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ANSTRACT

_lﬁ\g ‘contraceptive methods such as condoms and cinergency contraceptive pills are
nsidercd nppropristc lor sexually active Uninarmied Youths (1JYs) to eddress incressing
occurrencey of uniniended pregnancies (UP’s) and sexually tmansmitted infection (STlis). While
Etoﬁi?bn of contmccptives have becn used as an intervention in preventing UPs and STls smong
UYs, there Is a need Yo study parcnisl knowledge of sppropriate contraceplion and their attilude
rcgarding its provision 1o UYs, This study was designed 0 assess parentul knowledge o-n

Appropriate Contraceptives (ACs) and their nttitude regasding its provision to UYs in lbadan
North-L2as1 |.ocal Oovernment Arca, (IBNELGA) Oyo Siale, Nigena

A cross-sectional survey which employed three stage sampling techmique was used to select 6
wirrds randomly from IBNELGA. Seven communilies were selecled from the wards using
probability proportionote 10 size. Three hundred and six tezpondents (parents who had UYs aged
15:24 years) were then purposively sclecied from the communitics. A pre-lested semi-siruclured
inlenvicwer-adiminisiered questionnaire was used o clicit informolion on respondent’s socio-
demographic characicristics, level of knowledge on ACs and aiitude regarding its piovision to
UYs. Respondenis’ knowledge on ACs for UY's and atlitlude were measured on 34-point and 28-
point scales respectively. Knowledge scores of <17 and > |7 were rated 8s poor and good
respectively. Atlitikle_scores o (€14 and >14 were ruied as negative and positive respectively. Six
Focus Group Discussion (FGD) scssions were blso conducted ninong the respondenss

Quantitative dota were annlysed using descriplive stalistics, Chi square fest and logistic

regression model at p=0.0S. The qualilalive data were analysed using the thematic approach

Moze than half (57.8%%) of the respondents had tertiary level of education and 50.09% were males
Most (92.2%) were Yoruba and 89.0% lived with their youths. Respondents’ overall knowledge
score on ACs was 14.726.6. Morc than half (53.6%6) of the respondents had poor knowledge on
ACs and of those who did, 61.4% were males. Overall, 54.9% of respondents had positive
pltitude lowards provision of contraceplives o UYs out of which, §5.1% were males. lifty three
percent were of the opinion that sexually active UYs should be provided with contrticeptives and
50.7% also supporied provision of contraceptive 1o UYs with history of' STls_. Kuowledge of ACs
was signilicantly higher ainong female respondents (OR: 2.0, Cl: 1 2-3.7). Parents who had good

ktiowledge were more likely 1o have positive 8ttitude lowards the provislon of conitaceptive to

+
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UYs (OR: 3.0. CI: 1'8-4.8). Parents who had used contiaceptives in the past and reported
--r

ncgative experiences such ns excessive bleeding and weight gain were less likely to approve of

its provision to UYs (OR: 03, CI: 0.2-0.5). Most FGD participants supporied free access of
sexually active UY's to contraceptives for the prevention of UPs and STls.

Parents had poor knowledge on appropriuie contraceptive, but only marginally positive attitude

regarding its provision to unmamied youths. Parents should be cdueated on appropnate
contraceptives for unmarmied youths 10 fitt the gaps in knowledge.

Keywords: Contraceptive use, Unmarried youths, Unintended pregnancies.
Word count 477
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OPERATIONAL DEFINITION OF TERMS

Scanally’ Active Uomarried Youth: This is a3 young male or female individual beiwecn 1he ages

ol 15 ond 24 years who 1s sexually experienced

Parents of Unminrried Youth: Parents who have unmamed children who are between the ages

ol V5 and 24 ycars

Appropralc Con'traccpti\'cs for Uuwmarried Yowhs: [Ihese are non-prescriptive
conlroceptives that con be used by sexually aclive unmaitied youths ond they ore condom and
spermicidal (e.g. foaming tablets and jelly). However, Emergency contraceptive pills (ECP) are

widcly availoble and used by unmarried youths.
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CIIAPTER ONE

INTRODUCTION

ckground of Stuly

ena i1s home to a population of over one hundred ond fony million pcople (NPC. 2006)
oubtedly one of the most populated nations in Africa. Occupying onc third of her populalion
Youths betwecn the ages of 15 and 24 years. Projection from the 2006 national population
nsus shows that adolescents and young adulis constituie over a third (31.6%) of Nigeria's lorge
d growing population (NPC, 2013) making this group of people quite impoitant to the
evelopment of the nation. As a1 2012 when Nigeria's populotion swos cstimated O have 2e0wn
) over 172 million, young persons aged 10-24 accounted for over 35 million (NPC. 2013;
honsi, 2013). -

;oung people nre generally a healthy cohort possessing high levcl of encrgy ond creativity. They
secn as a healthy segment of the population but recently, however have received low priority
for pertinent developmentol issues. According to the United Nation Population Fund (UNFPA),
youths are confronted with numerous chollenges sponning from biologicol ond socictal origin
including unintentionsl injuries, subsiance ohise, antisocial behaviers such as violeni crimes,
homicide and unsafc sexual practices omong others. Siudies have reconled incrensing coses of
unprotecied sexual octivities lcading 1o occurrences of Sexually Fronsmitted Infections (S11s)
and Human Immuno delicicncy VirusAcquiled Immune Deficiency Syndiome (HIV/AIDS),

uniniended pregnancies and unsalc nbortions among youths (Ajuwon und Brieger, 2007),

Studies wnong young people hive shown that icensge sex and piemontal sex are no longer
disapproved by youny people with the rate of sexuul debul on the increase Studies also revenled
low use of controccplives. cxistence of multiple sexual partners. casual sex, unplanned”
pregnancies and sexuslly 1ransmitted infections such as syphilis and gonorrthoea omong youths

(WHO. 19954). Accerding (0 the World Health Ocganization (WHO) there nre aboul 333 million
new cases Of curabic STls every year witb the highest rales occuriing omong those between 20

and 24 This is closely lollowed by 1those betwceen the ages of 15 and 19 (WHO, 1995a). Despiie
the wide spread evidence uf the need to prionitize atiention required to address carly and risky
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vities amor mfmka young people’s accoss 1o correct reprodixuve heslth

[
¥ m

wathon anc mil\cl—mﬂug contracepiives {hkacok, Lawal and Akpabio, 2009)

" ?"_: % stitl sunound the provisien of vontraceplives to youths. Certuin school of thought
he opﬁu’foti that provision of corimceplives to unmarried ysuths intensilies ther
ment 10 2arly sexual acts (Oyediran ¢ at, 2013: Foege, 2003). Others argued in favour of
spuive use stating that 118 uso will reduce the burden ef sexunl reproductive health
s Bxad by youths (1hilland, 1993; Kane, Du, Taylor-Thamas, sl Jenk , 1993) Many
fieve that its introduction to youths will not translute 1o incrensed sexual aclivities among
{Blake, 2083) Whilc these argumncing linger, |lock-Long (2003) in his research revealed
,' i youlhs can be sexually aclive lor ot lcast a penod of 22 montha before their fisst visit W »

amily planoing provider. This finding shows thal in most cases. sexual activities ere not
aced by’ conimceplive discussions

[

noedy 10 focus atleniion on key aspects of the development of yuuihs, pacticulaly their
um] and reproductive health, have drawn the altention of relevunt stinkcholderi across the
pobei commmunity (Godswall, 2012). Impleinenting specilic strtepics (o address these challenges
wiil saccesssully propel young people 10 transit healthily to adulthood, and will give nisc
10 self-actualised indi viduals, responsible pasenia, healihy workforce and formidable economy
The sexual behaviours of youths is importaat not only because of the possible reprodiciive
bealth eutcomes they' may encounter bul because risky behaviours increases the likelihood of
HIV/AIDS infeciion among them. Studies have shown thal siew cases of LIV infection are more
commIon aman g young people; in Africa, about 7inevery 10 new HIV infecnons among (emsles
Occy among those aged 15 19 24 years (Kotz, 2006). Mo youlhs who enter 1nto a sexual
istonship for the fica lime do not use any form of contmception and were ignorunt of the
‘conscguences of their actions leaving them vulnerable 1o uniniended pregnancies ond unplanned:
paznthood (Magoan), Sciber, Qulierrez and Vereau, 2001, Oyedirun, Ishols, and Adewuys,

2002)

Nigerian social and culugel norms strongly oppose pre-muntal tex. Thus neither the informatlun
or 3enyizep for Ganily planning sre resdily available o adolesceots and youlhs (lelygs, 1994),
. Prommoesl ®novg obatacles 10 the provision of sexual and reproductive heahh injonnatlon and

wices in the persistence of taditional patrinzchal nomms contrelling young wumen's xexuallty:

2
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1

= ) S ; -

e part Of sduli gaickecpers - policy makers, programme managers, service providers and
i

(% (C Ilu:l'-i-'cmtl (tao, 2001). Thus simiegics designed 10 address repruductive challenges of
ung people should be embraced.

Statement of Problem

-

seofding 10 the National Densographic llealth Survey conductied in 2013, only 24.2% of
1ales nge 15-24 ycars had coinprehensive knowledge on LIV ond AIDS and ways to protect
msclves. Among males aged 15-24 yeors, only 33.5% had such knowledige Almost half ofilw
molesi (46.2%4) and aboul o quarter of males (22,1%) have engaged themselves in sexual
tntercourse. Less than A oul of cvery 10 sexually octive wlolescent fenales (15-19 years) while
alf of female youlhs (20-24 yenss) use nsny modern conttnceptive. Among youths (1 5-24 years

‘only a tenth of fainales ond a filth of males used condom at first sex (NPC/CE limemational,
2013).

Youths are chomctesized by cirly sexual debui, increased premaorital sexual sctivities,
experimentation of sporndic unprolecited sex (Onyconoro, Oshi, Ndunele, Chuku, Onyemuchaza,
Ezekwere, el al, 2011), '1lus has resulicd in lugh prevalenccof HIV. This is supponcd by a study
(Kulz, 2006) which showed thot 7 oul of 10 new cases of 14tV infeclion occur among young
poople. Unwanicd pregioncics ond unsale aberiions have slwo been observed to be prevalent
minong them. In Nigerna, complicntions ltont abortion account for 7% of all denths tn young
women under age 19 years; motcover. hali” (50%) of nll imatemnal deaths ecsubt froin itlegol
abortions arnong Nigenon adolescents (Airede and Likele, 2003). These problems could be
altribulcd 0 lack of informnalion on sexuality ond low prevalence of conlraceptive use (15%)

among young peoplc.(Mnkiﬂwn-AdchSO)c. 1992). Despric all vltemipls 10 curd adolescent
sexusl reproductive health problcins, they continuc to persist

In Nigeria, issues such as the use of commceplives anong unmamed youths arc hardly discussed
snd shrouded in sccrecy by gatckeepers including parents {Onyconoro et ol, 2011) Given the
tsudilional unacceplability of preniorital sex or discussion of moners with sexual undertone with

young poople. pasents® little of no comect occess o nppropriue information on sexual and

teproductise heallh i3sees could serve as a {actor thot fuels the reprodociive heanlth problema
faced by youlhis (Kann crol, 2007; Cui ctal. 2001). This has forced young peoplc 10 oblain

ate infennotion from unrcllable sousces such as cers and tiicdsi. Previous repons have

3
|
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1 the poor attitude of parent townrds sexuality education as 1nosl parents believe that this

* se Yuuths to bétome sexually active (1 ludson, 2012). Studies have shown that those who

LY . . A . ’
pasitive olitude towands contraceplives are nore likely 1o promoie ihie idea of

Mive use among seXually active youny people (Adekunic, Arowojolu, Adedimc)i and

',-L 1999).

P srudy by Bniggs in 1998 explored the viewpoints of parents it the Niger Delta on the use of

ceptives by sexunlly active unmarried adolescents. The findings from thut study showed
at 8bout 79%% of the pasents interviewed did not favour the usic of contraceptives by sexually
etive uamarried adolescents, In recent years. there has been a dearth of information on Lhe
's of parents on the use contiaceptives by sexually aclive uiymarried young people. Results
aiina) tdyeats ago from that study lacks substontive evidence 10 descnbe the present opinions
parents oa the 1ssue of contraceptive use by uninarried) youths. There has been an explosionof
intrmanon on coniraceplives, high publicity of contraceptives by the mcdin and easy
zessibilily (0 contraceplives. Considening this, not much has been documented on the current
gensd of parents’ perspeclive on conlraceplive use by unmasried youths though most studies have,
focused aa 1ke opiruons of health workers, Hence the need for this study.

1.3 Juslificaison of Study
findiogs Bom reszarches have shown a patiern of increasing sexual activitics antong youny

people worldwide {(Onyeonoro el.al. 2011). These aciivities include carly sexunl debul, Asky

s=x:m| activities such a3 unprotected sexual aciivilies, casunl sex and multiple sexual pastners,
wnplanned pregnencics and the high prevalence of sexually (rensniiticd infeciions such as
HIVIAIDS, There arc repoits of jow level of conimunicalion aboul sexualily issues belween
parents and hoir children. These findings siress the need for bis study to identify the role
pacesmy play in addressing reproduchive health problems of youths

Idemifying the role ol pasenis and \heir views aboul the use of contmecplives by unmnrmed
youthe iy 8 82p closer 10 solving the reproductive and sexual problems ol unmarrted youths. This
study will help 1o pvovide insigh 1o parents’ opinions on the pravision of conitmceplives 1o’
muparicd youlhs and would wswer questions which Iixludes if parcial Influence s o
mxy of coniraceplive use by young people. For a ineaningtul tamily planning progemm

wwasds youths 10 succeced, the conribwions aud inllucice of pareius should be

|
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- 1t has been established that young people ase still under the control and supervision of
retls however limited it may be. Hence the need 10 explore the attitude of parents in

ion 10 the sexual needs ond rights of young people.

rmore, the eflfectiveness of programmes direcled towards addressing the sexual

oductive health problems of young people may be improved by u better understanding of the

luence of parents on youths' sexual acuvities.

e [indings from this research will also provide prospective gape for funher exploration by

ercsted researchers.

| Rescarch Questions
his research will help 1o provide answers 1o the following questioas:
1. How much kneavledge do parents of unmarried youths have about contraccptives?
| 2. Whnt is the ottitude of parents conceming the intcoduction of contruceptives to unniasned
| youths?
3. Whai is the perception of parents on the use of contraceptivies as & meons ol addressing

young peoples® sexual reproduclive heahh probtems?

4. \Vhat is the praclice of parents as regards contraceplive use?

I 1.5 Hrond Objective
The siudy aims 1o determine the knowledge, attitude and perception of parents us lbaden Nonh.

casi Local Govemment Area on the provision of contraception to unmarried youlths

1.6 Sheeilic Objcctives
1. To asscss the level of know!edge of parcnits on the contraceplives

2. To assess \he attitude of paients on the provision of contracepiives to unmarried youths.
3. To assess the yxrception of parents on the provision of contraceptives to unmamed
youths as o means of addreasing their sexual reproductive heolth problems .

4. To determine the practice of parents as regards contraceplive use
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no significant relationship between the socio demographic chiasacicristics of the

ts and theis attitude wowands contraceptives use by tnmarmied yeuths

Dere is 0o significant relationship between the scimdemogsaphic charactenstics of the

' parents and their willingbess w approve use of contiaceplives by unnaied youths

. Thoe isno sgnificant reistionship between the comracepuive expenence of parents mud

their attitude towards its use by DA™l yoasths

5 There is no spgmiicant relationship betwoen the catracryuive knowledge of parents with
arunamied youths and thar stimude towwrds its wse by wmarmey Youths

6. Theve is no significant reimiomabip betwoen the contraceptine knowledge of parents wath
tnmETicd Yotths and thear willingness W sgpeove 1 its use by uamamed youths
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CHAPTER T\VO

LITERATURE REVILEW

‘onc¢pls of Adolescence and Youth

escents as defined by the WHO are persons between the ages of 10 and 19 (W1HO. 1998u),
period of adolescence 1s also delined as a transition in which on individual is no Jonger
silered a child, but an adult (McCauley and Sniter, 1995).

onding to Dehne and Riedncr (2005), adolescence is a period comprising of a lengthy
insition from childhood to adulthood. This period is ussociaied with awareness of sexuality,
ere are biological murkers which render the period of sdoicscence a dynamic concept. The
iod of adolescence 1s marked by physiological changes such as the appearance of secondary

ual chamacicristic (puberty) and sexuol reproductive malturity (WHO, 1995) .

The period of adolescence is characierized by changes regardless of the individual's race,
“relagion and educational stotus (FIi, 2010). These changes which occur physically in the forin of

factal haies for boys and the onset of menstnuation for girls ususlly take place dunng the period
. of pubcriy. Another 1esearcherdescribes the term adolescence as a sociological constnuct applied
by ailutt members of the socicty to describe o person who is in the transition to acquire biological

features peculiar (o the adult population goup (lkorok <t al ., 2005)

On the other hand, the Oxford diciionnty defines youth as being young. The World Mealth

Organization defines 8 youth us en individual between the ages of 15 and 24 (\YHO, 1998a). The
perisd o f youth is considered by niany as the period that forms the foundation of a healihy adult
life. This is also a stage where nuny young people move towerds emotional independence and
tstablish new intercsts and relasionships. As individuals progress towards the peitod of youlth,
they consider sexual rehstionships, rnarmiage and parenthiood as signs of naturity (TFI41, 2010). .

Young peoples* heolth and its promotion have and will siill be of great concerm to nationel and
internotional stakeholders. Across the globe, younyg people encounter problems which could
adversely affcct thcir growth and development. Receni proginmmes have been targeted towards
youths as they have been identified to play a pivetal role in the developmeint of the society they

belong. The World lcalth Organization in a conference held in Geneve designed o stmtegic
7
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sitengthen reproductive health policies and progranunes. Among these sirategics are

designed to provide information and services that responds to youny people's needs
,2007).

10ds of adolescence and youth are periods when young people seek informanon on
a ity from different sourccs. Although lhese young people are open o o great deal of
rmation, most of the wnformution they have are incorrccl. Many youlhs indulge in risky
llies and the consequences may translole into adulthood s the youthful period is
araeterized by o greatl deal of vulnerabilities and risks (Godswill, 2012). This could be
evenled I the right interventions ore pul in place. Young peopte fall victim 1o sexual
lowations due to lack of information. According 10 NDHS 2013, only 24.2% of femalcs
lween the age of 15 and 24 years have comprehensive knowledge about 11IV. Among the
males. only about 33.5% of those between Lhe age of 15 and 24 years luaive comprehensive
inowledge about HIV and AIDS {(NPC/ICF Intemational, 2014). According to areport by WIHO
n 2008, H1V infections among youlhs between the ages of 15 ond 24 account for about 40%: of
the total cases of HIV infection in adults. These reporis emphasize the need to enlighten these
youths and increase accessibilily lo sexual and reproductive health services such as

~eonlraceplives,

The Cuneceppt of Sexuality

Sexuality is pereeived by different people in dilferent contexis. The term sexuality refers to the
aititudes, thoughts and behaviours conceming sexual activiies. Aceording to Qzumba and
Amaechi (1992), sexualily i5 a comprehensive concept fhuit encompasscs the physical eapacity of
scxual arousal and pleasure as well a5 personalized and shared social meanings aitoched to the
formation of scxunl identities. Young people tmust develop a concept of theniselves as sexual
beings and inlegrote 1Heir sexual selves into their averall identity. The process ofsexual idenlity
begins when young people first recognize their sexual feclings and this mey continue for life

{Graber. Brooks-Gunn aod Golen, 1998). Sexuslily is a vital aspect of the lives of young people
{Lynn, 2000). 11 is believed that as en individual approaches pubeny, the intersst for sexunl
aclivities increases (Carlson and Heth, 2007).

Sexuality does not only inctude social tdentliies but also includes sexunlly transmitted infeclions

and binh coniro! methods. As an individunl matures, there are nuwked changes (hat gccompany
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process. le/she experiences changes which are both physiological and emotional in,
The concepts of youth and sexuality cannol be separuied. As young people develop, so
e need 1o explore their sexuality, The snarked increase in the nced to explote their
ily 1s accompanied by sexua! activities and consequently, increase in scxually transmitted
ns and unplanned pregnancies; hence the need for the promotion of binh control methods

ng sexuully active youths.

prouduclive health problems affeciing Youths

rly one thitd of Nigeria‘'s population is between the uges of 10 and 24 thus making them an
egral pan of the country’'s development (PRB, 2006). As youihs, they arc constantly faced
ith vanous reproductive healih problems that adds 1o the slow-paced mte of development in the
uniry. These problemis range from unavailability and inability 10 access information on

contraceplives to the aflermath of indulging in risky and unprotecied scxual intercourse.

Although different research siudies have recorded high level of knowhdge of conunccplivcs'
‘asnong youths however this does nol lranslate to positive attitudinal behaviour and adopuon of o
healthy sexual lifestyle. Young people still indtilge so early and risky sexual activities with little
I or no clue as to how 10 protect themselves [fom the health ptoblems that may follow. The NDHS
| repon in 2003 showed that about 36% of adolescent males and $9% of adolescent females hiave
. reponed having sex, A similar study among undergraduntes in 2002 showe:! thal abou 87% of
" lhem were sexunbly active and 7% of them had more than one sexual paniner (Arowo)olu,
llesarvmni, Roberts and Okunola: 2002).. The study' also showed Lhal 87,5% vvere knowledgcable
about coniraceptives bul only obout 34% used any form of coniraceplives dunng sexus)

intercourse (Arowojolu, llesasuni, Robents and Okunole; 2002).

While the reason for the poor atlilude lowaids conlraceptives remains uncicar. il is clear that the
heaith of young peoplc woridwide is sullcring and demunds immediidte anention. It is in this
regard that the stmitegic spproach by the World tlealth Organizution was proposed {(WHO, 2007)
o provide informaiion and services that address the health needs of young peopie. The World
Health Organjzation is not alone in the fight 10 restore the health of young people to posilive
level. Other line minisiries including Non-Oovemmental Orgainzations (NGOs) such as the
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| n for Reproductive and Family Hcalth (ARFH) and Action Health Incorporated (AHT)
¢ clear-cut agenda that involve idolescent and young peoples’ health,

nf oceess to information ond contraceptive services

tiad of youth is charactcrized by increase in sexual owareness and the need to cxplore_
sexuality (Onyeonoro et al., 201 |). Most of the information obtained during this growih
ts charactenized largely by inconsistencies and in most cases, incosrect and is fuelled by the
uded sccrecy that surrounds discussion of sexuality matters. hMost sexunlity studies
ducted in Nigetia have docunienicd the fact that mojonity of Nigerian parents hnrdly discuss
uality issues with their unmarricd youths (Kunnuj, 20)2). There is a school of thought that
gests thot when an individual is provided with correct infoimation on sexuality, he/she is
equipped to moke infotmed decision and thosc decisions made tend to be of benefit to the
dividua). Most youths who arc not provided with information, ase forced to seek altenattves
hich in most cascs are emoneous. On the other hand. when information on contsaceptives is
made available to youths, thcir access and availability 0 contraceptives could be hindered by
cenasn facilors. ) Jdosicenires where contiaceptives are ptovided are not youth [riendly. Tivs to a
large extent aifects the decisions of youths to use contraceptives. A youth who feels he/she will
be repnmanded if h;ishc seeks contraceplive services is unlikely to visit centres for such
services., Another [actor could also be attributed to the unwallingness of adulis to openly discuss
1551€S concenung confraceplives omong young people. The unwillingness of young people to
seek contraceplive services has direct efTect on their sexunl activities as they are likely to indulge

In risky sexunl activities whtch could 10 unwatited pregnancies, S11s and unsafc aboitions.

Though recommendations have been instituted on how to improve young people’s yccess to
reproductive health services and information (UN, 1995) during the Intemational Conference on
Population and Dcvelopment (ICPD) which held in Cairo in 1994, notwithstanding, the cases of

unwaited pregnancies and sexually iransmitted infections continue 10 persist in Nigeria

L nprutected seausl uctivities

According 10 the Alan Gutunacher Instiute, the 1rend of sexual aciivities s assunung an
alanning tae, Involvement of youths in sexual practices has increased over the last iwo decades
About 20% moie male youths and femazale youths are having sex by the age of 18 than they were

An the carly 1970s (The Alan Guumacher Insiitute, 1994). The 2013 NDHS report shows that

j
10
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wnd 22% of unmarcied males studied had sexual activities 12 months
1 only 4% and S8% of uamarmied females and males respectively used
e __ mm 2014). In o study on the perception of risk wnung college
i State, Nigeoin, 40 percent of the respandents reported engaging in unprotected

ey e

 the m 0t prios 10 being sxrveyed (Hadunula et af, 2007, Advocate for Youths, 2009) It is
ANIAE tit Nigenan youths have the highen level of tertility with 12 birthe! 1000
1 201 7). Regauudless of availability of wide: variely of comtncepives, sadly

L e

_ scd seanal activities by youths sl continue lo rise. Reasons for sexusl invulvernent
i be annbute 10 stigmatisation and uninendly sititnde of health worker, reduced accens 1o

t sy infoarmation which leads to their expuasure 10 unprotected scxual ectivities

Pregnancies
of ferales in ungwotected sen 1y direcily linked 10 the occurrence of unintetxded
des (Boggs. 1993). Cluld bodes and sexual sbuse eveils. with reduced possibilities o
. j¢ use asc Miely o resull in unplanned pregnancies. Ferlility emle anxong young
. - 3 In Sud-Sahamn Afnica s genceally higher than lur other regluns of the wordd Ui the
5 U0 ol grls have a3 bahy befose the age ol 18 1n Madagascar, Hurbine Faso,
gal. Nigeria. Matswi, Cenira) African Republic and Ugunda (Unued Nations, 2008, Singh’
Deroch. 2000). In Nigena, over 1.3 mullion unintended pregnancies vocur annually
hes ingtitate, 2008}, A study among young peaple in cural and urban Ekin Stue, South-
Weeern igevia showed a2 high percenlage uniniended [regnuncies among young pesple
rflilnoh. 2006), There may be indirect consequences of an unmarmiced (emnle bevoming pregnrant
nd they include:

|. Steme and rejection by parents, pecrs and socicly.

2  Socml covmequences nuch as Jropping oul of school.

3 povacmic cunsequeracs which include poor financinl status and low quality of life
4. Abortion Which may resull in subsequent heslth problems such as sepsis, inlertility or

death.

abosllgns =T oondmd oulside the legal frimework and Bre wequently perfarmed by,
afied end unekitlod providers, ur are sell-imduced. In must developing cuunues where
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the unsafe abortions occur (Haddad et al, 2009), high number of maternal deaths
ded. According to WHO, every 8 minute, 0 woman in a developing countty will die of
jcations arising from unsafe abortion. Approximately 68,000 women dic aanually from
abortion muking it the leading cause of maternal monality (Hladdad and Nour. 2009).
ar to trends oblainedd in countries like Asia, Latin America and the Caribbenn, about 13%
smal deoths relates] o unsafe ubortions and over 40% of abortion reloted dcaths are in Africa
10. 2004). Young people nlso engage in aboriion. About 60% of unsafe abortions in Africa
amony women under the ape of 25 (Igbol and Alunan. 2004). Staiistics shows that no fewet
n 48 million cases of abortion occur worldwide on a yearly basis. Of ilus proportion, 20
llion cases con be considered as unsafe while 22 10 4 million are young people who tend 10

tck nbortion lnter n pregnancy but do delay seeking health care i the event of complicaiions
lukoya, Kaya, Ferguson and AbouZahus; 2001).

Most abortions ofien 1ake place in unhygicnic conditions. and involve the use of dangerous
imethods ot incorrect administrotion of medications. Even when performed by a medical
?pmctilioncr. mity abortion canied out in se¢crel, oulside a recognized fucility, generally camics
‘additionnl risk: medical back-up is not isnmediately available in an emergency, the woman may
nol receive appropiiate postabortion attention and care, and il complientions occur, the woinen

may hesitale 10 scek care (Berer, 2004)

in Nigeria, unwonicd. pregnancy is also 9 notable outcome of young people sexual aetivily
(Okonta, 2007). Over 1.3 million unintended pregnancies occur onnually in Nigeria, Well over
half (760,000) of these pregnsncics result in abonion (AGH, 2008). Abortion is illegal in Nigeria,
cxcepl 1o save a woman's life. Still about 610,000 ebortions arc performed in the countiy each
yeor (1lenshow, 1998) under unsafe condittons. As such, the majonty of the abonions occuiring
1n the countty are unsafe, Fxperts believe thal unssfe aborions account for up 10 40% of
maternal deaths In Nigerie (AGH, 2008).

If the fifth millennium development goal is o be achieved, then the issuc ol unsafe abortion
anong pregnat unmarricd femoles ought 10 be addressed as more thon onc third of all

| pregnancies wre unintended ond one in cvery {ive pregoancies ends w abortion (Singh and
Viassoff., 2003}

12
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“the unsafe abortions occur ([Haddad et ol, 2009), high number of matemat deaths
ed. According to WHO, every 8 minuic, a woman in o developing countty will die of
tions arising {rom unsalc abortion. Approximalely 68.000 women dic annually from

bortion makiug it the leading cause of maicmal mortality (1laddad and Nour, 2009).
| to trends obtaine! in countrles like Asia, Lstin America and the Caribbean, about 13%
| deaths related o unsafe abortions and over 40% of abortion relnicd deaths ote in Africa
, 2004). Young people also engage in abortion. About 60% of unsafe abortions in Altica
ong women under Uic age of 25 (Iqbal and Ahman, 2004). Stetistics shows that no lewet
48 million cases of abortion occur worldwide on a ycarly basis. Of this proportion, 20
ion cases can be considered as unsale while 2.2 10 4 million are young people who tend to

. abortion laler in pregnancy but do delay secking heallh casc in the event of complications
ukoyi, Kaya, Ferguson and AbouZahs, 2001).

ost abortions often lake place in unhygicnic conditions., and involve the use of dangerous
iethods or incorrect ndministration of medications Cven when perfoimed by a medical
actitioner, any aboition caried out in secret, outside a recognized focilily, gencrally carries
iditional risk: medical back-up is not immediately available in an emergency, the woman may

L reccive appropriate post-abortion attention and care, and i [ complications occur, the woman

may hesitale 10 scek care (Berer, 2004),

In Ntgeria. unwaated. picgnancy is also a notable outcome of young people sexual activity
{Okonta, 2007). Over 1.3 million unintended pregnancies occur onnually in Nigenia. Well over
hall (760,000) of thes¢ pregnancics result in abortion (AG), 2008). Abortion s illcgal in Nigeria,
excepl 1o save a woman's life, Still about 610,000 abortions are performed in the country cach
year (llensbaw, 1998) under uusale conditions. As such, the majority of the abortions eccuming
in the country are uasafe, Fxperts belicve 1hal unsafc abortions nccount for up to 10% of
niatemal deaths in Nigeria (AGI, 2008)

If the fifth millennium development goal is 10 be achieved, then the issuc of unsafe abortion
arnung pregnant unmariied (emales ought to be oddressed as more (han one third of nll
pregnancies are unintended and one in cvery five pregamicies ends 1a abortion (Singh and
Vlassofl. 2003)

12
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Crli‘ilgﬁilucd Infeetlons/IIV

| age 1s characterized with experimentation and involvement in risky sexual activities
noro et.al- 2011). There is the likelihood that young people swho indulge in risky sexual
'_Tcs could contact scxually transmitted infections including 1 11V/AIDS, chlamydia, syphilis,
rhoea, herpes, cic. Young people are believed 10 represent ol least o third of the cases of
ydia worldwide and equal share of gonorthoen (Caotles and McPheeters, 1997,
erowiz, 1997). While young people represent a large proportion of those affected by Uiese
s¢s. they also eontribute significantly 1o the HIV/AIDS statistics A totsl of 2% of I'cmulc;
cn the ages of 15-19 years and 19% of males between the ages of 15-19 are infected with
Y (NACA, 2012). Nigeria's STIYHIV Control also estimates that morc thon 60% of new HIV
ections occur in youths sged between 15 and 25 years (AVERT.org, 2007). Although most
1'ls arc not fotal, they can lead 1o major pregnancy complications, infertility and general ill-
alth, and could also be a predisposing Fnetor i the tisnsmission of [V (Okonofua, Coplan
nd Collins, 2003; lorizon Prograsnme, 2001; Temin, Okonolua, Omorodion, Renne, Coplen,
leggenhougen ond Koufinan, 1999; Onifade, 2011),

The cilect of sexually transmitted infection end (I1V on youths inay be severe as they could
result in rejeciion and stigmatization by the society if discoverced. inferiility and in extieme cases
death. The consequences of poor sexual health among youths ase numerous and quite severe. It
has eflect on the socig)y both directly and indirectly. 11 is this tight that major orgatizalions seek
- 10 desperniely address the reproductive health issues foced by youths .

The Concept of Contracepiion
According 10 The Anicrican Heriiage Medieal Dictionay, eontracepuion is the prevention of the
fusion of gametes during or ofler sexual activity. The lenin contraception is a eomraction of

conira. which means agaeinsi. and the word conception, memiing fenuilization. Contraception can
occur both naturally ond vip artificial means in humans and in animals (1he American Heritage
Medical Diclionary Copyright 2007, 2004).

Methivds of Contrzceptlon
Contraceplion can be divided into two lypes; modem and waditivaal methods (NPC/CF

Intematjonai, 2014)

13
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methosl

family planning methods pre-dote the emcrgence of modem birth control, Before the
ol condoms and hormone-aliering drugs, nien and women utilized primitive nicthods for

nling conception.

* Abstincnce

- nost clfcctive method of coniraception is complcle abstinence ftom hetcroscxual
rcourse. As u contraceplive technique. abstincnce is ultimntely 100 percent eflective ond
ers additional protection agninst scxually tronsnilted infections. Although couples using this

ily planning technique tnay engage in other forms of sexual contact, most find it challenging

abstain (roni intercourse entirely.

*  Witbdrawal
he withdrawal method olso koown as coitus intemmuptus ot "pulling out,” is one of the world's
Idest family planning techniques. Withdmwal prevents conception by preventing sperm fiom
enlcring the vaginn llowever, this method is not completely effective; sperm may leak of
withdrawal is iinproperly timed. In some cases, vioble spenn imay also nppenr in pre-ejaculatory

fluid, leading 10 an unplanned pregnancy.

e Rhythin
‘The rhythm method is also known as the calendar meithod: il works by predicting the days in

which a woman is most fertile. To usc this teelunque, a woman must chast her nienstrual hision
for several months in order to anticipate the dates tn which she is ovulating. Women using this
technique must abstaio from unprolecied sex on e doys during which she is most fertilc, The
rhythm method can be semewlun eflective, but it sequires careful record-kceping and diligent
adherence (0 the technique.

These methods lisied above conatitute the troditional meihods of comraception (NPC 2008)

Modcern Mcethods

Tlic modern methods employ specific techniques 10 prevent fentilization by physically preventing
| sperm from cotering ihe utcrus, Modern devices commonly used include male condoins. female
condomsg, cervicnl cops, and diaphisgms. [HHonnonal contraceptives inhibil female ovulation or

[entilization, These include injectables (llendrick, 1997) ond oral contraceptives. The moat

14
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‘micthod

1ly planning methods pre-date the cinergence of modem birth control. Before the

f condoms and hormone-sltering drugs, men and women utilized primiiive nicthods for

‘conception.

Abstinence

most clfeclive method of contmception is complete abstinecace [rom heterosexual
course. As u contracepiive Icchnique, abstinence is ultimately (00 percent effective and
rs ndditionnl protection against sexuaily transmitted infections. Although couples using this
ly plunning technique may engage in other forms of sexual eoniact, most find il challenging

bstain froin intercourse entirely, -

s \Wlihdrawal

e withdrawal method also known as coitus interrupius or "pulling oul,” is one of the world's
est! family planning techniques. \Vithdrowal preveats coneeption by preventing sperm from
niering the vagina. However, this method is not conpletely effective; sperm may lenk if
ithdrawal is iinproperly timed. In some cases, viable spcrm may ulso appear in pre-cjsculalory

uid. leading to sn unpianned pregnancy.

«  Rhythw
‘I'he chythm method is nlso known as the calendor method: it works by predicting the days in

which a woman is most fertile. To use (tus techniQue, o woman must eliast her menstrual history
for scveral nonths in order o antieipate the dates in which she is ovulating. Women using this
technique must abstaio from unprolecicd sex on the days during which she is most fenile. The
rhythmy method can be sumewhat eflective, bul il requires careful record-keeping and diligent

adherence 10 the technique.
These methods listed above constitute the traditionsl methods of conimiception (NI'C 2008)

Modern Methods
Tlw. inodem methods employ speeilic techniques 10 preveni fenilization by physically preventing

spenn ffom ertcring the uterus. Modem devices coinmonly used include male condoms, feniale
cundoms, cervicnl caps, and diaphiagms. llunnonol contmceptives inhibit temale ovulation or

Wizatlon. These include injectables (llendrick. 1997) and oral coniraceplives. The most
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rinonal contraceptives are the combined oral contrucepitve pill, commonly referted to
.‘f’iﬁ"‘ which includes o combination of on ocsirogen and a progestin (progestogen), and
nipill that contains only synthetic progestogens and do not contain oestiogen. Sterilization
anent form of providing contraception using surgicul techniques, such 25 tubal ligatton

males and vascctomy for males, to alter the reproductive function of the sex organs.

ergency contraceplives, or "moming-aller pills®, arce drupgs that disrupt ovulation or
nlization in order to prevent pregnancy (oken afler sexual intercourse. An [UD con also be
85 an cmergency contracepiive, il it s implanted carly enough, although it has o

iragestive cfiect wWhen it is implanted later {Ammer, Monson, and Brigham, 2009 ; Morris,
oung. and Keamey, 2000). d

ypts of Contraceplives

« Birth Conlrol ills
here are two types of Birth Control Pills: Combined Oral Contraceptive Pifls and Progestin-

Only Pills (WHO, 2006). These arc pills that contain chemicals with hormonal propectics. The
combined oral pills contain twa hormones found in females. They funclion by prevenung
ovulation and inhibition of movement of sperm (WHO, 2006). On the other hand, the Progestin-
only pill is made up of one hormone only, which is progestin. This helps 1o thicken the cervical
mucus so as 10 prevenl the cnirance of sperm cells. These pills also function a1 times by
preventing ovulation (WI10, 2006; Sociely for Adolesceni Medicine, 20041). The pills may also
offer protection agaiast cancers like endonietwrial and ovanan concers, pelvic inllammotory
discasc, ovarian cysts any may prevent osteoporosis which is the thinning of the bones (Onifalc,
20iN). .

e Condons
Eflective condoms are nusde of lntex or polyurethane They prevent body iluids from mixing

when two people have sex

Latex condoms, when used consistently and correcily during vaginal, oral, or unal intercourse,
re highly effective in preventing the sexual transnrission of IV, They are also efleclive in
I prevenuing mest sexunlly ransmitted infections (STls). Condonts provide a great level of

protection agcinst these STJs because they protect both pastners against exposure to the other’s
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Rinds- Condoms also provide some protection against STIs such as genital herpes, syphilis,
‘hancroid, and human papillomavisus (3iPV) which is transmitted primanty through contact with
infected skin or with mucosal surfaces. Because these STIs may be Iransmiited by contact with
surfaces not covered or prolected by the condom, condoms provide a lesscr degree of protection
pgninst them (W10, 2006).There are iwo 1ypes of condoms and they include the mole and the
fcmale condoms. The male condom is wom on the penis before sexval intercourse to prevent the
entrance of sperm cells into the uierus of the female. The male condom is about 88% 10 98%
ellective 1n the prevention of pregnancy if used correctly and is effective 1 preventing most
sexually transimitted infections. The female condom is inseaied into the vagino before sexual
inicrcourse 10 prevent the entrance of spenn cell into the uterus. Unlike the male condom, 11 is

inore expensive than ond 82% 1o 94% ceffective in the prevention of pregnancies and clfcctive m

preventing sexually tlransmittcd infections.

>

» Injectable 1lornional Contraccptive L
Yhe injection of the hormone Progestogen prevents the release of on egp. and thickens cervical
mucus thus preventing the entry of sperm into the uterus. The injection works in the swne woy in
the body as the Progestogen, but has the advantage that you do not have to remember 1o tuke o
} pill every day. It does however have the same disadvanioge as the hommonal pill, in thet it

provides no proteetion against STIs, The injectable hormonol contraceptive has 99 7%

clffectiveness (typical and perfec use) at preventling pregnancy (Onifade 2011), The advantages

include exclusion of daily medicotion or hormone intake, protection ogainst pregnancy for 12

weeks and casy use by specific women who cannol 1ake Esirogen eontaining birth eonirol

methods IF‘unthermore, i1 protecis against cancer of the lining of the uterus and iran deficiency
| anacinia (@nifadc 201 1). liowever, many women using the injectable con have chiunges in their
monthly pernods, which can include missing monthly periods (Onifade 2011). Side effecis inay

includc weigiit gain and irregular bleeding although fentility may be delnyed as long ns tweive
months aller last injeciion (Onifade 20t 1), .

» [otra Ulerine Device (1UCD)
This (g @ @natl plasiic deviee placed in the uterus. /i contains copper or hormanes tha keep
spean ftom (using with an egg: by creating on intraulerine environment that is hoslile to spcem

(copper) or by thickening the cervical inucus and prcventing spenn from entering the uicrus
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) is 97.4-99.2% eflective and may be kepl in place for up 10 ten years depending on the type

CD- Though some {UCDs are reversible they have the benclit of reducing mensirunl
»s and the nmount of mcnstrual bleeding. However some women cxperience an Increase in
ps, spotting heavily and longer during their menstrual periods (primarily with copper). On
other hand, (UCDs do not effectively protect against sexually transmiited infections atd

ascs (Wicldemeersch, Istvan, Biran, Amaury, Shongchun, Jing and Xicoming, 2003).

o Coniraceplive Implants

ontruceptive implant (Implanon) is a single implant inserted intoc the upper arm The implant
tforms a similar function to the pills. Implants give off very smul! amounts of a hormone much
like the progesterone o woman's body produces during the last iwo weelks of each monthly cycle
VHO, 2006). Aller n womnn is given a local anacesthetic, inseition of the implant requires only
about few minuies. The implant is considered to have an mivoniage over the pill as it is insentcd

and lef\ over a period of time unlike the pill which is ingestel on o regular basss. .

* Diaphragm

diaphragm is also called the cervical cop and is made of latex. It s usually inserted into the
vagina and should be lef in the vagina ot least 6 hours bul no more than 24 hours aller
intercourse, The diaphiagm blocks the maic’s semen from entering the cervix (the opening to the
womh) while the spermicide placed onto the diophiagm kills sperm. The diophmgm and the
sperinicide work syncrgistically 1o keep sperm from getting to the egg (WHO, 2006),

Surgical Contraceptian

Steriliznlion process is performed vin surgical opetation designed the fusion of a inale spetm
with the feniale egg. Below are the vanious sicrilization methods

Bllateral Tuba) Ligalion {(BLT) - This method is intended to permoanently block the
woman'y {allopian 1ubes

Vasectumy — This procedure is intended (o permanently block the sperm casrying tubes
These options are 99.5 — 99 9% cffective at prevenung pregnoncy snd is @ permanen! method of
birth conirol without sny lasting side cfTecis for women or men. tlowever, they are not cfleclive
at protecling against sexually trapsmitted infeciions & HIEY and reversibility camnot be

gunmmccd.
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1 of contraceplives by unmarricd youtlis

stion of the vanous forms of contraceptives is still low.

th 'é#?st-i'l\g evidence of high prevalence of sexually iransmitted infections and
_ - -b‘xfgmntie‘s gmong unmarricd people, one would expect the cuirent level of
ation of cotitrocentives 10 be high. But this is not the case as the sexual ond reproductive
h of youths continues (o suffer. According to the NDHS report in 2008 and 2013, the level

hie2.1: P'revalence of Contraceptive use nmong unmarricd youths in 2008

| ;: '.oftommccplivc used | Males (15-19) | Females (15-19) | Males (20-24) | Females (20-2.)
\ny method 65.2% 64.5% 83.4% 79.6%
y modem method 's8.6% 55.9% 719.6% 1"72.2%
Stedilization H.‘s?s 0.0% , 1.7% 0.0%
Condom $8.3% 0.7% 1 79.1% 1.3%
| Fills = 6.5% i S 12 4%
[1UD = 0.3% > 0s%
| injccrables . 2.6% o 1.1% -
[implants = 0.0% _ u 0.0%
Miaphogm B 0.0% 5 T0.2%
Foaru/jelly - 100% B 1.5%
._Emetgency contraccptives —= 123% - 15.4% ]
Tong acting methods " |0.0% | os%
Any trnditional method 32.0% 30.9%% 49.6% 43.3%
}‘ Rhythm 10.8% 13.2% 231.8% 24.1%
I Withdrawal 30.2% 17.6% 1S 2% 127.8%
| Folk method 0.0% 13.2% 0% l 21%

- Source. NPC/ICF !mema;:_o‘zmi. 2008
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ied report by ND1S in 2013 shows the trends of contraceptive utilization although

sented shows contraceplive use only nmong unmarried females.

) i‘?. Prevalence of Contraceplive use sthong unmarricd wormnen iu 2043

c contraceprive used | Females (15-19) Females (20-24)
1y method 61.1% 763%
y modern method 49.7% 63.5%
| Female Sterilization 0.0 00
"Male Condom 40.7% [ 48.9%
{rints 6.4% 7.8%
1UD 0.0% | 1.3%
l'i tjectables 0.1% 1.2%
t plants 0.0% 0.0%5
| Dinplrngm 0.0% 0.0%
| Foam/jclly 0.0% 1 0.0%
'-,‘ Long acting methods 0.0% | 0.0%
["Any taditional method 11.3% “2s%
-g'h,mm ' | 4.3% | 5.0%
| Withdrawal 4,595 5.7%
'LCum:mly not using | 389% 23.7%

Source: NPC/ICF International, 201 3

Although the data presenied in the 2013 reponrt covers only coniruceptive utilization by

uamnarmed women only, there is g marked reduction in the use of most of contracepive types

Fuctars That Affect ’rovision of Reproductive Healthk Services of Unniurried Youlhs
Therc arc vuiious fuctors thal (nfluence the ikcessibllity of repioductive health services 10
unmamed jouths. ‘They inciude the following:

* Socio-culiural factors
The Juouded ,ecrecy and perccived taboo discussing huatters pertaining o sex and sexuality no
douby, fuels thie increased young people’s rcluciance 10 discuss and address sexiul health 1ssues
on contronwtion (Godswill, 2012). Unmarried edolescent gitls arc soutinel) denied or hove

!igupd access io sexusl reproductive heallh services regardless of thewr increased vulnerhility to
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| 5Enal abu% (Wood nd Agglewon, 2004) There is a school of thought thal
w® By moh 'Mﬂbm made by young people are strongly influgnced by the cullure in
th! Y live 1 (FIN, 2000). Studies have abw identificd the role of Buls parents o
Y 1 influencing the devisions of uninbrried youths (Femandiez und 1'ogli, 2006)
s to health facilitles

) fiw' repriuctive health serviees ire acceasiblo 1o youlhs tarrier @ Reprodwtive llcalll.\
™ , - Were extensively discussed and highlighied repeatedly through the discussions
Vailztaliy . accessihility, accepiability, confidentiality anil even lack of publicity and vimbility
- a!vi‘?iablc services were the main barriers. These seavices inctude conttaceplives for unmamed
muths (WELO, 2801). An imponant contnbuling factor 10 the use of coniraceplives by young
zsons’ 15 acuessibility (Addie et al, 2001), Oiher faclors niay inciude availability, aflordability,
al poor atlitude of health workers, imadequaie infonnation andl fear of confidenitality (James-
Traoxe, 2001; Boyd, 2000; Blanc & Whny, 1994, Scnderowtiz, 2000)

I=lth povidens® disapproval of young people using coniraceplives also present bamers 10
Ruvision of contraceptives 10 unmarried Youths (Katz & Nage, 2002, Stanbock and Twaim-1laah,
2001; Addic o al, 2001; Olowu, 1998; Nare ef al, 1997). Services i1 countnes where pre-rnarital
sea 13 prohibitled or feowned at are also regularly denied to unmamed youths. Ahhough heshih
Cliniey 1NJght seem 1o be the right place both lor accuratc and confidential infonnation as also oy
ETVIees, ihcy ure ot always helpliul in appropunicly roviding services 10 young persons.

* Religious Faclor
Comin religious policies and practices promote the narowing down ol sexuality education
EopEDmes end also limit access 10 information on contracepiives {\Wood and Aggleton, 2004)
A revsew of Litermtures by Amimha and Roberuy in 2008 revealed difterent beliefs anl
areptance of contracepuives by JilTeren religlon. According to some religlous citcles. the use of
sontpiiception aliers ouz wicratanding of human sexuality by changing ils purpose, h also has
wWe-reacrusty cifectly and afled! the way that we understand relanorships, gender roles and the
heomn penyoa hpnce dhwuld not be encouraged (Lwdson, 201 2). Mhere mie cenain religivus

Semparinationg (Hhat 30 not accept the e of contruceptives. For Roman Cathalicy. tlie use of any
 foem 1 artif el melbods such a9 chemicals and barrier forms vl controceplives are rohibited

e 997 SPRIrOved méthod. are abstinerke atd rhythi niethads of contraception (Sclienher nn

x
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. 1993)- For other denominations such as the orthodox, use of contracepiives is not
d but any method that does not destroy the product of conception maybe used (Zion,
other religion such us Islam, while some wete of the opinion thal contraceptives were

tbidden (Ommn. 1992), other belicved that the use of continceptives is a violaiion of God's
oston, 2005).

igious heliels such a$s those listed above are vital in influencing the attitude of parents to
" their children access to contraceplives. Parents who hold stiongly 10 these doctrines are

likely (0 live by their 1encts hence their decision 1o allow the use of contracepiives will be

ngly dependent on the tegulations setby their religion.

* ['olitical factors
cre are still faws which arc inconsistent and ambiguous, evident in some countries, which
mmil young people within the oges of 16 and |7 yeas 1o consent 10 5¢x bul restrict their use of

'ices and information regarding contraceptives (Wood and Aggleton, 2004).

The National Policy on Heslth and Development of Adolescents and Young People in Nigerin
recognises Lhe need for easy access 10 reproduciive health information und services lo help
address the reproductive heaith challenges of young people. Some of the objectives of this policy

tclude:

Increase the proportion of young people who have access to nccueate and comprehensive

teproduclive h¢alth inforrastion and services by 50%

Increase access of all coiegories of young people to comprehensive yourh-friendly health

scrvices by 50%
« Reduce incidence of unwanted pregnancies among young females by 50%

o Integinte family life and HIV&AIDS educalion into the curricula of all pnmaty and

secondary schools

blalt the spread of HIV& AIDS among young people

Availability of Iaws that promote the teproductive health and welfare of youths is pamamouny in

addressing \hese challenges but the place of parental roles cannol be ignoied- Parents who pre

0
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“existence of these policies are inore likely 10 have fnvourable disposition lowards
fraceplives By scxunlly active umnneried youths than those who do not

coniraceptive use by young people

countnes are pavemed by diflerent policies conceming the use of contraceptives
llc sne countnes have strict laws on who should be provided with contmeepiive services,
BTS have laws that penit health care services 10 be available to all including reproductive
th servides 10 umm:rried youths {Onifade, 2011).

'3 bid to combal malemal morwlity, Nigeria acknowledged the need to revise the National®
2alth btll which addesses the issue of provision of unresinicted seproductive health services 10
idndunls including adolescents. Theburden of hitgh mmemal monolity in Nigena cannol be
| avely 1acklied without addresging reproductive health prohilens of youths considering the
pot that youths are the major contiibutors 10 matemal moriolity both m Nigena and wortdwide
he repeoductive bealth problents of youths have o direct ellect on the muternal morality
e ol mosi couatrics.
A policy was (oimulated 1o address the reproductive health issues of odolescents {Natjonal
\doleseent Health Policy, 1995). The policy highlighted simategies 1o address the peculiar needs
of young peoplc and specified health problems faced by young people which include sexual
tehaviowr and repeoduciive health among others (Fhloll, 1995, Onifinde, 201 1). This policy
whach 13 supponive of unrestricled access of the young people to reproductive health senvices
was 80 0offsboot of the Malernal and Child lleolthvFarmily Planning (MCH/FP) policy which
providey for lhe wnsestricled scrvices 10 all categories of individuals, including young people.

Interventions 1o promote conirvceplive usc among youny peolie
[Rfirant Eegics have been put in place 10 addrem the reproductive and sexun! health issues of

young pooplc.

*  Sexuality Edoesiion

my sexusl sctivitics smong youths have resulied in high HIV prevalence amang thein. It has
becn repurted thas B0% of new Infections and abortion complications respectively oceur among
youmg people. i was also reposied that abortion nmong yuung people accoum for mboty 15%
 tostribaticn s maiernal mortallly fatio in Nigena (1'™Mell, 2008), The siwuation has been
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lajaa'r access to reproductive health information and services. This is evident in the
Jx of y%uh'\s aged 15-24 (60%) who had inaccurnie knowledge about routes of LIV

ion (UNAIDS, 2008).

fii'y educalion is a planned process of cducation that fosters the acquisition of faciual
ation, the formation of positive atlitudes, beliefs and values as wclt as the development of
110 cope with the challenges of growing up (All, 2003). Sexunlity education con also be
ibed as a process of pioviding information, skills and scrvices thal enable persons adopt
 sexual behaviours incjuding abstincnce, non-penetrative sex such os hugging, holding hands,
vell as correct and consistent use of condoms (Ajuwon, 2005). Young peoples’ understanding
their sexualilty has been recogmized as i bold step towards solving most of the negative
escent sexua] health oulcomes. Sexuality cncompasses sex, geader identities and toles

usl orientation, erolicism, pleasure. intimacy and reproduction (WHO, 2002).

te issue of sexuality education was introduced al vorious limes in different counteies (Adcpoju,
05). During the sexual] revolution which was in the 1800s. women began agitnuing for morc
bales on issues concerning their sexuality. They questioned fules prohibiting the use of
ntmceplives and the spread of informaiion about them. The lirst six 10 seven decades saw both
ales and females questioning the concepi o [ virginily and malc dominance (Adepoju, 2005). In
897, a female doctor, Caroline Widersionn saw the nced 10 educale young ones about sexual

hygicne. According to her, if thcy knew in good tine how pregnancy and sexuolly transmstied
discases camc about they \would be beiter able 1o protect thenselves (1.cna, 2000)

Provision of comprehensive sexuoiity education which includes provision of informwtion on
conimceplion 1o youny people has been identified as onc ol the cflective ypproaches 10
&ddressing sexunlity telated maiters among young people. This just addresses a phase of the,
problem as research has shown that a large number of young peoplc are sexually aciive and some
ol these scxual activiges storl ar an ewrly age (Makinws-Adcbusoye, 1992, Oyediran. 1shola and
Adewuyr, 2002; Isiugo-Abenihe and Oyediran, 2004). Another step 10 tackle these problens s
Ibe actual provision of thesc contrceptives thiough the establishment o f youth friendly cenires
- Whete these youllis can casily access health care since it is almost impossible 1o completely

ermdicate preniasital sex among them.
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: © oddress the unmet sexuality education nceds of young persons, seveial
| al, Eoﬁ'-t‘éven‘mfcn'tal agencies and individuals have implemented various programs
ﬁ;ff&b)t categories of young people including secondary school students, physically
lenged youths. apprentices and hawkers across the countiy. There have nlso been various
ventions across the globe as China recognised the need for such intenventiony In urban

;ﬂie single women are besoming pregnant and resotting to induced abortion, This
ympted the need for 8 work hased intervention 1o promote the use of comimeeptives smong
named youths- Bul.despite the provision of free contraceplives 10 these young people, only o

(5% of the towl study populstion) repornt the use of conuaccptives (Qian, Smith, Huang,
ang. Huang. and Gamer. 2007).

Various studies showed sexualily education interventions among young people and the impact ol
=¢ interventions on the sexual behaviour of this class of individuals, An assessment of an
iiavention by Osowole in 1998 among physically challenged boys and gisls showed increased
istussion of reproductive health issues, reduced octwveaxe of uniniended pregnancies and a
sduction in tbe number of sexual partoers Other ustavenuons also provided evidence of
e use of coadoms emang young people (Osowole and Oladepo, 2000. Ajuwon. 2000,

Bnegrs, Delano, Lane, Oladepo and Oyediran, 2001).

School-Based Sexunlity Education
Comprehbensive Sexuality Education was introduced tn schools as s response lo many

teproductive health problans faced by young peopic. This was later scaled up in10 the Fanuly
Life HIV Educstion programme in schaols (NERDC, 2003) This tanovation previded evidence :
tay sexualily. education reduces lbe risks of early and unprotected sexual activities, unwanled
pregnancies, unsale aburtion end aooaverxe of sexuslly Uansoutied infecuons (UNESCQO 2009,
IPPlr 2009), Scxuality education is oficn parxived ay 1osEDmRbble with prevailing vaditionel
3ocetscs’ values and carms. o NigtTia, as ino mas) counines, theic are many groups, inchuding
thone yenunely cooconed 8bows the well-being of adelescents, who wungly oppone seauality
sducation a not being 1n the best itecent of adoleacats (Asciun-Otanamoyc. [awiile: D¥ry &
Amusen, 2007, (st acd Esimai 2003; Baggs 2002; Ostil. Nalmlema, 25 Oy 100S),

In South-Western Nigeria, an intervention study was conducied W evaluste X hoo!-baae
eproducine iscalth cducation progrumoc (Aj¥won and Bacgay: “@07) Hewll from the

id
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showed significant increase in teproductive health knowlcdge of respondents A
ve study Which was also conducted in South.West Nigeria also showed that teachers
port of school based sexuality education as thcy bclieved that this is necessery to
e their knowlcdge on reproduclive health and reduce the incidence and prevalence of
exual activilies among young people (Aransiola, Asa, Obinjuwa, Otarcwaju, Ojo. and
,2013)

c-bascd sexuulity education

{ countrics in sub-Saharan Africa have recorded high level of early sexual debut A study
led out in Tanzania showed that at age 15, 11%: of girls and boys have had sex and this siudy
recorded low utilization of condoms among scxually octive youths (Wanoyi, Fenwick,

@ssa, Zaba and Stonas, 2010; National AIDS Control Programme, 2001).

1e fact that youths begin sexual activitics sl an carly ape is enough reasons for parents 10 be
volved in providing early training for children as the iome is regarded as the first institution. 1
as been noted 1hat the detenninanis of sexusl behaviour are a funciion not only ol the individual
ul of structural and environmental factors as well. Parcnl-child eontinunication has been
nlified as a proleciive factor for adoleseent sexual, and reproductive healih (Basitien, Kasula &
fuhwezi, 201 1; MarkHain, Lormund, Gloppen, Petkins, Flores, Low and House, 2010),

In lime past, the discussion of sexual reproductive isiuesi between odults cspevially parents and
young people in the sub-Sahaian Afiiea was considered a taboo and have been well documenied
{Ainuyunzu-Nyamongo, Biddlecom. Ouedraogo and Woog. 200S; Mbugwa, 2007, Panuk,
Petcrsen, Bhana, Betl and McKay, 2005). A siudy by Adeyemo and Bneger in 1994 showed that

most pasents were [ree discussing issucs on growih and development, few discussed pregnancies,
child birth and abortion and even very few {16%) cver discussed all six 10pics of family life

education including contiaception (Adeyemo and Bncger, 1994; Bosticn et.al, 2011)

Another study conducied by Amomwn, Antdeko and Adentyi in 2005 showed that a grealer
ptopontion of adolcscents who received sexuality infonnoilon from their pecis were sexually
experieaced when conpared 10 those who received sexuality information from their pasenis:
Recently. there Mave been promising imerveniions 10 improse the communicalion process

between parents and their wunarricd youths. Onc of such interventions 1s the Intervention with

2%
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. g
ance {or AIDS and Gender Equity (IMAGE), This intervention is directed towards the

aig ™

of HIV and imimate partner violence. This intervention makes provision for the
';t')n'éf parcnl-chfld communication on issues bothering on sexuality (Phetla, Busaa,
feav cs, Prony¥% Kim, Morison. Waits und Porter, 2008), The outcome of ihie intervention
d that parents who participaled in this intervention reponied more frequemt discussions on
and reproductive health 1ssues snd youths whosc parents were participants reported that
discussions were morc specific about risk reduction sirategies tather than vague messages.
egles such as this have helped in the building of skills among pacents with unmarried youths
ce impacting on the sexual practices of urumarried youths. A programme on family matters
ich was adapicd from the United States of Amecrica was cvaluaicd (o assess the intervention
ccis of parenting practices and parent-child communication. The intervention on family
pllecs sought to improve the parent~child communicalion process (Vandenhoudi, Miller,
hura, Wyckotf, Obong and O1woma et al,, 2010.). These inicrventions have proven 10 be
eflective in reducing the rsky practices of unmarmricd youths and addressing the issuc of parent-
hild communicalion on scxual ond reproductive hcalth of unmarried youths including

Iscussions on contraception.

Parentnl knowledge on appropriate eontraccplives for ummnarrivd yeuths

Alihough the 2013 NDHS report documenied good contraceplive knowledge among women of
reproductive age, the need for the knowledge of appropriate contraceptives for use by sexually
Aclive unmarried youths cannot be over emphasized

According 10 Intemational Planncd Parcnthood Foundation (2008), non-prescriptive
contraceplives such as condoms and spermicida! (eg foaming wblcls and jelly) are reganicd as
safe for use by sexually active unmuiried youths. tlowever, prescriptsve contruceplives such as
emergency conuaccpli.vcs are widely available and used by unmumed youths {Arowuloju and.
Adeckunle, 2000).

The knowledge of appropriate contracepiives 10 be used by unmamied youths with mininwi orno
side clfect i3 an influcncing factor on Perenis’ witlingness to Permit the use of contracertives by
sexually aclive unnmiarmed youths. The knowledge oboul contruceptives and the myihs
surrounding i's use May account for the acceptance or non-scceptance of contraceplive use as a
Stwly by O yedirnn, Faronbi and Ajibade in Osun Siatc of Nikeria showed that more 1han halfof
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o
tudied had good knowledge on suitable contraceptives for unmamed youths (Oycdican,

nd K):‘oahe. 2013).

plive use Have been identilicd as an important aspect of preventive medicine and e
 of improving health of unmartried youths (Foege, 2003) although 1he study conducted in
State showed that less than half of the respondents agrecd that contruceptive use leads 1o
ed health outcomes aniong scxually aclive unmanied young peopie (Oyediran, Faronbi
Ajibade, 2013). A similar study conducted in China showed a reletively poor kinowledge on

uclive health issues including contraceptives (Cui, Tian, Li and Shah, 2012).

cra! studies have implicaled parent-cluld coinmunication as a factor influencing the
oductive health choices of youths as those who cominunicate bewer with their pasents in
ucs of sexual lhiealth sre more likely to make better health decision {Kinaco, 2013, Weinunan,
i), Buzi and Smith, 2012), Hence good knowledge about contraceptives is imperative for

rents.during reproductive health discussions with their childeen

rents’ attitude towurds use of eontraceptives by scxually aclive youths E
espite eroding cultures, most parents still have trtemendous intluence over their children This
nngs 1o the fore that meeting the reproduclive needs of these youths rests majorly on the

oulders of the parents (Briggs. 1998; Oyediran et al., 2013).

The conclusion rom the study done by DBriggs in 1998 was that mosi of the pasents (79,1%)
siulicd ot that time had negative ofitude aboul the usc of contraceptives hy sexually active
youths, A siuily carried out by Kinaro in Nairobi Kenya showed that parental approval was
sigaificanly assoclated with conirmiceplive use by Youths s thosz who perceived thai their
parents would not object were more likely 10 usc contracepuves tlian those who perceived that

tkeir pasents would not appreve (Kinaro, 2013)

Even till date, parents shy sway from discussions thal centre on sexual aclivities- In situpuons

Where the Icvel of scxual activitics among young people is high and the discouragement of the

use of conpmecpiives by sexually active youths is equally high, n lorge number of sexually active”
Young people are iefl unprotecied. In the 88me study by Briggs in 1998, mo% mothers affirmed
thal they only advised their sexually active daugliters 10 stay away from sien: This supponts the
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parents Sh)' away from discussing sexual issues with their sexually aclive youths at

Mﬁ" mos Nnnls were of the opinion that sexuality education should be mtroduccd
‘hoa! curriculum,

‘ vy conducled in Osun State revealed thst more than hall of parents (69 3°4) siudied had
e aititude towards coniraceplive use by ummarricd youlhs (Oyediran et al, 2013)
1ly. linding from the qualitative siudy by Kinato in Nairobi showed that parents had
ve attitude towards contraceplive use by unmanied youths (Kinaro, 2013),

c arc different reasons why parents all over the globe react differently (0 the use of
aceptives by sexually active unmagricd youths. This could be duc 10 socio-cultural reasons
eligious reasons. Notwithistanding. there are a numiber of parents who are willing to accept
usc of contraceplives by sexually aclive unmamcd youihs. Some parents believe that the
vision of contraceplives is o lesser evil when compared © unplanned pregnancies which mny
1 be canried (0 lean. While there are few parents swho beloag (o this school of 1houpht, there

¢ olso others who woulil not subscribe to this in any circumsiance (Oyediran & ul., 20)3) -

*arental perceplion on contriceptive use by sexually aciive unmarricd youlhs

ifferent factors nwoy play impoiwnt role in influencing the pcrecption of parcnts towards
niraceptive use by their unmarvied youths Studies have recognised the tmponance of pasenial
eplion abow conlinceptives und the role it plays in inlluencing the use of contruceptives by
ied youths (Kinaro. 2013). Many myths and misconceptions have discournged 1he use of
conlraceplives by parents which in wm has alTected their opinion about comraceplive use by
tbeir unmorried children. The NDLUS report for 2001) showed that some of the resppondents
sludied reported negative expeniences while using various foniis of contracepiives hence
disconfinued ils use (NPC/ICF tnicmational, 2014). Reasons such as theac ore ofien used ag basis
b). parents not to suppon the usc of contriceptives by usnmamed youths

The Briggs study (n 1998 recorded various myths and misconcepion which might affect he
OpINION of parents on contraceptive use by sexually active unmarried youths- Many parents sull-
hold firm 10 the cultuia) beliefs and the sacred nawre of sexus| discussion hence do not wsunlly
dim_nxs these 13sttes with their children and do not sec any reason (o provide conlmscePlives 10

these unmarned youths, While somc parents are ready lo compromise therr stand on the use of
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ﬂ' o
tives by unmarried youths as a means of solving the increasing reproductive health
m facing youths, there are others who would oppose the argument and insist that
on ol contraccplives 0 these youths will lcad 10 promiscuity among theni (Gycdiran et al ,

[j *OCRC, M?&}. .

‘reasons which may aflect the views of parents lownrds contracepiive use are poor
dledge und misconceptions nboutl contraceplives. When asked their reasons for not
orting the use of conttaceptives by unmarrici youths, about 46% of parents studied belicved
coniraceptives kills and others believed that conraeeptives has eficct on fecundity (Briggs,
58). These beliefs influence the attitude of parents on the use of contraceplives by sexually
ve youths whether they are accurate or not. Most parents (53.22p) duning that study consented
) the introduction of sexuality cducation in school curricula but the idea 10 introduce the topic at
e was nol completely welcomced as most of the parcnts (87.8%a) reported that they do not
iscuss issues conceming sexuality with their unmarried children. Parental opinion is a strong
ermining fuclor which may contnbute to the use of contraceptives by sexually active youths.
ociclal rejection and the perceived sacredness of sexual activities and its discussion have not
complcicly prevented youths [foni indulging in sexual activities. Tus is not difYerent from the
Hssuc of perceived parentnl approval of conitaceptives. The result from the Briggs study showed
at although the parents did not approve of contraccptive use and wamed theie children to sty

away' from sexual actlivities, these [emate unsnasmied youths still wmed out pregnant,

Parental cxperience as nn inftucnclng factor 10 their wititude to contruceplive use by

namargricd youth

Patental use and experience couid also be o factor influencing their attitude 1owurds

conlraecplive use by sexually aclive unmaried youths. The Qualitotive study by Kinaro (2013)

showesl that respondents who had used contricefitives in the pase and recarded negative elrects

were |ess likely to permil its usc by tlteir uwvtusmied children. Some of the reasons mentioned

include the fact that contmeeplives €Onstitute health hazards 10 Uhe health of young people and

could lead 10 bodily hurm, The NDHS repon for 2013 showed that |4.33¢ of woren reponed

gelting pregnant while ysing contmceplives hefice discontinued {18 use while 7.1% discontinved

due 10 Jicalth concerns (NPC/ICF Intemational, 2014). Negalive expericnces such as thesc could *

h %‘E‘“L’ influence the optnion of parents on the use of contraceptives by unmarricd yotiths
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CEPTUAL FRAMEWORK

el to be ncfoplcd for this study s the Ecological model. The Social Ecology Modcl
), also called Socizl Ecological erspective, is a framework to examine the multiple
“ond interrelatedness of social cleincnts in an cnviromnent. The SEA can provide a
etical iramework to analyse various contexts in multtple types of tesearch and in conflict
munication {Octzel. 1ing-Toomey, and Rinderle, 2006). Social ccology is the study of
_.»I‘c in an environment and the tnfluences on one another (Ilawley, 1950), The ecologicsl
el stresses thot while individunls are responsible for instituling and maintaining Iil‘cslyl;
nges necessary to reduce nsks and improve health, the behaviowss of individuals could be
Nluenced largely by cxicmal faclors such as significant olhers, community nonns and values,

nnizational interveniions and societal influences.

ndividuul: This includes the individual’s knowlcdge attitude und perception about a parnticular
haviour.

Inter-pessonal: This component nddresses the infuencc of signilicunt others on the individual to
perform a panticzular behaviour.,

Community: Tt0s addresses the community norms and volues that influences the performance of
‘that behaviour.

Organization: ‘Mhis includes various organization and social institutions that suppont the
pecflonnance of that behaviour.

Public policies: This includes policies in place to promote the performence of ilat behaviour

Applcation of the theory to the study
As carlier stnted the ecological model emphasizes the influcnce of others on an individual to

perform a behaviour. The influence of parents (intetpersonal relailionship) on their children ts
beisg exomined in this study, Parents with sdequote knowledge aboul contracepiives and its
benefits to sexually octive youths arc likely o promote its use arnong them- Parents without
adequate knowlcdge about contraceptives may have negalive atiitudes towaed contracepuves and
arc less likely 1o promote its use (Quesiions 14.16 of appendix 1). The personal expetience of
parents may likely aifect their willingness 10 allow their youns children use contraceplives (see
question 17 of appendix 1).
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_ il social wociety ey play M pontsst e
Ouths on the importance of contraceptives in the prevention of
.-rM; transmitied intevtions. I thero are organizaion jrogrammes
Mmm youtha, then they are likely 10 alopt e
*H-“ there are to programmes o enlighten parents and youths
2 of contracepiives, then Mg Hikeliboud of abuping e bebaviours

1% of appendix 1) :

.:_ ¥ SO S valies algo [Ray LRpocta toles in etennining i parcats will woesst the

by mnmarried youths. If the onnunity nomis sre (avourable, then the

e 4 et parewty will 2pyun the wss of contracepiiv ey by youths is high But if the morms
— then the revierse will be the vasc (see questions 15-46 of sppeandia 1)

=

: . puremty’ w of the cuistevce of public policies could seive ay & means of
twew' sttitexiens. When there are positise policies in place as regasds aduicscont bealth,
TEty Ty Bave positve attitude lowards comtraceplise use by unimarmed youths Bul when

e are po policics in place to promote the healih of young, people, then they are untikely 1o
& negetive attitude wwards its use (See question 11 of appendix 1)

N
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Figurc2l. The application of the Lcological Model an parenial knowledge and aititude

towards contruceptlive provisien to unmarricd youths
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c 'd_gsiﬁn'cii using the Eeological Modcl and applied on the field These questions

n the issues such as personal use of contraceptives as a determening factor for their
Wl

’fil}'ﬂsc by unmarried youths and discussion of reproductive health issues including

tive use with their unmarried youths, Other aicas explored include comimunity nonns

ues regarding the use of contraceptives by unmastied youths and thic knowledge of public

that proinote the provision of contiaceptives to unmarricd youths

N
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CHAPTER THREE

MLETIIODOLOGY

A Study Deslgn
A d'cScriﬁl;vc cross scclional survey was conducled among parents of unmarried youths (both
male nnd female parents) in Ibadan Noith-Enst Local Government Asca of Oyo State The study

Was a connnunily bascd survey:.

3.2Study Arca

The study was cartied oul in Ibadan North-East Local Governinient Arca (IBNFLGA) which was
crealed by the Federal Military Government of Nigeria on 27® August, 1991 The L G.A was
carved out of the defunct Ibadan Municipal Government ond derived 18 nanc from the
inciropolitun nature of the area of about 12.5 square kilomcires that it covers, [t is bounded on
the Liast by CEgbeda and Ona Ars Local Govemiments, on the West by |badan Nosth East Local
Government. On the North. the Local Govermment shares boundaries with Lagelu and Alkinycle

| ecal Governments with Ibadan South Gast Local Government on the South,

The inhabitants of the L.,G.A are predominaitly Yoruba, although it accommodates people from
various other tribes who either engage in commercial aclivilics or work in the public scrvice. The
Populace consists of civil servants, teachers, traders, students and attisans. |1 has « population of
331,149 pcople. ‘The male papulation is made up of 163,844, while the female population is
167,600 pcople (National Population Council, 2006); there are 12 wards in the [..G.A (Handbook
on Ibadan North Cast Loca! Govemmenlt, 2007). Majorily of residents in this arca are traders

Christianity and Islamic religions are practiced by residents of this lecation

‘Ihere are few reproductive heslth programs thal expose unmatricd youths to reproductive health
infomanion in the LOA. Most interventions on reproduclive health are carried out by Non
Governmental Organizations such as Associnlion for Reproductive and Family llealth (ARFII)
and the Nigerion Urban Reproductive llealth Initiative (NURHI). There are aboul 3 primary
health facilitics and other private facilitics wilhin the LGA that provide contraceplive services

but these seryvices are not readily available lo unmamed youths.

{he 12 wards which make up the LLGA arc represented in wable 3,)-

14
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1: List of Conununities and Wards in Ibadan North-LEast LGA

| Arens

D6 Oson_ Labiten

i 'O'g*bonri Efon, 1la Baale, Oranyan, I3eyerunka
| Kosodo. Labo, Alafam

| Adekile, Aremo, Oritn Aperi

Labiran Aderogbo

Ojec Aderogbu, Alafura

TTOKc Ofla, Anpc. Oja 1gbo, Aremo Alofara, Ajepede

Ode Aje, Padi, Alase, Aremo Ajibola

Koloko. Agugu, Oke Ibadan, Idi-Obi

Oje Ircfin, 1o AKkinloye, (aba Sale

fwo Road, Abayomi, Basorun, Idi-Ape BRCOS Quanters

Parts of Ircfin, Agodi Gate. Oluyoro. Gbenla, Oke Adu, Aromolaran, Onipepeye

3.3 Study Yopulation
siudy population consisted of malc and femnle parents of unmarried youths {(besveen the
ages of 15 and 24) in Ibadan North-¢ast Lol Government Area,

3.4 Incluslon Criterla
L Individualy who were parcnts with unmarried youths within the age bracket for this sudy were

included in the sample.

i1, Also included are all who consented o the study

3.5 Eaclusion Criterion
Individualt who vere sict parcnts and parenis without unmarricd youths within the nge speciticd

_for thisstudy wete cxcluded [rom the study.

R |
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—
formula for cross sections! studies was used:
= Zipg._(Leslic Kish, 1965)
&

2= 1.96, (level of significance of 5% (1.96))

p‘-‘79-l"ﬁi (Prevalence of parents who did not favour the use of contraceptives by
: sexually active adolescenis, Briggs, 1998).

¢ 1-p=1-0.79% = 209% = 0 209=021

d=5% (Difiercnce)

n= (minimum samplc size)

= 1,90 0.21:2254.9=255

0.05? ;
20% non-response raic was included, therelore, 0.2x255=5)

Therelore, 514255 = 306

The sample size was approximaied w be 306 respoodants

.7 Sampling Technigue

imple random sampling was used {0 select the wards 10 be used [of the study. This was done by
Simple belloting. lhaden North-cast consists of twelve (12) wards and half (6) wards (wands -, 7,
8.9, 11 & 12) were randomly sclected (o the study

The to1al number of communities 10 be stlecied fom the 6 wmeds wes deiermined using the
{oytnuia below-

HNumber o Communitics ip wand A x 6 wards 10 b sydicd
Total number of communitics 1a all 6 wards $
A towsl of scven (7) communities was obtained yung the above fonmula and wete subsequently

selected using simple radon: sampling mahod
To seclect the number of houscholds to be studial in cach amnanmily, the tolal sampie size was
I dt\@dtd with the total auwnber of communues studiad in oll 1welve wands | ¢

- &% 44 housthoids/community
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44 rﬁmndenls were purposively sclected from the communitics. Equal number of

females were sclected. In a housthold where therc was morc than one eligible

nt, random sampling (balloting) was done to select one individual for the siudy.

strument of Niatn Collection

instruments, namely the Focus Group Discussion Guide and a Semu Structured

tionnaire were used for data collection.

I l'ocus Ciroup Discussion Guitle

focus group discussion guide was used Lo capture the views of rcspondents on the topic of
dy- The puide coasisted of questions on parents’ vicws on reproducttve health issues foced by
imied youths, respondents’ knowlcdgc of contraceptives and those appropiiate for use by
youths, common bcliels and inisconceptions about contraceptives use, opinions of
nts on the usc of Fonltnccptivcs by unmarried youths und factors that may inftucnce their

pinions. (Sec Appendix 1)

*

.8.2 Semi Structured Qucstioonrirc

€ quantitative datas was collected using a semi-stiuctured intesviewer adminisiered
questionnaire, The qucstionnaire contained open ended and closed ended Questions that
addressed the sludy's objectives and wus sdministeted 0 respondents who were parents
tcgardless of their sex by truined rescarch nssistants. The guestionnaire contained 5 sections. The
first section contained questions to clicit information on background charocteristics of the
respondents such as the sex, marital status, educational background and occupaiion of
respoadents. The second section focused on the knowledge of tespondents on various lypes of
contraceplives, sources of information on contraceplives and idemtification of controceplives
swlable for use by unmairicd youths. The third section conltined questions on respondents® use
of centruccpitves as factors thot may inlluence their attiludes 1owards the provision of

conlraceplives 1o unmarried youths. The fourth and the fifih sections contained duestlons on the

Rikide of parcats rding the use of conlmecplives by unmasvied youths and their perception

about contsaceptives tespectively (See Appendix 2)
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re for Data Collection

- ms " .
. earch assistants were hired for (he putpose of data collection Trining was

ed for the rescarch assistants 10 cnsure thot they had adcquate understanding of the tool

1 : B!
he conimenccnient of data collection. The training focused un the objectives of the

how 1o obtain inforined consent of the respondents, basic

ving skills required 10 obtain nccessary information from respondenisand how to ensure
pleteness of questionnaires.

,» the sanwpling process.

6) focus group discussions were conducted among respondents (rom selecied study sites and
e sesstons were facilitated by research nssistants with the aid of a focus group discussion
de: Respondents were grouped according 10 sex hence three (3) sessions of focus group
15cussions were conducted for male parents and same for female parents and each group
niained a minimum of eight (8) persons and o maximum of ten (10) persons Sessions were
onducted within the residential areas of respondents as most of the porticipants were resident
within close proximity of each other. The sessions which were recorded using o tape recorder

asted fora minimum of 38 minutes und » maximum of 45 1ninutes

3,10 Vailidity of 1tstrunients

The face and contenl validity of the instrument was ensured by review of relevant liter:uures?
formulation of rescarch objcctives and rescarch hypotheses which were testedh. The sesearch ools
were developed in line with the resewsch objectives. The validity of 1he instrumcnts was also
established through the judgement of lecturers in the Faculty of Public Health und was subjecied
10 peet-review_ The insitument was reviewed 1a justify the validity of the content in tesms of the

clersily., appropriateness of the language and the ability 10 elicit the accurate infortnation for the:

atzinment of the stated objective. The instrument was also modilied based on the inputs

3.1 Reliabiilty of Instrumeots

Both the focus group discussion guide and the questionnaire were pre-lesied among respondents
in adifferent location (1badon South-west LGA) with similar characteistics 10 the study location
The pre-test of tlic questionApire was caitied out numong Ten Percent of the 1ota! sample size
which summex up 10 31 respondents residem in Apata Community of Ibadan South-west |.GA of

0)0 Stgle. Thiz was done to ensure that the questions in the quantitative and qualitative 100y
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h‘d'y' ohjectives: There was no need for modification of the instruments after the pre-

. T

na revision was made.
R T l .

antiative Instrument was subjeeted 1o nmecasures of intemal consisieney through the use of
i L

onbach slphu coellicient anulysis ta confinm its reliability. The instruniient wwas considered

le as the result showed o value of 0.91 which is preater thun 0.05

Daln Annlysls

rder 10 determinc the true knowledge, attitude and pereeption respondents based on response
uestions nsked during the study, o scoring system was developed, A scale of 0-24 was used
respondents’ nworeness of conimceptives and knowledge of nll listed contrmceplives, A scale
'0-6 was used 10 measure the respondents’ knowledge on suitsble contmeeptives for unmatrried
ths and n 4 point scale was used to measure reasons for their choices (See section B of
ppendix 2). | lence o tetol knowledge scole of 34 points was odopled for this study. The mecan
inowledge scorc of respondents was used as a basis 10 determine responilents with poor and
knowleclge. Scores tanging froni 0-17 wus considered poor und scores ranging from 18.34

was considered goad.

Respondents' attitude’ wus anolyzed on o scale of 0-28 (See section D of Appendix 2). For euch
posiliv eresponse, a score of *2° was swardeyd, while any negative response was scored *0' Tll.c
mean attitudinal score of respondents was ilso uscd for further classifications such that scores

between '0 and 14° swere classilied as negative attitutle aoct scores between " £S5 and 28° were

classified as positive atlitude,

Responlents’ perception was cnalyzed on a 24 point scale (Sce section I of Appendix 2)
Positive responses were scored ‘2" while negolive responses were scored ‘0°. The mican
percepiion score of fespondenis wasalso uscd as 1 basis to determine respondents with negative
and positive perceplion. Respondents with score below *12° were classilicd as respondents with
M%alivc perception while those with score of [3 anil above were consulered 10 fhave positive

peteeption

0.12  pata Manspement

[n order to ensiiic asedivate Jain management,
umbered for control and recall pusposes.

the following steps were taken.

|, The yquestionnaises welc senolly n
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Jﬁ‘:}ﬂiinf::ibred?qucsﬁonnnim was carefully cleancd on a daily basis

A;'-*c.c')'dlin'rﬁ. guide was developed and used for coding both the open ended and close ended
quiestions.

fﬁc informntion obtaincd was carefully entercd and annlyzed by using the version 16 of
Statistical Packnge for Social Sciences (SPSS).

. The datn Were anolyzed by using descriptive and inferentiol (chi square and logistic
tegression model) statistics,

+ The fotus group discussions were recorded on oudio lapes, transcribed ond anslyzed
using thematic approach

1. The results were presented in appropriate graphicai illusirations, dingroms nnd tobles

13 Ethical Consideralions .
ucal approval was soughi from Oyo Siate Ethical Review Board before the coinmencement of
e study 10 ensure that the principles of reseasch were upheld. (See Appendix J)

formcd conscnis were obtaincd from the respondent before the interview. Respondent’s
nonymity and confidentiolity was mainained by using identification numbers and not namc,
Intervicws were conducted as privately as possible. No harm was done to the respondents as the

study did not involve any invasive proceduse

To ensuie proper understanding, patticipants were enlightencd on the objectives of the study,
Emplusis was made on their dghts of non-participation and withdrewal. Adcquatc information

about the rescasch was provided to the research parucipants,

3.14 Limilations of Study

Several factors affecied the responses of respondents dunng the study-

» Many respondents who were Yoruba by tribe had reservmtions about specifying 8¢
numbscr of children they had as they insisted that it was against their cultural beliefs

» The scasitivity of the rescarch topic posed a challenge as some respondents believed (pag
discussion of such topics arc not morally acceptable or was ogainst their religious belicfs.

The use of purposive sumpling technique in selecting research ppnicipants was olso a
limiistion. Pasticipants were puiPidsively sclected due 10 the uncenventional niture of the

study orca as it 8 both commercial and residemiol in nature
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‘made to address Lhese challenges as respondents were assured of the
the information provided during the rescarch and they were informed that there

_ﬁ.ﬁlliﬁcnﬁon and the intervicw was conducted as privately as possible.

4 .
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CHAPTER FOUR

RESULTS

emographic Charncteristics of Respandents

.Flfesjmndcnls' Sex, Marital Status, Type of Murringe ancl Lescl of Education

demogrophic profiles of respondents are shown in Table 4.1, Equal number of nules and
ales (153 cuch) were selecied for the study. Majority of the respondents (95.8%) were
rried and 1wo (2) amongsi the respondents constiluting nbout 8.7% were single pnrents. Aboul
and 0.3 of the study population were widows and widowers respcctively, Among the 306
ndents, 80.4% had monogamous mamiages while 15.4% were involved in o polygamous
lionship. Slightly above half (57,7%) of the total number of respondents had icriiary
ucation. This was followcd by those who had secondary education (23.92%) while 10.1% and

%hod primary and non-formal educatton respectivcly,

Ocus group 'liscussion participanis were grouped into male and female groups, Three FGD
ssions were held for both mnies and females. All paniicipants were mattied and most of he

ales had rnonogamous marrioges.
1.2 Respundcents’ Religion, Ethaicity and Qccupation

The respondents were predominantly Christians (70.3%) while 29.3% were Muslims. The
majority of the respondents (92.2%v) were Yoruba and others sucluding Igbos, Hnusas, Urhobos
and Edos constituied 7.8%. Among thic 306 ccspondcnts studied, 22.2% were teachers: 2099,

were civil servanls and 28.1% sere ttaders. Othets wWere ammsans and professionyls such as
Engineers and 11calth workers which constituted a toint of 18.6% nnd 10, 1% respectively.

Majority of the FGD participants were Christians and belonged 1o Yoruba cthnic group, Most of

the parttcipants were lraders and arusans.

42

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



AN
A _I.ﬂi_‘ll.ll-dt_‘fnﬁg_i'uphic Characteristicy of

— Respondents (N = 306)
gruphy No.

—— - 100%
I Respondent
i &
viarital Status >0.0
k- 2 0.7
. :':a ?2-93 95.8
- 0.7
owed 9 29
'y e of Marriage
DNogamy ) 246 204
Dlygamy 47 15 4 .
Level ul Cducation
Na Education 17 5.6
iformal/Adult Education 8 26
imary 3! 10.1
ccondasy 73 239
Tertiary 17 57.7
cligion
Islarn 91 29.7
hristinnity 215 70.3
Occupation
'rofeswionasl 3l 10.4
Anisan 57 186
Civl Service 64 20.9
Teaching 68 222
Trading 86 28.1
Ethnic Group :
Yorubn 282 92.2 p
- Otherse 24 1.8

“ Others are 1gbos, Hausas, Urhobos and Edos
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*

} Respondents’ Parity

‘6 ol’ the rcspondcnts hnd four (4) children, 23.9% had three (3) children and 16.7%
| live (5) chlldren Other respondents who had 1, 2,6,7,8,9,11 child(ren) constiiuted 3.6%,
' . 7‘.'8%. 2.0%. 1.0%, 0.7% and 0.3% respectively, Respondents who had a youth
ituted about 37.3% while those who had two children who are youths constituied about

%. Other respondents had varying number of children who are youths constituling the
'I ority" Among the 306 respondents, 88.6% of them had their youths diving with them while

49 had their youths living sepuniiely from them.

the FGD pzmic'tpanls had one or more children between the ages of 15 and 24 years of age.
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,_ﬂ#ml_!zl"nvit)_i'-‘w = 306" .

) E .
e No. 100%
i 3.6
45 14.7
3 239
90 294
5] 16.7
24 7.8
ve 6 12 3.9
ber of Nale Children
25 8.2
99 32 4
103 33.7
52 17.0
17 5.6
ve 4 ; 10 3.1
umber ol {‘emale Children L
27 8.8
93 30.4
100 32.7
52 17.0
2X 75
S 9 2.9
Above S 2 0.6
Number of unmarricd youth
| iid 37.]
2 115 3.6
k) a7 154
3 i7 5.6
5 12 3.9
6 : 0.3

a5
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vledge on Contraceptives

cspondents’ Level of swureness about contraceplives

from table 2 indicotes that 99.3% had heord about conlraceptives while 0.7% had not

f contmceplives: A large proportion of the respondents (66.3%) revealed that their source

otmation on contraceptives was through the television and the radio. Few tespondents
% and 20.3%) heard aboul conuaceptives through the newspaper and from (riends
‘ tivefy: Only a few of the respondents reporied hearing about contraceptives from their
nis and schools and they constitute 3.6% and 8.8% respectively. Approximately half of the
tespondents sampled (57.5%) rcported 1o have heard about contraceptives from health

kers.

es identified by the FGD respondents include violence, dnig abuse and reproductive heplth
blems. Most of the respondents agreed that of all the problens lisied. the reproductive health
s tokes precedence @/ all this problems, the most important one Is the byste of young girls

erng pregnant withowt being marricd".

N the FGD pnnici.pnnls have hcard about conuaceptives. Some participunts heard from

o

levision, radio. newspapers and others from health persoane)

AFRICAN DIGITAL HEALTH REPOSITORY PROJE



66.3%
$7.5%

10 3% 26.5%

e .

> o 2 L7 0
& f 3 e o
< ﬁcfb > t‘-.fd‘ cf“

Sources of Informatlon on contraceptives

red.1: Anarcness and source of information on coniruceptives

a7
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b6 3K

S7.5%

- Percantage

Sources of information on contraceptives

re 4.1: Awarencss nod source of information on contraccptives
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cnts’ Knowledge of Spccific Contraceplives
: nespondents (96.7%) had knowledge of male condoms, The knowiedge of female
ln"s close to average (:12.5%v). Seventy Five per cent of the respondents had knowledge

ubout 64.1% had knowlcdge of injectable. 1hose of implant and other contraceplive
were considerably low as only about 13% and 14% cespectively had knowledge on
al tubal ligation and vascclomy. :
FOD pasticipants have heard of condoms ond pills. Some have heard of injeciables and
a few of them have heard of implants. vasectomy ond bilateral tubai ligation. “*Everybody’

vs condom and medicines fo stop pregriancy”'.
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96.7%
75.2%
54.1%
a2.5% £3.1%
28.1%
13.4% 13.7% 147% 21.2% I
g .?t'- 066 @ x.;:""* SD# _.-1,5.5' ,,&EL' q':'.z"h buﬂ“
WaBEPats N & s
*S‘J‘ &d‘} 3® ) ;& “é‘p & AR
(ﬁ &:"" ‘IF’& ) ":b

'_iaure 4.2: Known Contraceptives by Parenits
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l'si_ L2 & .
Knowlelge on ®PTIFOPrinte contruceplives for youthy

d _—
ents (71.2%) qgrecd that condoms were appropriate for use by sexually active

“youths. Few of the resPpondents mentioned pills (28.4%), emergency conuaceplives

implants (3.9%), injccinbles {7.8%), intra uterine devices (8.2%), dinphrogm (2.0%)

(0.3%) and bilaternl 1ubal ligation (0.7%%),

ked the sppruprinte contraceplives for uninarricdl youths, osi FGD participanis were of

on that abstinence was the best bu in the absence of it, condom was appropriate. This

> was followed by pills and then injectables. The female participanis had betier |

| :nowledge
fopriate contraceplives than

the males as most of the above responses were supplied by
participants from the female groups.
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ani
1s':'lnhlcss

ectomy

nt_'c'(‘ﬁn'tl_-uccptii'_cs for Youths Frequency Tolal

Yes (%) No (%)
218(98.2) 4(1.8) 222(100.0)
r 87 (39.8) 135 (60.8) 222(100.0)
ency Contruceptives 17(72.7) 205 (92 3) 222(100.0)
12 (5.5) 142 (95.5) 217(100.0)
| 24.(10.8) 198 (89.2) 222(100.0)
n Uterine Deviee 25(11.3) 197 (88.7) 222(100.0)
phragm 6(2.7) 216 (97.3)  222(100.0)
tcrul Tubal Ligation 2(0.9) 220(99.1) 222(100.0)
1 (0.5) 221 (99.5) 222(100.0)

St
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use of contraceptives

(63.4%) of the Fespondents had evcr used one fo
'?t'!pomltr:s who had ever used CoMraceptives, 58.5% had used condoms, 15.5% had
. Those who had used 1UCD were also 15.5% which was followed by those who had

‘ s i Q,
m (11.3%). Only a few of the fespondents have used diaphragm (1.0%) and none
bilateral tubal ligation and vascctomy,

m of contraceptive or the other.
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W (ver Usedl Conttdccplived

m Rever Usedd Contiaccstived

Males Females

Figure 43: Respondents® History of Contraceptive use
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il 1ypes of Contraceptives used by Respondents

—

pontle yg_\rﬂbj:lmw cver usetl tontraceptives  No

e _ 1004
114 $8.5
81 41.5
10 5.0
185 94.1
FRENCY contraceptives
0 0.0
195 1000
| 30 15.4
165 84.6
aphragm
s 2 1.8
193 99.0
' ._'ccuhles
f 22 1.3
173 88.7
_ml uierine device
(=] 30 .S.“
S 16S 846
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N
@montmepti\"uusml hy

Respondents
__i*ﬁ‘l ha'vé‘wbr-uscd'conlmccpli\'cs No. 100%
()
114 58.5
81 41.5
10 5.0
185 94.1
€} contracepiives
0 0.0
195 1000
30 154
165 84.6 )
ratm
3. 1.0
193 99.0
ectables
22 11.3
173 88.7
ra uterine device
3 30 15.4
165 846
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_ ti'e'plil:z- urrently using cent ruccMives
vho have ever used cony

satd that the Were no longe
— » r ) 1
Y | nger using conlmccplwes. Of alt the reSpondv:nls currenlly

b +
about 58% of them were using condosms and 5.1% were using implants,
W respondents (9.2%, 11,99 and 16.3%%) were using

respectiv
pec | .cl.x_ None of the respondenty were using emergency corntraceptives. diaphrmgm
| tubal ligotion and vaseciomy, |

FACEpLIVes stated Lhal they were currently using while txe

mceplives,

injectables. pills and intea uterine

S5
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5t Respor

e i

|M‘tﬂrr{‘.nl ‘use of Contenceptives

ds

Currently using contrnccptives

805
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b . Sex Yes (%) No

Male 49(49.5) 2200

Female 8 (8.1) 40 (40.4)

Male - (0.0) 51 (51.5)

| Female 5(5.1) 43 (43.4)

geacy Contiaceplive Malc - (0.0) 51 (51.5)

Female 1 (1.0) 47 (47.5)

Mate - (0.0) 51 (51.5)

Female 10 (10.1) 38(38.4)

aphrogm Malc - (0.0) 51 (51.5)

Female - (0.0) 48(48.5)

jectable : Malc - (0.0) 51(5L.5)
Female 9(9.1) 39(39.4) )

Mt Uletine Device Male - (0.0) SE(5Ls)

Female 15(15.2) 33 (33.3)



ghmk' experience while using contraceplives
nl_'ld .!bdy. four respondents (73 794) reported a positive
lves and agrced that |he VvOrious contraceptives used were el
far 13.4% of those who hed used contraceplives stnied

experience while using

clive. Twenty six which

that they hed negative

such as ‘excessive bleeding, weight gain and some individunls reported thm

n occurred while they were siill using contmccplives. Almosi a similor number of

nl whi - % were indj
8 {25) which accounts for 12.8% were indifferent to the use of contraccptives.
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My g

{ﬁ 'x:ﬁ'scus;!ﬂbn on reproductive health

i -

show's parental discussion on reproductive health issues with unmarried youths. More
fo the parents (59-5%) reported that they have at one tine or the other, discussed the

reproductive health with their children whilc only about 40.5% said that they do not
1' reproduclive health issues with their unmarried youths. OF all the parents who discussed
uctive health issues with their unmotried youths, 50.5% were feinnles. Only 35.2% of
5 who hove ever discussed reproductive health issues discussed contraccptive use with
sunmarried youths. About 57.7% discussed reproductive healih issues with their unmaorsicd
h oné month prior to the study nnd about 31,3% discussed reproductive heshh 1ssues with
r unmarried youth six months prior to the study. Majority (81.7%%) of female porents said thot
ielr sex does not affect their discussions about reproductive healih with their Youths who are
Jes On the other hand, fevver males (73.9%) than females stated that being o male does not

¢t their discussions about reproductive health with their youths who are femnles

p51 of the FGD participants supported home-bascd sexuality cducation by parents la their
arried youths: "Children showld be taught by their parents the risk of twvolving in steh
hings without being married”",

il the other hond, most male pasticipants believed it was the responsibility of the mothery to
‘ rf_onp such duties. The opinion of a male participunt was capiured thus: “/t & the gy of th¢
Rothers 10 talk to their children when they are of uge so thai they' wiil know how' to dehiave v ith

the ypposite sex »
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N |
-"-_‘— ey iscusslon un reproductive health issucs

- EverDiscussed (%) Never Discussed

Tutul (%)

 90(58.8) 63 (41.2)
92 (60.1) 61 (39.9)
182 (59.5) 124 (40.5)

153 (50.0)
153 (50.0)
306 (100,0)
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1 j_T nt to  Yeut mflmqn on conlmccpm-ca

— b

~ F f‘l*ﬂl mnlmccpli\-cs \c\ cr Discussed Totat (%)
F __m | Contruceptives (%) ;
Q4 59 (65.6) 90 (19.5)
- 33(35.9) 59 (64.1) 92 (50.5)
64 (35.1) 118 (64.9) 182 (100.0)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




am .
Ll

tutte towards contraceptive use by sexually active unmarricd youths

an halt (46.7%) of respondents approved of conuraceplive usc by sexually active

¢d youths \Vhi.ie 53.3% disopproved of its use. Of the parents who opproved of
plive use by unmarried youths, 52.1% were males whilc 47,9% were fennles. Females
"Hmrger proportion (52.5%) of those who disapproved of the use of contraceptives Dy

1¢d youths. When respondents were asked the rcasons for their approval of the use of
ltives by unmarried youths, 19.3%% soid that it would help 1o prevent both unwanied
cies and ST1s while another 18.3% gnve only pregnancies as a reason why they suppon
zeplive usc by sexually active youths. Those who did not support the use of conlraecplives
sexually active unmarried youths {53.3%) gave vastous reasons why they dil not suppon its
Dnly a few (16%) of the respondents said that supporting the usc of eonlsuccptives will
Dle promiscuity among unumorried youths while 14.7% had beliefs that it wos beler 10 waul
il maniape belore they indulge in sexual seuvities. Some of the respondents {6.5%) believed

using contriceplives had health implications and would thesefore adversely affect them later
fe

¥

ost FGD panicipants were unseceplive towards contraceplives use by unmamed youths as they
glicved that unmarried youths should abstain {rom scx. Nonetheless. a male participant wasof

oPinion that youths who cannot abstain should use condoms ond ovoid pills. “You see a ludy

is 1uking pills is cndangering lier 1lje because it can affect her from giving birth. This pills

X dlock her womb "

6l
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Disupprove of cuntraceptive  Total (%)

use (%)

5 76 (41.5) 149 (49.7)
84 (52.9) 151 (50.3)
160 (53.3) 300 (100.0)
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ta usc contraccptive services

9%) of the respondents believed that unmasried youths should seek purental consent

i

are provided contraceptive services and 22.0% soid that unmacried Youths can be
ith contraceplive services without the consent of their parents. Of those who agreed
mied youths should seek parental comsent, 51.8% wete females. Those who said
‘consenl was necessaty @ave vanous reasons. Few (38.6%) respondents said it was
for parental guidance and 17.0% wanied to be aware so as 1o put a stop 1o their use.
who suid unmarried youths do not require parental consenti, 64.5% werc males.
denis who said (hat parcntal consent was not required gave their reasons as betier off not
i\_g (6.5%). the youths have their oswn rights (4.9%) and not huving ¢nough knowledge <o
ing it makes no difference (0.6%). Few (2.0%) respondenis soicl that if the unmarried

1s choose 10 indulgc in scxual activities, then they are tesponsible for themsclves,
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Yes n(% No n(%%) Towl
(N=306)

N %)
106 (48.2) 40 (64.5) 146 (51.7)
114(51.8) 22 (35.5) 136 (48.2)

, p-value: 0.023
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- in which purents will permtit the use of contruceptives by unmarricd

'(m%-) of the respondents said that they would permit the use of contraceptives

sexunlly aclive. Of these respondents, 56.2% were males, A similar percentage

that they would permit conttaceptive use by youths who hove had history of
s or sexuatly tronsmitled infections and 54.88% of this catcgory wus males, Less than
: ) smd that they would perinit the use of contraceptives by vouths who have o history
ns and males nlso constituted a higher percentage (55.6%). Sliglily nbove hall (53.1%%)
would permit its use if the youth has n child ond does not want & repent. Less than half.
s2id that they would not approve of contraceplive use by unmasried youths under any’
jon, Femules constituted n higher percentage (53.)%) of thiose who did not approve the use

eplives by unmnrried youths under nny condition.
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itions in which parents will permit the use of contraceptives by unmarried

whicli parcnts will permit the use Frequency Totwl
wives by unmarrictd youths

Yes (%) No (%)
is sexually uctive 162(53.5) 141 (46.5) 303(100.0)

uth has a history of pregnuncy or 155(51.8) 148 (48.2) 299(100.0)
ansmitted infecriony
ith hos a history of uburtions 151 (49.8) 152 (50.2) 303(100.0)

uth hons n childl und does not want a 161 (53.1) 142 (46.9) 303(100.0)

-

66

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



s' role in sexuality cducation

{ '-'m'ii‘ol' the respondents believed that pasents ase in the position (o provide sexualily
inctuding information on contraceptives 1o unmartied youths while 27 2% believed
ts Should not provide sexuslity cducatlon including conirucepuve nfosmation 10

youths.

inion of the FGD participants was it parents have active roles to play 1n cducating their
ned youths on sex education but not all subscribed 1o scxunlity ¢ducalion 1hat includes
ation on contiaceplives. “Parents should cducate thelr chiidren in the right way but
ae them abotu fanuly' plawming put pressure on them to start cngaging in sexual imercourse

e they' know thas they cannot get pregnan ance they engage in fonuly planning

Altitude of harents to provision of reproductive health inforwution und scrvices
than half (64.8%) of respondents agreed that inforination on contizceptives should be
vided lo ummarricd youths while 35.2% were of the opinion that information on

ceptives should not be provided to unmmticd youths.

ofily of the respondents {68.89%) cncouraged sexualily education in schools 10 include on
onnation on controeeplives ond 31.2% did not support the provision of informstion on

oolraceplives i n schools.

fost (90.0%%) of the respondents ngreed thal the reproductive heslth of young pRople is
mPoriant and should be considered o priority While 10.0% did nol ngree thet the repioduclive

kealih of young people is a priority.

Resulis from the 1uble below indicate that $7.9% of parents studied supported the cregiion of
YOuth friendly centres where sexually active youths can have ocesss 10 contraceptives whilé
42,1% did not support.

Mng the EGD discussion, most FGD pasticiponts were supportive of the idea of provision of

Youlh friendly centres in he commun’ifcs 8 they believed thal youths cau obwin pppropriate

Maforpaion front such centses. “/1is in the liands of the government. I is right for the children 1o

Oundreceive oricntation and the right information
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r:' i revealed that most of the parents (74.8%) believed that they should be
if their I'c?la\ who ure unmarricd sheuld seek conlreceplive services (rom a service
e ' . .
fe the othors (25:2%%) Jid not agree that parents should be mformed if thetr children

rricd should seck contraceptive services (fum n service provider,

sk c ‘!')_.ms of parents disngreed that youths should be provided with cuntraceplive
-\{hhuu'l the consent uf their parents while 21% ageeed that youths can be provided with
live without the consent of their parents.

1y of the respondents (60.5%) agreed that yowhs should be provided wuh information on
o Mives whether they' ute sexially active or not but 39.5% of them disagreed that youth

:r § be provided with contraceptive information whether thiey are sexually actis ¢ or not
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—

(%)

211 (72.8)

101 (35.2)
186 (64.8)

196 (68.5)
89 (31.2)

29 (10.0)
262 (9.0)

154(57.9)
112¢42.1)

205 (74 8)
69 (25.2)
39 (210}
222 (79.0)

170 (60.5)
11 (39.5)

Response  Male n Female n
: (%6) (%)
sre ool in the poesition to provile 3B e
- cducstion Inchuling Information on R"-"-' PBSER 1(51.9) 1 (27.2)
plives to unmarricd youths Disagree 105 (49.8) 106 (50.2)
shouhl not support the provislon of . .. 45 (446
lon on contraceptives (n wamarried . - At
Disagree  98(52,7) 88(47.3)
encouragge the provislon of 4., .. 97 (49
1y cdication In schoals to  include H (19:5) 9930.5)
mtlon on tonttaceplives Disagree 44 (494)  45(50.6)
productive health of young people lswol u - A yree 12(41.9) 17 (58.6)
Disagree  134(S1.1) 128 (48.9)
nls should cucourage the creatlon of youth Ay, 80 (S19) 7448 1)
for  casy  uccessihblity  of bl
raceplives by youths Disagree  55(49.1)  $7(509)
eals should he Informed If their unmurrivd  Agpree 96 (16.8)  109.(5) 2}
Iks ahould: scek contracepiive scrvices .
Disagree J45(652) 2. (34.8)
i provided wihth contraceltives  Agree 3J1(526) 25¢a2.
It 10rent :
ul the conscnt of their porents Disagree 108 (17.7) 116 -
itis should bie provided with information on  Agree 19(16.3) 91535
Iea (e . :
Ceptives whether they ure acxunlly acthve Disogree 63 (56.8) 48 3.2



ndents'  sttitude on the provivon of conirmccplives (0 serually active
auths

low shows the overnll ottitude of the respondents as regards the provision of.

on contruceptives and contraceptives (0 sexuably nclive sunnurtied youths. An overnll
itudinal score of 19.0+7.8 wos obtained, The mean atiitudine] score wiss considered B
ge for the scoring systcin as described in the methodology. Generally, the result shows o
end as inore than hall of the respondents agreed that sexunlly acti ve unmamed youths
provided with informationon contraceptives and contraceplives

with relerence o the scoring systein described in the methodology, the respondents’
wis comnputed as follows: 167 (54.9%) of the respondents hind posinve otfstude towards
ovision of contraccplives to sexually aclive unmurtied youths while 137 (45.1%) liad

ive oititude 10wards contraceptive use by sexunlly aclive unmarrnied youths
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enis' Ultitude on provision of cuntruccftives to

sexually active unmarried

-

l_'t‘!;ptltll'“llla Vreq nency

Percentage
\ttitude 167 §10
Attitude 137 4S.1

4.0+7 8.

ve Atditude: =14
Ive Allitude: <14

n
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Ny Pere ;»rltfn on the provislon of contraceptives tv sexually active unmarried

. | .
ed on the table below ase the perceplions of parents on the provision of contraceptives
'I'yotllhs. More than half (67.9%:) of the respondents were of the opinion that
MION on contraceplives should be included in sexuality educution tought in schoois On
la'i-iund. the remaining 32.1% dJisuBrecsd that inforination on eontroceptives should be
iin &chools alongside sexuality education, A mnjority of the respondents (76 2%) believed
Knimcepiives arc effective against the prevention of unwunled pregnancies and 23 8% of

ol

had the belicls thnt contmceptives were ineffective in preventing unwanted pregnancies. A
#percentage of the respondents (70.8%) agreed that cortroceplives should not be used os an
th to solve the reproductive health prohlemis while 29.2% of the respondents agreent that

iiceplives should be used as an approach (0 solve the reproductive hiealth prohtems faced by

Rl nbeve half (56.79%) of the sespondents agreed that provisjon ol contracepives 1o
.)' aclive unmarrietl youths will romote jroniiscuity nmong them whibhe only about 43,34,
' the respundents bc'lle\-ml thnt provision of contniccptives huve no mftuence on the sexi)
' viours of unmarmricd youths. A najority of he responilents (56.0%) believed that pm\mon.
f information on contraceptives to unmomed Youlhs will expose thein 1o sexunl activities wiijle
8y 44.09¢ believed thal the provision of information on contraceplives will nol ntluence the
il activities of unmurried youths, A lorge proporntion of the respondents (61.3%) disagreed
s Contiaceptives should nol be made available to sexually octive unmarried youths ong 3879

Beed that contraceplives should not be made availoblc to sexually active utunanied youths,

Moy Parcats (%-.7%) did not agree that discussion on sex and tontroceplives e swered and
Numld not be disciissed while 15.3% agreed that suchliscussions wete saered and should ot be
“l‘mmd, More thon half of the respondents (61.6¢¢) believed that information on contraceptives
Bould b publicized to unmpried youths while 3¥.4% disagrecd with the idea of pubticizing ihe
| e of conltaceptives by the medln to unmarried Youths. Most of the respondenis (60.6%)

klic\m that pchCiVéd parcntal approval of contricepiives by youlhs nny incrense sexusl

"Tliea among unmarried youths while only 39.4% disagreed with the siatcmeny A Img;
P _ion of the respondents believed that da wo1 have whe nght to fteely procure of e
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2.7% believed that the youlths have rights (o usc contraceptives (reely.
54:3%) of respondenis did not agree that these should be laws prohubiting
sceptives by sexually active unuamicd youths while 48 7% agreed that there
p10h:b{ling the use of contraceplives by sexuslly active unmarrsed youths, Mure
[169:5%) of respondents disagreed with the idea of punisiing unnmrned youlhs scem,
ceplives while 30.5% sere of the opinion that unmarried yowhs scen using
ntives.
fthe FGD discussions, some of the participants expressed their beliefs that discussions
iconirnceplives will pronole sexual aclivilles ainong unmasiied youths swhile few believed
liscussions aboul eontruceptives will not wmiluence the sexunl behaviours of unmarried
‘ “Discussing abont contraceptives witl mly lead young peuple to hivalve themselves in

s sex before marriage .

Bher prohlcins associuicd with conimeeplive use mcationed by the participants include the
K1 ol conlenceplives on fertility and sther side cfNects such as bleeding. “Contraceptives have
i ellects an peapiv, ) know of a womae who wsaid comraceptive and she still got pre gnans
€r one i contraeeptive amd she didd it stop anenstrcnting for one yvar

*

t FGD pasticipanis sufiported the idea of establishing youwth friendly centces to help address
the (cProduciive health chollenges of wimaonicd youhs. “This tw of place s good for young

eUple 5o 1he they can have Iwalth tnformation™

Qi tbe other hpnd, few participants believed that coniracertives will be provided in such henlih
Licylivies hence they did not favour the estnblishinent of youth fcndly centres: 7 beliere shiar
thiy bip g of place will give voung people the opporiunity to become mare sexually active 5o ¢ do
O suppurs this

3
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Faremts® perception on the provision of contraceptives to sexually active

uths

olths

2ong youwhs

- Shonly gy punished
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Responss  Mlale Fewmale  Tatal
. — n (% n (%) a (%)
educallen in schools atul wt home - r
Agree 100 (53 R) 86462
iclude informatlon on centraceptivey g BHE) INRAETY
Disagree 37(420) (5] (S80) 88(32.])
ceplives are nat effective agalnst Agree 200307y 43(683) 6323 .9)
tou of vuwanted pregnancles . | -
Disagree 104 (51.5) 98 (485) 202(762)
on of contraceptives ahould nwos he used 4.0 YS(177)  104(52.3) 199 (70.8)
ppranch to soive young people’s Diss 3 \ = )
ductly ¢ health problems Lol oo 13032.4) 39 (76) 42 (29.2)
shon of contruceptives whll inake youny Agree MGI71) 83 (S529) 157 (56.)
I Ly nctiv -
chiccome acxnally nctive Disagree  "65(512) S5(45.8) 120(433)
rilatlon an controceptives will wot canve  Apjee 62(530) SS(47.0) 117 (4.0
ng peaple to lndulge In sex Disagree 72 (48.3) 77 (51.7) 1.19 (56 0)
alraceptives llke condoins and pllls shoull  Agice 50(472)  S7(52.8) 108 (38.7)
¢ made uvailable tu seaully uctive
Disagree 9(512) B806Y) 17 (613)
A4es on aex wnd conteuceplives are sacred Agree 16(364)  28(63.6) 44(153)
d should it he discusscil with uonuirricd 3 ’
Disagee 125(504) LI8(48.6) 243(B4,7)
¢ meddin gshioulil be cncournged to publlcize  Agree “2(53 B1(468) 173 (61.6)
€ use contraceptlves by uumareied youths 0 g 499 o7 (528) 108 (38.4)
:;;rcth-“j parcnial approvul of contraceplives  Agrec 67 (385} 107¢61.9) 174 (.00 6)
naY Incrcise scauu Disagce 713(64.6) 40(354) | 13(39.1)
Youths shuuhl e rights to procure or use  Agree 36(609)  36(39.0) 9237
conlraceplives freely Disagree 83139 106(56,1) 189 (67.3)
T:‘“* should he legislution prohibliing the use A gree 55(46.6) 63334 | 18¢45.7)
o1 contracenliy U ied youths . '
ceplives Ly unminrricd Disagree 78(55.7) 62(443) 1-10 (54.3)
| Vamngrieq Youolhs scen using contmccpiives Agree NULS)  48(s8) 82(30,3)
Ty _ O l_)_isagrcs _ 103 (55_]) 34 (44.9) 187 (69 5)



ary of '[htrcnts"’ perecpllon on the provislon of contriuceptives (o sexually
ve unmarried youths

mean score of 12:046.8 was obtained duning the study. This was used as a reference
i determination of respondents \swho had positive ond negative pereepiion. Perception
cre measufed on 0 24 point scale. Scores ranging between 0-12 wece considered
perception while scores from 13 and above were considered positive. Generally, the
rom the siudy showed more posilive perceplion 1ewards the provision of contmcepitves 10
¢d youlhs ns respondents werc scored according (o the scoring sysicm described in the
logy. A toinl of 163 (53.9%%) tespondents had positive perceplion lowurds the provision
lraceplives 10 sexunlly active untnomed youths while 140 (36.1%) of the respondents hag

five pereeplion.
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rall f’crcé:mtlon of parcents on the provision of contraceptives (o sexually

ried youths
Parents Frequency *crcentage
164 339
140 46.1

PPerception: >13

ve Perceplion:<t3
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Test of {1y putheses

c!ks were fonnulated and tested in this study, The f{irst states that: “Therc is no
lationship between the demographic vanables (sex, religion, level of education ond
and the knowledge of parents on appropriate contraceptives for unmarmied youths™.
n the rclationship between the demographic choracteristics and the knowledge of
nts, @ cross tabulation was done between the knowledge of respondents and their socio-

aphic chiumetcristics with p=0.05.

ipotheses is true for the some of the sclceted demogrophic characteristics (type of
1ge, cthnic group and number of youth per respondent) with the exceplion of sex, level of

ion ond oecupation.

7?
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Relutlonship petween the demographic  characteristics of respontents and

kgc on appropriale cont{raceptives for unmurricd youths

Knowlcdge of appropriate contraceptives

78
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N

Giood (%) Poor (%) P-yvalue
spondent Male 59 (39.1) 92 (60.9) p—0.008
Female 83 (54.2) 70 (45.8)
Marriage Monogniny 119 (88.1) 126 (R0.8) p=0.085
Polygyny 16 (11.9) 30 (19.2)
1 of Fducution No formal Education 9 (6.3) 1S(93) p~0.000
Primary Educution 10 (7.0) 21 (13.0)
Sccondoey Educatioo 20 (14.1) 53(32.7)
Tertinty Equcotion 103 (72.5) 73 (45.1)
Artisans 23{162) 34(21.0) p=0.031
Teaclung 33 (23.2) 34(21.0)
I'rofessionals 22(15.5) 9 (5.6)
'rrnlling 33 (232) 52 (32. 1)
Civil service 31(21.8) 33 (20.4)
hoic Group Yorubo 133(93.7) 147 (90.7)  p=0.346
Others 9 (6.3) 15 (9.3)
No. of Youtl/reshbondent | 53 (37.3) 60 (37.0) p=0.385
2 50 (35.2) 65 (40.1)
3 22 (15.5) 25(154)
4 12 (8.5) 5(3.1)
5 5(3.5) 6(3.7)
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ativnship between the demographic characteristics of respondent and their
rds the provision of contruceptives to unmarricd youths

Attitudc of Respondents

upalion

thoic G roup
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Posilive Negnlive Poyadue
spoicient Male 92 (55.1) $9(43.1)  p=0.037
Female 75 (44.9) 78 (56.9)
 Murringe Monogimy 133 (83.6) 112(84.8) p=0.780
) Polygyny 26 (16.4) 20(15.2)
of Education No fornml Education 13 (7.8) i1(8.0) p>'0.228
Prinmury Education 13 (7.8) 18 (13.1)
Secondury Fducation 35(21.0) 38 (27.7)
Tertiney Eclucntion 106(63.5) 70 (51.1)
Artisuns 32(19.2) 25(18.2) p=0.290
Teaching 38 (22.0) 29(21.2)
Profcssionals 22 (13.2) V(6.6)
Civil senvice 34 (20.4) 30 21.9)
Yoruba 157 (94.0) 12] (89.8) P=0.173
Others 10 (6.0) 14(10.2)
0. of Youth/respondent [ 62(371) LI E) PTRAqz”
y) 64 (38.3) S1(37.2)
{ 28(168)  19(139)
4 10 (6.0) 7(5.1)
s 3(1.8) 8(5.8)



3

there is no Telmstonahip becwen the si-domagmpise «harim 1enscs
nd th ‘wallingness t permi the use of contrigeptives by unmarmied youths
lasianship between the demogiapiue characteristics ol the rospeadents and
gre | permiit the use of cnmaceptives by wimarricd youths, cross abulation wi
goon the variabics with p~0 63

" % 18t for all the seleciad demographic characienstics (Sex ol refpondents, 1ype
e, cthnk: group, leve) of eduwation. occupmian and nwnder of youlh per respondent)

i s Syesi

W

a1
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atlonship between the demographic characicristics of respondents and their

to approve of contraceptive use by unmarrled youths

- Respondents® willingness to approve contraceptive use

Yes Nou 1"-valuc

spondent Male 73 (52.1) 76 (47.9)  p=0.422

Fentale 67 (47.5) 84 (52.5)
Marringe Manogamy 111 (45.9) 112 (S1) p=0.709
Pulygyuy 22 (48.9) 20(51.1)
of Education No formul FEducation 1} (45.8) 13 (54.2) p=0.219
. Pritnary Educatlon 11 (35.5) 20 (6:1.5)
Sccondury Educatlon 27 (38.6) 43 (61.4)
Tertiary Education 91 (52.0) 84 (48.0)
Artisans 25 (44.6) 31 (55.9) P=0.648
Tcaching 34 (50.7) 33 (49.3)
Mrofcssionals 14 (45.2) 17 (54.8)
Civil scrvice 33 (524) 30 (47.6)
\bnic Group Yuruba 130 (46.9) 147 (53.1) p=0.830
Others 10 (43.5) 13 (56.5)
No.ef Youth/respondent | 53 (47.7) 58 (52.3) p=0.597
; 53469  60(S3.1)
: 2 (14.7) 36 (55.3)
) 10(588)  7(4L1)
3 3(23.]) 8(72.7)

= —
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states that there is no relationship beiween the knowledge of respondents and thetr
ds the use of contraceptives by unmarried youths

in the relotionship between the knowledge of the respondents and their attsiude

use of contraceprives by uunarried youths, cross tabulation was done between the
‘with p=0.05

* Relatlonship between the ICnow ledge of respondents nnd their ittitude tow ords

cplive use by unmarricd youths

Attitude of Respeandents

Positive —.';ilfg-nti\'r P-value
ledge of 1tespendent Good 98 (69.0) 140310 p=0.000
Paer 69 (42.6) 93 (57.4)

\vBs a signilicant associntion between the knowledge of :;sx;ondcms on approptinle
raceplives for unmarried youths and their attitude towaeds its use, (p <0.05); the null

theses was therefore rejecied.
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thar there is no refationship between the knowledge of respondents and their
pprove ofconlraceptive use by unmarried youths .

1 the refationship between the knowledge of the respondems and their willingness to
‘contraceplivc Use by unmarricd youths, cross tabulotion was done between the

with p=0.05

: Relationship between the knowlcdge of respondents and their willingness to

of contraceplive use hy unmurricd youlhs

Willingness to approve of contraceplive use

—— e — —e

: Yes Na P.value
ledge of Respondent  Guod 80(56.7) 60 (43.3) p=0.001
Poor 60 (37.7) 93 (62.3)

was o signilicant association between tie knowlcdgc- of respondents on nppropr-inlc
eplives for unmorried youths and their willingness 1o approve ol us use, (p = 0.05); the

hypotheses was thercfore rejected.
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sion anulysis

10ws the result from the logistic analysis between the socio-demographic
cs of respondents and their knowledge. Female parents were more ikely 1o have
: edge of appropriuic contraceptives for unmarricd youths than mal parems (OR=2.07
. Also. respondents who had tertinty level of education were more likeiy 10 have good
dee when compared wilh their counterpasts with no formal cducmion {OR=3.9, P=0.05).
i1s who were professionals wcre also wnore likely 10 have better knowledge when

ed with those who were arlisans (OR=4.7, P=0.01).

e 4.20 logistic regression analysis between socio-tdlemographic characieristics of

andents and knowledge of appropriate contracceplives fur ummarricd Youths

Varinble I value Ot 25%C1

— ——

Upper Lower

e (reference)
B e : 0.01 20 1.2 3.7

| of educntion

{0 formal education (reference)

0.492 0.4 0.1 3.4
0.51 06 0.1
0.25 0.5 0.1 24
Tettiary 0.05 39 1.0 16.3
Occupaiion
Atiisan (reference)
Teaching 0.60 08 0.4 1.3
Prolessignals 0.0l i = Wi
Trading 0.66 2.5 09 71
Civil yervice 0.15 2.1 0.4 5.7
- Relipjon .
M0 (reference) :
istianity 0.06 J.S 0.] —i
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siows the result from the logistic analysis between the socio-demographic

slics of respondents and their attitude towands contraceplive use by sexually active
ouths. The result showed that femaie respondents werc less likely to approve of

usc by unmarried youths. Otlier variables tesied showed no leve) of significance.

21  Logistic rcgressien analysis belween socio-demegraphic cliaructeristics of

nts and uttitude towurds contraceplive usc by sexuwally stctive unmarricd youths

Varinble P vadue OR : 95%Cl
N Uppcr Lower
¢ (teference)
e 0.00 0.37 0.21 0.66
1 of cducntion

onnal cducation (reference)

omal 0.37 236 0.36 15,54
ms 048 0.62 0.16 2.34
sndary 0.68 1.29 0.38 $.35
tiary 0.30 2.08 0.51 8.5
tcupation :
nisan (reference)
aching 0.39 0.60 0.19 1.89
Professionals 040 0.58 0.16 201
vt ding 0.25 0.62 028 1.40
Wil service 0.12 0492 0.14 127
Religion
War (gelerence)
Chistianity __4__——-()4?{ _ l.OS_ 0.6f : _;ig_
80
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raceptives and their approval of conirseeplive provision lo sexually active
s. The result showed 1hat respondents who hed used contraceplives in the past
negative experience: auch as excessive bleeding, weight gnin and pregnancies

contmceplive were less likely (0 approve of contraceplive provision to uumanicd

*

Logistlc regression analysls between the respondents’ eaperiences while using

lives and their approval of contracepitive provislun te sexueaily active unmarricd

P vilue OR 95%Cl
~ Upper Lower
cxpencace (reference)
ve cxpericnce 0.00 0.30 0.20 0.50

87 3
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CHAPFIER FIVE
DISCUSSION, CONCLUSION AND RECOMMEND ATION

ze of Appropriate contrinceptives for unmarrictl youths

the ~tudy revealed a good knoledge of contraceptive genemlly, knowlettge of suitable
tives for unmnrried youthis among the respondents was less than aversge. This could be
€ lact that while parents ate educated on the contsaccplives to be used by them. they are
osed 10 suitable contraceptives for sexually active unmarried youths. This Finding is
id by the result obtained in a study carried out in Osun State by Oyediran et.al. in 2013
1ows thal more than half of respondents studied had good knowledge of contraceptives
ly. On Llhe other hand, the finding on suitable contraceptlives for unmamed youths is
by re¢sull obtnined from o study conducted among Chinesc parenis by Cut et.al in

‘which showed o relmively poor contraceptive knowledye aniong [arents with unniasried

BiWledge for instonce was consistent with sex, with more femule respondents displaying a high
ledge. This could be cxpluincd by the fact that more woinen are exposed lo contraceptive
ges than their male countesparts. This could also be duc to 1he fact thor most of the
iacentive nicthods availoble are meant 16 be used mostly by women. This 1s consisieni to the
IINDIS repont wliich shouws u higher level of contraceptive knuwtedge minong females when
d 10 males (NPC/ICF, 2014). :

KDowmtedge of the respondents was also consistent with level of education and oecupation of
Spoudents. Respondents who had tettiary educalion “ere more likely lo have goal knowledge

f"mol’liale conuaccplives for unmartied youths.

e POor knowledge of appropriote contraceptives for unmartied )ouths among respondents
®uld be ansibuted to the lack of discussion of usc of contracepives ns an upijun for the
Wveation of scxually troasmilled (nfections and unplanned pregnancies: This is supposteg by a
Hudy by Amuyunzu.Nyamongo ct.al in 2005 which conlimed that in time pasy, i s
Omidered 5 wboo for gn gdult 1o discuss sexusl inatters with youths hence the Inck of thicrest in
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l =
1 1994 afflirmed the thet tha parents would prefer 10 discuss olher i1ssues such as

v ment rather than discuss issues of contraceplion,
+the Focus Group Discussions showed that tle mest common fent of controceptives
participdints was male condom. Some FGU particlpants had knowledge of pills and

;ﬁ This 1s cousistent with the 2013 N®HS repont which revealed the male condom as
et dnown fonm ol contracepltive.

M

€ attitude of phrents towards the provision and use of continceptives by unmarried
l. more than halfl of \he respondents apptoved of contmecpiives use by unmasmied youths
i a large number were still againsi the use of contimceptives by unmartied youths This is
st to the study conducted by Bnggs in 1998 in which abow 79% of the respondents did
v the use of contraceptives by unmaried youllis. This is alsa in contrast with the study
aEd by Oyediran et.al in Osiun State in 2013 which showed thnt 69.3% of respondents had
fve atiitnde towards the provision of conimceptives to unniarmed youths, ‘fhis change in
e mav be altributed to the paremal awaseness of incredsing sexual uctivities among youths
'he need to protect them fiom sexually transmitted infections and unplanned pregnancies
e the eontinuous emphasis laid on the need for abshinence: Most of the respondents agreed
i tere were cerwin conditions in which they would pesnit the use of conlmeeptives by
aTicd youths and such eonditions include if the youth is sexually active. Ovhers agrecd that
Ple youtd e a history of sexually iransmitted infeciions, unplenncd pregnancy and aborion
Bave o child oul of wedlock then the youth is permitted 1o use controecptives lo proteci
The finding from this siody contradicts that from n study done omong nothees swith

taed yomhs which showed reluciance 10 approve of contrucepive use by ummarried youths
Acierman & Ackermon, 2005)

5 ’"“plhm of parenis abaut the use orCOﬂlnC(‘p“\ ey h” unmarricd y+uths

St had various beliefs sbout the use of contraceplives by unmsmed yonths. These telicfs
Y 2 in aome situalions correspond with previous studics Jone, The mudy shows that ios
L ISR T o1 i provision of coniprchensive sexmolity cducation iictuding
06 0D contruceptives although most of ihem belleved thit contraceptives should not be

B8 s qprvach 1o solve young people’s reproduciive health problems. This could also pe
a9
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: I

\sing n\sile'ness ol risky sexud) eciivities arnong unmurried youths, Most®
o that contiscentives should be nuide available 10 sexually active unmarried
Vent sexually lmnismiucd infections and unplanned pregnnncies, This is in contrast
;done by Briggs in 1998, Adeyemo and Bricger in 1994, Foege in 2003 and Oyedirun
013 which showi{d parenls nepative perecption about conteaceptives and thets
10 ollow discussions on contiaceptives to their umnarred youths. The change in
wards comrnccpti\-cis use by unmonied youths may olso be atuributed to the level of
It parents hove been expased 10. The rate of sexual activities among unmorried
i% sticaidily on the incrense. Parenis have come to restise that ns the level of these risky
practices increases, youths ore more susceptible 10 sexually transmitied infections such as
nplanned pregnancies and unsafe abormions. Intervention programmes such as CHAMP
Ny Mutters hisve led 10 increascd occeptobility of the sexuality of youths (IPoulsen et.al,
\Vandenhoudt, 2610; Bhano ct.o, 2004).

Cironsaye and Okonofua, (2001) showed thst mify people inay opt for abortion rather
e contraceptives. This is becnuse there on: misconceplsons about contmceplive use. This
o1l may also account for the percentoge of respondents who are sull unwilling to approve of
- it & by unmntried youths. The fears of parents mentioned in the Briggs siudy were

i1 (indings of this study as porents who did not approve of ¢contraceptive use by

Liths Bave reasons such as approvat by parents may’ lead 1o sexual promiscuity: by

=< Yuuihis, Chlier reasons given jncluded its perceived heahh implications in the lives of these

uths and religious factors

=3 Parentnl peactice as Regards Usc of Contraceptlves by Seif and Y vuths

Ut of the respondents have uscd onc form of contriceptive or another. All who hyve used
SOulraceplives have had vosious experiences. The use of contraceptives hy parents was
$onsiderey o foctor thiat might influence the approval of contriceplive use by unmomed youths
by Prenls. The unalysis belween both variables showed that parents who had previously used o}
X curre by using contraceplives were less likely 10 approve of contraceptive use by unmarried
Joutls. The siudy aiso showed that parents who hod recorded egalive expencnces while using
IRcepiives were less likely to have posilive attiiutde towards conirsceptive use by ynmarmied
5. This is supported by the research esmried out by Kinaro tn 2010 as (ha! research showed
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xpericnced negative side effects while using contraceptives did not support the
- S
lives by unmuried youths.

1ss10n On contraceptives with unmarricd youths was low olthough they discussed
health issues with their unmamed youths. As earlicr stuted, most parents would
A ther 1ssues with their unmaoiricd youths tather than discuss issues of sexuality
eplive use with their unmairied youlhs. This could be explaincd by the fact that
surtounding sexual activitics are usually eonsidered culturally unacceptable, This
s in concord with the findings (rom a study done in 2005 which showed that aithough
%< of porents discussed sexuul intercourse end the ncgulive etfecls of becoming
t. only ubout 209 of parcnts have ever discusscd the idca of contraceptive use with their
children (Swain cl.al, 2005). Among all who have discussed sexual reproduetive
1ssues, only about half of them discussed is with their youths one month prior to the stuly .
gh one would expect the level of sexual and seproductive health communiciition to hove
¢il, there are still gaps in communication between Parents and their uninasricd childien as
d in this study and supported by a research in 2008 by [zugbarn. More males than females
2l ilia they have never discussed reproductive heslth issues with their unmuanicd youths
sthuted to the role played by culture as it is assumed that it is mosily the
a4y wl ntothers 1o discuss reproductive health issues wath thieir children especially the
L hiidien, Mus linding is consistent with the study camed owi by Wamoy: ct.ol, (2010)

oyl and reproduciive health lessons were most delivered by mothers and rately by

ey

*81icabh £ lucnilon Intplications of Mindiags
The followang are the lindings from ihe sutvey that have severa) health education implications:

%) Parents have high k:sowledge ol contracepuves in general but most do not know jhe

‘oniraceptives that arc suitable for use by unmartied youths- Female pareny Panieularly

lad betrer L nowledge than the males
b) There is a iharginally postive attituile by pscents towards provision of contracept;ves v

Wimasticd youths; however, male posents had more POsitive attitudingl disposition pay,

{emales.
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v Tnioas such as jtngles and programmces un tnass ihedus un Behavioural
in1cauon (INCC) will be effcetive in bridging the gap in knowlcdge
afdressed should inclwle svitable contraceptives fur unmamed youths. 3nd

k
N
Y |

ency Contrace puve Pills and Spennicides; bosaihle elfects on yeting people und
_'-' | R‘?us negntive allilles lowards contrsceplives provision to vamarticd youths

S on yourh fl‘icndly scevices fur bealth workers will alsu pa o long way 10 impnive the
of tontradeplives amnong sexunlly active youths, Un dic other hand, parents are mure
bl aceept Informalion when they are prescntedd by trained healih ¢are personned hene the
b 10 bealth cale workers on appsopginic contraceptives for uninamicd youths >

won at the communily tevel is s siep in the night direcnion 0 Unprove 1w knowledge of
i suitable contraceplives for sexunlly aciive unmarnied youths Parentd 1n 1he
manity shoyld be exposed 1o health talks and awiueness campaigns on contrmeepbive use hy
muncy youths, Thase health wlks and awdseness eanipaigns could be undertaken cither by
sth waekeis at the |.GA health sector and/oe patenty who iare pan of the community as other
s wrc more likely to adopt ihess behaviours based on the pusitive expernicnces ol wiher

i ']

ure Wt exist a1 the contmunity level shauld be leveraked ubon 10 promote knowlcige on
ppaCialc contracepiives for unmamicd youthy onil parental attinde towands contraceptive
aee tlglth talks should be frovided dusing connnunily tneelings such as Youth mecungs and
-ﬁ.. ball mectings among men [ the comniunity. Conitnunity dnnna shunld also be used to
Peesote Duth knowledge and attitude of parcnis towards cunisaceplive use hy ynmamed yohiths

e e of community menbers as toie models vy the community should plso be explorext ns
pmbers of Ihe communily, arc Mg likely to oCcept 0 pamculor hehaving hised on the
P %ees of uthe comniunity incindets

37 Conclusion

Vs il of PBIents is an iMNpofiant agpect of ynuns peoples® sexwwmlity 1hat capnal he inored oy
eral st achinuwledge the Unportance of parciltal role In pddressing the peprongucn ve health
(H WM you'hs Ihc ||ﬂ‘hm’&‘ 'rom lhi! ‘tudy hn\'t dtl"un!l"“ Cd mclt.lilﬂg

%
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traceptives b'y parents for sexually active youths who ore unmaorried. There ure
'nt‘reu'S'Eng sexun! and reproduclive healih discussions between parents dnd their
dren. Tle role of parcnts does not end in discussion of reproductive health i1Ssues
are expected to help sexually aktive youths maoke the right decisions which include

ontraceplive choicces.

mmendation
 need for cnlightcninem prugsammecs via the mass media (o increase the knowtedge of
on npg;oprimc contraceplives for unmortied youths ond 10 dispel myths and

ccplions aboul contraceplive use.
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APPENDIX |

FOCUS GROUP DISCUSSION GUIDE

c Is Uboko Akpesiri. an MPH student in the Depanment of Hesith Promotion and
n, Faculty of Public Health, University of lbadan.

ing out a study on parcntal knowledge on appropriate contraceptives and their atlitude
Als provision 10 unmatried youths in [bodan north-east local goveriiment nrca, Nigeria and
Jike to ask you some questions on the above topic.

alion potten from this interview session will be treated with: utmost confidenuiality as no
will be used and will be used for strictly research purposcs.

uld like 1o cecquest your pennission to recotd this session on tape to cnable me capture every
1of this session,

1k you for your cooperition
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TFOLLOW UP QUESTIONS
health problems il not mentioned

/| Whot are the faetors that promote thesc probl an's | Cxe poor comimunication
among young people?

bctween young people and elders
be implicated as o facior 1hat
_pronioies these problems?
Probe for comprechensive
sexuality education il not
mentioned
Probe for parental discussions of
rcproductive health issues with
unmames} youlhs
What are the views of parents coneeming the | Should sexuality education
cllectiveness of sexuality education? include information on
| eontraceptives?

Wi are the contraceplives availoble and ihose | Are there beliefsthat provision of
avaitable 10 unmarried youths? What are the views of | contraceptives to unmupstied
parents coneeming the provision of contraceptives to | youths will scrve as a means of
unmastied youths who sre sexually active? addressing the sexual health
problems of youths or it niay

| causc these problems to cscalate? |
What are the seproductive health secvices that age | Do these services include
available to youths? provision of eoniraceptives and
infoimation about them? If yes,
then what are the types of
contraceptives thot are availoble
_{ t0_the unmamed youthsis s
What arc the common belicfs about contracept ives | Whui are the commo n gblems

. associated with the use of

us¢ among unmarried youths? contruceplives? »

- * ol here factors such as moml
; thot influence pacems almm‘les i 6 2 A

t\.\. \hat :src lh|h¢: fac;:irosn ¢ contraceplives 10 upmasTied values, religious belicfs and

owar e prov cultunl norms that niny affeet

youths? m | .“nls' views o feonlrace plives?

— the credtion of Will these centres hefpio solve

},Viic\g; lt;rc“):‘c:‘ue; O\s:,:::';’so:nb;tgwplc can asecss health | the sexual heahh problems of

u -,
services such as coniraceptive procurement? nmamed Young p<ople?

What are the possible ways of addressing these
problems?

‘| Are parents actively involved in sexuality education

—

T

— on
Ussion s over, Thank you foryour FRPREE
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APPENDIN 2
QUESTIONNAIRE

IAl- KNOWLEDGE ON APPROPRIATE CONTRACEPTIVES AND TIEIR
TIDIE TOWARD ITS PROVISION TO UNMARRIED YOUTHS IN IBADAN
NORTH-FAST LOCAL COVERNMENT AREA,. NICERIA

Introduciien

is Uboko Akpesin, an MPH student in 1he Depaconms of Health Promosnion and
oa, Faculty of Public Health, Univernty oflbadan

ying cut a study an parental knowlicdge on IFopnae conacephives and their atlitude
T3 provision 10 unmarried youths in Ibadan awdth-exa Jocal govaament arca, Nigena

{10dings from this study will be uscful m the provieon of wfarmation oq the parcntal
ves of parenis on the provision of QxlAGeTIves W exnamal young people

ton oblained from this study will be treatod swich imow confbdemiality and witl be used
lor rescarch purpoacs.

Ik you for your cooparsLion

ure of respondent

s
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: SOCIO-DEMOGRAYIIC INFORMATION

of Respondent: 1. Male 2. Female

al stalus:  1.Single 2. Mairied 3. Divorced 4. Widow S, Widower

2 of marmage 1. Monogamy 2. Polygamy

vel of Education: 1. No Schooling 2. Adult Education/Non foomial 3. Pramary school
i Secondary school 5. Teacher training 6. NCE/HND/Higher Degsee 7. Others (specify)

igion: |. Istam 2.Christianity 3. Others, specify

. Occupation |. Teacher 2. Healih professional 3. Engineer 4 Anisan S.Not workit;g
b.Others specify
s Lthnic Group: 1. 1gbo 2. Yoruba 3.Hausn4. Others (specily)
. Nwinber of children

). Number of males _Numberof females

—_—

). Numbcr o f children between the ages of 15 and 24 years

11. Arc these childien who are youths curvenily living with you? I. Yes 2. No

CTION B: KNOWLEDGE OF PARENTS ON CONTRACEFTIVES
2. Have you ever heard ol contraceptives beforz? 1. Yes 1.No

k< all that gpplics for @uestion 3 .
3.1 ycs,p iml orre your sousces of informution? 1. Previously laught by parents 2.School

3 Television/Radio 4.Newspapea‘mngazines S.Friends 6 Heolth talks 7. Others (specify)

T —— — i e———

Which of the following contraceprives do you know ol? e -
_ Contraccptives e

 Male condoms | 2 |
female condoms e A

m—

linplanis - —————f— +—
Emergency contsaceptives —
A | S - s 2|

Disphwgm
Injecables =
UD = | —

{Uilateral tuba! ligation

| Vaseclomy
-4 Others, spccily ——

1. Yes 2. No

- Ar You aware of any policy on contraceptives?
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L arc the reasons (or your choices? (Tick all that applies)
. Most efiective/no side effect
3. Prcvent Unwanted Pregnancy
- Prevent $11s
. Prevent HIV/AIDS
. Others, specily

-

TION C: PARENTAL PRACTICE AS REGARDS USE OF CONTRACEPTIVES BY
LE' AND YOUTIIS

ve you ever used any fonn of contraceptives? 1. Yes2, No
. skip to question 19

Al Y cs, which one have you used?

8 How would you rate your expcrience of use of contraceptives? ). Positive 2. Neganve
3, tnulitTerent

€ you currently using any form of contraceptives? 1. Yes 2. No

L If yes, which one are you currently using?

k Mave you ever discussed issues on reproduclive health with your unmasricd youlh?
l.Yes 2.No
No.akip to yuestion 22

L (fyes, did you discuss the use of contracepiives with your unmarried youth?

> Big You discuss reproductive health 1ssues with your unntutied youth in the last one month?
I Yes 2. No

Il Yes, how many times? 1. Once 2. Twice 3. Three times 4. Evety week

U, ¢ No 16 question 20, did you discuss reproduciive healih 13sues Wwith your unmanied youth
[
*ithe |ast six months? 1. Yes 2. No

Ua e 2. Twice 3.Threc times 4. Four iumes

Hlyes, how many times? |. Onc

Q Does being o female parent negalively affeci your discgssions on reproductive health with
Yo Youlh \who iz n niale? L. Yes2. No (Applicablcto only female poremy)

your discussions on reproduclive healh with your

. Docs being a nante parent negatively alfext /O only malc parents)

Wwhois o female? 1. Yes 2. No (Applicshl
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: ..:n'nwplz TOWARDS CONTRACEPTIVES
1 0pprove of your unmartied children who are sexually active 10 use contracepijves?

=
Ve reasons

.pive reasons

_'unmarried youths scck parental conscnt before they are provided contraceptive
*1' Yes 2. No
Ilyes, give reasons

0, gIve rcasons

—_—

‘Which of the following conditions would you approve contraceplive use by unmarcied
. L [ Yes [No |

[[the youth i s sexually active ml | i |

If the youth s a history of pregnancy/ sexually vansmincd infection ]

_I the youth hos a history of uborlion

L I7the youth has a child and waats 10 avoid @ repeat
- 1 do no1 approve under any condition

[=——_—

! extent do you agree with the following statements? ——— e
]i_ aleiment Agree | Disapree | Undeci

Farents we not in the position to provide sex oduc:nfion including
SLeMation on contraceptives to their uumaricd children e | N
1 Parests should not supporl the provision o [information on
Iy Tomtaceplives to youths | _ -
?"‘“‘3 should encourage the provision of sexuality cducsation
.'_'&":‘-ﬁﬂ#_‘lhc provasion o [ inforiation :)n.congt::c; ﬂ;::j in schools _
"==IEProduciive health of young peopic1s of B 1 IE
3 Mldm:gmhgt—ﬂrxc—gfe&@n of youth [riendly centres for
| %rmiﬁlily of contraccpiives by youths
: &icnts ghould be informed by service p[OVldcflf
: .3@9_"_9 should seck conimceplive service f’mfj\_lm!l:cr - |-
uihs can be provided with contraceptives without the consent ©
pirep|s : : _ . —
s shouid be provided with informatioh on conlirceplives | ! I
4 ' | 1. .
SEEp f_they are sexually aclive of n0 CCTIVENESS OF CONTRACEPTIVES

.~ “UNONE. peRCEPTION OF TNE EFF e
' e [ AGree Disagree Undeckd
ST T Agrec gree | Undecided |

their unmarried

.; YW

- PVATENENT =
L Sexunfity edy cation-in-schootsand nihome | L =

1

el

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- movmq-df m!‘ormnuon on
' iinf‘ s

¢s arc nol effective in
e ve unvanicd picenancies T

isior ol'cdmmccplwcs should not be
‘L an approach to solve young
zonlc’ s renroductive health problcins

ovision of contraccplives will mpke
. £ peoplc 10 become scxuolly active

| nformation aboul contraceptives will not
| cuse young people 1o indulie in sex

| Contraceplives (e.g. condoms and pills,
| etc.) should not be made availeble to
H ‘sexually aclive youths

lsyues on sex and contraceplives arc sacted
ond should not be discusscd with
| unmartied youths

D ety A

The Media should be encournped to
__| publicizc the use of contraceptive?

| Perccived parcnm! approval of
contraccplives by youths may incsease
sexual activilies

Youths should have rights to procure or
use contraceplives freely.

There should be legisintion prohibiting 1he
use of contracepti ves by unmarricd youths

Unmammed Youllis sech using
contracentives should be punished
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APPENDIX 3

m l“lxinro L . |

TELREI'HIOMN)

o
Y | ll\LlST R.e OF HIEALTIHI
DEFALUTAIFNT OF SLANNING IESEARCH & SEATISTTOS 018 ISION
LHIVATIL AALL HHAGC RO M2, OYOSIATE QF NICEIOA

Vowe 80/ Seo

LY s e T LT ST W I SRR I RSP
e (Moo Publy | B )TN Y i g

Nt e AD DT 25% Seprembwer, 20112
The Painuspral dnv eatigator,

trepaniment ul § lcalth Promotinon & ducanon,

Cullcge ¢ Medicine,

Uinivermily of lbadou

Ihodan.

Alleptios: Voo Nepesiri
Eihacal Approval [oc the Implementation of your Rescprch roposal O o Stole

Ihis acknowicdges the receipt of the commectied versiun ol Y onr JRe canch 194y esal
titler Kinnwledge. Altitadle and 'erucpitan of Patienta 1y Ihadan Nanh- 1 ast 1 oval
Glovermmenl Arca an 1he ['rovisien af Coalracepin es 10 Hinmuwiried Y ownha

3 1 he cimanntiée has noled Your complionce wath all \he elea) concean ., o, &0,

1l isiniel rcvicw of the proposal (o the light of e, | an pleasas W conva) | 10 Sou Lh,

apprasal o commitice fur the impicinentaiion©l tic llescarch Paggmenal v 0y Qe
Nipwitn

3 Please mile that the comritleo will 1nondlos. cleacty, wnt Toltes up Ihe
inlacimemation ul 1the 1csciusch studs . [Toweves: tho SSinustry nl Flcahb ssansd Ltk 1y
Doy 8 Cupy) el the reaulin ond convluslons of the Nindiaags as \hit will help ahigy
ik eny tn the health sccior

4 Wilshing yuu all thu tway,

h & Sistivucs
arch lithical Review UCommilice
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