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ABSTRACT
Unintended pregnancy remains a problem of public health concern in Nigeria particularly among
young unmarried women. The stigmatization and health problems attached to unintended
pregnancy among young unmarried women is enormous. Unfortunately, there are no enough
information that documents the prevalence and determinants of unintended pregnancy and young

women in Kosofe Local government Area, Lagos State. This study was therefore conducted to
fill the gap.

The study used a method of mixed approach, both quantitative and qualitative data was collected
using interviewer administered questionnaire and question guide respectively was used to elicit
information from three hundred and seventy two respondents who are femalcs aged 10 1o
24years, unmarried and are out of school. While qualitative data was collected using IFocus group
discussions. Data were analyzed using descriptive statistics, Chi square, binomial logistic

regression. and the gompertz model. (a =0.05). Qualitative data collected was transcribed and

analyzed using the thematic approach of verbal reporting.

The mean age of the women was 19years and 29% have had at least a child as at the period of
this study, About 13% are currently pregnant, 29% reported having had an unintended pregnancy
before, and 11.2% reported they have had-abortion. The age and visit to health facility to have a
significant relationship with respondent having an unintended pregnancy. Women in the age
group 15 to 19 years were 4.364 (C1=0.150 - 0.392, p=0.05) times likely to have unjntended
pregnancy compared/ to the age group 20 to 24. The total fertility rate, for out of school
unmarried young women in selected communities of Kosofe LGA, was 1.5. Visit to health
facility, age .of respondent. knowledge of ovulation, and who thc respondent lives with were
signiﬁcamly associated with unintended pregnancy. While ethnicity, age of respondent, and age

at first'sex had were significantly associated with child bearing.

Unintended pregnancy and fertility rate among young unmarricd out of school women in Kosofe

Local Government, Area, Lagos State were high. There is need for strengthening framework on
b b

female edycation in the study area and fertility control mcasures that are youth friendly should he

Instituted in the Local government arca.
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CHAPTER ONE

1.0 INTRODUCTION
1.1 Background

Unintended pregnancies are pregnancies reported to have been either unwanted (that is, they
occurred when no children, or no more children, were desired) or mistimed (that is, they

occurred earlier than desired), A concept related to unintended pregnancy ts unplanned
pregnancy-—one that occurred when the woman used a contraceptive method or when she did

not desire to become pregnant but did not use a method (Guttmacher Institute, 2003).

Unintended pregnancy is an important demographic issue because of its implication on
fertility and mortality. These demographic effects are more pronounced among out of school
young woinen and cam itself lead to school dropout. The socioeconomic advancement of
victims may be compromised if they are not supported at family level. Many young women
have lost their lives as a result of abortion associated with unwanted pregnancy, and a lot of

others have had health problems they would have to live with throughout their life time

Childbearing patterns among young women varies across the world, with consideration to
religious practices, age, education attainment, residence, age at first coitus tnitiation, income,
marital status. The recent Nigeria Demographic health survey (NPC Nigeria & ICF
international,2014) reports ‘twenty three percent of women age 15-19 have begun
childbearing. and larger proportion of teenagers in rural areas than in urban areas having
begun childbearing, .comparison of the geopolitical zones showed that the North West has
the largest proportion of teenagers who have started childbearing, teenagers with no
education represent about half of those Who have begun childbearing. teenagers in the lowest

wealth quintile are more than twice as likely to have started childbearing.

The young population is a major group of concern as they are the ones mostly making up the
larger percentage of most developing countries’ population. The Nigeria population is made
up of about thirty one percent young people (PRB, 2013). In the light of the second goal in
the millennium development goals, it is documented that most sub Saharan Alrican nations

r > universal primary cducation including Nigeri
are yel to achieve hundred percent enrolment P y g Nigeria

(USAID, 2006)

Although the universal basic education In Nigeria emphasizes tree primary education for all,

but it is a mystery that still at every level of education in Nigeria, more boys are enrolled in
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school than their girl counterparts, which in turns explains why ‘a third of older adolescents
among 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 about five million Nigerian young girls to be out of school (UNESCO, 2012). In
Nigeria. the young people are mostly women. ‘one in every five out of school children is in
Nigeria. girls are more likely to be out of school than boys and do not complete the primary
and secondary education cycle (UNESCO, 2014) many are out of school for reasons being
tied to poverty, inaccessibility to schools, cultural factors, gender issues, and most crucially

unintended pregnancies and early child bearing among females. According to UNICEF

(2014), Sub-Saharan Africa hasthe lowest proportion of countries with gender parity.

Large number of young women that turns out to become out of school from poor families
become exposed to risk of unprotected sexual activities and life threatening pregnancy with
several complications at early stages of their lives. These they encounter in the course of
meeting their daily needs and contributing to the well being of their families, as some of such
girls are taken to be bread winners for their poor families. Unintended pregnancy and early
child bearing among these groups ol females is a multifaceted issue of health concern
affecting major areas of the nation’s development and growth. According to the WHO,
around 80 million pregnancies each year are unintended and more than one-half result in
induced abortion (WHO, 2007) and one-third (26.5 million) of unintended pregnancies each
year result from incorrect use or failure of contraceptives (WHO, 2003). Unintended

pregnancy and child bearing among young women is therefore a crucial area to be handled

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

I 2 Statement of Research Problem

Maternal deaths in Nigeria is a major concern as it is one of the indices of the health status of
a'nation, unintended pregnancy has been identilied as one of the contributing factors to high
maternal mortality in Nigeria. According to WHO (2011), it is estimated that onc-third of all
unintended pregnancies in Africa end in induced abortion. Induced abortion has implication
on maternal mortality particUIal'ly among adolescents where disclosure of their intention to

. ‘e ot oblem because of stigmatization
abort or terminate a pregnancy 13 still a pr E
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The observed reduction in age at sexual initiation among young unmarried women in Nigeria
exposes them to early unplanned fertility, but because of the cultural and religious
repugnance for premarital sex in some part of Nigeria, an unmarried pregnant young woman

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

unsafe. Such termination has led to the death of many young women.

Child bearing among young women and its complication has been on the increase in Nigeria,
This is supported by alarming rate of young people who die on a daily basis as a result of

unsafe abortion. The great number of drop out especially young people from colleges as a

result of being pregnant remains a problem in Nigeria.

Statistics has shown that nearly a quarter of women have become pregnant by the time they
are seventeen years and about forty percent of them become pregnant by the time they turn
nineteen years (population council, 2010). Young women become pregnant as a result ol their
poor knowledge about consequences of unprotected intercourse, inaccessibility to sexual
reproductive health information at youth friendly clinics, little or no awareness about how
they can protect themselves from unplanned pregnancy and non-use of contraceptive methods
of prevention. Such awareness programs are either not available or not functional in Nigeria.

Also, the contraceptive prevalence rate of 10percent among Nigerian women is considered to

be low compared to some other African countries (PRB, 2016)

In most 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 away
from discussing issues around sex with their children. Their belief in most cases is that
adolescents® early knowledge about sex will push them into engaging in it. Unfortunately,

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

Many lives have been lost to the consequences resulting from unintended pregnancy and
fertility. among young women in recent years and the figure is still rising, deaths among
pregniant young women OCCur from obstetric complication like obstructed labor, anemia, and
preeclampsia.  Also, violence from partners, attempts to abort pregnancy through quack
means and harmful local concoctions, excessive bleeding, still birth. infant death,
malnutrition of young mothers and their babies, stunting and dcficiencics in essential micro

nutrients needed during pregnancies and so on arc causes of death among young mothers.
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1.3 Justification

In Nigeria, unintended pregnancy as leading cause of death resulting from abortion and
fertility among young unmarried women increasing the death toll in maternal mortality is a
major public health issues which needs urgent attention. When young women 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 women to terminate the pregnancy
they did not envisage whether through induced or not induced methods, the daily lives being
lost progresses. Though there have been many studies on young people and girls especially,
but very few have focused on unmarried women who are out of schools particularly those

living in urban slum communities like Kosofe Local Government Area, Lagos State.

There has been very few studies that had examined unintended pregnancy and child bearing
in reference to tracking and knowing what portion of the total fertility rate that can be
accounted for by the group of out of school unmarried young women, as well as their

abortion rate, number of unintended pregnancy that was carried to term and led to live birth.

Also, several studies carried out has put more focus on the married young women in most

urban areas, while paying little or no attention to out of schoo! unmarried young women. This

study seeks to identify the patterns-of unintended pregnancy and child bearing among

unmarried out of school young women from peculiar identified urban siums in Kosofe LGA.,
using the Gompertz model and also identify socio-demographic factors that could influence

unintended pregnancy and child bearing among out of school young unmarried women in the

Local Government Area.

1.4 Research Questions

I~ What is the prevalence of unintended pregnancy and childbearing among out of

' 0
school young unmarried \vomen®

2. What are the socio demographic factors influencing unintended pregnancy and

childbearing among out of school young unmarricd women?

3. Is the age location of childbearing among young unmarricd, out of school women in

Kosofe diflerent from the standard fertility schedule?
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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 Government Area of Lagos State, Nigeria. The

Specific Objectives are to:

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

young unmarried women

2. examine socio-demographic factors influencing unintended pregnancy and chiidbearing

among out of school young unmarried women

3. estimate extent to which the age of location of childbearing of young out of school

unmarried women in the population differs from the standard fertility schedule

4. explore factors that may influence unintended pregnancy and childbearing among out of

school young unmarried women 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 women between the ages 10-24, their fertility

and unintended pregnancy. The literature review will be considered under the following:

2.1 Global Situation

The upsurge in child bearing among young people across the world is fast becoming an issue,
according to report from the World Health Organization (2008), about 16 million women of
15 to 19 years old give birth each year. which is equivalent to |1 percent of all births
worldwide. Fertility increase among young people also influences population growth in the
countries concerned, thereby contributing to cycle of poverty in the countries where high
population cannot be managed.

It was recorded by Dorgan & Carrion, 2007 that globally, the rates of population growth are
more rapid when women 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 World health organization (2008), there are seven countries that
accounts for half of adolescents’ fertility in the world, they are Nigeria, Bangladesh. Brazil,

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

Unintended pregnancy is widely spread across nations all over the world, although the
magnitude differs, unintended pregnancy and abortion rates are higher in the United States
than in mostother developed countries, and low-income women have disproportionately high
rales. Most pregnancies among adolescents in the United States are unintended (unwanted or
mistimed), In fact, 88% of births to teenagers 15 to 17 years of age were the result of

unintended pregnancies (Finer & Zolna. 2006)

Every year, a huge percent in population of adolescent become pregnant. especially in the
9
de\elop‘ng nations. though adolescent get involved in risky sexual activities lor ditterent
l . -

oo adolescents hecome mathers globally, thus representing
reasons, Each ycar about |6million
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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, many young unmarried people get themselves involved in relationships with
risky sexual activities, the outcome of such relationships is majorly pregnancy not planned
for, as these young women are not prepared for motherhood, this propels them to opt for
quickest means to put an end to such pregnancies. Unintended pregnancies account for more

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

contribute extensively to unsafe abortions (Islam. 2007).

Other African countries are not ruled out as regards unintended pregnancy among the young
population. This is evidenced from the survey conducted in selected districts of Tanzania, the
single women that took part in the survey showed a proclivity for both mistimed and

unwanted pregnancies, which suggests, in part, that single women likely engage in sexual

activities for motivations 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 was reported that sub-Saharan

Africa has the world’s highest level of adolescent childbearing — 143 births per 1000 girls
aged 15-19 years.

1.3 Nigeria

Roughly one in five pregnancies each year in Nigena are unplanned and slightly more than
half of it ends up in-abortion. About three-quarters of a million Nigerian women have an
induced abortion each year. The World health Organization has reports that (WHO, 2005).
the commen cause of maternal mortality in developing countries is unwanted, mistimed and

unintended pregnancy.

I the same vein. UNICEF (2012) made it known that, Nigeria has the highest rate of

adolescent fertility in the sub-Saharan Africa region, with estimated over 900, 000 births

accounted to adolescents alone on a yearly basis and the age rangc of 150 out of every 1000

. ' . cr
women g|V1ng birth be|ng with nineteen or oW

The high rate of childbearing 3MONg young people is brought itbout by one of such factors as

: v active and exposed at carly ages, and of which a good
young people becoming sexually
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percent of these young people fall victims of becoming pregnant which 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 Iwaya community (nearby, and similar to Makoko) are sexually
active. The girls most 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 more the young women become pregnant, the higher the probability that fertility in

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

momentuin. High teenage fertility was reported to be a major contributory factor to

persistently high total fertility rate (TFR) and Nigeria's rapid population growth (Makinwa,
2006).

2.4 Determinants of unintended pregnancy

Young unmarried women continue to fall victim of early child bearing and pregnancies not
intended, not because they deliberately want to, but because a large percent of them are
ignorant of what risky sexual behavior entails because they hardly find the conducive
platform to discuss about sexual issues freely, either with their parents, guardian or sexual
issues professionals. Adepoju & Adunola (2005) emphasized how effective sexual

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

posed a restriction against implementing sex education in Nigeria.

According to the findings from survey conducted in selected districts of Tanzania Religion
was shown to have a significant effect on unintended pregnancy, with traditionalists or those
with other unspecified beliefs exhibiting less risk for mistimed pregnancy compared to
Christian women.—and with Muslim women showing less risk of unwanted pregnancy

compared to'Christian women (Exavery et. al, 2014)

The failure of sex communication effectively between young ignorant people and the
enlightened adults is also made more pronounced, because religious conviction has not made
free discussion o fsex education especially when it comes to young person easier, while some
beliefs give room for young people to express themselves without being scen as wayward
other confines them to keeping their sexual expression covert. According to Adepaju &

Adunola (2005), religion continues 0 poseE overwhelming challenge to the successiul

implementation of sex education 10 Nigeria.
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Results of a paper published in 2013 from a cross-sectional survey conducted in Mwanza,
Tanzania, among young adults aged 15-30 years found that older age, lower educational
level, unmarried status, lack of knowledge of where 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 community-based survey conducted in Nigeria, it was found that 28.0% of
woimen in the survey had experienced an unwanted pregnancy at some point in their lives,

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

religion, and socio-economic status (Sedgh, 2006).

According to the findings from the work of Chibuogu 2015, Age and sex of household head,
adolescent’s age and educational attainment, and type of place of residence were significantly
associated with adolescent pregnancy. Adolescent pregnancy was less likely to occur among
female headed households compared 1o male children. Also, maternal and paternal ages were

significantly associated with unintended pregnancy among unmarried 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
members (Obi, 2002). There is every possibility of a young unmarried woman with
unintended pregnancy to give birth to a child who would also turn to become young parent,
especially if the child grows up in a risky environment with no access to basic needs and
resources for a‘quality life. the study carried out (Meade et al., 2008) indicated poverty, low
educational ackievement, a preference for early childbearing, single-parent households, poor
parent child relationships, and low maternal education among others are part of the many risk

factors for intergenerational childbearing In young persons.

2.5 Problems associated with pnintended pregnancy and childbearing

The trudge in mortality rate among young people especially Adolescent deaths is been
attributed to resulting from pregnancy and childbirth complications which are leading risk
factors for death among female adolescents aged 15 o 19 (Mayor,2004)), this has been

supported by the cvidence from the survey conducted by the (CGuttinacher institute, 20006)
C ’
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The World Health Organization made it known that, complications of pregnancy and
childbirth are the second cause of death globally for adolescent girls (WHO, 2014), with
those living in extreme poverty at greatest risk. Childbearing among young women comes
along with it several issues, because the physical characteristics of a very young woman 1s
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 premature delivery
and to give birth to low birth weight babies than older women (UNFPA, 2013). Adolescents

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

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

According to the World Health Report (2005), the common cause of maternal mortality in
developing countries is unwanted, mistimed and unintended pregnancy. The consequence that
a young woman with 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 was recorded in a study that Infant and child mortality is also higher among children born
to adolescent mothers. Also. adolescent girls face considerable health risks during pregnancy
and childbirth, accounting for 13% of the Global Burden of Disease (GBD) for maternal
conditions and 13% of all maternal deaths (Colin D. Mathers et.al, 2000).

A pregnant woman needs to be in good state of mind through the course of pregnancy,
emotionally, physically, and getting all the essential nutrients that her body and her baby
needs to grow normally. But. most women that finds themselves in the state of an unplanned
pregnancy hardly gets-enough of all the essentials they required. Also, it has been shown
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 wanted children, and are at higher risk for child

montality (Gipson, Koenig et. al 2€08)

Among the several consequeénces ofhaving a pregnancy not planned for is a distortion in the

education cycle, as many are forced to quit schooling for the period of pregnancy, because of

the stigma the society Attaches to an unmarried young woman getting pregnant. Unintended

pregnancy’ is one of the most critical factors contributing to school girl drop wut in Kenya.

LUp to 13.000 Kenyan girls drop out of school every ycar as a result of ynintended Pregnianc

(CSA. 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 amoné the females most often than

not is induced abortion and drop out from school, because most of themn are not ready for
pregnancy.,

According to the ‘Strengthening Evidence for Programming on Unintended Pregnancy
Research Programime, 2014° (STEP UP) -Having an unwanted pregnancy is a significant risk
factor for adverse health outcomes, including maternal mortality and morbidity. For wotnen
who decide to terminate a pregnancy, the main reasons for deaths vary, but the majority of
deaths are as a result of complications from unsafe abortions (Mumah et al, 2014).
Unintended pregnancies contribute significantly to unwanted population growth, which
consequently compromises provision of adequate social services. Pregnant adolescents have

greater risks than adults for sexually transmitted infections (STDs), especially HIV-I
infection (lzugbara 2015)

2.6 Conceptual Framework

The conceptual frame work used ‘as adapted froin a similar study conducted by Geda &
Lako, 2010. The independent variables consist of Education, Religion, Ethnicity, Parents
education, Age-of women, Number of sexual partners, Visit to health facility, Residence.
Sexual commuhication, and Knowledge of ovulation. The intermediate variable was
contraceptive use and knowledge. while the dependent variable was unintended pregnancy
and-child bearing which is measured as ever had unintended pregnancy and number of

shildr o, The independent and intermediate variables influence the outcome
en ever .

variable indirectly or directly.
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2.1 Conceptual Framework

Independent variables

Social Demographic factors Intermediate variable

e FEducation ,
> ¢ (Contraceptive use and

e Religion Knowledge
e FEthnicity

v

e Parents education

Dependent variable

e Apgc of women

Unintended pregnancy
o Number of sexual & Child bearing

partners

o Visit to health facility a

o Residence
e Sexual communication

b [

¢  Number of children ever born

* Knowledge of ovulation

Figure 2.1 Conceptual frameworks showing the relationship between 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 communities, some totally urban
while some semi 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, mats weaving, mechanics and technicians, and
also selt-owned businesses are also source of income to the people in the LGA. The people in

the LGA are predominantly of Yoruba origin but other tribes are present in large number in
the LOA.

There are quite a number of young women 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, women who have dropped out of school who migrated

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

3.2 Study Design

The sample design used is a cross sectional survey, an interviewer administered questionnaire

was used to elicit information from respondents who are females aged 10 to 24years,

unmarried and are out of school.

3.3 Study Population
The study population was out of school young unmarried women in the ages 10 to 24 years,

who are not presently 'n school, or dropped out of primary /secondary school, or finished

primary/sécondary school or have never attended school from communities (Ikosi {sheri,

Mile 12, Ajegiinie, Odo Ogun,) in Kosofe L.ocal government area in Lagos State.

3.4 Sample Size Determination

_ ' usin
fhe sample size was calc ulated and derived
n recent literature-

g the formula for sample size derivation and

using the prevalence for unintended pregnancy i
n=((2"2) * (p*q))d~2  [Danicl. 1999]
n=[(1.9672) * (0.3 *0.69)) / [0.05"2]

n= 354

Where
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n=sample size

= 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 was 15% using the formula

N=n/1-R

Therefore:
N= 354/1-0.05
=354/0.95

=372

The sample size that was arrived at after adjustment for non-response is 372

3.5 Sample Technique

A three-stage sampling technique was used to select eligible respondents. At first stage, three
political wards were randomly selected from all the wards in the LGA. Thereafter, four

enumeration areas (EAs) were randomly selected from the EAs in each ward. In the selected

EA, thirty-one eligible respondents were picked for the interview.

3.0 Data Collection Method and Instrument

QUANTITAVE: The study instrument used was a structured questionnaire, which was
administered by trained interviewers. The structured questionnaires were in the form of open
and close ended questions Mith focus on socio demographics, fertility and unintended
pregnancy related variables.

QUALITATIVE: Four focus group discussions were carried out in four selected political
wards.(lkosi [sheri, Agboyi. Ajegunle and Odo ogun) within Kosofe local government area,
these'wards were those used for the qualitative arm of the study with a minimum of seven
participants and the interview lasted for minimum of 45minutes. Comprehensive discussion
was held with the group based on questions on issues in the areas of unintended pregnancy

and child bearing as it affects young out of school unmarried women. The participants were

out of school young unmarried women within the ages 10 to 24 ycars, and were divided into

tWo categories. The categories Were education (no formal education at all and having at least

: : T i ' ! Yourhan sluim). Also wath cach
) i iving in main urbhan a ¢ . Also with ¢ac
Primary education) and residence (|
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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 was carried out, while at the second and third level, a

bivariate analysis and multivariate analysis were carried out.

The Univariate analysis included taking a frequency count of all the variables used in this
work. The bivariate analysis which was the second level of measurement involved using two
variables for analysis to bring out the relationship or the association between the variables.
Cross tabulations and Chi-square were used for the analysis. The multivariate analysis
involved binomial logistic regressions to see if there is relationship between the socio-

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

the predictors of unintended pregnancy and childbearing in the study area.

The qualitative data collected was transcribed and analyzed using the thematic approach of

verbal reporting.

3.8 Limitations of the Study

The process of getting approval from the health review ethics committee was quite longer
than expected. which in turned delayed going to the fteld for data collection. Administering

questionnaires to girls out of school, especially the ones that could not read and write
consumed a lot of time. Young uninarried woinen In slum areas still find it embarrassing to
talk about their fertility and contraceptive Uuse. Also, the results from this study can only
apply to the age group 10 to 24ye€ars used in the study, it may not be applicable to age range

outside.of it.

3.9 Ethical Censiderations
Ethical consideration involves making sure that the research participants are protected. their

participation is voluntary and their details are kept confidential. The study ensured that it

bietad | fessional research conduct by c¢nsuring that the study got an cthical approval
o professi

from the health review cthical committee of Lagos University ‘Teaching Hospital, Lagos and
ealthr

: s cithe (Ar puardians for those Jess
. . the respondents cither from their g \
it got an informed consent from
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than 18years and the respondents themselves after thoroughly explaining the purpose of the

whole study to them.

3.10 Relational Gompertz Fertility Model

The relational Gompertz is a modification of the Brass P/F ratio method which estimates age
specific and total fertility by determining the shape of the fertility schedule from data
collected on recent birth while determining its level from reported parities of younger
women. In producing estimates of age-specific and total
fertility, the method seeks to remedy the errors commonly found in fertility data associated
with too few or too many births being reported in the reference period, and the under-
reporting of lifetime fertility and errors of age reporting among older women. The relational
Gompertz is an improved and more versatile version of the Brass P/F ratio method with the

same input data.

The basic equation of the relational model is

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

which is sigmoidal (i.e. S-shaped), but also has an associated hazard function that is right-
skewed and which therefore captures fairly well both the pattern of average parities of

women by age and their cumulated fertility. The form of G(x) implies that a double-negative

log wransform of proportional cumulated fertilities or average parities approximates a straight

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

Y(x)=—In(—In(G(x)))

is termed a gompir and has a close a
d that a much closer linear fit could be obtained by a

nalogue In the logir transform frequently used in

mortality-analysis. Brass, however, foun

relational model that expresses the gompits of an observed series of fertility data as a linear

functionof the gompits of a defined standard fertility schedule. In other words,

Y(x)=o+BYs(x)
Where
Ys(x)

15 the gompit of the slandal'd
schedule will be identical 10 the stand

which the age location of childbeuri

fartility schedule. Evidently, il @ = 0 and /i = |, the fertility
ard fertility schedule. Alpha () represents the extent to

ng in the population differs from that of the standurd
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(negative values imply an older distribution of ages at childbearing than in the standard),

while beta (ff) is a measure the spread of the fertility distribution (values greater than | imply
a narrower distribution).

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

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

mother at survey; average parities of women classified by five year or single age group of
mother.

Assumptions:

{. The standard fertility schedule chosen for use in the fitting procedure appropriately

reflects the shape of fertility distribution in the population

o

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

a broadly similar way

. Errors in pre-adjustment fertility rates are proportionately the same among women in the

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

births is reasonably accurate

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

Steps to Calculation:

l. Calculate reported average parities ( 5Px of women in each age group [x,x+5), for x =135,

20...45|)

N

Determine classification of mothers (Depending on the data available, the fertility rates
may be classified either by age of mother at the survey date, or by age of mother at birth
of her child)

3. Calculate implied age specific fertility rate and parity (Age-specific fertility rates are
derived by dividing the births reported In the period of investigation (e.g. the year, two
years or three years) before the survey date by the number of women in each age group)

4. Choose fertility standard to be applied and model variant to be fitted (The standard ¥(x)

values are determined bY taking the gompits of the schedule and the standard parity

values, Y,(i), are the gompits of the parities associated with the standard fertility schedule,

The choice of standard determines the values of g(x) and ¢(x) used in the regression

fitting procedures which are derived algebraically from the 1 ().

5. Evaluate plo( ofp poin( and fpoinl
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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 Chj Square

The Cht 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. While the independent variables were the socio demographic variables

3.12 Binary Logistic Regression

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

membership on a dependent variable based on multiple independent variables. The dependent
variables are:

D Ever experienced unintended pregnancy

i1) Ever had at least a child

3.13 Dcefinition of Variable

INDEPENDENT VARIABLES

The independent variable includes the socio-demographic factors and other variables, they
are:

a. Age: is a nominal variable, is divided into the 10-14, 15-19, and 20-24years. Age is t6
be considered in terms of age at first coitus, age at first unintended pregnancy, age at
first miscarriage, age at first birth, age as atlast birthday.

b. Education: the level of education for respondent, parent or guardian of respondent is a
categorical variable divided into four categories of no education: primary education:;
secondary education: higher education.

c. Religion: is measured in four categories, Christian; Islam: and traditionalist and

others.

n :
On ac °

] +d by listing number of children previously born alive
f. Number of children: measure
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6. Fit model by Selecting point to be ysed
7. Assess fitted parameter

g Fitted ASFRs and Total fertility

3.11 Cross Tabulation and Chj 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. While the independent variables were the socio demographic variables

3.12 Binary Logistic Regression

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

membership on a dependent variable based on multiple independent variables. The dependent
variables are:

1) Ever experienced unintended pregnancy

1) Ever had at least a child

3.13 Definition of Variable

INDEPENDENT VARIABLES

The independent variable includes the socio-demMographic factors and other variables, they
are:

a. Age: is a nominal variable, is divided into the 10-14, 15-19, and 20-24years. Age is té

be considered in terms of age at first coitus, age at first unintended pregnancy, age at

first miscarriage. age at first birth, age as at last birthday.

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

categorical variable divided into four categories of no education; primary education:

* Secondary education; higher education.

c. Religion: is measured in four categories, Christian; Islam: and traditionalist and
e :

others.

. (Y o urban!| 0[‘ tturl)an SIU[‘]]"
d. Residence: is measured using main

urrent use, type currently used
‘ : . measured by ever use, € ,
€. Contraceptive use: mea

, .d by listing number of children previously born alive
f. Number of children: medstre
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g. Recent sexual activity: measured by how many weeks ago, respondent had sex

h. Currently pregnant: categorical variable measured by ‘yes or no’

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

). Abortion: measured by whether pregnancy was aborted or terminated

k. Birth: measured by whether pregnancy ended in birth and how many births had in last
| 2months or 2years

l.  Sexual communication: measured by whether or not respondent communicate sexual
issues freely, who it is discussed with and the frequency of discussion

m. Sexual reproductive and health knowledge: measured by respondent knowledge of
pregnancy and sexuality, and sources of information on them

n. Alcohol consumiption and partying: measured by whether respondent or their
parent/guardian consume alcohol and attend parties where alcohol is taken

o. Ethnicity: categorical variable divided into four ‘Yoruba, Igbo, Hausa, Others’

p. Number of sexual partners: measured by how many people respondent had sex with in
past | 2months

DEPENDENT VARIABLES

a. Unintended pregnancy — measured by if the pregnancy occurred at a time when the
woman would have wanted it later or did not want it at all, intention to become
pregnant any sooner

b.

Child bearing: measured by number of children ever given birth to (both dead and

alive).
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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
within the age group 15 to 19years, while only 4.1 per cent are between ages 10 and 14 years.
The predominant religion is Christianity 57.7percent, followed by Islam 41.7 percent and less
than 1 per cent of the respondents are practicing traditional kind of religion. Almost all the

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

Furthermore, the Yoruba ethnic groups are predominant among the respondents (74.3 per
cent); the place of residence is categorized as main urban and urban slum. The respondents
are fairly distributed between main urban and urban sluin; 52.9 per cent for the former and
47.1 per cent for the latter. However, about 76.9 per cent of the respondents said they have

secondary education as the highest level of education.

Also, the majority of the respondents said they have no children; while 10.8 per cent said they
have more than 2 children. As regards the respondents’ level of education of their parents: the
majority said that their father and mother had secondary as the highest level of education;
while 6. 7per cent of the fathers and 8.4 per cent of the mother have no education. Apout 55.¢

percent of the respondents stay with their mothers; while only 13.5 percent stay with both

parents.
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Table 4.11: Percentage distribution of réspondents by socio-demographic variables

Background Characteristics e 5
Age group q Y ercent
10-14
15— 19 15 4.1
211 58.3
20-24 B
Total ey 37.6
Religion 362 100
E:‘;‘;"an 209 57.7
. 15] .
Traditional ) 40 67
Total 562 100
Ever attended school
Yes 357 98.6
No 4 i
Total 361 100
Ethnic group you belong
Yoruba 269 74.3
igbo 61 16.9
Hausa 18 5
Others 14 3.9
Total 362 100
Where you reside
inain urban 191 52.9
urban sfum 170 47.1
Total 361 100
Highest level of school attended
Primary 83 23.1
Secondary 276 76.9
Total 359 100
Number of children
0 249 70.5
1 66 18.7
5 38 10.8
Total 353 100
Fathers {evel of education
None ij l64'74
g';gigm 199 55.3
' Higher 85 23.6
Total 360 100
‘ Mothers level of education 30 g 4
{ None 96 26’ -
L 179 49.7
| Secondary 55 5.3
Higher 360 100
Total
Staying with 51
| Father 192 55
| Mother 59 16.9
Guardian 47 13.§
Both parent 349 100
TOlal e ————— . e —_ == — —
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Distribution of respondents by contraceptives awareness and use

The Table 4.12 shows the respondents that have ever heard and ever used contraceptives. In
the table the most ever heard (64.7percent) and ever used (26.8percent) contraceptives was
condom. The least ever heard and ever used was IUD (30.9percent and 7.9percent
respectively). Pills (59.5percent) and female condom (55.3percent) were in the categories of
more ever heard. However, only a few of the respondents have ever used any kind of

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

a quarter of all respondent has ever used any of the other contraceptive methods.
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Table

4.12: Percentage distribution of respondents

by contraceptives awareness and use

Y‘E‘S’ER HEARD EVER USED

s il NO TOTAL YES NO TOTAL
- 185(51.1) 297 20(7.9) 232(92.1) 252
INJECTABLES 136.(47.4)  151(52.6) 287 36(132)  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  |]](37.0) 189(63.0) 300 20(8.1)  228(91.9) 362

Source: Unintended pregnancy 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 women reported being pregnant as at the time this study was carried out. Also, out of
the three hundred and forty-two 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 about a quarter are currently using a method of contraception.

The percentage frequency distribution of respondent who had birth last two years as shown in
Table 4.13 indicates that 10.6percent of the women interviewed carried their pregnancy to
term and gave birth in the last two years preceding the survey. While those had birth last one
year indicates among the respondents that had birth a year preceding the survey, only

19.5percent of them reported birth, while more than three quarter had no births

Table 4.13 shows that more of the respondents have no knowledge of their ovulation, and less
than a quarter reported having knowledge of their ovulation. Among the respondent that
responded to the question of ever had miscarriage, 2.5 percent responded yes, they have had

miscarriage while only |1.2percent 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
women
PREGNANCY ]
Currently 46(13.6) 284(84.0) 8(2.4) 338
Pregnant
Ever had 98(28.7) 244(71.3) - 342
unintended H
| pregnancy
Currently using 77(22.1) 272(78.0) - 349
any form of
contraceptive
Knowledge of 83(23.8) 266(76.2) - 349
ovulation
Ever had a 9(2.5) 332(97.5) - 341
miscarriage
Ever had 38(11.2) 301(88.8) - 339
abortion
FERTILITY
Had birth last 68(19.5) 280(80.5) - 348
one year
Had birth last 37(10.6) 311(89.4) - 348
two years

Source: Unintended pregnancy and childbearing in Kosofe LGA, Lados 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 shown in Figure 4.1
indicate that less than a quarter of the total respondents (only 10.8 percent) reported ever
having given birth to more than two children, with 18.5percent of the women reporting
having a child and a larger percentage (70.Spercent) of the unmarried out of school young

women reporting being nulliparous that is not having any child.
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Figure 4.1: Distribution of respondents by number of children ever born
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Distribution of unintended pregnancy among the respondents by background
characteristics

In Table 4.14, the data show that, 34.1 % of those who 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 show that, it can be seen that 32.4 per cent among those who have primary as

highest school attended; 27.5per cent of those who have secondary education said yes, they
have ever had unintended pregnancy.

The data as shown in Table 4.14 reveals that having visited health facility for information on
pregnancy, knowledge of ovulation, and age were found to be significantly associated with
unintended pregnancy (p<0.05). About 50.9% of young women who had visited the health
facility for information on pregnancy had had unintended pregnancy, against 17.0% of those
who never visited health facility. The prevalence of unintended pregnancy increases with age

with 17.9% ofwomen aged 15-19 years ever had unintended pregnancy coinpared 49% found
among women aged 20-24years. Also, prevalence of unintended pregnancy was lower

(34women) among those who had knowledge of ovulation compared to those that had no
knowledge (63women)
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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 show that, it can be seen that 32.4 per cent among those who have primary as
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Table 4.14: Percentage distribution of unintended pregnancy among the respondents by

background characteristics

Ever had an unintended pregnancy my
Backgroqnq Yes No Chi P value | Number of
charactenstics square NN
Pla.cc of Residence 1634 0.031
Main Urban 60 (34.1) 116(65.9) 176
Urban slum 38(23.5) 124 (76.5) 162
Ethnicity 2.983 [ 0.394
Yoruba 71(28.0) 183(72.0) 254
_lgbo 19 (35.8) 34 (64.2) 53
Hausa 6 (33.3) 12 (66.7) {8
@thers 2(14.3) 12(85.7) 14
Living with 14.890 0.002
Father 9(19.1) 38(80.9) 47
Mother 63(34.4) 120(65.6) 183
Guardian 19(35.8) 34(64.2) 53
Both parent 4(8.9) 41(91.1) 45
Visited health facility for information on 40.558 0.001
_pregnancy :
Yes 57(50.9) 55(49.1) | 112
No 35(17.0) 171(83.0) | 206
Knowledge of ovulation 33.443 0.001
Yes 34(43.0) | 45(57.0) 79
No 63(25.0) 188(75.0) 251
T — 42.426 0.001
%10%148 e 0(0) 13(100.0) )
15-19 | 35(17.9) 160(82.1) 195
20-24 63(48.8) 66(51.2) - =
Age at first sex = Lo = 3
10-14 6(20.7) 23(79.3) =)
519 63(35.4) I|175(4644;‘6)) 17778
AL B 122.0) ( 0.693 | 0.405
EQucatlon . = 50(67.6) 74
Primary | 24(32.9) K 262
I Secondany i 72(27.5) 190(72.0) i
-}-chgion. | - 0.877 0.645 -
. )
II Christian | igﬁégg; - ]749(22‘:;_2)) | T 140 _H
eom [ 75— 20000) | I . -
| Traditonal —

S Unintended pregnanc) and childbearing in Kosofe [.LGA. l.agos 2016
ource: 2
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Distribution of respondents’ fertility experience by background characteristics

In Table 4.15. the data show that, 342 9 of those who reside in main urban area have had at

least a child; while 24.4 % of those who reside in a urban slum 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 further show that, it can be seen that 32.9 per cent among those who have primary 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 showhn in table 4.15 reveals that having visited health facility for inforination on
pregnancy, knowledge of ovulation, age and who respondent lives with were found to be
significantly associated with fertility experience (p<0.05). About 52.8% of young women
who had visited the health facility for information on pregnancy had given birth to at least
one child, against 47.2% of those who never visited health facility. The prevalence of child
birth also increases with age with 14.3% of women aged 15-19 years ever had at least one
child compared 54.8% found among women aged 20-24years. Also, prevatence of child birth
was lower (39woimen) among those who had knowledge of ovulation compared to those that

had no knowledge (63women)
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Distribution of respondents’ fertility experience by background characteristics

In Table 4.15, the data show that, 34 2 9 of those who reside in main urban area have had at

least a child; while 24.4 % of those who reside In a urban slum 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 further show that, it can be seen that 32.9 per cent among those who have primary 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 shown in table 4.15 reveals that having visited health facility for information on
pregnancy, knowledge of ovulation, age and who respondent lives with were found to be
significantly associated with fertility expericnce (p<0.05). About 52.8% of young women
who had visited the health facility for information on pregnancy had given birth to at least
one child, against 47.2% of those who never visited health facility. The prevalence of child
birth also increases with age with 14.3% of women aged 15-19 years ever had at least one
child compared 54.8% found among women aged 20-24years. Also, prevalence of child birth

was lower (39women) among those who had knowledge of ovulation compared to those that

had no knowledge (63women)
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Table 4.15: Percentage distribution of respondents’ fertility experience by background

l L
had at least one child
Background Yes No Chi
characteristics - al P value Number of
Place of Residence ‘(}u = Ll
Main Urban 3 - ? 150 Uil
' 63(34.2) 121 (65.8) | 184
‘E{fba'} Slum 41(24.4) 127(75.6) 168
thmeisy 18.272 0.00 |
Yoruba 72(27.2) 193(72.8) 365
igbo 19(33.3) 38(66.7) >
Hausa 12(70.6) 5(29.4) |7
Others 1(7.1) 13(92.9) 14
Living with 14.584 0.002
Father | 704.6) 41(85.4) 48
Mother 69(36.3) 121(63.7) 190
Guardian 19(33.9) 37(66.1) 56
Both parent 7(14.9) 40(85.1) 47
Visited health facility for information on 47.940 0.001
_pregnancy
Yes 65(52.8) 58(47.2) 123 |
No 35(16.7) 174(83.3) T 209
Knowledge of ovulation 34.454 0.001 |
Yes 39(47.0) 44(53.0) 83
No 63(23.7) 203(76.3) 266
Age group 68.003 0.001
1 10-14 1(6.7) 14(93.3) 15
15-19 29(14.7) 1 74(85.7) 703
20-24 74(54:8) 01(45.2) i 135 |
Age at first sex 13.089 0.00t
15-19 69(38.3) 111(61.7) 180
' 20-24 16(55.2) 13(44.8) 29
r . 0.702 0.402
. Education .
T Primars 26(32.9) 53(67.1) 79
[ ' 76(28.0) 195(72.0) 271
i ?{iﬁ?niiiry 0.877 0.645
fcmifuan [ 60(29.1) 146(70.9) 196 - |
| T 101(69.7) 140 |
sTam [ 44(30.3) T 3 |
\Traditiona! | 00)

Source: Unintended pregnancy and

childbearing in Kosofe LGA, Lagos 2016
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Logistic regression of factors influencing unintended pregnancy among unmarried out
of school young women kosofe, Lagos State

Data from table 4.16 shows young out of school unmarried young women in kosofe LGA
living with their mothers (OR=0.186, C1=0.064-0.542 p-value <0.05) and guardian
(OR=0.175, C1=0.054-0.563 p-value <0.05) are 0.186 and 0.175times less likely to have
unintended pregnancy compared to those living with both parent. Also, those in the age group

15-19years are more likely to have unintended pregnancy compared to those in the age
reference catcgory.
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unmarried out of school_l

oung women Kosofe, Lapos State

BaCkgmu.nd, ¥ Sig Exp 8 95% C.I for Exp B
characteristics
Ethnicity Lower Upper
Yorub
lg‘t’)’: S -845 | 276 430 094 1.968
-1.210 | .138 298 .060 1.475
Sy -1.099 | 229 333 056 1.995
Others (Ref) : ' '
— , 1.000
Living with
Father -.887 167 412 117 1.449
M er -1.683 | .02 186 064 542
Guardian -1.745 | 003 175 054 563
Both parent (Ref)
1.000
Visited health facility for information on pregnancy
Yes -1.622 | 0.00! 197 0.118 0.332
seliiegs 1.000
Age group
10-14 21.156 998 154.850 .000 .
15-19 1.473 .080 4.3604 2.639 7.216
20-24(Ref) 1.000
Age at first sex
10-14 1.567 .009 4.792 1.478 15.535
15-19 825 .048 P08 1.006 5.175
_L20-24{Ref) 1.000

Source: Unintended pregnancy and chi

|dbearing in Kosofe LGA, Lagos 2016

AFRICAN DIGITAL H:BALTH REPOSITORY PROJECT




Logistic regressi
g | gression 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
unmarried out of school women in the age 10-

14 and 15 - 19 are 0.059 and 0.137 times
respectively

less likely to have 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

0.505times less likely to have had at least a child compared to those in the reference category

14
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4.17

Logistic regression of background char

Background characteristics

among unmarried out of school young wo

acteristics and having at least one child
men kosofe, Lagos State

B Sig Exp B 9% C.1 for Exp B
Ethnicity Lower Upper
?’Ob“‘ba 1.579 | 132 4.850 623 37.743
: + S | 1.872 .082 6.500 790 53.463
ausa - 3.440 003 31.200 3.172 306.839
Others (Ref)
1.000
Living with
Father -.025 966 976 314 3.034
Mother 1.181 .007 3.259 1.385 7.668
Guardian 1.076 030 2.934 1.107 7.780
Both parenl (Ref) 1.000
Visited health facility for information on pregnancy
Yes -1.604 | 0.001 5.571 3.355 9.251
No (Ref) 1.000
Age group
10-14 -2.832 007 059 008 461
15-19 -]1.98S .000 137 .082 231
20-24(Ref) 1.000
I_Age at first sex -
ETRE! 22367 001 094 .g;g l.3:3114
15-19 -683 | 091 202 = |
20-24(Ref) 1.000

—

Source: Unintended

pregnancy and childbearing in Kosofe LGA, Lagos 2016
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Adjusted Total Fertility Rat
e fo ; :
L.GA, Lagos using Gompertz M;(ﬁrt R0 S RRL 1 mer i TTRSRER

It is shown from Table 4.18, the conventional total fertility rate for out of school unmarried
young \woinen is 1.5 implying the average number of children an out of school unmarried
woman in selected communities of Kosofe LGA is expected to give birth to

Positive « of 0.153 implies age location of child bearing in the population slightly differs
from that of the standard fertility schedule of 0 and the observed fertility for young
unmarried, out of school women in Kosofe is slightly younger than the standard and § being

0.104 which is less than one suggest the spread of fertility distribution is wider than that of
the standard fertility schedule.
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Table 4.18: Adjusted Total Fertjl;
In Kosofe LGA , Lagos Using G

~ y=0.153+0.104%

ty Rate For Out of School Unmarried Young Women
ompe€rtz.

AGE ASFR e TF [Fo D )
= 0 0 0.000 0.000 0| 2.7001
3 0 0 0.000 0.000 0]  2.3730
14 0 0 0.000 0.000 0 2.0726
13 0 0 0.000 0.000 0 1.7731
16 0.05 0.05 0.033 3414 1.228 1.4929
17 0 0.05 0.033 3414 1.228 1.2506
18 0.06 0.11 0.072 2.626 0.965 1.0448
19 0.068966 | 0.178966 0.118 2.139 0.760 | 0.8593
20 0.1 | 0278966 0.184 1.695 0528 | 06913
21 0.115385 0.39435 0259 1.349 0.300 |  0.5333
22 0.285714 | 0.680064 0.447 0.804 0218  0.3852
3 0.44 | 1.120064 0.737 0.305 1186 | 02442
[ 24 0.4 | 1.520064 1.000 0.000 0] 0.1078

TFR=1.5; «= 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 among young unmarried out of school women in
Kosofe LGA
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42 QUALITATIVE ANALYSIS

ded pregnan ' i
among the unmarried women in R T

the ‘ '
study area, focus group discussions were conducted and

the outcomes were presented below

Unintended prégnancy experience

The experience of unintended pregnancy is not a strange

) €vent, €specially with sexually
4ClIVE young women that took part in the discussions, mostl

| : y all the respondent has had an
experience o ' '
p unintended pregnancy at one period or the other, either in the process of

s : . .
passing through school, apprenticeship or learning a trade among others. Generally, most of

these you ‘
yOUNg women were not prepared or ready for pregnancy when it came, as they were not

aware of their pregnancy status, until they went to the health facility for test. Two among the

respondents, residence in main urban said:

“When I had my experience, I was sick, and when I went Jor test, I was told I had
ivphoid. I was not thinking towards pregnancy because I was still menstruating, but
the sickness persisted afier being treated for typhoid, Iwas told to do a pregnancy test
which came out positive, I cried very much wien I scov the result, I even made atte mpt
to abort it but did not succeed I later gave birth to the baby”. Blessing, 24years

“When I was in junior secondary school, and was preparing for examination to get
into the senior secondary school, I had sexual intercourse with a man, I got pregnant
and for close to four months I did not know, when I discovered I was not happy
because as at that time-ityvas too late for me to go for an abortion, and so I was
forced to carry the pregnancy’in shame”. Adijat, 19years

Similarly. respondents from urban slurn added:

“[ already had finished lecrning hairdressing, done freedom and had a small shop of
my own ,}m ( I was managing, ] never knew [was pregnant until Iwas forced to go jor
pregndncy lest, as my friend kept monnting pressiire on nie to go for the test to
confirni her/suspicions about ny being pregnant ”. Titk, 22years

i) ot happy when I discoveFe d [ was pregnant, because I had other plaus for my
l’fe“ Zg; i beﬁfve in asking people who has spiritual powers to tell me about my
i

it hen 1 made spiritual consultations 1o whether I could marry the man that
uture, wt

- - annot marry him, so I had to abort the
' ) not., [ was told [ ¢
imp egnated e 0O

pregnancy’. Kafayat, 20years
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Causes of unintended preghancy

Unintended Pregnancy may occur

| due to Inadequate knowledge about its
consequences in the

causes and
long run. Ip

the focus 8roup discussions conducted, participants
generally shared that yn;

for such pregnancy when it
on the part of parents, pre-
marital seX, covetousness, PECr pressure, were the other reaso

ns for unintended pregnancy
mentioned by the participants,

According to respondent residence in the urban slum of the
study area:

“f ;
Unintended pregnancy occurs because of

| Jailure 10 use condom and this happens
unknowingly ”. Soneiki, 22years

(9] . .
Carelessness and not sing prolection or neglect from parenis was a canse of my

experiencing umvanted pregnancy since one can go to health center Jor family
planning to guard against pregnancy”. Ope, 20ycars

Feeling about first pregnancy & avoiding unintended pregnancy

Unhappiness was the major reaction about first pregnancy of the young unmarried women

who had personal experiences unintended pregnancy, because it was not something expected

at the time it came and it disrupted their engagement at the time.

“I'swas not happy because I had to siop schooling because of it . Joy, 23years

“Iwas not happy because L still had things ahgad of me that | wanled to ac}rieve‘an((ii'{
was not ready 1o settle down, and my boyf'r:end was reacly. .Bu!. 'm my [fo)y}-;en g
Jamily, it was believed that to test a wonian s j.'ernhry she must first fel p.) egna.n.t., 50
my bo;f riend’s parent requesied their son to impregnate a woman before marriage

can happen ”. Titi, 22years

On th favoiding unintended pregnancy, participants said knowledge of ovulation, use
€ ways o

f mod traceptives (like condom), traditional methods, and use of both modern drugs
Of modern contrac

' icodin, salt and water, 7up and salt, 7up and
’n her (Jime and bicodin,
and traditional method toget

' f avoiding unintended pregnancy. This was
} d simple means O
alabukun) are alf affordable an

confirmed by a respondent who satd:

and double date can prevenl unwanted preguancy by
romiscioiy

‘Gfrfj \1'/10 are p dfﬂg-‘l“ l“t‘SSi"i-’n 24)'(3:"‘3

f oteclion
using condom and prote

- slum:
Another respondent said from urban

/ vhen the persaon o not have money 10 by condon i s
. n Dl
i5€ L()n(/()f

Sonmieone can _Titi, 22years

betler to use salf qrid wdle
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Contraceptives- awareness, effects, accessibility and affordability

Respondents talked about lactation amenorrhea method (LAM), postinior 1 and 2, pills, mate
and female condoms, injectables, coils, menstrogen (abortion), combination 3, septrin,
bicodin , “ogogoro”, concortion, and pepper soup as methods of preventing unintended
pregnancyv. According to them, most of the perceived contraceptives mentioned were said to
have side effects including delayed pregnancy, damaged womb, susceptive to infertility,
stomach upset and bleeding. Participants also expressed that a drug called bicodin, is not easy
to get, it is only sold to nurses or a male and menstrogen is only sold to nurses and it was

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

woimen {rom urban slum said-

“I know about postinor and condom, but using condo ts the best because postuior

can cause damage to the vwomb of the vwoman that uses it and deleay, pregnancy from
the stories I have heard”. Titi, 22ycars

Another respondent said:

“My friend told me she uses alabukun and 7up inmmediately she finishes having sexual
intercourse, she says it is very cheap and good way to avoid getting pregnant. That is

what she has been using for some time and it has been working for her" Kehinde,
I19yveuars

Unintended Pregnancy and Abortion

In other not to take harmful decision, respondents suggested going to hospital to seek medical
advice from a doclor, or simply approaching the man responsible for such pregnancy to talk
things out and seek a-solutien to their predicament. Others suggested opting for abortion or
decide to give birth after they have exhausted all other alternatives 1o terminating an

unplanned pregnancy. A woman remarked that:

“The decision to take as regards unintended pregnancy depends on the tvpe of fumily
one.comes from, some parenls would advise their daughters not to opt for abortion,

but to deliver the baby if the man responsible for pregnancy is sune and hardworking,
but others will encourcge abortion if the man who impregnated their duugiter is not

ready to luake responsibility . Ayo, 20years

Another woman said that:

bahy, hecanse going SJor abortion could hring abont

0“0 . Ve b‘r,,l {() ’l’c : e 1
e ghita uiel 50 that will be the end of lige for the person ™. Balinis,

ess, and
untimely death i the process

20years
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Respondents reacted to what could prompt them to terminate an unintended pregnancy, and
the reasons given includes financial situation of the boy and girls involved, if the woman S
still breastfeeding a baby and mistakenly gets pregnant, rejection or non-acceptance of

pregnancy by the person who impregnated the woman, the case of a gang rape, family denial

and so on as grounds that would warrant a woman opting for abortion. Participants froin the
main urban said:

“If the girl was gang raped by many guys, or it is something that could bring shame, 1
will go for an abortion if I were the one involved’ Joy, 23years

“If the person responsible for it rejects it, and there is no money to take care of
myself and the baby if I give birtli 1o it, I will abort it”. Tope, 19ycars

“With the hard-economic situation, presently in Nigeria, everything has changed-
there is no food, no money and there is nothing, I'will abort it”. Amaka, 19years

Other women from the urban slum expressed:

“When my boyjfriend does not have mouney and I do not have a source of income as
well, Iwill go for abortion’. Deola, 23yecars

“If I happen to get pregrant while breasifeeding and the baby is sull very small, |
will go for an abortion”. Kafayag, 20years

Socio-demographic factors & unintended pregnancy

Respondents were of the opinion  that socio-demographic factors have influence on an

' [ . ! . . Ce l‘e e One

) . ‘ he reli
' ¢ f family oneis from, t : o :
T R d what their responsibility is to their children, living with people
n

gion practiced, friends one associates with and

perception of some parent O

' intended pregnancy. Participants from
' ‘ could all influence unin
that are not biological parent

urban slum expressed:

in can push a one [0 gem'ng umintended pregnancy,
“This Ajegunle thal we .sfa;; . friends are putting on as clothes, and also wants (1o
clr

because 8irls look al “I’Izzluing, also funiihes lha{ are lalw?-sz :c;:f; r{)q"Ofé’C’“’C’ of their
- i :ﬁnflifzded pregnancyfor theip girls ™. Deola £oyEar:

cause U > piev
Bl €0 0 e can b e Ty ity vk
“In this communily o p. There are maty religioig- IS e - hring them (o book
because boys dre¢ {00 ,’!“'lj‘e:s hur no one €dn chu/lcrlf;:rv’!/l/cf":“:): w’(’) :u’"f;m .
sleeping with their me;r;nd-wm heir 8,-,-15 o !::e'o.:!/;::er::”“ ush a girl o g
Some families d4r¢ m:), neitlier keep Jr 87, -!.,,',Ls g Titi, 22years

associaff Wf;" yai’l’:);zkkt'lwy are protecting har fom

doing wnat 17¢€
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‘When a comnunity s gs
let your children grow

unintended pregnancy’

corrupl as Ajegunle, Ketu, Odo ogun it is advisable rot to
(D n such areas if you do not

) want them to become victi
Kehinde 19years ctims of

This was corroborated by another woman who said:

Whe.n you are not .h'w'ng with your parent and you stay with a guardian, could
predispose one (o unintended pregnaicy’. Kafayat, 20years

Future plans about birth and contraceptives

Due to the respondent current poor financial situation and perceived general economic

recession, coupled with the high cost of bringing up children presently, participants expressed
they would 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 ain not ready to give birth any soonest, this is a period of change, one has to look
at what s on ground first, there has to be work on ground and money before one can
think of getting pregnant and giving birth in this present Nigeria”. Jumeke, 19years

Another woman also said that:

“I am not ready to give birth or get pregnant any soonest, there is no money, I don't
have means to make ends meet yet and am not working” 1daya, 18years

“Economy of Nigertais bad, there is no money, there is no work out there, school
Jees 1s hig-h panipers is very expensive and the stress of taking care of children is
much” Rofiat, 24years

I am not ready yet, | already have nwo cluldren on ground, and we are in the era of
change 11 Nigeria, let God provide for what I will use to take care of the ones on
ground, school is resuming very Soon and we will start paying school fees". Titi,
22vears

This'is the response of another woman:

] am not ready to get pregnant danyl linie soon hecause T want to still go to school and
achieve my dreams anid also became « boss, then do a proper marriqge ceremon
before I get pregnani again Justina, [8yeary
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CHAPTER FIVE

DISCUSSION CONCLUSION AND RECOMMENDATIONS

5.1 Discussion

Youth period s characterized by series of sexually related health problems (Forsyth &
Rogstad, 2015). Unintended pregnancy and childbearing are common demographic problems
among unimarried youths particularly women who 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 the population since the age structure is young. Based on this fact, researchers
have focused on the issues that address sexual health among young women. Llowever, the
unmarried young women have been given little attention in the demographic literature.

Therefore, this study examined unintended pregnancy and childbearing among out of school

unmarried young wonien in Kosole Local Government Area of Lagos State.

The data analysis showed the prevalence of unintended pregnancy and childbearing were
high, predictors of unintended pregnancy were age of women, person she is living with, and
visit to the health facility for information on pregnancy, while the predictors for child bearing
were found to be ethnicity, age group of women, age at first sexual intercourse, and visit to
health facility for information on pregnancy. The age spccific fertility rate was found to be

high, and age location for childbearing was slightly different from the standard fertility
schedule in the study area.

The mean age of the studied women was 18.9+2.8 years and on average they began their
sexual intercourse at age. 17+2.12years. This pattern is similar to studies previously
conducted in Nigeria. While the NDHS. 2013 reported | 7.6years as the mean age at first sex
among young women, the study by [siugo-Abanile and Oyediran et al. (2014) found 16.6

years as the mean-age at first sex among young women. The reason for the [igure observed in

this study ecould be because of the Nigeria education policy which does not support pregnant

pupils to remain In school during pregnancy. This may alert young female pupils to avoid

premarital sex or sex while still in secondary school.

Child bearing and rearing were seen in Nigeria as responsibilitics of women. [n Nigeria, these
two demographic phenomena only have the blessing of society i they are practiced within
marriage. In the South-West where this study was conducted there arc specific ages that the

childbearing should begin othenwise, the woman will be stigmatized in the socicty. Also, the
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health and social implications of childbearing and

rearing among young women are
enormous. These may g

lead to malnutrition, low birth weight

| hemorrhage and more
the SOCl0-economic advancement of

lmportantly,

the women may be compromised. In this

study, about one-third had had at least a live birth prior the survey. The finding

vl from the
y by Ezeah, 2012 which found a quarter of the women studied to have had a ljve birth,

corroborat ' |
ed this outcome. The findings from the Tanzania demographic and health survey in

, 1S ' ‘ ' '
also in agreement with the outcome of this study. However, the MDG end-line

survey conducted in 2014 in Malawi showed high percent (31.1) of women had had a |ive

birth before age of I8, this deviates from the current results. The reason for this could be

because of early sexual initiation and low contraceptive use as well as high number of
reported cases of unintended pregnancy in the country.

The study found unintended pregnancy was 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 Lamina (2012), on unintended pregnancy
corroborates this finding. Another study conducted by Ndifon, et al, 2006 is also in alignment
with findings from this study on high prevalence of unintended pregnancy among studied
women 1n Nigeria. The findings from the study by Exavery, et al, 2014, that one half of
women who had never been married analysed (estimated at 30.5%) in districts of Tanzania

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

non-utilization of health facilities to elicit information on how to prevent pregnancy not
intended.

Age is one of the socio-demographic predictors found to influence unintended pregnancy,
this holds true for swomen at younger ages were found to be at higher risk of having
unintended pregnancy compared to older women. This finding corroborates the earlier study
by Ajala (2014). who found age of respondents to be a factor influencing unintended
pregnancy. Also. a study on Nigerian women carried out by Sedgh, et al. 2006 also supports
this*finding. In agreement with this is also the study conducted by Ikamari, et al, 2013 on
unintended pregnancy among women In Nairobi Kenya. This could be attributed to young

people having a limited access 10 quality sexual and repraductive health information,

including information on how they can protect themselves in Kenya, whereas for girls in

Nigeria in addition to limited access (0 sexual reproductive health informaiton, most young
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health and social implications of childbearing and

rearing among young women are
enormous. These may

lead to malnutrition, low birth weight,
importantly, the socio-economic advancement of

study, about

hemorrhage and more

the women may be compromised. In this
one-third had had at least a [jve 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 outcome. The findings from the Tanzania demographic and health survey in
2010,

Is also in agreement with the outcome of this study. However, the MDG end-line
survey conducted in 2014 in Malawi showed high percent (31.1) of women had had a live
birth before age of 18, this deviates from the current results. The reason for this could be

because of early sexual initiation and Jow contraceptive use as well as high number of
reported cases of unintended pregnancy inthe country.

The study found unintended pregnancy was 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 Lamina (2012), on unintended pregnancy
corroborates this finding. Another study conducted by Ndifon, et al, 2006 is also in alignment
with findings from this study on high prevalence of unintended pregnancy among studied
women in Nigeria. The findings from the study by Exavery, et al, 2014, that one half of
women who had never been married analysed (estimated at 30.5%) in districts of Tanzania

did not intend their most recent pregnancies aiso agrees with this study. The reasons for high

non-utilization of health facilities to elicit information on how to prevent pregnancy not
intended.

Age is one of the socio-demographic predictors found to influence unintended pregnancy,
this holds true for . somen at younger ages were found to be at higher risk of having
unintended pregnancy compared to older women. This finding corroborates the earlier study
by Ajala (2014). who found age of respondents to be a factor influencing unintended
pregnancy. Also. a study on Nigerian women carried out by Sedgh, et al. 2006 also supports
this“finding. In agreement with this is also the study conducted by Ikamari, et al, 2013 on
unintended pregnancy among women in Nairobi Kenya. This could be attributed to young
people having a limited access (o quality sexual and reproductive health inforination,
including information on how they can protect themselvcs in Kenya, whereas Jor girls n

Nigeria in addition to limited access to sexual reproductive health information, most young
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women in urban sjums falls victim

| In the course of using their bodies as services to get their
daily needs met.

Ethnicity was found to significantly affect child bearing

as women from some ethnic groups
(Yoruba and Igbo) were less |

ikely to have had at least a child prior to the study, compared to

women '
en from the other ethnic group (Hausa). This is closely in agreement with the finding

from the Nigeria Demographic and Health

| survey which reported young motherhood to be
highest

in North West Zone and lowest in South East and South West Zones. The cultural and

religious belief system on childbearing, use of contraceptives to delay births, edycation,

among oher factors may be attributed to this. Similarly, findings from the prospective study

carried out by Beguy. et al, 2014 in IKenya, also indicate that ethnicity had statistically
significant effect on timing to pregnancy.

Living with only mothers living with both parents was found to be associated with high risk
of having unintended pregnancy, whereas living with only mothers was found to have
reduced risk of having unintended pregnancy. This is in consistent with the findings from
Beguy, et al, 2014 in Kenya. This may be due to reasons being most mothers are more at

better ends to counsel, monitor and control their daughters well compared to the male

counterparts.

Visit to health facility to get information on pregnancy was found to influence both
unintended pregnancy and child bearing. This could be attributed to the non youth friendly
environment in most public health facilities, limited access to health facility and high cost of
health services as most young people could hardly afford to pay for cost of services at the

private health facilities, The study by Okere, 2010 is consistent with this finding. Also the
study by Rafael. 2015 corroborates this finding.

The:study further showed that the age specific fertility rate was high in the study area and age
location for childbearing of young out of school unmarried women in the population slightly
differed from that of standard population. Due to early sexua! initiation majorly among young
people, it is expected that they would have quite high fertility under the poor knowledge of
not knowing ways to avoid pregnancy, the Nigeria Demographic and Health swrvey reports

- - . ( g Y 'Y I § [} < | .
nearly one-quarter (23%) of adolescent women age 15-19 are already mothers or pregnant

with their first child.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



The stu i
study was a cross sectional survey based on the experience of out of school sexually

active unmarried young women. The women who reported not having had an experience of
unintended pregnancy before may have had it. Also, there is possibility that the number of
women who are currently pregnant or have terminated their pregnancy to be a little higher
than what was reported. In a similar manner, the possibility of a woman reporting a
pregnancy that was not carried to term as birth cannot be ruled out, therefore making the
number of birth higher. In-depth study on other factors that can influence unintended

pregnancy and child bearing, among out of school unmarried young women calls for further
research study.

3.2 Conclusion

Unintended pregnancy was high among out of school youths in Kosote Local Government
Area, Lagos State with many of these young women started sexual initiation at age 15-19
years. Abortion rate and childbearing were also found to be high among studied women, as
many of the young women have performed one or more abortions as at the time of this study.
Unintended pregnancy was mostly predominant among women aged 20-24 years, those with

primary education, Muslim women and those living in the main urban area.
3.3 Recommendations

More enlightenment campaigns on the dangers of unintended pregnancy must be carried out

in the study area.

Government should improve on youth education by putting on youth friendly programmes

that can encourage schooling among young girls in the study area.

Young people should be encouraged to regularly visit health centers, where they will have

access to good quality sexual and reproductive health services within a youth friendly

environment thereby preventing unintended pregnancy and child bearing.
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RESPONDENT INFORMED CONSENT FORM

Title of Research® Unintended Pregnancy and Child Bearing among Young Unmarried Qut of
school girls in kosofe L.ocal Government Area, Lagos Nigeria

Name and Affihation of Rescarcher: this study is being conducted by Tinuoya Adedoym . an

Mph student ol the department of Epidemiology and Medical Statistics . University. of {badan .
Ibadan

Introduction: Unintended pregnancies are pregnancies that are cither unwanted (i c.. they
occurred when no children. or no more children, were desired) or mistimed (i.e.. they occurred
earlicr than desired).

) SR . venarehs Ta o . _
Purposc of Research: To examine the pattem ol umintended pregnaney and child bearing aniong

out of school young unmarricd women in Kosofe Local Government Area of Lagos State Nigeria

Procedure of Research: your opinion and experience with -Unintended Pregnancy, and Child
bearing 1s testcd with a validated. semi structured interviewer admimstered questionnatre. You
arc cxpected o answer based on your own opinion and past experience

Potential benefits this study: this study gives each participant a unique oppottunity to exprcss
their opinion about Unintended Pregnancy and Child bearing. This information will help the
vovermment to plan health services

Potential Risk: this studv 1s a questionnaire based survey: therelore no harm whatever fts
anticipated concerning any of the participants.

Confidentiahity: all information obtained in this study will be given code numbcer and no namce
will be recorded. This cannot be linked to you in any way and your name or any idcntificr will
not be used i any report trom this study

Willingness to participate: vour participation in this survey 1s voluntary. and il [ should come to
anv questionAoudont svant to answer, just let me know and [ will go on 0 the next question: or

vou can stop,thie interview at any time

What happens to research participant and Communities when research s over? The
outcomerol this rescarch wil! be passed through the Local government: there 1s no conflict of

interest.

Statement of person obtaining informed consent: I have fully explaimed this rescarch o the
respendent and given sufficient information inicluding the nsk and benelit to make an mtormed

decision

Date | signature

.........................
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Statement of person giving consent : 1 have read the description of the research. | understand
that my participation 1s voluntary. I know enough about the purpose. methods. risks and benefits
of the research study to judge that | want to take part in it. | understand that | may freely stop

being part of this study at any time. I have received a copy of this consent form to kcep lor my
selt

................................................... signature

000000000000000000000000000000000000000

I-or further enquiry. please contact

Researchers contact:
Tinuoya Adedoyvin
Mobile contact: 08025877033

TinuovaOl gmail.com

Dept of Epidemiology & Medical Statistics

University of Ibadan

L UTH Health Rescarch cthies committee’s contact:

Room 107. admimnistrative block

|.agos university teaching hospital

Idi Araba . Lagos
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RESPONDENT'S BACKGROUND

Unintended pregnancy and _él_');@gfc%ﬂﬁ BiaiTAL HEAL'TH REPOSITORY BROJECT

— SECTION A: SOCI0 DEMOGRAPHICS
QULESTIONS CODING
101 In , .
what ycar and month were you born Month
GO
3 : — Don’'t know
102 | How old were you at your last birthday? : ——
Age in cotnpicted years
103 | Iave you cver attended schoo)?
TES . . ... . . o - ) i If NO go
NO..................... & 2. 2 to 103
104 What is the highest level of school you attended PRIMARY | 2
SECONDARY " /7. L. 9. .. 2
= . -— HIGHTR S D Lo oA K P 3
105 What is your rehgion? CHRISTIAN :
ISLAM 2
TRADITIONALIST 3
. OTHIRS 4
106 Where do you reside N irban |
Urban slumn 2
107 | Which Ethnic group do you belong Yoriba .. .. ]
fgbo ...................... 2
Hausa......................5
OGS, ... . .4
108a | Who do you stay with a) [ather (b)inother (¢)guardian
108b | Do you communicate free with your father, mother or YES. .. o
guardian NO. ... .2
108¢ | Who do you discuss issues concerning your sexual life with a) Father
(you can pick more than one option) b) Mother
¢) Guairdran
d) Friends
e) Sister or brother
f) Bovfriend
108d | How often do you discuss 1ssucs concerning your sexual lile a) always
with this person(s) b) rarely
¢) never [
108¢ | Does the person you stay with smoke? (a)Yes  (b) No J]
1087 | Docs the person you.stay with consume alcohol? (@)Yes (b} No A
108¢ | Do vou smoke (@)Yes  (b) I\!O
108h | Do vou consumge alcohol (a)Yes (b} No i |
108i | Do vouattlend parties where young pcople dance and take (a)Yes  (b) No
alcohol - =
1094 | What isyourfather’s level of education NONL.. .
PRIMARY Y.
SECONDARY 3
[HIGHER 4
1o9b | What is vour inother’s level of education NONE. i
' PRIMARY . . .. K
SECONDARY . ....., ... ... gz
HIGUHIIR . oo oh s - e ]
109¢ | What is sour guardian’s level of education F’JI({)II;: A" .
SLCONDARY . N E——




———

’ HIGHER . ... . . . . |
110a W hat age do you think is best to start having sexual Ca
WL Intercourse =
110h | Whi =T : . =
ich ofthgse sources do you think is best to know more (2) school (b)family {c)health facility
$about sexuality and pregnancics
i10c Do you thiqk a woman can get pregnant if she has sexual | (a)Yes  (b) No (c)don't know
% intercourse in between her periods
110d | Can a woman get pregnant the first time she has sex (a)Yes__(b) No (c)dontknow
110c | Flave you ever visited a health facility 10 get information on a)Yes  (b)No (c)don't know
pregnancy, abortion, sexually transmitted diseases etc
SECTION B: CHILD BEARING and UNINTENDED PREGNANCY
111 | Now ! would like to ask about all the births you have had VES ... € IS
[ during vour life. iHave you ever given birth? NG s - 2o+ QR P S
112 Do you have any sons or daughters to whom you have given | YES 0
birth who arc now living with vou? NO .. . O
113 | tlow 1nany sons live with you? SONS AT HOML. .. ..
And how many daughters live with you® DAUGHTERS AT HOME .. ... .
114 | Do you have any sons or daug hicrsto whon you have given | YES . |
_{ birth who are alive but do not live with you? J* NO ... L. . . T -
115 | low many sons are alive but do not live with you? SONS ELSEWLERE ... .. .. B
- And how many daughers are alive but do not live with you? | DAUGHTERS ELSEWIHERE .. ........ |
= e _
116 Have you ever given birth 10 a boy or girl who was born H ) O ]
alive but later died? D g i gsgar oot : 2
117a | Have you cver had any pregnancy whic h was not inended S . Y T L e I [ NO go
N e ) T i i Y . e to I 17F
117h | What happened to any of such pregnancy (a)Aborted (b)Miscarmiage (¢)Birth
117¢ | If birth . is the baby still alive now RN BT E 1T W . WYY ARGl
Iy D A I e I P e 2
117d | Who did you discuss with on when you noticed this a) Father
unintended pregnancy (vou can pick tnore than onc option) by Mother |
¢) Guardian
d) Brother
e) Sister
() Sexual parner
~a) tnends
117¢ | What was the main advice vou got from this person I S 1
7 Afe vou pregnant/now.’ YES ’ : WERO.go
s Ly NO 2 o120
LUUNSURE . . h
e LA S e e e PN T |
mant, did you want to get pregnant atthat | YEE. ...
118 | When JouRgyprend ! ) NG Spd ) . S, Se ok, sl 2
tine? . TATER :
119 h.Did vou want to have a baby later on or did you not wam i\.!/(\) :‘( B 2
any (morc) children . : s | _I
120 {ave vou ever had a pregnancy that ended in miscarriage? :ES T S e L s 5
g i D e e U i i S
- b WUS 'd? YIS l If NO eo
121 Have vou ever had a pregnanty thist was aborted | o : .
122 | How old wese you at your first pregnancy ending in abortion {’1:1 Age in years |
123 | Hlave you ever had a pregnancy that ended n o sullbinh N{'.)- :
. MONIY
124 | When did the last such pregnancy end? =

-l ’ (;:ll of school _women
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Bde . R

SEXUAL ACTIVITY AND CONTRACEPTION

delay or avoid getting pregnant T —

——
———

—_—

p—

cy and chi s out of sclroal _ womel
child bearing _young 0u
Unintended pregnancy and cl jld bearing youns ouL alscho0 - B

125 | How qld were you when you had sexual intercourse for the Age in years
very first time?
126 | When was the last time you had sexual intercourse? a) One week ago
b) Two wecks ago
€) Three weeks ago
d) Four weccks ago
270 [ w . e ¢) More than four weeks ago
e 2 as a condoin used during your last sexual wntercourse N MBS = i v T A~ afd T [
L N ey A | 2
127b | Did you usc anything to prevent pregnancy before or alter YES ... ... L N |
the sexual intercoursc NO.......... <2 3Y\ 2
128 | If ves what did you use to prevent pregnancy
129 | In total. with how many differcnt people have you had {a] 1 [b] 2 [c] 3 [d] nore than 3 [e] none
sexual intercoursc in the last 12 inonths?
Now | would like to ask about your awareness and usage of | Ever heard Ever used
| contraceptive methods
130 | Female Sterilization. Woinen can have an operation (o YES N VES. |
avoid having any inore children., NO. . 2 NO . . 2
131 Male Sterilization. Men can have an operation to avoid Yy, Y. I Y S il £ I
having any more children NO . 2 NO . . 2
132 IUD. Women can have aloop or coil placed inside them by | YES. ... ... Il YLS ny
a doctor or a nursc. NO. 2 NO . . 2
133 Injectables. Woinen can have an injection by a health R S 1l SotE Sarfilings |
provider that stops them from becoining pregnant for one or | NO. . 2 NO o
more month =
134 Implants. Women can have onc or more sinallrods placed YES ... ... .. ] YiIsS.. I —
in their upper arm by a doctor or nurse which can prevent NO .2 g NOE 2 "
pregnancy for onc or more ycars.
135 | Pill. Women can take a pill every day to avoid becoming NES¥m . = R YEDR L - ab & i
pregnant. NO . e INOINS L
136 | Condom. Mcn can put a rubber sheath on their penis before | YES ... I MERE .. 6 |
sexual intercourse NO .2 NO SRR
137 | Female Condom Womencan place a sheath in their vagina YES. ool O YES Lol |
before sexual intercourse . NQ : 2 NO.......2
Diaphragm \Womepcan place a thin flexible disk in their YES .‘I YES . J
138 vagina before imercodrse NO = NO oo o0 2
139 Foain or Jelly¥Women can place a suppository, jelly, or YES . A YES. |
cream in their vag.ina before intercourse. N?‘ : 2 NO.. ... 2
140 Lactativnal Amenorrhea Ncethod (LLAM) YES ' YES ' '
NO 2 NO cwy
541 | Rhythm Mcthod. To avoid pregnancy, women do not have | YES ......... ?I YES;: .. .= o
sexual ‘intercourse on the days of the month they think they NO.. S TNDSL RS S
can get pregnant, e .
142 "W thdrawal method. Men can be careful and pull out L:)S 7' ;:)S 1'
before cliax K
143 | Emergency Contraception. Asan S L n?e‘:asurC, ;?)q ......... 2I '}III(Z)S ?.I
within three days after they have unprgtccted sexual O
intercourse, women can take special pills to prevent
regnancy I NO g0
144 /E\'r_erwou :urrcnll;v doing something or using any methad to Li}ﬁ e lSL
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——————————————————— |
Unintended pregnancy and child beanng

-________——'_'—-"___'_

young out of schaol _women
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|

qu | would like to ask which of these methods you are Currently using
using cutrently (Please respond to cach question)
FEMALE STERILIZATION vESl ™ ... ... ... . l
T S R 2
MALE STERILIZATION R - L 1
- (N e o el S R A SRS R o Y
1L VeS0T |
NO . e 2
INJECTABLES NAER 4k SRS =iy, Tl S S |
= Q0 T ST TR TR e PSS =R 3. 2
LACTATIONAL. AMEN. METHOD Sk o L 1
. NO o, N 2
WITHDRAWAL NSRS T T T TR T ]
— NP ey ey I IR, e, G .t EE 2
STANDARD DAYS METHOD T e . " S
NO . 2
FOAM/ELLY VES—ih N i W, = l
| il N e byl e DL, oo g Wy 5 5 T dmal .1, s
DIAPHRAGM YES ... ... I
NO® ... ... ... 2
RHYTIIM METHOD VEY T N0y ey F e i B T 1
. N 2| INDD) . . =
FEMALE CONDOM YER L. . e |
L 2
P 1813 B S T A osm, Bl s W |
. e o 3, e | Aol E L et
INMPLANTS VESE Bale. . .. o - . . . DR |
NO . ... 2
FERTILITY
146 " Do you know the timing of your ovulation YES. "
NO . 2
147 A SRR e L nan ! iIf NO go
I{ave vou had any birth in last 2months (or 1year) NO. . .o....ooevviiinninnnnes 2 to 148
148 | Did vou give birth In the last Lwo years WES  oe . SRR | IENO g0
S NO . .............. I to 149
149 | How many Children have you ever given birth 10 Number of children
_—_.—_————E-_!—_F
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SCENARIO 1: Tiwa is a seventeen year old secondary school girl, who believes keeping
several boyfriends (among who are sexual pantners) is a way of enjoying her lifc as a young
person, as cach boylriend has a function they perforin in her life, froin meeting her needs to
exploring life and having fun. Tiwa had learnt froin her friend that lives similar lifestyle,
that after sex a girl cannot get pregnant if she uses some nicthods ot prevention {(which werc
myths}) like using a locally made ring during sex, washing her virginal afler sex. standing on
her head for some minutes aller sex. taking local inixed concortion among othets. Tiwa
discovered she was pregnant at the beginning of her tinal year in sccondary school, but no
onc among her boyfriends was ready (o take responsibility. to cover her shame she decided
to follow her {riend’s advice of opting for abortion. she was given a drug to usc. but it never
worked. Tiwa was forced to drop out of school, and sentaway from home by her parents.

What can vou sav about contraceptives. can-you describe the ones you know? Do you know  Smin
if they are casily acccssible and affordable? Which of them do you know are easy to get?
Do you know of any side cffccts? Are vou currently using any?

5/11 Questions Duration
£ Are you familiar with the term unintended pregnancy . what can you say about it and how 3min
did vou know about it
’ What do you think causes unintended pregnancy, can these causes be controlled? Smin
Do vou know how one can avoid unintended pregnancy, can you share with us how? 3imin
1'.

B b _ o
" Are there particular set of people that can have unintended pregnancy? }lave you had an 3min
| Sids experience of unintended pregnancy? can you share your experience?
What do vou think one‘ean do if one discovers she has an unintended pregnancy? Smin

I“T Are there circimstancesthat one should seek abortion because the pregnancy was not Smin
.y :«-f?_ . ) . . i i3
- planned for?If youwerc n such circumstance would you ab_oxt 1t or keep It o o
" \When vou had wour first pregnancy how did you feel about it {(2ood .happy. sad). WHY™" 3min
4 WASHTPLANNED FOR? |

e What inlluence do you think education, religion. tarnily and cominunity can have on Smin

N Unintended pregnancy and abortion” |
77 "o You know of place one can get counsel on as regards decision to takc on an unintended Sman
pregnancy? can you describce thern?

Do vou know where one ¢an get enlightened on how to prevent against an unintended 3inin
pregnancy”? Are there diYicuity in accessing these sources?
Do vou intend to have a child in the nearest tuture? why/why not 2 are you using anything I

as regards your decision? Why “why not?

e —————
e . 8 : Page 5
: ar | sehool _wamen -
: wonancy and child bearing _young out o
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