those by Mmbaga et al. (2017) and Austrian et al. (2020). These interventions were delivered in 

school and community settings and included community-based education programmes, peer 

education, sports-based initiatives, internet-based programmes, or multi-component approaches 

combining several strategies. Across these studies, multi-component interventions were generally 

more effective in improving both knowledge and behavioural outcomes, suggesting that combining 

education, service access, and community engagement enhances adolescent SRHL. Nevertheless, 

these results, while showing practical efficiency, need to be interpreted with a more robust 

theoretical perspective. For instance, Nutbeam’s (2000) model on health literacy at three levels: 

functional, communicative, and critical literacy, is a valuable model to shed light on ways in which 

young people receive, interpret and use information on reproductive health. Conceptualizing 

SRHL as a four-dimensional concept in this review, including access, comprehension, critical 
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appraisal and application, draws directly on these models and further refines the concept of how 

knowledge may be transformed into a change in behaviour.  

In another study, for instance, Thakuri et al. (2023) conducted a pre- and post-intervention study 

evaluating the Healthy Transitions project, which reported significant improvements in both 

knowledge and utilisation of modern family planning methods among adolescent girls and young 

women (AGYW). Knowledge increased from recognition of seven methods at baseline to all ten 

methods at endline (p < 0.001), while awareness of service delivery points rose from 92% to 99% 

(p < 0.001). Similarly, the proportion of married AGYW using modern contraceptives increased 

from 26% to 33% (p<0.001), suggesting a positive effect of the intervention on behavioural 

outcomes. While these results are consistent with the broader body of evidence demonstrating that 

focused interventions can improve reproductive health knowledge and service utilization, they 

should be interpreted with caution. The pre- and post-intervention design without a control group 

also limits the attribution of changes to the intervention, as external influences could have 

contributed to the outcomes. Furthermore, the relatively brief follow-up limits the understanding 

of the durability of the effects.  

Community Health Workers Interventions 

Community Health Workers (CHWs) have emerged as a critical strategy for improving adolescent 

sexual and reproductive health (ASRH) outcomes, particularly in underserved and rural areas where 

access to formal health services is limited (WHO, 2013; Malkin et al., 2022). Evidence consistently 

shows that CHWs, when combined with targeted interventions such as counselling or 

comprehensive sexuality education (CSE), enhance uptake of modern contraceptives among 

adolescent girls, including married, single, and pregnant adolescents (Brooks et al., 2019; 

Silverman et al., 2023; Erhardt et al., 2023). Mbizvo et al. (2023) further demonstrate that CHWs 

integrated with CSE improve pregnancy outcomes, highlighting the potential for combined 

educational and service delivery approaches to influence both knowledge and behaviour. 

When synthesising across studies, a clear pattern emerges: CHWs are more effective when their 

roles encompass more than information delivery, engaging in counselling, linkages to services, and 

follow-up support. But gaps are still there. None of the studies disaggregates effects by age, 

marital status, or socio-cultural context to shed light on whether and how effects differ. 

Furthermore, the scalability and sustainability of CHW programmes have not been fully evaluated, 

particularly in developing countries. Contradictions also emerge: some interventions have reported 

slight increases in contraceptive use, implying that the success of CHWs might be influenced by 

wider system-related factors such as commodity availability, community norms or training quality. 

From a theoretical perspective, these findings align with Nutbeam’s (2000) conceptual model of 

health literacy, which divides health literacy into three levels. CHWs promote functional literacy 

by offering information about contraceptive methods, communicative literacy through the creation 

of dialogue and counselling, and critical literacy by assisting adolescents to assess options and 

make decisions under socio-cultural related constraints. Similarly, the HLS-EU concept (Sorensen 

et al., 2012) highlights system-level determinants, such as availability of services, accessibility of 

services, and trust in services, which may be moderated by CHWs. Treating SRHL as a 4-

dimensional construct (access, comprehension, critical evaluation, application) in this manner 



African Journal of Social and Behavioural Sciences (AJSBS) 

Volume 16, Number 4 (2026) ISSN: 2141-209X 

A Double-Blind Peer Reviewed Journal of the Faculty of Social Sciences, Imo State University, Owerri, Nigeria.   1141 

 

demonstrates how CHW activities simultaneously focus on multiple facets of literacy, ultimately 

supporting individuals to convert knowledge into informed decision-making and health-promoting 

behaviours.  

SRH Education 

Nkurunziza et al. (2025) provide evidence that peer-led SRH education has a positive impact on 

adolescents’ knowledge and attitudes, suggesting that it is one of the ways of addressing various 

aspects of SRHL. The decrease in health-related risks through increasing information, peer 

interaction, and active participation is consistent with strategy-based teaching interventions and 

promotes functional, communicative, and critical health literacy according to Nutbeam’s (2000) 

taxonomy model. Consistent with the HLS-EU model (Sorensen et al., 2012), these findings also 

highlight the significance of contexts, such as peer networks and school systems, in predicting 

SRHL. This review is constrained by short follow-up periods, a lack of research on behavioural 

outcomes beyond knowledge and attitudes, and limited consideration of socio-cultural or gender-

specific moderators that may influence intervention effectiveness.  

Delivery of SRH education has also been recognised as a factor leading to positive changes in 

young people’s SRH behaviours (Scull, Malik, Morrison & Keefe,2021). Throughout the literature, 

there is agreement that structured, theory-based SRH education programmes , such as peer-led, 

abstinence-only Health Belief Model (Yakubu et al., 2019) and comprehensive sexuality education 

(CSE) models, increase knowledge, attitudes (Hegdahl et al., 2022) and, in mild terms, use of 

contraceptives (Makenzius et al., 2023). Peer-led strategies and youth-friendly health facility-based 

interventions (Fikree et al., 2018; Akuiyibo et al., 2021) were also associated with improvements 

in SRH knowledge and contraceptive use. However, significant limitations remain. Much of the 

literature is short-term in design and focuses on knowledge and attitudinal outcomes, with little 

known about whether such programmes lead to long-term behavioural changes. In addition, the 

inconsistent operationalisation of SRHL and the neglect of socio-cultural and gender-based 

contextual elements hinder comparability and transferability.  

Youth-friendly Health Services (YFHS) Intervention  

Adolescent- and youth-friendly SRH services (YFHS) have been proposed as a critical approach 

to enhance adolescents' use of SRH services (Mekonnen-Munea, Alene & Debelew, 2020). 

Evidence continues to indicate a positive effect of YFHS interventions on knowledge and use of 

modern contraceptives in youth (Annor, Alatinga & Abiiro, 2021; Oberth et al., 2022). In addition, 

comprehensive approaches, such as delivering YFHS through peer education or CSE, seem to 

improve outcomes, including positive pregnancy-related outcomes among adolescent girls (Oberth 

et al., 2022; Mbizvo et al., 2023). To summarise the convergence of these results, YFHS are most 

likely to bring positive effects when they are part of multi-component approaches that respond to 

both service accessibility and health literacy. From a theoretical standpoint, YFHS enhance multiple 

facets of sexual and reproductive health literacy (SRHL), such as service utilization (functional 

literacy), engagement with providers (communicative literacy), and evidence-based decision 

making (critical literacy), in line with Nutbeam’s (2000) model. However, there are still gaps, as 

the quality and consistency of service delivery and long-term behavioural outcomes are not 
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evaluated in many studies. Also, the success of YFHS may depend on wider contextual issues such 

as provider attitudes, cultural norms, and health system capabilities, which are not consistently 

considered in the literature. 

Counselling Intervention 

Sidamo et al. (2024) indicated that 16.9% of adolescents accessed SRH services during the 

preceding 12 months, with greater use for those who possessed good knowledge of SRH rights, 

who participated in discussions with parents on SRH matters, who had robust family support and 

who enjoyed access to social media. These results are consistent with previous evidence 

demonstrating that information channels, communication, and enabling environments affect the 

SRH behaviours of adolescents. In particular, the beneficial effects of parental discussion and 

knowledge capture mechanisms through which counselling interventions may be effective. There 

is evidence that peer counselling can enhance uptake of modern contraceptives and dispel myths 

and misconceptions in adolescent girls aged 15–19 years (Bakesiima et al., 2021). Likewise, 

individual, group, and couples-based counselling has been linked to greater uptake and continued 

use of modern family planning methods, particularly when combined with more comprehensive 

approaches like community health workers (CHWs), economic assistance, and youth-friendly 

health services (YFHS) (Bhushan et al., 2021; Erhardt-Ohren et al., 2023). Collectively, these 

findings indicate that counselling enhances several core components of SRHL, such as knowledge, 

communication and making decisions in an informed manner, SRHL constructs which are also 

apparent in the Sidamo et al. (2024) identified predictors. However, while the associations are 

consistent, the evidence also indicates that counselling is most effective when embedded within 

multi-component interventions. Its independent contribution remains difficult to isolate, and there 

is limited longitudinal evidence on its sustained impact. This highlights the need for more rigorous 

and long-term studies to clarify the extent to which counselling alone can drive improvements in 

adolescents’ SRH service utilisation. 

Mobile phone-based Interventions (mHealth) 

 With the rapid expansion of mobile phone access in low- and middle-income countries, mobile 

health (mHealth) interventions are increasingly recognised as promising tools for engaging 

adolescents, including marginalised populations, in sexual and reproductive health (SRH) services. 

The findings from the studies under review indicate some general consensus that adolescent SRH 

information access may be enhanced through mobile-based interventions and that information 

received can improve SRH knowledge and decision making. For instance, Nuwamanya et al. 

(2020) revealed that a mobile application on the internet increased access to SRH information, 

contraceptives, and services for university students in Uganda, while Macharia et al. (2022) 

established that a USSD-based platform increased knowledge among adolescents on contraception, 

sexually transmitted infections (STIs), and gender norms in resource-poor areas. In the same vein, 

Sharma et al. (2022) observed slight gains in condom-related knowledge and behavioural 

intentions through the Be in the Know Zambia (BITKZ) app, while Gichangi et al. (2022) 

highlighted that digital health interventions can be most potent when integrated within larger, 

complex approaches. Chima-Oduko and Odeyemi (2025) in Nigeria revealed that a mHealth 

(mobile health)-based comprehensive sexuality education (CSE) intervention significantly 
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increased adolescents’ SRH knowledge, condom use and SRH services utilisation among 

university students. This is consistent with more general evidence that digital interventions can be 

effective in facilitating functional and communicative SRHL, particularly when delivering 

educational information and including interactive features. However, as with other mHealth 

interventions, the evidence on behavioural changes over a longer-term and the effects on critical 

SRHL is scarce, suggesting a need for further research and context-specific modifications. Though 

digital platforms offer scalability and appeal to youth, they generally have modest and variable 

effectiveness, with better results when used in conjunction with other interventions (such as 

counselling or community-based support). In addition, disparities in access to smartphones and 

network connectivity can affect their reach, particularly among marginalised youth, indicating that 

more basic technologies such as USSD-based applications may be more inclusive in resource-

constrained environments.  

Smartphone-Based Intervention 

Across digital SRH interventions, there is a strong consensus that technology-based interventions 

can positively influence adolescents’ knowledge, attitudes, and some behavioural outcomes. For 

example, Scull et al. (2022) found that Media Aware, a media literacy-based web programme, 

increased critical thinking about sexual media messages, improved parent–adolescent 

communication, and decreased negative gender norms such as dating violence acceptance. 

Likewise, Tu et al. (2019) reported that the gain- and loss-framed health messages were similarly 

effective in fostering HPV knowledge and positive attitudes, indicating that message framing 

might not be as important as the opportunity to encounter fact-based information. Interventions that 

use SMS and mobile phones also display similar positive trends according to limited evidence. The 

Crush app (Martínez-García et al., 2023) and the ARMADILLO SMS programme (Perez-Lu et al., 

2022), as well as the MASHS intervention (Wirsiy et al., 2022), resulted in modest but positive 

changes in knowledge pertinent to contraception and to perceptions of SRH among youth. 

Collectively, these findings indicate that digital programmes can play a constructive role in 

enhancing functional SRHL and perhaps communicative and critical skills, especially when they 

are delivered (or at least include) interactive and/or media literacy-based components, albeit to a 

certain degree. However, a major drawback of the examined studies is that the effects tend to be 

modest and short-term. This signals a critical gap; digital-only strategies may not be powerful 

enough to engender long-term behavioural change. Rather, the evidence suggests that digital 

platforms are most successful when they are leveraged as enabling tools to strengthen and extend 

the reach of multi-pronged SRH programmes.  

Economic Support 

There is some evidence that economic support can enhance adolescent sexual and reproductive 

health (SRH) outcomes, particularly if implemented alongside comprehensive sexuality education 

(CSE) and community dialogue. Hegdahl et al. (2022) reported that this package led to higher levels 

of knowledge and use of modern contraceptives among young, recently sexually active adolescents, 

without negative evidence triggered by the economic support component by itself. In the same way, 

cash transfer programs might dissuade involvement in transactional sex as a means of survival 

(Gichane et al., 2020). This implies that the removal of structural and financial barriers has a 
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synergistic effect on the delivery of SRH programmes. However, a number of studies examine only 

short-term outcomes, and there is little knowledge regarding the longer-term behavioural impact or 

the relative contribution of each component of the interventions, delineating an avenue for further 

research  

Mass Media 

Mass media campaigns and peer-education programmes have been demonstrated to enhance 

adolescent sexual and reproductive health (SRH) knowledge, attitudes and behaviours. Mass media 

such as radio, television, newspapers, magazines, social media and billboards have the potential to 

impart messages to a large number of people in an effective and cost-efficient manner. In Sierra 

Leone, youth receiving family planning messages on the radio or via mobile phones were more 

likely to use contraceptives, with young women among those who received such messages on the 

radio more likely to use modern contraceptives compared to those unexposed (Sserwanja et al., 

2022). In Zambia, daily reading a newspaper or magazine or using the internet was associated with 

a reduced likelihood of adolescent pregnancy (Sserwanja et al., 2022). Likewise, peer-led initiatives 

such as MTV Shuga in Nigeria recorded dramatic positive change on knowledge, attitudes and 

perceptions among adolescents relating to HIV, STIs, condoms, and stigma. Continued interaction 

with group-based peer education was associated with strengthened functional and communicative 

SRHL and with the uptake of protective behaviours (Akuiyibo et al., 2021). Taken together, these 

results indicate that mass media and peer-led approaches are well placed to complement digital, 

counselling, and community-based programmes by furthering reach, enhancing knowledge and 

facilitating informed decision-making for adolescents.  

School-Based Interventions 

Digital school-based SRH interventions increase contraceptive knowledge and use, especially if 

designed to engage adolescents for a longer time. For example, the CyberRwanda intervention 

demonstrated significantly higher modern contraceptive use among sexually active participating 

youth, which indicates that the full effects of such interventions may only be realized as adolescents 

become more sexually active and increasingly in need of contraception (Hémono et al., 2024). This 

underscores a more general trend across digital and mHealth interventions, while improvement in 

knowledge and attitudes are commonly observed in the short term, longer-term follow-up is critical 

to assess whether changes in behaviours are sustained, and when intervention effects might be 

manifest.  

Another investigation on Curriculum-based sexual and reproductive health education (CBSRHE) 

in Ethiopia, a school-based programme to evaluate a sexual and reproductive health curriculum, 

found that there was a significant knowledge and attitudinal difference toward sexual behaviours 

among students (Boti Sidamo et al., 2023). The results of Hinson et al. (2023) on the (re)solve 

intervention demonstrate that digital SRH programmes have the potential to positively affect 

adolescents’ attitudes towards contraception, even if behavioural impacts are not yet statistically 

significant. Girls who were exposed to the intervention were significantly more likely to have 

positive attitudes and a higher intention to use contraception, particularly among younger and 

sexually inexperienced girls. Qualitative findings indicate positive changes in health seeking, but 
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enduring myths and misconceptions still act as barriers. These findings suggest that digital 

interventions may potentially have a significant role in influencing attitudes and intentions, which 

are important components of SRHL; however, complementary strategies are required to sustain 

these improvements in behaviour. 

This research aimed to develop and evaluate integrated reproductive health (RH) lesson materials 

within problem-based pedagogy (PBP) to promote soft skills for safe sexual behaviour among 

Tanzanian adolescents (Millanzi, Kibusi, & Osaki, 2022). The intervention positively impacted soft 

skills for safe sexual behaviour among male and female adolescents. Alekhya et al., (2023) 

evidenced that SRH interventions delivered in school settings are able to bring about substantial 

positive change in adolescents’ knowledge, attitudes, and practices. Employing a manualised, 

intervention-based approach administered after baseline evaluation, the investigation found 

significant proportional increases on all assessed domains at endline. These results further support 

the relevance of school-based interventions to improve functional and communicative SRHL. Yet, 

in line with a larger body of evidence, it remains unclear whether these improvements are 

sustainable and whether they will eventually result in long-term behavioural change.  

Game Intervention 

Interventions that leverage games are also promising for addressing SRH outcomes. For instance, 

according to da Silva Carvalho et al., (2024), it is proven that Previna the board game is a viable 

instrument for education to increase knowledge about prevention, treatment and control of the 

sexually transmitted infections (STIs), mainly in risk groups. The research reveals that the success 

of such programmes is highly dependent on sound theoretical and methodological underpinnings, 

and positive user involvement. These results imply that game-mediated interventions have the 

potential to foster functional SRHL through interactive learning, albeit evidence regarding their 

wider applicability and long-term behavioural outcomes is scarce. da Silva Carvalho et al. (2023) 

study on the Previna board game was found to significantly increase knowledge about sexually 

transmitted infections (STIs) among 64 women incarcerated in a school within a prison in Recife, 

Brazil, with knowledge gains being maintained at follow-up. This indicates game-based 

interventions may elicit both immediate as well as sustained gains in functional SRHL, at least 

under conditions of structured learning environment. However, considering the target population 

of the study, additional research is required to determine the extent to which such strategies are 

transferable to larger adolescent populations, as well as their potential impact on longer term 

behavioural outcomes.  

Family-Based Intervention 

Family is also important for improving adolescent SRH outcomes through (positive) sex 

communication and (appropriate) parental monitoring. Guilamo-Ramos et al., (2020) demonstrated 

that the FTT (family-based triadic) intervention promoted contraception knowledge, delayed sexual 

debut, and decreased sexual risk behaviours among adolescents. As for the Gesualdo et al., (2023) 

findings, parents’ participation in the programmes promoted family dialogue, increased parent–
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child communication about SRH issues, and fostered adolescents’ STI prevention and safe sex 

conduct. Cumulatively, these results emphasise the relevance of family inclusion to fortify 

communicative SRHL and positive behavioural outcomes. However, the success of such 

programmes may be influenced by the culture of the community and family, suggesting they 

should be culturally tailored and their efficacy tested in other sociocultural contexts.  

Conclusion 

SRHL is a key determinant of adolescent health in Nigeria, with evidence consistently linking 

higher levels to improved outcomes, including reduced unintended pregnancies, lower incidence of 

sexually transmitted infections (including HIV), better understanding of consent and healthy 

relationships, and enhanced mental and emotional well-being. This review contributes by providing 

a consolidated and context-specific synthesis of evidence on SRHL in Nigeria, an area where 

existing studies have remained fragmented and insufficiently integrated, and by highlighting that 

SRHL is shaped not only by individual capacity but also by broader socio-cultural and health system 

factors. The findings indicate that diverse interventions ranging from community- and school-based 

programmes to family, digital, and media approaches can positively influence SRHL when 

appropriately adapted to context. However, the evidence base remains constrained by measurement 

of SRHL, and limited attention to marginalised populations. Persistent barriers, including socio-

cultural norms, gender inequality, weak sexuality education, and poor access to youth-friendly 

services, continue to limit the effectiveness and scalability of interventions. Future research should 

prioritise longitudinal and mixed-methods designs to better establish causal pathways, develop 

standardised measures of SRHL, and rigorously evaluate multi-level interventions across diverse 

settings in Nigeria. Greater attention to underserved and vulnerable adolescent groups is also 

needed. In conclusion, strengthening SRHL is essential for improving adolescent health outcomes 

in Nigeria; however, achieving meaningful impact will require more coherent, evidence-driven, and 

context-sensitive strategies supported by sustained policy commitment. 

Recommendations 

Improving adolescent sexual and reproductive health literacy (SRHL) and up-take of services in 

Nigeria would require context-specific and evidence-based interventions, considering that most of 

the interventions identified in the literature are not yet comprehensively applied or evaluated in the 

Nigerian context. Therefore, guidance should be oriented towards how to tailor, test and scale-up 

effective approaches instead of directly transfer them. In the first place, comprehensive sexuality 

education (CSE) should be reinforced in Nigerian schools, and appropriately contextualised to the 

cultural and policy milieu. Although evidence from other contexts demonstrates the efficacy of 

participatory and counselling-integrated strategies, there is need for pilot programmes to evaluate 

their feasibility, acceptability and applicability to the Nigerian setting, in particular, within varying 

regional and school systems. Secondly, youth-friendly health services (YFHS) should be 

strengthened by offering organised counselling services in general primary health care 

infrastructure. In the absence of strong local evidence, we recommend that implementation start 

with demonstration projects involving community health workers (CHWs), and evaluate the 

subsequent effect on knowledge, attitudes, and service use among adolescents.  
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Digital and mobile health (mHealth) interventions, including SMS-based education, social media 

engagement, and Web-based peer support, have the potential to effectively reach adolescents, 

particularly in light of the observed relation between access to social media and use of SRH 

services. However, these approaches should be piloted with community-based approaches to 

mitigate digital divides and ensure equitable reach.  Moreover, enhancing family and community 

involvement is pivotal in the Nigerian setting, where socio-cultural practices have much influence 

over adolescent conduct. Approaches to encourage parent–adolescent communication and with 

community and religious leaders should be adapted and evaluated for their potential to increase 

SRHL and to reduce barriers to service use. Furthermore, to ensure quality delivery of SRHL 

interventions, teachers, healthcare providers and CHWs need to be trained in terms of building 

their capacities. Training should be context-specific and be supported by follow-up supervision in 

order to ensure quality and sustainability. Finally, there is an imperative for strong monitoring and 

evaluation frameworks to inform local evidence of what works in Nigeria. Longitudinal and 

implementation research is needed to determine the effectiveness, scale-up potential and 

sustainability of adapted interventions. Structural barriers such as poverty and gender inequality 

also need to be incorporated into future intervention designs.  
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