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ABSTRACT 

Unintended pregnancy remains a problem of public health concern in Nigeria particularly an1ong 

young unmarried women. Tl1e stig1natization and health problems attached to unintended 

pregnanc)' among young unmarried wome11 is  enormous. Unfortunately, there are no enough 

inforn1ation that documents the prevalence and determinants of unintended pregnancy and young 

\Vomen in Kosofe Local gove1111ne11t Area, Lagos State. This study was therefore conducted to 

fill the gap.

The study used a metl1od of mixed approach, botl1 quantitative and qualitative data was collected 

usi11g intervie\>\:er administered questio1111aire a11d question guide respectively \Vas used to elicit 

informatio11 fro1n tl1ree hundred and seve11ty two respondents \vl10 are fe1nalcs aged l O to 

24years, unn1a1Tied and are out of scl100I. Wl1ile qt1alitative data \Vas collected using Focus grot1p 

discussions. Data ,vere analyzed using descr1pti,1e statistics, Cl1i square, bino1nial logistic 

regression. and tl1e go111pertz model. (a. =0.05). Qualitative data collected vvas tra11scribcd ru1d 

anal) zed using the tl1e1natic a1Jproacl1 of verbal reporting. 

The mean age of the ,vo111en ,vas l 9years and 29% ha,·e \1ad at least a child as at tl1e period of 
... 

this stud) About 13°/o are currently pregnant, 29% reported having had an unintended pregnanC)' 

before. and 11.20,0 reported the} have had abortion. The age and visit to health facility to ha,•e a 

significant relations}11p ,vith respondent having an t1nintended pregnancy. \Vomen i11 the age 

group 15 to 19 ) ears \\ere 4.364 (CI=0.150 - 0.392, p=0.05) ti1nes likely to l1avc uni11tended

pre.rnanc) compared to the age group 20 to 24. The total fertility rate. for out of school 

unmarried ) oung ,,onien 10 selected communities of Kosofc I GA, ,vas l .5 Visit to l1ealtl1 

facilit), age of respondent. kno,\ ledge of ovulation, and \\/ho the respondent Ii ves ,\ ith \\'ere
signiticantlv associated ,, ith unintended pregnanc}. While cthJ1icit)', age of reSJ)Ondcnt. and age
at first sex had ,,ere significant!)' associated \Vith child bearing.

U · d d d fi,rtilitv rate among young un1na1ric<l ()tit or scho<)I ,v<ln1cn in "-.l1,<1li.:nintcn c prcgr1a11C)' an t.: • 

I I G I 0., State ,.,ere high. 'J"hcrc is need lclr strengthening f1an1c,,n1 k l)n�ca O\crnment, Arca, �ag ., • 

'"e I d . . 1 d . c·• an<l fcrtilit)' C<Jnlrl,I rnc.isurcs that urc y1)t1th frirndl) shc)uld t,c1' 1na c c ucatio11 111 t 1e slu )' ar .... 

instituted in the l�ocal go\'Crn111cnl area.
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CHAPTER ONE 

1.0 INTRODUCTION 

1.1 Background 

Unintended pregnancies are pregnancies reported to have been either unvvanted (that is, they 

occurred when no cl1ildren, or no more children, vvere desired) or misti1ned (that is, they 

occurred earlier than desired), A concept related to unintended pregnancy is unplanned 

pregnancy--one that occurred vvhen the woman used a contraceptive n1ethod or when she did 

not desire to beco1ne pregnant but did not use a method (Guttn1acher Institute, 2003). 

Unintended pregnancy is an important de111ographic issue because of its itnplication on 

fertility and 1nortality. These den1ographic effects are 1nore pronounced an1ong out of school 

young ,vo1nen and cam itself lead to school dropout. The socioecono,nic advancen,ent of 

victin1s 1nay be compro1nised if they are not supported at family level. Many young 'vvomen 

have lost their lives as a result of abortion associated with un,vanted pregnancy, and a lot of 

others have had health proble1ns they ,vould have to live with throughout their life time 

Childbearing patterns among young ,vomen varies across the world, vvith consideration to 

religious practices, age, education attaintnent, residence, age at first coitus initiation, income. 

marital status. The recent Nigeria De1nographic health survey (NPC Nigeria & ICF 

international,20 l-l) reports 'tvventy three percent of ,vornen age l 5-l 9 have begun 

childbearing. and larger proportion of teenagers in rural areas than in urban areas having 

begun childbearing. comparison of the geopolitical zones shovved that the North West has

the largest proportion of teenagers "" ho have started childbearing, teenagers with no

educat' on represent about half of those \vho have begun childbearing, teenagers in the lovvest

\\ealth quintile are more than nvice as likely to have started childbearing·. 

·1 he young population is a major group of concern as the} are the ones mostly making up the

I f most developing countries' population. The Nigeria population is 1nadcarger percentage o 

f b h. ercent young people (PRB, 2013). In the light of the second goal 111up o a out t Jrt}' one p 

th -11 
. 

d 1 >nt goals it is documented that 1nost sub Saharan Alricnn nationsc m1 enn1um e\e opine 

h. h d d crccnt enroltncnl universal prirnary cc.Jucatron includ1nr NrgL·riaare yct to ac 1cv1: un re P 

(USAID, 2006) 

1\1 h 
, 

1 b · c·iucntion in Nigeria c111ph,1si1cs tree pri111ar) l'ducntion 1<,r all.
l ough the un1 versa :1s1c u ' 

b • . 
.11 . t • •r, level of cducatinn in Nigeria, 111011.! ho) r, nrc cnr1lllcd in

ut It 1s a mystery that o;t1 a c\ c • 
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school than their girl counterparts, which in turns explains why 'a third of older adolescents 

a1nong most female adolescent are not as literate as males in the same category' (population 

council, 2010). The figure for girls out of school is still on the higher course, as statistics also 

show abot1t five n1illion Nigerian young girls to be out of school (UNESCO, 2012). In 

Nigeria. the young people are 111ostly \vomen, 'one in every five out of school children is in 

Nigeria. girls are 111ore I ikely to be out of school than boys and do not con1plete the primary 

and secondary edt1cation cycle (UNESCO, 2014) 1nany are out of school for reasons being 

tied to poverty, inaccessibility to schools, cultural factors, gender issues, and most crucially 

unintended pregnancies and early cl1ild bearing among fen1ales. According to UNICE� 

(2014), Sub-Sal1aran Africa has the lo\vest proportion of countries with gender parity. 

Large nu111ber of young \V0111en that turns out to becon1e out of school fron1 poor fa111ilies 

become exposed to risk of unprotected sexual activities and life threatening pregnancy \vith 

several complications at early stages of their lives. These they encounter in the course of 

1neeting their daily needs and contributing to the ,veil being of their fa1nilies, as son1e of such 

girls are taken to be bread winners for their poor fa1nilies. Unintended pregnancy and early 

child bearing an1ong these groups of fen1ales is a multifaceted issue of health concern 

affecting n1ajor areas of the nation's develop1nent and gro,vth. According to the WHO, 

around 80 n1illion pregnancies each year are unintended and 1nore than one-half result in 

induced abortion (WHO, 2007) and one-third (26.5 1nillion) of unintended pregnancies each 

year result from incorrect use or failure of contraceptives (WHO, 2003). Unintended 

pregnancy and child bearing among young '.vornen is therefore a crucial area to be handled 

,, ith care because of the magnitude of its implications on the society at large. 

l 2 Statement of Research Problem

M Id h . N. er·ia is a maJ·or concern as it is one of the indices of the health status ofatema eat s 111 1g 

. . 
d d ancy has been identified as one of the contributing factors to higha nation. un1nten e prcgn 

. . N. ·1a According to Wf-10 (20 I I). it is esti111ated that one-third of n 111naternal mortalit)' 111 1ger · 
. 

. . . Africa end in induced abortion. Induced abortion has in1plicati()11
unintended pregnancies 1n 

. 
rt· ularly an1ong adolc-;ccnts ,,here disclosure of their intention toon maternal 1nortal1t)' pa 1c 

b . , ·15 still a prohle1n because <)f stign1auzatinn.a ort or terminate a pregnancy 
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I 

The observed reduction in age at sexual initiation among young unmarried women in Nigeria 

exposes then1 to early unplanned fertility, but because of the cultural and religious 

repugnance for premarital sex in some part of Nigeria, an unmarried pregnant young \VOman 

outside wedlock finds her quickest solace in termination of pregnancy whether it's a safe or 

unsafe. Such ter1nination has led to the death of 1nany young ,vomen. 

Child bearing an1011g young won1en and its complication has been on the increase in Nigeria, 

This is supported by alartning rate of young people ,vho die on a daily basis as a result of 

unsafe abortion. The great nu1nber of drop out especially young people fron1 colleges as a 

result of being pregnant remains a proble1n in Nigeria. 

Statistics has sho,vn that nearly a qua1ter of ,von1en have beco1ne pregnant by the time they 

are seventeen years and about forty percent or then1 beco111e pregnant by the ti1ne they turn 

nineteen years (population council, 20 l 0). Young ,von1en become pregnant as a result of their 

poor kno\vledge about consequences of unprotected intercourse, inaccessibility to sexual 

reproductive health inforrnation at youth friendly clinics, little or no a\vareness about ho,v 

they can protect themselves fro1n unplanned pregnancy and non-use of contraceptive methods 

of prevention. Such a,vareness progran1s are either not available or not functional in Nigeria. 

Also, the contraceptive prevalence rate of 1 Opercent among Nigerian ,vo1nen is considered to 

be Io,, compared to so1ne other African countries (PRB, 2016)

ln n1ost part of Nigeria, sex education has not been truly embraced as many parents still feels 

embarrassed irrespective of their education status, age, residence, income and so on shy a,vay 

from discussing issues around sex ,vith their children. Their belief in 1nost cases is that 

adolescents' earl) kno,vledge about sex ,viii push them into engaging in it. Unfortunately,

some of these parents Jack the accurate information on sexual and reproductive health. 

t\1anv lives have been Jost to the consequences resulting from unintended pregnancy and
• 

fi rt·i· ,•·omen in recent years and the figure is still rising. deaths amonge 1 tty among )'Oung � 

Occur from obstetric complication like obstructed labor, ancrnia, andpregnant young ,.,·omen 

I . 1 · Jenee fro1n partners, atte1npts to abort pregnancy through quackprccc an1ps1a. A so. v10 

fi I I . I concoclions, excessive bleeding. still birth, infant death, means and harrn u oca 
. . h �rs and lhcir babies. stunting and dcficicncic5 in cs..,cntial n1icrt,malnutr1tton of voung 11101 � 

• • 

. . ncies and so on arc cau\CS of death an1nng young 1nothl·rs.nutrients needed during pregna 
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1.3 Justification 
.. 

In Nigeria, unintended pregnancy as leading cause of death resulting fro1n abortion and 

fertility among young unmarried \VOmen increasing the death toll in maternal mortality is a 

major public health issues which needs urgent attention. When young \vomen become 

pregnant, their decision to keep the pregnancy is hinged on several factors- from social and 

economic to cultural and the prevailing societal practice. Also, it is good to note that for 

every decision taken by  unmarried out of school young won1en to terminate the pregnancy 

they did not envisage whether through induced or not induced 1nethods, the daily lives being 

lost progresses. Though there have been 111any studies on young people and girls especially, 

but very fe\v have focused on unn1arried \V01nen who are out of schools particularly those 

living in urban slun1 con11nunities like Kosofe Local Governn1ent Area, Lagos State. 

There has been very few studies that had exan1ined unintended pregnancy and child bearing 

in reference to tracking and kno\ving what portion of the total fertility rate that can be 

accounted for by  the group of out of school un1narried young \von1en, as well as their 

abortion rate, nu1nber of unintended pregnancy that ,vas carried to tenn and led to live birth. 

Also, several studies carried out has put n1ore focus on the married young \vomen in most 

urban areas, ,vhile paying little or no attention to out of school unmarried young women. This 

stud, seeks to identify the patterns of unintended pregnancy and child bearing among 

unmarried out of scl1ool young ,vo1nen from peculiar identified urban slurns in Kosofe LGA, 
using the Gompertz model and also identify socio-demographic factors that could influence 

unintended pregnanc)' and child bearing among out of school young unmarried ,vo1nen in the 

Local Go, ernment Area. 

I.� Research Questions

l. \Vhat is the prevalence of unintended pregnancy and childbearing a1nong out of

school young unmarried ,vomen?

2_ \\'hat are the socio dcrnographic factors influencing unintended prcgnanC)' and
. . ut of school young unrnarricd ,von1cn?childbear1ng among o 

. f childbearing a1nong young un111arricd, out of' schnol ,,,Hnc11 in3. Is the age locatron o 
. . fi tflc standard fertility schedule?

Kosofc d1f le rent rom 
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1.5 Objectives 

General Objective: 

To examine the pattern of unintended pregnancy and child bearing, among out of school 

young unmarried women, in Kosofe Local Govern,nent Area of Lagos State, Nigeria. The 

Specific Objectives are to: 

1. detern1ine the prevalence of unintended pregnancy and childbearing among out of school

young un1narried vvomen

2. exa111ine socio-den1ographic factors influencing unintended pregnancy and childbearing

a,nong out of school young unn1arried won1en

3. estin1ate extent to \vhich the age of location of childbearing of young out of school

unmarried vvomen in the population differs fron1 the standard fertility schedule

4. explore factors that n1ay influence unintended pregnancy and childbearing an1ong out of

school young unmarried \Vo111en in Kosofe Local Government Area, Lagos state.
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CHAPTER TWO 

2.0 LITERATURE REVIEW 

2.1 Introduction 

The purpose of this chapter is to explore and review past work and researches that has been 

carried out on unmarried out of school young vvomen between the ages 10-24, their fertility 

and unintended pregnancy. The literature revievv vvill be considered under the follo,ving: 

2.1 Global Situation 

The upsurge in child bearing an1ong young people across the world is fast becoming an issue, 

according to report fro1n the World Health Organization (2008), about 16 1nillion won1en of 

15 to 19 years old give birth each year, vvhich is equivalent to LL percent of all births 

\vOrld,vide. Fertility increase an1ong young people also influences population gro,vth in the 

countries concerned, thereby contributing to cycle of poverty in the countries vvhere high 

population ca11not be n1anaged. 

It ,vas recorded by Dorgan & Carrion, 2007 that globally, the rates of population gro,vth are 

more rapid ,vhen wo1nen have their first child in their teen years, because early initiation into 

childbearing lengthens the reproductive period and subsequently increases fertility. In a 

report released by the \Vorld health organization (2008), there are seven countries that 

accounts for half of adolescents' fertility in the vvorld, they are Nigeria, Bangladesh, Brazil, 

Republic of Congo. Ethiopia, India, and the United States. 

Unintended pregnancy is ,videly spread across nations all over the world, although the

magnitude differs. unintended pregnancy and abortion rates are higher in the United States

th · 
h d loped countries and low-inco1ne women have disproportionately highan 1n most ot er eve ' 

M 
. mong adolescents in the United States are unintended (un,vanted orrates. ost pregnancies a 

· · d) r. SSo/c of births to teenagers 15 to 17 years of age ,vere the result ofmistime . In aact, o 

unintended pregnancies (Finer & /olna. 2006)

E . ·n population of adolc:iccnl bc<.!n1nc prt:gnant. c<,pc(..1,lily in the\ cry ) ear, a huge percent 1 

d . • 1 dolcsccnt gt:t involved in risky sc:-;u,tl nc11, tllL'S lor dillL·r�nle,elop,ng nation!>. thoug 1 a 

I 6l11 ilhon nJolcsccnl'i hcl.:01nc n1ellhcrs glnh,111)1
, thll!-. 1L·pr1.·,1.·nting

reasons Each ) car about 
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about eleven percent of births globally, with majority of the births (95percent) from 

developing nations (Braine, 2009) 

2.2 Africa 

On yearly bases, 1nany young un1narried people get the1nselves involved in relationships ,vith 

risky sexual activities, the outcome of such relationships is majorly pregnancy not planned 

for, as these young \.vomen are not prepared for 1notherhood, this propels thern to opt for 

quickest 1neans to put an end to such pregnancies. Unintended pregnancies account for 1nore 

than a quarter of the 40 1nillion pregnancies that occur annually in the African region and 

contribute extensively to unsafe abortions (lslan1, 2007). 

Other African countries are not ruled out as regards unintended pregnancy a111ong the young 

population. This is evidenced fron1 the survey conducted in selected districts of Tanzania, the 

single ,, omen that took part in the survey sho\.ved a proclivity for both mistirned and 

un,vanted pregnancies, \.Vhich suggests, in part, that single ,vo1nen likely engage in sexual 

activities for 1notivations other than childbearing such as pleasure, social status, fiscal gain, or 

other exchanges (Exavery et al ,2014). 

Based on the research carried out (Aigbe & Zannu, 2012) it \.Vas reported that sub-Saharan 

Africa has the world's highest level of adolescent childbearing - 143 births per I 000 girls 

aged 15-19 years. 

2.3 Nigeria 

Rought) one in five pregnancies each year in Nigeria are unplanned and slightly 1nore than

half of it ends up in abortion. About three-quarters of a million Nigerian ,von1en have an

· d d b 
· h ) ear The World health Organization has reports that (WHO, 2005),111 uce a ort1on eac 

h f ternal mortality in developing countries is un,vanted. n1istin1ed andt e common cause o ma 

unintended pregnanc}. 

In the same vein. U1'.ICEF (20 J 2) made it kno\vn that, Nigeria has the highest rate of

. . . h b-Saharan Africa region, with estin1atcd 
adolescent ferttl11,· 1n t e su over 900, 000 births

• 

1 • 011 a '-Carly basis and the age range of 150 <llll or every I 000accounted to adolescents a one J 

• 
• L 1inctccn or lo,,cr

,.,omen giving birth being ,,·1t,1 r 

. , )'Oung people is brought ,1ho11l hy nnc of '-IIL'h l,1cto1 s us
1 he high rate of childbearing among 

. . 
. . II . 'tivc nn<l exposed at c:irly 11gcs, and 111 ,, h11:h II gopd

young people bccorn 1ng scxua Y .ic 
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percent of these young people fall victims of becoming pregnant wl1ich was not planned for 

or expected. In the survey carried out by Action health incorporated (2011), 43.2% of out of 

school girls aged 10-19 in lwaya co1nmunity (nearby, and similar to Makoko) are sexually 

active. The girls tnost likely to become pregnant are those who are out of school. These girls 

typically lack knowledge about, or access to, condoms or other means of protection. 

The n1ore the young vvomen becon1e pregnant, the higher the probability that fertility in 

Nigeria would be progressing rapidly, and thereby 1naking a platform for population 

mo1nentu1n. High teenage fertility vvas reported to be a 111ajor contributory factor to 

persistently high total fertility rate (TFR) and Nigeria's rapid population gro,vth (Makinwa, 

2006). 

2.4 Determinants of uninter1ded pregnancy 

Young un1narried wo1nen continue to fall victin1 of early child bearing and pregnancies not 

intended, not because they deliberately ,vant to, but because a large percent of then, are 

ignorant of ,vhat risky sexual behavior entails because they hardly find the conducive 

platforn1 to discuss about sexual issues freel)', either \vith their parents, guardian or sexual 

issues professionals. Adepoju & Adunola (2005) e1nphasized ho\v effective sexua_l 

com1nunication has been very difficult and almost unattainable in Nigeria which has therefore 

posed a restriction against i1nplementing sex education in Nigeria. 

According to the findings fro1n survey conducted in selected districts of Tanzania Religion

,,as sho,,n to have a significant effect on unintended pregnancy, with traditionalists or those

,, ith other unspecified be! iefs exhibiting less risk for mistin1ed pregnancy con1pared t<;>

Ch · t· d ,vi'th Muslim vvon1en sho\ving less risk of unwanted pregnancyr1s 1an ,,·omen. an 

compared to Christian ,,omen (Exavery et. al, 20 l 4)

Th r. . f munication effectively between young ignorant people and thee ,a1lure o sex com 

I . 1 ade more pronounced, because religious conviction has not n1adcen 1ghtened adults 1s a so m 

., r. 
. . d tion especially ,vhcn it conics lo young person easier, \\hile so111c� ,rec d1scuss1on of sex c uca 

People to express thernsclves \Vtlhoul being seen as ,,·n} ,, nrdbelief:s give room for young

k • ·ng their sexual expression covert. According to l\dcpl)lll ,'-.other confines thc1n to ecpl 
. . t·nucs to pose ovcr\vhelining challenge tn the '>llLCL's"tul

Adunola (2005). religion con 1 

• 
.1 t"o 1 in Nigeria.1mplcmcntation of sex cuuca 1 1 
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Results of a paper published in 2013 from a cross-sectional survey conducted in Mwanza, 

Tanzania, a1nong young adults aged 15-30 years found that older age, lo\.ver educational 

level, unmarried status, lack of knowledge of \.vhere to access condoms, increased number of 

sexual partners, and younger age at sexual debut were significantly associated with 

unintended pregnancy (Calvert .et al, 2013)

According to a com1nunity-based survey conducted in Nigeria, it \.Vas found that 28.0% of 

\.\01nen in the survey had experienced an un\.vanted pregnancy at son1e point in their I ives, 

and the risk factors identified by the study included marital status, parity, place of residence, 

religion. and socio-econo1n ic status (Sedgh, 2006). 

According to the findings fro1n the \.vork of Chibuogu 2015, Age and sex of household head, 

adolescent's age and educational attainn1ent, and type of place of residence were significantly 

associated \\ ith adolescent pregnancy. Adolescent pregnancy \Vas less likely to occur among 

fen1ale headed households con1pared to male children. Also, n1aternal and paternal ages were 

significantly associated \.Yith unintended pregnancy among unn1arried adolescent Nigerian 

girls. 

. .

Other factors that have been found to influence young people getting pregnant include 

individual psychosocial factors of age at first intercourse, self-esteem, and gender of 

adolescents (Chimaraoke, 2008). Adolescents are also influenced by their peers and family 

meinbers (Obi. 2002). There is every possibility of a young unn1arried \.vo1nan ,vith 

unintended pregnancy to give birth to a child ,,·ho would also turn to beco1ne young parent, 

especially if the child gro,vs up in a risky environ1nent ,vith no access to basic needs and

resources for a qualit) life. the stud} carried out (Meade et al., 2008) indicated povert), lo,v

educational achie,emenL a preference for early childbearing, single-parent households, poor

., . t h'ld I t . sh·,ps and IO\V maternal education among others are part of the ,nan) riskp .. ren -c I re a ,on 

factors for intergenerational childbearing in young persons.

2 SP . t ,1 1·tt1 unintended pregnancy and childbearing
. roblems assoc1a cu ,,.. 

Th I. tc arnong young people cspcciall) Adolescent deaths is beenc trudge 1n morta tt) ra 
. . 

fi rcgnancy and childbirth co111plicat1011s \Vhich arc leading riskattributed to resulting rom P 

r: • fi• al. adolcsccnt5 aged 15 t<> 19 ("v111)01,200•1)). this ha-. hl·cn,actors for death arnong cn1 c 
. 1- the sur\C)' conducted by the (<,11111n;1chcr institute, 200h)

�upportcd b)' the evidence ron1 
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The World Health Organization made it known that, complications of pregnancy and 

chi Id birth are the second cause of death globally for adolescent girls (WHO, 2014), with 

those living in extreme poverty at greatest risk. Childbearing among young wo1nen co1nes 

along with it several issues, because the physical characteristics of a very young \Voman is 

not ready for carrying pregnancy and carrying it to term to the point of delivery, young 

adolescents are more likely to experience obstructed labor, fistula, and pre1nature delivery 

and to give birth to lo\v birth weight babies than older \.V01nen (UNFPA, 2013). Adolescents 

aged 15-19 years are t\vice as likely to die in childbirth and those under 15 are five times 

more likely to die in childbirth as won1en in their twenties (UNICEF,2001). 

According to the World Health Report (2005), the com1non cause of n1aternal 1nortality in 

developing countries is unwanted, n1isti1ned and unintended pregnancy. The consequence that 

a young woman \vith a pregnancy not adequately planned for is not felt by only her, the 

health and survival of her baby if carried to birth is also at risk, because nursing a child 

requires a lot from feeding her baby adequately to taking proper care of the baby and herself, 

it ,vas recorded in a study that Infant and child 1nortality is also higher an1ong children born 

to adolescent mothers. Also. adolescent girls face considerable health risks during pregnancy 

and childbirth, accounting for 15% of the Global Burden of Disease (GBD) for 1naternal 

conditions and 13% of all maternal deaths (Colin D. Mathers et.al, 2000). 

A pregnant ,,oman needs to be in good state of n1ind through the course of pregnancy, 

emotionally, physically. and getting all the essential nutrients that her body and her baby 

needs 10 gro,v normally. But most ,vomen that finds then1selves in the state of an unplanned

pregnanc) hardly gets enough of all the essentials they required. Also, it has been sho,vn

from studies done that children born as a result of unintended pregnancies are less likely to be

breastfed and more likely to be stunted than ,vanted children, and are at higher risk for child

monaht) (Gipson. Koenig et. al ZOO&)

A h I Uences of having a pregnancy not planned for is a distortion in themong t e severa conseq 

d . . • forced to quit schooling for the period of prcgnanc), bcc.ause ofe ucat1on cvcle as man) ar� 
• • 

. . . h •s to an unmarried young \voman gelling pregnant. Lln1ntcndcdthe stigma the society attac c 
. . ritical factors C<)ntributing lo !><.:hool girl drop lllll in "-.en) a.prcgnanc) 1s one of the rnost c 

. 1 <l out of' school every 1car as a rcsull of unintended pn .. ·gn,,nL, l1p to 13.000 Kcn)an g1r:, rop 

(C\ '\, 2008) 
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Also. in Kenya, the National Bureau of statistics records that unsafe pregnancy termination 

contributes immensely to maternal mortality which currently estimated at 488 deaths per 

100,000 live births in Kenya (KNBS, 2010). The earlier a young woman get involved in 

sexual activities without her knowing how to protect herself from becoming pregnant, the 

higher her risk of getting pregnant, according to a study carried out in Nigeria (Alika, 2012) 
' 

the resultant effects of early sexual activities, especially atnong the females most often than 

not is induced abortion and drop out from school, because 1nost of thetn are not ready for 

pregnancy. 

According to the 'Strengthe11ing Evidence for Progran11ning on Unintended Pregnancy 

Research Progran1me, 2014' (STEP UP) -Having an un\vanted pregnancy is a significant risk 

factor for adverse health outco111es, including n1aternal n1ortality and n1orbidity. For ,vo1nen 

,vho decide to tern1inate a pregnancy, the 111ain reasons for deaths vary, but the majority of 

deaths are as a result of con1plications fron1 unsafe abortions (Mu1nah et al., 2014). 

Unintended pregnancies contribute significantly to un\vanted population growth, whic� 

consequently cotnpromises provision of adequate social services. Pregnant adolescents have 

greater risks tl1an adults for sexually transmitted infections (STDs), especially HIV-I 

infection (lzugbara 2015) 

2.6 Conceptual Frame,vork •. 

The conceptual frame ,, ork used ,vas adapted fro1n a sin1 i lar study conducted by Geda &

Lako, 2010. The independent variables consist of Education, Religion, Ethnicity, Parents

d · 
A f omen Number of sexual partners, Visit to health facility, Residence,e ucat1on, ge o \V 

S I . t and Kno\vledge of ovulation. The inter1nediate variable ,,as exua communJca 10n. 
. d kno,vledge ,vhile the dependent variable ,vas unintended pregnancy

contraceptive use a11 
. . h" h · measured as ever had unintended pregnancy and nu,nber ofand child bearing \.\ JC JS 

d t and intermediate variables influence the outcon,e
children ever born. The indepen en 

variable indirectly or directly. 
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2.1 Conceptual Frame\vork 

Independent variables 

Social Demographic factors lntern1ediate variable 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Education 
• Contraceptive use and

. 

Religion Kno\.vledge

Ethnicity 
. 

Parents education 

Age or \\Ol11en

Dependent variable 

Nu1nber of sexual 
Unintended pregnancy 
& Child bearing

partners 

Visit to health facility •• 

Residence 
Sexual com1nunication 

• 

' 

Number of children ever born 
• 

Kno,, ledge of  ovulation 
.

Figure 2.1 Conceptual frame,vorks sho,ving the relationship benveeo socio­

demographic factors and unintended pregnancy. (Source: Adapted from Geda & Lako.

2010) 
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3.0 METHODOLOGY 

3.1 Study Area 

Kosofe Local Government is one of the local governments in Lagos State. It has population 

of about 665,393 people and is characterized with several co1nmunities, some totally urban 

while so1ne se1ni urban. Kosofe is very densely populated with a balanced mixture of 

educated elites and uneducated residents. The major occupation includes administrative jobs 

and petty trading. Fishing, carpentry, tailoring, 1nats vveaving, mechanics and technicians, and 

also self-owned businesses are also source of incon1e to the people in the LGA. The people in 

the LGA are predo1ninantly of Yoruba origin but other tribes are present in large nun1ber in 

the LOA. 

There are quite a number of young vvon1en who are out of school in the LGA. The population 

structure reflects Nigeria pattern. Even though, primary and secondary schools are found in 

every nook and cranny of  the LGA, \VOtnen \vho have dropped out of scl1ool who migrated 

fron1 other parts of Nigeria are seen in large numbers in the LGA. 

3.2 Study Design 

The sa1nple design used is a cross sectional survey, an intervievver administered questionnaire 

\\as used to elicit information from respondents vvho are fen1ales aged l O to 24years, 

unmarried and are out of school. 

3.3 Study Population 

The stud) population \Vas out of school young unmarried women in the ages 10 to 24 years,

h tly l·n school or dropped out of primary /secondary school, or finished\\: o are not presen 
· 

1 d hool or have never attended school from co1nmunities (Ikosi Isheri,pr1mar) secon ary sc 

"1'1 12 . 1 Od Ogun) in Kosofe Local government area in Lagos State.
1, 1 e AJegun e. o 

3.-t Sample Size Determination

I 1, ted and derived using the formula for sa1nple size derivation and
fhe sample size ,..,as ca cu a 

. . 
. 

. 1 ndcd pregnancy 1n recent litcraturc-
us1ng the pre, alcnce for un1n e 

n.:.. ((L :::) ,, (p*q))/d"2 [I)anicl. 1999]

n= l(l.96"2),. (0.31 *0.69)J' [0.05"2J

n- 3S4

\\'here 
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n=sample size 
• . 

Z= 1.96 at 95% confidence interval

P= prevalence for unintended pregnancy 35.9% [Lamina, 2012] 

d= degree of precision (0.05) 

Adjustment for non-response rate ,vas 15% using the for1nula 

N= n/1-R 

Therefore: 

N= 354/1-0.05 

=354/0.95 

• 

= 372 

The satnple size that was arrived at after adjustn1ent for non-response is 3 72

3.5 Sample Technique 

A three-stage sa,npling technique ,vas used to select eligible respondents. At first stage, three 

political \Vards \.Vere randon1 ly selected fro1n all the ,vards in the LGA. Thereafter, four 

enumeration areas (EAs) ,vere randomly selected frorn the EAs in each ,vard. In the selected 

EA, thirty-one eligible respondents ,vere picked for the intervie\.v. 

3.6 Data Collection Method and Instrument 

QLA '\TIT A VE: The study instrun1ent used ,vas a structured questionnaire, ,vhich ,vas

administered b) trained intervie\.vers. The structured questionnaires \.Vere in the forn, of open

and close ended questions ,vith focus on socio demographics, fertility and unintended

pregnanc) related variables. 

QlJALITATIVE: Four focus group discussions ,vere carried out in four selected political

,,ards (lkosi Isheri. Agbo)'I, AJegunle and Odo ogun) within Kosofe local governn,ent area.

these ,,·ards ,, ere those used for the qualitative arm of the study ,vith a ,ninimu,n of se, en

Pan. · d h . te,...·1c,v tasted for minimum of 45minutes. Co1nprchcnsive discu<;sion 1c1pants an t e 1n , • · · 

,, h Id . h h b"sed on questions on issues in the areas of unintended prcgnanc, as e ,v1t t c group .. · 

a d h'ld b . . rr. cts young out of school unn1arricd ,vo111cn. ·1 he part11 .. ipant� ,,1:rrn c I caring as 1t a1 ,c 

0 f h · •cl ,.,0,ncn within the ages IO to 2•1 }Cllrs, and \\1.!rc.: J1, 1d1:d inl\\ut o sc ool young unmarr1c 

t . • • . ,•ere c<luc::itio11 (no lorn1al cduca1i1111 ,II nil und hu, ing at 1,.-.,,1\\o categories. I he categories ' 

P · 
. d ·'dcncc (living in ,nain urh,111 1111d urh1111 shun), ,\ lsc1 ,, 11h 1.·,,chr1mary education) an rest 
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participant being sexually active or have had an experience of unintended pregnancy or child 

birth as at the time when the study was carried out. Tape recorder and note taker were used to 

record responses of participants and later transcribed. 

3.7 Method of Analysis 
. .

Analysis for the quantitative data was done using the SPSS statistical software version 16. 

Data collected was edited and cleaned after entry. Analysis was conducted at three levels; at 

the first level, a univariate analysis \vas carried out, while at the second and third level, a

bivariate analysis and 1nt1ltivariate analysis were carried out. 

The Univariate analysis included taking a frequency count of all the variables used in this 

\Vork. The bivariate analysis \.Vhich was the second level of measuren1ent involved using two 

variables for analysis to bring out the relationship or the association bet\veen the variables. 

Cross tabulations and Chi-square ,vere used for the analysis. The 1nultivariate analysis 

involved binomial logistic regressions to see if there is relationship bet\veen the socio­

demographic factors and; unintended pregnancy and childbearing. It \.Vas also used to identify 

the predictors of unintended pregnanc) and childbearing in the study area. 

The qualitative data collected ,.vas transcribed and analyzed using the the1natic approach of 

verbal reporting. 

3.8 Limitations of the Study 

The process of getting approval from the health revie,v ethics committee \.Vas quite longer 

than expected, \.\ hich in turned delayed going to the field for data collection. Ad111inistering 
· . · ls out of school, especially the ones that could not read and writequestionnaires to g1r 

d I f t. e Young un1narried \.V01nen in slum areas still find it e1nbarrassing toconsume a ot o 1 m  . 

talk about their fertility and contraceptive use. Also, the results fron1 this study can only

IO to 24}·ears used in the study, it 1nay not be applicable to age rangeappl} to the age group 

outside of it. 

3.9 Ethical Considerations

I . making sure that the research participants arc protected. theirEthical consideration 1nvo ves 

d their details arc kept confidential. 'fhc study ensured that it participation is voluntar}' an 

l conduct by ensuring that tht. study got an ethical npprll\'al
adhered to professional rcscarc 1

• . • • • . 
. . . 1 11n1ittcc of' l.agos IJ111vcrs1ty I caching I losp1tal, I ,,gus and

fro1n the health rcv1c-.v cth1ca cor 

. . the rcsp<)ndcnt� ci1hcr fnun their gu,11di,111s lilt those le,,
tl got an inforrncd consent frorTl
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than 18years and the respondents themselves after thoroughly explaining the purpose of the 

\vhole study to them. 

3.10 Relational Gompertz Fertility Model

The relational Gompertz is a modification of the Brass P/F ratio method which estiinates age 

specific and total fertility by detern1ining the shape of the fertility schedule from data 

collected on recent birth while detern1ining its level from reported parities of younger 

women. In producing estiJnates of age-specific and total 

fertility, the method seel<s to remedy the errors con11nonly found in fertility data associated 

,vith too fe\v or too many births being reported in the reference period, and the under­

reporting of lifetitne fertility and errors of age reporting a,nong older wo1nen. The relational 

Gompertz is an improved and n1ore versatile version of the Brass P/F ratio 1nethod 'vvith the 

same input data. 

The basic equation of the relational model is 

G(x) =exp(a.exp(bx)) 

\Vhich is sigmoidal (i.e. S-shaped), but also has an associated hazard function that is right­

ske,ved and ,vhich therefore captures fairly well both the pattern of average parities of 

,._.omen b)' age and their cu1nulated fertility. The for1n of G(x) implies that a double-negative

log transform of proportional cu1nulated fertilities or average parities approxin1ates a straight

line for most of the age range. The double-log transforin

Y(.-x-)=-ln(-ln( G(x))) 

is termed a go,npit and has a close analogue in the logit transform frequently used in

. . B ho\vever found that a much closer linear fit could be obtained by arnortaltt) anal)·s1s. rass. 

es the gompits of an observed series of fertility data as a linearrelational model that express 
. . f d fined standard fertility schedule. In other ,vords,function of the gomp1ts o a e 

Y(x )=o.+/J Ys(x) 

,, here 

Y.s(.'()
. <l f·rtility schedule. l�vidcntly, if'" O and ff= I, the lcrtilit)'1s the gompit or the stan<lar e 

. . , tan<lar<l fertility schcduh.:. Alpha (,1) rcprt!scnts the c:\h:111 Ill
schedule \viii be 1dent1cal to the � 

. db,. ·ng in the population dil lcrs lio1n th111 ol' th!.! �111nd 11d\\hich the age location of chil c.:ari 
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(negative values imply an older distribution of ages at childbearing than in the standard), 

\\hile beta (fJ) is a measure the spread of the fertility distribution (values greater than 1 imply 

a narrower distributio11). 

The data used for the estimation of relational Go1npertz fertility schedule are-

The fertility rates for the first, t\vo or three years before the survey, classified by age of 

1nother at survey; average parities of \Vo1nen classified by five year or single age group of 

mother. 

Assumptions: 

l. The standard fertility scl1edt1le chosen for use in the fitting procedure appropriately

reflects the shape of fertility distribution in the population

2. Any changes in fertility have been smooth and gradual and have affected all age groups in

a broadly similar way

3. Errors in pre-adjustment fertilit)1 rates are proportionately the same among ,vomen in the

central age grot1p (20-29), so that the age pattern of fertility described by reported recent

births is reasonably accurate

4. Parities reported by younger wo1nen (20-29) are accurate

Steps to Calculation: 

1. Calculate reported average parities ( SP.'< of ,vomen in each age group [x,..Y+5), for x =15,

20 ... 451)

.... D . 
· 

I s·ficat·ion of n1others (Depending on the data available, the fertility rates!. eterm1ne c as 1 

b I 
.
fi d either by age of 1nother at the survey date, or by age of 1nother at birthma) e c ass1 1e 

of her child) 

3 1. d e specific fertility rate and parity (Age-specific fertility rates areCalculate imp 1e ag 

. ·ct· the births reported in the period of investigation (e.g. the year, t,voder1\'ed bv d1v1 1ng -

) b fore the survey date by the number of ,vomen in each age group)) ears or three years e 

. . . d d to be applied and ,node! variant to be fitted (The standard }',(.,·)4. Choose tertI11t}· stan ar 

. d b . taking the go1np1ts of the schedule and the standard par1t,values arc determine } 

-1 of the parities associated ,v,th the standard fcrtilit� schedule
values. Y

J(i), are the gomp i s 

d d ·tcrinincs the values of g(\) and <'(\) used 1n thL rcg.n.:,,1tlll
The choice of standar c 

. • derived a[gch, ,iically f'ro111 lhc J" ( ).
titting procedures,., h1ch arc

. · id f point5. Evaluate plot of p point ar 
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6. Fit model by selecting point to be used

7. Assess fitted parameter

8. Fitted ASFRs and Total fertility

3.11 Cross Tabulation and Cl1i Square

• 

The Chi square analysis was used test association between categorical variables. The 

dependent variables tested were ever experienced unintended pregnancy and ever had at least 

a child. Wl1ile the independent variables were the socio demographic variables 

3.12 Binary Logistic Regression 

Logistic regression is used to predict categorical placen1ent in or the Probability of category 

membership on a dependent variable based on 1nultiple independent variables. The dependent 

variables are: 

I) Ever experienced unintended pregnancy

11) Ever had at least a child

3.13 Definition of Variable 

INDEPENDENT VARIABLES 

The independent variable includes the socio-de1nographic factors and other variables, they

are: 

A 
. · al variable is divided into the 10-14, 15-19, and 20-24years. Age is toa. ge: 1s a nom1n , 

b .d d · terms of age at first coitus, age at first unintended pregnancy, age ate const ere tn 
. · ge at first birth, age as at last birthday.

first m1scarr1age. a 

b. Education: the level of education for respondent, parent or guardian of respondent is a

. . bl d'vided into four categories of no education: prin1ary education:
categorical var1a e 1 

. . higher education.
secondan· education. · 

d in four categories C'hristian; Islam; and traditionalist and
c. f{cligion: is measure 

others. 
, 1 1 ..

d sing "rnain urban'' or' ur 1an s u111 
d flcsidcnce: is ,ncasurc u 

. •. ·urcd by ever use, current use, type.. curn.:ntl) u,l:d
c C ontraccpt1vc use: rncas 

. . 
. ·d b)' li�ting nurnbcr ol cluldrcn prcvH111sl) ht1r11 ,111, l'

f. Nurnbcr of children: '11casur� 
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6. Fit model by selecting point to be used

7. Assess fitted parameter

8. Fitted ASFRs and Total fertility

3.11 Cross Tabulation and Chi Square

The Chi square analysis was used test association between categorical variables. The 

dependent variables tested vvere ever experienced unintended pregnancy and ever had at least 

a child. While the independent variables were the socio demographic variables 

3.12 Binary Logistic Regression 

Logistic regression is used to predict categorical placen1ent in or the Probability of category 

n1embership on a dependent variable based on n1ultiple independent variables. The dependent 

variables are: 

l) Ever experienced unintended pregnancy

11) Ever had at least a child

3.13 Definition of Variable 

INDEPENDENT VARIABLES 

The independent variable includes the socio-de,nographic factors and other variables, they

are. 

A 
. · al variable is divided into the l 0-14, 15-19, and 20-24years. Age is toa. ge: ,s a nomtn 

b ·ct d · terins of age at first coitus, age at first unintended pregnancy, age ate cons1 ere 111 

. · ge at first birth, age as at last birthday.
first m1scarr1age. a 

b. Education: the level of education for respondent. parent or guardian of respondent is a

. . bl d'vided into four categories of no education: prin,ary education:
categorical \'aria e 1 

secondarv education: higher education.
-

d in four categoric<;, Christian: Islam: and traditionalist .indc. Religion: is measure 

others.
1 1 .. d ing "main urban" or "ur 1nn s un, 

d Ilesidcncc: is n1ca!>urc us 

d 1J)' ever use current use, typl! currently ll!>Cd
• • 111,·a sure 1 ' 

e ( ontraccptt\'C use. " . . 
. d by listing nurnhcr ol chtldrcn prcv1011sl) hnrn ,ii,, r 

f. Nu,nbcr of children: ntca:;urc 
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g. Recent sexual activity: measured by how many weeks ago, respondent had sex

h. Currently pregnant: categorical variable 1neasured by 'yes or no'

i. Miscarriage: measured by whether respondent had a miscarriage during course of

pregnancy

J. Abortion: measured by whetl1er pregnancy was aborted or terminated

k. Birth: measured by \Vhether pregnancy ended in birth and how many births had in last

l 2months or 2years

I. Sexual co1nn1unication: n1easured by ,vhether or not respondent co111municate sexual

issues freely, who it  is discussed ,vith and the frequency of discussion

m. Sexual reproductive and health knowledge: 1neasured by respondent knowledge of

pregnancy and sexL1ality, and sources of infor1nation on them
.

n. Alcohol consun1ption and partying: 111easured by ,vhether respondent or their

parent/guardian consume alcohol and attend parties where alcohol is taken

o. Ethnicity: categorical variable divided into four 'Yoruba, lgbo, Hausa, Others'

p. NL1n1ber of sexual partners: n1easured by ho,v n1any people respondent had sex with in

past l 21nonths

DEPENDENT VARIABLES 

a. Unintended pregnancy - n1easured by if the pregnancy occurred at a tin1e \Vhen the

Id 11a,,e ,vanted it later or did not want it at all, intention to beco1ne
,, oman ,, ou v 

pregnant any sooner

. . . easured by nu1nber of children ever given birth to (both dead and
b. Child bearing. m 

ali,e). 
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CHAPTER FOUR 

4.0 RESULTS 

Distribution of respondents by socio-demographic variables 

The result for the percentage distribution of socio demographic characteristics of the 

respondents in table 4.11 shows that more than half (58.3percent) of the respondents falls 

\\ ithin the age group 15 to l 9years, vvhile only 4.1 per cent are betvveen ages IO and 14 years. 

The predo,ninant religion is Christianity 57.7percent, followed by Islan1 41.7 percent and less 

than l per cent of the respondents are practicing traditional kind of religion. Ahnost all the 

respondents (98.6 per cent) had ever attended school before. 

Further1nore, the Yoruba etl1nic groups are predominant among the respondents (74.3 per 

cent); the place of residence is categorized as ,nain urban and urban slu111. The respondents 

are fairly distributed between 1nain urban and urban slutn; 52.9 per cent for the former and 

47. l per cent for the latter. Ho,vever, about 76.9 per cent of the respondents said they have

secondaf) education as the highest level of education. 

Also, the 1najority of the respondents said they have no children; while 10.8 per cent said they 

have 1nore tl1an 2 children. As regards the respondents' level of education of their parents: the 

,najority said that their father and 1nother had secondary as the highest level of education; 

,, hile 6.7per cent of the fathers and 8.4 per cent of the mother have no education. About 55.0 

percent of the respondents stay ,vith their mothers; \vhile only 13.5 percent stay with both 

parents. 
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Table 4.11: Percentage distribution of respondents by socio-demographic variables
Background Characteristics 
Age group 
lO- 14 
15 - 19 
20-24
Total
Religion 
Christian 
lsla1n 
Traditional 
Total 
Ever attended school 

Yes 
No 

Total 
Ethnic group you belong 
Yoruba 
Igbo 
Hausa 
Others 
Total 
\Vhere you reside 
1nain urban 
urban slu1n 
Total 
E-1 ighest level of school attended 
Primal) 
Secondal) 
Total 
Number of children 
0 
I 

Total 
Fathers level of education 
None 
Primclf) 

Second al)' 
1 

Higher
Total 
\1others le, el of education 

1 
l\one 
Primary 
Secondarv 

I
H;ghcr 
T)tal
�ta}ing ,, 1th
r at1.cr

Mother 
Guardian 
Both parent 
·ro1a1

7.1 

Fr�uency 

IS 
2 I l 
136 
362 

209 
151 

2 
362 

357 

4 

361 

269 

61 
18 
14 

362 

191 

170 
361 

83 
276 
359 

249 

66 
38 

353 

24 

52 

199 
85 

360 

30 
96 

179 

55 
360 

51 
192 
S<J 

,I 7 

319 

Percent 

4.1 
58.3 

37.6 
100 

57.7 
41.7 
0.6 
100 

98.6 
I . I 
100 

74.3 
16.9 

5 
3.9 
100 

-? 9) __ 
4 7.1 

100 

23. l
76.9
100

70.5 
I 8.7 

I 0.8 

100 

6.7 
14.4 

55.3 
23.6 
100 

8.4 
26.7 
49.7 

15.3 
100 

55 

16.CJ

I 3.5 
100 
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Distribution of respondents by contraceptives a,vareness and use 

The Table 4.12 shows the respondents tl1at have ever heard and ever used contraceptives. In

the table the most ever heard (64.7percent) and ever used (26.8percent) contraceptives \Vas 

condom. The least ever heard and ever used \Vas IUD (30.9percent and 7.9percent 

respectively). Pills (59.5percent) and female condo1n (55.3percent) were in the categories of
.

more ever heard. Ho\vever, only a few of the respondents have ever used any kind of 

contraceptives, 26.8percent of the respondents reported having used condom, while less than 

a quarter of all responde11t has ever used any of the other contraceptive n1ethods. 
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Table 4·12: Percentage distribution of respondents by contraceptives a,vareness and use

EVER HEARD
EVER USED YES NO TOTAL YES NO TOTAL IUD 112(30.9) 185(51.1) 297 20(7.9) 232(92. l) 252 INJECT ABLES 136 (47.4) 15 l (52.6) 287 36(13.2) 237(86.8) 273 

IMPLANT 105(36.5) 183(63.5) 288 33(12.1) 239(87.9) 272 
PILLS 176(59.5) 120(40.9) 296 52(19.2) 219(80.8) 271 

• 
CONDOM 194(64.7) 106(35.3) 300 71 (26.8) 194(73.2) 265 

FEMALE CONDOM 167(55.3) 135(44.7) 302 32(12.4) 226(87.6) 258 

RHYTHM 104(36.2) 183(63.7) 287 29(11.0) 234(89.0) 263 
WITHDRAWAL 128(44.3) 161(55.7) 289 35(13.3) 228(86.7) 263 
DIAPHRAGM 114(38.3) 184(61.7) 298 13(5.1) 243(94.9) 256 
EMERGENCY 

CONTRACEPTIVE 111 (37.0) 189(63.0) 300 20(8.1) 228(91.9) 362 

Source: Unintended pregnanC)' and childbearing in Kosofe LGA, Lagos 2016 
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Distribution of respondents by fertility and pregnancy related variables 

Table 4.13 indicates that less than a quarter (13.6percent) of all the unmarried out of school 

young \Vomen reported being pregnant as at the time this study \.Vas carried out. Also, out of 

the tl1ree hundred and forty-t\vo women that responded to the question ever had unintended 

pregnancy, only 28.7percent has had an unintended pregnancy. More than three quarter 

(78percent) of the respondent are not currently using any contraceptive method to avoid 

getting pregnant, and only abot1t a quarter are currently using a n1ethod of contraception. 

The percentage frequency distribution of respondent ,vho had birth last l\.VO years as sho\.vn in 
i< 

Table 4.13 indicates that l 0.6percent of the ,von1en intervie,ved carried their pregnancy to 

term and gave birth i11 the last t\vo years preceding the survey. While those had birth last one 

year indicates an1ong the respondents that had birth a year preceding the survey, only 

19 .5percent of them reported bi 1th, ,vhi le n1ore than three quarter had no births 

Table 4.13 sho,vs that n1ore of the respondents have no kno,vledge of their ovulation, and less 

than a quarter reported having kno,vledge of their ovulation. Among the respondent that 

responded to the qt1estion of ever had miscarriage, 2.5 percent responded yes, they have had 

miscarriage"' hile only l l .2percent of the respondent has had abortion . 
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Table 4.13: Percentage distribution of respondents by fertility and pregnancy related 
variables 

Variables Yes No Unsure Total 

PREGNANCY 

\V01nen 

Currently 46(13.6) 
Pregnant 

284(84.0) 8(2.4) 338 

Ever had 
tin intended 

98(28.7) 244(71.3) - 342 

pregnancy 
Currently using 77(22. l) 272(78.0) - 349 

any form of 
contraceptive 
Kno,vledge of 83(23.8) 

ovulation 
266(76.2) - 349 

Ever had a 9(2.5) 332(97.5) - 341 

n, 1scarr1age 
Ever had 38(11.2) 301 (88.8) - 339 

abortion 
FERTILITY 

Had birth last 68(19.5) 280(80.5) - 348 

one 1ear 
Had birth last 37(10.6) 311(89.4) - 348 

t\vo years 

Source: Unintended pregnancy and childbearing in Kosofe LGA, Laios 2016 
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Distribution of respondents by number of children ever born 

The distribution of respondents by number of children ever born as sho\vn in Figure 4.1 

indicate that less than a quarter of the total respondents (only 10.8 percent) reported ever 

having given birth to 1nore than t\vo children, \vith 18.Spercent of the women reporting 

having a child and a larger percentage (70.Spercent) of the un1narried out of school young 

women reporting being nulliparous that is not having any child. 
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Figure -t.1: Distribution of respondents by number of children ever born 

• 

27 

. 

10.8% 

2+ 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Distribution of unintended pregnancy among the respondents by background 

characteristics 

In Table 4. I 4, the data shovv that, 34.1 % of those vvho reside in an urban area have ever had 

unintended pregnancy; while 23.5 % of those who reside in a rural area have ever had 

unintended pregnancy. Also, 28.6%, and 29.8% of those who practice Christianity and Islam 

respectively have ever had unintended pregnancy. 

The data further sl1ow that, it can be seen that 32.4 per cent among those who have pri,nary a� 

highest school attended; 27.Sper cent of those \vho have secondary education said yes, they 

have ever had unintended pregnancy. 

The data as sho\vn in Table 4.14 reveals that having visited heallh facility for inforn1ation on 

pregnancy, kno,vledge of ovulation, and age ,vere found to be significantly associated with 

unintended pregnancy (p<0.05). About 50.9% of )'Oung ,vomen ,vho had visited the health 

facilit)1 for inforn1ation on pregnancy had had unintended pregnancy, against 17.0% of those 

,, ho never visited health facility. The prevalence of unintended pregnancy increases ,vith age 

v, ith I 7.9% of ,vomen aged 15-l 9 years ever had unintended pregnancy co,npared 49% found 

among ,vomen aged 20-24years. Also, prevalence of unintended pregnancy was lo,ver 

(34,,omen) ainong those ,, ho had kno\vledge of ovulation compared to those that had no 

kno,, ledge (63,vomen) 
• 
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Distribution of unintended pregna11cy among the respondents by background 

characteristics .. 

In Table 4.14, the data shovv that, 34. l % of those vvho reside in an urban area have ever had 

unintended pregnancy; while 23.5 % of those who reside in a rural area have ever had 

unintended pregnancy. Also, 28.6%, and 29.8% of those vvho practice Christianity and Islam 

respectively have ever l1ad unintended pregnancy. 

The data further show that, it can be seen that 32.4 per cent among those vvho have pri,nary a� 

highest school attended; 27.5per cent of those \vho have secondary education said yes, they 

have ever had unintended pregnancy. 

The data as sho,vn in Table 4.14 reveals that having visited health facility for in forr11ation on 

pregnanC)', kno,vledge of  ovulation, and age ,vere found to be significantly associated \Vith 

unintended pregnancy (p<0.05). About 50.9% of )'Oung ,vomen who had visited the health 

facilit)1 for inforn,ation on pregnancy had had unintended pregnancy, against 17.0% of those 

,, ho never visited health facility. The prevalence of unintended pregnancy increases with age 

,, ith 1 7. 9% of ,vomen aged 15-19 years ever had unintended pregnancy corn pared 49% found 

among ,, omen aged 20-24years. Also, prevalence of unintended pregnancy was lo,ver 

(34,vomen) a1nong those ,, ho had kno,vledge of ovulation compared to those that had no 

knO\\ ledge (63\\'0men) 
.. 
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Distribution of unintended pregnancy among the responde11ts by background 

cl1a racteristics 

In Table 4.14, the data sho\v that, 34. l % of those \vho reside in an urban area have ever had 

unintended pregnancy; \Vhile 23.5 % of those who reside in a rural area have ever had 

unintended pregnancy. Also, 28.6%, and 29.8% of those who practice Christianity and Islam 

respectively have ever had unintended pregnancy. 

The data further sl10\v that, it can be seen that 32.4 per cent an1ong those \vho have prin1ary a� 

highest school attended; 27.5per cent of those \vho have secondary education said yes, they 

have ever had unintended pregnancy. 

The data as sho,vn in Table 4.14 reveals that having visited health facility for in forn1ation on 

pregnancy, kno\vledge of ovulation, and age ,vere found to be significantly associated with 

unintended pregnancy (p<0.05). About 50.9% of young ,vomen who had visited the health 

facility for inforn1ation on pregnanc) had had unintended pregnancy, against 17.0% of those 
,, ho never visited health facility. The prevalence of unintended pregnancy increases \Vith age 

,, ith 17.9°,o of ,vo1nen aged 15-19 years ever had unintended pregnancy co1npared 49% found 

among ,,omen aged 20-24years. Also, prevalence of unintended pregnancy \.Vas lower 

(34,.,,omen) a1nong those ,,ho had kno,vledge of ovulation compared to those that had no 

kno,, ledge (63,vomen) 
• 
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Table 4.14: Percentage distribution of unintended pregnancy among the respondents by 

background characteristics 

Background 
Ever l1ad an unintended pregnancy 

Yes 
characteristics 
Place of Residence 
Main Urban 60 (34.1) 
Urban slum 38(23.5) 
Ethnicity 
Yoruba 71 (28.0) 
Igbo 19 (35.8) 
Hausa 6 (33.3) 
Others 2(  14.3) 
Li,1ing ,vith 
Father 9( 19. I) 

Mother 63(34.4) 
Guardian 19(35.8) 
Both parent 4(8.9) 

Visited health facility for information on 
pregnancy 
Yes 57(50.9) 

No 35(17.0) 

Kno,vledae of o,,ulation 
e, 

Yes 
No 
Age group 
10-14 

15-19 

20-24 

Age at first sex 
10-14 

15-19 

20-24 

Education 
Primal) 
Secondarv

l • 

· Religion
· C'hristian

[slam
·rraditional

34(43.0) 

63(25.0) 

0(0) 

35( 17.9) 

63(48.8) 

6(20.7) 

63(35.4) 

15(55.6) 

24(32.4) 

72(27.5) 

56(28.6) 

42(29.8) 

0(0) 

No Chi 
square 
4.634 

116(65.9) 

124 (76.5) 

2.983 
183(72.0) 

34 (64.2) 
12 (66.7) 

12(85.7) 

14.890 

38(80.9) 
120(65.6) 
34(64.2) 
41 (91.1) 

40.558 

55(49.l) 
171 (83 .0) 

33.443 

45(57.0) 
188(75.0) 

42.426 

15(100.0) 
I 60(82. I) 
66(51.2) 

7.469 

23(79.3) 
115(64.6) 

12(44.4) 
0.693 

50(67.6) 

190(72.5) 
0.877 

I 40(71 4) 

79(70.2) 

2( I 00.0) 

P value 

0.031 

0.394 

0.002 

0.00 I 

0.001 

0.00 l 

0.024 

0.405 

0.645 

in, in Kosofc f ( ,A. I agos 2016
• 

C) and cluldbcar g 
Source: Unintended prcgnan 

29 

Number of 
,vomen 

176 

162 

254 

53 
I 8 
14 

47 
183 

53 
45 

112 
206 

79 
251 

15 
195 
129 

29 
178 

27 

74 
262 

196 
141 
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Distribution of respondents' fe t·t·ty · · · r 1 1 experience by background character1st1cs 

In Table 4.15. the data show that, 34 2 0
1 of th h ·ct · · b l h d • 10 ose w o res1 e 1n main ur an area 1ave a at 

least a cl1ild· \vhile 24 4 °1 of th h ·ct · 
' • 10 ose w o rest e m a urban slu1n area have ever at least one

child. Also, 29.1 %, and 30.3% of  those who practice Christianity and Islam respectively have
ever had at least a child 

The data furtl1er show that, it can be seen that 32.9 per cent among those who have primary as 

highest school attended; 28.0 per ce11t of those vvho have secondary education said yes, they 

have given birtl1 to at least a child. 

The data as sl10\v11 in table 4.15 reveals that having visited health facility for infor1nation on 

pregnancy, knowledge of ovulation, age and \vho respondent lives vvith vvere found to be 

significantly associated with fertility experience (p<0.05). About 52.8% of young wo1nen 

\\ho had visited the health facility for inforn1ation on pregnancy had given birth to at least 

one child, against 47.2% of those ,vho never visited health facility. The prevalence of child 

birth also increases \Vith age ,vith 14.3% of ,von1en aged 15-19 years ever had at least one 

child co1npared 54.8% found among ,vo1nen aged 20-24years. Also, prevalence of child birth 

,vas lo\ver (39\voinen) a1nong those "' ho had knovvledge of ovulation compared to those that 

had no kno,vledge (63,vornen) 

. .
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Distribution of respondents' fe t·1·ty r 1 1 experience by background characteristics • 

ln Table 4.15. the data sho\.v that 34 2 o/ f h · · · 
, · 10 o t ose who reside 1n main urban area have had at

least a child· while 24 4 °A of th h 
· · 

' • 0 ose w o reside 1n a urban slum area have ever at least one 

child. Also, 29.1% and 30 3°Ao of those wh t' Ch· · · d J • I h ' · o prac ice r1st1an1ty an Is am respective y ave 

ever had at least a child 

The data further sho,v that, it can be seen that 32.9 per cent an1ong those who have pri1nary as 

highest school attended; 28.0 per cent of those who have secondary education said yes, they 

have given birth to at least a child. 

The data as sl1ow11 i11 table 4.15 reveals that having visited health facility for information on 

pregnancy, k110,vledge of ovulation, age and ,vho respondent lives ,vith were found to be 

significantly associated witl1 fertility experience (p<0.05). About 52.8% of young women 

,, ho had visited the healtl1 facil it)1 for inforn,ation on pregnancy had given birth to at least 

one child, against 4 7 .2% of tl1ose ,vho never visited health facility. The prevalence of child 

birth also increases ,vith age ,vith 14.3% of ,vomen aged 15-19 years ever had at least one 

child compared 54.8% found an1ong ,von1en aged 20-24years. Also, prevalence of child birth 

,, as lo,ver (39women) a1nong those ,, ho had kno,vledge of ovulation compared to those that 

had no kno,vledge (63,voinen) 

• 
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. 

Table 4.15: Percentage distribution of respondents' fertility experience by background 
characteristics 

Background 
had at least one child 

Yes No Chi P value Number of characteristics 
square ,vomen Place of Residence 
4.080 0.047 Main Urban 63(34.2) 121 (65.8) 184 Urban slum 41 (24.4) 127(75.6) 168 Ethnicity 
l 8.272 0.00 l Yoruba 72(27 .2) 193(72.8) 265 lgbo 19(33.3) 38(66.7) 57 

Hausa 12(70.6) 5(29.4) 17 
Others 1 (7. l) 13(92.9) 14 
Li,•ing ,vith 14.584 0.002 
Father 7(14.6) 41(85.4) 48 
Mother 69(36.3) 121(63.7) 190 
Gt1ardian 19(33.9) 37(66.1) 56 
Both parent 7(14.9) 40(85.1) 47 
Visited health facility for inforn1ation on 47.940 0.001 
oregnancy 
Yes 65(52.8) 58(47.2) 123 
No 35(16.7) 174(83.3) 209 
Kno,vledge of ovulation 34.454 0.00 I 

'{es 39(47.0) 44(53.0) 83 
No 63(23.7) 203(76.3) 266 

, Ae.e group 68.003 0.001 

10-14 1(6.7) 14(93.3) 15 

15-19 29(14.7) 174(85.7) 203 

20-24 74(54.8) 61(45.2) 135 

Age at first sex 13.089 0.001 

10-14 3(10.3) 26(89.7) 29 

15-19 69(38.3) 1 I I ( 61. 7) 180 
29 13(44.8) 20-24 16(55.2) 

0.702 0.402 ' 

· Education
53(67.1) 79 26(32.9) 

•

Priman
271 76(28.0) 195(72.0) 

-

1 Secondar\ 
0.877 0.645 -

Rclieion 
146(70.9) 196 60(29.1) 

--· Christian
101(69.7) 141 44(30.3) Islam

2( l 00) ' �

Traditional 0(0) 
• 

, in Kosof c 1 Ci A. l agos 2016 ,, . cv and childbearing 
Source: Unintended pregnan 
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Logistic regression of factors infloeocina unintended pregnancv amono unmarried out
b • t:, 

of scl1ool }'oung women kosofe, Lagos State 

Data from table 4.16 shows young out of school unmarried young \vomen in kosofe LG.A. 

Ii\ ing \Vith their mothers (OR=0.186, CI=0.064-0.542 p-value <0.05) and guardian 

(OR=0.175, Cl=0.054-0.563 p-value <0.05) are 0.186 and O. l 75times less likel) to have 

anintcnded pregnancy compared to those living \.vith both parent. Also, those in the age group 

15- \ 9years are more I ikely to have unintended pregnancy compared to those in the age

reference category. 
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Table 4.16: Logistic regression of factors influencing unintended pregnancy among
ied out of school K fi L S 

unmarr younl!: ,vomen oso e, agos tate
ackground 

B Sig Exp p 
C haracteristics 
E thnicit) 

y oruba -.845 .276 .430 lgbo -1.210 .138 .298 
Hausa -1.099 .229 .333 
Others (Ref) 

Living ,vitl1 
l .000

Father -.887 .167 .412 
Mother -1.683 .002 .186 
Guardia11 -1.745 .003 .175 
Both parent (Ref) 

1.000 
Visited health facility for inforn1ation on prc�nancy 

• 

Yes -1.622 0.001 .197 
No(Ref) 1.000 

Age group 

I 0-14 21.156 .998 154.850 
15-19 1.473 .000 4.364 

20-24(Ref) 1.000 

Age at first sex 

10-14 1.567 .009 4.792 

15-19 .825 .048 2.282 

20-2-l(Ref) 1.000 

95% C.I for Exo P 

Lo\ver U_IJ_Qer 

.094 1.968 

.060 1.475 

.056 1.995 

. I I 7 1.449 
.064 .542 

.054 .563 

0. I I 8 0.332 

.000 . 

2.639 7.216 

1.478 15.535 

1.006 5.175 

in Kosofe LOA, Lagos 2016 • . 
anc and childbearingSource: Unintended pregn )' 
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Logistic regression of background characteristics and having at least one child among
unmarried out of school young women in kosofe, Lagos State

Table 4.17 shows age of respondent, age at first sex and ethnicity are predictors for young out
of school unmarried young women in kosofe LGA to having at least a child. Young
un1narried out of school women in the age 10- 14 and 15 - 19 are 0.059 and 0.137 times
respectively less likely to h ave at least a child compared to those in the ages 20 to 24years.

' 

While the respondents whose age at first sexual falls in the category 15 to 19 years are 

0.505ti111es less likely to have had at least a child con1pared to those in the reference category 
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4.17 Logistic regression of background characteristics and having at least one child' d tf h l  L S  
amon2. unmarr1e OU 0 SC oo young ,vomen kosofe, 

ackground characteristics B Sig Exp� 

E tbnicity 

y oruba 1.579 .132 4.850 
lgbo 1.872 .082 6.500 
Hausa 3.440 .003 31.200 
Others (Ref) 

1.000 
Living ,vith 

Father -.025 .966 .976 
Mother l . 18 l .007 3.259 
Guardian l .076 .030 2.934 
Both parent (Ref) 1.000 

Visited health facility for in forn1ation on uregnancy 
Yes -l .604 0.00 l 5.571 
No (Ref) 1.000 

Age group 

l 0-14 -2.832 .007 .059 

15-19 -1.985 .000 .13 7 

20-24(Ref) l .000

Age at first sex 
.094 -2.367 .00 I 10-14 

15-19 -.683 .091 .505 

20-24(Ref) 1.000 

agos tate 

95% C.I for Exp � 

Lower Upper 

.623 37.743 

.790 53.463 

3.172 306.839 

.314 3.034 

l .385 7.668 
1.107 7.780 

3.355 9.251 

.008 .461 

.082 .231 

.023 .381 

.229 I. I 14

in Kosofe LGA, Lagos 2016 ar1n nanc) and childbe g 
Source. Unintended preg 
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Adjusted Total Fertility Rate for Out of School Unmarried Young Women in KosofeLGA, Lagos using Gompertz Model

• 

It is sho\vn from Table 4.18, the conventional total fertility rate for out of scl1ool un1narried 

young \Votnen is 1.5 implying the average number of children an out of school un1narried 

\VOtnan in selected co1nn1unities of Kosofe LGA is expected to give birth to 

Positive a. of 0.153 implies age location of child bearing in the population slightly differs 

from that of the standard fertility schedule of O and the observed fertility for young 

unmarried, out of scl1ool won1en in Kosofe is slightly younger than the standard and P being 

0.104 which is less than one suggest the spread of fertility distribution is \Vider than that of 

the standard fertility scl1edule. 
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Table 4.18: Adjusted Total Fe til"ty R 
In Kosofe LGA La U . 

r 1 ate For Out of School Unmarried Young Women
, gos sing Gompertz.

0 153+0 104 y= • X

AGE ASFR Fx FxtrF f (Fx) a+ p f(FsX) f(Fsx) 

12 0 0 0.000 0.000 0 2.7001 

13 0 0 0.000 0.000 0 2.3730 

14 0 0 0.000 0.000 0 2.0726 

15 0 0 0.000 0.000 0 1. 7731

16 0.05 0.05 0.033 3.414 1.228 I .4929 

17 0 0.05 0.033 3.414 1.228 1.2506 

18 0.06 0.11 0.072 2.626 0.965 1.0448 

19 0.068966 0.178966 0. l 18 2.139 0.760 0.8593 

20 0.1 0.278966 O. l 84 1.695 0.528 0.69 I 3 

21 0.115385 0.39435 0.259 1.349 0.300 0.5333 

22 0.285714 0.680064 0.447 0.804 -0.218 0.3852 

23 0.44 1.120064 0.737 0.305 -1 . I 86 0.2442 

24 0.4 1.520064 1.000 0.000 0 0.1078 

TFR= 1.5; a= 0.153; � =0.104 

Source: Unintended pregnancy and childbearing in Kosofe LGA, Lagos 2016
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Figure 4.2 ASFR curve for child bearing a1nong young unmarried out of school women in 

Kosofe LGA 
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4.2 QUALITATIVE ANALYSIS

In order to have deeper knowled h ge on t e causes of unintended pregnancy and childbearinga1nong the un1narried women i th d n e stu Y area, focus group discussions were conducted andthe outcomes were presented belo\v.

Unintended pregnancy experience

The experience of unintended pregnancy is not a strange event, especially with sexually
active young women tl1at took part in the discussions, 1nostly al I the respondent has had an
experience of uni11tended pregnancy at one period or the other, either in the process of
passing through scl1ool, apprenticeship or learning a trade a1nong others. Generally, 1nost of
these young wo1nen were not prepared or ready for pregnancy \vhen it ca1ne, as they \Vere not
a\\·are of their pregnancy status, until they \Vent to the health facility for test. T,vo among the
responde11ts, residence in n1ain urban said:

"Tf'l1e11 I l1ad n1y experie11ce, I l\lGS sick, and lVl1e11 I l11enr for test, I lvas told I had
t)pl1oid. J ,vas 1101 thinki11g tolvards preg11ancy because I ll'as still 111e11struati11g, but
r/1e sick,1ess persisted after bei11g treated for typhoid, I 111as told to do a preg11anc;1 test
11,hic/1 ca111e oz,t positive, I cried veJJ' 111ucl1 lvl1en I smv the result, I even 111ade atte111pl
to abort ii bz,t did 1101 succeed I later gave birth to the baby". Blessing, 24years

"FT'lie,1 J ,,•as i11 Jzoiior seconda,y sc/100/, and ,vas preparing for exa111i11ation to ge·,· I · co,7da1y sc/100/ I l1ad sexual intercourse l-vith a 1na11, I got pregnant111!0 t 1e sen,or se , · . 
a,1d for close to Joz,r 111onths I did not knolv, ,vhen I discovered . I 111c1s not happy

II t I. e it ,,·as too late for 111e to go for an abor/1011, and so I ,vasbecaz,se as at ,a 1111 ,, .. 
forced to carry tl1e pregna11c; i11 shan1e . Ad1Jat, 19years

Similar!) . respondents from urban Slum added:

I d I · g J1airdressing done freedo111 and l1acl a sn,all sl1op of"I I I l1adfi111 � ,e ear11111 , 
I fi d fi 

a reac')' 
. . 1 ,,ever k,,eu• J u·as preg11ant unti I ll'OS orce to go or n1; 01111 tl1al] lrcts n7cii

:
a

;:;;�d kept 1110111 11;,7g press11re 011 111e to go for the test topregna11CJ' test �s- 111; 
b tll 111)' bei11g preg11ant" Titi, 22)•ears 

corifirn1 l1er �iz1sp1cio,,.s '' 0 
. . di l' 'ts pregnant because I l1ad otl1er plc111�· for 111;•

,J J cl1scove1e • ., ·1 ,, clS 1101 l1aJJP)1 '' ,e,i 

1, ,, ho has 'ipirit11c1/ 1,ou·ers to tell 111e c1bout llll'

/iii: a11d 1 believe i,7 aJ�trig P
1 
eop e 

ltcitio,1s 10 l�l1ether I coulll 111c1r11• t/ 1e 111011 1l1at'J' 
1 d7 sp1r1tua co11su . 

I I I I 
fi,ture. 1i-/1e11 111'1 e 

. I I I ccinnot 111c1r01 '11111 \·o I 1ac to c1 >ort I I<'1101 / li c,s to c 
i1n1;reg11ated ,.,7e or 

, K· fa .. ·at 20,earspreg11a11c;1 • a -' < ' • 
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Causes of unintended pregnancy
Unintended pregnancy may occur due to inadequate knowledge about its causes andconsequences in the long run. In the focus group discussions conducted, participants generally  shared that unintended pregnancy occurs n1ainly due to failure to use a form ofprotection against getting pregnant, as well as not planning for such pregnancy ,vhen ithappened. Carelessness and non-use of contraceptives, failure on the part of parents, pre­marital sex, covetousness, peer pressure, vvere the other reasons for unintended pregnancymentioned by the participants. According to respondent residence in the urban slun1 of thestudy area: 

"U11intended preg11ancy occurs because of failure to use co11don1 a11cl this happe11s11nk,10,vingly ". So11oiki, 22yec1rs 
"Carelessness a11d 1101 i1sh1g protect io11 or 11eglect fron1 parents ll'cts a cc111se of 1�1yexperie11cing u,1,vanted preg,,1ancy since 011e can go to hea/1/1 center for fan11/yplan11ing to gz,ard against preg11a11cy ". Ope, 20years

Feeli11g about first pregna11cy & avoidi11g unintended pregnancy
• 

I · . t· on about first pregnancy of the young unn1arried \.vomen
Unhappiness \.Vas t 1e 111aJ01 reac 1 

. · 
· t nded pregnancy because it \Vas not so1neth1ng expected\\'ho had personal experiences un1n e 

. . 
d th · engage1nent at the time. at the time it came and it disrupte eir 

b . I I ad to stop schooling because of ii". Joy, 23years "I 11 as 1101 l1appy ecaz,se 1 

"/I I d thi,,gs ahead of 111e 1/101 I ivanted lo acJ1ieve and I "I ,,·as ,101 J1appy becaz,se I s11 ,a
d bo,"rrie11cl \Pas ready. But i11 n1;1 bo;ifriend's ti/ do11111 011 ,ny ./J' 

,1 as 1701 readJ1 to se e ' 
'sfiertility sl,e ,nust first gel pregna11/, so . 1 1 1 10 tesl a 1110111an fia,ni/;1 ii ,,·as be/1evee, t 70 

d h . n 10 inipre�nale a lvo,nan before 111arr1age 
, 

, t qz1este t e1r so o· 171}' boyfr1e11d s paren re 
} e11 , Titi, 22yearscan iapp 

rt"cipants said kno,vledge of ovulation, use . . intended pregnancy, pa t On the ,,a) s o f  avoiding un 
. . 1 methods, and use of both 1nodern drugs . (I ike condorn), trad1t1ona of modern contraceptt\.eS 
. 

d. salt and \vater, 7up and salt, 7up andh (lime and b1co in.

. 
and traditional method toget er 

f iding unintended pregnancy. This ,vasd . le means o avo 
f'" d ble an s1mp alabukun) are all a aor a 

respondent ,a,.·ho said:confirmed b)' a 

l , , {Ill pre,·ent 111111 tllllc<I JJl'CJ.{l1t111cv b,,-
It) ,,11,I tlouhlc c lt t c 

'Girls li·J10 are JJro1111Jc.11�J 

druuJ l31c�sing, 2�)c:tr'i
I 1rrJ/<!C I ,,111 '"' 

U5it1g COll{IOlll (J/l{ f 

urban slu1n: 
Another respondent said fro111 

, . i,11 ,lo ,1nt Jun·,• 1110111'1' lo huv co11tlt,111 it,�

I 11 l,11/ \l'lt<!ll JIil. p<!l'J 
l�e , o,1,,01 

• 2 . •·1 r� 'S0111c?ot1e ca,, 1 · 
, 1·i11 2 ) c, 

{ 1cl ,� titer. ' 
better l<J ll\l! s,r I c,, 

AO 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

Contraceptives- a\vareness, effects, accessibility and affordability

Respondents talked about lactation amenorrhea method (LAM), postinior 1 and 2, pills, male

and fen1ale condoms, injectables, coils, menstrogen (abortion), combination 3, septrin, 

bicodin , "ogogoro'\ concortion, and pepper soup as methods of preventing unintended 

pregnanc). According to the1n, most of the perceived contraceptives mentioned \Vere said to 

have side effects including delayed pregnancy, damaged \Vomb, susceptive to infertility, 

ston1acl1 upset and bleeding. Participants also expressed that a drug called bicodin, is not easy 

to get, it is 011ly sold to nurses or a male and 1nenstrogen is only sold to nurses and it \Vas 

noted that Postinor is not sold to j usl anyone, it is only being sold to adults. One of the 

\\101nen fro1n urban slum said-

"/ k,1oll1 abo,11 po�ti11or a11d co11do111, but using co11do111 1s t/1e best because JJosti11or 
cc111 cause cla111c1ge to 1J1e ll'On1b of the 11•0111,111 that uses it a,1cl clelct) preg11a11c)1 fro111
tl1e stories 1 have l1ec1rd". Titi, 22)'Cars

Another respondent said: 

"Al)' frie11d told 111e s/1e uses alabuk1111 and 7up i111111ed1atel)1 she finishes havi11g setual 
;11tercourse, sl1e SCT)'S it 1s ve1J' cl1eap and good ll'O)' to m•oid getting pregnant. That ,s 
ll'llal s/1e J1as bee11 11si11g for so111e t1111e ancl it /1as bee11 u•orki11g for her" Ke/1i11tle,

19J1enrs 

Unintended Preg11anC)' and Abortion 

h t 1 .  harmfiul decision respondents suooested going to hospital to seek medical In ot er not to a,._e , oo 

. 
ti d t or simpl) approaching the man responsible for such pregnanc) to talk advice rom a oc or, 

. k I 1 to their predicament. Others suggested opting for abortion or things out and see a so u 1011 

r. they ha\e exhausted al I other alternatives to tenninating andecide to g1,·e birth a,ter 

unplanned pregnanc�. A \voman remarked that: 

. /'i 101111tt nc/ecl preg11c111c\ ,lepe11,I\ 011 the I\JJe of fi1111il;1

"'[71e cleciji011 to take CJ\' l'lf!CII c 
! I c,clv,se tlie,r dc,ug/1ters 1101 to O/JI for t1hortio11, fi 11 so111e pc1re11I\ ll'Oll l 

/ I I k. one co111es ro, , 
J . ll'iiblefi,r preg,1c111c; ,s Ic11u' an< 1,11·< 11 or ·111g,, 1. th, beth\• if 1 1e 1na11, es/JO 

. l 1 . but to ,,e 1ver c: / 
b . if the ,,,,111 \rho ;,111,reg,1,1/etl tl1l•tr, <111g 1/er 1s not but otherj ,i•ill e11courc1ge l./ or/1011 , 

read)' to 1,1ke reS/JOl1�ihilitJ'"· ;\yo, 20)·cars

Another \Vornan said that:

b b I "Ct II\ , gollig for ,,hor/1011 co11l,J l11·111.� obo111
"011e sl1ould g1le birt/1 /rJ 1/11.! 

'; �· Jc I� I,� t/1e e,ul oj Jijejol' th,· /'t'r,011" llahqi,.
I .1eotl1 1,1 1/1e ,,roceJS ,,,u I 1r1t ,�, 

1111111111!') u, 
20, cars ., 
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• 

Respondents reacted to \Vhat could prompt them to terminate an unintended pregnancy, and

the reasons given includes financial situation of the boy and girls involved, if the \voman is

still breastfeeding a baby and mistakenly gets pregnant, rejection or non-acceptance of

pregnancy by the person who i1npregnated the \voman, the case of a gang rape, family denial 

and so on as grounds that \vould \Varrant a \voman opting for abortion. Participants fro1n the 

n1ain urban said. 

"If the girl ,vas gang raped by n1any gzrys, or 11 is so111et/1ing that could bring s/1c11ne, I 
,rill go for an abortion if I ,vere tl1e 011e i11vol,1ed" Joy, 23ycars

"If the perso11 responsible for it rejects it, ancl there is 110 111oneJ1 to take care of 
111yself a11d tl1e bcrby if I give birtl1 to it, I \l'ill abort it". Tope, 19ycars

"JVith the hard-eco110111ic siti1atio11, prese11tly il1 Nigeria, eve1yt/1i11g has changed­
t/1ere is no food, 110 111011ey a11d t/1ere is 11ot/1111g, I H11/l abort it". Arna lea, l 9years

Other ,,01nen fro1n the Ltrba11 slu1n expressed: 

"r1rJ1e11 111y boJfriend does 1101 J1ave 111011ey c111d I do not have a source of inco111e as 
11•e//, I ,viii go for c1bortio11 ". Deola, 23)•ears

"If I J,apJJelJ to get pregt 1c111t 11,J1i/e brec,sifeecling and tl1e bab.v is still very• s111all, I 
,,,ill go for c111 abortio11 ". Kafayat, 20ycars

Socio-demographic factors & unintended pregnancy

d I ·c factors have influence on an · · t11at socio- emograp 11 
d of the op1n1onRespon ents \\ ere 

. 1 e is not expecting it. Residence ,vhere one
. tt g pregnant at a time s 1 

unmarried \\'01nan ge in 
. . ticed friends one associates \\ ith and

. 
k. d f family one is from. the rehg1on prac , 

. . . 
I lives. the ·1n o 

. 'b'l'n., is to their children. hv1ng ,v1th peop c
t on ,vhat their respons 1  I i.J 

perception of some paren 
. . tended pregnancy. Participants fro1n

Id all influence unan 
that are not biological parent cou 

urban slun1 expres<.ed:

lo aetti11g 1111111te11<l<!<i preg11c111cJ', . 11115h c1 one e-

l I t ,, e �/Cll' ,11 c£111 . o11 c1'i clothes an<I t1l\o Hant.\ to
.. .,., .. Aiegu11 e I 1(1 

• . . fi . ' Is {Ire JJIIIIIIIS{ ' ' 
r I . i 'llJ 'J 

k t rl1at 1/1e1r r1£ ,u 
I . <IIH"a � o, er /Jr<>li'ctive o t 1e11·

b . girls /<JO <t \ 
I fi,1111/1c.\ t 1cit ai<: ' 

ecaz,,e 
feel a111011g, <J so 

. ,ir/\· J)cola 23} cars
\rear suc/1 so tis 10 

t I 1reg,1<111cy fol' the,, g · 

girls ca11 ca11se z111i11te11< e, f 

I if ,,,,,1,1ke11IJ' 11 olk t1ho111 111 the• ,11ght
·t h • rc1r1e< 1 > 0" • 

k I C(l/1 (!(ISi Y (; 1 
/ ti\ /e,ul<'I'\ ''"'' II l' 111111 I 1(1/ Cll'C,iii)' 011e <lltv re 1g10 • 

1 ,. "J,1 1}11s co1111111t • 
11 T/i<!re ,,re 111 .., 

II , 11, ,111 0,. 1,,-111� 1hc111 to '"''" 
, too 11111c · 

, 111 c/1(1 £'11K1 ' 

I bec<tu�e btJl'S ,,re: 
l'Jer.s hut 110 ,1,u c, 

1 rl ,111011101 ,1//011•111� thr11 �Ir�'" 
I ll1err ,,,e111 

I ir/J to t ,e ,, c 'J 
• I ti .!ileefJi11g u•111 t \,,,1/1 t 1e1r g 

1 /o,,e 11111 1,11fh ,, tlr to \t't ,,. 1
I . • 1,111 s1r1, fi· •1ul'i I ll'i " 

s·o111e fa1111 ,es ,,,t ,ir/,ar kee11 11' 
' ,, 'l'ili 22) l)ur,

c,ssociatc li'it/1 t111J'.011e,, 
'': ,,re I'' o1,•c1111g J,er}10111 ' 

I ,v t/1111k I IC) 
c/0111g li 1101 t ic.,, 
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'When a c�rnnzunity is as corn,pt as A ·e nle . . let yoi,r children grow z,p in s h 
lJ � • Ketu, Odo ogun 11 1 s  advisable not to 

. d 
uc areas if you do not t h . unznten ed pregnancy'. Kehinde 19years

1-van t en1 to becon1e v1cti111s of 

The participant fro1n the main urban was of th 
. .  e op1n1on that: 

'Sonze parent fail i11 their res ons 'b ·z· pitshes the children out and 111P k 
1
h 

1 ,ty to tak� proper care of their childre11, this
19years 

a e t en1 suscept,ble to unintended pregna11cy '. Tope,

This \Vas corroborated by anotl1er \Vo1nan \Vl10 said: 

·�Vl7e_n you are 1101 livir1g ,vith )'Oltr parent a11d )'OU stay ,11ithpredispose one to z,ni11tended pregna11cy '. Kafayat, 20years

Future plans about bitth a11d contraceptives 

a guardia,1, coufcl 

Due to tl1e respondent current poor financial situation and perceived general econon1ic 

recession, coupled with the high cost of bringing up children presently, participants expressed 

they \Vould prefer to delay birth further till their condition changes for better, and they can 

conveniently afford to  take proper care of the children on ground and prospective births. A 

respondent said: 

"I a111 1101 rec1dJ1 to give bir1/1 c111J1 soonesl, this is ct period of c/1a11ge, ot1e has to look 
cit ,v/1at zs 011 grozo1d first, t/1ere has to be ,vork on grou11d and 1110,1eJ1 before one can 
t/1i11k of getti11g preg11a11t a11d givi11g birth in this present Nigeria". Jumoke, 19years

Another ,, oman also said that: 

"J a,n 1101 reaciJ' to give birJ/1 or gel preg,1ant at1y soo11est, there is no 111011eJ1, I don't
J1are nzea,1s to ,,,ake e11ds 111eet J1et c111d 0111 11ot H•orking" Idaya, 18years

"Eco,ionri of \'1ger1a is  bad, tl1ere is no 111oney, there is no ll1ork out /here, school 

fees 15 Jug/1 panzpers is ve1)' e.'(pe11sive a11d the stress of tc1king care of children is

111z1cl1 Rofiat, 2-t)·ears

"I 0111 no/ read)') et J alrec1ci;• l1a1:e t1ro c/ 11ldre11 on grou11d, and ,ve are in t/1e era of

change 1111\'igeria, let Goel proi ide for u·/1al I ,i �ff use to 1c1�e care of t/1e o��es ?'.1 

groi,,1d :ic/100/ is re:Ju111111g l'ef'} soon a11d ,i e ,i 1/I start paJ1tng sc/1001 fee<; T1t1,

22, ears 
-

1·his is the response of another v, ornan:

"I ,,111 ,1ot rec1clJ' 10 get JJregnc111/ c111) t1111e .\oon hel<llt.\e I u <1111 to \till�" lo sc/100/ ,nu/

c,clriei·e 111;, clre,1111r ,,nd c,lro l,ccotnl <I ho'i\ th,11 ,lo ,, /Jl'O/>£ r 111t1rr1<tJ.�t' CC'r1•11101111 

before J gel 11rex11c1111 c1ga1,1 " • .J u-,1 i11a, I 8) (;,I rs
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CHAPTER FIVE

DISCUSSION CONCLUSION AND RECOMMENDATIONS

5.1 Discussion

• 

Youth period is characterized by series of se>..'llally related health proble,ns (Forsyth & 

Rogstad, 2015). Unintended pregnancy and childbearing are co1nmon demographic problen,s 

ainong uninarried youths pa11icularly women \vho bear the risks of carrying the pregnancy 

and childbearing. In the study area, as for any part of Nigeria, youths constitute a high 

percentage of tl1e population since the age struct11re is young. Based on this fact, researchers 

have focused on the issues that address sexual health a,nong young \vomen. I -Iowever, the 

unmarried young \VOn1en have been given little attention in the den1ographic literature. 

Tl,erefore, tl1is study exa111ined unintended pregnancy and childbearing an1ong out of school 

unn1arried young won1en in Kosofe Local Governn1ent Area of Lagos State. 

The data analysis sho,ved the prevalence of unintended pregnancy and childbearing \Vere 

high, predictors of unintended pregnanC)' ,vere age of \.vomen, person she is living with, and 

visit to the health facility for infor,nation on pregnancy, ,vhile the predictors for child bearing 

,,ere found to be ethnicity, age group of ,von1en, age at first sexual intercourse, and visit to 

health facilit)1 for infor1nation on pregnancy. The age specific fertility rate \Vas found to be 

high, and age location for childbearing ,vas slightly different fro1n the standard fertility 

schedule in the study area. 

The mean age of the studied ,vomen ,, as 18.9±2.8 years and on average they began their .... 

sexual intercourse at age 17±2.12)- ears. This pattern is sin1ilar to studies previously 

conducted 111 � 1geria. \\ hi le the NOi-IS. 2013 reported l 7.6years as the mean age at first se>.. 

Omen the Stud'- b'- Isiugo-Abanile and Oyediran et al. (2014) found 16.6 amonl!. ,ounE! ,._ . J J 
.... - -

) ears as the mean age at first sex among young ,vomen. The reason for the figure observed in 

this stud, could be because of the Nigeria education policy \vhich does not support pregnant
-

-1 • • school during pregnancy This ma)' alert young female pupils to avoidpup1 s to remain 1n 

premarital sex or sex ,, hile still in secondary school. 

b 
· 

d 
· 

,,ere seen in Nigeria as responsibilities of ,,nn1cn. In Nigcri,1, thc,c Child earing an rearing 

h. h • only have the blessing <if society ii" lhcy arc pr,,cticcd ,,ithint,vo demograp ,c p cno111cna 

. S t \\' • t ,., here this study ,v:ts cond 11ctcd there ,11 c �pci.; i Iii; ages I h,11 t hL·rnarriagc. In the out,1- c5 

. · 
h. · " the \\ion111n will he s1ign11111zcd 111 the snCtL'I). ,\lsu, the

childbearing should begin ot cnv1sc, 
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health and social implications of childbearing and rearing among young women areenormous. These may lead to malnutrition, low birth weight, hemorrhage and n1oreitnponantly the socio-econo 
· 

d f · · , m1c a vancement o the women may be compromised. In this
study, about one-third had had at least a live biith prior the survey. The finding from the
study by Ezeah, 2012 \Vhich found a quaner of the \vornen studied to have had a live birth,
corroborated this outcon1e. The findings fron, the Tanzania den1ographic and health survey in
2010, is also in agreen1ent with the outcome of this study. Ho\vever, the MDG end-line
st1rvey conducted in 2014 in Mala\vi sho\ved high percent (31.1) of won1en had had a I ive
birth before age of 18, this deviates from the current results. The reason for this could be
because of early sexual initiation and lo\v contraceptive use as \veil as high nurnber of
reported cases of unintended pregnancy in the country.

The study found unintended pregnancy \Vas still high in the study area. The st11dy found the
prevalence of unintended pregnancy to be 28. 7% and I 0.6% of the respondents had births in
the last one year. The study conducted by Larnina (2012), on unintended pregnancy
corroborates this finding. Another study conducted by Ndifon, et al, 2006 is also in alignn1ent
\\ ith findings from this study on high prevalence of unintended pregnancy a,nong studied

\\On1en in Nigeria. Tl1e findings from the study by Exavery, et al, 2014, that one half of

\\ o1nen ,vho had never been n1arried analysed ( esti1nated at 30.5%) in districts of Tanzania

did not intend their most recent pregnancies also agrees ,vith this study. The reasons for high 

non-utilization of health facilities to elicit infom1ation on ho,v to prevent pregnancy not 

intended. 

Age is one of the socio-demographic predictors found to influence unintended pregnancy, 

this holds true for ,,·omen at younger ages ,vere found to be at higher risk of having
· 

d d compared to older vvo1nen. This finding corroborates the earlier study un 1nten e pregnanc) 

b�· Aja la (20 I 4 ). ,,·ho found age of respondents to be a factor influencing unintended

Al t d , on Nigerian ,-.·omen carried out by Sedgh. et al. 2006 also supports pregnanc�·. so. a s u ) 
. • · 1 t ,,.·1 th this is also the study conducted by Ikamari. el al. 2013 on this f 1nd1ng. n agreemen 

\'>omen in Nairobi Kenya. 'fhis could be attributed lo young unintended pregnancy among 
· 1· · d , ,5., to qualit)' sexual and reproductive health 1nlorn1ation,people having a 1m 1tc accc � 

. . . . . · · 
h , th ·y can protect thcrnsclvcs rn Kenya, \vhcrcas tor girls 111 including 1nformat1on on o,, e 

· · 1· · d • s to sexu·d reproductive hc,ilth i11forn1a1io11, 1110�1 ) n1111g
Nigeria in add1t1on to unite acces . , 
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health and social implications of childbearing and rearing among young \-vomen areenormous. These may lead to malnutrition, low birth weight, hemorrhage and n1ore
i1nportantly the socio-econom· d f · · 

, 1c a vancement o the women may be co1nprom1sed. In this
sttidy, about one-third had had at least a live birth prior the survey. The finding from the
study by Ezeah, 2012 which found a quarter of the women studied to have had a live birth,
corroborated this outco1ne. The findings fro111 the Tanzania demographic and health survey in
2010, is also in agree1nent with the outco1ne of this study. Ho,vever, the MDG end-line
st1rvey conducted in 2014 in Mala,vi sho,ved high percent (3 l. l) of wo1nen had had a live
birth before age of 18, tl1is deviates fron1 the current results. The reason for this could be
because of early sexual initiation and Io,v contraceptive use as ,veil as high number of
reported cases of unintended pregnancy in the country.

The study found u11intended pregnancy ,vas still high in the study area. The study found the
prevalence of unintended pregnancy to be 28. 7% and 10.6% of the respondents had births in
the last one year. The study conducted by La1nina (2012), on unintended pregnancy
corroborates this finding. Another study conducted by Ndifon, et al, 2006 is also in alignn1ent
\\ ith findings fron1 this study on high prevalence of unintended pregnancy a1nong studied

,,omen in Nigeria. The findings frorn the study by Exavery, et al, 2014, that one half of 

,, omen ,vho had never been 111arried analysed ( estirnated at 30.5%) in districts of Tanzania 

did not intend their most recent pregnancies also agrees ,vith this study. The reasons for high 

non-utilization of health facilities to elicit infom1ation on ho,v to prevent pregnancy not 

intended. 

Aoe is one of the socio-demographic predictors found to influence unintended pregnancy,
0 

this holds true for ,, omen at younger ages ,vere found to be at higher risk of having
· 

d d compared to older ,vomen. This finding corroborates the earlier study un 1nten e pregnancy 

by Aja la (2014). ,,·ho found age of respondents to be a factor influencing unintended

A I . , t d , on Nigerian ,,·omen carried out by Sedgh. et al, 2006 also supportspregnancy. so. a s u : • 
. · I t \\ ·,th this is also the study conducted by lkan1ari, ct al, 2013 on this finding. n agreemen 
• 

1 ,vomcn in Nairobi Kenya. 'f"his could be attributed to youngunintended prcgnanc)' arnor g 
· 1· · ·d • css t<> qualil)' sexual and rcprocluct1vc health 1nlonnation.

people having a 1m1tc a1.:c 
. . . • • I , thev can protect thcrnsclvcs in Kcll)'a, \\/hcrcus lnr g11 ls 111

including 1nforn1at1on on 10\\ , 

· · 1· · d . • · to sexu·tl rcnro<l111.:1ivc hcallh infl)r111atinn, 11111st )<ll111g
Nigeria in add1t1on lo ,n1ttc access , ' ,, 
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\\'Omen in urban slums falls v· t· · h · · 1c 1m 1n t e course of using their bodies as services to get their
daily needs met. 

Ethnicity was found to  signific ti fti h'ld b · an Y a ect c t earing, as wo1nen fron1 some ethnic groups
(Yoruba and lgbo) were less likely to have had at least a child prior to the study, compared to
\Vomen from the other ethnic group (Hausa). This is closely in agreement with the finding
from the Nigeria Detnographic and Health survey \vhich reported young 111otherhood to be
highest in No11h West Zone and lo\vest in South East and South West Zones. The cultural and
religious belief syste1n on childbearing, use of contraceptives to delay births, education,
among oher factors n1ay be attributed to this. Sin1ilarly, findings fron1 the prospective study
carried out b) Beguy, et al, 2014 in l(enya, also indicate that ethnicity had statistically
significant effect on ti1ning to pregnancy.

Living \vith only mothers living ,vith both parents \Vas found to be associated ,vith high risk 

of having unintended pregnancy, ,vhereas living ,vith only mothers ,vas found to have 

reduced risk of having unintended pregnancy. This is in consistent with the findings from 

Be guy, et al, 2014 in Kenya. This n1ay be due to reasons being 1nost rnothers are rnore at 

better ends to counsel, n1onitor and control their daughters ,vel I co1npared to the male 

counterparts. 

\, isit to health facilit) to get inforn1ation on pregnancy was found to influence both 

unintended pregnancy and child bearing. This could be attributed to the non youth friendly 

en, ironinent in most public health facilities. !united access to health facility and high cost of 

health services as most )'Oung people could hardly afford to pay for cost of services at the 

private health facilities The study b} Okere, 20 l O is consistent \Vith this finding Also the 

stud)' b}' Rafael. 2015 corroborates this finding. 

d f ·h h d that the age specific fertility rate ,vas high in the stud} area and age 'fhc stu )' un er s o,,.e 
· 

fi 11·1db ·,ng of )'Oung out of school unmarried ,vomen in the population slightlylocation or c I ear 

differed frorn that of standard population Due to early sexual 1n1tiat1011 1najorly an,ong) oung 

I · · 
1 d tll··t the)' \\Oul<l have quite high rertility under the poor knn,, ledge olpeop e. 1t 1s cxpcc c .. 

· 'd pregn�ncy the Nigeria [)cn1ogrnphic and I lcalth s111,·cy n:port�
not kno\v1ng \\a)'S to a\:Ot 

, (23'¾) 1· adolescent \'.Orn en age 15-1 'J nrc ulrcad)' 111nthl·rs ur prcgn,1111
nearlv one-quarter O 0 

-

,,. ich chcir first child. 
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The study was a cross sectional survey based on the experience of out of school sexually
acttve unmarried young wo111en Tl h · · · 1e \-VOmen w o reported not having had an experience of

unintended pregnancy before 111ay have had it. Also, there is possibility that the number of 

\\Omen who are currently pregnant or have terminated their pregnancy to be a little higher 

than what \vas reported. In a si1nilar 1nanner, the possibility of a woman reporting a 

pregnancy that was not carried to term as birth cannot be ruled out, therefore 1naking the 

nun1ber of birth higl1er. In-depth study on other factors that can influence unintended 

pregnancy and child bearing, an1ong out of school un1narried young wo1nen calls for fu11her 

research study. 

5.2 Conclusion 

Unintended pregnancy ,vas high a111ong out of school youths in Kosofe Local Government 

Area, Lagos State ,vith many of these young ,vomen started sexual initiation at age 15-19

years. Abortion rate and childbearing ,vere also found to be high among studied ,vomen, as 

man) of the )'Oung ,vomen have performed one or more abortions as at the ti1ne of this study. 

Unintended pregnancy ,vas mostly predominant a1nong \Von1en aged 20-24 years, those \vith 

prin1ar, education, Muslim \\Omen and those living in the main urban area. • .

5.3 Recommendations 

l\1ore enlightenment campaigns on the dangers of unintended pregnancy must be carried out 

in the stud)' area. 

Government should improve on youth education by putting on youth friendly programn1es 

that can encourage schooling among young girls in the study area. 

1, oung people should be encouraged to regularly visit health centers, \\,here they \VIII have

d al .,t, sexual and reproductive health services ,vithin a youth friend!)
access to goo qu _, . 

en\ ironment thereb)' preventing unintended pregnancy and chi Id bearing.
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1'itlc of llcscarch Unintended Pregnancy and Child Bearing a1nong Young Unn1an·icd Out of 
sc\100\ girls tn kosofc l.oca\ Go\emn1e11t Area, IJagos Nigeria 

'-lame and Affiliation of Rcscarcl1cr: this stLtd) is being conducted b) I int10,a 1-\dedoy1n . an 
�1pl1 stL1<lcnt ol tl1c dcpart111c11t of Epiden1iolog) a11d Medical Statistics . l 'ni\ersit) of Ibadan . 
!hadan

Introduction: l1n111tcndcd pregnancies arc pregnancies that arc either un,, antcd (i c .. the) 
occurred \\ l1cn no cl11ldrcn, or no 111ore cl1ildrcn, ,,ere desired) or n1isti1ned (i.e .. they occurred 
earlier tl1an desired). 

Pttrposc of ll.cscarcl1: ro c:xan1i11e tl1e pattcn1 of unintended prcgnanc) and child bearing an1ong
()Lll l)f scl1()0l \ Ot1t1Q un111arric(l \\l)111cn in K()Sofc I .ocal (Jo,crnn1cnt 1\rca of I .aJ.!.()S State- -

-

t>rocc{lurc of Research: ) our opinion and c,pcrience ,, ith Unintended J)rcgnanc) and Child 
hearing is testcci ,,ith a , alidated. scn1i strt1ctured intcnie,,·cr adn1inistcrcd <1ucstionna1rc. You 
arc c,pectcd to ans,, er based on ) our o,, n opinion a11d past experience 

t>otcntial benefit!) tl1is stu<l): this study gi,cs each participant a unique opportunit) lo c,prcss 
their op1n1on aht)Ut L n1ntendcd Pregna11c) and ( hild bearing. l his inlc)r1nation ,, ill help the 
�t1\ cn1111ent to 11lc\11 hcaltl1 ..,er, ices 

J>otcntial Ri,k. tl1is stud, is a questionnaire based sur, c1·: therefore no har1n ,, hate, er 1s 
antiLipated C()11ccmi11g an) of tl1c participants. 

( onfillcn tialin: all inforn1ation obtained 111 this c;tud) \vill be given code nu1nbcr and no nan1c 
,, ill b1... rl...'c.ord:d. I !11� cannot be link.cd to )OU in an) ,va1 and your nan1c or an) idcntllic, ,, ill 
no 01... used 1r. a111 rcpl)rt frt)nl this stttd} 

'1·11· t t·c·patc , ()Ur p·1rticipation in this sur,·c, is , olunlar,. and if I should con1c to \ 1 1ngnl',, o par 1 1 . < • , 
• 

• 

• . . d . 't t· · t to ans,, er. J. ust let inc kno,, anti I ,, 1 II go <)n tt) the nc�t question: oran\' <.)UCS11vn , OU ,r, · • • " 
J • 

vou can stop the inter. ic,, at an1 t1n1c 

\\'h..it h�1ppl'r1, to r<.,carch 

outcon1c of this rc"ict., ..... ·· ··· 
interest. 

participant and ('on1rnunitics ,, hen rc,carch i, o, er'! I he 
bl: pJ.,_,1...� :hrc -161. th1... I Ol:al gl>\Crnn1cnt. Lh1...n.: 1s nn c.nnll11...t l,f

I. I t· · · 1., 1·nt·,,rintd <.on,cnt· I have fully c:--.plaincd this IC'-l!:11rh ttl th1...·Statcn1l"nt o pcr"or1 o > ,111111 .., 
. _ 

d · ti· 
· l · 110r1 u 11 1 ludinn the 11sk and hcnl'I 1t to 111akc ,111 1nl111 n1t·,Ircspo11dcnt an g1 ,,c11 su ,c1cn II ,n1 , . ·- � 

dccisior1 

J)ate ................. ········· • • • • • • • • • • • • •

• 'i1gn.it11rc . . , . • • 
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Statement <>f person gi\ing consent : I have read the descriptio11 of the research. I understand 

that ffi) participation 1s voluntary. I know e11ough about tl1e purpose. methods. risks and be11clits 

of tl1e research study to judge tl1at I wa11t to take part in it. I understand that I ma) freel) stop 

be1ng part of this stud) at any titne I ha\e received a cop) of tl1is consent form to keep for my 

c;el l 

l)ate . . . . . . . . . . . . . . .. . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s1 g11atu1·c ...................................... . 

l·or furtl1er e11qL1ir). please contact

llcscarchcrs cont�,ct: 

·1·i 11uO) a AdcdO)'i n

1obilc co11tact: 08025877033 

1·i11uo,•aO 1 ll g111ai l .con1 

Dept of I pide1n1olog) & Ivlcdical Statistics 

lJn1,ers1t) of Ibadan 

I L l'I I l lealtl1 llc,carch ethics committee's contact:

llotlm J ()7. ad111i11istrati,e l1lock 

l.agos uni, ersit) teacl1ing l1tlsp1tal

!di Araba . I.agos
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S/N 

101 

102 

103 

104 

105 

106 

107 

108a 

108b 

108c 

108d 

108e 

108f 

] 08P 

108h 

108i 

109a 

109b 

• ..

J09c 

RESPONDENT'S BACKGROUND 

SECTION A: SOCIO DEMOGRAPI-IICS
QUESTIONS 
In \vhat year and month ,vere you born 

How old were vou at vour last birthday? 
I lave you C\er attended school? 

What is the highest level of school you attended 

. 

What is )Our religion? 

Where do you reside 

V. hich Ethnic group do you belong

Who do vou stay ,, ith 
Do) ou co1nn,unicate free \\ ith )-Our father, n,other or 
guard ran 
\1/ho do you discuss issues concerning your sexual life \Vith 
()OU can pick more than one option) 

�lo,, often do ,ou d1scuo;;<; issues concerning ,our se,ual life . - . 
,, ith this pcr-.on( <;)

Does the person you stay ,, ith s1noke? 
D<)l:!> tin: ocrson \ ou -.ta, ,, 1th consume alcohol? . . 

Do vou sn1okc 
l)o , ,.>u cono;;um1: alcohol. 
Do ) ou attend parties ,, here young people dance and tal-..e

alcohol 
\Vhat is )OUr father·!'> le, cl ol education 

\\'hat is , our another's le, cl of education • 

\\'hat is ) our guardian '5 Jc, cl of cduc.1t1on 

CODING 
Month 
Year 
Don't knov, 
Ae.e in co1noleted years 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . J 
NO .... . . . . . . . . . . . . . . . . . . . . . . . 2 
PRIMARY . ...... . .......... . ... I 
SECONDARY . . . . . . . . . . . . . . . . . . . . 2
H!GIIER ... 

• • • • • . . . • • • . • • . . . • • • • . • . J

CIIRISTIAN I 
ISLAM 
TRADil'IONA LIS-r 
o·r1 IERS 4 

Main urban I 
Urban slurn ..,-

Yoruba .... .............. ! 
lgbo ...................... 2 
1-lausa .... .... .... . ........ 3 
others .... . ............... ...J

a) Father (b )1nother ( c )guardian
YES .. . . . . . . . . . . . . . . . I 
NO . ... . . . . . . . . . . . . . . . . -

a) Father
b) Mother
c) Guardian
d) Friends
e) Sister or brother
t) Boyfriend
a) ah\ays
b) rare I)
c) never

(a)Ycs (b) No
(a)Ycs (b) No
(a)Yes (b) No
(a)Yes (b) '-.o
(a)'r' cs (b) No

\JONf . . . . . . . . . . . . . 
PRl\lAR''t' 
�I ('()'-ll)<\Rr' . . 
111(,11[ R. 

• • •

. . 

• • 1
. -

i 

cl 

NONf. . . . . ................................ I 
PR ltvlAll Y . • • • • • • • 

srCC>Nl)ARY .....•. ' .• • • • 

111(,1111{, ··�··••t•••·····

Ne >NI 
l'lllrvJ,\H \ 
SI.< < >NI),\ I{\ 

• 

I 

• • 

'). -

J 

•• • I

) 

1 

Unintended pregnanC}' an<I child bearing young out ol school \V01111•n

l\1gt• 1 

SKIP 

If �O go 
to 105 
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-

HIGHER • • • • • • • • • • • • • • • • • • •
4 

l lOa �'hat age do you think is best to start having sexual
intercourse 

-
110h \\'hich of these sources do vou think ts best to kno,v 1nore (a) school (b)fa1nily (c)hcalth fac1ht)

I' 

about sexualit) and orcgnancies 
110c Do you think a ,,·oman can get pregnant if she has sexual (a)Yes (b) No (c)don't kno,v intercourse in bet,vecn her oeriods 
ltOd Can a ,,o,nan get oregnant the first t11ne she has se, (a)Yes (b) No (c)don't 1-.no,, 
11 Oc tlavc ),OU ever\ isitcd a health facilit) t o  get information on a)Ycs (b) No (c)don't 1-.nov..

pregnancy, abortion, sexually trans,nitted diseases etc 

",ECTION 8: CIIILD BEARING and UNIN'fENOED Pl�EGN,\NCY 
l 1 1

112 

113 

1 1-t 

115 

116 

117a 

117h 

117c 

117d 

Ilic 

11-r 

118 

1 19 

I :ZO 

121 

122 
123 

12.t 

"l\io,, I ,,·ould like to ask about all the bilths you have had 
durin!! ,·our life. l la,e you ever 1?.iven birth? 
Do , ou ha,c an) sons or daughters to ,,ho1n )Oll ha,c g1, cn 
birth ,, ho arc no,, 11, ing ,, ith vou? 
I lo,,· 1nany sons live ,, it h you? 
. J\nd ho,, ,nany daughters live ,, ith you'> 
l)o, ou ha, c 4'11\ ... on'> or d.1u2.htcrs to ,, ho1n , ou h,1, c gi, en . 

· •  .. .... 
bir th  ,,ho arc al 1, c but do not Ii, c ,, 1th \Ou'> 
I Io,, 1nanv sons are alive but do not live ,, ith you? -

And ho,, 1nnny daughters are alive but do not ltve ,, ith you?

l la\'C ,ou ever, i,cn birth t o  a bo) or g,rl ,,ho \\ilS born. ::, 

dli,c but later dicd01 

Ha, c you ever had any prcgnanc) ,, hich ,,·as not intended 

\\'hat happened to an) of such prcµ.nanc.� 
If birth. ,s t he bab) st ill alive no," 

\\'ho did ,·ou discu..,s ,, ith on ,,hen )OU noticed th,-. 
unintcnd;d preg.nan<.) (, ou can p1c.h 1norc than onc. option l 

\\'hat ,, as the main ad, ice \ ou got fron1 this ncr:.on 
Are �ou pregnant no,, 'I

V.' hen ) ou got pregnant, did ) ou ,, ant to get pregnant al that
time? 
l)id )OU ,,ant to ha,c a bab) later on or did )OU not \,.int

an, (rnorc) c.h1ldn.:n > • • , ?I-ta" e > ou c, er had a pregnancy that ended in 1n1scarr1agc.

IIJ\C ,ou c,cr had a pre JIJllc.) th..il \\as .sboricd"
-

Flo\\ old ,,ere \OU at ,our first prce.nancv cnc.Jinl! in abo7ion
h d a pre •nanc.' that �ndcd in ,1 '>llllhuth 11a, c ,ou ever a , -

\,\'hen did the last such orc!!11nncv end?

YES ................. . . . . . . . . . . l 

'JNO. . . . . . . . . . . . . . . . . . . . . . . . . . . -
'i E� . . . . . . . . . . . . . . . . . . . . . . . . I 

') NO . . . . . . . . . . . . . . . . . . -
SONS A 1 I IOML. . . . . . . .
01\UGI I IERS Ar 110.ivl.l: ............. 
\'l'� . I 
NO ") . . . . . . . . . -

SONS ELSE WI !ERE .... ... 
DAUGl-lTERS ELSGWllERE .......... 
YCS 
'\JO 

. . . 

• 

. 
. 

. . . . . . . . . . . . . . . I 

. . . . . . . . . . . . . 
. -

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . I

NO . . . . . . . . . . . . . -. . . . . . . . . . . . . . 2 
(a),\hortcd (h)l\llsca1Tiagc (c)Birth

'i'ES I O o O O o o o o 0 . . . . . . . . . . . . . I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . -

a) 
b) 

C) 

d) 

c) 
f) 

!! ) 

YI c.., 

NO 

I· athcr 
'.'v1other 
C,u,1rd1an 
Brothc1 
<;1-,t cr 
�c,ual partner 
tncn<ls 

. • 

. . . 
• 

. 
. . . . 

. . . . . 
• 

. . 

. 
• 

I 

-, 

l NSlJRI�. . . . . . . . 
• . .. 

. . 
v 1 .... s . . . . . . . . . . . . . . • • • • • • • • • • • • • I

")NO .. .............. .... . -...... -
1/\lf·R. . . 
'\()�1()1{1. .. . 

. - • 

Y l·.S ... 

N<) • • 

\'I � 
1';() 

_r 
YI� 

] 

"'' ) 

tv1(>t-l 11 I 
• 

• • • • • • • • • • • • • 

• • •• 

• • 

• 

• • • •

• • • 
• • • • • • • • 

Age in ycnrs 

• • • • • • . .  - . . ' . � .

. 
-

") � 

I 
.,
�

I 
., 
• 

I 

-
I I Id bc.Jr1ng young our of c;chool \\i01nr11

Un1ntc11dcd pregnancy .in<. c 11 

I 

I ' 

If �O �o 
to 117a 

lfNO go 
-

to I 17 r

lf'\()co 

to I 10 

11 '\() "II,., 
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1 .,
-_:, 

126 

YEAR . ................. 

SEXUAL ACTIVITY AND CONTRACEPTION

....... 

1 lo\V old \,:ere you \vben you had sexual intercourse for the Age in yearsovery first t1n1e? 
'Vv hen was the last tin1e you had sexual intercourse? a) One \Veek ago

b) T\vo \Veeks ago
c) Three \Vecks ago
d) Four \veeh.s ago
e) More than four ,vecl-.s ago

127a Was a condorn used during your last sexual intercourse YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . l

127b 

128 

129 

130 

131 

132 

133 

13-t 

135 

136 

137 

138 

139 

1-tO 

141 

1 .rz 

143 

I -t4 

Did � ou use anything to prevent preonancy before or after 
the sexual intercourse 

0 

If yes \vhat did you use to orevent oregnancy 
In total, \\ ith ho,, n1any different people have you had 
Se\.ual intercourse in the last 12 1nonths" 
No,v l \vould like to ask about your a,vareness and usaoe of 

. 0 

contraceptive methods 
Fcrnalc Sterilization. Wornen can ha\c an operation to 
avoid having any rnorc children . 
Male Stcrilizntion. Men can have an operation to avoid 
havine any n1ore children 
IUD. Won1en can have a loop or coil placed inside then, b) 

a doctor or a nurse. 
Inject ables. Wo1nen can have an injecLion by a health 
provider that stops them from beco1ning pregnant for one or 
,nore n1onth 
I nl plant, \\ on1cn can hJ\ c one or 111on.: s,nall rotls placed 
111 their upper ann b) a dol.Lor or nurse "hrch can pre,ent 
orc!!nanc) for one or 111orc ) cars. 
Pill. \\ion1en can take a pill every day to avoid beco1ning 
pregnanL 
Condom l\1cn can put a rubber sheath on their penis before 
se,uul 1n1crcoursc 
Fcn1alc Condom \\ omen can place a sheath in their vagina 
before sexual intercourse 
I)iaphrag_nl \\'on1cn can place a thin 1le,1ble disk 111 their 
, ..1;..:. 1na h1.:forl. 1n1crcour!>e 
Foarn or .Jell) \\'omen can place a suppository, jell), or 

cream 1n their , a2.ina before intercourse. 
t,actational \mcnorrhca ,1cthod ( L,\ '1) 

Rb, thn1 ,1cthod. To a\-oid pregnancy, \.,,omen do not have
,ex�al 111tercourse on the days of the month they think the) 
can iet prei,!.Ilant. 
\\ 1thclra,,a1 n1cthod \lcn can be careful and pull out 
r, ,, ,re clunax 

En1crgcnc\ Co11traccptio11. /\s an erncrgcncy n1casurc,

\\'ithin three.: Ja) ; alter the) have unprotected sexual 

intercourse, ,,on1en can take special pills to prevent 

PfC!!JlUllCV

Are -..ou current!., doing son1cth111g or U'>IO� .1n)' rncrhod lo
. . 

') 

delay or 3\ 01d 12.ctllll!' nr c!!.nant 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

[a] I fb l 2 f c 1 3 [ <l] rnore than 3 f e] none

Ever heard 

YFS • • . 

NO . ........ 2 
YES ....... I 
NO ........ 2 

I 

YES. . . ' ' . • . 1

NO ........... 2 
YES ......... 1 
NO ........... 2 

YES. . . . . . . 
NO. . . . . . . .

I
.., . -

YES ......... I 
NO .. ....... .. 2 
YES . . . • • . . I 

NO '). . . . . . . -

YES ...... . .. I 
NO . ....... . .. 2 
Y[S ' . . . I 
NO ..,. . . . . . . . -

YES ....... . I 
NO ... ...... ..., 

-

'i'FS ' . . I 
1'.0 .., 

-

YES • • • • . • • • I

NO 

\' I � 
",() 

? . . . . . . . . . -

. 
. 

. I 
, . -

Y 11S . . . . . . . . . I 
N< J .......... 2 

\' I " 

"I ( ' 

a 

Ever used

vrs . . . . . . I
NO .. ..... -

YES ...... . . I 
NO ... . ...... .  2 

YfS . . . . I 
NO .......... -
YES . ........ I 
NO .. ......... 2 

vr.s 

NO. 
. . . • I 

. . . . . . . . . -

YES .. ..... .. I 
NO .. ......... 2 
YES. . . . . . . . I 
NO . . . . .. -

YES ......... I 
NO ....... .. 
'{ES .. 

NO 
. . 

. . . .. 
. 

?. -
I 

. -

YES ........ . I 
NO ........... 2 

'{[5 

"JO 

YES 
NO . 

'r'l·S.

NC) 

't'LS 
1\/() 

I 

. 
.. 

. . 
. . 

. . . . . 
' . . . . . . 

. 

. I 
. -

I 
2 

. I 
.., 
-

. . . . . . . I 
• • • • 

..., 
...

I b VOtlll•' Olli of St hnnl \VOlll('II

Unintended pregnancy and chill caring J o 

I
) • •  
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145 

146 

147 

148 

149 

N O\'i l \\'Ould like to ask \Vhich of these methods you are
using currently (Please rcsoond to each Question)
FEMALE STERlLIZATLON 

MALE STERILIZATION 

ll 0 

INJECT ABLES 

LACTATION AL AMEN. METHOD 

W JTI-IDRA WAL 

� 
. 

STANDARD DAYS MET! IOD 

FOAlv!IJELL Y 

[)IAPI IRAGM 

RlIYTllivl METllOD 

FEMALE CONDOM 

PILL 

ltv1PLANTS 

FERTILITY 

the timing of1our ovulation Do vou k.no,, . 

I-lave vou had any birth in last
• 

l :ln,onths ( or I year)

Did ,ou �1,c birth In thl! last t,,o 1cars 
. -

l-lO\.\' many Children have you ever given bi1th to

7 7 

Currently using 

YES ................ . . . . . . . . . . . . I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

YES . . . . . . . . . . . . . . . . . . . · · · · · · · · · · I 
NO . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . .. 2

YES . . . . . . . . . . . . . - . · · · · · · · · · · · · · · I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
NO . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. 2 

YES . . . . . . . . . . . . . . · . · · · · · · · · · · · · · I 
NO .............................. 2 

YES . . . . . . . . . . . . . - · · - · · · · · · · · · · · · 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 _ 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 

..,NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . -

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . · · I 
NO .............................. 2 

-

Y 1::..S ...... . . . . . . . . . . . . . . . . . . . . 
NO . . . . . . . . . . . . . . . . . . . . . . · · · · · · 

I 
. -

YES . . . . . . . . . . . · · · · · · · · · · · · · · · · · · I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2 

YES ............................. I 
NO . . . . . . . . . . . . · · . . . . . . . . . . . . . . . . 2

YES ............................. I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . I

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . 

YES ....... . . . . . . . . . . . . . • 

,NO ........ · · · · · · · · · · · · · · · · · · · · -

. -

I 

YES . . . . . . . . . . . . . . - . . . . . . . . . . - . . 1 
..,NO .. ..................... . ... . . . . . . . . 

yr<:; .. 
NO. . . .

\VOIIH'l1 

. .
. .

. . . -
. . . 

' . . . . . . . . . ' . .

. 
l 
,. -

Nu,nber of children 

d I lld bearing young out ot school
Unintended pregnancy an c 1 ' -

lfNO go 
to 148 
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FOCl ') GROl P DlSClTSSl01' Gl IDE 

AGENDA 

u INTRODUCTION OF INVESTlGATOR

u OVEllVlEW OF PROJECT

a CONSENT 

a PAINTING A SCENARIO (STORIES ABOUT UNINTENDED 
PREGNANCY) 

u INTROOUCTlON OF PARTLClPANTS

a QUESTCONS/DTSCUSSION 

a CONCLUSION 

SCENARlO I: Ti\va is a seventeen year old secondary school girl, \vho believes keeping 
several boyfriends (a1nong ,vho are sexual partners) is a \\'a) of enjoying her life as a young 
person, as each boyfriend has a function they perfonn in her life, fro1n ,neeling her needs to 
exploring life and having fun. Ti,va had learnt fro1n her friend that lives si,nilar lifestyle, 
1hat after sex a girl cannot get pregnant if she uses son,e n1ethods or prevention (,vhich \\Crc 
1nyths) like using a locally 1nade ring during se:-., ,vashing her virginal after se\., standing on 
her head for son,e 1ninutes after sex. taking local 1nixed concortion arnong others. 'fi,va 
discovered she ,,as pregnant at the beginning of her final year in secondary school, but no 
one a1nong her boyfriends \\"US read) to take responsibility, to cover her shan1e she decided 
to follo,.,, her friend· s advice of opting for abortion, she \\ as given a drug to use, but it never 
,vor"ed Ti,, a ,, as forced to drop out of school, and sent a,vay from ho,ne by her parents. 
Questions 

Are you familiar,, ith the term unintended pregnanc) . ,vhat can you say about it and ho\v 
did ,ou kno,.., about it 
\\'hat do )OU think causes unintended pregnancy, can these causes be controlled? 
Do , ou kno,, ho,, one can a\ oid w1intended pregnancy, can you share "ith us hO\\? 

-

\\'hat can , ou sa, about contraceptives, can ) ou describe the ones )OU kno,v? l)o 1ou kno,v . . 
if the) are easil) .icccss1ble and affordable? \\'hich of them do you kno,v are easy to get? 
Do) ou "no,, of an) -.,1de cfrcct-. '> 1\re )OU current I) using any9

,\re there particular set of people that can ha\C unintended pregnancy? 1 Ia, e you had an 

e\.perience of unintended pregnancy? can you share your e>.perience? 

\\'hat do you think one can do if one disco\ ers she has an unintended pregnancy?

Arc there circum<.tances that one should seek abortion because t�e pregnan:;' ,vas not
planned for? lf)OU , .. ere 111 such circum<;t�nce \\ould )OU abort it or keep rt. 

,,, 
\\'hen \OU had ,our fir�t pregnancy ho,,· did )OU feel about 11 (good .happ). sad).\\ 11'1 

. . 
\\ 1-\ <-; I I I' I ,\"-�I I) I () f{" 

\\'hat inllucncc do )OU think education, religion, fa,nily and co1n1nuni1y can ha, e on

unintended prcgnanc) and abortion?

lJo �ou kno, , ol place one can get counsel on as regard-, decision to tal--c on an unintended

prcgnanc)? c.111 )OU de.,cribc thcrn9
. . 

Do ,ou kno" ,,here one can get cnlightcncJ on ho,v to prevent against an unintended

prc�1ancy'! Are there difficulty in accessing 1hc5c sources? 

· d t h chilJ 111 the n1=arc-;t tuturc'> \\h� \\hy n()t '1 .ire }nt111�111g .111,thrng
l)o \ou 1nten o a, c a ; • 

as r�gards �our dcc1c,1on ) V-. h}' ,,h> not"'

2 

Un1nlcnded pregnancy and child bP,1r1ng young out ol '>< llool \\ll)fl)l'll
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