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Abstract

Background Across sub-Saharan Africa, adolescents face the triple tragedy: unintended pregnancies, unsafe abor-
tion, and sexually transmitted infections including HIV due to various reasons, among them, poor parent-adolescent
communication on sexual and reproductive health. Effective interventions such as improving parent—adolescent
communication has been recognized as a protective factor for adolescent sexual and reproductive health outcomes.
Research shows that parent-adolescent communication is associated with reduced adolescent engagement in risky
sexual behaviours, including early sexual initiation, lower rates of teenage pregnancy, sexually transmitted infec-
tions, and increased self-efficacy in decision making. Despite the potential role of parent-adolescent communication
in promoting optimal adolescent sexual and reproductive health, limited research evidence exists on interventions
to improve parent-adolescent communication on sexual and reproductive health in sub-Saharan African countries.
The aim of this systematic review is to assess the role of parent-adolescent communication intervention programs

in improving sexual and reproductive health outcomes.

Methods We will pool evidence from published literature from January 1990 up to and including February 2024
from multiple databases: PubMed, Web of Science, Scopus, African Journals Online, JSTOR, Directory of Open Access
Journals, and Google Scholar. Articles published in the English language will be included. Two reviewers will con-
duct screening for titles, abstracts, and full texts, while a third reviewer will arbitrate in cases of lack of concurrence.
Experimental, quasi-experimental and observational study designs will be included.. A data extraction tool based

on Microsoft Excel will be used to extract data items from different studies. We will focus on the following outcomes:
initiation of sexual activity, use of condoms and contraceptives, reduced risky sexual behaviours such as unprotected
sex, and lower rates of teenage pregnancy. When feasible, articles will be combined for statistical meta-analysis.
Effect sizes, either reported as weighted mean differences for continuous data or as odds ratios for binary data, will
be presented as proportions with 95% confidence intervals. We will use the random effects model to meta-analyse
the include studies as we expect considerable variability across study designs. This will provide an average effect size
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Plain language summary

that accounts for variability of results within studies. Sensitivity analysis will also be conducted to assess the robust-
ness of the findings or conclusions of the meta-analysis. The review findings will be reported according to the Pre-
ferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines.

Discussion This review provides insights into parent-based intervention programs that have been implemented

in sub-Saharan African countries to improve adolescent sexual and reproductive health via promotion of parent-ado-
lescent sexuality communication. The findings will guide further research on this issue as well as inform policy makers
on which interventions have a potential effect in improving adolescent sexual and reproductive health.

Protocol Registration Number: CRD42024525191 (PROSPERO), Date of registration: 27/03/2024.
Keywords Parent-adolescent communication, Parent—child communication, Adolescent sexual and reproductive

When parents and their adolescent children have open discussions on sexual and reproductive health, this can lead
to improved sexual and reproductive health for adolescents. Studies have shown that when this communication

is clear and open, it can reduce the chances of adolescents being involved in unsafe sexual activities such as being
involved in sexual activity while too young, and it can also increase adolescents' use of condoms and contraceptives
to avoid teenage pregnancies and sexually transmitted infections and increase their confidence in decision making.
While open discussions between adolescents and their parents can improve sexual and reproductive health for ado-
lescents, it is not clear what parent-based interventions can assist adolescents to achieve the best sexual and repro-
ductive health outcomes. This study will review all published studies that have addressed this topic and determine
which programs have shown better results in improving adolescent sexual and reproductive health via the promotion
of effective f communication between parents and their adolescent children.

Background
In many parts of the world, particularly in sub-Saharan
Africa (SSA), it is considered taboo for parents and their
children to openly discuss sexual and reproductive health
(SRH) matters [1-3]. However, effective parent—ado-
lescent communication is linked to positive adolescent
sexual and reproductive health (ASRH) outcomes. For
instance, it is associated with a reduction in adolescents’
engagement in risky sexual behaviours, including delay-
ing sexual intercourse, particularly for females, early
pregnancies and associated consequences, and increasing
adolescents’ self-efficacy in decision making [4, 5].
Despite the potential role of parent-adolescent com-
munication in improving adolescent health, evidence
from studies conducted in SSA suggests that discussions
on sex and other sexuality issues often tend to be one-
sided, dominated by parents, dictatorial, indirect and
ambiguous and largely fraught with threats and warnings
instead of an open, direct dialogue [6]. Whereas various
factors influence adolescent decision making and behav-
iours, parents have a powerful influence on the lives of
adolescents [7]. Parents play a crucial role in the sexual
and gender socialization of their children [8]. If parents
discuss SRH issues with their adolescent children, early
sexual debut, early pregnancy, and exposure to sexually
transmitted infections, including HIV/AIDS, can be pre-
vented [9].

The parent-adolescent relationship is important in
shaping adolescents’ path through adolescence, and a
supportive parent-adolescent relationship can enable
adolescents to avoid or mitigate serious risks to their
SRH [10]. However, both adolescents and parents
report hurdles to clear, open dialogue characterized
by a lack of knowledge and skills, cultural norms and
taboos and a presumption that younger adolescents are
‘too young’ to discuss SRH matters [6, 11]. Several stud-
ies have established that major inhibitors of efficient
parent-adolescent communication on SRH include a
deficiency of parental knowledge on SRHR, a lack of
skill, comfort, confidence and efficacy in discussing sex-
ual matters with their adolescent children [6, 12-20].
Therefore, interventions focused on improving parent-
adolescent communication could be one way to pro-
mote optimal ASRH.

While several parent-based interventions have been
implemented to improve adolescent sexual and repro-
ductive health in SSA, individual studies have reported
conflicting results. To our knowledge, there has been no
systematic review conducted or registered in this area.
This systematic review therefore presents an overview of
interventions implemented in SSA countries and aims to:

i) Identify parent-based intervention programs aimed
on improving adolescent sexual and reproductive



Gatheru et al. Reproductive Health (2024) 21:173

health via promoting parent-adolescent communica-
tion on sexual and reproductive health.

ii) Pool together the different effect sizes reported in
individual studies and provide an overall effect esti-
mate than that obtained from individual studies.

Research questions
This systematic review is guided by the following research
questions:

1. What parent-adolescent communication interven-
tion programs exist aimed at improving adolescent
sexual and reproductive health outcomes in sub-
Saharan Africa?

2. To what extent does parent-adolescent communi-
cation intervention programs improve sexual and
reproductive health outcomes in sub-Saharan Africa?

Methods

Protocol registration

This review protocol has been registered in the Inter-
national Prospective Register for Systematic Reviews
(PROSPERO), (Registration number: CRD42024525191).
The reporting will be performed according to the Pre-
ferred Reporting Items for Systematic reviews and Meta-
Analyses (PRISMA) checklist [21].

Inclusion and exclusion criteria

The Population, Intervention, Comparator, Outcome and
Study design (PICOS) framework will guide the selec-
tion of studies. Our search will include studies published
in peer-reviewed journals in English from January 1990
up to and including February 2024 using the below inclu-
sion criteria. The bulk of literature on this topic started
appearing in the 1990s and hence the decision to include
studies from that period.

Population/participants

The empirical studies included in this review will involve
parents and/or their adolescents on interventions to
improve parent-adolescent communication about SRH.
Adolescents in this review are defined as those aged
between 10 and 19 years.

Intervention and/or comparator

Studies or programs focused on improving adolescent
sexual and reproductive health via promoting parent—
adolescent communication on SRH, sex or sexuality mat-
ters with or without control groups will be considered.
For interventions with control groups, the review will
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contrast the intervention delivered to both the treatment
and control groups.

Outcomes

The following outcomes will be considered in this review:
(i) initiation of sexual activity, (ii) use of condoms and
contraceptives, (iii) reduced risky sexual behaviours
such as unprotected sex, and (iv) lower rates of teenage
pregnancies.

Study design

The study designs to be considered will include experi-
mental (e.g., randomized control trials and nonran-
domized control trials), quasi-experimental (e.g.,
time-series and pretest—posttest), and observational
(cohort, case—control, cross-sectional studies) studies
in sub-Saharan Africa. A preliminary search of studies
revealed a paucity of experimental studies on this topic
and hence the need to include quasi-experimental and
observational studies. The named study designs will allow
for an appraisal of the totality of the empirical evidence in
this area and the potential to provide invaluable insights
regarding the concurrence (or lack thereof) of findings
from the various study designs.

Data sources

This review will be based on systematic searches of pub-
lished literature in multiple databases: PubMed, Web
of Science, African Journals Online (AJOL), JSTOR,
Directory of Open Access Journals (DOAJ), Scopus
and Google Scholar. To identify possible search terms,
the authors will conduct a rudimentary examination of
index terms and keywords from the titles and abstracts
of relevant articles in PubMed. This step will be followed
by another search using all the identified search terms.
We will supplement the database search with a manual
review of references in each selected paper that meets the
final inclusion criteria. The authors of primary interven-
tional studies will be contacted to provide further infor-
mation if necessary.

Search terms

The literature search will be conducted in the English lan-
guage using the following key words: (“Interven*” AND
(“Improv*” OR “Promot*” OR “Support* OR “Enhanc*”
OR “Strengthen*”) AND (“Parent—child*” OR “Parent-
adolescent” OR “Parent-Offspring” OR “Parent-Teen*”
OR “Parent-youth” OR “mother—child” OR “father-child”
OR “mother-son” OR “mother-daughter” OR “father-
son” OR “father-daughter”) AND (“Communication®*”
OR “Discussion” OR “Conversation” OR “Dialogue” OR
“Talk”) AND (“Sex” OR “Sexual*” OR “HIV/AIDS” OR
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“Sexual and reproductive health”) AND (“Africa*” OR
“Sub-Saharan* Africa”) AND (“NOT America”).

Search strategy and screening

We will document the detailed search strategy for all
the databases searched. After completing the search, we
will export all identified citations to EndNote to remove
all duplicates. All retrieved publications will be subject
to review of titles, abstracts, and listed keywords after
removing duplicates. A pair of reviewers will screen
the titles and abstracts of the retrieved articles, and dis-
crepancies will be resolved by discussion with a third
reviewer. All articles included at this level will be sub-
jected to full-text review by two independent reviewers to
determine whether an article meets the inclusion criteria.
This review will be conducted according to the Preferred
Reporting Items for Systematic reviews and Meta-Analy-
ses (PRISMA) [21] standards. We plan to start the review
in March 2024 and complete it in November 2024.

Risk of bias assessment

Two reviewers will independently assess the risk of bias
in all included studies, and in the case of a disagreement,
a third reviewer will arbitrate. We will use the Cochrane
Collaboration’s tool for assessing the risk of bias in RCTs
[22]. The tool covers six categories of bias: performance
bias, attrition bias, reporting bias, detection bias, selec-
tion bias and other bias. Studies are assigned a judgement
of high, low, or unclear risk of material bias for each item.
To assess the risk of bias for nonrandomized control tri-
als, we will use the ROBINS-I (Risk of Bias In Nonrand-
omized Studies) [23] tool. The ROBINS-I tool addresses
seven different domains through which bias might be
introduced. A series of signalling questions are used to
facilitate judgments regarding the risk of bias within each
domain.

Quality assessment

We will use the Grading of Recommendations, Assess-
ment, Development, and Evaluations (GRADE) frame-
work [24] to rate the quality of evidence in all included
studies. In deploying GRADE, pooled estimates from the
included studies will be used to evaluate the certainty of
evidence for each outcome measure rather than for indi-
vidual studies. GRADE has four levels of evidence—also
known as certainty in evidence: very low, low, moderate,
and high. Very low indicates that the estimated effect and
the true effect are likely very different, low indicates that
the estimated effect may differ significantly with the true
effect, moderate suggests that the true effect is probably
close to the estimated effect, and high indicates that the
authors are very certain that the true effect and the esti-
mated effect are similar.
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Data extraction and management
A data extraction tool available with Microsoft 365
(Excel) with details of the data items will be used to
extract the data from different studies. The data extracted
will include title, author and date, country, study setting
(school, community, etc.), study design (cross-sectional,
randomized controlled trials, etc.), participant charac-
teristics (gender, age, education status, etc.), participant
response rate, sample size, intervention details, out-
comes, outcome measures and intervention effects.
Where numerical data are reported in either text or
tables, we will extract descriptive statistics, correlations
(for continuous outcomes), odds ratios (ORs) (for binary
outcomes) and a summary of key findings. When both
unadjusted and adjusted results are presented, we will
extract and report them separately. Two reviewers will
extract data from each study independently, and discrep-
ancies will be discussed until consensus is reached; other-
wise, a third reviewer will arbitrate. The data abstraction
tool will be piloted using ten randomly selected studies
and any relevant modifications made and detailed in the
review. To address cases of missing data as guided by the
Cochrane handbook for systematic reviews of interven-
tions [25], we will, where necessary, contact authors to
provide missing or additional data. Additionally, we will
treat missing data as missing at random, perform sen-
sitivity analysis to judge the risk of bias associated with
missing data and address the potential impact of missing
data on the review findings in the discussion section.

Data synthesis and statistical analysis

Where feasible, papers will be combined for statistical
meta-analysis. The effect sizes, which can be either as
weighted mean differences for continuous data or as odds
ratios for dichotomous data, will be presented as a pro-
portion with 95% confidence intervals around the sum-
mary estimate. When studies measured the same variable
in different ways, the standardized mean difference will
be applied for continuous data. The conventional Chi-
square and I* tests will be used to statistically evalu-
ate heterogeneity. Results will be summarized using the
random effects model due to its flexibility in accommo-
dating varied study designs and its ability to account for
heterogeneity [26]. We will use the standard guidelines
to report the predicted range of effects of the interven-
tion programs identified. An I range of 0% (no heteroge-
neity), 25%, 50%, and 75% indicating low, moderate and
high heterogeneity respectively will be used [27].

Further rationale for using the random effects model
to meta-synthesize is based on the multicriteria perspec-
tives proposed by Tufanaru et al. [28]. The criteria include
the statistical generalizability of the results, assumptions
regarding the comparability of the results from both
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clinical and methodological perspectives and the nature
of the meta-analysis results. We will use funnel plots to
assess publication bias where more than 10 studies are
included and forest plots to represent the heterogeneity
of results across the included studies as well as the over-
all result. The findings will be reported using tables and
charts while including a description of all included stud-
ies. Additionally, we will conduct sensitivity analysis to
gain insight into the validity of the results reported in all
included studies.

Subgroup analysis

Subgroup analyses will be carried out in cases where
studies are clinically similar but methodologically dissim-
ilar to determine the effect of the variations on the overall
effect size.

Discussion

This planned review will systematically document and
provide insights into interventions implemented to
improve parent-adolescent communication on SRH
and their effectiveness or lack thereof. The findings will
guide the identification of effective interventions that
can potentially be adapted in various contexts to improve
parent-adolescent communication on SRH. On policy
implications, the findings of this review will be critical
in assisting policymakers to develop evidence informed
policies about which parent-based interventions have a
potential effect in promoting optimal adolescent sexual
and reproductive health. This review will also inform fur-
ther research and interventions in this area.

Limitations
Potential limitations of this review include selection cri-
teria and language bias.

Abbreviations
AIDS Acquired immunodeficiency syndrome

ASRH Adolescent sexual and reproductive health

GRADE Grading of recommendations, assessment, development, and
evaluation

HIV Human immunodeficiency syndrome

PICOS Population, intervention, comparator, outcome

PRISMA Preferred  reporting items for systematic reviews and
meta-analyses

PROSPERO  International prospective register of systematic reviews

RCTs Randomized control trial

SRH Sexual and reproductive health

SSA Sub Saharan Africa
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