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Abstract 
 

Globally, Early Childbearing Practice (ECbP) remains one of the harmful practices affecting many young women and denied them 
the right to make personal and vital decisions related to education, sexual and reproductive health. The UNICEF estimated that not 
less than 14% of young women gave birth before the age of 18 with associated psychological, social, physical and reproductive 
health challenges. The study determined the prevalence of ECbP among young women aged 15-19 years in Nigeria and examined 
the influence of socio-demographic characteristics on ECbP. A cross-sectional data of women aged 15-19 years from the Nigeria 
2021 Multiple Indicators Cluster Survey (MICS) were used. A statistically representative total weighted sample of 8,474 women 
aged 15-19 years who had had a live birth were selected for the study. Bivariate and binary logistic regression analyses were 
employed to answer the research questions and hypothesis at a 5% level of significance.  The results showed that the prevalence of 
ECbP in Nigeria was 9.23% and there was a statistically significant association between place of residence and ECbP (χ2 = 296.25, 
p < 0.05). The logistic regression results showed that ECbP was positively associated with age [OR=3.95, 95% CI= 2.89-5.38] while 
attaining a higher level of education reduced the likelihood of ECbP [OR=1.45, 95% CI = 0.94-2.24] in Nigeria. The study concluded 
that ECbP among young women aged 15-19 years was prevalent in Nigeria but mild. Nevertheless, reproductive health policies that 
would reduce the negative consequences of ECbP must be strengthened for improved overall welfare of young women in Nigeria. 
(Afr J Reprod Health 2025; 29 [3]: 103-114)  
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Résumé 
 

À l'échelle mondiale, les pratiques de procréation précoce (ECbP) restent l'une des pratiques néfastes affectant de nombreuses jeunes 
femmes et leur refusant le droit de prendre des décisions personnelles et vitales liées à l'éducation, à la santé sexuelle et reproductive. 
L'UNICEF estime qu'au moins 14 % des jeunes femmes ont accouché avant l'âge de 18 ans, ce qui entraîne des problèmes de santé 
psychologique, sociale, physique et reproductive. L'étude a déterminé la prévalence de l'ECbP chez les jeunes femmes âgées de 15 
à 19 ans au Nigeria et a examiné l'influence des caractéristiques sociodémographiques sur l'ECbP. Des données transversales sur les 
femmes âgées de 15 à 19 ans issues de l'enquête par grappes à indicateurs multiples (MICS) du Nigeria 2021 ont été utilisées. Un 
échantillon pondéré total statistiquement représentatif de 8 474 femmes âgées de 15 à 19 ans ayant eu une naissance vivante a été 
sélectionné pour l'étude. Des analyses de régression logistique bivariée et binaire ont été utilisées pour répondre aux questions et 
hypothèses de recherche avec un niveau de signification de 5 %.  Les résultats ont montré que la prévalence de l'ECbP au Nigeria 
était de 9,23 % et qu'il existait une association statistiquement significative entre le lieu de résidence et l'ECbP (χ2 = 296,25, p < 
0,05). Les résultats de la régression logistique ont montré que l'ECbP était positivement associé à l'âge [OR=3,95, IC à 95 % = 2,89-
5,38], tandis qu'atteindre un niveau d'éducation plus élevé réduisait la probabilité d'ECbP [OR=1,45, IC à 95 % = 0,94-2,24] au 
Nigeria. L'étude a conclu que l'ECbP chez les jeunes femmes âgées de 15 à 19 ans était répandue au Nigéria, mais légère. Néanmoins, 
les politiques de santé reproductive qui réduiraient les conséquences négatives de l’ECbP doivent être renforcées pour améliorer le 
bien-être général des jeunes femmes au Nigeria. (Afr J Reprod Health 2025; 29 [3]: 103-114). 
 
Mots-clés: Maternité précoce ; les jeunes femmes ; prévalence; bien-être global 
 

Introduction 
 
All over the world, Early Childbearing Practice 
(ECbP) has been identified not only as a continuing 
public health issue but a major social phenomenon  

 
due to its negative multiplier effects on society in 
terms of physical health, quality of life and overall 
well-being of young women. The ECbP is defined as 
the percentage of women who have had a live birth 
before the age of 20 years otherwise regarded as 
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adolescent girls by psychologists1-2. In spite of the 
legal and policy frameworks put in place by the 
United Nations and various countries of the world to 
mitigate the menace of adolescent marriage and 
childbearing, the proportion is yet becoming 
worrisome in Africa3 and more importantly in 
Nigeria. Although, statistical evidence that 
specifically indicates the prevalence of ECbP in 
Nigeria is scarce in the literature. Related empirical 
evidence on adolescents’ pregnancy rate and girl-
child marriage is available. For instance, as of 2018, 
it was reported by the United Nations Children’s 
Fund (UNICEF) that “41% of young girls in the west 
and central Africa married before the age of 18 
which is an indication that four out of ten girls and 
young girls married before the age of 18”4. It was 
estimated in 2020 that about 21 million young 
women aged 15-19 years in developing countries 
(Nigeria inclusive) become pregnant out of which 12 
million of them would give birth to new live babies5. 

In 2022, UNICEF also reported that not less 
than 14% of adolescents and young women gave 
birth before the age of 18 years as of 20216. Usually, 
adolescent girls surfers the health risk effects and 
other associated challenges of early childbirth in the 
society. The World Health Organisation (WHO) 
reported that adolescent mothers (aged 10–19 years) 
are at higher risk of various physical health problems 
such as eclampsia, puerperal endometritis and 
systemic infections than women in older age groups, 
and babies of adolescent mothers face higher risks of 
low birth weight, preterm birth and severe neonatal 
condition7. Although, efforts of various international 
agencies, development partners, and reproductive 
and population health professional are yielding 
positive results due to the empirical-based statistics 
which indicates a global reduction in young women's 
birth rate. However, in spite of the reduction in the 
magnitude of adolescent and young women's birth 
rate globally from 64.5 births per 1000 women in 
2000 to 42.5 births per 1000 women in 2021, Sub-
Sahara Africa including Nigeria still has the highest 
rate (101/1000 women) of adolescent birth rate when 
compared with other regions of the world8. When 
there is persistent higher rate of adolescent and 
young women birth rate, associated complicated 
physical health issues may be observed in the life of 
early childbearers among such category of women. 

Notwithstanding the United Nations' efforts in 
fighting against the childbearing practice and as well 
as various policy efforts by different countries, a 
study conducted in Nigeria reported people’s 
perception of girl marriage leading to ECbP as a 
good practice9. The problem associated with 
childbearing practice escalates more with insecurity 
and COVID-19 pandemic probably due to the 
shortage of food in society, high level of 
unemployment among employable male adults, 
school closures and interruptions in health services 
which put more young girls at risk of ECbP in 
Nigeria. Generally, attitudes and practices involving 
adolescents’ pregnancy which result in ECbP are 
known to be influenced by certain factors. These 
factors may include cultural and stereotypic beliefs, 
and social-economic, psychological and 
demographic factors10-12. Apart from this, sexual 
health knowledge, awareness, belief and use of 
contraceptive methods by young women are some of 
the associated factors of childbearing13-14. Within the 
framework of demographic factors, previous studies 
have found a significant association between place 
of residence marital status and adolescents’ 
pregnancy and reproductive challenges15-18. Other 
studies have found an association between ECbP and 
early childcarers' age at debut, place of residence, 
geopolitical zones, education, knowledge and use of 
contraceptives19-20. The ECbP, being a product of 
child marriage is common in Nigeria but higher in 
the Northern region when compared with the 
South21. The ECbP is a very harmful practice that 
denies children the right to make personal and vital 
decisions such as educational life, and sexual                   
and reproductive health and impedes their well-
being22-25. If the ECbP is not mitigated to the bearest 
minimum, it is potent enough to reinforce further the 
occurrence of educational (school dropout, 
illiteracy), social (marriage exploitation, intimate 
partner violence and family unrest), psychological 
(depression, low self-esteem, suicidal ideation), and 
physical (cardiovascular, HIV/STDs, maternal) 
health problems which may impair the overall well-
being of young women or even increase untimely 
death among them in the society24-27.  

One of the most reliable and comprehensive 
research evidence about issues related to adolescent 
and young girls births in Nigeria is National 
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Demographic and Health Survey (NDHS) was 
published last by UNICEF28 but the dearth of 
sufficient information on ECbP especially with a 
population increase from approximately 196 million 
in 2018 to more than 219 million as of July 7, 2023. 
Given the consistent yearly increase in Nigerian 
population figures, the advent of the Covid-19 
pandemic in early 2020, and various insecurity 
(kidnapping of schoolgirls) and national economic 
issues in Nigeria, there is a need for more quality and 
up-to-date statistical evidence on the prevalence of 
ECbP and its associated factors in Nigeria. In 
addition, available empirical evidence on ECbP 
which can be used by public health professionals, 
counselling psychologists, international agencies 
like the National Orientation Agency (NOA) and 
government ministries that are willing to support the 
fight against the ECbP in Nigeria and other parts of 
the world are not only inadequate but also limited in 
scope and context. 
Insufficient and current statistical evidence on the 
ECbP and its associated factors in Nigeria may 
hamper the efforts in providing psychosocial 
supports and developing necessary interventions for 
the victims. Based on the available literature 
evidence, in this study, it was hypothesized that 
socio-demographic characteristics would 
significantly influence the ECbP among young 
women aged 15-19 in Nigeria Quality and up-to-date 
information that would inform the appropriate policy 
directions, development and implementation of 
relevant policies for effective prevention of ECbP in 
Nigeria is therefore required for the improvement of 
the overall welfare of young women in Nigeria and 
the achievement of Sustainable Development Goals 
(SDGs) globally. 
 

Methods 
 

The study used the cross-sectional data of women 
aged 15-19 years from the Nigeria 2021 Multiple 
Indicators Cluster Survey (MICS). The MICS is a 
nationally representative survey that elicits 
information on household members across all geo-
political zones in Nigeria. Being a survey regularly 
conducted at the interval of four years, MICS 
specifically focuses on the collection of quality 
information on men and women aged 15-49 years,  

children aged 5-17 years and children under 5 years 
living in households in Nigeria. It provides 
information on household characteristics, childhood 
mortality rate, reproductive and maternal health, 
child-health nutrition and development, early 
childhood education, violence and exploitation, 
child marriage, etc. A statistically representative 
total weighted sample of 8,474 women aged 15-19 
years was selected for the study.  
 

Outcome variable 
 

The outcome variable for the study was ECbP which 
was defined as women aged 15-19 years that have 
ever given live birth to either one or more children. 
This variable was dichotomized into 0 and 1 to 
represent “No live birth” and one or more live birth” 
respectively. 
 

Explanatory variables 
 

Seven explanatory variables were investigated with 
respect to the outcome variable. The explanatory 
variables of interest include women’s age, 
education, place of residence, marital/union status, 
geo-political zone, wealth index, age at first sexual 
intercourse and estimation of overall happiness. The 
selection of these variables was guided by the 
established related literature evidence.  
 

Data analysis 
 

Data were analysed using appropriate descriptive 
and inferential statistics. The univariate analysis was 
carried out to determine the prevalence of ECbP. 
The bivariate analysis was employed to examine the 
significance of the influence of identified 
explanatory on ECbP at 5% level of 
significance.  The Binary logistic regression was 
employed at the multivariable level of analyses to 
establish the influence of explanatory variables on 
ECbP among young women aged 15-19 years. 
 

Results 
 

The results are presented in order of arrangement of 
research questions and hypotheses formulated. With 
a weighted sample of 8,474 women aged 15-19 
years, the mean and standard deviation were 1.9077 
and 0.2894 respectively.  
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Table 1: Percentage distribution of study sample by background characteristics 
 

Variable Frequency Percentage 

Total 8,475 100.00 
Age of the women   
15-17 years 5,369 63.35 
18-19 years 3,106 36.65 
Mean Age 16.81  
Education   
None 1,536 18.13 
Primary 804 9.49 
Junior Secondary 1,400 16.53 
Senior Secondary 4,467 52.70 
Higher/Tertiary 267 3.15 
Place of Residence   
Urban 3,813 45.00 
Rural 4,661 55.00 
Marita/Union Status   
Currently Married/in union 1,034 12.20 
Formerly Married/in union 56 0.67 
Never Married/in union 7,383 87.13 
Geo-Political Zone   
North Central 1,249 14.74 
North East 1,272 15.01 
North West 2,352 27.76 
South East 909 10.73 
South South 1,175 13.87 
South West 1,516 17.89 
Wealth Index   
Poorest 1,456 17.19 
Poorer 1,632 19.27 
Middle 1,850 21.83 
Richer 1,820 21.49 
Richest 1,714 20.22 
Age at First Sexual Intercourse   
8-11 years 36 1.56 
12-15 years 1,005 44.10 
16-19 years 1,237 54.32 
Mean age at first sexual intercourse 13.5 54.32 
Estimation of Overall Happiness   
Very Happy 4,203 49.61 
Somewhat Happy 2,848 33.60 
Neither Happy Nor Unhappy 923 10.89 
Somewhat Unhappy 334 3.94 
Very Unhappy 166 1.95 

 

The descriptive analysis of sample participants with 
respect to their background characteristics is 
presented in Table 1. It can be observed in Table I 
that the mean age of young women sampled was 
16.8 with a standard deviation of 1.38. The highest 
proportion of young women (63.4%) was within 15-
17 years while a proportion of 36.7% of them was 

within the age range of 18-19 years as of the time of 
the survey. While 18% had no education at all, about 
10% of them had primary education. More than half 
of them (69%) had secondary education out of which 
17% and 53% had junior and senior secondary 
education respectively. Only 3% of them had tertiary 
education experience. More than half of them (55%)  
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Table 2: Descriptive statistics showing the prevalence of 
childbearing practice among young women aged 15-19 in 
Nigeria 
 

Ever Given Birth Frequency  Percentage 

No 7,692 90.77 
Yes 782 9.23 
Total 8,474 100.00 

 
were residing in rural areas, while 45% were urban 
dwellers. A very high proportion (87%) of the young 
women were neither married nor in a marital union, 
0.7% had married earlier or in a marital union before. 
Only 12% of them reported being in a marital union 
currently. In terms of geo-political zones, more than 
half (58%) of the young women were in the northern 
part of the country out of which 15%, 15% and 28% 
of them were in the north-central, north-east and 
north-west respectively with north-west having the 
highest proportion of them. Southeastern part of the 
country had 11% while south south and south-west 
also had 14% and 18% respectively. About 42% of 
young women were found to have a rich status of 
wealth while 37% of them were in a poor status of 
wealth.  Only about one-quarter of them were found 
in the moderate wealth status. In terms of age at first 
sexual intercourse, the mean age of young women 
to experience it was 14 years. More than half 
(54.32%) of the respondents reported having had 
their first sexual intercourse before the age of 16-19 
years, while 44.11% of them had their first 
intercourse between 12 to 15 years. Only 1.56% 
reported that they have had first sexual intercourse 
between 8-11 years. 

While examining the overall happiness of 
the respondents, approximately half (49.61%) of 
them claimed to be very happy, while 33.60%, 
10.89%, and 3.94% of them reported being 
somewhat happy, neither happy nor unhappy and 
somewhat unhappy respectively. Only 1.95% of 
them claimed to be unhappy. As shown in Table 2, 
out of 8,474 weighted sampled young women aged 
15-19, 782 (9.23%) of them reported having given 
birth to at least one child before while 7,692 
(90.77%) have not given to a child at all. Therefore, 
it can be summarized that the prevalence of ECbP in  
 
 

Nigeria was 9.23% as of the period of this study. 
Further to this, the results on childbearing 
prevalence among young women aged 15-19 were 
cross-tabulated with respect to respondents’ socio-
demographic variables (age, education, place of 
residence, marital union status, geo-political zone, 
wealth index and age at first sexual intercourse) and 
were subjected to descriptive statistics. The results 
are presented in Table 3. 

Table 3 showed that a higher proportion 
(20.5%) of women aged 15-17 reported having had 
an early child. However, only 2.72% of them that are 
within the age bracket of 18-19 years reported ECbP 
experience. The result showed a significant 
association between age and young women's 
childbearing (χ2 = 760.15; p < 0.05). The ECbP 
increases with age among young women aged 15-19 
years. It can be summarized that ECbP was more 
prevalent among late adolescents than younger  
ones. 

In terms of education, the results show that 
the prevalence of ECbP was more observed among 
young women that have no education at all (26.7%), 
but let prevalent among those with a higher level of 
education (0.81%). A significant association was 
observed between the level of education and ECbP 
among young women (χ2 = 834.3; p <0.05). This 
result indicates an inverse association between the 
two variables. The implication is that the higher the 
level of education of young women, the lower the 
prevalence of ECbP among them. Relatedly, with a 
significant association being observed (χ2 = 4549; p 
< 0.05), ECbP was more prevalent among young 
women residing in rural areas (14%) when compared 
with those living in urban areas (3.33%). In terms of 
marital/union status, the prevalence was more 
observed among those that formerly married but in 
another marital union (78.5%) followed by those that 
are currently married and still in the same marital 
union (62.7%).  

However, it was less prevalent among those 
that are never married/in a union but had given birth 
(1.2%).When considering the geo-political zone, the 
prevalence of ECbP was higher in the northern part 
of the country (36.3%) than southern part (13.45%).  
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Table 3: Prevalence of ECbP across socio-demographic characteristics of respondents 
 

Variable Ever Given Birth  
 No Yes Total χ2 p 

 F % F %    
Age of the women  
15-17 years 5222 97.3 146 2.72  760.15 p < 0.05 
18-19 years 2470 79.5 636 20.5  
Education        
None 1126 73.3 410 26.7 1536 
Primary 680 84.6 124 15.4 804 
Junior Secondary 1305 93.2 95 6.8 1401 834.38 p < 0.05 
Senior Secondary 4316 96.6 151 3.37 4466   
Tertiary 265 99.2 2 0.81 267 
Area of Residence        
Urban 3687 96.7 127 3.33 3813 296.25 p < 0.05 
Rural 4006 85.9 655 14.1 4661   
Marital/Union Status        
Currently Married/in Union 386 37.3 649 62.7 1034   
Formerly Married/in union 12 21.5 45 78.5 57 4549.48  p < 0.05 
Never Married/in union 7295 98.8 89 1.2 7384   
Geo-Political Zone        
North Central 1166 93.3 83 6.66 1249   
North East 1083 85.2 189 14.8 1272   
North West 2004 85.2 349 14.8 2352   
South East 882 97 28 3.04 909 264.73 p < 0.05 
South South 1091 92.9 84 7.14 1175   
South West 1467 96.7 50 3.27 1516   
Wealth Index        
Poorest 1206 82.8 250 17.2 1457   
Poorer 1360 83.3 273 16.7 1633 391.13 p < 0.05 
Middle 1709 92.4 141 7.63 1850   
Richer 1683 98.2 31 1.82 1714   
Richest 7693 90.8 782 9.23 8475   
Age at First Sexual Intercourse        
8-11 years 27 76 9 24.0 36   
12-15 years 630 62.7 375 37.3 1005 8.741 p > 0.05 
16-19 years 839 67.8 399 32.2 1237   
Estimation of Overall Happiness        
Very Happy 3875 92.2 330 7.84 4204   
Somewhat Happy 2549 89.5 299 10.5 2848   
Neither Happy Nor Unhappy 828 89.7 95.1 10.3 923 21.11 p < 0.023 
Somewhat Unhappy 293 87.7 41.3 12.3 334   
Very Unhappy 148 89.5 17.3 10.5 166   

 

The result shows that the prevalence of ECbP was 
the same in the northeast (14.8%) and northwest 
(14.8%) but lower in the north-central (6.66%). 
However, ECbP was relatively more prevalent in the 
south-south region (7.14%) than the south-west 
region of the country (3.27%), and there was a 
significant association between geo-political zones 
and early childbearing practice among young 

women (χ2 = 264.73; p <0.05). Also, it was observed 
in the result that there was a significant association 
between the wealth status of young women and their 
ECbP (χ2 = 391.13; p <0.05).  

The highest proportion of ECbP was found 
among those living under poor conditions (40%) 
while those in the rich status were found to be 11.05 
percent, with about 8% of the in a moderate wealth  
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Table 4: Multivariate binary logistic regression model for childbearing practice with 95% C.I. 
 

 Women Ever Given 

Birth 

Odds Ratio Linearized 

Std. Err 

t p>|t| [95% Conf. Interval] 

Age of the women       
15-17 years (RC)       
18-19 years 3.95 0.62 8.70 0.00 2.89 5.39 
Education       
None (RC)       
Primary 1.45 0.32 1.68 0.09 0.94 2.25 
Junior secondary 1.19 0.32 0.66 0.51 0.71 2.01 
Senior secondary 0.93 0.25 -0.26 0.79 0.55 1.57 
Higher/tertiary 0.16 0.12 -2.44 0.02 0.03 0.69 
Area of Residence       
Urban (RC)       
RURAL 0.78 0.19 -0.97 0.33 0.48 1.29 
Geo-Political Zone       
North-Central (RC)       
North-East 1.12 0.25 0.50 0.62 0.72 1.72 
North-West 0.96 0.20 -0.19 0.85 0.64 1.45 
South-East 1.53 0.63 1.04 0.30 0.68 3.42 
South-South 1.85 0.56 2.02 0.04 1.02 3.35 
South-West 1.36 0.52 0.79 0.43 0.64 2.91 
Wealth index       
Poorest (RC)       
Poorer 1.24 0.22 1.19 0.23 0.87 1.75 
Middle 0.98 0.21 -0.09 0.93 0.65 1.48 
Richer 1.15 0.35 0.49 0.62 0.64 2.09 
Richest 0.45 0.19 -1.87   0.06 0.20 1.04 
Marital/union status       
Currently married/in 
union (RC) 

      

Formerly married/in 
union 

1.67 0.61 1.39 0.16 0.81 3.44 

Never married/in union 0.03 0.04 -13.61 0.00 0.02 0.06 
Age at first sexual 

intercourse 

      

8-11 years (RC)       
12-15 0.97 0.40 -0.07 0.95 0.44 2.18 
16-19  0.54 0.22 -1.49 0.14 0.24 1.22 
Estimation of Overall 

Happiness 

      

Very Happy (RC)       
Somewhat Happy 1.59 0.25 3.02 0.00 1.18 2.16 
Neither Happy Nor 
Unhappy 

1.38 0.29 1.50 0.13 0.91 2.11 

Somewhat Unhappy 2.29 0.99 1.90   0.05 0.97 5.38 
Very Unhappy 1.75 0.93 1.05 0.29 0.62 4.96 
       
Constant  0.78 0.39 -0.49 0.62 0.29 2.11 
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status. In terms of age at first sexual intercourse, the 
highest prevalence (37.3%) of ECbP was found 
among those within the age bracket of 12-15 years 
followed by (32.2%) among those within 16-19 
years. The smallest proportion of them (24%) were 
found to be within 8-11 years of age, and there was 
no significant association between the age at first 
sexual intercourse and ECbP of young women (χ2 = 
8.741; p > 0.05). 

In examining the association between 
overall happiness and ECbP of young women, it was 
found that 10.5% of the respondent rated their 
overall level of happiness as “very happy” while 
12.3%, 10.3%, 10.5% and 7.84% of them rated their 
level of happiness as “somewhat unhappy”, “neither 
happy nor unhappy”, “somewhat happy”, and “very 
happy” respectively. Further to this, data were 
subjected to binary logistic regression analysis to 
further determine the predictive contribution of 
selected socio-demographic factors on childbearing 
practice. The results are presented in Table 4. 

As shown in Table 4, the results of binary 
logistic regression analysis of ECbP with respect to 
the selected socio-demographic factors revealed that 
the odds of having a child increase with age. For 
instance, women aged 18-19 years are 3.95 times 
more likely to have an early live birth than their 
counterparts aged 15-17years [OR=3.95, 95% CI= 
2.89-5.38]. This is an indication that indicates that 
the older age group is approximately four times more  
likely to have given birth. This finding underscores 
the increased likelihood of childbearing as 
adolescents approach adulthood. This result was 
found to be significant at p < 0.05.  However, inverse 
relationship between ECbP and the level of 
education of young women. Young women with 
higher/tertiary education are significantly less likely 
to have given birth compared to those with no 
education. For instance, the odds of having early live 
birth reduce with the attainment of education. Young 
women that had higher, senior secondary, junior 
secondary, and primary education were 0.15, 0.93, 
1.19, and 1.45 times respectively likely to have 
ECbP than their counterparts that has no education 
at all. The implication of this is that having higher 
education reduces the odds of having more early 
birth [OR=1.45, 95% CI = 0.94-2.24]. Interestingly, 
no other education categories show significant 

differences compared to the reference category (no 
education), highlighting the unique impact of higher 
education.The probability of having ECbP among 
young women residing in rural is 0.78 times higher 
than their counterparts in urban areas [OR=0.78, 
95% CI = 0.47-1.28]. In terms of geo-political zones, 
young women from the northeast had 1.12 odds of 
having more ECbP higher than those in the North-
Central. The odds of having ECbP reduces by 0.96 
in North-West than those in the North Central. 
However, South East, South-South, and South West 
were 1.52, 1.84 and 1.35 times more likely to have 
higher early childbirth than their counterparts from 
North Central. [OR=1.12, 95% CI = 0.72-1.72]. The 
likelihood of experiencing ECbP among young 
women formerly married/in the union is 1.67 times 
higher than their counterparts that are currently 
married/in union while the likelihood of 
experiencing ECbP is 0.04 lesser than those 
currently married/in union [OR=1.67, 95% CI = 
0.81-3.44]. Young women with the richest wealth 
status are less likely to experience ECbP than their 
counterparts that were found in the poorest wealth 
status. The odds of having ECbP reduces by 0.45 
than their counterpart in the poorest wealth status. 
The odds of having ECbP are 1.23 times higher 
among the poorer young women than those in the 
poorest wealth status [OR=1.23, 95% CI = 0.87-
1.74]. 

Furthermore, it was observed that age at first 
sexual intercourse and the likelihood of experiencing 
ECbP. Young women that had their first sexual 
intercourse between 12-15 years were 0.97 less 
likely to have experienced ECbP than those whose 
age is between 8-11 years. Also, young women that 
had their first sexual intercourse between 16-19 
years were 0.56 times less likely to have experience 
of ECbP than those whose age is below 8-11 years 
[OR=0., 97% CI = 0.43-2.17]. Young women that 
reported their level of overall happiness as 
“somewhat happy”, “neither happy nor unhappy”, 
“somewhat unhappy”, and “very happy” were 1.59, 
1.38 2.28, and 1.74 times respectively likely to have 
more ECbP than their counterparts that were very 
happy. The results showed a statistically significant 
relationship between ECbP and the estimation of 
overall happiness of young women at 0.05 
[OR=1.59, 95% CI = 1.17-2.16]. 
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In conclusion, the multivariate binary logistic 
regression model reveals that age, higher education, 
marital status, and regional location significantly 
influence the likelihood of childbearing among 
young women in Nigeria. Specifically, older age 
(18-19 years), lack of higher education, being 
currently married or in a union, and residing in the 
South-South region increase the likelihood of 
childbearing 
 

Discussion 
 
The study has determined the prevalence of ECbP 
and examined the socio-demographic characteristics 
that influenced ECbP among young women aged 15-
19 years in Nigeria. Prevalence of early childbearing 
with respect to socio-demographic factors is very 
important for the appropriate decision-making and 
policy directions by relevant stakeholders in Nigeria. 

The findings of this study established a 
prevalence rate of 9.23% of ECbP in Nigeria. The 
implication of this is that by approximation, one out 
of ten young women aged 15-19 years is a victim of 
ECbP practice. Though previous studies on the 
prevalence of ECbP are not common but there exists 
a number of empirical pieces of evidence regarding 
adolescent pregnancy and girl-child marriage. The 
findings in this study were similar to those 2022 of 
UNICEF that adolescents and young women gave 
birth before 18 years6. 

In terms of socio-demographic factors, it 
was found in the present study that ECbP increases 
with the age of adolescents and young women, 
especially among late adolescents. This finding was 
consistent with findings in the previous studies that 
established that the adolescent pregnancy rate was 
high among the 16-19 years age group20,29. While 
examining educational attainment, it was found in 
the present study that ECbP reduces with the age of 
young women and adolescents. The finding of the 
present study was in tandem with submissions in 
previous studies19-20. Although, a study conducted in 
the northern part of Nigeria reported that the 
perception of many Nigerian towards girl marriage 
which may lead to ECbP in adolescents and young 
women was a good practice9. However, the finding 
of this study reflected the level of awareness, 
orientation and previous policy implantation by 

various stakeholders. The implication of this is that 
more policy frameworks that will impact better 
knowledge about the dangers associated with ECbP 
practice must be put in place. More sexual health 
education, awareness, and use of contraceptive 
methods by young women may reduce the degree of 
ECbP as advocated by population and reproductive 
health experts13,21. 

Like in previous studies, a greater 
proportion of young women with ECbP practice 
were found in the rural areas in the present study30. 
From the bivariate and multivariate analyses, a 
statistically significant association was found 
between the place of residence and young women's 
childbearing and the likelihood of having more 
ECbP was observed more in the rural area than in 
urban areas. This finding is similar to other previous 
studies that found an association between the two 
variables15-17. The implication of this is that more 
awareness programmes need to be implemented to 
mitigate dangers associated with adolescent 
pregnancy and ECbP should be focused on rural 
dwellers. The study also found that the prevalence of 
ECbP was higher among young women that had 
married before getting into another marital union. 
Also, it was observed that young women 
thatformerly married/in a union had a higher  
probability of having more early childbirth. This 
probably may be due to many factors such as 
ignorance of young women leading to unwanted 
pregnancy. The implication of this is that young 
women and late adolescent girls would be at risk of 
burning the incidence of reproductive health 
challenges which may have future negative impact 
on their overall well-being18,24. 

The geo-political zones are another factor 
found in this study to be significantly associated with 
ECbP. This finding agreed with finding in previous 
studies conducted in 2014 by NPC and ICF 
International that ECbP among adolescents and 
young women was more prevalent in the northern 
zones of Nigerian than in the other zones19,31. 
However, this must be interpreted with caution 
because the results of multivariate logistic regression 
indicated that southern zones were more likely to 
have higher ECbP than the northern zones. The 
implication of this is that any policy direction to be 
put in place should take these statistics into account 
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for appropriate policy interventions. The present 
study found that young women with the richest 
wealth status were less likely to experience ECbP 
than their counterparts that were found in the poorest 
wealth status. This finding agreed with the finding 
of Ahmed and his colleagues31 on the influence of 
wealth status of young women’s health. 

In addition, it was found in present study 
that there was a significant association between the 
estimation of the overall happiness of young women 
and ECbP. A significant proportion of young ECbP 
women indicated happiness and a lower proportion 
reported unhappiness. Although being a 
psychological construct, happiness is a function of 
many factors some of which may be qualitative in 
nature, but it has been theorized that happiness is a 
subjective concept. Based on objective list theory 
which holds that happiness is not only a function of 
what an affluent person would consider important 
like high wealth status, education, career, and 
freedom from pain but could be having a sex partner 
for casual sex, with little plan for a better future33. 
Using this theory, it may be difficult to understand 
the source of happiness or what makes a young 
woman who has little or no education and with a plan 
for the future be expressing happiness. On the other 
hand, the higher odds of unhappiness observed is an 
indication that many of them were not happy with 
their living conditions. 

Finally, the study found a significant 
association between the age at first sexual 
intercourse and ECbP. The mean age at first sexual 
intercourse was 14 years and this was almost the 
same with previous study that reported 13.10 years33. 
As found in this study, middle and late-adolescent 
young women have a tendency to experience ECbP 
more than those in their early adolescent stage. It has 
been well documented in reproductive health 
research literature that early sexual debut has a lot of 
devastating physical, psychological and social 
consequences which may negatively impact the 
overall well-being of adolescents and young 
adults18,21,22.  

Advancing the overall welfare of young 
women in Nigeria and the rest of the world would 
propel the achievement of Sustainable Development 
Goals. The findings of this study underscore the 
importance of education and marital status in 

shaping reproductive health behaviours of young 
women in Nigeria and could inform policies aimed 
at reducing early childbearing and improving the 
overall well-being of young women in Nigeria. 
 

Limitations 
 

One limitation of this study is the total reliance on 
the secondary dataset. Researchers that are 
interested in the topic of this study are encouraged to 
investigate other salient factors such as cultural 
factors and stereotypic beliefs that may be associated 
with ECbP in Nigeria using primary data and 
qualitative methods of analysis 
 

Conclusion 
 

Based on the analyzed dataset of 2021 MICS, the 
study concluded that the prevalence of ECbP among 
young women aged 15-19 years was mild in Nigeria, 
but varies across ages, levels of education, geo-
political zones, wealth status and major factors that 
reinforces ECbP in Nigeria were low educational 
level, rural area and low wealth status.  
 

Recommendations  
 

Sequel to the findings of the present study, the 
following recommendations were made: 
More reproductive health policy direction, advocacy 
and orientation that would reduce the negative 
consequences of young childbearing practice 
become imperative for the overall welfare of young 
women and society at large. Also, efforts should be 
made to increase the level of awareness and 
sensitization programmes that would encourage the 
use of contraceptives by young women that are 
unmarried but can’t abstain from having sexual 
intercourse without protection against unwanted 
pregnancy and sexually transmitted diseases, 
especially in the rural areas. There is a need to 
strengthen existing legal and policy frameworks that 
would further discourage ECbP, especially in the 
northern part of Nigeria and other parts of the world 
where it is prevalent. 

It is also recommended that government 
should engage more professional counsellors, social 
workers and adolescent psychologists that would 
provide therapeutic help and support for the victims 
of ECbP and enlightenment programmes in the 
societies.  
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