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ABSTRACT 

Abortion-related eon1plieations among young persons in tertiary institutions cons1iru1e a 

public health problem in mony developing countries including Nigeria. Previous studies 

on 1he antecedent factors relating 10 abonion among young persons focused more on 

secondary school students and out-of-school youth, thus leaving lhe phenomenon among 

Nigerian university undergraduates relatively under-studied. The study ,vas therefore 

designed to determine lbe kno,vledge, procliccs ond pcrceplioo related to abortion among 

undergraduates in the University of Ibadnn, Nigeria. 

A cross-sectional study design was adopted nod a three-stage random sampling technique 

,vas used to select 587 consenting respondents from halls of residence. blocks and roon1s. 

A semi-st:rucrured self-administered questionnaire ,vhich included questions on socio­

demogrophic chnrocteristics, 24- point knowledge of abortion. I 0-point perception scales 

and abortion rela1ed-proctices ,vns used for data collection. Kno,vlcdgc scores of $8. >8-

16, > 16 \\'ere categorised as poor, fair and good respectively. Perception scores of <5 end 

?.5 \\"Cre categorised os pro-choice (in favour of abortion) nod pro-life (agains1 abortion) 

respectively. Ootn \\"Crc nnoJyscd using descriptive s1n1is1ics, 1-1es1 ond Chi-squorc ,\llth 

level of significance set 01 0.05. 

Age wo., 21.1±3.2 year, and 59.1% ,vcn: moles. Nwly hnlf of the respondents (47.0%) 

h:ld heiml about the Nigerian obortion-rcloted la,vs and only t:3.0% could correctly 5tate 

the lo,vs o.s the �penal code" Md "crimlnnl nbortlon-reloted lo,v,". Respondents' 

knowledge scores was 10.9¼4.2. Rcspondent.s with poor, fair nod good kno,vledgc 

n:lo1iog t.o abortion "'Tt"C 27.9%, 64.7% ond 7.4% respectively. The moss-media (38 1%) 

topped the 11st of their source, of lnfonno1lon Slgrufico.ntl) more mole, (43 7"-) than 

fcmDlc:t (33 .S%) hAd ever bAd sexwil lntercourac. A ilgnlfican1ly higher proportJon of 

rcspondcnLS aacd 21-25 �con (57.3%) compnrcd with 1hosc nged 16-20 (28.0%) ond 26·

31 )'Cars (14.7%) had ever hod &ex. Ages 01 scxWII debut ror m11IC$ nnd femruc, \\('re 

18 2*2 7 ond 19.3-i.2.4 ycan rcspcc1lvely with II sl8111flcnnt dllTerencc Inc nun,bcr of 

CWT'C'llt Scxuci.1 rartnct1 (SP) amona respondent, wu I 3:t0.8 Prevulmco of un-ln1cnJcJ 
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ABSTRACT 

Abortion-related complications among young persons in tertiary institutions constitute a 

public health problem in mlllly developing countries including Nigerin. Previous studies 

on the antecedent factors relating to abortion asnong young persons focused n1orc on 

secondary school students and out-of-school youth, thus leaving the phenomenon among 

Nigerian university undergraduates relatively under-studied. The study ,vas thereforo 

designed to determine the kno,vlcdge, practices and perception related to  abortion among 

undergroduates in the University of lbadan, Nigeria. 

A cross-sectional study design was adopted and a lhrce-stoge random sampling technique 

,vas used to select 587 consenting respondents from halls of residence, blocks and rooms. 

A sen1i-struc1ured self-administered questionnaire ,vhich included questions on socio­

demogrophic chnrnctcristics, 24- point kno,vlcdgc of obortion. I 0-point perception scales 

and abortion rclated-proctices ,vo.s used for data collection. Kno,vlcdgc scores of $8. >8-

16. > I 6 ,verc categorised as poor, fair and good respectively. Perception scores of <5 nnd

?5 ,verc categorised os pro-choice (in fnvour of abortion) and pro-life (against abortion) 

respectively. Doto \Vere analysed using descriptive statistics. t-test ond Chi-squnre ,vith 

level of signlfiCD.nce set ol 0.05. 

Age wn., 21.1*3.2 ycnrs o.nd 59.1 % ,vere moles. Ncnrly half of the respondenlS (47.0%) 

hod heard about the Nigcrum obortion•rclated h1,vs ond only 13.0% could correctly store 

the lo,vs o.s the "penal code" ond "criminal obortioo-rclotcd ta,vs". Respondents' 

knowledge scores wn., 10.9*4.2. Respondents with poor, fair and good kllowledge 

relating to obortion were 27.9�1,, 64.7% and 7.4% respectively. The mass-media (38.1%) 

topped the list of their sources of infonna!lon. SlgnlfiC/llltly more moles (43. 1,1,) than 

femolc, (33.5%) h4d ever had SCXWII inrercoursc. A signjfiCMIJy higher proportion of 

respondent.s oged 21-25 year, (51 .3%) compared ,vith !11ose aged 16-20 (28.0%) and 26-

31 year, (14.7%) 114d ever hnd sex. Ages at sexWll dcbut ror n1nles ond rcmales \\Crt

18.2..1:2.7 and t 9.J*2.4 ycon respectively ,vllh o slgnlficont dllfcrcncc The number of 

cum:nl ScxwiJ rortncrs csr) omona rcspondc:nlJ \\'Ill I ,JJ.0,8 Prevolence or UD•inrcm.led 
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prcgnnncy ,vas 35(43.8%) among femnle who hove had sexual intercourse and among 

this cohort nil had experienced nbortion at leost once. Over a quarter mole respondents 

(27.6%) hod ever impregnated o female ond among this sub-group most 43(88.4%) hod 

ever encouraged their SP to procure abortion. Private clinics (31.9%) topped the list of 

the places \Vbcrc respondents procured abortion. Many (58.0%) of respondents hod pro­

life perception \Vhile (42.0%) hod pro-choice perception. The perception of 65.5% males 

ond 56.5% females wos Lhnt abortion is unocccptnble in oll circun1sto.nccs. There ,vns a 

significant difference between the kno,vledge scores of abortion for mole (10.3±4.3) and 

female ( I 1.6:i:3. 7). 

Kno,vlcdgc of abortion among majority of the respondents ,vns fair nnd abortion ,vos 

perceived by most of them as unocccptnble. In spite of their position 10 abortion, majority 

of the respondents ,vere sexunlly active and still resorted to abortion ,vhenever they were 

faced "'ilh un-intcndcd pregnancies. Reproductive health eduClltion and counselling on: 

tJ1creforc recommended. 

Kc)'\vords: Undergrndun1cs students, Pro-choice, Un-in1coded prcsnnncy, Abortion. 

Pro-life 

\Vord count: 467 

Iv 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ACKNO\VLEDGEMENT 

I \VOuld like to express my profound gratitude to all those ,vho have generously 

contributed to the success ond completion of my project The inunerse contributions of 

these people in terms of time, resources, experience and constructive criticism 10,vnrds 

the design ond execution of this study cnnnot be over-emphasized. I cnnnol but 

acknowledge Ilic unflinching support and guidance I received from my supervisor-Dr F. 

0. Oshiname during U1e course of my study; he has the otti1ude and the substance of o

genius. He continually and convincingly conveyed o spirit of adventure in me regarding 

rcsenrch Md scholarship, and created excitement in me regarding teaching. \Vilhoul his 

guidance and pcrsis1en1 help this disscn.otion ,vould not hove been possible. A very 

special thanks to the authors mentioned in the bibliogrophy/refcrcncc Section of die 

disserta1ion, ,vi1hou1 him this ,vork ,vould not hove been possible. 

Special 1hu.nks 10 the hcod of Dcpnrtrncn1 Prof. Oladimeji Olodepo. for his exemplary 

guidance, monitorins nnd p1ofcssiol1111 support throughou1 the course of this dissertation. 

I nlso use this opportu.ruty to express my deep sense of gratitude to oilier lecturers- Prof. 

A,J Ajuwon, Or. Oycdunnl Arulogun, Dr. Olron Oyc,vole, Mr. Muslbliu TI1iloyc. Mr. 

Femi Oipcolu, Mrs Mojl Oluwn.s1111u and Mrs. Ti1ilayo A. Dcsmenu for their suppon. 

volWlble information and guldnncc, ,vhich helped me in complctins tllis study. TI1ey 

spc:nl valuable time 01 one time or the other to n:od through my resenrch ,vork nnd 

making meaningful contributions. I also wish to appreciate the other members of stnlT in 

the Ocpartmcnl of I lc:alth Promotion Md Educ11tion - Mr T. Olubodun. Mr. O. Bello, �tr. 

Lnnrc Qwidri and Mr. Oyeycm1 for their ossiswnce during the ycnrs of n1y �IPH 

prog.ni.mmc. 

A 5pcclol thanks to my family. WordJ c.innot express how gro1ol\JI I o.m to my p:1rcn1$ Mr 

and Mn. S./\. Adeyemo and my Siblings, Jlll'O Adcyc:rno oni.l Ike Adeyemo for nil the: 

socrilic� tbol they ho11c mode on 01)' bcl111lr. Your pniycr fbr me \\'l\S ,vhn1 su.s1t1lncd me 

\/ 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Lhus far. I \vould like lo say thank you to aJI my colleagues and classmates (2010/2011 

set) for their support and words of encouragement. I must also acl...'llO\Yledgc nil my 

friends, Adc\vurni, Doyo, Scun ldO\YU, fisayo, Hassan, Mohanuncd, Scun Akiode, 

Mothc\Y, Opc, Akin Jenje, Agnes, Dupe, Opcycmi, Hope, Salome and Segun Olukotun 

for their support during the course of this progrornrne and those \Yho motivated me to 

strive to\vnrds my goal. Finally, I ,vould like to express appreciation to my finncce Jane 

Adesino for her encourogements and support in the moments \Vhen there ,vas no one to 

anS\Ver my queries. 

YI 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CERTIFICATION 

I certify thot this study \VDS conducted by Bolonlc Adcyinko ADEYB-10 in the 

Department of HealU1 Promotion ond Education, Faculty of Public Health, College of 

Medicine, University of lbadan, lbadon, Nigeria . 

•••••••••••••••••••••••••••••••••••

• 

. �.� ..... � ...... : ... � ....•................•••..•••.•. 

SUPERVISOR 

Frederic!< O. Oshinon1c 

MPl-1 (lbadnn), MA (C\VRU. Cleveland), Ph.D. (lbadan) 

Senior Lecturer, Deportment of Health Promotion and Education 

Faculty of Public I Icallh, College of Medicine, 

University oflbodon. Nigeria 

vii 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CERTIFlCATJON 

I certify that this study wns conducted by Bolanle Adeyinkn ADEYE�10 in the 

Department of 1-fealth Promotion and Education, Faculty of Public Health, College of 

Medicine, University of lbadan, lbadan, Nigeria . 

••••••••••••••••••••••••••••••••••• 

• 

. � . .f.Y.; ..... : ...... : ................... � .................................. . 
SUPERVISOR 

Frederic!< O. Osbinomc 

MPl-1 (lbadan), MA (C\VRU, Clcvoland), Ph.D. (lbodnn) 

Senior Lecturer, Department ofl-lcoltl1 Promotion and Education 

Faculty of Public I lcolth, College of Medicine, 

University of lbndon, Nigeria 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



TABLE OF CONTENTS 

Title page ....................... . ................. .......... ................... ......

Dedication ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

AbsLrncl. ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ackno\vledgements ............... ............ ............ . o o • o o o o • o o o o o o I o o o • o o O O o o 

Ccrtjfication ........................................................................ . 

Tobie of Contents ........................................... ....................... 

. 
. .................. ................. . List ofTnblcs .................... ............ . . 

List of Figures ................................. . ........................... ...........

List of Appendices ........................................ . .........................

Opemtion.ol definition of tenns ....................................................................... . 

CfL\PTER ONE: rNTROOUCTION 

Bockground .......... .......... ............. ..... .......... . ···························· 

Statement of Lhe Problem ......................................................... . 

Justi.fic.o..tion of the study ........................................................... . 

Rcsc.arcl1 Question, ........................................ . .........................

Broad Obiectivcs ................................................ . 'J •••••••••••••••••••• 

The Specific Objectiva ·····························································

RcSC4f'Ch Questions ........... _ ........................................................ . 

C[IA.PTER nvo: LITERATURE ll£VIE\V 

ln1.roduetion 811d ConecptlUll Clo.rilic111ion. • •• •••••••••• •••••••••••••••••

Types or Abortion Procedures or rcchniqucs. •••••••••••••••••••••••••••••••••••

••••••• Crude and Tnidllioru1I Mc:U1ods,.. .• •. . . ••.•. ••. .••••• .. • • .  

k.Jslcy selCU41 behnvior among youna pcrsoru, rnJOns ror opting 

ror abortion and prevalc-nc:c or abortion o.mons thcn1... • 

. ....... ..

••••••••

Consequences or Unsofc: Abortion •..••.•. 

f:lhlc, ond Controversies Rclallna IO Abortion 

Lcpl luuct llclrnins 10 Abonlon 

• • • ' ...... .

• •••••••••••••••••••• •••

• I e I •• t •I• I I e e • f o • O t. e -

PAGE 

.. 

II 

. .. 

111 

V 

vii 

vii 

X 

xii 
• ••

XIII 

xv 

4 

s 

6 

6 

6 

6 

1 

9 

12 

14 

19 

27 

l I

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Dctcm,inants of unwanted pregnancies among undergrnduotcs ...... . 

Conccptu.al Framework ....................................................... . 

CHAPTER THREE:METHODOLOGY 

Study Design .................................................................... . 

Description of Srudy Setting .................................................. . 

Study Population .............................................................. . 

I I . c ·  . nc us1on ntena .............................................................. .

Ex I • • . 
·c US100 cnteno .............................................................. . 

Sample size dctcnnino.tion .................................................... . 

Methods and instruments for dol11 collection ............................. . 

Validity and Reliability ...................................................... .. 

Data. Collect.ion Pro<:css ..................................•............... , .....

Data management o.nd Analysis ............................................. . 
Eth.ic::n.J Consideration ......................................................... . 

L. 
. 

1m1t.at100 •.••••.••••••••••.•••••••.•....•..••.••.•••••••••...••.••..••..••..••. 

CtlAPTER FOUR: RESULTS 

Socio-demogrnphic Chnracceristics ................ ........................ ,

A ""-arcn� and knowledge or abortion related issues nmong 

lM rcsJ)OndCnts ..• •••••••••••••••••••••·• ...................... . ... .,,u .......... " ........... 61 

perceptions n:laung IO abortion among undcrgrnduatcs.. .. . . ... 

Sexual c:xpmcn,.:es o.od prevalence of oboruon among rcspontlc:nts .•

factors ""h1ch �ly lnflutncc undna,adUJ1te, 10 lllke 10 ationlon 

� uodergniduatcs olkn acck for abortion

CJtAV'
T

Elt FIVE: DISCU� ION 

. . . . .. • • •

s«lo-cktru>Ppruc �et of the R.csponJe111.t ............... . 

A w-,endl Ind l.nOwlcd&o of abortion n:l.icd ls,ua amona 

tbl, ,dJ)Ondenll �·--" ·---·-·--·0·•- -··- · 

PcruptiOCUI n:latina co abortion amona Unda-puaJew ... • • •• 

·-·

37 

42 

45 

45 

46 

46 

46 

46 

54 

55 

56 

57 

57 

58 

59 

68 

84 

123 

123 

128 

129 

110 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Sexual experiences among respondents....................................... 132 

Prevalence of pregnancy and abortion on,ong the undergraduates......... 133 

Factors U1ot influence undergraduates to seek abortion....................... 135 

implications for Health Education................................................. 136 

Conclusion.............................................................................. J .39 

Recommend.n.tions.................. ... . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140 

REFERENCES........................................................................... 142 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



APPENDICES 

Appendix I: Questionnaire ........................... ....... . . . .... .. 

Appendix 2: Consent fonn for survey participants ..... . . . . . .... . 

Appendix 3: Ethical Approval Letter ............................................ . 

. , 

155 

167 

170 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



LIST OF TABLES 

Table 2.1: Salienl legal provisions related to abortion in Africa...................... 35 

Table 3.1: Dislribulion of undergraduate's students io bnlls of residence 

in University of lbadan (20 I I /2012 Academic section)............... 49 

Table 3.2: Sampling frame for selecting each room................................. 52 

Table 4.1: Respondents' socio-dcmogrophic characteristics.............. .......... 60 

Table 4.2: A ,vnreness of  abortion related la\VS among the respondents.......... 63 

Table 4.3: Respondents' knowledge of abortion and coodilioos under ,vhich 

abortion is legally acccptoble in Nigeria................................. 64 

Tnble 4.4: Methods of inducing abortion listed by respondents.................... 65 

Table 4.5: Respondents' knowledge of Health related complications of abortion... 66 

Table 4.6: Comparison of respondents' mean kno,vledge scores by se.�......... 67 

Table 4.7: Respondents' perceptions rcloting to the ethics of abortion........... 69 

Table 4.8: Respondents' legal perceptions of relaling to abortion.................. 73 
Tnble 4.9: Social and cultural perceptions relating to obonion among the respondents. 77 

Table 4.10: RespondenLS' perceptions of the psychological consequences ofobortion .. 81 

Table 4.1 I· RtspoodcnLS' perceptions of the phyJical consequences ofnbonion ........ 83

Table 4.12: RespondenLS sexual experience ond agent scxwil debut ... . ........ ........... 86 

Table 4 13 Comparuoo of sexual c�pericnce amon11 rupondcnts by sex, lc�cl of 

stUd)' and &IC-- _..... .., .... , •. .. .. .. .. .. ,, ,  ... " . .••• •. 87 

Table 4 14. Respondents' pancm of con1.rt1CCp1lvc use during first sc:1Cwil in1c:rc:0W'$C 88

Tnblc 4.1 S· ConU'ICCptlvc mclhodJ adopted by rupondcnts . . . . • 89 

Table4 16: RcspondcnLs' who had friend of opposite� 01 the time of the study ..... 90

T11ble 4.17· Number of aeJLu:al pattncn by rcspondcnli' who having ,CJC 11S

111 the lime of the study .... . •••••••• ..... 91 

Table 4 11· Compuuoo of knowledge In qualh.a1l,..e tenn.s by number of

SC'Jtual pa,1J'IC'r1 ••• -.... ,--···--· .. ··-... --

Table 4, 19 Rctpondtn�' paUttn of U)C of contr11:c:ptj\'c mctho<ls ""hcnc�u

c11pcncoc• or about 10 c111pmtnrc a,nw lnlm:<lursc . .... 

J'able .. '.'0 RnponJcntl' IF ""hen flr,t had Uffllt'&nlrd lffgNIIC)'

• ••• • o, 

91 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.21: Respondents' feelings ,vhcn first experienced un,vantcd 

Pregnnncy ............................................................................... . . . . . . . ...... 99 

Table 4.22: Comparison of pregnancy experience among female respondents 

by level of study and age category....................................... IOI 

Tobie 4.23: Outcome ofun,vanted pregnancy and Places ,vbere obonion took pince by 

pregnancy order... I 02 

Tobie 4.24: Reasons adduced by respondents for aborting their un,vanted Pregnancy by 

pregnancy order.... I 03 

Tobie 4.25· Comparison of respondents' levels ofkno,vledge in qualitative terms by 

frequency of experience of abortion among female respondents...... I 04 

Table 4.26: Abonion related complicotions ever experienced.......... .............. I 07 

Tobie 4.27: Prevalence of impregnating girls among mole respondents.... .. .. .. . 111 

Table 4.28 Comp:uison of oge cotegory of mole respondents thot bove 

impregnated their sexual partners in the pnst......... ... .. .. .. .... .. 11 J 

Table 4.29 Mole respondents' feelings the first time impregnated o lady ........ , J 14

Table 4.30 Outcome ofuruntended/unwnntcd pregnancy and places 

'"'here a.bonion took place................ ....... .... •. .. 
. .

Table 4.31. R.e:i.son., adduced by mAlc respondents for allowing scxWll partners 

to dcli\er their b3bics by pregnancy order... .. .. .. . •. 

Table 4.32: Roso,., adduced by male respondents for aborting their 

116 

117 

sexual pa,10CT pn:anane1cs .. . • . .. • .. . . . • .. .... . • .. . 118 

Table 4 33 Comparison of mcoU11a/na sc11ual pattncr to seek abortion 1n 

the pd by IJC Clllei(lry Ind marital JIAlllS O • ' •••I 10 O t 010 • o t 119 

Table 4J4 Abortion related complications 1exwil p:u1ncra of male 

rcspondcnlt' ever apcncncc:d •• • .. • .. • .. • • • 120 

Table 4 JS• facton ..,blch gcnnt.lly lnfl�ncc W1'lc,vaJuatcs to take to Bhl,1110 124 

Table 4 36: PI.Kn ..,hen: undC'f¥1'1,du.atn ofkn .i:-ek ror ationlon 12� 

Table 4 37 Pn:\akncc or ewr lnflua,cln11 • (rimd 10 take 10 abon1on ... • ... 127 

.. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



LIST OF FIGURES 

Figure 2.1: Legal situation of abortion in Africn in ! 999................................... 36 

Figure 2.2: PRECEDE THEORY applied to abortion seeking behaviour ........................ 44 

figure 4.3: Abortion relnted ethical orientation based on I.he perceptions of respondents 71 

Figure 4.4: Abortion related orientation bnsed on respondenls' legal perceptions ........... 75

Figure 4.5: Abortion related orientation based oo respondents' socio! nod cultural 

perceptions ...................................................................................................... 79 

Figure 4.6: Abortion related orientation based on the respondent's psychological 

perception........................................................................................................ 84 

Figure 4.7: 1-listory of unintended pregnancy among fen1nlc respondents..................... 96 

Figure 4.8: Sexually octivc female respondents' level of education ,vhcn firs I hod Uo-

intended Prcgno.ncy (UP) ................................................................................. 97 

Figure 4.9: Number of times ever bod UP among female respondents ......................... JOO 

Figure 4. I O: Number of times ever had on abortion ...................................................... J 05

Figure 4.11: Rc:spondcnLS' feelings oner procuring abortion ......................................... I 06 

Figure 4.12: Respondents' who would seek for abortion in cnsc of a future un,wnted 

prcgt\DJ'\cy ...................................................................................................... I 08 

figure 4.13: Rc:spondcot.s' number of times ever impregnated o girl/lady ..................... 112 

Figure 4.14· Prevalence ofinnucncing the girl Impregnated to procure abortion ... .... 11 s

Figure 4.1 S: Mo.le 1espondcnt.s' feeling, oner tcrminllting D pregnancy........... •. .. ... 121 

Fisurc 4 16· R.espondcntJ' likelihood or seeking for abortion in cnse of nnolhcr 

un.� pre�··· .. ... ., ... ... .... ... ,, .... .. 122 

Figure 4.17 l'revalcnce of 114v111g at least D friend \\ho luld ever aborted. .. .. ...... ".. 126

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Operational Definition of Terms 

Indigenous Churches: They are native church \Vhicb shares the life of the country in 

\Vhich it is planted and it is self governed o.nd reproduces itself. It is o belief that 

Christianity should belier be expressed in the African perception. 

Non-Indigenous C hurches: These are evangelical churches from Europe called 

"missiono.ries" that moved across borders and boundaries for the purpose of converting 

people to Christinnity and also provides humanitorian service to the less privileged. 

Criminal La,v on Abortion: In the southern part of the country, the criminnl code of

1916 is in effect. The criminal code is modelcd on English offences ogainst the person

Act of 1861 "PermitS an abortion to be legnlly performed only save the life of the

"'-oman". 

Penal Code on Abortion: In the northern pllr1 of the country, penal code, (O\V No.18 of 

1959 is in effecL This is related to the criminal ID\V in Pllkistnn and India; on abortion 

mllY be legally performed only to save the life of the \voman. 
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I.I 011ckground 

CHAPTER ONE 

INTRODUCTION 

All over 1he ,vorld young odolescents nnd women experience un,vnn1ed pregnancy due 10 

unpro1ce1cd sex ond some of lhem seek 10 1ennino1c lhc pregnancy by ony possible 

menns. fhe 1ermina1ion of such pregnancies most generally kno\vn os "obonion" 1s o 

universal phenon1enon that occurs among ,vomen especially the adolescents (Ndifon, 

2006). Abonion is  the scpnrotion or expulsion, by medical or surgical means. lhc producl of 

conccp1ion before l11e 24111 week of pregnancy (Louis-KeMcdy, 2007) It con olso be the 

rcmovnl or expulsion of on embryo or foetus from the u1erus, resulting 1n or causing ils 

dcoth. This con occur sponltlneously as miscru-riagc or anificially induced by chemical, 

surgicnl or other menns (Oloicon, 2011. \Vahnb. 2009). 

Abortion is n concrovcrsinl issue ,vorld,vide nnd in many councrics it i s  ellhcr oullo,\cd 

ond trclllcd like 1110 murder of n human person, or rc1nnins n legal choice available 10 oJI 

\\Omen because ii Is  intricn1ely linked up ,vith morbidily nnd monoJi1y among chc 

teenagers o.nd odult ,vomcn in chc sociccy. According 10 \Vorld I lcallh Orpniz.ntion. nearly 

all abonlon co.scs (92 per cent) ore Slife in dc\clopcd coun1ries. "hcreas in dc\clorlng 

counlrics. more than half (SS per cent) ore unsafe. The burden of unsnfc abortion is lhus 

more common in dc\cloping countries (\Vorld HcaJth Organiu11ion (\VHO), 2003: 

Al..lnle)c. 201 I; /\tcrc, 2012). 

In Nigen11. abortion rc11U1lns rcstrieced o.nd in mosl cases unsafe. Olobnlly abortion Is o 

maJor cause of mocemol delllh.s occounllni; for a globol overage of 13% of prqjJW1cy 

rclaccd ro 1alitics (WHO. 200'l). Aboul 760,000 abortions occur onnwllly In Nli:erio 

despite che counuys rcstriclivo obonion low (Gildo Sedgh. Aklnrinoln BMkolc. Boniface 

O)c-Adenimn, l.saAc F Adewole, Sush«la Smgb 1111d Rubina I h.wo.1n 2006, Outtmachc:r

lnschuce, 2011) �pens SIIY •unsaft abortion Is one or the world's hl".hC$t maccmal

monolily nulo of 1,000 dcach per I 00,000 llv-c blnhs" (01oldc Valentine. Fmnk

Orons.,)e, I nday. 01..onof'ull f'rid:ty (2001). 11 hu been documented lh111 )Ounii odults im

l
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more likely to delay seeking abonion, employ the use of unqualified and unskilled 

providers and also use dangerous methods to induce abortion (\VHO. 2003). Annually, on 

estin1a1ed 2-4.4 million adolescents resort 10 abortion \\Orld\vide (UNFPA. 2003). It has 

been estimated that unsafe abortion in the African region among the )OUlh aged bct\vccn 

15-24 years account for more thon 50% of all obonion related mortality (\VHO 2004;

Cod mu,, 2011 ). 

The Centre for Human Development, lle-lfe in conJunction \vith UNICEF repor1ed that 

over 50% of \Vomcn in Nigeria hove experienced un\vnnled pregnanc) by the oge of 20 

and in some comn1uni1ics it is ns high ns 80-/o (\Vollab, 2009). Out of this number, 21-

28% hove given binh bcl\vccn the oge, of 15 and 17 yenrs \\hile 40-/o ore Iii.cl) lo be 

1nothcrs by the age or 18 yeors. A lorge number of the adolescents \\ho c>.pericnced 

unintended pregnancy rcsor1 10 obonion to sove them from stigmatizntion Abonion or 

tcnninotion or un,vanted babies among adolescents rs due 10 so many reasons ranging 

from povcr1y, illitemcy to incompetence on the part of the obonion service provider 

(\Vnhob, 2009; Guttmnchcr, 2011 ). 

In Ni11crio nCllJ'ly one-third (28%) of \\Omen of reproductive age have had o.n un\,1111Led 

pregnancy at some point in their li�cs. Among Nigerian \\Omen of reproducti\e age. one 

in sc,cn (14%) hove tried to hove o.n abortion, and one in 10 (10%) hove nctuolly ended 

on unwanted pregnancy (Gunmachcr. 2011). The: reason, \\'On1cn i:ivc for tcmunoting a 

pregnancy susacst 1h01 two broad groups of \\'Omen have abort.ions: >·oung, UMlnmcd, 

childless \\Omen, and momcd y,omcn ,vhh children \Yho wun1 10 pos1ponc or slop 

another buth (8:inkolc. Oyc-Adcnimn, Singh. Adewole, \Vulf, Scdgh 411d Hussain, 

2006) 

o�er 21.6 million unsnfe abor11ons cx:currcd globAlly in 2008 The highest prevalence of

36 per 1,000 ,vomen ,,ere in liOJtem and Middle: Africa (GuttnUJChcr, 2011). A slud) in

Nigcrio aho\\'9 111111 more young \lo-Omen ,vho have: not )'Cl suutcd their fomll,es lend 10 be

the: IIJOUP of people "'ho sect. obortion (\VI 10, 2004: \Vohab. 2009) The n111jorit) of

"'omen who hovcc ended• pregnancy were )Ounacr than 25 )C41S llo"-c,ct. the pnictlcc
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or induced abortion is not limited to women ,vilh lhcse characteristics. Forty-five percent 

or women ,vho ended lheir pregnancy were aged 25 years or older at lhe tin1e, 37o/o ,,ere 

or hod ever been married and 40% hod at least one living child (Bnnkole et al; 2006). In 

nnolhcr study to determine lhc prevalence of abortion, mojonty of abortion seekers \\'Cre

found to be young, single girls, ,vith over 9()0/4 having first sexual experience before the 

age of20 yenrs (Ujnh, 2000). 

In Nigeria, performing or seeking obortioo is a criminal or nn illegal oct except the 

pregnancy threatens the hcallh or life of the mother. Despite the strict abortion related 

lo,v in the country abortion is still secretly procticcd by medical practitioners ond 11 1s 

mostly common among adolescents (Otoidc, 2001). Abortion io Nigcrio is go,crncd b} 

t,,o difTcn:nt lo,vs. In the prcdomilllllltly Muslim S14tcs of the fa:r Northern Nigeria.. the 

Penal Code, ui,v No. 18 or 19S9, is In cfTcct ,vhilc the crinllnnl code or 1916 is 1n crrcct in 

the southern pan or the country. Although, both Codes generally prolubit the performance: 

or abortion, diflcrcnccs in the \\'Ording of the Codes o., ,veil os in their iotcrpre1111ion, ho,e 

resulted in t\vo slightly diO-ercnt treatments of obortion ofTcnccs (\Vahob. 2009; Louis­

KcMcdy, 2007). 

Unsafe abortion could hove o significont negative impact on the ,,-cll-bcina of Nigcnon 

\\'Omen ond their fnmilics. The practice: mo5tJy result in con1plic11tions \\h1ch include 

incomplete ren1oval of the foetus, ccrv1col or \'llgilllll locerouons, hnemorThagc, bo\\·el or 

uterine perforation, sepsis, and sccondo,y reproductive ll'llct infections; these 

c:ompliC4tions sometimes result in long-term odvcrsc hc:llth relnted consequences 

Including chronic pelvic ln011mmntory disease and sccondory infertilit) (Nd1foo, 2006, 

Ujnh, 2000). Jnfcn.ility C4II olJo result from o hysterectomy (removnl of the uterus) 

performed to mllllOge the compllcotlons of unsafe obon.ion. If not treated in tune, tJ1esc 

complianions could lead to one form of impBim1ent or the other or even de:ith (Tnuu., 

2004, \VHO, 2004). 

Youna adults represent o Jignlficant proportion In Nlaeriru1 lnstltu1lons or hlahcr 

lcamlna: they also rcptcscn1 o J11rsc proportion of \\-Omen "ho choose abortion I\ 11udy

:, 
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by Guumocher sho,vcd lhot o grcoter proportion of femoles ,vho sought for obortion \\ere 

omong secondary school (66o/o) or university (71%) levels \\'Omen thnn among 

uneducotcd won,en (39%) (Bonkolc,ct ol (2006). WHO estimates that at least 33o/o of nil 

, vomcn seeking hospital core for complications related to abortion are less than 20 years 

of ogc (\VI 10, 2004). The Society of Gynoecologists nnd Obstetricians of Nigerio 

estimotcs thot about 50"/o of  Nigerian women ,�ho die from unsofe abortion Cllch year are 

odolcsccnts. nnd obortion complicotions arc responsible for 72% of oil deoths among 

tccnogers bclo,v the ogc of 19 yeors (Rllufu, 2002). The commonest reasons for not 

,vnnting these prcgnoncics ore bod timing, desire to continue schooling ond the high cost 

of  education; the commonest nlcthod of resolving unwanted pregnancy among them is b}

abortion (Ndifon, 2006). 

Most fcn,oles hove premoritol sex without use of controcep11vcs nnd study hove also 

sho\vn thot more tlton 60% of Nlgcrion ,,omen ,vith unplonncd prcgnnncics utilize lo\v 

levels of  con1roccp1ivc (tvlitsunagu: et al, 2005). This s1udy focused on knowledge, 

pcrccptron ond proclices of obort1on among undcrgroduotcs \\ho do not \\'Ml a 

pregnancy, the role of the mnlcs or pa11ncrs responsible for the prcgn1111cy in decision 

milking before going for abortion services ond the factors that Influence the seeking for 

abortion. 

1.2 Su11c1nc111 or rroblcm 

Abortion i s  of public heaJLh slgnlficoncc: bc:cousc: it con endanger youne fen1nlc's 

reproductive health and Je4d 10 serious or hfc-Lhrcotcnlng complicnuons \\•hlch may result 

in 1notcmoJ morbidity and monnlhy (Qidn1us, 2011 ), Abonion moy be undcruilcn by 

females themselves or they rn4Y seek the service of• non-medical person or col\S\llt a 

hc:olth \\-Orker 1n unhyaJcnlc condition, (Dlllll<olc. 2004). Tins lond of abortion sccldng 

behaviour i, most profoundly dcmons1ro1cd amona udolCSC(ntS. I lospnnl based study has 

iho"n lhol In Nl1ic:ri11 up to 80% of policntJ \vilh 11bon10n-rcln1ed complicotions ore 

odolaccnlS (OkunufUa, 1996). Slmllarly, o comn1uni1y � study of abortion 

prc\.'alcncc: ha:J aho"n llut1 one-third of  women ,�ho obtained nn abortion \\'('°' 

adolescents n1os1 especially female undcrgrnduo1c1 (01oldc, 200 I) 
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Undergraduate university students mostly reside on their o,vn for the first time afler their

secondary school career; this gives them freedom and opportunity for unploMed and

unprotected sexual experimenwtion. This could lend to un\\'Wlted pregnancy nnd

consequently many may seek for obonion. Abonion is illegal i n  Nigeria except to save

the life of  o ,vomon. Despite this stringent 10,v against the practice thousands of

undergraduates in Nigeria still seek for abortion (\Vohab, 2009). Fc,v or no studies hove

focused on  mole and female undergraduates' level of knowledge reloting to obonion and

factors influencing undergraduates in seeking obonion. 111is study ,vns therefore designed

to detcnnine the level of kno,vlcdgc of under6fllduotes on obortion related issues. It olso

focused on the post abortion experiences and feelings of ony fonn oiler they and/or their

pa.nncr hod sought for abortion. 

1.3 Justificntion of the s1udy

11,c findings of this study ore potcntinlly useful ns bo.seline programme ror the designing

of educotionol intervention aimed ot preventing and/or contr0lling un,vanted pregnancies

and prnctice of unsafe ol>ortion among the study population, In oddition, the finding could

be used to effect 1110 rcvic,v of the content of reproductive health nlrcody infused into the

general studies programme of the University or lbod1111.

Furthennorc, findings of the srudy could be used to design educntionnl progrums aimed 01

upgroding undcr6fllduatcs' knowledge oboul rclotcd issues on abortion and Nigeria 

rclotcd laws through colloborntivc efforts rrom University authority, Student Union 

Oovemment, Non-Govcm111cnl Or11unizotion. College of Medicine and other rclcvonl 

govemment ogcncics including l\llinis1ry of Health and Yourn nnd Sports development 

1.4 Research quc,tlons 

I. \1/hnl Is the level of a,vorcness 1111d knowledge relating 10 nbortion nmong

undcrgrnduntes of University of lbadnn?

2, What ore lhc pcrcepllons of undcriinuJu111c:1 rclotlng 10 obortlon?
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3. Whot is the prcvn!ence of obortioo and sexual experiences among undergraduates

of the University of lbodon?

4. Whnl ore the factors influencing the odoption of obortion among undergmduote

students of the University of lbadan?

5. Where do University of lbadan undergrodua1cs seek for abortion services?

1.5 Objectives 

LS.I Broad Objective 

To investigate lhe k:no\vlcdge, perceptions, experiences and abortion related practices

01nong mole and female undergroduotcs of1he University of lbodan.

t.S.2 The Specific Objcetlvc.s

111c specific objcc1lvcs of lho study were 10:

t. Assess 1hc level of k:no,vledge reloting to nbortlon among undergraduates of

University of lbodnn.

2. Assess the perceptions of University of lbndnn undcrgroduntcs relating to

abortion.

). Oe1enninc the prevalence of nbonion nnd sexual experiences omon8

undcrgrnduotcs of University of lbadnn.

4. Identify the factors ,vhlch influence the ndoplion of abortion among University of

lbodan undergroduatcs.

s. Identify the plnccs ,vhere University of lbodnn undcrgrnduotcs seek for abortion

services 

G 
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CKAPTER T\VO 

LITERATURE REVIE\V 

2.1 Introduction ond Conceptunl Clnrlfication 

Women experience un,vnntcd prcgnnncy all over the ,,orld (Cadmus. 2011): some of 

them ho,vcvcr seek to tcnninotc the pregnancy by safe medical means or ony available 

means (Otoide, 2001). Abonion currently poses one of the greatest challenges to 

,,omen's reproductive health in sub-Saharan Africa. ln Nigeria,. lhc lo,v on abonion is 

highly restrictive and docs not permit tenninotion of pregnancy except ,vhen II is needed 

to snvc the life of o ,vomnn (Okonufua et ol, 2009). The termination of prcgnnncics most 

generally known ns "obonion" is o un,vcrsru phenomenon occurring throughout all levels 

of societal organization ond recorded h1Story (\Vohob, 2009). Unsafe obonion con 

endanger ,vomcn's rcproducuvc health and often leods to serious life-thrcalening 

complicotions. Furd,ennorc, unsafe obonion imposes o heavy burden on ,vomcn nnd 

society. o burden arising from the serious health consequences that ore oncn RSSoc,atcd 

,vith it (\Vorld I lcolth Organization (\VHO), 2008; Cadmus, 2011) 

Unsafe obonions that to.kc place coch )'CM ore more than 20 million, moslly In countries 

,.,,here obonion is illegol (David et ol, 2006). Srudics have sho,vn that obonion is sore in 

countries ,vhcrc it is lcaol, but dangerous in countries ,.,,here it is outla1,-ed and performed 

clondcstincly (WIIO, 2008; Ounmoehcr. 2011). According lo \VHO, nClU'ly oil obon1ons 

(92%) ore safe 111 developed countncs, wherc:u In dc\cloping countries. more than half 

(SS�•> urc un�e 

nu: \\Ord obonion comes from the Latin \\ORI ·alJortlon ", ,vhich means "to obon", 

"miscarry" or "dcli1cr prcmorurcly". The Lotin ,vord abortru mcnns "miscarriage. 

premature, untimel) blnh" ond in  n1ed1c1nc obonlon meo.n, ending o pn:g,uincy

prernoturcly. An obor11on can occur 5J>Ontanco1Uly tlS a result of co,nplicatioru durinii u
prciJUlllCY, or 11 c1111 be Induced. An induced 11bonion earned out 10 prcscn c the hc:111th or 

the niolhcr (s,ovt<.13) is o thcropcuuc obonion (Dcm11�0n11:, 2009, Nanc) Dro\\1l,

2012) 
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CHAPTER T\VO 

LITERATURE REVIE\V 

2. I lntroduclion ond Conccplunl Clorincnlion 

Women experience un,Yllntcd pregnnncy nll over the ,,orld (Cadmus, 2011): some of 

thetn however seek to tcnninote the pregnancy by safe mcd1cnl menns or ony ovailoble 

means (Otoide, 200 I). Abortion currently poses one of the greatest challenges to 

\\'Omen's reproductive health in sub-Sohllnlll Africa. In Nigerin. the Jo,v on abonion is 

highly restrictive and does not permit terminntlon of pregnancy except ,vhen It is needed 

10 save the life of a ,voman (Okonufuo et ol, 2009). The termination of pregnancies most

generally kno,vn ns "obonion" is o univer,ol phenomenon occurring throughout oil levels 

of socierol organiZtltion ond recorded history (\Vohnb, 2009) Unsafe obonion con 

endanger ,vomcn's reproductive heolth and ol\en lends to serious life-thrcotening 

complications. Funhermorc. UllS4fc abortion imposes o heovy bunlen on ,vomcn and 

society, o burden arising fro1n the serious heollh consequences 1h01 on: onen ossociatcd 

,vith it (\Vorld Hcolth Orgoniz.otion (\VJ 10), 2008: Codmus, 2011) 

Unsafe abortions that Ulke place eoch >= l11C more thnn 20 million. mostly 1n countries 

,vhcrc abortion lJ illegal (D:ivid cl ol, 2006). Studies hnve sho,vn lhot abortion is snfc In 

countries ,vherc it i, lciol. but dangerous in countries ,vherc it is outlawed and performed 

clnndcstinely (WllO, 2008; Guttmacher. 2011). According to WHO. nClll'ly oil abortion, 

(92%) ore safe 1n developed countries, where:u in developing countnes, more than half 

(SS0
-�) are unsafe 

The word abortion comes from the Lo tin '1'-onl "obort/011 ", ,vhich mCllll, "10 abort",

"miscony"" or "deliver premnturcly" The Latin ,v-ord abortus mc:ani "miscarriage.

premature. unumely binh" and in medicine nbonion n1con, ending o prellJWlcy

prematurely. An abortion cM occur 1ponU1noou,ly iu o rciult or compllc111ion, dunna a 

pregnancy. or It cllll be Induced An induced nbonion earned out to  pn:SCl"\c the �Ith ol 

tJio n,othor (g,nvlda) Is o lhcrupcutic 11bortlon (Bcm11b6-0n1z. 2009. Nancy Drown,

2012). 
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Abortion therefore means ending a pregnancy before the fetus (unborn child) can live

independently outside the mother. rr abortion happens spontaneously before 24 \\-ecks of

pregnancy, it is called a miscarriage. An induced (or "lheropeulic") abortion is caused

deliberalely in order to end the pregnancy (Nancy Bro\vn, 2012). Pregnancy is ended so

thot il does not result in the birth of o child. Sometimes this is coiled 'tem1inotion of

pregnancy'. The pregnancy is removed frorn the ,Yomb, either by taking pills (medico!

nbortion) ,Yhich involves taking medicines to cnuse o miscarriage or by surgery (surgical

abortion) ,vhcre the pregnancy is removed from the \Vornb. Most abortions can be

provided on o doy core basis ,vhieh means you do not need to stay ot a clinic overnight

(\VHO, 2004) 

tnducc abortion could be classified into safe ond unsafe abortion. Safe abortion is on 

induced abortion lhol is performed before 12 ,veeks gestotion by o trained health 

professional under hygienic conditions (\VHO. 2004). The \VHO recognises unsofc 

abortion as o silent pnndemic and believes safe ond legal abortion is o fundwncntnl right 

of ,vomcn. irrespective of \Vhere they live (Oildo Sedgh, Akinrinolo Bnnkole, Friday 

Okonofun. Collins lmarhiogbe, Rubino l lussnin, Deirdre \Vulf. 2009). 

Unsafe abortion is of public health concern bccnuse of its dire reproductive hcnlth 

consequences and lmpnct on mote11llll morbidity and mortnllty (C4dmus, 2011 ond 

Wnhnb, 2009). The prc"cntion nnd control of unsafe abortion \viii go o long \YnY in 

contributing to lhe ochlevcment of one of tbc MIiiennium Dcvclopn,cntol Goals. \Yhich 

alms to reduce overnll maternal monolhy by t\YO thirds by the yeor 201 S(Codmus. 2011 ). 

UOSDfc abortion is defined u., a procedure for terminating unwuntcd preG,1W1cy either by

pe-rsons lt1ckiog the nccesury skills or in on environment lacking lho mlnimlll medical

stnndords or both (WJ 10, 2004). Unsofe obonion may olso be $elf induced 115[ng

hazDrdoin lcchnique, or mcdle41 methods without tho Involvement of o al.Ill provider

(Bobarin:,.1, 2008) 
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Abortion is a controversial human right related issue (Gilda et al, 2007; Louis-Kennedy, 

2007). There are several advocates for the support and against the practice of abortion in 

the \vorld. The need for a scientific and objective infonnatioo on the issue is therefore 

imperative. 1-!o,vcver, because of the sensitive nature of the topic and restrictive legal 

enactments relating to the practice, data sources are limited and accurate infonnotion on 

the occurrence of induced abortion is difficult to obtain (Gilda et nl. 2007). The 

distinction bet,veen safe and unsafe abortion is crucial because each hos different public 

health impHcatioos. Safe abortion hos fc,v health consequences, ,vhereas unsafe abortion 

is a threat 10 ,vomcn's health and survival (\VHO Editor. 2000). 

The incidence and trends in induced abortion ,vorld,vide from 1995 to 2008 sho,vs that

while there is a decline in the practice of unsafe abortion in \Vestem countries, the rote is

rising in South America and Africa (Guumochcr Institute, 2011; Iqbal, 2009). Be1,veen

1995 ond 2003, a drop down is reported within the global abortion rate from 35 10 29 per

I 000 ,vomen (Grimes, et al; 2006). The srudy conducted by the Guttmncher Institute.

sho,vcd that since 2003 tbc gJobnl roles stoyed stoble till 2008 01 28 per I 000 women.

Although the nun1bc:rs of coses of abortions remained stnble, the numbers ,vhich ore

preformed in da.ngcrous conditions, rose from 44% in 1995 10 49% in 2008 (Iqbal, 2009:

WllO. 2008). About 78% ofoll abortions in 1995 took place in the developing world and

increased 10 86% in 2008 (Iqbal, 2009; BMkole Aklnrinola, lswic F. Ade,volc, Rubino

Hussain, Olutosio A ,voludc 2013).

2.2 Type& of Abortion procedures or lcthnlqu�

There o.rc broadly two types of abortion ,vhich o.rc: medical abortion and 5urgicnl abortion.

Medlcnl Bbortlon involves lllking medicines (Pills) to end o pregnancy (,\kinlcyc, 2011 ).

Sursic:41 obortion on the other hand Involves o minor operoLlon clUTicd out ,vhcn II pollcnl

Is e,lhcr awake or oslccp (S111cey, 2011 ), Oolh medico! and surgical abortlon methods an:

ovoilable t,ascd on the s111ge of the pre8JlanC)', TyplClllly, once tl preQnllllC)' Is p.ut 7

wccb, only ,urglc.ol Bbortion mclho& can be used. Sccond•tnmc:stcr obortloM tend to

carry blj)icr riak5 than nr11-trin1cstcr one, (Aklnle)'c et al 2011; fichcndu cl ol 2012)
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Safe abortion is mostly done in lhe first trimester (before the 12th ,veek of pregnancy). 

Pregnancy ,vceks ore counted from the first day of the ,voman's most recent menstrual 

period (\VHO, 2012). The type of abortion performed depends on ho,v far the pregnancy 

has progressed. Approximately 88¾ of abortions are performed ,vithin the first trimester 

of a pregnancy (WHO, 2003). Roughly 59% of abortion cases truce pince within the first 

eight \\1eeks of pregnancy. 19¾ in ,vccks 9 to 10, and 10¾ in ,veeks 11 to 12. About 10¾ 

of abortions occur during the second trimester (6% in ,vccks I 3-15 and 4% by ,veek 20). 

After 24 ,veeks or pregnancy. abortions are only provided due to serious health reasons 
[and account for less than lo/o of total abortions] (Stacey, 2011; Akinleye, 2011). Earlier 

coses of abortions ore cosier, safer, and tend to be less expensive than obonion ,vhich 

truces place later in o pregnancy (St.ocey. 2011). 

Medical abonion involves taking pills orally within 24-48 hours or 6-8 hours aport (the

correct time gop depends on the individual's circumstances). The first pill commonly 

talcen is mifepristone. As the pregnancy progresses, the body ,viii stnn 10 prepare for the

changes nnd one of the very eorly processes is ,vbcn honnones in the body s1an to odjust

to mnke the lining of the womb ready for the egg thot hos been fertilized. Mifepris1one

stops this from talcing place (WI 10, 2012). The second drug could be prostnglandin and ii 

is talcen t\\'0 days Inter. This ,vorlcs ,vithin four to six hours 10 brcalc do,,'" tl1c lining of

the womb. As lhe lining is broken down, the embryo is olso removed (Stacey, 2011 ). The 

result of lhese drugs is akin to o rcolly hcovy pcnod. 1ncrc enn nlso be some side effects

05socioted with this medicine such ns nnuse.i, sickness ond diorrhc:a (Akinlcye, 2011:

S111cey, 2011; UK Heolth Ccnuc. 2012).

After lhe 16th week of  pre(PIAJ'ICY, abortion �kers resort to prostoglandln. Prost11glondin 

is a ehemie11l honnone wh1ch induces vlolcnl l11bor ond prcnuuurc birlh \\hen irtjcctcd 
into the omnlolic 531: (\VJ-10, 2012). Since prostoglnndln results In nn un\lS\lally h,g,h
pc:rcent11gc of live births, sail. Ul'C4 or another toxin is oncn Injected flrsL 1110 risk of the 
u .. e blrlh rrom O proslllglandln abortion Is so ivcat tltnt Its use Is rccon1n1cndc:ll uni) In 
hospi141• with ncona141 101CllJivc C4fC unit (Loul1-Kcnncdy, 2007). 
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In Surgical abonion, the doclor removes tltc lining of the \VOmb, either by Manuel 

Vacuum Aspiralion (MV A) or Dilototioo suction (cureuage) [D&CJ. With MVA method 

a handheld 1001 is used, \vhile D&C is carried out \vith a suction machine and tools 

(\VHO, 2012). M VA con only be carried out during the first ten \veeks of prcgnanc}. 

\Vhile D&C can only be done bcl\vccn \vcck 4 and the end of v.-eek 13 (Grossman Daniel. 

Noomi Lince, Jane Harries, Debbie Constant, Marijke Alblos. Kelly Blanchard, 2009). 

For both 11,IVA and O&C the doctor injects the cervix \vith o numbing agent. the cervix is 

then stretched open \vith o dilator ond a tube is inserted (Akinleye. 2011; \VHO, 2012). 

The uterus is c1nptied through this tube and it is common for bleeding to occur 

intcnnittently for n fc\v weeks after the pregnancy is tenninatcd. (American College 

Obstetrician and Gynecologists [AGOG] 2011 ). 

The suction method is usually corricd out under local anaesthetic but sometimes one con 

choose to hove no anaesthetic 01 all. The neck of the \VOmb, coiled the cervix, is opened 

or dilated. A tablet moy be placed in the vogino so that the cervix becomes softer and 

opens more easily. This ollo,vs o tube to be inserted through the vagina to gently suck the 

foetus from the \\'Omb Some of the swrounding tissue is nlso remo\ cd to ensure nothing 

is mis�. us this could cause serious problems (WHO. 2012) Vacuum Aspiration is o 

,cry quick procedure, ta.klng S -I O minute, to complete. Most women go home willun on 

hour or so. h causes experiences of some vaginal bleeding, obit like o heavy pcnod for n 

couple of week, after the trclllment (\VHO, 2012; Delphine:, 20 I 0). 

A surgical procedure coiled Surslc:aJ Oilotlon and Evncuotlon (D&E) Is cnrried out under 

general anaesthetic. Prior 10 the section, the pcl"50n mny require hovins on empt) stomach 

or fasting for n c:c:ttain penod beforehand The CCT\1x u opened i.o the foetus can be 

removed u.sins a sura,ic:al lOOI •uch a., forceps, and n suction tube. The: contc:ntJ of the: 

\ltOmb are urc:fully chec�cd to malcc sure the ubortlon hllJ been completed fully. Thb 

procedure usually take, around 20-30 minuces nnd if It 11ixs smoothly and there � no 

compllcacions ond the pi:Ulcnts \ltOuld be able to go home the tame do) (\\ 110, 201 :?, 

Aldnle)e, 2011) The paiienl "'ho bcnefitlcd from thlt proccduro can ho\,c,cr c:'tpc:ric:,ce 
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vaginal bleeding for a couple of \Veeks after this procedure. (Bankole, 2004; Delphine, 

2010) 

Abortion carried out 20-24 ,veeks is often called late abortion (Delphine. 20 I 0). There

are two ways by ,vhich an abortion can be carried out at tl1is stage. These arc surgical and

1ncdicnlly induced abortion. In surgical abortion pregnant individual ,viii be given n

general anaesthetic. This procedure carries the risks associated witll the use of general

anaesthetic and any other surgical proccdwc. The first stage is carried out by softening

and dilating the cervix then stopping the heart of the foetus, from beating. Stage l\vo is

,vhcn the foetus is ren1oved \vitll forceps and o suction tube, as in the surgicul and di lotion

mctllod. As this is a 1,vo-stoge procedure it usually means polienis \viii have 10 stay in

hosp it.al overnight. (Stacey, 2011) 

Medically Induced Abortion results in symptoms simiJo.r 10 a lotc natural miscnrriage

(Grossman et al, 2009; Stacey, 2011). The victim is a,vnkc lhroughoul the first port o f

this trcauncnt and will receive a general anaesthetic for the second part. The medicine

used for an Cllfly abortion, prosiaglondin is injected direct into the ,vomb cousing strong

contractions a., if the person is in labour. These contractions can lost bet\\cen six and 12

hours during \Yhich time patient could be offered painkillers. Ago.in the foetus is ren1oved

with forceps and a suclion tube as in lhe Swgical nnd Dilution n1cthod. (WMO, 2012:

Delphine, 20 I 0)

l.3 Crude ond 1n1dlllonAI methods

Abortion can Involve the use of herbs or trodlllonal methods to induce pregnancy

tcnnilllllioo or the insertion of nonsurgic:Al objects such as knitting ncc:dlc$ lllld clothes

tuingcrs Into Ilic utcrUJ, The use of sharpened implc1ncnts nnd the oppllC4tion of

obdominnl pressure hove been reported llJld these arc en.idc methods of procuring

abortion (Akinlcye, 2011),

nic knowledge or tnidllional means of  procunna abortion '>1.hlch involves ,11ncl) or

methods JlilSSCd down from acnerailon to gcncrauon. Somclimcs abortion mD) be i:U1JcJ 
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by a medical or  informal provider or by friends or by the ,voman's immediate circle 

(Bankole et al, 2006). 

In Africa some plants are reno,vned for their contraceptive nnd abortive properties 

(Al<lnlcye, 2011 ). These methods are sometimes described in the literature as methods 10 

"bring on a period" rather than to abort a pregnancy. They cnn be purchased 1n markers or 

prescribed by  traditional pracririoners (Dehne. 1999; Akinlcye. 2011 ). They arc often 

tnken in the form of drinkable solutions, enemas or vegcral pessaries. These 1mdi1ionnl 

abortificienl can cause infections, baemorrbages, comas, fever and even the death o f  a 

,vomnn (Akinleye, 2011 ). It has been reported that in northern Burkina Faso, ,vomen 

drink an herbal tea that provokes uterine contractions and abortion; ho,,-ever it is 

chllrocteriz.ed by side efTc:cts, severe hocmorrhogc is particularly serious (Dehne.,_1999) 

A study carried out in Lagos nnd Edo states revealed some of the traditional methods 

used as abortificients ond they include lirne. potash. ogogoro (a local nlcoholic gin or 

other spirits), sail and vinegar. harp beer, bro,vn codeine nnd fii:sh kolnnut le4vcs. In Edo 

Store some rural "-'Omen above SO years old reported the use of kolnnur lco,•cs from a 

plant "'hose root crossc, a rood. These arc boiled and the broth given 10 the ,,-oman 10 

drink in O calabash while silting by the door. Another method mentioned \\OJ the use or 

ozlul herbs prcp:i.rcd ,vith runJvc gin (Dehne, 1999; Akinlcyc, 2011 ). 

Another study revealed the use of inserted hnrmful objects method� 1010 the Vllgiml and 

the ,ngc,tion of special concocllons. Other, reported taking ,cry high doses o f  quinine, 

forcefully mu,aging the abdomen and \\'IJ.Shlng out the vogmo "ith h4nh chemicals such 

as blCllch All these procedures c1111 cndnngcr womcn'a rcproducclve health and cause 

Krious life threatening complications such 11' pcrfonuron of the uterus, fnlnllllg and dcolh 

(Ci{;lllldA. 2003, Aklnlc:lo, 2011 ). 

The followina non-clinical abonion rcl11cd pracclcc, ha�c been rq,oncd; drin1.Jn, 

pouono1U or hannful subsUlncct (hcrbt, bleach. hair d>c), tol,,.lng dongcrout dotc1 or 

u�c:r-tJic-<:oWltcr medicine. douching with poilonou, nnd e.iW1tic 1ubst11nccJ (blca .. h) ,

tnOlcuoa ph)'tlcal abuse (folllng down stolrs. blo,11 10 the abdomen, Jumrln, from
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heights) (Ciganda, 2003; Dehne. I 999). In Africa, 13% of matcmol deaths ore due to 

non-clinical abortions; in the proportions of such coses in Asio, Lotjn America ond 

Europe ore 12%, 21 % ond 17% respectively (AJon Guttmachcr institute AO!. 1999). 

Ninety-live percent of all non-clinical abortions take place in developing countries; 

Nigeria 1s one of such counlries. The overall death role in America from 11bort1on 

(regardless of safety), is I I 9 per I 00,000 oboruons (Alan Guumochcr institute AGJ, 

1999). 

There ore some pharmoceuticoJ products thot arc also reno\vned for their abortive 

properties. These on: essentially drugs that arc not recommended for pregnant ,vomen 

and are taken in overdose to induce abortion; examples of such pharmoceurical include 

anti-malaria (Nivoquinc nod quinine), hormones (Crinex ond Syncrgon), aspirin, 

PoroceUlmol and antibiotics. Sometimes several of these products arc con1bincd for 

greDrer "efficiency". Quinine, when used in very high doses. hos grove consequences on 

,vomen's health, even ,vhcn it does not produce rhe abortion onticipiltcd (Smit J. A, 

McFod)·en, M. L .. 1998). 

2.4 Risky sexual bebavlor an1oni: young persons, reasons for oprlni; for oborclon 

nod prevalence of abortion among 1hen1 

Glob:llly, research studies on adolescents' sexlllll behov,or hn\e sho,vn 1h01 most young 

people arc pressured 10 become involve in scxlllll aclivi1ics due 10 e:irlier ph)'Sical 

malW11Uon with accompanying sexunl desires, peer pressure. pennisslve socic:UJI attitude:, 

access 10 birth control me1hodJ, abortion and mislcndios moss media messages (Rnshccd, 

2009). fherc ls o high prevalence of risly sexuru behaviours among students in both 

secondary school• and ins1i1uuoru of higher ICAming in Niscria. This may be due 10 the 

cro,ion of cus1on1. vlllues 1111d observances �hlch pro1c:c1 the people from indulaence In 

p�marit.111 sc,cual practlCd OtJ1er focrorw which con cumulo1ively promote lhc msolent 

of )OUOI people 1n nsky ,c,cual procdc:cs IIIC un,iablc fonuly b11cl.:ground, peer preuure 

ond hanh economic s11ualioru (Donke, 2006) 
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ll1e consequences of risky sexual bchavior among adolescents include sexually 

transmitted Infections (ST!s) and un\vanted pregnancies. Un\vantcd pregnancy leads 

sotne of them to ndopt unsafe abortions (Ndifon, 2006). Induced abonion in haznrdous 

circumstance roses threat to the health of young people (Okonk\VO et al, 2005). Studies 

have sho\vn that young people of both sexes are poorly informed about methods of 

protection agninst sexual risk bchavior i.e. un\YlUltcd pregnancy (Mahcsh. 2002). There 

is need therefore for quick actions to be taken lo control risky sexual bchavior among the 

youth; they should be n1ade ro undcrslllnd and have access 10 reproductive nnd sexual 

health information and services (Ndifon, 2006). 

Majority of university students ore unmarried youths. On entry into universities, young 

people acquire independence from parents. This increase in autonomy manifests in very 

permissive attitudes and increased risl..7 sexunl expcrimenuuion (Ejembi. 2004). 

According to Okonk\VO et al (2005) high risky sexunl behaviours nrc common omong 

students in tcrtinry institutions in Nigeria. According 10 them, NigeriM youths indulge in 

risky behaviours such as. unprotccrcd sex, multiple sexual panners \vhich results in 

un\vantcd pregnancy and illegal abortions. 

According to Dlltlkolc cl al. (2006) high roles of unwanted or unintended pregnancy 

11moog adolescents on:: a major public health concerns. Unsafe abortion has been 

docwncntcd as one of the leading causes of maremnl monnliry espcciall> in dc,eloprng 

countries 10 which Nigeria belongs Surveys in developing countries sho,v 1h01 up 10 60 

percent of pregnancies to �omen below ogc 20 lll'C mistimed or unwnnred ,..,hlch onen 

end in abortion. Prcgn.ant students In mwiy developing countries oncn sccl.. obortions 1o 

11..,0id bem; expelled from school (Ndrfon, 2006). According 10 o study nmong in-school 

odolcscenu In north centrol Nigeria e:s111bllshcd lh:s1 100% fcmalCJ and 87 Sh mlllcs lllld 

,nllucnced or souii)ll for induced abonlon In the put (Adcrfbillbe, 2011) This lindinll 1,

simllat 10 the ftndina, from o study concJucted by Ablodun cl al In llor1n \\here 6J.5� of 

fc:male Jtudents oacd IS- 24 yt'llrs In tcnlery Institutions Nl\;C hacJ incJuccd abortion 

(Abiodun M O: Olayinka R.O 2009) h is nou�"orthy that all the abortions ",:� satd 10 

ha1,e been done by unqualified people Th11 ia • �rfoll, ,crbaek for odol�cnt 

rq,n,ducti1,e hcalth and Indeed for the campaliin 10 reduce ma1cmol mon1llt) 
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It is the prevalence of un,vantcd pregn1111cy among young people thnt influence the 

prevalence of  abortion among them. Official statistics on the prevalence of abortion in 

Nigeria do not exist because abortion is illegal. The practice is severely regulated 1111d 

restricted to saving the lives of women. Unofficially, one in I O Nigerian ,vomen of 

childbearing age say that they have hnd nn abortion. Among ,vomen ,vho hod hnd an 

abortion, four in I O hove hnd at least I\VO (Gildn et nJ, 2006). A 1996 study bnscd on n 

notionoUy representative sample of 672 hcolth facilities that ,,-ere considered potential 

providers of abortions or post-abortion core estimated that 610,000 abortions occurred 

each year in Nigeria (Bonkole, et al, 2013). \Vith the counuy's gro,ving population, the 

annual number of abortions is csumatcd 10 have increased 10 760.000 abortions by 2006 

(Sudbinaroset 2008; Gilda et al, 2006). 

In another survey ii is es1imu1ed thot obout 600,000 cases of obonions occur nnnunlly 

and about 25 out of 1,000 \\1omcn of cbildbell.ring age had on abortion in II year. 

Unfonunatcly, mos1 of these coses of abortions occur under unsafe condi1ions, \Vhich thus 

constitute a major source of maternal morbidity and mortality. About 44% of \�on1cn 

hnving abortion in Nigeria are believed to e,cperience complications Induced abortion is 

11 cause of chronic pelvic inOommalory disease. ectopic pregnancy and sccondnry 

infertility OJDong Nigerian won1cn. Unsure abortion is n major cause of mo1emnl 

mortality as it accounu for as many as 40% of ma1emnl deaths 1n Nigeria (Bankole cl al. 

2004, 01lda Cl al, 2006), 

A considemblc populotlon ofodolcsccnlS. oacd 15-19 )Cllr'S arc SCJ<uolly-ocu,·e This has

become more �omsomc in 11(:ht of their involvement in unprotected sel\unl octi\'illes. 

This ,s inspilc or lhc11 poor knowledge or n:productive health and $Cxuoli1y cdueauon 

(Dwolc et oJ 2004) A swvoy shows 1h01 young adults on, more likely 10 dcla) seeking

tennlnotlon, employ the use or unqU4.lilicd and unslillcd pro"vidcrs and a.lJO use;

d4ngcrous methods 10 tnduec 1bor1ion (Cadmus, 2011) I lo phal-ba.scd S1ud1e, conducttd 

In the I 9901 In Nlacrl• ,howcd thsl adolcscentJ ml\Lc up a dlspmportionntcly high

proportion of�omen treated for abortion complie111fons bet\lottn 61 75,-. (Adctorl. 1999,

AOI 2004), 
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AnnualJy, llll estimated 2-4.4 million adolescents resort to abortion \VOrld\vide (WHO, 

2008). A \VHO estimate of unsafe abortion revealed tJiat in the African region, youth 

aged bel\Vcen 15-24 years account for more lhan 50% of all abortion related mortality 

(\VHO, 2008; Cod1nus, 2011 ). According to hospital based studies in Ethiopia, Kenya. 

Tonzonio ond Nigeria, \vomcn seeking core for abortion complico1jon tend to be single 

women ,vith no children, less lhan 20 years old o.nd they ore most in-school students or 

unen,ployed (Rasch Vibekc, Hamed 1¥1uhommcd, Ernest Urnsso, StnlTon Bcrgsll'Om, 

2001). 

An overage or eight percent of oil pregnancies in Nigeria ore unintended and majority 

occur nmong the unmarried (Bonkolc cl al, 2013). The commonest reasons ror not 

\vaotiog these pregnancies ore bod timing, desire to continue schooling and the higJ1 cosr 

of education: the commonest n1ethod of resolving un\Ylll1lcd pregnancy is by abortion 

(Ndifon. 2006; Abiodun et nl, 2009: Cadmus, 2011).l'hc incidence or induced abortion in 

Nigeria is put at 25 per I 000 \\'Omen of reproductive ogc per year (Bonkolc cl al, 2006}. 

There ore approximately 610. 000 abortions performed in Nigeria annually. 60% of 

\vhich are unsnfc. resulting in on abortion mortality rote or 120 dcatJI.S per I 00.000 live 

births (Ndifoo, 2006) 

Unsofe abortion Is o neglected women's health issue 1n Nigeria and in mnny developing 

notions even though motcmol mortnhty ond morbidity due to unsafe abortions can c115ify 

be prevented \\'hen \\'Omen have access to s:ife abortion services (Iqbal, 2009) 

World\vide, 46 rrulllon preg11011Clcs each yenr end in abortion, \vitJ, 19 million or tJu:�c 

abortions 14king plocc under uruafc conditions: nearly all unsnfc abortions (9S¾) occur in 

dcvelopina counltics (WI 10, 2004, SUJhanlD, 2008). The WJ 10 has c:xplo1ncd 1h01 olmoM 

all abortion•rclated dCllth) Ml pre\lcntablc when performed by a quoli lied pro\11da u'l:ing 

correct techniques under A11ilDry conditions (\VI 10, 200)). The \VI 10 (2008) reported 

thai 68,000 "omen dtc due to lock of access to aafc abortion �f\·ICCJ and trc:itmcnt for

abol1ion rehlt.cd compllcatlonJ 
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All over the world, women experience unwanted pregnancy; some of these ,vomcn seek 

to terminate the pregnancy by safe medical ntcnns, if possible but often by ,vhntcver 

means available. The termination of pregnancies most generally kno,vn as "abortion" 1s a 

universal phenomenon occurring throughout all levels of societal organization and 

recorded history (Wahnb, 2009; Sushanta 2008). Techniques used nre highly varied, ns 

ore circumstances under ,vhich it is prncticcd. It has existed before history recorded and it 

still persists i n  all cultures or societies (\Vahab, 2009). 

Induced abortions outside the legal frame,vork are frequently performed by unqualified 

and unskilled providers or arc self-induced; such cases of nbonions often 1aJce place in 

unhygienic conditions and involve dangerous methods or iocom:ct odruinistrntioo of 

medications (Guttmachcr. 2004; Susho.nta, 2008). E,-cn ,vhcn performed by a medical 

practitioner outside the conditions of the lo,v it may genernJly carry additional risk 

because it is likely done under poor condition. Hence, there is tendency for complications 

10 arise and the \vomoo may not receive appropriate post abortion care ,vhich might lead 

10 mortality or severe complications (Iqbal, 2009).

Jn most developing countries, induced abortion is legal only If the prcgnnncy threatens 

the hCllllh or life of the mother. Mnny ,vomcn, therefore, seek clandestine obonion. 

services which arc toO often unsafe and thus place the \\'Oman 01 risk of complic.itioo.s 

o.nd dClllh (AGI, 2004). Fony percent of ,,"Omen live 1n countncs ,vhcrc abon1on is 

legally restricted (Bankolc c:t al, 2006). In 2003, nn cstimatc:d SS% of induced abonions

in developing countries were unsafe. and 97% of nil UIUllfc obonlon, \\-ere in dcvclopiog

countries (Su!hanl.A. 2008) Women ,�ho hnvc complications from clandestine abortion,

may not seek mcd1c:aJ help for fear of bcina rcponcd 10 lcgol 1u1honucs by health Clll'C
\lo'Orkcrs (Valc:ntinc. 2001, Bonkole el aJ 2006) Induced abortion c:um:ntl) nc:counts for 

20.000 or the: estlnuitc:d S0,000 ma1c:rnlll deaths 1h01 occur In Niscr1n each )car (Vnlcnunc

2001) 

1llCrC 1, 0 public health need to dc:tcnnlno more a..:cunitcly the bur\lc:n of. anJ ri,I. flw:ton 

for, clandcsunc inducccJ abonlon In dJITc:mll countncs Ilic: loc:k ol olllclal r«onb and 

II 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



underreporting by those involved make this taSk difficult Rates of clnndcs1inc induced 

obortion ore estimoted ,vith the use of either direct methods, such os populntion-based 

surveys nnd surveys of providers of illegal abortions, or indirect methods, such os lhe 

application of multipliers to recorded rates of hospital admission or death attributed to 

induced nbortions (Antonio 2009). 

2.5 Consequences of unsafe abortion 

rrcgnancy is one of the most important periods in lhe life of n ,voman. \Vniting for and 

delivering n baby is beautiful 3Jld exciting, but. at lhc same time, bringing n ne,v person 

to this ,vorld ls ahvays accompanied ,vith big changes, big efforts, ,vith olher significant 

upheavals. It is lherefore absolutely essential for o \\Oman to be ,veil-prepared before 

gelling pregnant (AGI, 2004; Susb.anta, 2008). Unfortunately, not c,cry pregnancy is o 

result of planned decisions due to lock of information or negligence relating to lhe use of 

contraception (Bnnkole et al, 2013). 

The mon.nlity and morbidity risks associated ,vith unsafe induced abortion depend on lhc 

facilities ond the skill of the abortion provider. the intervention method used the general 

heallh of the \\'Oman and lhe stage of her pregllllllcy (Singh, 2005). Illegal abortion 

aHcmpts may in,olve: ln�rtion of a solid object (root, 1,vig or catheter) into the uteru:.: o 

dilo1.ation and cu.rettoge procedure performed improperly by unskilled providers, 

Ingestion of harmful subs1.ances: and exertion of extcmol force. In many sening.s.. 

troditiono.1 proctiuoners vigorously pummel the ,,-omon's lo\\-er abdomen 10 disrupt 1he 

presn:mcY \\hich Cllll ausc lhc uterus to rupture, IJlling the \\'Oman In the process 

(WI 10, 2008, Codmus. 2011, Singh. 2005). 

DccaU5C of '"k of l,..nowledge and skill In using con1mccptlon. odolc:sccn1S nrc more 

likely tti.n adults 10 expcrlcnc:e unlnlcndcd prcgnnnc:ies (Sudhlna.nuc1, 2008). 

J\dolCKents arc n,orc IU.cly thnn adult, 10 tlc:lay an obortlon. rcJOn 10 wul.lllc:tl rcn.ons 

10 perform It, 10 use c1nnacro1U mctbodJ and 10 dcl11y -=clo.lna cnre \\hen comrllcntlons 

arise (SuJblNUUC1, 200ll;WI 10, 20011) l\doloccn11 arc also more Iii.cl) 10 c'Cpcnt>nc:c 

comphC11t1on,. ,uch ., hcmormaae, scptJccrnla, Internal 0"4Jl d.:anuaac, 1c:1Anu.s. ,tcrilh). 

19 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



nnd even death (Cadmus, 20 I I). Adolescents make up a large proportion of patients 

hospitalized for complications of unsafe abortions. For example, in Mala\vi, Uganda and 

Zan1bia, adolescent \VOmen represent one fourth to one-third of patients suffering from 

con1plications fron1 unsafe abortion, and in Kenya and Nigeria, more than half of \\Omen 

with the most severe complications ore adolescents. (WHO. 2008). 

Unsafe abortion affects every aspects of Nigerian society. It compromises the health and 

\\ell-being of \VOn1en, which in tum compromise the \veil-being of their fnmjlics and 

communities. It also imposes a tremendous burden on Nigeria's health care system, os 

post-abortion care diminishes the system's capacity to provide other services 

(SudbinDJUSel 2008). 

Ench day 192 \\'Omen die as a result of complications arising from unsafe abortion: 1h41 

is one ,vomon every eight minutes, nearly nil of them being in developing countries 

(\VHO, 2008; Iqbal, 2009). These "'omen nre likely to hove hod lilllc or no mone) to 

procure safe services; n1nny of them ore young. perhaps in their teenage years. living in 

rurol nrcas and having little social support to deal \vith their unplOMcd pregnancy (/qbnl, 

2009). Some v.-omcn hod been roped, "hile some could hove e:,cpcricnced on accidental 

pregnancy due to the failure of the contrnccptivc method they \\.Cre using or the incorrect 

or inconsistent v.'lly they used ii (Akinlcye et ol 2011; Eehcndu et oJ 2012). Some oflhcm 

locked i.nowlcdge of methods for preventing unintended pregnancy or did not hn"-c che 

means to obwn them Some mny hn,c found controccptive services hnrd 10 reach, ,�hile 

others may hn,c been turned av,'ly by JudllJllcnllll or hucnsitivo providers (Alcrc, A.A,

Ayodclc, Jo. Omololu, 0, (2012); Sinllh, 2005) A lorae proponlon of preanruu \\'Omen 

may have first aucmptcd to self-Induce: obortlon on foiling IJ1cy then turned 10 an 

uruikillcd, but relnuvcly 1ncxpclll1VC providers (Volcnunc 200 I) 

Inc: moit fn:qucnc complicatlons llfC Incomplete abortion; one of lhc cornmonc.i.t 

complicadoru of unsafe oboruon 11 when plVU or the protlucu of conccpuon siay 10 the 

utcni Thu i, called 1ncon1plc1e abortion, also \\C have other complacacloru Hlo, ac:psb, 

hacmorrtuaac and 1nin .. bdomlnal lnJUI)', 1uch u punccuring or tcanna of lhc uccnu 
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These can be fatal if they are not treated promptly (\VllO, 2008). \V.H.0 recommends the 

use of vacuum aspiration for managing incomplete abortion. Loog-tenn health problems 

caused by unsafe abonion include: chronic pelvic pain, tuba! blockoge, sccondory 

infcnilily, ectopic pregnancy ond increased risk of spontaneous abortion or pn:moture 

delivery in subsequent pregnancies (WHO, 2000; Singh, 2006; Bnnkole et al, 2006).

Unsafe obonion may be undertaken by ,vorncn themselves or they may seek tl1e service 
of a non-medico! person or lhot of o health worker in an unhygienic condition (Bankole, 

2004; Codmus, 2011, Singh, 2006). Abortions done under such conditions may involve 

ony of the follo\ving: insertion of o solid object into the uterus, on improperly performed 

dilation nnd eurcttogc procedure, ingestion of hannful substances, or exertion of external 

force (Bankole, 2004).

Induced obonions outside the legal frrunc,\'ork arc frequently performed by unqualified 

ond unskilled providers or llJ"C self-induced; such obonlons oflcn take plocc io unhygienic 
conditions nnd involve donscrous methods or incorrect administrotioo of medicotioru 
(lqbo.l, 2009; AOI, 2004). Even \Vhcn performed by a medical pracli1ioncrs, legal 

fr.imc,�or!.. and approprillle cnviroM1cn1 for nbortion could still be risl..y this is so

because medic:il oocl-up may not immedia1ely be ovailoble in an emergency or the 
\\Omllll moy not receive approprio1c post-obonioo attention nnd cnrc. In addition, if 
complications occur, the ,vomnn may hesitate to seek medical care (AOI , 20()4, Iqbal 
2009). Nigcrinn 'IAoOmcn cxpcncncc o variciy or comphc:itions from unsofc procedures. 
These include rctAllled pn:anoncy tlssuc, Infection, hcmorrhogc, septic shock. oncmio, 
intro-obdomllllll Injury (Including perforation of 1hc uicrus ond dnmoac 10 the ccrvb. or 
bowel) 11nd rC11C1ions 10 chemicals or drug, used 10 induce abortion (Sudhin�t 2008). 

Omerally the od\cnc consequc.nccs of abortion cnn be dlncn:n1in1cd ln1o tliree:-PhyslcnJ.
l1aychologlcal ond emotional corucqucnccs 

771c fllr>sfct1f od\·trst' conscqutnc�s

One In (our "'Omen obtalnina abortions c,cixncncc serious c:ompllattiont in Niatna

(Uwole cl al. 2006, Donlolc, er ol: 2008) According 10 Uanl.olc (2006) '">c:nty•O\'C'
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percent of all \\•omen having abortions report serious complicntions (defined here os 

severe bleeding, severe pain, moderate or high fever, or nny injury). The proportion 

experiencing serious complications is larger among ,vomen ,vho hove the procedure after 

12 ,vccks of gestation than among lhcir counterparts ,vho obtain i1 earlier in 1hc 

pregnancy. Severe pain is the most commonly cited serious complication, follo,,'Cd by 

injury and fever, heavy bleeding is reported much less often (Bankole. e1 ol, 2006). 

\Vbcn on abortion is performed on o ,vomnn, she becomes subject 10 many physical 

complientions. Blood loss during the procedure could c.iuse diversion of blood no,v 10 

various organs lhus resulting in shock. \Vhen lhe canal of lhe cervix is dilated. the inside� 

of lhe uterus, fallopian tubes, and lhe abdominal Ctlvity an: exposed to invasion by 

bacteria. Abdominal infection con cause peritonitis and abscess formation. Severe 

bemorrhage often follo,vs on abortion. Instruments can perforate the uterus causing 

injury, infection, nnd bleeding 10 intcmlll organs (Singh, 2006: Bnnkolc, et al. 2006: 

Iqbal, 2009; Cadmus.2011 ). 

Women ,..,ho hn,.c abortions increase their risL. of bn:nst cancer; abortion of a first 

pregnancy interrupts the nnrural gro,vth process of !he breast, leaving millions of cells 31 

a high risk. ll bns been found that fun.1re pregnancy failure is Increased by forty-fi,,c 

percent with just one previous abortion. Other e-0mphco1ioos ore greater risL. of prcmorw-c 

births, 1ub:i.l prci;noncy, sterility, and damage to the cervix. As a result of abortion, 

""-omen 5Ufrcr many physical lnJuncs (Ccntrol Illinois Right To Life (CIRTLJ. 2012). 

furthcnnorc, women with o history of focUII loss, either miscarriage or abortion, appc.ir 

more likely to cxpcncnce an uncxpllllncd foetal death in later pregnancies Also.
abortion may confer • n». (or low birth \\ellht In later prcanoncics, althoua), thi� 

association moy be ...,cak (llcnrict et al, 2001). Abortion may Influence later fecundity 

While It uppcnrs th.ot ...,omen ""ho ha,c had abortion, ha"e 11/l above Qvcrnge rccund1t), 

lhere may be a "11cnulne reduction In the fonncrly hl&h fc.:un1ht)' of those \\ho und"rao
·1mn,nation o(prc1111ancy' (llcruict et al, 2001, HU$311 et al, 200S)
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A study carried out in Nigeria revealed the common physical hoznrd (complications) 

women face after abortion: Complication may arise in the case ,vhere cervical methods of 

abortion is used to perfonn the abortion, ,vhere dilation of the uterus is required, series of 

instruments for increasing size arc inserted into the cervix, the forceful stretching by che 

abortionist to open the cervix ,vhich of course takes over a period of mnny hours can 

result in permMent physical injury to the mother {Ibrahim et al, 2011; David et ol, 2006) 

In suction abortion, ,vhere smaller tubes requiring little dilation of the cervix oro used and 

,vherc the fatal rcmolns are not removed completely, infection oflen results, ,vhieh 

require o full dilation of the cervix and scraping out of the womb ( David et ol, 2006; 

Wnhob,2011 ). 

Another consequence can be seen in the case of hysterectomy or cocsorcan ,vhich section 

is adopted 11lllinly in the IBSt three months of pregnancy (7 months). The ,vomb 1s entered 

by surgery lltrough the ,volt of the abdomen. The technique is similor 10 a cacson:an 

delivery, except 1h01 the umbilicol cord is usuolly cut ,vhilc the baby is still in the \\Omb. 

The possible rcsultunt effect of this section is dcoth, as some ,,-omen do not survh c it, 

and some ,,.ho survi,.e ore oflen foced up ,vith other complications such ns drunogcd 

wombs and perennial cervix pain (\Vllhob,2011 ), 

Pyschologfcol or £mo1/onol constqutncts 

Some health problems 10 consider arc the psycholoaicol hcalth of 11 \\OmOJl "bo 1w Just

un.deraonc 1111 abortion. Aflcr abortions ,vomcn may hove mixture of feelings. nllhough 

they had the abonloo for o reason, many n111y feel , cry depressed ond tmumC1titcd by the 

proccdun: (Dyke et al, 2011). A \\Om1U1'1 (c:ehna, moy be olTcctcd b) adJlblmcnt ,n 

hormon1l levels. the nllltude her communlty rcOects 10,,11R1 obonion, or pou,bly lnct.. of 

support by family and friends (Aklnlcye cl ol, 2011). Fcellnas of dcpl"C)slon 111'!

m1UU111c11blc ond ore usually o�crcomc with fcclina, of hopplncu ,n ITllln) ,,omen 

(Prcgn4ncy Advisory Ccnuc (l'AC), 2012, D)l.c et al 2011) 1',foat Ph)ilcutn� 

n:commcnd tha1 \\'Omen Kc • cowuclor and how runny or rricnds the) can talk 10

dWllll thi, ncpll\-e pt>cholo&JC41 11Atc 01·  mind Thi, Is IIMther "'Y In \\hlch clinical 
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abortions, ,vhich are snfc. help in monitoring the patient and their progress, by having 

counselors and support group meetings available (Pregnancy advisory centre {PAC}, 

2012). 

Numerous studies have identified psychologicol and emotional distress immediately oiler 

abortion and in the months rollo,ving the procedures (Fergusson et aJ 2006; Dyke cl al, 

2011). \Vomen experience a range or emotions after abortion. including sadness, 

loneliness, shame, guilt, grief. doubt and regret (Fergusson et al, 2006). Ho,,evcr, some 

studies also identify positive reactions like relief, happiness and satisfaction (Fergusson, 

2006). In the longer term, some \\'Omen exhibited cognitive dissonance, describing their 

nbonions or 10 )Cars or more ago in terms of negative emotions yet believing the com:ct 

choice \\115 made. In scvcrul instllnccs of this spcci_fic strategics of avoidance \\'ere used 

10 cope (Dyke et al, 2011) 

Some ,vomcn experience feelings of guilt, remorse, shnmc, anger, o.nd sadness follo,,ing 

o.n abortion (Dyke cl al, 2011 ), Having these feelings docs not necesSllrily mean thot they 

have mode the "wrong" choice. Rnlhc:r, these feeling, probably indicate lhat lhey nrc 

experiencing normal grief and distress 11bout all of the things they have been through. 

They mny find that fc:clina, of Slldncss come nflcr months or ycnrs follo,ving o.n abonion 

(Fergusson, 2009). Some ,von,en do not experience negative emotions, but do n:pon 

relief, happiness, and resolution. These feelings may be coupled ,vith the reoltzation that 

obon,on \\'11S the riilJt choice for them 1111d the mo,t frequent post abortion cmollon 

ho\\cvcr. is a. c:ombin:uion of relief o.nd sodneu (Nolha.ndo, 2008) 

Then: is a wide VllnCIY of sympton1J of abortion's oflcnna1h, ranging from mild grlcr 10 

profound reaetloOJ "'hich may Include Post-Traumatic SITCU Disorder. It is the pcqplc 

v.orking In the field ofbcn:a�ement who have "'rillcn obout the need to rcsohe nbonion 

losses u.nd recognize lhat lhlt diJcnu.ochbcd loss wrfacca dunna subsequent I�. 1 he 

M>Cle1y. churches, 1111d families do not n:co&nlu 1bon1on iu a lea)llmo1c lo In raet, the 

aoc:icUll n1csS11ic aays that lhi1 cxperienc.c M>lves o problem and that II 1, 8 ll<\n-
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• 

experience. With other surgical procedures, there is an nckno,vledgcmcnt of the need to 

recover nod to process the experience (ClRTL, 2012). 

Priscilla (2010) stnte some emotional factors thnt individual pass through post abortion. 

Many of the symptoms discussed ore symptoms common to complicn1ed n,ouming and to 

trnumo reactions. The mnrufestntions of abortion's oftennoth ore: Lo,v self-esteem, grief, 

depression, guilt. n sense o f  alienation from self, friends nnd others, shwne, pain during 

sex, isolo1ion. self-imposed actions to ovoid shnring the abortion experience ,vith 01hcrs. 

anger, depression nnd anger nre flip sides of tbc some experience. 

Post abortion effects on A/e11 

Many factors influence ho,v a mon ,viJI respond to on abortion; these includes his 

b.ickground, values nnd beliefs, the port he hos played in the decision ond the actual 

proce$S. current situation ond ornbi1ions (Coyle, 1999). The fc,v published studies 

eooccming men suggest thnl. like ,vomen, men m11y experience gncf, nn.xiety, guilt, 

helplessness, ond anger (Coyle, 1999). The fact that men tend 10 repress their cmouons 

may also make it more difficult for them to resolve their grief. Even men \\ho support 

lheir partners' abortion mo) e�ricocc nmbivllleot feelings such as relief along ,vith 

nnx1cty, onguish. grief, ond guilt (Kero et 111, 2004). 

Men can be alTectcd by abortion in similar ways as ""onu:n ond many hove rcponcd post­

abortion ps)cbo-soc:111 consequcnc:c:, such os: feelln� of grief ond helplessness, auilt and 

sb:unc, depression, scx\141 dysfunction, subslnnce abuse, self-bot.red, self-esteem and 

confidence problemJ, fear of rcln1ionships, Increased risk tn�ina and 5Uicldnl bcha,,or, 

1VC4ler tendencies 10 becoming onlll)' or violent nnd n scnx of lost mnnhood (Post 

Abortion Truumn Hc:ihna Scrvic:e [P.A T.11), 2002) As \\,ith "'omen. wme nicn ,,hose 

partners abort moy dcmonst.nllc )Clf-dcsuuctl\.e bchnvlor such o, tndulgina In ps)cho•

CM:ll\.e sub$1a/1Cd and KX Mm oncn push "'Omen to have on abon1on, and 1n these CA!ICS,

their ,ruiilll reaction II relief. In latcT therapy. ho"-cvcr, some or these men dcn,onstnuc 

l}1TIJ'IIOmJ of dl,trc», iiulh, and llficf It 11 "'ell documcn1cd that II larac flCl'<'t'nlllll<' of
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unn,arried relationships dissolve after an abortion (Louzon, Roger-Achim, Achim, Boyer, 

2000). 

Grief nod regret may be profound among men as abortion often involves multiple losses 

including loss of the child, of the relationship nod of hopes for the future. Abortion is a 

death experience nod once adopted, crulllot be undone (Kero et al, 2004). Men mny often 

suffer from the follo,viog; onxiely, persistent thoughts about the lost child, difficulty 

concenlrating, sleep distwbonces, and other son1olic con1ploints such as heodoches or 

palpitations and pervasive feelings of helplessness. The lnluo,o of abortion may be severe 

enough to cause symptoms of Post Traumatic Stress Disorder (Coyle. 1999; Kero et al, 

2004) 

l'vlcn ,vho hod experienced abortion felt distressed. Other men who \\ere already fathers 

did experience a connection to the fetus. For them, the decision 10 abort ,,,.os more 

difficult. Tnlking about abortion is on even greater tnboo for men tl1on for ,,omen 

(Fergusson. 2006). 1n some cases there n.rc gmitcr impacts on the mnlcs tllnn Ille females 

Men find it difficult 10 express their emotion openly or shore their depression with o third 

p:irty due to their naturol mDSCulinity (i.e if n man ,vnnts 10 shed o tear. he hod bcucr do it 

privotcly due to mM\ly beliefs). If he feels tllot Ilic abortion had denied hin1 his child he

had bcuer work it through himself ((Coyle, 1999: Kero et nl, 2004). 

rypicnl male grief includes rem11inlng bilcnt nnd ancving olone. In the silence a mon con 

horbour aullt ond doubts about lus abllhy 10 protect himself and those he 10,cs omc 

bcc:ome depressed nnd or aniuoUJ, 01hcr:1 controlhng, dcmnnding and d1recllng. Still 

others become cn111acd and foilurc In any relo1fonshlp can trlggcr hostilil) from tllcir 

d�enf111llchikd ancf A gulll-rlddcn tonncntcd mon docs not cull) love or accept lo,·c 

(LalUDII, 2000) 

A lludy on mAlc ,n�olvcmcnl In abortloo that WUJ corned out 1n aouth \\'1:sl or N,11cna 

�"calcd that s111111ncan1 number of the i,onlclpanu c,pcncnccd fcDr or the outcome 01 

abortion procc• 1 c fear that the: pu1ncr may npcncncc complloiuon and c,cn dc,uM 
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Being afraid of the outcome and consequences of abortion process ,vos positively 

associated ,vith marital status. The results sho,vcd that many of the respondents (38. 7 

percent) ,vcrc afraid of the outcome and likely consequences of their action (47.5 percent 

among married and 28.6 percent among unmarried). Those that ,verc nervous und 

confused formed about 17.3 percent; the same proportion clnin1ed to be naTve and shy 

about it. Responses to their feelings after the abortion process sho,v that n,ajority of the 

respondents felt relieved (58.8 percent); this comprised of 42.2 percent and 80 percent of 

married and unmarried men respectively (Ogunjuyigbc and Adcdini ,2009). 

2.6 Ethics nnd controversies rcluting to Abortion 

Ethics refers 10 o code of conduct thot guides human action generally. It hns to do v:ith 

personal behaviour and morul duty. ll is concerned ,vilh ,vhot is right ond ,vrong. In life 

situation, it is concerned \vith principles and practices or moral o.nd good conducts in life 

(Ogundelc, 2010, Ocmircl, 2011). 

Usually debates about obonion focus on politics ond the lo\\•; should obonion be 

outla,ved and treated like the murder of o humon person, or rcmo,n o legal choice 

11,'Uilllble 10 nil \loomen? (Anuncsh, 2007) Behind the debates llrC more fundnmenlJll 

ethiC41 questions \A.b1ch ore not ohvoys given the specific nuenlion they deserve. Some 

believe thot the la,v should not lcgislolc 1norulily, but a.JI good lo\\ is based upon moml 

values (Dcmircl, 2011) The issue of obonion, ,vhlch menns 10 kill o foetus using sura1coJ

or medical \A.'B)'S, could be viewed from 1,,-0 main opproochcs; these ore .. religious" Wld 

"secular� perspectives (Anuncsh. 2007). 

Some people ond groups OlllUC vigoroUJI)' Md passionntcl) for providing abonlon 

scrv1ees to all "'omen who W'lll'II It for whatc\cr rco.son. These arc lhe pro abortion 

odvoeoic, for lepl1_1..ntion of abonion Pro-1bonlonlsts usually prefer the 1enn "pro­

choioc,,. mcaninG 1h11 they bclic\c w-omcn should hove the choice 10 nbon their bobic� 

(Ammeth. 2007) "Pro-life" advocate or ivoups on the other lumd suppon the rfaht 10 hfc 

of the unborn chlld lllld a.rguc apllUl mo�ln11 1boruon easily o,·11llablc 10 M)onc ,,ho

\A.Wits It n,c pro-<ho1cc odvocotes ttun the w11man 1hould ha,c tile, nahi 10 choc>,e

27 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



,vhelhcr or not to end her pregnancy. This position really only has one basic argument, 

that the unborn baby is not a person, o.nd so bas no right to life. (Arnrnesh, 2007, 

Odu\\-ole, 20 I 0). 

The pro-life odvocntcs, consist of those who oppose obonion on religious grounds o.nd 

those ,vho do share secular school of thought but oppose abortion. All the same both 

groups or pro-life advocotes have difTcrcnt reasons. Religious nod the secular groups that 

oppose obortion ore in agreement that the right of tJ1c foetus to live should be protected 

(Demirel,20 l I). 

Abortion is clearly one or the most controversial and divisive contemporary moral 

problems Abortion has been controversial ever since the ability to terminate a pregnancy 

wns rcas,ble. The ethical problems ,vhieh involved in the abortion debate range from the 

right of the foetus, ,,-omen and their obligations towards the foetus, the society ond its 

obhgallons to the foetus, and medical professionals obligations to the foetus. \Vbile some 

people feel abonion should be 1he choice of the mother (and sometimes the father should 

be involved), others believe abortions ore ,,TOng regardless or the situation (Louis­

Kcnncdy, 2007) 

A fundamental ethical fe4lure or abortion is the pc:rcei,cd moruli1y, bothering on \\hethcr 

ii is moraliry nahl or "Tona ending the life of on unborn human belnti- The procCSJ of 

dcducti,e rc&50ruDI clariliet the most common 1111ll,11bonion argumcn1 One premix 

l.r'IIJC'S that the fe1us is an iMOCttt human bc:ins "hllc the other oraucs th.it II Is moral!) 

wrong to IJII an l.Mocait human bclna: It 11 morully 'Yl'Ong 10 I.ill a fe1u.s A a1mllar 

dcductl\e rc&50nin1 Is uJCd by aomc pro-choice ldvoca1e1 to Justify d�in1bthry of 

abonion Amona the pro-ch<>1u ad\'OCAIQ, the lint prem1.ac Is that lho fc1us h.u no mo,.J 

status Tht rel11cd premise It that 11 It no1 morally "'"°"" to dQtn>)' aomcthlna th.tt has 

no mo..i slAlu:s, it i• no1 ,no,.Jly wrona ID dniroy • fctin (Jona e1 al, 2007) 

Moat people aa,ec- thal dcl,bnsa L1lllna or1nno..:111 proplc 11 \\l'Onj. anJ that tho fctui u 

• human �,n1 c,n 1be one banJ, pnHho(,,onuc mA) .. 1111, to arp that the fnin 1, no,
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actually a human being or person. Therefore the personhood of the fetus i s  in quesuon: if 

the fetus is not a human being then killing it according to them 1s not ,vrong (Odu,,·olc, 

2011, Louis-Kennedy, 2007). Pro-abonionists insist that abonion is not the deliberate 

killing of an innocent person because the ferus is not o person. The tenn 'human being' in 

the argument refers either to a gcncticolly human being or to a person, that is. a human 

being in the morn! sense. On the other hand, anti-abortionist claims that there is no stage 

of fclal development ot which a fetus resembles o person enough to hove o significant 

right to life. A fetus's potential for being o person docs not provide o basis for the claim 

that it hos a significnnl right to life Even if o potential person has some right to life, that 

right could not oul\veigh the right of o \\Oman to oblllin an obonion, since "the rights of 

nny octuol person invonobly out,,eigh those of ony potential person" (Ammesh, 2007,

Odu,volc, 20 I 0).

There ore common arguments for dctenninang the ontologicol status of o fetus. By 

ontology ,vc mean the kind of being the fetus is (Louis-Kennedy, 2007). \Voren, 1973

,vho is pro-abortionist hove argued ,,..helher the fctus is on individual orsM1sm; 111e other 

questions rcloting to the being of the foetus rc:hatc:s to ,vhcther the fcotus 1s o biologically 

human being; o psychologically hWJllll1 being or o person? Some orgue that only o human 

being hos O right to life ond the question 1s, is  the fetus o person \\ilh nghts? lflhe fctus is 

11 person then obonion is murder Md should be illcglll accord.mg to pro-life (Odu,,ote, 

2011, Louis-Kennedy, 2007)

The pro-life odvocotcs use the proc:e" of conception to orguc thnt the feotus ls o human 

being. According 10 them, in nomllll conception. o sex cell of the folhcr, o sperm. unites

,vlth O sex cell of the mother, on ovum. They note thnt \\ilhin chromo�omes of 1hese SC'<

ccllt ore the ONA moleculcs \\hlch cons1ilutc the lnfonnnlion that guides the

development of the ne\v ind1vidWI.I brouatu in10 being \\hen the spcnn ond ovum fuse 

(Ammcsh, 2007) \Vhen fertilln11lon occun, the 23 chromosomes of the sperm untte ,,ilh
the 23 chromosomes of the ovum At 1hc end of1hls process there is produced 1111 cnllrcly 
new ond dis1lnct o,vorusm. 111is orgnnism, the hwnlUI cmbl') o, bcailru to llJ'O\\ by lhc, 

nonnol proccu of cell divi.slon ii dh·1dcs Into 2 cells, then 4, 8, 16, and so on (the 
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divisions on: not simultaneous, so there is o 3-cell stage. and so on). This embryo 

groduolly develops all of the organs o.nd organ systems ncccsso.ry for lhc fuJI functioning 

of a mature human being (Oduwole, 2011, Louis--Kcnncdy, 2007). 

The pro-hfcrs also explnin thnt ,vhnt moJces one to belong to the human nice is thot he hos 

the genetic choroctcristics of the human race. These genetic characteristics arc obtruncd 

from his or her father and mother. both of whom belong to the humnn nice (George. 

2001) 

Nardone. ( 1973) corroborates this view by saying. 

"A llv/111: being's deslgn(l//011 to a sp11cl11s Is not by 1h11 stage of d11velopm11nr. but by the 

su111 total of Its biological cl,aracterlstics. /f II I! say 1hat {the foetus} Is not hun,an i. e a 

1111!111ber of Ho1110 saplens, 1ve n111St say that ft Is a n1ember of another speci11s but rhl5 

cannot br 

The 11rgume11ts of George. (2001) Md Lee, (2011) 011cs1 to the human 1U1lurc and being of 

the foetus. Accordlna to them, the foetus is o human being C4ll be JUSlilicd on thrc.: 

grounds. First. from the stl1J'l it is distinct from any cell or the mother or or the father. 

Tiiis is clear because it is gro\ving in its own distinct direction. Its gro\vtJ1 is intemnlly 

directed to its O\\'ll 11urv1\ol 1U1d matwntion The second justilicotioo ,s that the embryo Is 

hun,on, 11 hos the genetic n11l.ke-up cluirocteristic of humnn beings The third, and niost 

importantly, the e.mbl')O Is a con1plc1e or \\hole organlsrn, inspi1e of the unmoturit> The 

human embl')O, from conception On\Yllnl. Is fully prognunrned octivcly to develop 

hhn\Clf or huself to the motwc 1t4ge of o humnn beinii. w1lcss the process of m,scWTioge 

(Gcorae, 200 I. Lee, 20 I I) 

I t  has be.en argued by so,nc pro-choice odvocotc, thot pcrml1tln1i abonion diminishes the 

respect society ho.s for other vulneniblc hwna.ns, 11 snuot1on \vhlch ciin possibl)· lcGd 10 

their involunlOt)' cutJulllO.SiD. Those \vho consider that on embryo. Crom the moment of 

eonccpuon, is O humM being \Vlth full moral status. - abonlon 11.!l killing In lhc 14mc 

1ensc 115 the murder or any other pcnon Tho,c �ho take this ,iew cannoc accept Iha!
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women should be nllo\\ed to obtain abortion \vilhout legnl repercussions, irrespective of 

the siluation such woman and their families may fmd themselves (British Medical 

Association [BMA}, 2007). 

The pro-choice odvocotes on the other hand, often distinguish o "human being" from a

"person" they cloim that the embryonic human beings arc not (yet) persons They hold 

that \Vhile it is ,vrong to kill persons. it is not olwuys \vrong to kill human beings \\'ho ore 

not persons. TI1cir position based on the reasonjng that human beings In the embryonic 

singe ore not persons and that embryonic human beings do not exercise higher menuil 

cnpacitics or functions. The pro-abortionists clrum thot the humnn person hos o 

consciousness ,vhich is inbuilt ,vith self-identify s,oup ond it's o physical orgonisrn. The 

nrgun1cnt here is thot the "humnn orgnrusm" comes to be 01 conception. but clolms 

nevertheless thot the human person, comes to be only much later ,vhen ones self­

a,vorencss develops (Lee, 2011) 

n,esc types of o.rsument by the pro-choice nd\ocates ore b:iscd on the premise thllt the 

cinbryo sto.rts o!T ,vithout rights, although having a spccirsl slntus from conception in view 

of it.s potential for de, clopment, nnd thot 11 acquires rights o.nd s1ntus throughout its 

dcvelopn,c:nt. The notion of devclopina fctol rights and pmctic.ol factors. such as the 

possible distress to the prciJWll ,,·omnn. nW'$C:S, doctors or other children in the fnnlily, 

gives nse 10 the vicv. truil cnrly abortion is more occcptnblo tho.n lntc nbonion (8� IA, 

2007} 

·ihe pro-choice hllS frequently argued in fa,our of abortion and support the vie,v thnt 0

\\'Om.Dn �hould hove the nght to choose to have: an abortion 1f she ,vishcs. Th,, comes

froin Ilic belief thnt II Is her bod)' and therefore her choice HO\\'e\cr. o person's riaht

over her 0,vn body is not an absolute: ria)ll. Also the l'ro-cholcc (pro-abortion) supponcrs

have also "chcmcntl) arvucd th:11 "ilhou1 occc:ss to obonion \\'On1cn ,vill sulTcr more:

economic banhhlp They will be llmi1cd 10 n llf0 of poverty 1h01 ,viii also be: unfair 10 the

children uicy bring ln10 the ,,-orld. It ls true that many ,,-omen left to cnrc: for bis ra.mthcs

lll'C focins a,cat hordJhip (Ocorac. 2001, Louas-Kcnncdy, 2007) 

JI 
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2.7 Legal issue! relating to abortion. 

Abortion hos been conlrovcrsiol ever since. Some societies see 1ermino1ion of UO\\anted 

pregnMcy os feasible, \vhile some societies place highly rcstricuvc lo,,s on the iolent or 

attempt 01 inducing abortion ()PAS, 2010). 

About 21.6 million unsafe abortions ID.kc pince each year, mostly in countncs ,vherc 

obortion is illegal (\VHO, 2008). According \VHO (2008), Outtmachcr lns1i1u1c, (2004) 

obonion 1s sofc in countries ,, here it i s  legal, but dangerous in countries "' here it 1s 

oullo,ved nnd performed clandestinely According to \VHO (2008). nearly oil obonions 

(92 percent) ore safe in developed countries. whereas in developing countries, n1ore thon 

holf (55 per cent) ore unsafe. Nigerio is among the countries \\ilh the most res1ric1ive 

obonion lows in the ,vorld; in Nigeria abonion is permitted only 10 save the life of o 

,voman. and persons ,vho violole the ln,vs � subject lo length) jo.JI terms-up 10 seven 

ycors for o ,von1on obtaining nn nbon1on for 01hcr reo50ns and 14 )Cars for any pro,ider 

convic1cd of performing on 1llcgol procedure (Okonofun. 2009) 

The pmcticc of obonion in Nigcrin is also governed by the criminal Code, ,vhich opplics 

10 the soulbem sUltcs of Nigeria, ,,hilc ii 1s go\.cmed by 1hc pcnnl code "hieh is 

oppUcoblo 10 1hc nonhem s101cs. Relevant pro\'isions of the criminnl Code l11'C b;ised 

substantially upon Section 58 of the offences ago.inst the person Act 1861 (of England). 

The pcnnl code that regulntcs abortion is b3SCd upon Seonish Common ln,v The nu1in 

diO'crcncc bct,vec:n 1hc two 1s that ,vhercas the former applies 10 llll)Onc acting wuh the 

intent of procuring the miscarriage or a \\"Offlllll ''\vhclhcr or not she Is "'ilh child" the 

loller applies 10 those cllSCs where o \\-Oman Is In fact ",Yith child" (IPAS, 2010) 

Tiic Cnmlnnl Code Act, Cap.38, chapter 25, La"s of the f.cdcrotion ofNigerio (rcviJcd 

cd.2004), prohibits abortions and prescribes pcruutlc, for any person 1h01 procUttS 0

mlscnmaiic: of O \\'Oman or supplies on>lh•ng ln1cndcd 10 be used tor the procUttmcnt or a

mbeAmagcs or O "ol!W'I or any \\'On1ru1 who procures her o\\n misc:irrlasc The act

niokcs exceptions In section 297 maldna oi,c:rallon on an unborn child c!lcusablc If II 1,

performed 10 111,c the Ure of the: \\'Oman The Implication ls that It Is an olTc:ncc: \\hen the

l2 
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surgicnl opcrntion is not carried out to save or preserve life. The pcnnl code ,vh.ich is 

opplicoble in the north o.lso prohibits abortion unless it is for the pwpose of saving the life 

of the woman. 

The relevant provisions of the criminol code Act Cop 38 Chnptcr 2S ui,vs of the 

Federation of Nigeria {revised. 2004) ,11ruch relates to abortion ore as fotlo,v: 

All)' pcrso11 ,vho, ,vlth Intent to proc11rc miscarriage of a won1an ,�hether she Is or Is 11u1 

111/1/, child, unla1vf11/I)' administer 10 her or causes her 10 take a11y polso11 or other 11oxlo11s 

thing, or 11ses an)' force of 011)' kind. or uses any other n1earu ll'hatever, Is gulfry of u 

felony, a11d Is liable to h11prlsonment for fourtee11 JV:ars( Ject/011118). 

An)' 11•0111011 1vho, ,vlth l11te11t to procure her o,vn r,11.fcafflage, 1vhether she is or Is not 

11•/t/1 eh/Id. 1111l01vf11/I)' administers to herself any patron or other noxious thl11g or uscJ 

any force of OIi)' k/11d, or 11.fes any other means "hate1-er, or pern1lts any such thing or 

111 ca11S to be ad111/nlstcrcd or ,ucd to Iler, Is gullry of a ftlonJ, and Is liable to 

l111prlsonn1ent for St'\'CII ycurJ (Section 119) 

Any person ll'ho 1111la11/u/lJ supplies to or proc1uesfor any person anything whate,•tr. 

knowing that It is /111ended to be 1111/crwfu/ly used to procure the miscarriage o/t1 wo111un 

whether she /s or Is not 111/th clrlld. Is g11llryof aftlo11J•, and is //able to Imprisonment/or 

three J·eors (Section 110). 

A person Is riot crfm1na/ly rcsporaslbll! for pcrforn,ing In good faith and with rt'asonablc 

ski/I O surgical operation upon unborn ch//tlfor the prcsen'tltlon a/the n1other's life ff

the pc,fortnoncc o/t/rc operot/011 Is rcaso11oblC', having regard to thl! patients statr at tht• 

,,,,,e a11d to a/1 1/11• clrc11rnsu111cts of the casts {Stct/011197). 

An) per.son "ho, ll'he11 u womfJn fl ubout ro be dcl,vcrctl of a chlltl prt1Y!nrs the c-h/ld 

from belnR born al/1-e by any act or or,1/sslon of J11c/1 a na111re tl,or ,f tl,e c-lt/lJ had l>ctn 

horn ulhw und hod tl1tn died. ha 1, 011/tl b, drrmtd to lta1'f! 11,r/cn,full>" kllltd the child. ls 

.:ullty aj uftlony, u11J Is 1/ubf, to lmprl1onmcnt/nr Ifft (�•·c-lfon 111/J 
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I lowcvcr lhc pc no.I code laws of Norlhcm Nigeria (revised ed.2004) stipulates in sections 

232 that; 

IYhoe,·er vo/11nuirlly ca11ses a 111oman 111itlr clri/d to miscarry shall, if suclr miscarriage bt 

not caused In goodfa/tl, for tire purpose of saving the life of tire 1von1an, be pun/sired 11·/th

/111pr/Jonme11t for a tern, 1vlr/cl, n,ay extend to /-I years or 1vlthflne or 11·ith both 

Abonion rnonnlity nnd morbidity tend to be highest in countries ,vherc abortion ln,,s nrc 

most hindering or restrictive (IPAS, 20 I 0). Mnny such ln,,-s nre colon in! in origin nnd nre 

no longer operoti,c in the countries that wrote them. Restrict!\ e la,vs nllo,v abortion only 

,vhen n ,vomnn con be seen os a victim of circun1s1JU1ccs, i.c in cases of medical 

emergency. fetnl abnonnolity, rape or incest (Smyth, 1998). 

TI1c le.:al status or obonion 1n Africo ranges from highly rcstricti-.e (Pcnnittcd only 10 

save a ,vomnn's life) 10 freely avoiloblc upon request (Sec figure I for details). Abortion 

is permitted by 10,v 10 save the life of the ,,-omon in all African c:ountrie,. Some countries 

,Yill also 0110,v obonion to protect the \\'Oman's physical heollh or in coses of rnpe or 

incest. Six countries (B01s,wna, Grunbro. Gh:ino. Liberia. Nomibia and Sierra Leone) 

allow abortion on the brooder grounds or protecting menllll hca.llh. In Znmbio,, abortion is 

also o11o,11cd on socio-cconom1c grounds Cope -.crdc, South Africa ond Tunisia pennit 

first irimestcr abortion upon rcqua1 and ,vithout restrictions (On,vuka Nzcshi, 2008.

01..onofuo, 2009) Tobie 1- lugh.lighlS Afncon countncs ond their Slllrenl aboruon related 

legal provisions 
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Tobie 2.1: Salient legal provisions related to abortion in Africa 

Abortion related legal provisions Countries 

Prohibited altogether, or no explicit leg11I Angolo, Centrnl African Republic, Congo 

exception to snve the life of 11 ,vom11n. (Draz211ville), Dcmoc:rotic Republic of 1hc Congo, 

Egyp1, Gabon, Guinca-8iSS11u l\<lodngascar, 

Mourhonia, Mouriiius, SIio To1n6 ond Principe. 

Senegal, Somolia Lesotho 

To sove the life of n ,vomnn C6tc d'Ivoire, Libyn (e), M11lawi (f), Moll (11,b), 

Nigcrio, Sud11n (o), Tl1J\1.lllliO, Ug11nd11 

To preserve physical health (11nd 10 save a Benin (11,b,e), Burldno Foso (o,b,o). Burundi, 

,vomnn's life)• Ca.mcroon (o}, Chod (e). Comoros, Djibouti, 

Equ111orial Guinea (c,I), Eritrc11 (11,b), 

Ethiopia (o.b,c,d), Guinea (o,b,o), Kenya, Morocco 

(f), Mozambique, 

Niger (c), R,vand11, Togo (n.b,c). Zlmbab11c (11,b.c) 

To prc$crvc mental health (and 1111 of the Algeria. Oou1vano (a,b,e), Grunbio. Ghnna (a,b,e), 

above rcMons) Liberia (a,b,c), Na.mibla (11,b,c), Seychelles (a,b,c), 

Sicmi Lccne, S,vnz.ilnnd (11,b,c) 

Sociocconomic grounds (11nd all of the above Zombia (c) 

rcll.SOnS) 

\Vhhout rcs1Tie1ion as 10 n:8.50n Cape Verde, South Africa, Tunisia 

Source. Guttmncher Institute, 2011 

• Includes countries ,vith ln\\'S that refer simply to "hcnlth" or "lhcropculic" lndlt11tions,

,vhich inn)' be interpreted n,orc bro:idly than physical hc11hh. Noles· Some countries also 

nllow abOrtion in ca.scs 01'(11) rope, (b) incest, (c) fctal imprunncnt or (d) other grounds. 

Some lo,vs restrict abortion by requiring p111Cntol or spousnl nu1bori1.11tion (s« (c) or (f) 

In ioblc 2, I). Countries thBI allow nbortion on socloeconomic grounds or \\'ithoul 

restriction 05 10 reason have gcstnilonal n11c limits (scncrolly the nrs1 trin,�1cr): obonions 

mlly be pcnni-'Slble anc:r lhe �ific:d gcs1111ionnl ngc, bu1 only on prescribed grounds. 
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2.8 DelcrmlnanlJ of unwanted pregnancics among undergraduate,. 

Induced obortion is increasing ond is considered to be o mojor cousc of motemol 

monolity, which is quite high in Nigcrio (Singh, 2005). Reports from several suneys, 

principally from university tcoching hosp1tols, 1nd1cote thnt the highest risl.. group is 

young girls ogcd I 5-19 yeors (Sudhinorasct. 2008; United Notion, 2000). The fear of 

interruptions in education, the risk of unemployment nnd the soc1ol s1igmo nssocioted 

,vith raising o child bom out of wedlock ore omoog the principol reasons for seeking on 

abortion. A signilicnnt number of incomplete abortions ore rcgulorly IJ'Coted in hosp11ols 

in Nigcrio, indicating o high incidence of illegol nnd poorly performed nbon1ons. 

Moreover, obonion is reponed to be widely ovuilable in the pnvote sector (United 

Notion, 2000). 

There hove been several studies on factors that ore responsible or inOuenecs young 

female oduh into sexual risk behovioUB thnt could lend to un,wnted pregnancy. The 

global change hove affected the lifestyle of the ndolcsccnts by globaliZDtion of 

conununicotion i.e. soc1ol nct\\ork through internet, mobile phone etc. Glo.moriZDtion of 

sex nnd unmoml motcriols on the medio nnd our denr traditionnl nomu decodcnce hove 

led 10 declining oge nt sexual debut, lncrcASed scxunl activity through multiple sexual 

pa.nners and unstoblc relationship (EJembi et 111, 200-I; Ndifon et nl. 2006). Most young 

o<luhs get involved in sex uni risky behnvior due to low level of kno,.,,lcdge on the hl..cly 

consequences ond those "'•ho ore well informed about the consequences still ncglisently
ia,iorc the immediate effects in other to S11tisfy their scxuol plc3llurc TI1crcforc. they
hardly tnlcc prccoutlon through hovina protected sex to ovoid un,,1u11cd pl'CQ11Mcics
(l:jcmbl et oJ, 2004; Wohob, 2011).

lvloJority of the female students in insthutioM of hl11hcr lc4111ing nn: unmllllicd and on 

the point of cnll)' 10 school they acquire independence from pnrentol nnd secondary 

school restrictions 11,b incrco.scs their autonomy Md the� ma111rcs1 their nc,,ty &alncJ 

Independence In nw�\\-ard ,wys and 1hls cncoumgcs moSI rc11ll11e3 10 lnitiote �,ual
. •ht·on replete wltlt ri,�y scxwll proctlccs (P.jembl et ol 200-I) Some 'Cholonexpcnmcn ... 1 

hllvc outlined aornc focior, tJ1a1 could lend fcmolct to cnsoae In �,uni act I, II) In lho
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school environment. One of such is fnctors is coercion from older students and the libero! 

atmosphere or the University, which encourages expcrimcntntion ,vith sex (Ndifon et nl. 

2006). Coupled ,vith their lock of. or poor knowledge of contrnception. quite n lc,v 

usually end up with un,Y11J\ted pregnancies (Cadmus, 2011). 

It hos been stated that the factors that hove strongly influenced the pattern of pregnancy 

omong young ndulls include the declining ngc at menarche nnd the increase in the number 

of years spent in school (Wohob, 2011 ). This situation inOucnccs the sexual bchllvior of 

young udults; s01ne females get expose 10 sex during this long spell of cduculion ond 

\\ hich con lend 10 un\l,•anted prcgnMcy. Adolescents ,vho hove finished 01 least 7 ycnrs of 

schooling (In developing countries) ore more likely to delay morringc until n.Rcr the age 

of 18 years (Soloko et ol, 2006). 

The major reasons given for ,vhy adolescents seek tcrminruion of prcgn1111cy ,vcre the 

need not 10 intc::rfcrc ,vith schooling (Ejembi et ol,2�); not being old enough to get 

rnnmcd (Gilda et ol 2006; Cadmus, 2011 ); fcu of family members k.no,ving (Salru.o et al. 

2006); not planning to mnrry the scxuol partner (Sudhinnrn.set, 2008); being jilted by o 

liMC� (Sinsh, 200S): follo,ving rope or incest (Iqbal, 2009. Ejcmbi et ul, 2004); and not 

kno,ving the octun.l fnlhcr (\Vllhob, 2011). Less-common rcnsons ,vere the need to test 

fcnility (Bankolc et al, 2006) ond, In some coses, GS o mCMS of ma.king financial 

demands on mole ponncrs. Titis IIISI rcnson ,vos oncn mentioned by the lcss-cduco.tcd 

persons, ollhouah it \YIIS also given by more-educated person GS well (Otoidc et al. 200 I) 

Some bro3d r11ctors thDl pave lhe \\'O)' (or tccnosc prcsnoncy to occur ,vhich nrc in most 

�s un,,.,tu1ted include ropid urbllDizntion, low socloeeonomic status, lo,, cducationnl 

o.nd career o.splrution, rc1idcnce in o single potent home Md poor fnmily relotionship 

(AdcabcnllO et ol 2003). In I 999, Nl11eri11's adolescent fcnlli1y rule "llS J 11 binhs per 

I ,OOO "omen igcd Is to 19 >c:111'1 (Dianl.olc cl ol, 2006, Adcriblabc, 201 1) Abon,on 

could be due 10 socro<conomle rcnsons most cspccl11lly In Nigcri11 (\V11hnb, 20 I I) Md 

thCK include, the following 1pcc1fic (11c1ors; unmo.mcd mother "ho feels n:hiiousl) ur 

aoclally tlut hllvlna O child \\"Ould be UJU1cccpuiblc (Ndofon cl 111. 2006), a mother 
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abandoned b y  her part.ner v.ho feels she cannot raise o child by herself (Aldnrioolo et nl, 

2004), and adolescents who ore not mature enough to misc o child (OlniUUl, 2010: 

Abiodun et nl 2009). Also, pnrcnts ,vho ore financially unable to support o child. some 

families with too mony children olrcndy ond women in obusi\C sitUlltions or 

environments unsuitable for rearing o child oflen take 10 abortion (Alan Gunmocher 

Institute AOI. 1999). 

Most pnrcnts in  Nigcrio scarcely disseminate scxuolity education to their children: they 

rather obligate it  to the school, where reproductive hcnlth and sexuality education hove 

not been properly implemented, in spite of several recommendations (Olahnn, 20 I O; 

Abiodun e t  ol 2009). Consequently, odolesccnts seek reproductive information and core 

from o voriet} of non-formal sources that include peers, pornography 11nd mog112ines 

(Ejcmbi et ol 2004) 111e unguided )OUths usually e:(periment \\1th the infom,otion 

received and of\en become exposed to unintended pn:gnnncy ond sexually tronsntittcd 

infections (STls), omong others (\Vnhob, 2011) 

11,e rcnsons adduced for taking to abortion vory nmong ,,-omen of oil ages nnd 

circum)toncc surrounding the prcgnnncy in Nigeria. The mojor causes identified ,viii be 

explained in Qrc4ter detoils starting ,Yith: lock of finnneiol ossist.11nec or poverty, due to 

the poor economic situntion of the country 1111d the fe41 of fUU1J1ciol difficulty to rolsc 0

child undergniduote tend to seek for the obonion of nn unintended prcinoney. Flnanclol 

uutAbility and tack of suppon frvm the so.-ual pa,tncr and the p!)chologicol fear of scaling 

through the nine months 11 one of the major factors or causes of the proctlcc of obonion 

ontong most odolcsccnl.9 (Qadmus, 2011: \Vahab, 2011 ). In respect 10 odolesccnu ,vho 10

their young oae might lock finance to raise o child cspcclolly ,vhcn their p:u,ners do not 

0,�'TI to the responsibility of the pregnancy the)' mlsht be lcl\ "ith no option thnn to seek 

for obonion (Woh:ib, 2011) Ecooomlc mison \\"OS ol><> cited by son,c \\Omen ror "'Wllang 

10 s«k for obortlon (Bonlcolc AkiMnolo • Susheclo Singh and 1'oylor Hoos, 1998)

Tiic s«onJ rcuon Is the far orwhllt p;irenu \\OU Id say or wbot \\'OUld be their reaction

)9 
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Most 11dolesccnts stand in 8\\'C of their pnrcats llDd as such nurse the fear of ,vhat ,,'Ould 

or might be the parents' response should they be a,vnre that they are pregnant (\Vahab, 

2011). The fear and discomfort of carrying prcgn11ney for nine months cspcciolly those 

,vho 11re inexperienced take to abortion (Ohlitan, 20 I 0). 

The third adduced foctor is  Rope (\Vahab, 2011). Rope is a horrible obusc , vith tn1umotie 

clTect for many of its victims ( Ogunwnle et al, 2012). For o tccruigc girl ,,ho is o victin1 
of  rope that results in unintended prcgnMey mostly seek for abortion 115 11 ,vny to eose the 

uucndont trauma and stig.motization (Olllito.n. 2010; Abiodun et 111 2009, \Vahob, 201 I ). 

In the U.S. n ,vomon is roped every 45 seconds and that is considering that onJy one out 
of every ten ropes is reported. So. rape happens more oflcn and most ,vomen ,..,ho become 

prcgn11nt os a result to seeking of abortion (Cunningham. I 998). 

1\fala factors related cletern1lnant$ of abortion seeking abortion 

The mole ploy o vital role in \\Omen's reproducti ve  benlth. The relationship that lhe m11n 
ho.s ,,ith the ,vomon, i.e v,·hether the \\Oman is his ,vife, mistress or girlfriend, most 
likely inOuenccs his involven1cn1 GS ,veil GS his desires rcgll!'ding ho,v to m11nogc her 

reproductive hcollh (Coyle, 2009). \Vhcre11S cxpccuuion, about childbearing ,vithin 

marriage moy te3d a n1on 10 support his ,vife to cruT)' 11 prc1P1oncy to term, o m1111 might 
encourage a girlfriend to abort since socinl sonctlons might be brought to bear on them 

for h.l,ina o child out of ,vedlock (Ann, 2011) 

Some men actively cncoumae their panners to abort (AOI, 2003). Some abandon their
partners or threlltcn 10 do so ond therefore indirectly cncounsge abortion. There ore men
v,bo ore 001 O\\"lll'C of o po.rtncr's abortion until oner ii occurs S11II otbcr men oO"cr
support of some kind which n1ay or m11y not include: o comm11mcn1 10 a long•term
rc:lotlonship. Some mc:n oppose 11bortloo and n111J..c lhc:1r v,c,,-, elClll but, ultimnlcly, the) 
DIC 01 the: nicrcy of their pruuicl"I' decisions Finall). many men con«dc 1o the Olien 

promoted view thDt abortion decisions belong solely to \\'Omen ond so defer those
decisions 10 !heir fo:mule po.rtncts (Co) le. 2009)
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Few studies directly address men's roles in women's abortion decisions nnd experiences. 

Some indirect evidence is however available in developing countncs. \vhcre obort1on 1s 

largely banned or restricted nnd mnny terminations arc performed 1n unsafe 

circumstances, mlllly \VO men end unwanted pregnancies bcc:lusc of unstable relationships 

with the men in their lives (AGI, 2003). 

l',,fon> \VOmen seeking abortions say their primary reason is thlit they do not ,vnnt to be 

single n1others. Many abortion seekers had pregnnnc1es which resulted from prc-mnritnl 

relationships or rclotionships between unmamcd people (Coyle, 2009); nnotlu:r factor is 

the threat by the men that he would obondon the ,vomon if she hQd the baby (Rousch et al, 

200S). In many countries, being in o troubled or frogjlc rclotioruhip ronks high among the 

reasons ,vomcn give for seeking abortioru (Ogunjuyigbe,P, Akinlo, ,.\ , Ebigbola J.A. 

200S). 
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2.9 Conceptual Framework

PRECEDE Model 

This model ,vns developed by Green, Kreuter, and associates. This provides a road mop 

for designing health promotion and education progrnms. It guides planners through o 

process that starts ,vith desired outcomes and ,vorks bacl.'"'\-nrds to identify o mi:-. of 

strntcgies for achieving objectives. The model vie\\-S health bchavior as influenced by 

both individual o.nd environmental forces, it hos two distinct p:uts. o.n "educnlional 

diagnosis'' (PRECEDE) o.nd an ''ccologicnl diagnosis" (PROCEED). The PRECEDE 

aerony1n stands for Prcdisposina. Reinforcing, Enabling Constructs in 

Educntionol/Environmcntal Diagnosis and Evaluation For the scope of the research focus 

on Educational and Ecologicol Assessment, tl1e proctilioncr identifies o.n1ccedcn1 nnd 

reinforcing factors tl1a1 must be in place to in1lia1c nnd sustain change. According 10 the 

frome,vork, uny behaviour is caused by some bchav1ourol nntc:cedents. These o.ntecedcnts 

could be di ffercntiatcd into three typologies-pre-disposing, enabling nnd reinforcing 

foe tor (Green and Kreuter, 1991 }. 

Tiie Predisposing factors refer to any coodhlon th111 enhances tl1e specific cause of 0

bcba, ,our. There ore so1ne factors thllt motivate or provide a reason for a bchav1or or 

action; they include knowledge, nultudes, cuhurul beliefs, nnd readiness 10 change. 

\Vi thin Ilic context of lhl, study, Ille level of  kno,Yledgc nbout the nsk that is associated
with abortion, the perception and belief 10,vards abortion seckina behavior and the 

,nnucncc or  their partner and envirorunent or maJJng decision 10 seek for abortion. 

The model explains how the level of knowkdgc or undcrgroduotc students ,viii affect the 

outcome of seeking abortion. lhc level of knowledae is a Slrong factor thnt will 

determine If O a1udcn1 will scel. for abortion bcaawc if tllcy ore o,11nrc o f  1hc nsk and its 

enccts the choncc or going for abortion should be lo,v. Also, Ilic rnodcl explore� the

lnOucnc:c of perception and belief on undcrgnadunte 1ow11nls nbonlon scckinll bcha,ior

The model cxplouu If studllnlS pcJCeivc abonion o.t nsky behaviour or normal \\'lly 10 gel

rid of unv.'IIJ'.lled abortion. The perception and belief of underi;mduate 51udents \\ill

dctcnnlnc If they ,..,ill sccl. abortion i.e If 1hcy ha"c a poiiti,e behcf lhAt abortlon dOC<\

., 
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not carry nny risl.. and is the best option 10 get rid of UO\YMted abortion then their high 

chance of them going for it. The model also exploins if the partner \\·ho is responsible for 

t11c pregnancy hns strong influence on the decision of seeking abonion. The role of 

portncr and the influence of friends could also be strong dctenninant for an undergraduate 

,vho experience unwo.nted prcgno.ncy to seek for abonion or to keep lhe baby (presented 

in Figure 2). 

n,e enabling factor enable persons to act on their predispositions. These factors include 

available resources. supponive policies, nssistoncc. services, faciliucs, hospital and 

clinics, money and occcss to abortion induced drugs in lhe environment that could affect 

the undergraduates in seeking abortion. The presence or absence of o.ny of these variables 

hos potential for influencing the bchovioun or under&roduates relating to seeking 

obonion (Presented in Figure 2). 

The tlurd typology is reinforcing foctors, "hieh come into ploy oner behaviour hns been 

initiated: they encourage repetition or persistence or behoviors by providing continuing 

rc,vo.rds or incenth·es. Porcnl rcoctlon. boyfriend, society, school cnvlronn1cn1, shnmc, 

Socio! support, prnisc. rc.is5uronce. o.nd symptom rctlcf might all be considered 

reinforcing factors. This help to undcrsta.nd if students \\hO hove gone for abortion In the 

pllSI will still seek for abortion 1n the future or encourage their pnnncr 10 110 for another 

abortion 10 ca.se of nnolher un,,'lllltcd prcgnoney This helps 10 i.no,v if the 

undcrgroduotcs ore exposed 10 ony tnforrnnlion on abortion which could be posiuve or 

negative rcinforccmcnl through the media and in1emc:1 1h01 could encourage their nc1ion. 
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CHAPTER THREE 

METHODOLOGY 

3.1 Study design 

TI,c study wns a descriptive cross-sectional survey. h ,vns designed to investigaie ihe

nbortion seeking behaviour among mole nnd female undergraduate siudents of University

of lbadnn. 

3.2 Description of study selling

The sludy took place 01 University of [bodon. The ins1i1ution is one of 1he oldesi

universities in Nigcrlo ond is 1<x:01cd five miles (8 kilomc1res) o,voy from 1he centre of

the ci1y of lbndon. The University hod over 12,000 uodergmdua1e nod pos1-grnduatc

s tudents of difTcrent sexes for 2011/2012 session. The Univc:rsily ,vns initially cstoblishcd

in 1948 as University College of lbodllll on nffilio1e of lhe University of London

(Ogun\\1llt, 2012). It is 10(:olcd in lbodnn Norlh Loco! Ooverruncnl Arca of Oyo Slolc in

lhc Soulh-\Vcstcm part of Nigeria. 111c tnstirutlon covers over 2550 acres of lnnd. 

TI,e institulion hns I 2 halls of residence ,vbich acconunodote both undcrgrnduoie ond

posl �duole siudcnts. Ten halls of residence occon1modote only the undcrgrnduotc 

siudcnts nnd t-wo halls oru reserved exclusively for pos1-grodw11c students. The ien

undcl'i111duote hnlls consis1 of three for female students only, six for moles only ond one

for boih moles nod fcmnlcs (sec Tobie 3.1 for lh0 list of halls of residence). The records

, 1 f 'd nee 05 01 2012/2013 session showed thot there were 7923
.. cpl n the halls o !'di c 

undc�uotc students.

Th , . . ml I Jn her lnstltuiion that ollows s1udcnts 10 cxprcs:i lhcir socio! hfc
e un,vcrslly ,s a llbc I t," 

e llllclt bchllviour O,nl could lend 10 violence in tl 
,Y1thou1 reslrictlon c,-cc:pl for som 

,c:

I me school prc1nl1CJ ond fnlnna or 11-lcohol in public which
school such o.s smoking wilh n 

dlffcrcn• soclnl octl\'1tlc, In  1hc school tha1 the ,illdcnts

a.re highly prohtbllcd, fbcrc QT( 

., 
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engage in such os Student Union Government (SUG) \Veek, Faculty \Veek. Depnrtmcntnl 

Weck, Holl Week, dMcing competition, dramn sho,vs, inter- depnrtrnentnl competition 
,vithin the Faculty ond inter fncully competition ,vithin the University. Also, there are 
some relaxation spots ,vi1hin the school ,vhcrc students recreate during their leisure time 
and spots where they take nlcohol, party ond hnng out ,vith friends. Outside the school 
premises, there ore different rclo.xation spots that students in the school patronize such ns 
night clubs, hotels and beers parlour etc. 

3.3 Study population 
The undergraduate students of University of lbadan cons1i1uu:d the study population. 
TI1ese ,vere male and female students who ,vcrc officiolly nccommodntcd in the holls of 

residence of the University. 

3.4 Inclusion crltcrlu 
The main criterion thol ,vos used in selecting p:inicipo.nts in the study ,vos that the mole

and female undergraduate students of Uni.,erslry of lbadon ,vere officially oocommodotcd

in the halls of residence in the institution.

3.5 Exclusion criteria
h live ofT campus 1111d those ,vho arc "squnuing" or not

UndcrgrndUJ1te students w o 
us ,..-ere excluded from the study. 

officially occommodotcd on cnrop 

I nd S11mplc size
3.6 Som le si1,c dctcrmlo111 on II 

• • 11 
1 s'zi: dctcrmin11.n1 occordmi: 10 Leslie Kish. (1963) "11.s

The follo,ving fonnulo for somp e 1 

used: 

0 • Zo2 n Cl·P) 
(P) dl

\Vhcrc, 
N• snmplc size S% (Stnndo.rd Vllluo of I 96)

Zu Is stnndnnl nom1ol deviotlon ot 
I iunona undergnwwilcs

I ofobOJ1 on 
I' is the o.ssumcd prevll cncc 
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The prcvolence (P) ,vas b · d fro o trune m a study conducted a1 University of Benin h hsho,..-ed th 1 340 

,v re 
a Vo of female undergraduates intervie,,ed had ever terminated o p 

(Aziken, 2003).
regnaney 

d is relative precision ot 0.04

n• ).961 
X Q.J4(1.Q.J4)
(0.34) 0.041

• 540

'.n order 10 make up for no  response or onri1ion I 0% of 540 i.e. (54) ,vas added 10
increase the sample size to 600.

,\ Multi-stage sampling technique involving four stages \\'OS used 10 select p•ftr·c· . .... •pants in
the study 
Step I: Probability proportionate to size technique ,,us used to calculate nnd determine 
the number of respondents that ,vcrc intcrvic,,-cd from each of the halls of residence for 
undergrndua1e srudents. The proportionate sampling \\'OS co.lcula1ed using the following 
formula: 
Proportion of  respondents froo1 each hall• 

To1ol number of studcni, in caeb ball x sample size

TotAI number of undcrgroduole student residing in all the halls 

Bnscd on lhis formul11. the proportion of rcspoodcnlS that were sclccred from each hall of
residence ,vus CAlculoted Using Queen EllzJJbelh II Hall 11.'1 an cAamplc:

Proportion of  respondents in the hall • I 039><600 • 79
7923 

(See Table 3.1 for dclllils in rcspccl of proportiooarc samples for all 1he halls)

�tcp 2. Probability proportiOfllllC to srzo was used 10 dctcnninc the numbc:r of s1udcnts

that \\Crc lnrervie\\cd from c:tch bloc!. \\ithln the halls of residence This \\'ll.S done

because each h4ll of residcnc:c: 1w dlflcrcnt number ol blocls and rhc number of room, 10

each block varies Some block, arc bigger th.Ul each other and they Cl1n IAl.c or

aceommod111c more rooms lhlln the othcn Thcrcforc, probabilll) proponlon.irc to ,,,c
. th m ... ,, of ..artlclp:ulLI tha1 were lntcn ic,,'ed In c.ch d•-

WIIJ used 10 dctcmunc c nu "" i-· "" 10 

ll f ms In each blocl. �•rlcs In ,lie lllld in onlc::r 10 cn�oR! ,.,. 1 1c r.,c1 tlu11 the number o roo -,ua 

11:flrcscnwion or oil the bloclJ, 
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The probability proportionate to size ,vas calculated using the follo,ving formula: 

Proportion of respondents from each block =

Total no of students in each block x sainple siz.e alloued for each hall 

Total no of undergraduate student residing in each hall 

Based on this formula, the proportion of respondents that ,vere selected from each hall of 

residence ,vns calculatcd. Using block A of Queen's ball as an exnmple. 

Proportion of respondents from the hall .. 52x79= 4 

1039 

(Sec the Table 3.1 for details in respect of proportionate somples for each block from all

the halls.) 
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Table 3.1: Distribution of undergraduate's students in halls of residence in University of 

lbndnn (2011/2012 Academic section). 

S/ Halls Number of Number of Proportion of Proportion of 

N student in ench undergraduate respondents that respondents to 
hnll students in eoch ,vns be selected selected from 

block from each holl of each block in 
residence various halls 

I Queen 1039 Block A 52 1039><600 4 

eliznbcth II Block B- 73 7923 5 

I loll Block C- 80 6 

Block D 101 •79 8 

Block E- 60 s 

e ext 36 3 

Block F- 42 3 

BlockG- 163 12 

Block H- 155 12 
Block 1- 2S4 19 

Block GR· 23 2 

2 1200 Block A- 432 1200><600 33 
Queen ldin 

Block B- 488 7923 37 
Holl 

Block C- 208 • 91 16 

Flot· 72 s 

Block E 193 979x600 IS 
3 Obnfemi 979 

Block F 215 7923 16 
A \\'OIO\\'O

Block a 140 I 1 
linll 

Block H 254 .. 74 19 

Block I 72 s 

Box room· 105 8 

Block A 98 230><600 7 
4 Alcxnnder 230 

Block 0 S6 7923 4 

Drown Block C 56 • 17 4 

hnll(fcm11.le) Block P 20 2 

228 s1011c;oo 17 DlockA 
Bello l ltlll S40 

Block B 84 7923 6 

Block C 60 -io s 

Glock D J 1-4 8 

01oc\. C S4 -4 

., 
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SIN Halls Number of Number of Proponion of Proponion of 
sludent in each undcrgradualc respondents lhot WIIS respondents 10

hall students in each be selected from each sclcc1cd from each 
block hall of residence block in voriou., 

halls 
Tedder H11II 552 Block A 225 5S2><600 17 

Block B 126 7923 10 
Block C 135 =42 10 
Block D 66 5 

7 Mellomby 552 Block A 281 552><600 21 

H111l Block B 36 7923 3 
Block C 153 • 42. 12 
BlockD 82 6 

8 Independent 969 Block A 300 969><600 22 

l-11111 Block B 300 7923 22 
Block C 300 •73 22 
Block D 56 5 

Box room 13 2 

9 Nm:undi 971 Block A 300 971><600 23 

Auk ,vc Hllll Block B 300 7923 23 
Block C '.300 •74 23 

Block D 56 4 

Oox room 15 I 

OlockC 20 20x600 2 
10 Ob.uen,i 20 

7923 
Awolowo a2

Hnll(mllle) 78 SSSK600 6 Block A 
I I Kuti Hnll SSS 

Block 0 225 7923 17 

Block C 126 -42 10 

Olock D 72 5 

Block b 54 4 

Block D 98 3)6•600 7 
12 Alexonder 316 

Olock 6 98 7923 7 

Oro\vn Dlock 0 120 •24 10 
I lllll(mlllc) 

NS 
NS NS 

13 New post• NS 

IVUdWIIC hill! NS NS 
NS 

14 Tof11w11 NS 

B:ilew11 600 

T01AL 
7923 

,J /loll sup,n·/Jor of ,a,h /tall a/rtf1'lt111111
loll wart/1111 DI 

•source. R11cords Arpt by 1 
11 , • .a.1aiu1 

Unh•arsl()· of lbu'f:,,·
.,. �,c111>hcly for poll· sflllul 

NOie Ns-Noe St!Mlied ,� 
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Step 3: A systematic random sampling technique \vas employed at this study. A sampling 

frame consisting of the number of rooms occupied by undergraduates resident in the hnlls 

was constructed (see Table 3.2). Then rooms of the participant ,vere selected in each 

block using table of random numbers. The san1pling interval for each block ,vns 

calculntcd to reduce selection bins and to nllo\v for equal chance of the participants to be 

selected. 

The systcn1atie random sampling (sampling intcrvnl) ,vns calculated using the follo,ving 
fonnuln: 

.. Totnl no of rgoms in each block
Sample size allotted for the block 

Afier the colculotion using the above fonnulo. the snmpling froction oblnincd ,vns used ns

a constont difference or interval bet,vccn the rooms of respondent that were selected from

each block. 
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Table 3.2: Snmpling frame for selecting each room. 

N umber of rooms per each block in San1pling interval for selecting each room 
each hall of residence ,vhcre each oorticioant ,vos selected 
Queen Elizabeth No of rooms 

hall(blocks) 

Block A 22 6 . 

Block B 35 7 

Block C 30 5 

BlockD so 
6 

Block E 20 
4 

E Ext 16 
5 

Block r 7 
2 

Block 0 27 
2 

Clock H 27 
2 

J 
Block I 53 

2 
Block G 3 

Queen ldin linll 

Clock A 108 
3 

Block B 122 
3 

Block C 52 
3 

rial$ 16 
3 

Obafcmi A,volowo 

I hul(fcmale) 
4 

Block E 54 
4 

Block F 62 6 
Block 0 64 3 
Block 11 66 s 

Block I 24 s 

Box Room 37 

Alexander Brown 
I loll(fCITlll)C) 

Block/\ 60 
10 

Clock 0 40 
10 

13lockC 40 
s 

Block I· 10 

AICX11ndcr Orow11 
liall(molc) 
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Block D 60 6 
Block E 60 9 
Block G 80 8 
Bello Holl (Blocks)
Block A 57 3 
Block B 28 5 
Block C 30 6 

Block D 38 s 

Block E 18 s 

Tedder Hall 
(Blocks) 
Block A 75 4 

Block B 42 4 

Block C 45 6 
Block D 33 7 

Mcllamby Hall 
(blocks) 
Block A 97 5 

6 Block B 18 
4 

Olock C SI 7 
Block D 41 

Kuti I loll (Blocks) 
Olocl. A 26 4 

Block B 75 4 

Olocl. C 42 -I 

Dlocl. D 36 7 

Block E 27 7 

ZIK l l11ll(Dlocks) 
3 Block A 75 

Block B 75 
3 

J OlockC 75 
7 Block D 28 

Box room 5 

Independence llall 
(Blocks) 
lllocl,, A 75 

IJlock D 75 3 

Dlocl. C 15 3 

Block D 28 7 

Oox room 5 .s 

SJ 
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Step 4: All students that stayed in lhe selected rooms had equal chance of selection andone participant from each selected rooms \Vere intervie,ved provided they gnve their
consent. \\/here it \VOS noticed that a student occupies a room alone or ,vhere only one
student ,vas in the room a s  at the tin1e of administering the questionnaire, he/she \\as
purposively selected for intervic,v. On the other hand where t,vo or more roommotcs
were present in a roo1n balloting \Vas used to select one of the participant for the study.

Five hundred and eighty seven out of 600 respondents porticipntcd in the study and
returned the questionnaires ,vhile 13 respondents did not return the inslrumcn1. Some of
the participants declined to participate because they felt il was a very sensitive issue nnd
they ,vould not be nble to divulge such information. A fe\v of then1 also elnimed not to
hnve ever engaged in scxuol intercourse. so il ,vould not be necessary for them lo
pnnicipatc in the study but oftcr some explanation on confidentiolit)• of their responses,
they ogrecd 10 participate. It \YUS olso noted in the process of dam collection thnt some of
the respondents thol ,verc selected in some of the rooms where they \Vere more tho.n 2 in

be . ,·n thei·r responses or fell rclueto.nt to nnswcr the qucstioMaire num rs ,verc not sincere 
H h d 'ded to ino.ke use of the hall common room and reading roomscnec, the resco.rc er cc1 

. r, th -·pondcnts 10 onswer the questionnaire without fear orto allo,v for pnvncy or e •-
interference from roonunatcs. 

3.7 Methods 11nd ln11run1cnt.1 for da111 collccllon

1 1 used 10 faeillwte the dalll collec:11on.The qu.nntitntive method wus SO c Y 

S£ml-,irucn1rcd que,1i200°irs 
n rcvlcwln(I related htcnuurc, ond C:\lnlctlna theTh i 'IIS developed o e r  c ostnuncnt "" 

. cd '-•es. Series of con.,uJtotions ,vc_rc also held ,Yitho1,oruon rclol _ .. pcninc:nl vnriublcs on 
d O)nccoloBY, Rcproduc:1lvc IIC11hh And Health . Id f ObstctnCS on cxpc,u 1n the fie ' 0 

f the lnstrUmcnt \\'WI divided Into six �ion,1 n11: con1rn1 o 
Promotion and EduCDt on, 

cd cstlons used to IISSCSS the :,QCto-dcmoQr11phlcI A con1J1ln qu 

lllbeled A 10 F Seel on 
hll acctlon 13 consisted questions ror �1n11ulotlon" e 

charec1cri1ucs of the tar11ct Poll 
n the abortion ln,v related 1uucs In Nll)criaund ri;roduntcs u 

lhe level of knowledge of C 
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nnd adverse health effects of the practice. Section C focused on undergroduate students' 
perception relating to abortion, there ,vere sub-sectioned on ethical perception, legnl 
perception, social and cultural perception and perceptions relating to psychologicol 
consequences. Section D was sub-divided into t,vo subsections which contained separate 
questions for male and female undergraduate students (Section DI and 02 respectively); 
these ,vere questions on the prevalence of abortion and sexual experiences among 
undergraduates. Sections E contained questions on the factors influencing undergraduate 
students in adopting abortion ,vhile service outlet where undergroduntcs seek for abortion 
services ,vcrc docwncnted ,vith the llid of questions in section F (See Appendix I). 

3.8 Validity 11nd Rcll11bllily 
Some measures ,vere taken into considcrolion to ensure the vnlidity nnd reliability of the
instrument for dotn collection. 

Val/dfl)I of instr11111cnf 

tn order to ensure construct validity of the instrument for data collection. lhc
• • 

-11 ·n simple English lw,guagc for cosy comprehension andqucs110Mrure ,vns wn en 1 
d . . 1 tcd issues by the respondents. The content validity of theun crstnnd1ng of abortion re o • . 

•
,..1, ed throUg}l the rcvic,v of abortion related htcroture. In-housequcsuonnnlrc ,vns strc:01> ... cn 

. . vns done among el(perlS in Health Promotion Ocporuncnt,prc,.tcsh ng of the ,nsinunent ' . 
C for Reproductive Hcollh 1111d flllTllly PIMning unit 01Obstetrics and Gynecology, cntre 

University College Hospiuil (UCH), tbalJnn.

Rtllabll/ty o/t/11.i 1ns1r11t11t11I 
ed . o population that .... s-1 ii . • were pre-test 1n ,...,, m nr s· . r th qucsuonruurc ixty copies o e 

d population The pre-testing ,vns done cunong'-· • • Ith the octu:il SIU Y c,w111Ctcns11cs w 
111 Obllfcml A\\'Olo\\o Univc:rsit), Oc- ire. d ' resident on clllllPUSundcf&l'lldUAte slu cnts 

ucstionnairc wns revised 1111d ambl[iuous quc:Jtioru0 S ll the pre• ICS1 • the q sun tote. A er 
for potcntllll problems In the qucstioruw� helped to $Crccn 

were rcphnucd, This ncdvlty 
, Utd 10 rectify them before collc:c11ng the domropnotc mCAS to detect crTOrs and Ullce opp 

., :cnt through mcnsurct of 1ntcnul Cllrui�tenc, uumc11t "''° w · using the ln!lrurncnt. Toe Ins 
...,_1 technique or 1110 Sl'SS to t.lctc.rmlnc hiI , Alpha Ill.,.... �ith the use of cronbo,c 1 • 
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reliability. This is a model of internal coefficient based on the average in1er-i1cm 
correlnlion. A result sho,ving a correlation coefficient greater than 0.50 using the 
technique is said 10 be  reliable; in this study the resuh ,vas 0.750, ,vbich is greater than 
0.50, thereby confirming its high degree of reliability. 

In addition to reliability and validity processes, Field Assistants (FA) ,vere recruited nnd 
trained 10 ensure that they had adequate understanding and knowledge of the instruments 
prior 10 the commencement of data collection. The training focused on the objectives of 
the study, sampling processes, odministrotion or the questioMairc, ethical consideration, 
basic intervie,ving skills and on ho,v 10 rcvie,v the instrument to ensure that it is properly 
completed. 
Trai11i11g of Field Assista11ts 

Three field assistants were recruited and trained 10 pru1icipnte in the data collcc1ion. They

,vcrc trained to hove adequate understanding of the instrun1en1 nnd the methods to be use

in eoUcctiog the do.ta prior 10 1he com1nenccment of dato. collection. The field o.ssislnnts

,vere also involved in pre-testing of the ques1i0Moirc at the Obafemi Awolo,vo

University, llc-lfe, in ol.her 10 focilitnte n belier untlcrslD.llding of the study nnd likcly

. ll be untered in u,c course of octunl data collcc1ion 
constraints 101 may cnco 

3.9 011111 Collec1ion proces, 
. • 'I.hi th .,..riod of 1hrcc ,vccks; vlsi1s were pnid to nil the hnlls of

llus wus cruncd oul \VI n c r ·  

• "th prior approval by holl \\-o.rdcn. 11\t'Cc licld os�lstants, 0
residence for underi;,nduntcs \YI 

I )·cd for the do.to collec11on.
male o.nd two femAICS were cmp 0 

n,e dt11a colltctfo11 procrsJ /m'Oil'td ,1,o/oflonlng Jttf".

I the �lecu:tl bolls of residence.
I ldentilicotion ond vis t.S to 

11 VQtdcn or supervisor ror formal Introduction ond 10
2. ldcnlllicotion of each 1111 ' 

ssion LO conduct I.he study.
seek for pcrml 

I o( ,oppo" wilh the cllalblc pMlclp:int in c.ich of
3 . • d eswbllshmcn 
• ldenuficouon on 

O dl,ctosurc of I.be norure of lhc s1udy, Its objcctl"tt
lh tcctcd ro0ms, lnclutllng

e " 
D be Involved 

and o.ny lnconvcnlcncc:1 ilult rn y 

fi the �clpGIIIS
4. Ob!Alnlns conscnl rom 
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5. 

6. 

Administration of the questionnaires to the participants 

Collection and revie,v of the completeness of the questionnnires. 

3.10 Ontn mnn11gcmcnt 11nd 11nolysis 

TI,c investigator ensured the daily revie,v of the questionnaire and clenning of dntn 
collected in the field. The copies of lhe questionnaires ,vere also checked for
completeness. A coding guide ,vas developed to facilitate coding nod data entry. The data 
,vere subjected to descriptive (i.e. percentage. mean, median and n1ode) and inferential 
(i.e. T-Tcst and Chi-square) statistical annlyses. Datn entry and analysis \\'11S done using
SPSS statistical package (SPSS version 16).The kno,vledge level on effects of abortion
,vas assessed using 24-point knowledge scole. The scores of O and 8 ,vns grodcd as poor.
while scores of 9-16 were groded as fair. Knowledge scores which ,vere equnl 10 lllld
�nter than 7 ,vcre groded as good. The results ,verc summnriud and presented in tables
and chnrts (Sec Chapter 4). Fin111ly, copies or the questionnaire ,vcre kept in n place
where they can't be accessed by unauthorized persons. 

3. I I Ethic11l Conslderutlon

Ethical approval for the study ,vos sought from the joint University of lbad1111 and

U · . C 11 H ,
1 1 (Ul/UCI I) Ethical Review Commiucc. Approvlll to coch hnll

n1vcr,1ty o cge osp1 a 

f l I r.rom I loll ,vordcns or sccrcl.llrics in oil the selected bnlls of
o rcs dencc wns sous 11 11 

. -nicnt of 1hc study. lnfonncd consent wns obtained froin
residence before the commen�� 

h . ( Appendix 3 for the informed consent form). All rcscan:h
t c study participants sec 

. . _ _. hot the survey wns voluntnry, and that they did not hn,-c 10
par11c1pnnts ,vcre Inform..., t 

• • • ... 11..., could ,vllhdro,v 01 any point If they so ,�bhcd Ellch
p:ut1c1p01e· \hey \\'CIC told u,..t lv, 

' 

1 or dcchnc 10 panlclp.11c In the �sa,ch. Pnniciponl$
pan1cip:int hlld outonomy 10 oc«P 

. r ,espcnses would be m11lnl!llncd dunns lllld a.Ocr dntn
were wurcd coofidentlohtY O 

os,lgncd to e4ch qucsl1011nn1rc o.nd no nnmc \\'IU

t4llcctlon. Serials numbers ,11trc
rial mbc" "ere uStd 10 focllltotc dalll cnll)', anol),is

. th • mcnll Sc nu 
required on c 1nstrU · 

r he pa11lciponts with the number,

1111d no one \\llS able to link the identity o I 
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3.12 Limitation 

Abortion is o sensitive issue in the society; the probability of folsifying information \\'llS

high. Some respondents declined to participate in the study because of the nature of the 

study. ll \Vas nece.ssnry to omcliorotc these chollcngcs lo ensure volid information from 

the respondents. The participants ,vere briefed obout the purpose of the study ond they 

were olso ossurcd over ond over ngwn thnt confidentiolity of responses ,vould be 

moinlnined. The intervie,v \YUS conducted in on atmosphere that ensured conlidentiolity. 
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CHAPTER FOUR 

RESULTS 

4. I Socio-demogrnpbie ebanicteristics or the respondents.

TI1e socio-demographic characteristics of  the respondents arc presented in Tnble 4.1.

Ncnrly half (49.1 %) of the respondents ,vere aged 16-20 ye.nrs ,vhile !hose ,vi1hin 21 -25

years age broeket ',Vere (42.1%). The overnll mean nge of lhe respondents ,vns 21.1±3.2;

,vith on age range of I 6-31 years. The proportion of respondents ,vho ,vere aged s 19
years (adolescents) ,vos 49.1 %; those aged 15-24 years {you1h) consti1u1ed 91.2% while
young persons aged S 24 ycnrs accounted for 91.2%. O\ler half (S9.1 %) of 1.he
respondents ,verc males, majority (86.2%) ,vere Christ inn nnd nearly hwf (48. 7%) of the
Christians belonged to the indigenous Christian religious denominalion. 

About one-third (27.9%) ,..,ere from Faculty of Arts; lhe dcwils of the facully offilio1ion

of the respondents arc sho,vn in the Tobie 4.1. Students in the first ( I 00 level), second

(200 level), third (300 level), fourth (400 level) and f1.flh (SOO level) year of s1udy ,verc

IJl. , • ed nrtcr of the re<nnndcnts were in 1he I 00 and 400 levels. Majoril)'
,erv1c,v : over onc-qu �,·-

(71 60; d "-re of the Yoruba ethnic group follo,vcd by lhc lbos
• ,o) of  the rcspon ents '" 

(18 d nlS (97 J) ,vcre single, fe\\ (2.3%) ,vcre monied .
. I%). Most of the respon c 

S9 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.1: Respondents' socio-demographic cbarnctcristics 
N=S87 

Characteristics Resnonsc 
Number I Pcrcenta2e 

Age• : 
16-20 287 49.0 
21-25 247 42.0 
26-31 53 9.0 
Sex: 

Mole 347 59.1 
Femole 240 40.9 
Religion: 

506 86.2 Christionity 
81 13.8 lslom 

Deno111inarlon(n=S06) 
286 48.7 Indigenous church 
220 37.5 Non indiacnous church 

Faculty Affiliation 
164 27.9 

Ans 
83 14. I

Education 80 13.6
Social Science 12.67•1 
Science 57 9.7
Collc:i;c of Medicine 47 8.0
Technology . 25 1.0 

Agriculture and Forestry Science 41 4.3 
Law 7 1.2 

Pharmacy 9 
I.S

Vctcrin1uy Medicine 
28.6 L�·cl or study 168 

100 level 131 22.3 
14.1 200 level 83 
28.6 300 level 168 
63 400 lc�cl 37 

.SOO level 71.6 
Ethnicity 420 18.1 

106 Yonibo 3.1 l&bo 18 
2.4 

Edo 14 1.9 
�1lddlc bell ethnic Mi�orit::ntlcs I I 

I .S 
Core Niscr Delt.o ethnic m 9 I.S
llausa 9 

Dcllll itale ethnic UPI 
97.l 

f>t11rlt11I Stotut S7I 2.7 

SlnaJo 16 
C •16-31 )'C11J'

Married 1,rJ.l, o&1' 1'111111
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Awareness and knowledge of abortion related issues among the respondents.

This section contains findings on respondents' o,vareness of abortion relotcd Jo,,is 
' 

sources of the informotion of the la,v, respondents' kno,vledge of abortion and conditions 

under ,vhich abortion is lcgolly occcptnblc in Nigerio. 

Slightly over holf (53.0%) of the respondents hod not heard of the Nigerian abortion 

related lo,vs. Among respondents that hove heard about such lo,vs, fc,v ( 13.0%) ,vere able

to mention the nvo abortion reloted lo,vs in Nigeria, ,vhich are the Northern Nigeria penal

code nnd the crin1inol ln,v ,vhich applies m11inly in the south. The television topped

(24.7%) the list of the mentioned sources of information follov,ed by peer group (17.2%).

school (17 .2%) and Journal (15.8%). Tobie 4.2. Presents the other details.

Tobie 4.3 highlights respondents' kno,vlcdgc on abortion and conditions under ,vhich

abortion is  legnlly ncceptnble in Nigeria. Mnjority (88.2%) of the respondents were

knowledgeable about the correct concept of nbortion as the tcnninntion of pn:gnnncy or

,.,.· 1. r. f th r, Only one of the respondcn1s (0.3%) k.ne,v 1h01 the correct
..... 1ng ltC O C OCIUS, 

d. · h. h bortJ·oo is lcnnl is ,vhen the life of o ,vomnn is nt risk. Almost one
con 1110n under ,v 1c a e 

,L:....o d lS  stnted tbot abortion is lcgnl in case of incest. Scvcn1y
uwu (30.8%) of the rcspon en 

d correctly dissented thnt abortion is legal irn:spcctivc of
live percent of the underg111 UlltCS

· I provided it Is her ,visb. Similotly. a majority (74.6%)

the state of health of ,vomon or BJf 

. thn abortion is lcgnl provided 11 is done- by n qunlified
described as false the nouon 1 • • 

. hAlf(Sl.l¾) ,\IT'Ongly dcscnbcd a.s true the V1e,v thnt
doctor for WlY n:nson. ShghtlY ovc:r · 

1 ·n If 11 prc:gnQllc)' is as o �ull of rope or lnccsL (See

abortion is tegnlly nllowed In N gen 

the Tobie 4.3 for other dctllils),

led e Or hcnlth rclotc:d complicn1ions Qu�uons
d 15' knOW 8 

Tllblc 4.S shows ,-cspan en 
(liects ,\-ere divided Into thn:c subs«tlons. as

11ca1lons or 0 

relotlng to 1cnowled8c: of cornP 
(Teets· and other elTccts; Mlllly (421%)

. i.ons ierm c • 

follow: immediate effect!, 
h btoddcr GJ o posilblc: Immediate af'f«t of

ed dllfll,OIJC: 10 I e 
rcipondenlS wrongly list I llitc:J by 6,l.9'\. \Vomb d1111uage or utcnnc

.,vlll Yil\S corfCCI '/ 

abortion D:1mogc to the: cc 
It (9I I�) ft'1J)Ollllc:nt.s. The other J'IOUtblc:

I rncntiof\CJ b)' mo 
f!Crfora1lon ..,,-u, corrccl >'
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immediate cfTeclS of abortion \Vhich \Vere correctly mentioned included Vesico vagina 
fistula (62.0%) and septic shock (65.2%). The correctly mentioned long tem1 effects of 
abortion \verc chronic pelvic pains or pelvic inflammatory disease (63.4%) and infenility 
(80.9°/o). The other possible complication of abortion correctly mentioned by 1hc 
respondents \VOS death (85.0%). 

The methods listed by respondents for inducing abortion nrc presented in Tobie 4. The 
use of drugs or medications (48.5%) topped the list follo,ved distantly by surgical 
approach (25.1 %). Use of herbal or traditional meoos ,vere mentioned by 11.2%. (See 
table 4.4 for details). Tobie 4.6 presents the comparison of respondents' meo.n knowledgt
by sex. The mean kno,vledge scores for mole and females ,vere I 0.3±4.3 and 11.6±3.7
respectively with a significant difference (P<0.05). 
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Table 4.2: A,Yarcncss of nborlion related la\\'S nmong the respondents

A"•nrcness of abortion rclnted la\\'S Number Percentage 

E\'er heard about abortion relared la,vs in 

Nigeria(N•587) 

Yes 276 47.0 

No 311 53.0 

Types of abortion re/a red /m11s in Nigeria

(l\1•276)

Penn! code 
19 6.9 

Criminol h1,v/eode 
11 I 40.2 

Pclllll code and erin1innl lo,v• 
36 13.0 

72 26.1 

Abortion decree 
13.8 38 

None 

• b t abortion related
Sources of /nfori11at1on a 011 

10\vs (N•276) 
68 I 3.4 

Radio 
125 24.7 

TV 
80 I 5.8 

Joumlll 
87 17.2 

Peer group 87 17.2 

School S9 11 7 

ln1emet 

•co�t response
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Tobie 4.3: Respondents' kno,vledge of abortion 11nd condilions under ,vhich 
abortion i s  legally neccptnblc in Nigcri11 

Kno,vledge/conditions Number 

Co11ccp1/Dcfi11itio11 of abortion••(N=587) 
Abortion is the termination of unwanted 
pregnancy/taking life of a foetus. SIS 

I don• t knO\Y 69 

Co11ditlo11(s) 1111der 11•hich abortion Is 
acceptable as legal In Nigerla(N•276) 
h is illegal to obon in oil circumstnnces 13 

46 Rape

When life of the ,vomon is ot risk" I 

If the \YOmnn cnnnot en.re for the child 
3 

SS Incest 
41 

None 
87 

No response 

In l•ligerla, abortion is legal /rrespeci/l•e of

the state of the lrcaltlr of a won1011 or girl 

provided II ls her wlsh(N•276) 
69 

True 207 
False• 

Abortion Is legal provided ft is done by 0
(l-1•276) q11al/flcd doctor far c111y reason 

70 
True 206 

Folse• 
Abortion Is allowed In Nigeria if a

pregnancy Is'" a reJ11lt of rape or

lnce,st(N•176) 141 

True 135 

False• 

•corm::t n:,ponsc

• *There were no responses

.. 

Perccnt11gc 

88.2 

I 1.8 

4.7 

16.7 

0.3 

I.I 

30.8 

14.9 

31.S 

25.0 

7S.O 

25.4 
74.6 

SI. I 
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Table 4.4: Methods or induc·o b rf I g ll 0 10n Ii d b stc Y respondents

Methods•• Number Pcrccntngc 

Drugs or Medication+ 600 48.5 

Operation/surgery (D & C)+ 310 25.1 

l-lcrbal/traditionnl n1eans 138 11.2 

use of shnrp object e.g. 40 3.2 

hnnger or stick 

Other questionable n1cnns• 149 12.0 

•Other questionable mcuns nrc o.s follO\Y ,vith figures in parenthesis being in perceningcs:

lime 22(1.8), Lime and nlobukun 22(1.8), Lime nnd alum 6(0.5), Stress 25(2.0).

Assaulting 7(0.6), Alcohol 14(1.1), Concoction 13(1.0), Abortion bell 9(0.7). Nniivc

doctor (spiritual ,neans) 4(0.3), Chemical inwke e.g. poison and blench I 0(0.8), Ho,

\\11lcr with salt 2(0.2), PolllSh 3(0.2), unripe fruit 3(0.2), Lemon. alcohol and potash

9(0.7). 

••There ..-.ere multiple responses

+ The only orthodox methods listed
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Tnble 4.S: Respondents' koo,vledgc of heallh related con1plica1ions of abortion 

llealth related True(%) False(%) No Idea(%) 

con1nlicntions 
(A) /111111edlate
effects (N•587)

99(16.9) 241(41.1) Dnmage lo the 247(42.1) 
bladder
Diabetes 67(11.4) 269(45.8) 251 (42.8) 

Damage to the 381 (64.9) S4(9.2) I S2(25.9) 

cervix• 46(7.8) 
Womb Damage S35(9I.I) 6(1.0) 

(uterine
/perforation)•
Vcsico vagina 364(62.0) 25(4.3) 198(33.7) 

f istula • 
37(6.3) 167(28.4) 

Septic shock• 383(6S.2) 
112(19.1) 279(47.5) 

Fibroids I 96(33.4) 
(8) Long tcm1
cffects(Nu587) 

372(63.4) 25(4.3) 190(32.4) 
Chronic pelvic 
P4in or pelvic 
innamrnAtory 
diJca5c: .• 

288(49.1) 
71(12 I) 228(38.8) 

Ccrvicol cn:nccr 226()8.5) 289(49.2) 

D11111oge to the 72(12,3) 
lungs I 87{31.9) 311 (53.0) 

Kidney failure 89(15,2) 

lnfcrtilhy or 34(5.8) 
78( I J.3) 

475(80.9) ino_billty to beM 
chiJdn:n later- 58(9.9) 
(C) Othars: JOIS.I \ 

499(85,0\
Dt11th•t+l 
•ros-siblc compllcotlon,

.... in 1110rt or 10111i trnn
1,or1lon clu�r 

+ Death can re-suit from 0 
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Table 4.6: Con1p11rlson of rcspontlenls' mean kno,vledge scores by sex 
N=587 

Sex Number l\1ean St! T-tesl P-vnlue

Male 348 10.32 4.3 4.473 0.04• 

Femnle 239 11.63 3.7 

I 

.
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Perceptions relating to abortion nmoog uodcrgraduntcs 

Tobie 4.7 highlights detnils of  respondents' ethical perceptions reloting to abortion. A

mojority (65.1 %) of the male undergraduates and 56.5% of their female counterpans

were or the perception that abortion should not be ncccptablo irrcspccti\!c of the
• eireumstMees with no significant difference (P<OS). Majority (86.8%) of the mole nnd

82.4¾ of the fen1ales \Vere of the perception thot abortion is like killing human being

,vith no significant difference (P�5). The notion often chompioned by pro-choicc

advocates thnt n t  certain oge the foetus is not yet n human being, is 001 co,nrnon nn1ong

respondents in this study ns 64.4% moles nod 61.5% fen1olcs kicked ogninst iL lio,vcver

45.6% femnlcs Md 42.5% m.nles ,vere of the vic,v 1h01 abortion should be nllo,,·ed whc:n

foetus (boby in the \Vomb) is fowid 10 hove genetic disorder or defonnities that con affect

its quoUty of life ns 8 human being: no signifiClllll difference \\'llS observed by sex. 

Many males (46_3%) and over holf (55.2%) of the fc1nolc respondents did not share the

· hn . sh Id t be n110,,-ed even if the prcl,llllllCY "ill o!Tect the hcnllh and

VIC\V I I oboruon OU no 
S. ·tic:nnt dilTcrence ,,'OS nonc:ed rcgordlng the perception

mtercst of a glrV,vomnn- 1gn1 1 

among the respondents by sex (P�5).

. (77 S¾) 1.hon their mole eounterpruu (64.5%) ,,ere of the

S1gnifieMtly more fcnuilcs • 
/h b d hove equal r!gl11s in d · · 

d I S�xUlll �nr1ner US M 
C<llSIOn 

pcrcc I thn lady on ier �- ,--· . . 
pi on 1 0 · 

The ob0rlion-rc:la1cd c1hical oncnLDuon or SlJlnce

I • h th llt'I abortion or not. 
re oung to w c er to 

F'i re 3 Clearly II m11jori1y (SS.0%) of them \\'Cl'C

of the rcspondcntt ls highlighted 10 • au 

pro-life odvocute,, 
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Table 4.7: Respondents' perceptions relating to the ethics of 11bortion by gender 

N=S87 

Ethical perceptions 

Abortion is unncccptnblo 
irrespective of the prevailing 
c1rcun,stanccs 
Mole•• 
f-cmnle •• 
0\'Cntll 

Abortion is like killing someone 
Male•• 

Female•• 
Ovcrnll 

A foetus (bnby in the womb) of 
whatever ngc is Ill\ unbom human 
being -...•ith rights to life os ol.hcr 
human bcin�. So it should not be 
aboncd on gJOunds tbnt it ls not 
yet a person. 
t.talc •• 
Female•• 

Ovcr11II 
At a ccrt11in age I.he foetus (baby 
in the "-OITib) It not yet D human 

being or person so it could be 
•boned In the intcrdl oft.he
mother
Male•• 

l'cmAlc• • 
Ovtnill 
Abortion should be allo"'ed "'"Cf'I

ll1e foetUJ(bnby In 1he .... omb) 11

round t.o have serious genetic

disorder or deforrnltlct tl.-l c:on

lfTcct 11.t future qUJlil)' or uro o.s 1

human bcin11 
t.1.1tc•• 

I <male•• 
Ovcnll 

Agree•• Disagree•• No opinion x· P-Y11luc 
(%) (%\ (%) 

4.6 0.31 

228(65.5) 94(27.0) 26(7.5) 
135(56.S) 83(34.7) 21 (8.8) 

363(61.8) 177(30.2) 47(8.0) 

J.9 0.5:? 

302(86.8) 29(8.3) 17(4.9) 

197(82.4) 32(13.4) 10(4.2) 

499(85,0) 61(10.4) 27(4,6) 

1.8 0.17 

I ' 
276(79.3) 40(11.5) 32(9.2) 

188(78.7) 38(1S.9) l'.l(S.4) 

464(79.0) 78(13.J) 45(7,7) 
0.8 0.JS 

90(15.9) 
224(64.4) 34(9.8) 

147(61.S) 22(9.2) 
70(29.3) 

J71(6J.l) 56(9.5) 
J60(l7.l) O.Ol 0.86 

129(17 I) 71(20 �) 
148(4:!..S) ll(IS.9) 92(31 S) 
109(-'5 6) 

Jll(J7,6) 109(11.6) 

2s1c.o.11
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Ethicol perceptions

Abortion should not be allowed 
even if the pregn!lllcy carried 
,viii affect the health and 
interest of o girl/,von,an. 
tvlole •• 
Pcn1ale•• 
Overoll 

Only a lody's interest/ wish 
should be relied upon to induce 
on abortion; the opinion of the 
husband/boyfriend should not 
be taken into considcrolioo. 
Male• • 
Female•• 
Overall 

/\ Man or boy should be the 
ultimate decision mnkcr 
rcglllding decision to obort n
pregnancy or not 
Mole•• 
Fernole •• 
Ovenall 
Foetus(b:iby in the womb) hns 
right to life ,vhich is ucrcd: 
so iLS life should be protected

and nurtured 
Mole•• 
Pemalc •• 
O,•c:nill 

I /\ prcBl'lnt lady 11.nd her 
JC)t\1�111

J)Anncrn1UJb4lld havo equal rl toIn decision rel11tlng to ,�hclhcr 

ha�c an 11bonlon or noi, •11 of

thtm must agree 
Mtlc •• 

Agree•• 

(%) 

128(36.8) 

67(28.0) 

195(33.2) 

7S(2l.6) 
60(25.1) 
135(13.0) 

49(14.1) 

43( 18.0) 
92(15,1) 

287(82.5) 
212(88,7) 
499(85,0) 

Z25(64S) 
1s6(77,I)

rem1Jc •• 
0\-tl"IIU 

"Sls,ufica.nce 01 O.OS, dcivee 

•• Cn>)S·l.llb vnriablct

JI I (10.01

or rrtc:dom•l

70 

Dungrce•• No orinlon x• P-Value 

(%) (%) 

5.5 0.02• 

161(46.3) 59(17.0) 

132(5S.2) 40(16.7) 

293(49.9) 99(16.9) 

0.72 0.39 

230(66.1) 43(12.4) 
155(64.9) 24(10.0) 
385(6S.li) 67(11.4\ 

0.99 O.J I 

-11(11.8) I 258(74.I) 

180(75.3) 16(6.7)

-138(74.6) 57(9.7)

I I I 0.29 

29(8,J) )2(9.2) 
17(7,1) 10(4.2) 

39(6.6) 49(8.J) 
7.S8 0.01 • 

68(19.5) SS( I.S.8) 

29(12 I) 2�(10,0) 

97t16 a 711/IJ.51 
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18(b) 

Pro-Choice 

42.0% 

Figure 4.3: Abortion related ctbic•I oricnution baud on the perception., or

rcspondtnt.s 
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The respondents' legal perceptions relating to abortion ore contained in Tobie 4.8. 
Majority (62.6%) of the moles and 62.3% of femoles ,vilh no significant difference did 
not share lhe legal perception that abortion should be legally available to anyone \\•ho 
\Vanis under any circu1nstanccs. About hnl�S0.3%) of the males did not support the vic,v 
that abortion should be lcgolized so as to avoid illegal abortion that con cause henllh 
related problems for women/ladies. About half (47.7%) of fc1nalc respondents ,vere in 
support of Ute perception. Fe,ver mole re.spondents (37.4%) ,vere or the vie,v that 
abortion should be limited to only coses of pregnoncy resulting from rope or incest 
con1pared ,vith their femole counterparts (43.5%). 

Fe,ver mo.lcs (64.5%) than females (68.9%) were of the perception that every foetus has 
the right 10 life and therefore abortion is o criminal act that should be punishable by lo,v.
S. ·1 1 " 1 (75 30') than moles (67.2%) hod the vic,v thot abortion is o crimenru ar y more ,cmo. cs . 70 

. . . 4 ho,vs thnt based on the perceptions of the respondents usin11against humanity. Figures s 

I I . • 1 dard 54 O¾ ,vcrc pro-life advocates.ego pnnc1p cs as stnn , · 

n 
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Table 4.8: Respondents' legal perceptions of relating to abortion by gender 

Legal perception

Abortion should be legally 
avnilnble to nnyonc ,vho wnnts 
it under any circumstances 
Mole•• 
Female•• 
Ovcrnll 
Abonion should be lcgnliu:d 
sons to avoid illegal nbortion 
that can cause health related 
problems for ,vomeo/lndics 
Male•• 

FemnJc•• 
Overall 
Abonion should be limited to 
only cases of pregnancy 
resulting from rope or 
inccst(scx ,vith relatives) 
Mnlc •• 
Female•• 
Overall 
The life of the foctus(bnby in 
the ,vomb) is Inferior to the 
life of its mother. so abortion
should not be criminnli1.cd but

allowed lo the interest of the 
llfl'cctcd Indy 
MIiie •• 

PCfn41c•• 
O,•cr11II 
Free access to abortion without
legal restriction ls p4J1 of 11

"Oman's rcproducuve hc4llb

right 
Milo•• 
1-cnuiJc • • 

O,trall 

Agree•• Dis11grcc•• 
(%) (%) 

94(27.0) 218(62.6) 

71(29.7) 149(62.3) 

165(28.1) 367(62.5) 

175(50.3) 132(37.9) 

I 14(47.7) 97(40.6)

246(41.6) 272(46.3)

130(37.4) 165(47.4) 

97(40,6) 104(43.5) 
162(4-'.6) 234(39.9) 

110(31.6) 192(SS.2)

I 3S(56.S)
1200.1) 

327(55,7) 
1 lll(l 1,0)

217(62-')
74(21.3) 

165(69 0)
51(21,3)

]82(65.1)
115(11.l)

7J 

No 
. . op1n1on 

(%) 

36(10.3) 

19(7.9) 

55(9.4) 

41(11.7) 
28(11.7) 

69(11.8) 

53(15.2) 

38(15.9) 

91(1S.S) 

46(13.2) 

32( 13,-1) 
78(13.3) 

57(16.4) 

23(9.6) 

10(13,6) 

X' 

0.277 

6.1 

2.82 

0.14 

022 

P-Vnluc 

0.59 

0.01 • 

0.09 

0.70 
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Legal perception Agree• • Disagree•• 
(%) (%) 

TI1c Nigeria abortion related 
laws nre primitive; they should 
be liberalized in the country to 
make abortion a n1atter of 
choice 
Male•• 114(32.8) 148(42.S) 

Female•• 77(32.2) 112(46.9) 

Overall 191(32.5) 260(44.3) 

Abortion for ,vhatcver rcnson 

should be legnliud but should 
put in the hnnd of the Indy ond 
her doctor to prevent the 
practice of obortion by 

unqWllificd persons 
114(32.8) 185(53.2)Mole•• 

PemoJc•• 81 (33.9) 124(51.9)

309(52,6) 
Ovcrull 195(33,2) 

Every foetus (baby in the 
,vomb) hns a right to life; 
therefore abortion is a criminol 
ac1 that should be punisJioble 
by low. 

226(64.S) 78(22.4)
�lll!c •• 48(20.1) 

164(68.9) 
FemaJe •• 126(21.5) 

390(66A) 
Ovcrull 

Abortion Is a crime epinJt

humanity 
234(67.2) 58(16.7)

Mole•• 29(12.1) 
I 80(75.3)

FcrnnJc•• 87(14,8) 
,1 t-1(70.5) 

Ovtrall 

"Significnncc ot 0.05, dellfCC

•• Cross-wb vnrioblc:s

of (rcedorn• I

No 
• • 

O(llRIOR 

(%\ 

86(24.7) 
50(20.9) 
136(23.2) 

49(14.1) 
34(14.2) 

83(14.1) 

44(12.6) 
27(11.J) 
1{12.1) 

56(16,1) 
30(12.6) 
86(1,t7) 

x
i 

P-Valuc

0.34 o.ss

0.09 0.75 

0.61 0.43 

3.04 0.08 
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19(b) 

Pro-Life 

(54.0)% 

Figure 4.4: Abortion tt1111ed oricn1ation bASc� on respondcnu• legal perceptions

• Derived ba�ed on qucs1ion 19b (see appcJ1d1x I for Lhc qucslion). 
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Table 4.9 sho,vs the social and cultural perceptions relating to abortion among the 
respondents. More moles (60.0%) than females' counterparts (59.0%) did not shore the 
vie,v that abortion is a better choice thnn giving birth to o child one docs not ,vnnt or 
cannot core for properly. The proportion of moles and females ,vho shnred the perception 
,vere 28.7% and 32.6% respectively. A mostly (68.7%) of the respondents ,vcrc of the 
perception that abortion is against the culture of people also should not be allo\ved. TI1e 
male/fcmale di ITerentiations regarding this perception \Vere 67 .0% nnd 7 I. I%
respectively. 

A majority o f  the respondents (61.0%) \Vere of the perception that abortion is a sin and

should not be nllO\VCd in Nigeria. More femoles (58.3%) thnn their n1nle counterparts

(64.9%) hod this perception. The perception of o majority (60.6%) of the respondents

h b . d e the mn.rrioge chonees of o lody if people get to kno\v obout
\YaS t at o ort1on can re uc 

· M 63 8.,) 1 l'.emoles (56.1 %) hod this perception. TI1c difTcrence in
it. ore males ( . 70 tum •• 

. be t 1·stiClllly signilicont using soeiol and eulturol perceptions
perccp11on \YDS found 10 s o 1 

d ts \\•ere categorized ,vith 57.0% pro-life advocates and
reloting to abort ion, the respon en 

43.0% pro-choice advocotcs (see figure S)
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Table 4.9: Social and cultural perceptions relating to abortion nmong the 

respondents by gender 

Social nnd culturnl 
ncrccnlion 
Abortion is n belier choice 

than giving birth to n child 

one docs not ,vant or 

cannot care for properly 

Mole•• 

Fcmnle •• 

Overall 

It is better to hove nn 

abortion rather lhnn ollo,v 

nn unwnntcd prcgnnncy 10

ruin ones educntional 

career 

Malt•• 

Fcmnlc•• 

O,•cnill 

Abortion is against the 

cultun: of our people and 

so should not be ollo,\-cd 

Mole•• 

FemaJc•• 

Overall 

It is bc1tcr to hove nn 

abortion than hovins o 

child Y.ho:ic father is not

knoY.11 or Is an doubl 

Male•• 

Agree(%) 
•• 

100(28.7) 

78(32.6) 

178(30.3) 

68(19.5) 

47(19.7) 

115(19.6) 

233(67,0) 

170(71.1) 

-'03(68.7) 

69(19 8)

N=587 
Disagree No opinion X' 

(%) •• (¾) 

0.69 

211(60.6) 37( 10.6) 

141(59.0) 20(8.4) 

352(60.0) 57(9.7) 

0.05 

243(69.8) 37{10.6) 

176(73,6) 16(6.7) 

419(71..I) 53(9.0) 

0 28 

78(22.'I) 37(10.6) 

51(21.3) 18(7 .S) 

119(12.0) 55(9..1) 

3.23 

237(68 I) 42(12 I) 

77 
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Female•• 36(15.1) 186(77.8) 

Overall 105(17.9) 423(72.1) 

Social and cultural Agree(%) Dis11grec 
ncrccntion •• (%) ••
Abortion is a sin nnd should 

not be allo,vcd in  Nigeria 

Mnlc •• 203(58.3) 98(28.2) 

Female•• 155(64.9) 58(24.3) 

Ovcrnll 358(61.0) 156(26.6) 

Only a ,von,an/girl and 

her docior should 

dclcrmine ,vhen abortion 

is necessary or not; other 

considerations e.g. 

�ligious. legn.l, morn! 

should not be enten.nined 

Male•• 74(21.3) 224(64.4) 

Pcmntc•• 66(27.6) 147(61.S) 

Ovcrull 140(23,9) 371(63.2) 

Abortion reduces the 

marriage chances of n Indy 

If people gel to know 

about 11 
79(22.7) 

222(63.8) 
l'vlllle • • 

82(34.3) 
134(56, I) 

Ftmlllc•• 
161(27.4) 

356(60,6) 
Overall 

edom•l 
"Significance 01 0.0S, degree of fre 

•• Cross-tnb vnrinblc:s

71 

17(7.1) 

59(10.1) 

No opinion x• P-Vnlue

(%) 
1.67 0.19 

47(13.5) 

26( 10.9) 

73(12.4) 

2.36 0.12 

S0(14.4) 

26(10.9) 

76(12.9) 

8.05 0.01 • 

47( I J.S) 

23(9.6) 
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20(b) 

Pro-life 

57.0% 

Figure 4.5: Abortion related orientation bucd on respondents' social 11nd cultunil
perceptions 
• Pie: Chart con.stnictcd by data i;cncnitcd front question 20b (sec: appendix J)

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Respondents' perceptions related to the psychological consequences of abortion nre 

shown in Tobie 4.10. Overall, a majority (83.8%) of the respondents ,vere of the 

perception that nbortion leaves one ,vitll guilt feelings concerning the killing of unborn 

child. There ,vas no signilicont difference bet,vcen the proportions of moles (80.7%) and 

femnles 88.3% ,vho shored this percep1ion P>0.05. Aboul half(S0.2%) of the fenlales and 

47. I% of the males did not shnre the vic,v of abortion produces a feeling of relief in a boy
or girl after it hns been done. A total of 33.9% males ond 31.4% females hod this

perception. To n majority (73.8%) of the respondents, abortion is a sod experience ,vhich
takes time to be forgotten. This vic,v ,vns shored by 72.7¾ males and 75.3% females. The
respondents' perception of the psychologicnl effects of nbortion con be categorized into
l\vo effects ,vhich hurt one psychologicnl (51.3%) end those tha1 do not (48.7'Yo). This
infom1ation has been graphically presented in Figure 6. 

Table 4.11 presents the respondents' perccplions of the physical consequences of
abortion. Over half (55.5%) of nlnle respondents nnd S9.4% of female respondents ,vcre
of the perception that the physical adverse effects of abortion arc usuolly mild. Over half
(54.6%) of the mole respondents ond 59.0% ,,-ere of tltc vie" thot abortion is o major
cause of dcnth among girls or ,vomen in Nigeria
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Table 4.10: Respondents' perceptions of the psycbologicol consequences of obortion 
by gender 

Perception of psycbologicol Agree• • Disogree•• 
consequences (¾) (¾)

Involvement in nbortion 
leaves one with guilt feelings 
concerning the killing of nn 
unborn child 
Male• • 281(80.7) 33(9.5) 
Femnlc •• 211(88.3) I 5(6.3) 

Ovcrnll 492(83.8) 48(8.2) 

The abortion of an un\Vlllltcd 
prcgn11ncy lends to 10,v self-
esteem in a girl or ,voman 

230(66.1) 66(19.0) Male•• 
Female•• 147(61.5) 58(24.3) 

377(64.2) 124(21.t) 
Ovcrnll 
Abortion produces o feeling 
of relief inn girl or boy afler 
It bas been done 

I I 8(33.9) 164(47.1) 
Mole•• 

75(31.4) 120(50.2)
Femole •• 

I 93(32.9) 284(48.4)
Ovcroll 
Abortion is n snd expcric:ncc 
Which lllkes time to be 
forgotten 253(72,7) 45(12.9) 
Male•• 28(11.7) 180(75,3) 
Female•• 433(73,8) 73(12.�)
Overall 
The unpleasllnl cxpcric:nec:s 
rcsuhing from nbonion ore
more than the relief wluch 
one experience, 

220(63,2) 58(16 7)
l\1olc • • 167(69,9) 28(11 7)
Pc:molc•• 387(65,9) 86(14,7)

Overall 
. 

S1an.1ncance Ol o.os, degree or 

• • Cross-Ulb vnrioblCS

frccdom•l 

., 

No 
• • op101on 

(¾) 

34(9.8) 
13(5.4) 
47(8.0) 

52(14.9) 
34(14.2) 
86(14.7) 

66(19.0) 
44(18.4) 
110(18.7) 

50(14.4) 
31(13.0) 
81(13.8) 

70(10.1) 
�4(18.'I) 
I 1-1(19.4) 

N=587 
X' P-Valuc

2.43 0.12 

2.33 0.13 

0.54 0.46 

0.27 0.60 

3.26 0.07 
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ll(b) 

Non· 

Psychological 
, {48.7%) 

Figure 4.6: Abortion related orientation based on the �riondcnt's psychological
rerccrtion 

*Pie Chart constructed by dalll generated fron, question lib (sec apriendii I)
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Table 4.11: Respondents' perceptions of the pbysic11I consequences of nbortion by 
gender 

Perception of Agree(%)•• Disngrcc•• 

pbysieol (%) 

consequences 

111c physicnl 

adverse elTects 

of abortion ore 

usunlly mild 

Male•• 71(20.4) 193(55.5) 

Female•• 50(20.9) 142(59.4) 

Overnll 121(20.6) 335(57.1) 

Abortion hos 

no any ndverse 

side effects 

Mule•• 43( 12.4) 265(76.1) 

Female•• 19(7.9) 201(84.1) 

Ovcnall 62(10,6) 466(79.4) 

Abortion is n 

major cause of 

dcnlhumons 

&iris or ,vomcn 

Mnlc •• 190(54,6) 88(25.3) 

Fcmnlc •• 141 (59.0) 68(28,5) 

O\ltnall 331(56.4) I 56(16,6)

cdom•I 
'Signlf'iC11ncc ut 0.05, degree: of rrc 

•• Cross-111b vo.rinblcs

Sl 

N=587 

No opinion X' P-Valuc

(%) 

0.41 0.84 

84(24. I) 

47(19.7) 

131 (22.3) 

3.51 0.06 

40(11.5) 

19(7.9) 

59(JO.I) 

0.04 0.83 
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Scxunl experiences 11nd prcvnlence of nbortion among respondents 

The sexuol experience and age al sexual debul are presented in Tobie 4.12. Many (43.7%) 
of the mole respondents and about one third (33.5%) female respondents ,vere sexually 
active as u1 ,vhen the study ,vns carried out. Signilicanl difTcrcncc ,vns noticed regarding 
sexUlll experience among sexes (P�0.05) see details in Table 4.13. However, omong mole 
respondents base on the oge al lirst sexual intercourse: nearly holf (48.7%) of the 
respondents oge 18-22 years topped the list follov,ed closely by those ,vithin 13-17 years 
(42.8%) and fe,v (8.5%) were ,Yithin the oge 23-27 years ,vhen first hod sexunl
intercourse. Simihirly, omong female respondents over\vhclming majority (72.5%) of
those ,vilhin the ogc of 18-22 years topped the list follo,vcd by fc,v ( 18.8%) of those
\vilhin age 13-17 years. Overall, over hnlf (56.9%) among respondents hod their first 
sexual intercourse ,vithin ogc 18-22 yeors. There ,vns significnnt difference observed
regarding sexual experience and oge category (P!::0,05) sec details in tnble 4.13.

Tobie 4.14 presents respondents' poncm of contrnceptive use during their first scxuo.l
intercourse. l',,lojority (S9.9¾) of the n1ol0 respondents that ,vcrc sexual active os at ,vhcn
the study \YUS eorricd out reported thol they did not use conuuccptivc during their nrsi

SCXWII dcbut similarly mony (43.8¾) of the fc:molc respondents accepted not lo have used
. lh c who used con1111ceptivc. 011c:f\vhclming majority mnlescontracepuvc 100. Among os 

(9I.S%) and ??.B¾ of the femoles respondents agreed to have used condom during their

r conuuccptivo pills by I 7 .8% of the m11le 11nd 11.4%sex-Ull) dcbul followed by the use 0 

of fcmnlc responden\.S, 

cd b respondents who were se.xlllll active ore conl:l\ined InConiraccptive methods Gdopt Y 
) f the mlllc rcspondcnu Sllld thoy \Ued condom dunngTable 4 IS About half (47.4¾ o • · • 
\he use of druiisfpill by 28.9% of the male. Slmilnrl>,5eXWll intercourse: followed by 

reed 10 hove rcaulnrl)' used condon1 dunn" Scx\llllmQll (40 nv) ff; ale fdpondenLS 08 
Y u7• 0 em 

t·•mcd 10 hi1ve taken cmcll;cncy COnlmccptlvc at\cr• 
__ ., b 24 6¾ who c: w •ntcrcourse follow·c:u Y · 

of the fCIJUIIC conceded 10 hove u.� "ilhdru\\111
1exwi1 intcrcoune and few (I) 4'\)

method 

.. 
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Tublc 4.17 highlights the number of sexual partners by respondents' who ,vere sexuully 

active us ut the time of the study. Significuntly more femules (80.0%) than their male 

counterparts (61.5%) agreed to have only one sexual partner ,vhile fe,v (17.1 %) of 1he 

male respondents claimed to have two sexual pnrtncrs compare to 8.8% of the fcniole 

counterparts. Only (7 .2%) of the male und 2.5% of the female respondents have three (3) 

sexual partners o.s at the time of the study. There ,vere no significant relationship bcl\vccn 
lhe nun1ber o f  scxunl pnrtners and level of knowledge of abortion (P�.05). 

Table 4.19 sho,vs the respondents' pattern of use of contraceptive methods \\•henever
experience or about to experience sexual intercourse. Over one quarter (36.2%) of the
male und many (43.8%) of the female respondents claimed 10 nol regularly use
contrnccptivc ,vhcnevcr experiencing sexual intercourse with their sexual panncr ,vhilc

34.2% of the male and 21.3% of the fc1n11lc ahvoys use contracepth•c ,vhenevcr hnvlng
sexuol intercourse. Fc,v (Is.I%) of the mole and about one third (26.3%) of the female
n:spondcots rarely use contrnceptive when experiencing sexual intercourse.

15 
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Table 4.12: Respondents sexual experience and age at sexual dcbut 

Sexual experience Yes(%) No(%) 

Ever had sex(N•587) 

Mole 152(43.7) 196(56.3) 

Female 80(33.5) 159(66.5) 

Age at first sexual intercourse Nu1nbcr I'crccntngc (%) 

,\1/ales(n= 15 2) 

13-17•• 65 42.8 

18-22 74 48.7 

23-27 13 8.5 

Females (n•BO) 

13-17++ 15 18.8 

18-22 S8 72.5 

23-27 7 
8.6 

•o,-era/1 (n•232)

80 34.5 
13-17

132 S6.9 

18-22
8.6 

20 23-27

·�tQlCJ and Pcutulcs combined 
1 (h'SI sexual lntcrcoul'llc from ngc IJ-17 years 

•42.s•;. mule respondents had thc 
� 

1

1 nnc ,ciuol lntcrcounc from age IJ-17 years
++18.11°/o rcmalc rt"JpondcnU had 1 ,c r 

�talc 1nca1111ge 18,ll:tl,7 
Pcn111le n1can age I 9.3.t:tlA 
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Table 4. L3: Compnrison or sex uni experience among rcspondenls by sex, level of 

study und age 

N=587 

Ever hnd sex Df x· p. 

Sex Yes No Vnluc 

Mnlc ISI 196 I 6.16) 0.01 • 

Female 80 160 

Level or slud v 
100 41 127 5 27.557 o.oo•

200 53 78 

300 35 48 

400 86 82 

500 15 21 

APe 
68.841 o.oo•

16-20 65 222 2 

21-25 133 114 

26-31 34 18 

"Significant (P5Q.OS) 
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Table 4.14: Respondents' pnttern of contnlceptive use during first sexunl

intercourse 

Pnttern or use of Yes(%) No(%) 

contrncentivcs 
Use of contraceplive 
d11ri11gfirs1 se:c11al 
l11terco11rse (11•232) 

61(40.1) 91(59.9) 

Mnlo 45(56.3) 35(43.8) 

Femnle 
Co11tracepti11es used 
tl11r/11gjint sexual 
i11terco11rse 

Number Percentage(%)

!-./ale(11•6/) 

Condom 56 91.8 

Conlraceptive pills 4 6.6 

\Vithdra,vul metliod I 
1.6 

Female(n•45) 

Condom 35 77.8 
17.8 

Contraceptive pills 8 

\Vithdru"'lll method 2 4.4 

•01•eral/( 11• I 06)

Condom 91 85,8 
11.4 

Contmccptivc pills 12 2.8 
\Vithdra,vnl nu:thod 3 

•i\1oles 1111d Fc:a111lcs combined

••
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Tnble 4.15: Contraceptive methods adopted by respondents by gender 
Contraceptive Number Percentage(%) 
method ndootcd 
A1ales (n=/52) 

Condom 72 47.4 

Drug/pills 44 28.9 
\Vi1hdra\val 8 5.3 

Safe period 11 7.2 

No pro1cc1ion 8 5.3 

Don't knO\V 0 0 

No response 9 S.9

Fen,a/c n=-80 

Condom 32 40 

Drug/pills 13 16.3 
28.8 \Vithdnt\\'lll 23 
7.SSnfc period 6 
3.6

No protection 3 
1.3 

Don't knO\Y I 2.5 
No. nsc 2 

•overall 11•231

Condom 104 
44.8 

24.6 
Drug/pills 57 13.4 
Wllhdrnwal 31 7.3 
Snfc period 17 4.7 
No protection 11 0.4 
Don't k.no\Y I 4.7 
No rt3pon� I I 

*Male, and Pcmalcs eomblnttl
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Table 4.16: Respondents' ,vho had friend of opposite sex at the lime of the study by 
gender 

232 
Practice of having 
friend of onnoslle sex 

Yes(%) No(¾) x· or P-Va\uc

13.5 5 0.18 
Mnlc(l52) 118(50.9) 34(\4.7) 

Fen,olc(80) 71(30.6) 9(3.8) 

to 
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Tnblc 4.17: Number of sexunl partners by respondents' ,vho hnd sex ns nt the time 
of the study by gender 

Sex Number of se:runl pnrtners 

Zero One(¾) T,vo 

(%) (¾) 

Mules (n• I 52) 8(5.3) 94(61.8) 26(17.1)

Females (n=80) 1(1.3) 64(80.0) 7(8.8) 

Overall 9(3.8) 158(68.1) 33(14.2) 

Overall mean • 1.3±0.8 

91 

Three Four 

(¾) (%) 

11(7.2) 4(2.6) 

2(2.5) 2(2.S) 

13(5.6) 6(2.6) 
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Tobie 4.18: Compari.son of kno,vlcdgc by number of sexual partners 
N=232 
Number of sexual Level of knowledge or X' 

partners 
Poor F11ir Good 

Zero/none 4(44.4) S(S5.6) 0 4 2.519 

One 43(26.7) 104(64.6) I <1(8. 7) 

T,vo nnd above 13(2S.0) 36(69.2 3(5.8) 

t2 

P-
Value 

0.641 
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Table 4.19: Respondents' pnttcrn of use of contrnccptive methods ,vhcncver 

experience or about to experience sexual intcrcour�c by gender 

Sex Pattern of use of contraceptive 

Always f/4) So111etin1cs Rarely (1'/4) Never (1'/4) Total 

(1'/4) 

Mole 52(34.2) 55(36.2) 23(15.l) 22(14.5) 152 

Femnle 17(21.3) 35(43.8) 21 (26.3) 7(8.8) 80 

Ovcrnll 69(29.7) 90(38.8) 44(19.0) 29( 12.5) 232 

,, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



The history of unintended pregnancy among respondents are presented in Figure 7. Many 
(44.0%) of the female respondents ,vbo ,.,,ere sexually active had experience unintended 
pregnancy. Majority (80%) of the sexually active female respondents ,vere in teniary 
institution ,vhen they experienced unintended pregnancy. Sec figure 8 for dctnils. 
Tobie 4.20 highlights respondents' oge when first had unintended pregnancy. The 
proponion of respondents ,vho ·were bct,veen 20-23 years of ogc constituted 65. 7% of
those ,vho had experience unintended pregnancy follO\\'Cd by fe,v (25. 7%) of those 
within aged 15-19 years. 
Respondents' feelings ,vhen first experienced unintended pregnoncy are contained i n
Tobie 4.21. Mony (26.7%) of the fe1nolc respondents felt .. bad" ,vhcn they experienced 
unintended pregnancy while only (17.7%) claimed to hove felt sod ond fc,v (13.4%) of
the female respondents ,vcre senred. (See table 22 for other dctnils). 

The number of times thot the fcmolc respondents ever hod unintended pregnancy ore
presented IP'UPhicnlly in figure 9. Majority (82.9%) of the fcmolc respondents claimed to
have hod unintended pregnonc)' once while fe,v (I I .4%) soid thot they experienced
unintended pregnancy twice. 
T�bl 4 22 h · n of preono.ncy cxpc.ricnce runong remote respondents by.. c . s o, vs co1nponso .. 
I I f ,.., There is no significant di(Tcrcncc bct,vccn female who eve o study nnd age cotcgo.,. 
1.... . 

. . d d nnnncy ond their level of study (Pg).05). Ho,vcver, thereuao cxpenenccd uruntcn e preo--· 
· . . . be . en one category nnd fc1nole rc�pondc:nts thot hove1s s1gn1ficnnt difference t,,c 0 
experienced unintended prcgnAOCY (P�.OS).

nnnncy ond places where the nbon1on took pince oren,c Outcome or unintended prco--· 
pondcnts ,�ho b3d uolnt.ended prcgnnnoy majority hiQhlightcd in Tobie 4.23. l\fll008 res 

·h'I only (2.9%) delivered the baby llnd mo,1 (88.2�)(97 I 1/e) aboncd tJ1cir prcsnnncy " I C 

bortcd their unintended prcgnMcy sought for it Inor tJ,e respondents who hod O 
.. i. � I\C (cmnle n:spondcnb "ho sou.i,,t ,or abortion re"hosp1t.nVclinlc. I lo .... -e,cr, among t 

)l(9d l�i) \\'CJ'O slngle. Slmll111ly 
2 • hllc the rcmolnlna • o.mona(S.71/e) were m11tncd w 

II of thc:m oboncd tnc prcanancy cind th d tciJ1MC)' l\'liCC, II e) those who hod c,cpericncc P f hnl AIJO, for thl»C ,hat hlld un,vu.ntcd �n�nc> tllrttnit aouaht for abortion ot the hO p 
!Ind souahl ror abortion at hospital 

times, all or 1hcn1 aborted their pn:S"411C)' 
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Table 4.24 contains reason adduced by respondents for aborting their unintended 
abortion. Many (38.2%) of the femnle respondents claimed that they ,vere not rendy to 
care of n child while few (23.5%) reported thnt it ,vas due to financial constraint thot led 
them to seek for nbortion nmong those who aborted once. \Vhile among fcmnlc 
respondents ,vho sought for abortion t,vice, SO% of then1 elain1ed it ,vns due to un,vnnted 
pregnnncy follo\ved by fe,v (16.7%) that clnimed to be ashnmed. experienced ectopic 
pregnancy and not ready to talce core of o child respectively. (Sec Tobie 4.24 for other 
details). For the respondent ,vho delivered her pregnancy adduced the reason for delivery 
of the child to being married. There ,vas no significant di!Terence bct,veen abonion
experienced o.nd level of kno,vledgc of the femole respondents (P�O.OS). (See Table 4.2S
for details). 

Figure I o depicts the number of times the female respondents ever had abortion. tvlnjority
(86.0%) of the respondents claimed to hove nboned their unintended prcgnoney once, re,v

(8.0%) of the femoles sought for nbortion nvice and 6.0% hod abortion three times.
However, majority (77.0%) felt relieved initi11lly but Inter regretted their action while
only (23.0%) felt relieved and still feel so os ot when the study ,vas canicd out omong
those wl10 had sought for abortion in the p45l. Respondents' feelings aficr procuring is
8J'Ophically highlighted in figure 11. 

Abort! I. . s ever experienced omong lb.osc ,vho hod sought foron related comp ,couon 
llbo · . T bi 4 26 Over holf (S 1.1%) reported to hove not experiencedrt1on ore sho,vn 1n n c · 

, Ii tlon ,vhlle many (42.9'') claimed to hove hlldo.ny form post-nbort1on comp ea 

rocuring abortion. Among those ,vho hod e,cpcricncedCXpcricnccd complicotlon oiler P 

• • borf on majority (73.3%) hod cxccss1, c bleeding ,vhilccon1phcnuon, oner procunns a 1 • 
h ache. Signllleanlly (89.0%) of the respondentsfew (20.0-/4) experienced ,1om11c 

k r, r obortlon in CllSC of G future Ull\\'Untcd pregnancyrcponcd that 1hcy ,vould not sec 0 

over a quarter (32.4%) fcmolc l'C.$pom.h:nu \\ho(Sec flgun: 12 for dcialls), lfo,vcver, . 
ah lcln'l bo 11eccpLOblc on nny condl11011) &<>uuht lorclalrncd 10 be prolife (abortion ou 

• -·' un1n1cndeJ prcUJ1AflC)
abortion "when &hey cJ<pcncncc:u 
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-

Yes 

44.0% 

N=JS•• 

Figure 4.7: History of unintended pregnancy an,ong female re5pondenu 
• Pie Chan tonstruttcd by data generated fron, quc,tion 29.a (s« appendix I)
•• These JS ,,-ere the fc:m:i.le rcspondcni, th:lt had ever h:id unw:mtcd prc:go.:u,cy
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Seconda 

20.0% 

Figure 4.8: Sexually ac1ivc female respondents' level of education when fi�t had
Un-intcnded Pregnancy (UP) 

• Pie Chart construrttd by data generated from quc,lion 29,b (sec appendix J)
•• These J.S \t{Cf'C !he female respondents llut h3d C\'Cf lud un\\.\Jllcd prcsn:1ncy

O'I 
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Tnblc 4.20: Respondents' nge ,vhco first had unwanted pregnancy 

N=Js•• 

Age 111lte11jirst ltad UP 

15-19

20-23

24-28

Pcrccotngc 

9(25.7) 

23(65.7) 

3(8.6) 

'Ovcmll mean age =20.4±2.4 ,vith those aged 15-24 years (young person) making up 

25.7% of the overall oge population 

•• These 3S were the fcmnlo respondents thnt hod ever hod unwanted prcg,inncy
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Table 4.21: Respondents' feelings when first experienced UP 
N-35

Guilty 

Rejected 

Sad 

Shocked 

Clod 

Scored 

So disnppoinlcd nnd empty 

•There were multiple responses

Percentage(¾) 

6(13.3) 

6(13.3) 

8(17.7) 

4(8.9) 

12(26.7) 

6(13.4) 

3(6.7) 
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N=JS 

82.9% 

70 

60 

so 

40 

30 

11.4% 

10 S.7"

0 

Once 
Tw,ce Thncc 

aonu aTwke OTllrlce

Figure 4.9: Number or times ever had Ul' among female respondents 
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Table 4.22: Con1pnrison of pregnancy experience nmong female rc,pondcnts by level or 
study 

nnd ngc category 
N•Sl** 

Ever been pregnant or X' p. 

Variable Yes No Value 

Level or study 

100 4 14 6 8.404 0.21 

200 s 9 

300 6 9 

400 14 IJ 

Age 

16-20 3 20 2 12,371 o.oo•

21-2S 28 22 

26-31 4 3 
• . :s1Gnilicnnt (P�.05)

1 • ly the rcmnle respondenl thnt ,vcrc scxuo.lly uclivc as nt
• 81 respondents ,vere cxc us1 ve 

lhc period of conducting of the s1udy
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Table 4.2.J: Outtomt of UP ••d PlattS "'httt abortion took plac:t by pregnaac:y order 

Pftin••C) order Outcome ofpregn1nc:y lf a boned place \\'here it rook plac:e. 

Ddh rrtd the: bab) Abontd RospitaVCUnic Used No response 

pregnancy (o/e) unacceptable (¾) 

methods•(¾) 

1- prq;,:wlC)' 1(2.9) 34(97.1} 30(.88.2} 2 (8.8) 1(2.9) 

i-pregnancy 0 6(100) 7(100) 0 0 

3 .. � 0 2(100) 2(100) 0 0 

•ua1c:apt1blt m�ns unorthodox methods or inducing abortion
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Tablr 4.14: Rr.tsont adduced by respondents (or aborting l11dr UP by pregnancy order 

Pregnant) Rensons ndducw ror taking to abortion 

ordtr 

UnwunlNl Flnaoclal Fear Scared The guy Ashamc Not Peer Stigma Ectopic Not 
•

ii v,n.s responsible married Influence ready pttgn_lDC)' const.nunt pregnancy 
golDg to did not to care 
afftct accept it ofa 

child my 
studies 

,. l(S.S) 8(23.5) 5(\4.7) \(2.9) 1(2.9) 1(2.9) 1(2.9) 1(2.9) 0 0 13(38.2 

p�n-�) 

1- 3{50) 0 0 0 0 1(16.7) 0 0 0 1(16.7) I (16.7) 

p�n-6) 

3•• \(50) 0 0 0 0 1(50) 0 0 0 0 0 

p�D-1) 
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Table 4.2S: Compnrlson or respondents' levels or knowleclge nnd number or 11bor-1ion 

experienced among remnle respondents 

Frequency or obortion Lcvrls or knowkdgc or X' P-Valuc 

C!Xper-lence Poor Fair Good 

Once 2(6.7) 25(83.3) 3(10.0) 6 11.355 0.078 

Twice 0 2(66.7) 1(33.3) 

11,rlcc l(SO) 1(50) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



(31) 

Twice 

8.0% 

Thrice 

6.0% 

Once 

86.0% 

•gurc -'.10: Nun1ber of times ever hod 11n nbortlon 

F' 

N=JS 
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(32) 
N .. 35 

Fell relieved 

lnltlally but 

r�rrtted It latrr 

17" 

Figure 4.11: Respondents' rulings af1er procuring abortion

• Data used ror geoenitin� pie chAr1 were derived rron1 quc,liou 31 (appendix I)
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Tobie 4.26: Abortion related complicotioos ever experienced 

llistory of co,nplicntion 

E,•er experienced ony form 

of co111pllc11tion (n=35) 

Yes 

No 

Complicotions experienced 

(n=IS) 

Excessive bleeding 

Stomach ncbe 

Irregular mensUUlll cycle 

Percentngc(¾) 

15(42.9) 

20(51.I) 

11 (73.3) 

3(20) 

1(6.7) 
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(34) 

NO 

89.0% 

N -35 

Figure 4.12: Respondents who would sc.-ck for abor1ion in ust or• ru1ure unwanic.-d

pregnancy 
• Dala used for generating pic ch11r1 wc.-rt dcnvcd fron1 qucs1ion 34 (•ppcndis 1) 
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Table 4.27 sho,vs the prevalence of in,pregnoting girls nmong mole respondents. Majority 

<72-4¼) of the male respondents hod never impregna1ed a girl/partner \vhile fe1v (27.6%) 
reported to  had impregnated a girl/partner among those \Yho 1vere sexually ac1ive. A thu-d 
quarter (76.2¼) of the male respondents' level of education 1\•erc tertiary ins1itu1ion and
23.8¼ \\'Cre in secondary among those 1vho hod impregnated a lady/partner in the pas1.
The proportion of respondents 1vho \\'Crc bct1veen 20-24 years of oge consti1u1ed 50.0%
of the male respondents who impregnated o girl/lady follo\vcd by fe1v (33.3%) those
within aged 15-19 years and few (16.7,'t) 11ere 1vithin oged 2S-29 yco.rs 

Figure 14 shoivs grophically the responden1s· number of 1imcs ever impregnated a
girUp:inner. A majority (83.0%) of 1nale respondents impregna1cd their p:ll1ner once
\Yhile only (7.0%) of the n,olc impregnated 11vice and thrice rcspcct1\·ely. There 1s o
s1· n .. :r. d'ffi b the oge calcgory of the male respondents ond 1heir se-.:ualb' ...... cont I ercoce et\vecn 
pnictiee that led to impregnating a Indy/partner �.OS) (Sec Tobie 4.28 for dc1ails).
R . · I r,:nnoting a lady. Many (30.CJ-/4) of the IT!SpondcntsC5pondcnts' feelings first umc mp .,,.. 

h.1 20 0% claimed to have been uncomfonoblc and tl:11reported to hnve been scored '" 1 c 
( I d h they fu,1 mlstokcnly impregnated o lady/partner.8.2%) S!lid they 1vcrc shocke \Y en 
(Sec others deto1ls in Tobie 4.29).

Pregnoted to procure nbortion presented Pre I f ,_n g aJrVpatmcr 1m \18 ence o tru,ucncin • 
I -pondcnts reported 10 ... , 

. - (88 o,'t) Of the mll C •� IIUI egraphically in figure IS. MoJontY · 
1 Tobie 4.30 ho"-s the ou1co,nc of. in ,cekln11 abort on •nnucnced their sexuru p:irtner

1 0 took place Slgn,fieontly (884%) of the • I cs whr:rc ob011 o lln1111cndcd prcgn.fflc)' and P ac  
lad reported 10 1111ve Influenced their sexual• sn:,u:d • Y mate who had mis1al.r:nJy imrrc 

( th respondents dell..,en:d the baby Amon11
I while I t.6¾ 0 e 

fi fl:Utncr in procuring obor1 on 
bot1lon, 1nost (76.)��) JOU8ht or abortion 111

• �nr1ner (0 seek 1 
those \\lho ,nnucnced their ,--· 

thodJ ror those ,�ho impregnated a lady
nacccpc.nble rnc the chnrc while 23.7% 0-)Cd u 

_..,1,ni. aborted the pre�c) \\hllc fc\\
1 s•') o( the l'C31""' _ _  _ 

lllorc ..... once moion()' (8 · • ) ( those rc,pondcnts l1111 obortC'\I lheUIAll • , 
hit.If (57 lh 0 

( 12 So/•) dcll\crcd the b11by, 0\-d' 
. 1 and ,nany (42-�) uffll unacccp111t,tc

t the chn c 
Pteananey aouaht for abortion o 

I ) h r dct•I J 

� (Sec Tablo 4 )0 (or ol c 
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Tobie 4.27 shows the prevalence of impregnating girls among mole respondents. t.tajority 
(72.4%) of the mole respondents had never imprcgn:ued a girl/partner ,vhile fe,v (27.6%) 
reported to hod impregnated n girl/partner among those ,vho \\erc sexually octive A tlurd 

quorter (76.2%) of the mole rcspondents' level of edueotion ,verc tcrtiory institution nnd 
23.8% were in secondary among those ,vho had impregnated o Indy/partner in the past. 
The proportion of respondents ,vho ,verc bct,veen 20-24 ycors of ogc constituted 50.0�o 
of the 1nale respondents ,vho imprcgnoted o girl/lody follo,vcd by few (33.J'!o) those 
,vithin aged I S-19 yenrs nnd fe,v ( 16. 7%) \\"C:rc ,vilhin oged 25-29 ycors. 

Figure 14 sho,vs grnphicolly the respondents' number of times ever impregnated a 
girl/partner. A ntojority (83.0%) of mnlc respondents imprcgnotcd their partner once
while only (7.0%) of the mole 1mpregnoted !\vice and thrice rcspectivel> There 1s o 
significnnt difference bctv,cen the ogc category of the rnale respondents nnd their sei-unl 
prac1ic� I.hot led 10 irnpregnoting O lady/partner (PS0.05). (See Tobie 4.28 for details). 

Respondents' feelings first time Impregnating o lod). Mon) (30.9%) of the respondents
�po d d hilc 20 ()% claimed to hove been uncomfonoblc 11nd le\\''" rte to have been scare ,v 
( 18 2"') . b 'cd when they first mistol.cnly imprcGJ10ted o hidy/p:lrtller.• ,,. said they were s oco. 
(Sec others dcuiils 10 Tobie 4.29). 

r . I/ � .. ncr impregnated to procure abortion prc�cntcd rcvafence of innuenc1ns gar p ... u• 
. . (S8 O"'t) of the mole n:�pondcnts rcponed 10 hove&nlph1colly in figure 15 �laJonty 

, • 11 abortion. Table 4 30 sho\\ the outcome of•nOucn cd h · I .. ,.,1ner In scc .. ,n c t cir sexua .--· 
. 1001.. lace SiaruliCAnll) (88.4�') of the 11111 d lacd "here abortion p 

ntcndcd pn:gno.nc)' an P 
cd lady reported 10 ha\e lnOuenccd their scxWll lllale who bAd mistoJ.cnly ,mprcl,\/Ult O 

f thc respondents delivered chc haby Amona 
P:utn I . abo I while 11.6�• o er n procunng r1 on 

seek abortion. 1n011 (76.3�) souaht for aboruon a1
those who innucnced thc:a.r portncr 10 

cthod . for tho� \\hO lmprce,notcd a lad> the . . ___ ,. unocccplllblc m cltn1c while 23.7°/• � ndcnts aborted the pn:jlMnt) \\hlle re,\ 
(87 s,�, or chc rCfPO rnore than once, maJorir) 

51 I¾) of chose rc:,pondcntt tlull •boned the 
U2,S¾) dclh,en:d u1e l,oby over half ( 

1 . and many (42.9%) U>Cd unocccptabloal the: cl n1c 
l>rt&n4nc;y ,ought for oboruon

th r dccalls) rnelhoils (Sec Tobie 4 30 ror ° C 
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Reason adduced by male respondents for ollo,ving sexunJ ponners to deliver their babies 

highlighted in Table 4.31. Many (40%) of the respondents reponed 1h01 their parent 
influenced them while some claimed it  ,vns their first baby. Tobie JJ contains reasons 
adduced by mole respondents for aboning their sexWII p.inner pregnancies. Over haJf 
(55.3%) of Ilic respondents reponed thot they ,vcre 001 ready 10 be o father ,vhile fe,v 
(18.4%) claimed 10 be scnred ,vhich influenced their decision of seeking abonion for their 
sexual partner. Among respondents who aborted 1,vice, majority (71.4%) claimed 1h01 
they ,vere not ready 10 be O father ,vhile 28.6% reponed thot it \\"OS due to their parental
influenced. (Sec other details ,n Tobie 33).

Compnrison of encouraging sexuul ponner to seek obonion in the past by oge category
end n1oritol status presented in 1oble J4. There is significant difference bet\\,:en age
category and ever encouraged sexuol partner 10 seek ubortion (Pg).0S). There is
signilicant difTcrenec bet\\een respondents' morilaJ status Md obonion seeking p111c11ce
amo I d (P....,.. OS) Tobie JS swnmorius Ilic abon,on related complicationsng I 1c rc�poo ents :::u-
�-... , de ts' ever experienced Majority (60.S%) of the maJc ...... ...., partners of maJe rcspon n 

th · sexual n•rtncr did not C.'<periencc My form ofrespondents rcponed that ear · r-· 
. h their �uaJ p:irtner expenenccd complication aftercornplictttion while 39.5% clrum t DI 

. ., respondents that their sc'(UOI ponner expencnccd5CC:k1ng for abortion. Among those m..,e 
. . 

uol n�r1ncr experienced e.'<CCSSI\C blccdrng ,,tulccomplications, n1W1y (75%) of the SCJ< .,.--· 
l2..5¾ cxpcnenced stomach ache

d Is' feelings afler 1crm1notlng a pre�nc)F, lh aJe n:5pon en 
sure 16 highlislJts e m 

" 11 rchc:,ed lnlllall) bu1 later rcgrcued their M · m.aJ mp0ndcnts ,c 0Jon1y (79 0-/4) of the c 

Id I and c,en up till 1hc mon1ent of the study• 
thol they d I IIClton "'bile 21 % fell happy 

1 1 case of another un\\'Mted presno.ncy iskin for abor1 on n Rtapondc:nt.s' likc:llhood or sec 8 
., (SO�-> of the nude respondents woulJ 

IS SiSJllfic:ADuY Pl'Cscn1cd graphically In nsurc

f UO\\'IUllCd prcgnllllC) IIO\\C\tr, �••Joni)
of OllOther o not acel. for nboroon In case life (abortion lhoulJn'l he: 1CCcp1able on I lmed to be pro 

(6S. 7¾) ma.le mpondcnts �ho c a 
l..lOI lor abonion "hen she C'<11tncnccu t1ncrs In tcC 

any cond,llon) 1nOuencc:J tJ,clr po 

lllllntcndtd preiinoncy,
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Table 4.27: Prcvolcncc of impregnating gjrb among male rc1pondcnts

Prtvalcncc Number(%) 

Ever ln1pregoatcd a girVl11dy n=152 

Yes 

No 

Level of education ,vhco first 

Impregnated a ludy 

Primnry 

Sceondnry 

Teninry 

Age ,vhcn first imprcgn11ted a 

girVlady(n'"-'2) 

I S-19 

20-24 

2s.29 

42(27.6) 

110(72.4) 

0 

10(23.8) 

32(762) 

14(33.3) 

21{50.0) 

7(16. 7) 
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(36) 

Twice 

7.0% 

Four 

\.3.0% 

Once 

83.0% 

Figure 4.13: Respondt'nt,' numbt'r o(timcs ever imprtgnattd • ,:irl/lady (n'"-42) 
• Data u_st(f for generating pie t'har1 were derived front question 36 (•pflt'ndi• I)

111 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.28: Prevalence of ever imprcgnoting a female sexual partner by age

N=l52** 

Age Ever Df x• p. 

lmpregnuted a 
Value 

female sexual 

partner 

Yes No 

16-20 8 34 4 49.383 o.oo•

21-25 23 60 

26-31 I I 16 

• . •s1gruficnnt (PS().05) dent who ,\'ere scxunlly active ns 01 the time of

•• I 52 respondents ,vcrc the mole respon 

study \\IQS cnrried out 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



(37) Table 4.29: Male respondents' feelings fint time impregnated n lady
N=JS 

Feeling,• 

Scared 

Hoppy 

Uncomfortable 

Sad 

Regrets 

Shocked 

Dejected 

I \\'llS not prcpnrcd to get mnrricd 

*There were multiple responses

Number(¾) 

17 (30.9) 

5 (9.1) 

11 (20.0) 

9(16.4) 

I ( 1.8) 

10(18.2) 

I {1.8) 

I ( 1.8) 
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(38) 

No 

12.0%---

N=-43 

Figure 4.14: Prcvnlcnec of Influencing the girl ln1prcgn111cd 10 procure nbortlon
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(39) Table 4.30: Outcome or unintendcd/un,vantcd pregn11ncy und places ,vhcrc
abortion took place. 

N-.,J 

Pregnancy Outcome or pregnancy If oborted, pince ,vhere ii took 
order pince. 

Delivered the Aborted Clinic(¾) Used unucccptable 

bnby (%) pregnancy mcrbods (•lo) 

(•/o) 

I" pregnancy 5(11.6) 38(88.4) 29(76.3) 9(23. 7) 

2·- prcgnnncy 1(12.5) 7(87.5) 4(57.1) 3(42.9) 

3·· pregnancy 0 4(100) 2(50) 2(50) 

• An1ong the mole respondents" ho Influenced their partncn In scckini; abortion

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.31: Reasons adduced by male respondents for allowing sexual partners to 
deliver their babies by prcgn11ncy order 

N=6 

Pregn11ncy order Adduced reasons (0/e) 

Parent First b11by l\111rricd 

influence 

I" pregnancy (n""5) 2(40) 2(40) I (20) 

2
"" pregnancy (n• I) I ( I 00) 0 0 
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Table 4.32: Reasons adduced by male respondents for aborting their sexual 

Pregnancy 

order 

IM 
pregnancy

(n=35) 

2·�

prcsnnncy 

(n-"'3) 

3'" Pregnancy

(n"4) 

partner prcgnanciu N�S 

Reason, adduced 

Un,Yunted Nor Scared Poren111l Ashnmed Peer 

pregnnncy rc11dy lo lnnucncc innuencc 

be a 

f111hcr 

1(2.6) 21(55.3) 7(18.4) 4(10.5) 2(5.3) 1(2.6) 

0 5(71.4) 0 2(28.6) 0 0 

0 3(75) 0 1(25) 0 

11• 

Ecroplc 

prcgnanc) 

' 

2(5.3) 
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Table 4.33: Comparison of ever encouniglng sexual porlner 10 seek 11bor1lon by oi:e and 

martial alatus among n1Alc respondcnlJ 
N-42 

Ai:e category Ever encouraged or X' P-Voluc
partner 10 seek 
nborllon 
Yes No 

16-20 7 I 4 26.220 o.oo· 

21-2S 21 2 
26-J I 9 2 

l't1arllal SIAIUS
o.oo·Sinn le 34 I 2 16.864 

�1arricd J 4 
• 

•s1gnilicnnt nt P<0.05
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Table 4.34: Abortion related complicatiooJ sexual partners or male respondent,'

ever experienced 

History of complications 

Glrtrrieod ever experienced abor11oo­

rclatcd complicotions (ns:38) 

Yes 

No 

Compllcolloos ex1lcrienced (n=IS)

Bleeding 

Stomach ache 

Pain along the private part 

Pclvie pain 

Number(%) 

I 5(39.S) 

23(60.5) 

12(75.0) 

2(12.5) 

1(6.3) 

1(6.3) 
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... 

(43) 

Felt happy that 
I did it even up __ 

till now

21.0% 

Felt relieved 
initially but 

regretted later 
79.0% 

N=45 

Figure 4.15: Male �pondcnu' rcclings after terminating a pregnancy

• Data ror cons1nic1ing the pie chart was gencnitcd rrom question 43 (stt appcndi.t

I) 
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(44) 

No 

(80.0%) 

N=45 

FiRorc 4.16: Responden ts' likelihood of s«king for abortion in case of another 

unwanted pregnancy. 

• Data for corutnicting 1hc pie cbar1 was gcne1111c-d fron1 <1ucstion 44 (sec appendix

I) 
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... 

· prcsenls actors 1hat influences undergraduates to seek abonion. Many
Tobie 4 35 Fi 

(I S.4%) of the respond enlS believe thal educatiooel career/future is o strong foctor thol

normally influence undergmdoules to seek abonion in case of unintended of pregoncy

follo,ved by 17 .3% who perceived fear as another factor that could be responsible.

Fe,v(l4.2%) believes U1al public embnrossment/uimish of imoge/shame and 12.1% of the

respondents believed thal fioonciol constraint could also ploy o strong role in

undcrgrodoutcs seeking abonion.(See Tobie 4.35 for other details). 

Places ,vhere undergrnduo1cs oncn seek for obonion ore sho,vn in Tobie 4.36. Majority

(92.8%) agreed that undergradoutcs seek for abortion 01 private clinics s in1ilnrl). 

signifieunt (83.5%) accepted that undergradoutes visit chcnlisl (P!vlV) for obonion

service . Over hal(lSS.9%) approved that some w1dergradou1cs consult traditional heaters

for abonion ,vhile majority (S0.2¾) disagreed thol undergradnutes seek for nbonion 01

government bospiUII. Overwhelming majority (85.7%) ogTtcd thot undcrgradoutcs

conduct self induced abortion. 

Pi""- 17 1 hi I esenwlion of the prevalence of having ot least a friend

.. -.. s 10,vs grnp co rcpr 

\vho h d d cy in the .,_,.(I Most (67.0%) claimed not to hove u friend

o ever obone pregno.n r-· 

lhal .___ • __ -,1 10 few (33.0%) ,vho hod at lcosl o friend 1h01 hos

11= aborted 10 the 1>35I comi--

nbo ... olence of ever influenced o friend 10 take to obonlon 

ned. Tobie 4.37 shows u,o prev 

s· . d 1 10 hove c:ounselcd or advised II friend on seeking

igruficCLOtly (8S.7Yo) rcparte no 

bo I • ed 10 ho� advised o fncnd In the ptUt to u1ke 10

a nlon while few ( 14,Jo/o) e aim 
wuclcd II friend omona tho,c who hod advised 0

abortion. The nwnber of time ever co 

fi. 
. 'oritY (71.43/•) of the respondent§ odvbcd o friend

ncnd in  the po.st to seek 11t,ort1on, moJ 
. --'viscd friendJ 1,vlcc, monY (I S.S¾) odv1scd ot teas, 

once to seek abortion wlule 11 9¾ ..., d II 

• • toble 4.37 for 01hcr cto ' 

friend 10 -1eck for obortlon \JlflCC sec 
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Table 4.35: foctors ,vblcb gencrolly influence undcrgradu11tcs to t11ke lo abortion

N,.587 
Pcrcicvcd factors• Number(%) 

Educational coreer/futurc 463(18.4) 

Fcnr 434(17.3) 

Public cmbnrrnssment/tnmish of in1age 357(14.2) 

/shame 

Financial constraint 305(12. I) 

Not ready for marriage 303(12.0) 

Peer pressure 276(10.9) 

If m3n responsible for prcgnllllCY reject I 08(4.3) 

it/p:11cm11y problem

Rape or incest
87(3.5) 

If Indy docs not know �vho is responsible: 70(2.8) 

for lhc pn:gn1111cy
53(2.1) 

Difference in rcli�ous belief 
31(1.2) 

Shock 

When health of the "om1111 is ot ri5k
I 7(0.7) 

9(0.4) 
If the foctiu iJ dcfonncd

6(0.2) 
Dirth control 

"1'1ultiplc rupon1u prc,cnt 
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Table 4.36: Places where undergraduates often seek for abortion

Pcrclcvcd places ,vhcrc undcrgradautcs Yes (o/o) 

often seek for abortion 

Private clinics 545(92.8)· 

Chcmist(PMV) 490(83.5) 

Tmditional healers 328(55.9) 

Government hospital 116(19.8)0

Maicrruty hospital 231(39 4)0

Self induced abortion 503(85.7) 

• Places \¥here likelihood of having unsafe abortion 1, high

JJS 

N•587 

No(¾) 

42.(7.2) 

97(16.5) 

259(44.1) 

471(80.2) 

3S6(60.6) 

84(14.3) 
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(47) 
---

--------------

No 

(67.0l" 

Yes 

(33.0)% 

I 

Figure 4.L7: Prevalence or having al fc,i,sl a friend who h11d ever aborted p�nancy

among the rcspondcnU 

116 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.37: Prevalence of ever innucncing II friend lo take lo abortion. 

Ever counselled/11dvised II friend to tuke 

abortion (N"'587) 

Yes 

No 

Number or times ever counselled 11 

friend lo seek for abortion (n-8�) 

Once 

Twice 

Thrice 

Five 

J27 

Number (•/o) 

84(14.3) 

503(85.7) 

60(71.4) 

10(11.9) 

I 3( 15.5) 

I ( 1.2) 
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CHAPTER FIVE

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 

This cb:ipter is organiud into the following sections: soc10-dcmogrophic clwuctenstics; 
awnrcncss ond kno,vledge of abortion related issues; perceptions relating to  abortion; 
sexual experiences among undergrudW1lcs: factors that influence undergraduates to seek 
for abonion nnd places where undergraduates seek for obonion. fhe chapter ends ,, ith
diseussion, conclusion and recommcodlltions. 

S, I Socio demographic cbonicteristics of the respondents.
The age of respondents rungcd from 16-31 yeo.rs ,vith o mC:111 oge 21 I yco.rs. This implies
that lhc target population comprises )Oung persons aged less than 25 )co.rs and oduh oscd
a2s YC4J"S. Previous studies on undcrgniduotcs yielded a similar age profile, For inslllncc 
a study conducted onlong undergraduates of Uni\ ersity of lb:idnn revealed a mean oge of
21.0 )cars (Ogun,valc et al; 2012). Another study earlier c:onduc:tcd in the Unnersity
re,-•cd f 22 7 ·CAtS among undergraduates (l\\-uag\\U AJU\\'Oll nnd ..... a mean age o > 
0111.schA. 2000). The age range of respondents in the current study suggests that sonic of
the I tcd their sccond41')' school cducallon before therespondents may lu\Ye comp c 
<.. 

4S contAincd ,n the Notional Pohc) of l:.dl!C3uon and -tutory or official age of 18 )catS

....,_ . . the institution before the mean age and the agesu¥-iucnlly pined a.ctm1ss1on into
l'CCOrdcd.

. tcd 111 the 11uJy "'°re males The ,anation ma>bc:i\iany of the n-<nnndcnts "ho participG ·-r¥ 

restricted 10 undcrar9dun1c, that mlde In the llJ I J f he fi ,L•t t.hC stud)' Y.IISrC;)u I o t oct ""' 
. .. •• more hall of rcstdcncc for maJcs th4n U . and the in.sUtullOO ,_ ni\crsity's h.1111 of residence 

_, ror 1.he hiahcr male l)ffl1clp1110f'I 1n � r. Id 1111 ve ,ccoun ,� ' '  or fcmu.Jcs. TI1crcfo�. this eou 
Mudy 

... ethnic aroup J'hl1 ma}bc as a �It ot M of the Yoru .... 
1JOnty or the �,pondcnts y,CfC 

h "nt rca111n of N1am• v.hkh I, m.a1nl)I tcd in 10ut the fact rJw t11e Unlvcr,lty ii I tuo 
hiah<r pn,t..blhl> tor prorlc of YONbe

111hab11cd by the Yorubll Jlt'II«,
thCT'C II I

JJI 
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decent thot · d · . rest e 10 south west region 10 attend the ins1.i1u1ion than other ethnic g.roupsbecause of proximity of the school.

5·2 A,Yarcncss and kno,vlcdge or nbortion rcloted bsucs among the respondents. 
Findings from this study revealed thol a"'nl'Cness of legal provisions guiding abortion in 
Nigeria ,vas lo,v, as only o fe,v ,vcre a,vore of the criminal ond penal code Ja,v on 
abortion. A study earlier conducted by Bobarinsa (2008) hO\\'CVer rcvcaJcd that doctors 
and n� in KadWlll stole ,vcrc aware of Nigeria legal provision on abortion although
only fc,v of them could mention the 1,vo legal provisions guiding abortion in southern and
northern pan of Nigeria. This finding oould be 01tribu1ed to the foci that majority of the
Students do not sec ii as being mondotory 10 read these lows in order 10 get acqW1ln1ed.
Also, many of the respondents beUevc it is the responsibility of the Jo,\/) crs 10 read and
llndcrs111nd the legol provision guiding abortion, Other authors or outhoritie. (Gu1unoeher
11\Stitutc. 1999; Bcrer, 2002: Billings cl ol., 2002: Cook et ol • 2003; \Vorld J lcohh
�zatJon (\VHO), 2004: \Vorrincr. 2006) tu,,e Jil,..c\\isc reported poor a,,urcncss and
llndcrstnndlng o f  the legal provision relating 10 oboruon omong persons studied 

,..__ -
suffi . ... lcdmo omonn respondents on the condition under whu:h• ·� was lack o f  c1enl .... ,ow .,- • 

• L • 
• Ni ·• Mo•ortlY of them \\'Cl'C not oble to cotTtttly state-uortJon can be conducc.ed 1n gen... , 

,i.._ • ware of obon1on rclDtcd lea" in the country I.new 
"ll: COnd11Jon. Only I few who \\ffl 0 

Iha hen the Ufc of the \\-Omlin hat rislJthmncncd"". �11111)1 abortion iJ pcrmiu1ble only� 
. , . 

. .... abortion Is only occeptllble 10 N11ImD In the ClUC or
l'CSJ)ondcnu erroneously belu:ved u ... t 

I ho\\'I I l.nowlcdac dcflcll on obon1on rel:itcd•llCcsl o finding which dc:ar Y ' 

. 
r rape, • 1 

ud The llndtnl,S aho ahow1 1h11 the lc11aht) or IUUc, Im lb spondtnLS in tblt SI y ona e re 
!al lnto coMldcl'lltlon In the proccs, or tttl..,ng for

Othtn.isc of abonlon Is not usually "' 

abortion snv,cc:s 
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different forms of local and orthodox medications. Similnrly, Mundigo (2006) revealed 
1ha1 respondents ,vere able to mention different methods 11101 include 1nc1rigcn injection, a 
drug that is used 10 restore the menstrual cycle in ,vomcn who lock estrogen or 
progesterone; quinine and herbal drugs etc for inducing abonion. Quinine, for instance is 
not designed for 1em1inating abortion: ii is for the treolmcnl of malaria, its use therefore 0
case of irrntional drug use. 

This study sho,ved that majoriiy of tllc respondents knc,v different complications 11101 cnn
result from unsafe obonion. A similar study tllat ,,'llS conducted 01 universiiy of lbndan by
uidmu, (20 J l) revealed that majority or the respondents (83.3%) bod good kno\\ ledge 
about the complications of abortion. Findings from Codn1us's study sho\\ed that 90.4•1,

l'CSJ)ondcots knew that the comphcotion of abortion included infertiliiy, de:uh and ,,ith 
severe bleeding. However, almost all the respondents ,,ho hod ever been pregnant
lcnn1nated the prcgno.ncy despite the knowledge of the possible complications

5.J I 100" Untlrri:radu•tes. Perccption_s reL21iog to abort on •0 ., 

Th . "ed on ctllical perception of nbonion. l\lojority of the e pcrccpuon of the students van 
.. k.. - tbnl eboruon should not be occepu1ble 1rrcspcc1ivc...... ergnidwites "-ere of tlle percepuon 
f the . . d ·1 is morally and clhica.lly ,vrona 10 procuro abortion,0 

circumsiances They behe"e 1 

,i.,_ . hy A previous srudy conducted by Okonofua c1 II)".IQ 1s a pro-life llli\lffltlll or phllosop 
th4n one-tll1rd of their rc!flC)ndmt.s opined 1ha1 (2009) 1im11Mly re"ealcd that more 

___ ., y clrcunuU111ce Rchjlrous and moral concemi•bort.10 ·'--Id ...... occcpiable UllUtr an n ..,..,u not ""' 
ina thc llbel'llli:mtlon of abortion Ja"'� b)"-tn: the mosi common reasons for oppos 

�ndmtt in their 11udy. 

1)0 
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end her pregnancy (Louis-KeMedy, 2007). The pro-life group also argues 1h01 the foetus 

at conception hos the absolute right 10 life ,vhiJe the "pro-choice" group orgues 1ha1 the 
,voman hos the right to make decisions about her body, including the foetus, inside her 
body (Louis-Kennedy, 2007). Most of  the partieipnnts ,vere of the perception that 
abonion is 1nntnmoun1 10 killing o human being and n1ojori1y of the them also kicked 
against the notion onen championed by pro-choice advocotes thnt 01 a ceno.in age the 
foetus is not yet n human being. Consistent ,vith these findings, previous studies by Geary 
et al (2012) and Appinh-Sekyere (2012) noted that their respondents had n negative
aunudinlll disposition to,varw abortion beenusc they ,,;ere of the perception that nbor11on
is like killing and it is therefore immornJ.

This study has revealed thlll majority of the undergrnduntcs ,,;ere of the perception that

llbonion should not be legaliud jncspective of the cireumstonoes. A previous study

tondueted by Wah:lb (2009) among undcrgtllduotes simtlnrly rcvenJed that moJority of

tb d .L 1 1- u·on of obonion. Bnb11r1nso (2008) \\ho conducted ne SIU ents reJCCtcd we egA tZJI • ' 
·i __ _. urscs in Kaduno oJso noted that moJonty of their

SUn1 ar study among doctors wiu 0 

• ,L. bortion should not be libcroJized or legalized
l'eS'pondent.s Y.-crc of llie opuuoo u ... l o 

R . thei' 'nion on Y.hethcr obonion should be legalized In
C$pondents differed Cb> sex) in 1 opt 

I ed COndllions for the mother t-.1ost or the male
the f ·0 l,alth re at 

case O hfe lhn:atetU I 
. should be allo\\'Cd for ,,omen \\hen II afrecu

res nd I.be - thll a1>oruon 
po cnt.s oppo.sed "1cw 

r th fcmAlc respondents haJ con1rutlna \itC\� on
lhc life of lhc mother ""'hilc m1joril)' 0 c 

r the mo,1 mtricU,e In the Y.'Orhl 
In Niaeri• IJ one o 

the tuuc. Ahhou&h obordon laY.I

th Ure of a \\OfflllD (01..onoflla. :?009). In
the --A. c:d 10 $3\C C 

Proudurc tJ oncn .,...,onn 
led tJ\AI 11>'0mcn \\-ctt more hi.cl) 11wl mc-n 10

- f h' fi--'IA 0·'"""' cl al ('2012) no 
�-,,...,., 0 l IS ....... ,a -1 -nWluc I rrcGDllfl'Y
IUppon a woman's riaht to dee ldo "!)cthct 10 �" 

haJ the rfi;ht to hfo anJ that 1bof11on b
Jui C''Cl'Y foetus

Respondfflu \l.�rc oft.he opinion I 
I l'hlt I• tn c,unfOf\lllll:C "1th fl"C'•OUJ

_.,.1, blc b>' '"' 
• auniMJ act thAt rJiould be: ,,...- 20121 "hkh IUJ'f'Oftcd the uwumcnt lha1

jaJ,.SC-k�·
lll.ldlq (Palu.Lu et al, 2010 API' 
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end her prcgnnncy (Louis-Kennedy, 2007). The pro-life group also argues that the foetus 

at conception has the absolute right to life ,vhile the "pro-choice" group nrgues that the 
,vomnn hns the right to mnke decisions nbout her body, including the foetus, inside her 
body (Louis-Kennedy, 2007). Most o f  the po.rticip;ints ,vere of the perception that
nbortion is tnntnmount to killing a human being and majority of the them also kicked 
against the notion onen championed by pro-choice advocates that ot o cenain age the 
foetus is not yet n human being. Consistent ,vith these findings, previous studies by Gcnry 
et al (2012) and Appinh-Sekyere (2012) noted 1h01 their respondents had a negali1,c
a11itudtna.1 disposition 10,vards abortion because they ,vcre of the perception that abortion
i.s like killing and it is  therefore immorol. 

This study has rcvcnlcd that majority of the undergraduates ,,ere of the perception 1ha1

-L-n· h Id be 1 .i· --' :-·-etivc of the circwnstMCCS. A previous stud)
tlUU IOn S OU not eg 17QJ u•-r-

C.Onductcd by \Vnh:ib (l009) among undergraduates simih11ly rc1,ealed th111 rnDJOrity of

,L 1. · 0 of abortion Bobannsn {2008) \\ho conducted a
UJC Students fCJCCtcd the lega IZIIUO 

· __ _. urscs in Kaduna also noted that m11jori1y of their
SUntlar stud) among doctors a.nu n 

. .... bortlon should not be llbcrulizcd or legalized
�ndcnts \\,:re of the optnaon ....,t D 

. - I ion on whether abortion should be legalittd In
Respondents differed (by sex) an thcll op n 

I _. condition, for the mother �1ost of the male
the 

. · health re at= 0Uc of ltfc tl\lQtcruna _ .LftuJd be nlfow-cd for \\omen \\hen ii 1ffcc1,
res d __ _. th th:il at,ort1on :,,iv 

pon cnts oppo:KU e view 
,,._ r: male respondcnt.1 h.:kl contl'lbtlna , tC\\ on

th lifi ·1 ,ioriry of u"' ,e 
c e of the mother w-hi c ma, 

of the mo,1 mtncthe In I.he \\-Orld, 
ln Nigeria Is one 

the IUUc Although abOrtlon lt\\'1

, .. _ urc of 1 \\Offlllll (Ol..onofua. 2009) In
lbt cd 10 .\C U"' 

Procedure 11 oncn perform 
_, .... 1 "omen \\cte more hi.cl) than men 10

al (2012) noto;u u .. 
aupPort or this r!Jldins Oc:atY et 

onunue a JWC&DIIIK> •

de \\ t,cthd ID C 
IUpPon. \\Oman', right to dCCI 

his the ril,hl 10 hfc anJ th.:il 1!,onion is
hit �cry foetus 

�ponJm1, \\ere of the opu,ion t 
1 1111, lt 1n coruoNnCC \\llh � O\n

i,hahlc b) '" 
• cnmlnaJ eel th.&t lhould be punl 

Oil) "heh .uppo,tcd the ar�, llat
...Jat,-Stli.)°Cff• l 

llud1cs CP&lul.u c:t 1I, 201 O, �,"� 
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abonion should be  prohibited because the foetus is a human being and deserves the right 
to life. 

\Vilh regards to respondents' social and cultural perception of abortion, most of the 

J>articip3Dts did not perceive abortion as a bencr choice thnn giving birth to a child one 
docs not ,vant or cannot core for properly. Most of them ,�ere nlso of the opinion thot 
abortion is against the culture of Ilic people. Pre\lious study by Omo- Aghoja et nJ (2009) 
re\lenled that mnny respondcnl5 ,,-cre similarly of the belief that their religious nffiliotions 
rcgoro abortion ns a bad act, and tllat the tenets of their faith abhor ii. This perception cuts
across respondents' \\ho proctiscd African troditiolllll religion nnd lllosc in other religious
&roups. The results of this study ore consistent ,vith that of the participants also reported
that culturally abonion i s  seriously frovmed at and prior to \\CStcmiZllUOn it ,,as

considered O grent taboo. Also, Respondents ore of the opinion th111 abortion reduces the

lllllrriage clunce of I lady if people get 10 kslo,v about it l\1ost of the respondent5 bchc, 0

that abortion may likely reduce !lie mnrrioge ch1111ce ofn lady if people in the cornmunity
or in her environment ore aware of 1L

P-.. · . bolonical consequences of abortion ,,-ere probed into in the�, .. epuon., relallng 10 psyc ..,. 
t'Ud I f ,._ .-nnndcnu were of the VIC\\ that abortion IC11,·c, one.. Y t \\'llS noted I.bat most o 1i� ·-....-

"'·th . IJII' ran unborn child; they \\Crc also of the behcf that1 gu,lt fcclinp for the 1ng 0 
.a._ . "hich to1.cs o Iona lime 10 be forvottcn S1ud1c, """'"ion bnng.s about sad C'Cpenenu1

20I I) Soble cl Ill (2001) and 1',.htsuno,a cl al (200.S)COndUCled by AJJnle)'e et al, ( ' . . 
• 

1 ei.pcricntt liC\Cre piun dunnti aboruon anJ thatll.lllil11ly noted that people a.re Ille Y to 
,., ond associated \\ith r«linjlS of guilt dtl\f'C)110n anJ

lbonion iJ perceived 10 be (U'CSSfw 
1 acruc: of 1>0l atlon. 
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University of lbadan ,vere sexually active. The proportion of sexunlly active 
undergraduates in lhis study is closer to thnt documented by Faban,vo et al, (2012) at the 
University of Lagos which ,ves 37.2%. The variation in the proportion of sexually active 
undergraduates in this study con,pared to Cadmus study suggests that more 

undergraduates nre increasingly becoming sexlllllly nctivc. 

This study revealed that fifiy-seven percent of the respondents had their sexual dcbut 
when they \\'Crc ,vithln the I 8-22ycars age range. The proportion of males and females
,vho had their sexual debut ,vithin this age range \\'Cre 48.7% and 72.5% respec11vcly.
This is conuury to Cadmus's study ,vhich revealed that majority of University of lbadan 
St\Jdcots had their se.'<ual debut when they ,verc ,vithin the age range of  1 1 -25 years.
M1111y undergraduates aged I 9 yClllS or less (adolescents) indulged ,n unprotected SCl\.

this leads to un,Vllllted pregnoncy lllld recurs to abortion. 

1-iodings from this study revealed the pattern of contr0ceptivc use wnong respondents
during their first sexwil intc�urse.: majority of the male respondents that \\-ere se'{ulllly

ICti,·c reported thnt they did 001 use contraceptive and mMy (43.8%) of the fe11U1lc
,__ ft.,_ 1rt1cepu,c This mllkcs them i.c fcmlllc students to be· -Po,ouc;nts did not also u.sc con 
"''' (Bello A O. \Vasiu. 0.A, Olugbcngo. L.i\, 2009)• ..,IICrablc to unwanted prci;n:,.ncy. • • 

I .  persons and they noted that their respondents did car 1cr conducted a 1tudy amona young 
no, .... ,Laf IDSt wcu:il episode This. stud) has shown lha1 - cont.raccplJ\'C dunna un. r

---tents WIIS low. les.s than hlllf of males andCOn1r11ccpuvc prevalence amona � .. .,.,,- . 
I ronnuy "'th n:3ults from previous !lud1cs byfcrnaic:a ulCd condom Tbit !ind1ns 11 n con 

al ci009) "'ho no1cJ 1h11 le» than lulf of the
fabanv.o et  al. (2012) and Bello, cl

,nodcm conl1llttflll\C&c.11ua1ty active respondents ..,.'Cl'C uslna 
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5.5 Prevalence of pregnancy and abortion among the undergraduate., The result revealed lhat nrnong female rcspondcnis who ,,-ere sexually oelive mnny<44,0%) hod experienced unintended prcgnnncy \Yhile omong male respondents who ,,erenlso sexually active fewer (27.6%) reported to haYe 1mprcgno1cd o girl/sexual partner.The prcvolcncc or pregnancy in studies conducted by Bonkolc et oJ, (2004) nnd Codmus,(201 I) ,vcrc 28% ond 24.5% respectively In this srudy majority or the SC'<Wllly octivcfemolc respondents' experienced unintended pregnancy os an undergraduates nnd most ofthe male respondents' were already undergraduates when they 1mpregru11cd II girl/fcm11lc
sexual pnrtncr. This implies that both male and female students in institutions of higher
lcnrning could tremendously benefit from 10 reproductive health cduc11tlon Including
fnmil) life hcallh education that can help 10 prevent prcgnanc) nod utum111cly abortion

�lost of the rcspondenlS experienced un,,'1111tcd pregnancy \\'hen they \\Cn:: ,vi1h1n 20-24

)Cll!l ogc range This finding underscore> the need for rcproducthc hc11hh educntion 
•--0 lh d . 

ll r 10 ensure that they pnic:ticc �er sc,- All fcmolc -·"' & c respon cnlS 1n o 1c 
,.,___ d . 

cd tcd prcgnOJ'IC) sought for abortion Similarly 88°., of · -�, ... n cnts thnt cxpcncne un,v11J1 
m-• , rcnnatcd o lady influenced their sexual p.irtner 10"'c respondents ,vho hod ever imp r ·  

"-k , r 5 that 0vcl'llll the prevalence of 1ndulgcncc in .... ,.. for nbonion. This finding imp ac • 
, 

bo b. n" This finding ls quite 1n1ercs11ng bccnusc a n1on omong respondents ,vo., very 1»''
. though mojority of them ,,ere of l11c op1111on respondents twee obortlon o.s on opuon even 

. . . 
al felt thlll ii a, 11 cnmtnnl act that should be that It should not be legalised Cllld so 

Punishabl b I C dmus (2011) nlso rcpo rtcd O similar finding omong undcrgrodu111c,
C Y O \Y, 11 . cd "'11Jlltd p11:illllllCY 11Dd sought fortn u 93 3., hlld cxpcncnc un n1vcrs11y of lbodan, · ' 

2011 and Abiodun et ol. 2009) have o.lso abo . . Aderiblabc Cl 01•rt1on. Other invcsugotors ( 
tudcnts 10 1cninf) instlrutlons I f abortion 11111ong s end Credence 10 high prcvulcnce 0 

performed by unqunllficd person. Thi, 1\11 Jd to ha�o been
C:llSc:3 or abortions "-c.rc 54 

od�-c1$C hcolth con'IC(lucnccs Un111fe 1,,er, 10 �,inous Pructicc co.n pn:difJ)OSC abortion sec 
ll lendlns CIUSC$ of motcrnal mon11li1)one of ,c llbonlon tw been documented 115

. ..,1 cnll The rca.sons adduced for �l..1na
. 1oclud1na •· g 

C$JlCCiolly 10 dcvclor,ins eounincs 
,ue of O child and financial constmlntt J 10 tpC C 

abortion wu that they "ere not prcpar( 
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constitutes another factor. The problem of undergoing unsafe abortion by unqunlificd 
J)CrSOnnel maybe further compounded by the fact that abortion is illegal i n  Nigeria. Atcrc 
et al (20 I 2) revealed thnt pregnant adolescent girls have a multiplicity of reasons for 
taking to abortion and these includes financial hardship, slign10 associated ,vith being 
accidental mothers. The reasons given by the respondents in the study conducted by 
Cadmus (2011) for ever indulging in abortion ,vas the fact that they ,vcrc not > et ready to 
bear the responsibility of hnving and raising o child. lnhcrcnl in this reason nlso is the
issue relating to ftnancinl constmint. Reasons given by respondents in this and other
studies arc useful for designing cducationol intervention aimed at promoting s:ife
reproductive hcnlth proclices among in-school adolescents including universit)
undergraduates. 

The highest number of omcs an individual hod on induced abortion in this study "'OS

e1gh1 limes Reproductive bctillh progsumme tnrgctcd at undcrl,lrlldw11cs should stress the
poss bi , ed ith incessant indulgence 10 abortion Abonion related 1 e comphcauons assoc1ot " 
co 1· . __ __,, b fCfflJIICS ,,ho sought for abortion included c,CCS)1,cmp 1cauons ever expert� Y 
bi . . · co vo&ina fistula, chronic pch ic p;iins or (pelvicccd1na, damaic to the cervix. \ICSI 

;,.0______ . A cording 1o Qutunotchcr ,nsutute, (2008) ond--....iUJllllOry cfiJCII.SC) infC'Tllllly, C 

Cad,n 
' 

"ho h:,d hAd Induced abonions rcponcJly us et al, (2011) majority of "omen
cable pAID and bleeding 10 senous 

cxpcr,encc comphc:ations nin&1Di from mllllllll 
infccuons and death.

du1tct lo •«k abortion
5 6 L ·  I , n tOCl/t undtf1ll'W · ractors 1 111111 u 

--tuatet sec!. for abor11on due to mM> The ih()WO WI und"' .. -
results of 1bit 51uJy y\e 

.. , cfTe<lJ on edu"1tiOMI CAtttr 1111d thr 
• I idcd fear of ... �crsc llndcrly1ng fcte1ort. These 1nc ._. � aocio-«Ol!Om1c ,uru1. /'.!any of the

desin: to conunue tcl)oolina (UI c 
1 ,nay not be hlrP>- � uh their �tion 

fi tbAI thc,r paten 
"'1>ondcnu disclosed that the di 

.i,ortloo \\ aub, (2009) bu 1lm1latl) nole\i
"'" &nothcr re&SOD �by ,wddlll ,cso'1 ID oJ'f'"'P"AIC fff't'OII\� And control,,ccJ 10 cksitn an &his •n their ,rud1es 1b,cff l, .,non; unJctP!ua'"' In hlchn 1nm na 

�� to eutb tM pre._,.Jc:na of at,o,1 Ion 

llllliwt on 
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However, some respondents believe thnt public cmbnrmssment/ tarnishing of ones imoge 

and shame may cause undergraduates 10 seek abortion. TI,c society olso brand girls ,vith 
unwanted pregnancy o.s "tramps" or .. slut" nnd the fo.mily look et them \\1lh disdnin 
(Omo-Aghoj°' et ol 2009). FinQJlcial constrnint is mnjor dctcnninant of abortion. 
Fasubaa, et al (2003) noted other adduced reasons why adolescent seek for abortion nnd 
these include ignorance of adolescents relating to ua,vnnted pregnnncy, locl.. of
awnrcncss of the fertility period in the menstrual cycle and lnck of sex-education In 
addition, Atcre et ol (2012), Omo- Aghojo, (2009) and Fa.subon et al (2003) ht1\'e revealed 
Other cases ,vhich tit<:, cultural restriction Ythich makes it difficult for them to hove access 
lo COntraceplivcs, lo"' level of  education, poor financial sUlllding a.nd poor 1..nowledge of
rcproducuvc health of \!,omen and incrcGSing rote of moral decadence.

Majoril) of the undcrgroduotcs claimed 1h01 victims of unintended pregnnnc)' seek for 
•bon10 . 

1. 
• me even visit chemist for abortion service which is a nskyn 1n pnvate e 1n1cs: so 

P .... 1• OI I) rted II simllor finding in their study. According to ,.,c 1cc. Cadmus et Ill. (2 rcpo 
\tn,0 .,1 resort 10 unskilled providers and/or use ho.z.nrdous "n , (2000) adolescents usuw Y 

t hn. . Ii •1. • s 10 procure abortion. \Vomcn ,vho resort tocc 1ques Md unsousfoctory aci iuc 
. • 

1 •. , ···''lied rovidors put their health and life ot nsk Omo-c"'1JOCSline fncilitJcs and /or unquwi I P 

• • I ws on abortion ha�� not pre,cntcd abortion
A&hoJa. (2009) 1w noted tJUlt rcstr1cu,c 1 

eceds In driving it underground ,vith unqualified or reduc th • d rather 11 only sue 
c e 1nc1 encc 

L. oc 1·nnietcd on the ,,-omen rolk·t1 • 11111ncnn1 u"" Profcssiorui.ls to.king the ccntcr SlJJiC \VI 1 51 

tcJ lh&lt rcstricu, c N111cn11n nbortlon low, In ,L d 1 (2012) tiD�c no "'e snmc vein ec:hen u et 1 • 
11nec1 persons, such as p:itented 

d services fron, unqua rive women to ·-k obor1ion hcrL·II••• '·ion)' of th -� 
d notiVC dOCIOl'S' .,. •w 1' emec1· • lst.S nur,cs. an 1c1ne dc:4.ler,, ph0flll4C • 

undc.r1J111dua1cs even con)uh ll'llJltiol\llJ 
d Joscd that SolJle

'"P<>ndent.s 1n I.his stud} ISC 
ud hJ,c thus rc.,clllcd that the� arc sc,crat 

i...... n, · prcv1out st Y 
·-J,,.. for abortion services 1• 

rrspandcnts 
I O stf'\/ ice• a111on1 
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5•7 Implications for Health promotion and education 
Health Education focuses on the modification of peoples' bchovior nnd behaviouralantecedent factors (Green and Krcoter, 1991). Findings from the study hove health
promotion and education implications and suggest the need for multiple interventionsdirected 111 tackling abortion related problems noted among the students.

Results of the study sho\\lS thot there is IO\Y level of O\\'IIICOCSS on Nigerian abortion 
related la\\'S i.e. the crimilllll code for southern Nigeria nnd Nigeria Penal Code for the 
nonhcm pan or Nigeria. Jn nddition majority \\'ere not kno\vlcdgeoblc obout the 
COndition under \\'hich abortion is legnlly acccptoblc in Nigeria. This situation cnn create 
OJ)poftUnitics for undergraduates to seek for abortion in clandestine places. EITons need 
lo be made lo increase: the knowledge of undergraduates about the e,istiog abo
related la"'S in 

The 1181ning or uodapoduau::s on the lows related to abortion 1111d the right condiuon 
under "hich abortion can we place can be included 1n the sc.,ual a.nd rq,roductJ,c health 
eduaation COW1CS orpniud as pAf1 of the Ocncrnl Srudy (OSD proa,amme of the
lei�ty for fresh swdcnU nie coW'IC ihould 1ncludc content clement 11.11:h as 
·-· • l·•cd , __ and 1bor11on rt!lotcJ ''"� 1n N1gm1 and-.. 'lllted prq;naocy. a.t,oruon re.. --
...... .  o: ··'- .,.,.c In N11ffl&. llo.-�a II "ill be ncccuuy--uons under "hkh aJ,ortloo ar.n ...,.c r-
lo .•• , and -•ucll\C health cdllCOlion COIIBC OH� re-opPrljic the curriallWD of litX_, �I"-

• to 1� currlcula contcnlJ n:latma io the• the U11J,�1y of lt,ecun "ilh • vie" 

llhtuc:aJ 
aDIJ CCQflOC!UC t,unJcn of WJ\1>111\tN pniJIAIIC) and 

, PI y1.:holopc:a!, soda1 
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School-based sexual health education c:o.n play an impor1llllt role in lhe primaryprevention of reproductive heallh problems.

TI,c impact of sexual health education on the sexual behaviour of young person has beene)(tcnsivcly exnmincd in a large number of cvaluo1ion rcscruch studies. A mc111-norro1hcof 174 studies examining the impact of different types of sc.,cunJ henllh education lllld
Promotion interventions found tbat these programs help 1n dccrcas1na lhe frcqucoc) ofsexual behaviour or number of sexual pnrtncrs (Sn1onk cl al, 2006; Public I leallh Agency
Of Clllloda (PH.AC), 2008). More specifically, from II rcvic\v of 83 studies oimcd 111
meas uring the impact of curriculum-based sc.xulll hcnllh education pro8J11llls. concluded
that evidenc e  is strong thnt progroms do not hasten or inCfCllSC indulgence 1n sc,cuaJ
bcruiviour but instead some programs dchiy or dccrc:ue resort 10 sexual bnhu\'iours or 
increase contmccptivc use amona se,cu11lly ocnvc people (IGrby et al. 2007: PIIAC,
2008). Such progroms in Nigcno Uni\crsity sys1cm should include • Abstinence only',
sex · · 

kill 1.,._ b ·1ding sl.ills. commun1co1ion skills and con1r11ccp1ivc usencgo11at1on s s, 1,c u1 
lllnong those v.•ho nrc sexually ncti\·e. 

p bi· . ·- essentially moss communlcotion progrwnme thn1u 1c cnhghtcnmcnt programmes ww 

ess innucncc: 1,:no,,ledge 10 some e,tcnt, 11Litudcs llrc useful In helping 10  creole 11,,111Cn • 
• (�fadulll.o1111J11, 2001). Cnmpus-bo.scd mw media11:ld s>creeption related 10 hcnlth issues 

de undcr�untCJ' knowledge reln11ng 10 ou1lcis cnn be U5Cd cOccti,cly 10 upll"' 
bortlon The media should con�cy key mCSS4gcsrcprocJu 1· h Ith aucrs including o. . c 1vc ea nt 

kl for aboruon fron, clnndcstinc Wld co . . , ond implication of sec ng nccm1ng the comphca.11on 
tl c.ly 10 promo1c sCJCuo.J hcallh 1111d . TI1ls can worl. pr04C v 

tlnsofe places or cnvuonmcnu 
. d h as ad,-ococy and peer education 10be combine sue responsibility. Other strategies con

8 Univcrsil) 51udcn1S. Pos1crs, leafleb,
r abortion Q/11011 clrccti,·cly reduce the prevalence O 

d F�I tcampus rnd10) can be used llS J',lT1• • 1 on Dlamon ' billbo:an1s, documcnwiCJ and Jins d 
r ,L _ 1 rvcntioiu . 0 we public rnlia,htcnment in c 

,r i,.ll1' could be cnllc::il 10 > ouna people', sse,s,ion of Jue s RcscillCh has shown th3t tho po 
d and, and cbullcngcJ or lire (UNICL.f. 

d deal \\11h the cm 
Dbllny 10 positively odopt to 111 

ronchcs �l)ina on life sldll, hn,c 1',ecn
F round 1h11 opp 

2000) I\ rcvic,v b) UNICF • 
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effective in eaucating the youth about health-related issues such as indulgence 1n tobacco. 

other drugs as well ns risky sexual bcha,1our The life skills approach is nn in1emc1ive. 

educational n1e1hodology that not only focuses on 1n1nsm11ting kno,�Jcdgc but olso nuns 
81 shaping auiludcs and developing interpersonal skills. The mo.in goal of this approach is 

the enhancement of young people's ability 10 take responsibility for moJ..ing healthier 

choices, resisting negative prcssun:s nnd avoiding risky bcha,iours leaching methods 
should involve youth friendly, intcmcuve and po.r11cipa1ory session. other ICDchlng
methods for behavioural change con include ,vorkiog in groups. brainstorming. rolc­

ploy1ng, story-telling. debating and pmicipating in discussions 

Community mobilizntion approach CM be good prognunmc in rcducuon or abortion
llmong youths. Communlly Involvement In the design and implcmcnt.111on or ndolcsccn1
rcprodu I h 1 1 hft" proven 1o be successful in other countncs Commun11yc1 ve co 1 1 programs -
mob·1· I all f ihc population 1n o communit}'•\\illc effort to address 1 1za1 on engages sectors o 
sc I . . II briniS together policy makers. opinion leaders. xua henhh behaviour issues.

I• • 
d ndlvidual communit) members (Centre For Dlscosc re •aious lc:idcrs, slllkcholders 1111 1 

. 
c OOJ) A evidence wns a project th.it "-as earned out 10 Onlrol and Prevention CDC. 2 n 
p 1 )'OUlh related problems from )oung people. J..cy cru; the project gathered loformot on on 

. . . , 1 teachers, hcilllh \\'Otkcrs ll.lld clergy. Adults ondOdults 1nclud1ng parents, c1v1c outhont cs. . . . .. 10 idcnti fy and pnonuz.e adolescent sc,WllYouth fi h aJlh comm111ccs onncd "adolcsccni e 
actions The stnucgy could bellnd . ccds nnd to propose concrcte . 

reprodueuve hcnlth n 
I urnl nomu a.nd pracuccs lhot ma> UScd led attitude.

.soc,o-cu 1 to change i.no,v gc, 
th youths Places ,vhcrc community . d aboruon on1ong e Cflcourugc SC)(Wll bchavior 1111 

1 Jude Blllli1odcsh. Burkina-Faso, ES)'J>t• 
c:d successful nc mobilization approach has P'°' 

Ind Kcny11 (I la.n1mcr cl al. 1999).

uoncd hcnllh pC'OmOtlon 11t1d cducouon 
f the ot,o�C men Combined u.sc of t\\O or more O 

in conirolUna nsk> sexual bcll4,iour 
,cntlvc men.sure . 

'lnltcg,cs \\'Ould give n belier pre 

bortlon ll/TlOnll undcrgmduoltt Mudenb
ft .. ,.ncy and 0 11\&l could lc.'ld 10 unintended prcw-·· 

that ",:olo.nc»O or one ntc coun1c1-
..... . • f trotegicJ cnSUl'CS
'nc ll!M: of o comblrut1Jon ° 5 

C 2008)
lhcrs (PIIA balllOecd by t.he st.rCnaths of1he 0 
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5.8 Conclusion 

The research explored the ownrcncss nnd kno\vledge rclaung 10 abortion issues as \\'ell as 
l)Crecp1ion on obortion among undcrgradu:ues, lhicr se-cual e-cpcricnccs ond abortion 
related practices. Foctors lhot inOucncc undcrgroduotcs to seek abortion ond places \\•here 
lhey oficn seek for abortion \Vere also examined. A,vorcncss level omong respondents 
0bout ln,vs relating 10 obortion 1n Nigcrio wlLS low M11jon1y of lhe rcspondenlS ,,ere
unable 10 s1111c tl1c correct condition under which abortion con be conducted in Nigeria. 

�lost rcspondcnls hove good kno,vledgc of abortion rclo1cd comphcauons or c1Tcc1s. 
Undcrgroduntcs ,vcrc of the perception that abortion should not be acccp111blc irrcspcc11vc 
of the prevailing circumsianccs ond mnny oflhe respondents did not support lhc, ic" lhn1
nbonion should be legalized. MaJori1y of the rcspondenlS ,vcrc 1hcrcforc pro-life
IM:h Ocatcs. 

Undcrgroduiucs· students of University of Jb:ldiin \\Crc �cxuoJly ncu,c )Cl eonlnleeptive

use �tost of the females "'ho \\-Cl'C SC."!ually active hnd
among 1hcm ,,,u poor. " 

ex · . Similarly n1any moles "ho \\crc sc"IUOII) oc1ivc hod
pcnenccd unintended prcgnoncy. 

im All the females v,ho hod cxpcncnccd unin1cndcd
PfCQnoted their sc.,Wll partners 

gh for abortion; lil«:\,iSC mosi moles v.,ho hod
Prcgnnncy claimed to hove sou 1 

I _, cd 10 hove innucnccd them 10 sccklng for
rnprcgnntcd their sexual pnnncrs clwin 

. . 
nht for abortion In pnvnte chn1cs and some used

abortion Most of the respondents sou..,, 
, Despite their le, cl of knowledge on

Uruclioblc ll d rocurc abortion 
me 10 5 10 P 

II still vi!ited clondcsune ploco to seek for
complications of obortion n1011y of ,cin 

dcnlS for scckin11 for obonions included
0bonion nic rco.sons udduccd by l'(SJ)OD 

· 
icnl nnd 1i111111Clal constrn1ntS

ttlrtcr/future, feor of pnrcnts, cmbomissn 

S.9 l{tcon1menl.l1llon1 . role<! into the cumcutum of the
I I uld be UlCOIJ)O 
) ramily life cduelllion 5 10 

knowledge on abonion nnd other nsl.)'
• crease 11,cir 

uncJcr1V11duo1cs in order to ,n 
. uld be lnlc8Jlllcd into the con: coun.c

ltb Issues nic,c co 
sc�wiJ nnd rcproduc1i1.e hell 

1 rsiry of fbndllll
14kcn by srudents o f  the Un vc 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2) There ore indications of l11ck of accessibility 10 obortion related issues nnd

overwhelming 1nojor11y do not hove in depth knowledge of abortion policy in Nigeria.

There is need for University outhority, Student Union Go,cmment. Non-Go,emmcn1
Orgonizotion, College of Medicine Md other rclcvnnl government agencies including

Ministry of Health ond Youth and Sport development to design educational programs
oimed ot upgrading undcrgmduotes· knowledge obou1 abortion rclo1cd issues ond
Nigeria related la,vs.

3) Students should be empoY.ercd ,vith Life building skills to help dc,-clop �ex
ncgotiotion skills. This could be done through organizing a,,-orcness programme.
symposia ond socio.I activities in  which SC'( negouation skills. sexual osscnivcncss
and communication skills con bo incorpomtcd into the prognunrnc. This ,,ill help in
developing sexual decision making skills 11111ong the students

4) Compus-bosed nioss nicdin outlets should be moblli1cd to be 1n\olvcd 1n enlightening
undcrgmdUlltcs' kno,vlcdgc reloung 10 rcproducu,·e health lllllllcrs Including abortion.

ThA d. 1 Id key memgcs concerning the compllcotlon and " me 10 s 1ou convey 
· 

1· . . 
r: bortlon from c:londcsonc nnd unsafe places. This cantmp 1cnttons of seeking ,or o 

,. 111 bcnlth and responsibility among undcrgmdwucs.,,·or,- proactivcly 10 promote sci.u . S) Th , h bortlon rcl11tcd 10,v 1n the country so u 10 ollo,vc government should rcv1e,v t c a 
obon1on for victim of rope ond 1nceSt,
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APPENDIX I 

QUESTIONNAIRE 

UK
N

NDO\\/LEDGE, PRACTICES AND PERCEPTION RELA TEO TO ABORTION 
ERGRA.OUATE STUDENTS OF THE UNIVERSlTY OF fDADAN, IDADAN, 

NIGERIA 
Dear respondents. 
! am post gradunte student of the University of lbadnn, lbadnn. This study is designed lOtnvcstigntc nbonion seeking behavior among male nnd female undcrgroduale students, Uruversit> of lbndan, Nigeria. Your consent to pruticipale and to g1\e full, honest and 
correct infonnation will be appreciated. . . 
Please be infonncd that this exercise is not an examUU11ton or a tcsl. I \\Ould hJ..c toinform )OU that your identity, responses and opinions ,�ill be I.cpl confidential This 
means that your information name is oot requited on this qucstionnniro. You are to asJ.. 
questions a.bout the study 81 411y time during e4use of intcnie\v.

1'bank you Ma/Sir for )Our coopc:ration. 

For office use Onlv
D;uc of interview.. . , ...... .. 
Cl IJ.St.cr .. _ ••••••.•••• I •• 

�--- -....... ················· 

�lll Nwnber ••...•••••••.•• 
·-� 

..................... . 

�liCJ"\rlC'\f., • -•••••••••••••. ' .......................... . 

�!ODA 
5:oc-lo-Ormocnirhlr lnfnnn11lnn 
p, b 1/r.hrt!r IM �rt1 ( 
•tUJt OIUlttr th.. /o/lov.lng qutdfuflJ '>' 

co,npfrtlng tl� blank sports prtntJ,d 

I) Wlw is your a,e a at last bit1bdJ>"1 •• - • ..

) provided or b) 

2> � I) �1.D.le 02) female CJ
3 I) Christbf11I)
•) Whkh nllcJon do )'OU p,ac1lcc? 

Q>t.i.m D 
• • 3> 1 Bd1t1ona1 D " ()!Mr, r,ccl'Y> • .. 

lb) If Chriiiian •'ha& IS the dtao111ln11Joa?---··----·-··-·

D 
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6) Ethnicity (I) I bo D
1 . 

g (2) Yoruba D {J) Hausa D (4) Others ..............) Marital status I} Single D 2) Married D J) Married bur separurcd D
4) Cohabiting D

£ectjoo B-
�iwareness and Kno,vledge rclatiog to abortion

�ease answer the fo/101\llng questions by ticking the boxes ( .J) pro1•lded or complttfng
1 c bionic spaces provided
8) What docs a.bortion mean? .................................................................. , ............................ .. 

• 
o • o O o o O O o O o O o O o O O O O o o o o o o O o O O I O o o o o o O o o O o O O O o o O • • 0 0 o O. 0 • 0 0 0 0 

9)Ha\c )Ou ever heard about abortion related lows in Nigeria? I) Yes D 2) No DIO) Wh:it arc your sources of information about abortion related l:i,,-'> (Tlcl. one or more
tbat appl) to you) 

I) Radio D 2) TV D J) Journal D 4) rccr group D 5) School D
6) Internet D

7) Others . . . . . . . . . . . . . . . . . . . . . .
1 
I) II yes 10 questi�n ,:·�c; �h,ch condiuon i, abortion ecc:eptable as being legal in

Nin,-...:
._ 

. · · ·••• ..•...•...••.o�,...... ···•····•·····•····•·
···· · · ······ .. ·······... .. 

• •••••••••••••••••••••••••••••••••••••••••••••••
•••••••••••••••••••••••••••••••••••••••••••••••••••• 

••••• ••••••••••••••••••••••••••••••••• ••••••• ••
••••• •••••••••••••••• ••••••••••••••••••••••••••••••••••• 

··························-·· ......•.. ..
••••••••••••••••••••••••••••••••••••••••• 

12) r . , r the state of the health of• \\'Offlllll or ,1r1
11 N1Gena. abortion is Jcpl ltrcSJ>CCU'e 0 

�ided II is her �uh?

IJ)"L_
Yn 0No O ...,,quallOetldoctorf1>rAn) rc1SOn 

.._rt.ton is lcpJ provided 11 11 done.,� 

1 I) 
Ye, D 2) No O

-oman/al I's � c�pc:rtcncc 11 u a mull
4> Abortion ls allo"cd ,n ,._iacna If 1" ' 

of ,., .... or. 7• .,... 11\Cest 
l)Yes 02)No O uceJabortioo? 15) Mm11on 4 methods thll can bnnl about lnJ 

---···-·--·-·-" _____ _

• 

• • • • •• • • • •• • • • • • •

.. ,. ........ , .. 

••• •••• ••• ' 

•• • • •

• •

• • • 

•

• 
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16) Table I contains a list of health related conditions or problems. For each optionsliclc ( V} "Tn1e" if it can result fron, abortion and "'False·· if ii cannot result
from abortion. 

Table I 

SIN Health related condition True False 

16,1 
Immediate effects 
Damage to the bladder

16.2 Severe blood lose
16,J Cervic:aJ damage 
16.4 Womb da.mage(uterine perforation) 
16.s Intestinal/bowel damaa.e16.6 Sl'ntic shock 16.7 Infection 

Lon, effects 16,8 Chronic pelvic po.in or pelvic 
uulammatorv disease 16., 
GenilAJ tract infection 

l6.10 Sqiticcmia 
16.11 Re,w fililun:16.12 In[ erti Ii ty or in:sbility 10 bclll' 

children 16.JJ ExCCSli\ie blood lose leading lO

de:ilh 

17 I h rrccu or abortion nol hitcd in the ltlo\C') Wha1 lll'C the other possible nept.1\e ho I e 
!Able? Ple:ue liJt in the spaces provided 

I) ... •••• ••••••••••
•••• • •••

2) 
• ••••··••••••·•·•·····••·•··•· • • •.••..

o • t • f •of I I e • o 

•••• •••••••••• •• • • • • ••••••••••

• •••••••• 

l 
. . . . . . . . . . . .. . .. .. . . . . . . . . . ) .... . ········ 

.. •
• •••••••• . . ..

. . . . . .. . . . . 
. . 

. ' ..4 ••••••••••••••••••••••••• 
' . • • ••• •

• • • •• • • • ••• • • •• •• •• 
•• • • •• 

•
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Sssion C 
Pttsmtion relating to abortion
QlJFSnONS FOR DOTH MALE AND FEl\1ALE
Plta.se an.n . h 1 'er t e following quest101,s by ticking ( � ) the bores pro1·lded or b_1comnl ,.. tflng the blank spaces provided.

SIN 
T bi 2 a t 

Ethical Perceptions
18.J Abortion 

Agree Disagree: No opinion 

11.2 

18.3 

1, ... 

18.,s 

11., 

11., 

18.3 

18,9 

� 

. 
unacceptable irrespective of the IS 

orevaiJinR circumstances
Abortion is  o bad thing because it i s  like killing 
someone 
A fenis of  \\lhntever age is on unborn bWIWl being 
\\ilh rights to life as other humnn beings. So it 
should 001 be oboned on grounds of the fact that it is 
not }'Cl II OCJSOn. At • certain age the fctus ,s not )Cl o human being
or n so II could be oboned 
Abortion should be allowed \\hen the fctus is found 
to hn\e serious genetic disorder or dcfomuties_ that 
qn affect its future awilitv of life as o humnn beina 
Abortion should not be allo,1,ed even if it's. put the
hfc of the mother .. · 1� the pre ev 01 nsk. 
OoJy a lady's interest/ \1.tsh should be relied upon 10 · · of the lllduee an abonion; the op1n1on 
htuband/boyfricnd should not be token into
COnsidfflllJ.on. al.er MAn or boy ihould be the ultimate dccislon m 

. ··ornot 1011 decu1on IO abon 
.
• ll� 

• so itJ liferctus lw riaJit 10 life �hlcb IJ AC�,
UIOuld be orotcctcd and nunurcd 

JSt 

J 

I 
I 

I 

I 

j 
I 

I 
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QUESTIONS FOR BOTH MALE AND FEMALE

Please annver the fo/lo,Ying questions by ticking ( ,J ) the boxes provided or by

con1pleti11g the blank spaces provided. 

SIN Lceal Perccntion Aarce Disaaree No ooinion Tobie 3 

19.1 Abortion should be legally 
available to  anyone \Vho wants il 
under nnv circumstances 

19.2 Abonion should be legalized sons 
to avoid illegal abortion thnt can 
cause health rclaled problems for 
\\'Omen/ladies 

19.3 Abortion should be lcgnl in Nigeria

only in cases of rape or incest

19.4 The life of the fetuS is inferior to the

life of its mother; so abortion should

' not be criminalized but nllo,ved
19.S Access to abortion withoul !ego.I

restriction is part of a woman's

19.6 
....,roduct.lve henlth r i0bt 
The Nigeria 11bortion related 10,vs

nre primitive; they should be

liberalized in the coun•rv 
19.7 Legniimtion of obortion should be

considered to prevent the prncticc of 

abortion by unqua!Hied 
- "'"rsons

19.8 !:.very fetus bAs I riaht 10 life,

thcn:forc aboruon I.a a crimlno.l act

that 5hould be nun.ishable hv IBW· 
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QUF.STJONS FOR DOTH l't1ALE AND FEMALE 
Please onn11er the /01/01\ling questions by ticking (V) the boxes pro1·ided orb> complellnRt� blank spaces proYided. 

SIN 

20.t

20.2 

20.J

20.4

20.s

20.6

Table 4 
Socio cultural perception 

Abonion is n beucr choice than giving birth 
to n cluld one docs not ,vont or cllllllot care 
for Properly 
h is better 10 hnve on abortion mthcr than 
•llo,v on un,,untcd pregnancy to nun ones
educational career 
Abonion is against the culture of our people 
nnd so should not be aJlo...,ed 
It is better to hove an abortion than having 

child whose father as not kno,,11 or as in doubt 
Abortion is n sin and should not be ollo\\ed 
in Ni2eria 
Only a wom.o.ntgirl and her doctor should 
determine 'II.hen abortion is ncCCSSllry or not: 
other considcrauons e.g. religious. legal. 
moraJ should not be eotel'Ulined 

Agree Dis;igrcc No 
ODIDIOn

QU£srtONS F'OR DOTH l\tALE AND FF. IJ\LE 
the bo.'rts pro,-i.:!Ld or bJ

P!llJJ b• tic.ting ( ' ) 
e � tr lltt fol/UK Ing q11es11ons � 

"'"'tHetfng t� bionic spocn pro1·ldtd 
l'1b1, s 

21, I 

21.2 

21.) 

21.3

2,,.

2J.s

-

Perceptions re/otln1 ID ,n>V:l1ologlcal 
conseauencu 

·w l,n,of,cment in aboruon 1eii,� on.e :}Q/1
IWh feclina, conccmlna the J..illlrti 
unborn child cy w,cslhc abonion or 111 W1\\llD1cJ prci"A" 
" 01 relief and hlnnlneu · IC9<lt 
· 11ic abortion of 111 un,i,anted prcliflAllC) 
1(1 low 1eff. at«m ,n • 1tirl 0

' ...,fNn 1 1111
Aboruon produces • focllnai of re ic 
or� 11\u 11 hu bun done 

hlch &Ales
Abont.m 11 • ,aJ c1p:t1cnte ..., 
time to l,c for'1olltn hot1ion tn uw 

'ltic phy wmp11�11o:;1 o
��cr "ii �h one 

WfllJ rwa a,c rnUR' than IC! 

nf!a1nica

1•1 

Ai;r« o,s:igr« No 
oolnioa
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21.6 

21.7 

21.8 

Thch·t P Y5ica adverse effects of abortion are 
usualtv mild 
Abo · rtion has no any adverse side effects
Abort· . ion 15 a major cause of death among
Rtrls or women 

Sestilln o 
frtvalcncc of b • 
(QUES 

II ort1on and sexual experiences amnne, undcrgrnduntcs

q 
TIONS FOR DOTH MALE AND FEMALE) Please answer the follOlt'ing

Utsl/ons bu If lc1 ( .1 

2l) 
., c ng 'V) the boxes provided or con1pletlng the blank spaces provided

At ,vbnt age d" d h I · 11 tl fi · ? 
2.3) 0. 1 you ove sexua intercourse or 10 ust ume ................ ..

first td You or your sexual partner use nnything to prevent pregnru,cy ,,.,hen you hod ,>our
sexual intercourse?

24) 
I. Yes D 2. No D

lS) Do >ou have a boy/gulfricnd who is your scxll4l pnrtncr? I) Yes D No D

What methods do you or your partner use to pre, cnt
J)rt
2 
Gn:lncy? .. . . ... 

6) H 
........................... . 

27 
O\O. many scxWll partners do you hove no,t/1 ..•... , · ·• · · ••· · •··· . 

) How frequently do you use anything 10 prevent prcgnru,cy ,,.,hcne\'er you expcncnec

sex� intercourse? I) No D 2) AhvoyQ J) SomctinQ 4) on rare
Occt.sions Ds, Nc"er D 

.Opt11(0 
2' 

n, for ftmalr, onh (Ss-6-1) 
�Ve ,>ou c"a- become pregnant 11 1 time ,,.,hen )OU �.:re not c,pcc:11n11 to become

t?J)YesO 2)No0 

2
&b) What was your lc"cl of education at Lhc umc of)OU

D
r lint unintended prc�y? 

2 I) PrinwyO 2) Sece>ndQI)' D J) TcrtlOJ')' 
Sc) tr tertiary please (,pc:clfy).... .. ............ . • ••• •••••• • ••••• •••• •

21d) Ii ., -cd an unw1.ntcd 
Pr ow old \I.ere you 1-"hcn )OU first opcnCTIC 

'&nanc:� -··-·· ·-
21e 

1,.._ ·· ·· ···-· 

) Uow did you reel the first ume )OU e,cr t,ecomc

•• •
•• 

llrtan.n,1 .. __ 
••• • • •

� 
• • • • •• • .n 

•II\ 
..••... , ...••• , � �>·, ., llolo\- llla•y tlmn have )OU e\ff Ni.I an unlnt 

••••••• ••• • 
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29) If you have ever had un\vanted prcgn1111Cy or unintended pregnancy, \vh:it \\3S lhe
outcome of the pregnancies? Use the table 6 to llllS\\er the questions b> ticking ( -.. ) the
bo�es provided or by completing the blnnk spoces provided

Table 6 

Pregnancy Outcome of the Rea.son "hy Reason why If aboncd place 
order pregnancy !he baby WllS !he pregn3nC) "'hen: lhe 

delhcred was aborted abortion '''IS
orocurcd 

Delivered Aboncd the 

29.1 I" P"'&nancy
the babv pre CV

29.2 2-r�anc:y

2,.3 J - P�aac:y

2, •• •-P,qaanC)

29.5 ::1- P""&naac:y

lO. time of)Out li�t abol11on e,pcncnce?
) Wh.at \\u )Our level of educauon Ill the

D I) Pnma,y D 2) Secondmry D .3 TcrtJat)' • .•••.•••
Job) If teru111y please (specify) ................... . 
31) lfo14 many umcs ha"c you ever had abortion?.,:;··-·

.. _ ··- .... 
32 ,. ·-·-) Ho" do )Ou feel a.Iler 1mn111Alln1J I prea,wic - ................... , .. · · •

••••••• • • • • • •• • • • • • • •• • • • • •• • • • • • • • ••
••••••••••••••••• •••••• ••• • • • 

• • • ••••• •••• •••••••• ••••••••••• •••• ••••• •• •• •••••• ••••• 

• • ... •• • • .... blcm, rcsultnia from
l) ······ ..••. • •..•• .........• •...... f coa,pUc,dons or fd'U 

D ) Have )OU e\cr c,cpenfflCCCI any fi>nn o 7 10 
i> 

-. . had In the pas• -·, of the c�pcricnc:n of abortion )l>U 

� �,cpuc,er 
) What ldnd of comphutloru or probftmt 

tlPtricnc:QJ?
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QUESTIONS FOR MALE ONLY {65-74) 
3
1)
Sa) Have you ever impregnated a girl ,vhen you ,vere not expecting to fother a child?

Ycsr7 2.Nor7 
lSb) W�vas your Tevel of education at the time you got your partner pregnant?

35 
I) Primary D 2) Secondary D 3) Tertiary O 

3 c) lf
 tertiary please (spec ify) ......... ... .... ............... ······················ 

Sd) Ho,v old were you ,vben you first made a lady pregnant? .. ....................... .

lSc) Ho,v m11ny times have you golten a lody pregnant? .... ....................... _... . . 

l6) Ho,v did you feel the first time a lody beco.me pregnant for you descnbc 1n det111l?

. ....... .. . 
. .......... ..

..... ................. 
.

. ... . . . . . . . . . 
. 
. . .  .. . . . . . . . . .. . . . . ... . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 
. 

. . . . . . 
. ....................... . ..

.

···········································
····························

··· 

. . . . . . . . . . . . . . 
. .........................

. . 

. 
. 
. 
. . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 

37) Hove you ever encouraged your sexual partner (girlfriend) to seek for abortion?

38) If your partner ever hod on un,vanted or unintended prcgnn.ocy, what '�115 lhe Yes ONo D 

outco 
. h ble 7 to nns,..-cr the quesuons by

. . me of the pregnancy or pregnonc1cs? Use l c Ill 

llck1J1g ( .J ) the boxes provided or by completing the blank spaces proV1ded 

Table 7 If aborted 

SIN 
Reosoowhy Reasons

Pregnancy Outcome oflhc pince "here 
the boby why the 

order prcgnnncy prcgnnnoy the abortion 
,vns 
delivered wns aborted \\-:IS 

orocurcd 

Delivered Aborted 
lhebabY the 

ore CV
l8.1 I" 

Prc-inancy 

38,2 2-
Pr�nancy 

38.J 3••
Pf't&nancy 

38.4 ....

P rtg_o In ey 
� 

38.5 s-

Prcin1nc:y 
-
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39) Has any of your artne . . 
afier receiving an abortP_ 

rs �gulfriends/,v1fe) experienced o ny form of complicotions

40) \Vba . 
io n  service I) D 2) D 

in the past? 
cauoos as ony of your sexual partners (girlfri ends) exp erienced

1 l..,od of  compli · h 

········· ................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . .

········· 

··········· ···································

...... . . . . . . . . . . . . . . . . . . . . 
. . . . . . . 

.. 

. ·············································· 

. . . . .. 

. .............
.... .

······ 

···································
············ ·········

········
·· 

. . . . . . 

. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . 

1 you fi · 
· · · · · · · · · · · · · · · · · · · · • · .. · · · · "· · · • · · · "· • ·• .. • · · • .. · · · ·· .

. ·

) D"d 
. . . . . . . . . . . • • . . . . . . 

41 

.................. . 

I) y D
eel relieved after tcrminotiog ony of the prcgno.ncy of your pnrtner? 

es 2)No D

Question r b 
42) \V 

or olh moles ond fen,nlcs 

l)
o
Y
uld

D
you seek for abortion in cosc of another insU1nce ofun,vonccd pregnancy?

CS 2)No 0 

�ionE 
Facton i n . 

. . . . 

fell • •�"" ""'' � ........... um ,do ,,. '"""""· "'"'""'""""'

Oli•lno 

pr 
o questions by 1/clclng ( ,J) the bo.-cts provldtcl or by complct1ng the b/011.k spacts

,. "" """"1Y, - '"' many """'"' whY """'"""'"'" "•""" m•a" '""" ",""1
ovfdtd. 

43)0 

I}., """"" ,,.......,. PI"" w.,, "" ,hd< ""°"" (Lb< " m"Y " poulblo)

• 

2)... 
. . . . . . . . . . . . . . .. 

•••••••••••••• 

•••••••••••••••••••••••••••••••••••••••

I I I' I I I' •  0 IOI I I•• 0 O I I t  I • I I I I I O I If I I O I I I o I O 1 0 1 I O I I O o O I I I I t  • 

3) 
····•••·•··•·••···•·••·•·•••·••··•····•··•· 

. 
. ... .. . ... . 

. ..... , ......... ' 
..........

............... .. 

.... ' 

.. . 

.. .. 

,) 
·························

·············· 

S 
........ 

.. .......... ,.....
..............

..... .. 

6 
········· 

·············••·····
·······················

··

) 
................

........
...........

...
.
. . 

• • • • 

). 
. ............... ······ ...

.............. 
..

.. , 
, .........

...................
..... 

.

7) •••••·••••••·•·····•••·
••···········

•
·
······

•···········• 
•••••••• 

•••••••••••••••••••
••••••••••••••• ••• 

8 
O I' If tl' f 

• 'I I o I I I IOI 

) 

ffflOf•tffOlfOOll llfOltt••fOtlllfl I 

••••• 

•••••••••••••••••••••••••••• 

9 •••·• •••• 
•••••

••••
••••••

•••••••• 

) 
·······················

············ 

••••• 

••••••••••••••••••••
•••••••••••

•••••• 

•••••••••••••
•••• 

10) 
•••••••••••••••••••••·••

··•••••••
••••·••• 

• 

•••••••••••••••••••
••••••• 

•••••••••• 

••••••••••••••
••••••••• 
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� 

T1ble9

SIN Places

"4.1 Privates clinics 
Yes No 

44.2 ChcmiSt(Patent medicine vendor) 
44.J Trad· 

44.4 

itionaJ healers 
Government hosoitals 

44.S Maternity hospil4!/elinics 
"4.6 Sclfindueed abortion 
""· 7 Other 

I). . ························ . . ····················· ············ ····························

2) ........ . . . . . . . . • • • • • O • • O • O e O O • I • • o o O O O • • O o • I O • o • o o o o • . o o o o O I O o o I o 

3 
..•........... 

) ....... ·················· . 
4) 

• ········•···························•··•····•··············•····•
O o • o O O I o I o 

···················· ······· · ······························ .  
. . • ••••••••••• 

4S) Do }OU kno 
I) y Q 

1111Y undcrgr.idunte ,vho has undergone an abortion 1n the pasc?

46)
Ha es 2) No D 

I) y ,e 
CJ ever counselled or advised a friend or partner 10 seek for obor1Jon? 

41, u: 2)�o D 

lborti 
many tunes have )OU ever 

oo? -············· .................... ' ....... . ....

J'6 

odviscd or coun.seled 0 friend 10 tal..c
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Appendix 2

. 
Consent form for survey pnrticipnnts 

T11le of th 
TO ABO;�cscnrch: KNO\VLEDGE, PRACTICES AND PERCEPTION RELATED

IBADANIB 
ON UNDERGRADUATE STUDENTS OF THE UNTVERSITY OF

• ADAN, NIGERIA. 

n • nhon of  researcher: This study is being conducted by Adeyemo
Names and ffili • 

e,uu{a. of lhe Department of Health Promotion and Education, Fnculty of
Botanic Ad ,.:nt,n 
Puhr ic  Hcallh College of Medicine, University of Jbndnn. Oyo State. Nigerin. 

Purpose of research: The purpose of lhis rcscMCh is 10 investigate the perceptions.

knowlcdne, c · 
. · · nJ ---'

0 xpcncnces and bcbav1owul related issues on abortion among m c wtu

fcmaJcund crgruduatcs ofwuversity of lbadnn.

Proct,d 

d 
ore or the research: A tot al number of 600 mnle and female undcrgrll ®It

students residing officially in all lhe hall o f residence for undcrgiudunte \viii be rteNitcd

rOI' this study A 5elf administered scmi-slf\lcturcd qucstionruurc ,viii be gi,cn to each

led rcspoodcn11 and will be eollccted bock oftcnwrds· Three rcsc111Ch assi5tllllts

� 

"'ill be rccrui led o.od uaiocd to p:utiei pate in the q unnti tAlh c dilll'I collection. � oftu

an ln-1!C')lllh in'°'11CW will be con.ducted amona s1uden1J "ho d1sc:lo,cd to ha\'c

O.pcritnc:cd abortion in the pest a nd  who consented during the semi suuctured In build to

be IUbjceted t o  in--4-lh i • (IOI) The lntel"\'lcw \\ill be conducteJ in a pn\-.,e

� 
._., nltMCW 
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recommend to appropriate quarters to provide the right intervention on the policy making
and management of Infertility.

Confidentlality: All infonnntion co11ectcd in this study ,vi11 be given code numbers 1111d

no names will be recorded. Your responses ,viii not be linked to you in any\\'BY ond your

name \Vi11 t be · f 'b'l' 

. 
no used 1n any publication or report. Ho,vevcr, as part o my rcspons1 1 sty

10 lhc c-0nduc1 of this research, only the researcher, members of the rcscorcher's stnIT and

rcprescnuuives front the Universities of Ibadan and/or UCl-1 Ethical Committees may

have access lo study records. They are required to keep your identity conlidentinl. Results

or this d 

· · 'Ii 
s1u y may be used for research publications. or prcscn11111ons o1 sc1cnu tc

rncctino• b 
· d • d' 'd nl No

. 
,..., ut your personal results ,viii never be d1scussc as an in tVI u · 

ysng 1nform111ion \viii be kept on the nctunl survey form idcnlif · 

Votuntnrincss: You do not hove to take part in this research if you do not \Vish to do so.

You may . . . . • . 
. h vish and there ,viii be

Slop pnrt1e1pnt1ng 1n the 1n1crv1e\V al any umc I al you ' 

00ncgat' ive consequences for you in any \\•ay.
St1ucm · cnt or person obtaining lnforn1cd consent:
1 have � 

and h:ive e,hcn

,ulty explained this research to _________ _ 

•umc· . 
i.. 011 infom1cd decision,

acnt information. including about risks and benefits, to mn c 

DI\TE: _____ SIONATUllB: _____ _

NI\ME:

Staten, 1
1ic 

ent of person giving con5cn1: f thc ttudy

study has been ,ve11 explained 10 me nnd I fully unJcrs1rU1d u1c content o 

�!Occu. I hereby asrce to be p311 of the ,tudy. 

I\TP·---�--- SIONATUJtE: _____ _
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Detailed contact information: 
This research has been approved by the Ethics Commi11ee of the University of lbodan and

lhe Chninnan of this Committee can be contacted at Biode Building, Roon, TIO, 2nd

Floor, Institute for Advanced Medico! Research and Training, College of Medicine.

Univcrsily of lbadan, Telephone: 08032397993, &-moil: yiuchirc@yahoo.com. In

addition, if you hove nny question about your participation in this research, you con

conmcl lhe principal invesligator,
Mr. Adeyemo, Bolnnle Adcyinka 
Address: Departn1cnl of Henlth Promotion and Education, Faculty of Public Heallh,

College of Medicine, Universily of lbadon, lbadan. 
OS067072703 
e-mail· ·n-1. · Y•w"'ec2003@ynlloo.com 
Or 

Dr. F. 0 Oshinnme 
Address: Deportment of Health Promotion and Education, Faculty of Public Hcnith,

College of Medicine, University of I bad on, lbadon
oso3soo1060
c-rnau. l'. h" · ios 1namc@ynhoo.com
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INSTITillt fOR ADVANClD Mm!CAL RlSWCH AND TRAIN186 UAMBATI
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