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ABSTRACT

Abortion-related complications among young persons in tertiary institutions conslitute a
public health problem in many developing countries including Nigeria. Previous studies
on the antecedent factors relating to abortion among young persons focused more on
secondary school students and out-of-school youth, thus leaving the phenomenon among
Nigerian university undergraduates relatively under-studied. The study was thereforc
designed to determine (be knowlcdge. practiccs and pcrception related 1o abortion among

undergraduatcs in the Univcrsity of Ibadan, Nigeria.

A cross-sectional study design was adopted nnd a three-stage random sampling technique
was used (o sclect 587 consenting respondents from halls of residence. blocks and rooms.
A semi-structured se!f-administered questionnaire which included questions on socio-
demographic characteristics, 24- point knowledge of abortion, 1 0-point perception scales
and abortion related-practices was used for data collection. Knowledgc scores of <8. >8-
16, >16 were categorised as poor, fair and good respectivcly. Perception scores of <5 and
25 were categorised as pro-choice (in favour of abortion) and pro-life (against abortion)
respectively. Data were analyscd using descriptive statistics, t-test and Chi-squarc with

level of significance set at 0.05,

Age was 21.1+£3.2 years and 59.1% wcre males. Nearly half of the respondents (47.0%)
had heard about the Nigerian abortion-related laws and only [3.0% could correctly state
the laws as the “penal code” and ‘“criminal abottion-rclated laws”. Respondents’
knowledge scores was 10.944.2. Respondents with poor, fair and good knowledge
relatiog 0 abortion were 27.9%, 64.7% and 7.4% respeclively, The mass-media (38.1%)
topped the lst of their sources of informatlon. Significantly morc males (43.7%) than
females (33.5%) hod ever bad sexual intercourse. A significantly higher proportion of
respondents aged 21-25 ycars ($7.3%) compated with thosc aged 16-20 (28.0%) and 26-
31 years (14.7%) had ever had sex. Ages al scxual debut for males and females were
18242 7 and 19.342.4 years respectlvely with a signillcant dilference. The number of
currenit Scxual Partocrs (SP) among respondents was |,320.8: Prevalence of un-intended
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ABSTRACT

Abortion-related complications among young persons in tertiary institutions constitute a
public health problem in many developing countries including Nigeria. Prcvious studies
on the antecedent factors relaling to abortion ainong young persons focused morc on
sccondaty school students and out-of-school youth, thus lcaving the phenomenon among
Nigerian university undergraduates relatively under-studied. The study was thercfore
designed (0 determine the knowlcdge, practices and perception telated to abortion among

undergroduates in the Universily of Ibadan, Nigeria.

A cross-sectional study design was adopted and a threc-stage random sampling technique
was uscd to sclect 587 consenting respondents from halls of residence, blocks and rooms.
A scmi-structured sclf-administered questionnaire which included questions on socio-
demographic characteristics, 24- point knowledge of abortion, 10-point pereeption scales
and abortion related-practices was used for datn collection. Knowledge scores of <8, >8-
16. >16 were categorised as poor, fair and good respectively. Perception scores of <S and
25 werc categotised us pro-choice (in favour of abortion) and pro-life (against aborlion)

respectively. Daota were analysed using descriptive statistics, t-lest and Chi-square with

level of significance set at 0.0S.

Agec was 21.1£3.2 years and 59.1% were maoles. Nearly half of the respondents (47.0%)
had hecard about the Nigerian abortion-related laws and only 13.0% could comrectly state
the lows as the *“pcnal code ond “criminal abortioo-iclated laws™, Respondents’
knowledge scores was 10.9:4.2. Respondents with poor, foir and good knowledge
cclating to abottion were 27.9%, 64.7% and 7.4% respectively. The mass-medio (38.1%)
topped the list of their sources of information. Significantly more males (43.7%) than
fcmales (33.5%) had cver had sexual intercourse. A significantly higher proportion of
respondents aged 21-25 ycars (57.3%) compared with thosc aged 16-20 (28.0%) and 26-
31 years (14.7%) had cver had scx. Ages a! sexual debut for males and females were

18.242.7 and 19.342.4 years respectively wlih a significant ditVercnce. The number of
current Sexual Portners (SP) among respondents was 1.340.8. Prevalence of un-intended
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pregnancy was 35(43.8%) among female who have had sexual intercourse and among
this cohort all had experienced abortion at least once. Over a quaiter male rcspondenIS"

(27.6%) had ever impregnated a female and among this sub-group most 43(88.4%) had
ever encouraged their SP to procute abostion. Private clinics (31.9%) topped the list of
the places wbcre respondents procurcd aboition. Many (58.0%) of rcspondents had pro-
life perception while (42.0%) had pro-choice perception. The perception of 65.5% males
and 56.5% females was that abortion is unacceptable in all circumstanccs. There was a

significant difference between the knowledge scores of abortion for male (10.3£4.3) and
female (11.6£3.7).

Knowlcdge of aboition among majority of the respondents was fair and abortion was
perceived by most of them as unacceptable. In spite of their position to abortion, majority
of the respondents were sexually active and still resoried to abottion whenever ey were
faced sith un-intcndcd pregnancies. Reproductive heaith education and counselling are

thercfore recommended.

Keywords:  Undergraduates students, Pro-choice, Un-intcanded pregnancy, Abottion,
Pro-life

Word count: 467
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Operational Definition of Terms

Indigenous Churches: They are native church which shares the life of the country in
which it is planted and it is self govermed and reproduces itseif.

It is & belief that
Christianity should belter be expressed in the African perception.

Non-Indigenous Churches: These are evangelical churches from Europe called

“missionanes” that moved across borders and boundaries for the purpose of converting

people 1o Christianity and also provides humanitarian service to the less privileged.

Criminal Law on Abortion: In the southem part of the countty, the criminal code of
1916 is in effect. The criminal code i modeled on English offences ogainst the person

Act of 1861 “Perruits an abortion to be legally perforraed only save the life of the
woman’.

Penal Codc on Abertion: In the northern patt of ihe country, penal code, law No.18 of

1959 is in effect. This is retated 10 the criminal law in Pakistan and India; an abortion
may be legally performed only to save the life of the woman.
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CHAPTER ONE

INTRODUCTION

1.1 Background

All over the world young adolescents and women experience unwanted pregnancy due (o
unprotecied sex and some of them seek to tenminate the pregnancy by any possible
means. The tetmination of such pregnancies most generully known as "abortion" is a
universal phenomenon that occurs among women especially the adolescents (Ndifon,
2006). Abortion is the scporation or expulsion, by medical or surgical means, the product of
conccption before the 24th week of pregnancy (Louis-Kenncdy, 2007). It can also be the
removal or expulsion of an embsyo or foetus from the utetus, 1esulting in or causing its
death. This can oceur spontancously as miscamage or artificially induced by chemical,
surgicnl or other means (Olaitan, 2011, Wahab, 2009),

Abottion is a controversial issue worldwide and in many countites it is either outlawed
and treated like the muider of a human person, or remains a legal choice available to all
women because it is intricately linked up with morbidity and mortality among the
teenagers and adult women in the socicty. According 10 World Ilealth Organization, nearly
all abortion cases (92 per cent) are safe in developed countries, whereas in developing
countrics, more than half {55 per cen() are unsafe, The burden of unsafe abortion is thus

morc common in developing countries (World Health Organization (\WWHO), 2003;

Akinleye, 2011; Atere, 2012).

In Nigene, abortion remains restricted and in most cases unsafe. Globally abottion is a
major cause ol metemal deaths occounling for a global avernge of (3% of pregrancy
related faralities (WHO, 2004), About 760,000 abortions occur annually in Nigeria
despite the counuy’s resisictivo abortion law (Gilda Sedgh, Akinrinola Bankole, Bonilnce
Oyec-Adenimn, Isaac F. Adewole, Susheela Singb end Rubina HHussain 2006, Guitmacher
Institute, 2011) Expens sgy “unsafe abortion is one of the world's highest matcnal
mortality mtio of 1,000 dcath per 100,000 live blrths” (Otolde Valentine, Frunk
Oronsaye, Fndey, Okonolua Fsiday (2001). [t has been documented that young adults are

1
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more likely 1o delay secking abortion, employ the use of unqualified and unskilled
providers and also use dangerous methods to induce abortion (WHO. 2003). Annually, an
estimated 2-4.4 million adolescents resort to abortion worldwide (UNFPA. 2003) It has
been estimated that unsafe abortion in the Afiican region among the youth aged between

15-24 years account for moie than 50% of all abortion related mortality (WHO 2004;
Cadmus, 2011),

The Centre for Human Development, lle-lfe in conjunclion with UNICEF repoited that
over 50% of women in Nigeria have experienced unwanted pregnancy: by the age of 20
and in some communitics it is ns high as 80% (Waluab. 2009). Qut of this number, 2I-
28% have given birth belween the ages of 1S and |7 years while 40% are likely to be
mothcrs by the age of 18 ycars. A large number of the adolescents who experienced
unintended pregnancy resor to abortion to save them {fom stigmatization. Abortion or

teninination of unwanted babies among adolescents s due to 30 mony reasons ranging

from poverty, illitemcy to incomp<tence on the part of the abortion service provider

(Wahab, 2009; Guttmacher, 201 ().

In Nigeria neasly one-third (28%) of women of reproductive age have had an unwanied
pregnoncy at some point in their lives. Among Nigerian women of reproductive age. one
in scven (14%) have tried © have an aboition, and onc in 10 (10%) have actually ended
an unwanied pregnancy (Guttmacher, 201 1). The reasons womicn give for lcmiiroling a
pregnancy suggest that two broad groups of women have abortions: young, unmarried,
childless women, and marmried women with children \wwho weant lo postponc or stop

another birth (Bankole. Oye-Adcniran, Singh, Adewole, Wulf, Sedgh and Hussain,

2006)

Over 21.6 million unsafe aboriions occuncd globally in 2008.The highest prevalence of
36 per 1,000 \vomen were in Eastern and Middle Africa (Gutinwacher, 201 1). A study in
Nigcria shows that more young women who have not yet started their families tend to be
the group of people who seck abortion (Wil0, 2004: Wahad, 2009). The nigjority of

women who have ended a pregnancy were younger than 25 years. llowever, the praclice

k ]
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of induced abottion is not limited to women with these characteristics. Forty-five percent
of women who ended their pregnancy were aged 25 years or older at the time, 37% were
or had ever been married and 40% hod at least one living child (Bankole et al; 2006). In
anothcr study to determine the prevalence of abortion, majority of abortion seckers were
found to be young, single giris., with over 90% having lirst sexual experience before the
age of 20 years (Ujah, 2000).

In Nigeria, performing or sceking aborlioo is @ criminal or an illegal act except the
pregaancy thrcatens the hcalth or life of the mother, Despite the strict abortion related
law in the country abortion is still secretly practiccd by medical practitioners and it is
mostly common among adolescents (Otoide, 2001). Abortion in Nigeria is govemed by
| Iwo diffcrent lows. In the predominantly Muslim states of the far Northem Nigeria, the
I Penal Code, Law No. 18 of 1959, is in cfTect whilc the criminal code ot 916 is in ctfect in
the southern pant of the country. Although, both Codes generaily prohibit the performance
of abortion, diffccences in the wording of the Codes as well as in their iotcrpretation, hove

resulied in two siightly different treatments of aboition offences (Wahad. 2009: Louis-
Kennedy, 2007).

Unsale abortion could have a significant negalive impact on the well-being of Nigcrian
womcn and their familics. The practice mostly result in complications which include
incomplete removal of the foetus, ccrvical or vaginal lacerations, haemorrhage, bowel or
uterine perforation, <epsis, and seconddry reproductive tract infections: these
complications sometimes result in long-tern odvcrse health related consequences
including chronic pelvic inflammatory disease and sccondary infertility (Ndifoo. 2006;
Ujah, 2000). Infentility can also result from a hysterectomy (removal of the uterus)
performed (o manage the complications of unsafe sbortion. If not ticated in tune, these

complications couid lead to oae form of impairment or the other or even death (Tautz,

2004, WHO, 2004).

Young adults rcpresent a signlficant proporilon in Nigerion instilutions of higher
leaming; they also represent d large proportion of women who choose abortion, A syudy
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by Guttmacher showed lhata greater proportion of females who sought for abortion were
among sccondary schoo! (66%) or university (71%) levels women than among
uncducated women (39%) (Bankolc,et al (2006). WHO estimates that at least 33% of all
womcn seeking hospital care for complications related to abortion are less than 20 years
of age (WHO, 2004). The Society of Gynaecologists and Obstetiicians of Nigeria
estimatces that about S0% of Nigerian women who die from unsafe abortion each year are
adolescents. and abottion complications arc responsible for 72% of all deaths among
tecnagers below the age of 19 yemrs (Raufu, 2002). The commonest reasons for not
wanting these pregnancics are bad timing, desire to continue schooling and the high cost

of cducation; the commonest method of resolving unwanted pregnancy among them is by
abortion (Ndifon, 2006).

Most fecmales have premarital sex without use of contimceptives and study have also
shown that mose tian 60% of Nigerian women wiath unplaaned pregnancics utilize low
icvels of comraceptive (Mitsunagu; ct al, 2005). This siudy focused on knowledge,
perecption and praclices of abortion amiong undergaduates who do not want a
pregnoncy, the role of the males or partners responsible for the pregnancy in decision
making beflorc going for abortion services and the factors that influence the seeking for

abottion.

1.2 Stnicment af I'roblem

Abortion is of public health significance becouse it can cndanger young female's
reproductive health and lead (o serious or life-threatening complications which moy result
in matemea! morbidity and monality (Cadmus, 2011). Abortion may be undcttaken by
females themselves or they raoy seck the service of a non-medical person or consult a
health worker in unhygicnlc conditions (Bankole. 2004). This kind of abottion sccking
behaviour is most profoundly demonsirated among adolescents. Hospital based study has

shown that in Nigerin up 0 B0% of patients with abonion-related complications arc

ndolescents (Okunufua, 1996). Similarly., a community based study of abortion

prevalen¢e has shown that one-third of women who obtaincd an abortion were

adolescents mosi especially female undergraduates (Oroide, 200i).
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Undergraduate university students mostly reside on their own for the first time after thetr
secondary school carecer; this gives them freedom and opportunity for unplanned and
unprotected sexual experimentation. This could lead 10 unwanted pregnancy and
consequently many may scck for abortion. Abortion is illegal in Nigeria except {o save
the life of a woman. Despite this stringent law ogainst the practice thousonds of
undergraduates in Nigeria still scek for abottion (Wahab, 2009). Few or no studies have
focused on male and female undergraduates’ level of knowlcdge relating to abortion and
factors influencing undergraduates in sccking abortion. ‘This study was theeefore designed
10 detensnine the level of knowledge of undergraduates on abortion related issues. 11 also
focused on the post abortion cxperiences and feclings of any fonn afler they and/or their

partncr had sought for abortion.

i.3  Justilication of the study

‘Mic findings of this study aie potentinlly uscful as bascline programme for the designing
of educational intervention aimed at preventing and/or controlling unwanted pregnancics
and practice of unsafe abortion among the study population. [n addition, the finding could
be used to effect tho rcvicw of the content of reproductive health already infused into the

gencel studics progammc of the University of 1badan.

Fuithennore, findings of the study could be used to design educational programs aimed at
upgrading undcrgroeduates’ knowledge about related issucs on abortion and Nigeria
reloted laws through eollaborative cfforts from University authority, Student Union
Oovernment. Non-Govermiment Orgunizotion, College of Medicine and other relevant

govermment agencies including Minisury of Health and Youth and Spoits development:

1.4 Resenrch Yuestions

1. What Is the level of awareness ond knowledge relating 1o abortion among
undergrodusntes of University of Ibadan?
2, What arc the perceptions of undergradunies relating to abortion?
S
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What is the prcvalence of abortion and sexual experiences among undergraduates

of the University of Ibadan?

4. What are the factors influencing the adoption of aborlion among undergraduate
students of the University of Ibadan?

5. Wherc do University of Ibadan undergtoduates seek for abortion services?

1.5 Objectives
1.5.1 Broad Objcclive :
To invesligate the knowlcdge, perceptions. experiences and abortion related pructices

ainong male and femalc undergiaduotes of the Universily of fbadan.

1.5.2 The Specilic Objectives

‘The specific objectives of the study were t0:

| Assess the level of knowledge reloling to aboition among undergraduates of
University of 1bodan. |

2 Assess the perceptions of University of Ibadan undergioduntes rclating (o
abortion. |

3 Detennine the Prevalence of abortion and sexual expericnces among

undergraduates of University of Ibadon,

4 Identify the factors which influence the adoption of abortion among University of

Ibadan underginduates.

S Identify the places where University of Ibodan undcrgraduotes scck for abortion

services

G
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CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction and Conceptual Clarltication
Women expcrience unwantcd pregnancy all over the world (Cadmus. 201 1): some of

them howcver seek lo terminatc the pregnoncy by safe medical means or ony available

means (Otoide, 2001). Abonion currently poses one of the greatest challenges to
women's reproductive health in sub-Seharan Afvica. In Nigeria. the low on abortion is
highly restrictive and docs not permit termination of pregnancy except when jt is needed
to save the life of a woman (Okonufiia et of, 2009). The termination of pregnancies most
generally known as “‘abortion™ is o univcrsal phenomenon occurring throughout all levels
ol sociclal orgonization ond recorded history (Wahab, 2009). Unsale abontion can
cndanger womcen's rcproductive heolth and often leads to serious life-threntening
complications. Furthermore, unsale abortion imposes a heavy burden on womcen and
socicly. a burden arising from the scrious health consequences that are often associated
with it (\World Hecalth Organizotion (WHQO), 2008; Cadmus, 201 1).

Unsale abortions that 1ake place cach year are more than 20 million, mostly in countties
wherc abortion is illegal (David e1 ol, 2006). Studics have shown that abortion is safe in
countries wherc it is lcgal, but dangerous in countrics where it is outlawed and performed
clondestincly (WHO, 2008; Guitmaeher, 201 1). According to WHO, ncazly all abortions

(92%) are sale i developed countrics, whereas in devcloping countries. more than half

(55%) arc unsafe,

The word abortion comes fiom the Latin word “abortion”, which means *to abort™,
“miscanty” or “dcliver premotuwrely”., The Latin word aburtus means “miscamiage.
premature, untimely binh" and in medicine obortion means ending o pregnancy
premajuscly, An aborlion can occur shontaneously as o tesult of complications duting o
pregaancy, or il can be induced. An induced sbartion camed out to presenve the heal th of
the niothcr (gravida) is o therapcutic osborlion (Bemabé-Ortiz, 2009, Nancy Brown,

2012).

7
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CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction and Conceptunl Clarification

Women expericnce unwanted pregnancy all over the world (Cadmus, 2011); some of
them however seek to tcrminate the pregnoncy by saofe mcdical means or any available
meons (Qtoide, 2001)., Abortion currently poses one of the greatest challenges lo
women's reproductive health in sub-Saharan Africa. In Nigeria. the law on abortion is
highly restrictive and does not permit termination of pregnancy except when it is needed
10 save the life of o woman (Okonufua et al, 2009). The termination of pregnancies most
generally known as *“'abortion” is a universal phenomenon occurring throughout all evels
ol socicial organization and recorded history (Wahab, 2009). Unsafe abortion can
endonger women's reproductive health and often leads to serious life-threatening
complications. Furthermore, unsafc abortion imposes a heavy burlen on women and
society, o burden arising froin the serious health consequences thot are oflen associated

with it (World Health Organization (WHO), 2008; Cadmus, 201 1).

Unsafe abortions that wake place each ycar arc more than 20 million, mostly in countries
where aboition is illegal (David ct al, 2006). Studies have shown that abottion is safc in
countries where it is Icgal, but dangerous in countries where it is outlowed and performed
clandestinely (W10, 2008; Guttmacher, 2011). According to WHO. nearly ail abortions

(92%) arc safe in devefoped countries, whereas in developing countries, more than half

(55°%) are unsafe

‘fhe word abortion comes from the Latin wonl “abortion ", which means “to abort™,
“miscony” or “deliver premoturely”. The Latin word abortus means “miscarriage,
premature, untimely birth® and in medicine abortion micans ending a pregiancy
prematurely, An abortion can occur spontaneously as a result of complications dufing a
pregnancy. or it can be induced. An induced abortion camed out Lo preserve the health of
the motier (giavida) is o theropcutic sbonion (Bemabéd-Ortiz, 2009, Nancy Brown,

2012).
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Abortion therefore means cnding a pregnancy before the fetus (unbom child) can live
independently outside the mother. If abottion happens spontancousty before 24 weeks of
pregnancy, it is called a miscarriage. An induced (or “(herapeutic”) abortion is caused
deliberately in order to end the pregnancy (Nancy Brown, 2012). Pregnancy is ended so
that it does not result in the birth of a child. Sometimes this is called ‘termination of
pregnancy'. The pregnancy is removed from the womb, either by taking pills (medical
abortion) which involves taking medicines 1o causc a miscarrioge or by surgery (surgical
obortion) where the pregnancy is removed from the womb. Most abottions con be
provided on o day carc basis which means you do not need 10 stay at a clinic overnight

(WHO, 2004)

Induce abortion could be classified into safe and unsafe abortion. Safe abottion is an
induced abortion that is performed before 12 weeks gestation by a trained health
professional under hygienic conditions (WHOQ, 2004). The WHO recognises unsafc
aboriion as a silent pandemic and belicves safe and lcgal abortion is a fundaincnta! right

of women, irrespective of where they live (Gilda Sedgh, Akinninola Bonkole, Friday

Okonofia, Collins Imarhiagbe, Rubina Hussain, Deirdre Wulf, 2009).

Unsafe abortion is of public health concern becnuse of its dire reproductive health
consequences ond impact on matemal morbidity and moriality (Cadmus, 20kt and
Wahab, 2009). The prevention and control of unsafe abortion will go a long way in
conttibutung to the achievement of one of the Millennium Developmental Goals, which

aims to reducc overall maternal mortality by two thirds by the year 201 5(Cadmus, 2011).

Unsofe obortion is defined o3 procedure {or leiminating unwantcd pregnancy cither by
persons lacking the necessasy skills or in an environment facking the minimal medical
standards or both (W10, 2004). Unsafe abortion may also be sell induced using
hazardous lechniques Of medical methods without the involvement of a skill provider

(Babarinsa, 2008)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT ﬂ
|
o .



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 abottion in
the world. The nced for a scientific and objective information on the issue is therefore
imperative. [However, because of the sensitive nature of the topic and restriclive legal
enactments relating to the practice, data sources are limited and accurate infonnation on
the occurrence of induced abortion is diflicult to obtain (Gilda et nl. 2007). The
distinction between safe and unsafe abortion is crucial because each has different public

health implications. Safe abortion has fcw health consequences, whereas unsaie abortion

is a threat to women’s health and survival (WHO Editor, 2000).

The incidence and trends in induced aboition worldwide from 1995 10 2008 shows that
while there is a decline in the practice of unsafe abortion in Westiem countiies, the e 1s

sising in South America and Africa (Guttmachcer [nstitute, 201 1; tqbal, 2009). Between

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

1000 women (Grimes, el al’: 2006). The study conducted by the Guumacher Institute,

showed that since 2003 tbc global rates stayed stable 1ill 2008 al 28 per 1000 women.

Although the numbers of cases of obortions remained stable, the numbeis which are
preformed in dangerous conditions, rose from 44% in 1995 10 49% in 2008 (jgqbal. 2009;

wHO. 2008). About 78% of all aboitions in 1993 took place in the developing world and

increased 10 86% in 2008 (lgbal, 2009; Bankole Akiniinola, Issac F. Adecwvole, Rubina
in

1jussain, Olutosio Awolude 2013).

22  Types of Abortioo proccdures or techniques

There are broadly two types of aboition which arc medical abortion and surgical abortion.
€re

Medical abortion involves taking medicines (Pilis) to end a pregnancy (Akinleyc, 2011).
edi | | |
{ abortion on the other hand involves a minor op¢ration carticd out when a paticnt

'co
SLr 201 1), Both medical and surgical abortion methods are

is either swake or aslcep (Stacey. |
ailable based on the stage of the preghancy, Typically, once 8 pre@Mancy is past 7
ovai

ks. only surgical abortion methods can be used. Second.tnmeslicr gboitlons end (0
wecks. only

higher risks than first-trimestcr ones (Akinleye et al 2011: Echendu ct al 2012),
carvy ni
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Safe abortion is mostly done in the first trimester (before the 12th week of pregnancy).
Pregnancy wcceks are counted from the first day of the woman's most recent menstrunl
period (WHO, 2012). The type of abortion performed depends on how far the pregnancy
has progressed. Approximately 88% of abortions are performed within the first trimester
of a pregnancy (WHO, 2003). Roughly 59% of abortion cases take place within the fiest
cight weeks of pregnancy, 19% in wceks 9 10 10, and 10% in weeks 1| to 12. About 10%
of abortions occur during the second trimester (6% in wceks 13-15 and 4% by week 20).
After 24 weeks or pregnancy, abortions are only provided due 10 serious health reasons
[and account for less than 1% of total abortions} (Staccy, 2011: Akinleye, 2011). Earlicr

cases of abortions are casier, safer, and tend 10 be less ¢xpeasive than abortion which
1akes place later in a pregnancy (Stacey, 201 t).

Medical nboction involves taking pills orally within 2448 hours or 6-8 hours apart (the
correct timc gap depends on the individual's circumstances). The first pill commonty
wken is mifepristone, As the pregnancy progresses, the body will start to prepare ror'thc
changes and onc of the very early processcs is when hormones in the h.»ody statt to .ijust
o moke the lining of the womb ready for the cgg that has been fertilized. M|fe.pr|slon.c
stops this from taking place (WHO, 2012). The second drug could be pmstaglandfn .and il
‘g waken (wo days latcr. This works within four to six hours to break down the lining of
the womb. As the lining ie broken down, the embryo is also removed (Stacey, 2'01 1). The
result of these drugs is akin to a really heavy period. There can also be some side effects
associatcd with this medicine such as nouses. sickness and diarrhes (Akinleye, 2011;

Siacey, 2011; UK Health Centre, 2012).

After the 16th week of pregnancy, abortion seekers resort to prostaglandin. Prostaglandin
is a chemical honnone which induces violent labor and prentature birth when injected
into the wnniotic sac (WO, 2012). Since prostaglandin results in an unusually high
percenwge of live births, solt, wes or another toxin is often Injected first. The tisk of the

live birth from o prostaglandin aboriion Is so great thot its use is recomimendetl only in
hospitals with neonatal intensive care unit (L.ouls-Kennedy, 2007).

10
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In Surgical abortion, the doctor removes the lining of the womb, either by Manual
Vacuum Aspiration (MV A) or Dilatation suction (curettage) [D&C). With MVA method
a handheld tool is used, while D&C is carried out with a suction machine and tools
(WHO, 2012). MVA can only be carried out during the first ten weeks of pregnancy.
while D&C can only be done betwecn week 4 and the end of week 3 (Grossman Daniel,
Naomi Lince, Jane Harries, Debbie Constani, Marijke Alblas, Kelly Blanchard, 2009).
For both MV A and D&C the docior injects the cervix with a numbing agent. the cervix is
then siretched open with a dilator and a tube is inserted (Akinleye. 2011; WHO, 2012).

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

inicrmittently for a fow weeks after the piegnancy is temninated. (American College

Obstetrician and Gynecologists [AGOG) 2011).

The suction method is usually casricd out under local anaesthetic but sometimes one can
choosc to have no anaesthetic at all. The neck of the womb, called the cervix, is opened
or dilaicd. A tablet may be placed in the vagina so that the cervix becomes softer and
opecns more easily. This allows a tube to be inserted through the vagina to gently suck the
foctus from the womb. Some of the surrounding tissue is also removed to ensure nothing
is missed, as this could cause serious problems (WHO, 2012). Vacuum Aspiration is a
very quick procedure, 1aking S -10 minutes to complete. Most women go home within an
hour or so. It causes experiences of some vaginal bleeding, a bit like a heavy period for a
couple of weeks after the ireatment (WHO, 2012; Delphine, 2010).

A surgical procedure called Surgical Dilation and Evacuation (D&E) is carried out under
gencia] anassthetic, Prior to the section, the person may require having an emply stomach
or fasting for a ccrtain period beforchand. The cervix is opened so the foetus ¢an be
removed using s surgical tool such es forceps, and a suction ube. The conitents of the
womb aere careflully checked to make sure the abortlon hay been completed fiully. This
procedure usually 1akes around 20-30 minuies and if it goes smoothly and there arc no
complications and the pelicnts would be able 10 go home the same day (W]i0. 2012,
Akinleye, 2011). The pelient who benefitted from this proceduro can however expericnce

11
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vaginal blceding for a couple of wceks after this procedurc. {Bankole, 2004; Delphine,
2010)

Abortion carried out 20-24 weeks is oftcn called late abortion (Delphine. 2010). There
are two ways by which an abortion can be carried out at this stage. These arc surgical and
mcdicslly induced abortion. In surgical abortion pregnant individual will be given a
general anaesthetic. This procedurc carries the risks associated with the use of gencral
anacsthetic and any other surgical proccdure. The first stage is carried out by sofiening
and dilating the cervix then stopping the heart of the foetus, from beating. Stage two is
when the foetus is removed with forceps and o suction tube, asin the surgicrl and dilotion

mctiod. As this is a two-stage procedure it usually means potients wiil have to stay in

hospital overnight. (Stacey, 20t 1)

Medicatly Induced Abortion results in symptoms similar to a lotc natural miscairiage
(Grossman ct al, 2009; Staccy, 2011). The victim is awnkc throughout the first port of
this treaumcnt and will receive a gencral anaesthetic for the second part. The medicine
used for an carly abortion, prostaglandin is injected direct into the womb cousing strong
contractions as if the person is :n labour. These contractions can last between six and 12
hours during which time paticnt could be oflered painkillers. Again the foctus is rcmoved

with forceps and a suction iube as in the Surgical and Dilation mcthod. (WHO, 2012;
Delphine, 2010)

2.3 Crudc and traditional methaods

Abortion can involve the use of hetbs or troditlonal methods to induce pregnancy
termination or the inseition of nonsurgical objects such as knitting needles and clothes
hangers ino the uterus. The use of sharened implcments and the epplication of

abdomingl pressurc have been repoited and these asc crude methods of procusing

abortion (Akinlcye, 2011).

The knowledge of (aditional mecans of procuring abortion which involves vancty of
methods passed down from gcncralion (0 gcnerugion. Somclimes abortion may be guided

12
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by a medical or informal provider or by friends or by the woman's immediate circle
(Bankole et al, 2006).

In Africa some plants are renowned for their contraceptive and abortive propertics
(Akinleye, 201 1). These methods are sometimes described in the literature as methods to
“bring on a period” rather than to abort a pregnancy. They can be purchased in markets or
prescribed by traditional practitioners (Dehne, 1999; Akinleye. 2011). They are often
taken in the form of drinkable solutions, enemas or vegctal pcssanes. These tmditional
abortificient can cause infections, haemorrhages, comas, fever and even the desth of a
woman (Akinleye, 2011). it has been reported that in northern Burkina Faso, \women
drink an herbal tea that provokes uterine contractions aad abortion; however it is

characterized by side effects, severe haemorrhage is particularly serious (Dehne_1999).

A study carried out in Lagos and Edo states revealed some of the traditional methods
used as abortificients and they include lime, potash, ogogoro (a local alcoholie gin or
other spirits), salt and vinegar, harp beer, brown codeine and fresh kolanut leaves. In Edo
State some rural women above 50 years oid reported the use of kolanut leaves from a
plant whose root crosses a road. These are boiled and the broth given to the woman to
drink in a calabash while sitling by the door. Another method mentioned was the use of
oziza herbs prepared with iutive gin (Dehne, 1999; Akinleye, 2011 ).

Another study revealed the use of insested harmful objects methods into the vagine and
the ingestion of special coneoctions. Others reported taking very high doses of quinine,
forcefully massaging the abdomen and washing out the vagma with harsh chemicals such
as blecach All these proccdures can endanger women's reproductive health and cause
serrous life threatening complications such us perfomiion of the uterus, fainting and death

(Ciganda, 2003, Aklinleye, 2011).

The follow:ng non-linical abortion related practices have been reponied: drinking
poisonous or hannful substances (herbs, bleach, hair dye), taking dangerous doses of
vver-the-counter medicine, douching with poisonous and caustic substances (bleach)

inflicting physical abuse (falling down stalts, blow to the abdomen, jumplng from
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heights) (Ciganda, 2003; Dehne, 1999). In Africa, 13% of maternal deaths are due to
non-clinical abortions; in the proportions of such cases in Asia, Latin America and
Europe arc 12%, 21% and 17% respectively (Alan Guutmacher institute AGI, 1999).
Ninety-live percent of all non-clinical abortions take place in developing countries;
Nigeria 1s one of such countties. The overnll death rate in America from abortion
(regardless of safety), is 119 per 100,000 abortions (Alan Guttmachcr institute AGI,
1999).

Therc are some pharmaceutical products that are also renowned for their abortive
propetties. These are essentially drugs that are not recommended (or pregnant women
and are taken in overdose (o induce abortion: examples of such pharmaceutical include
anti-malaria (Nivaquinc ond quinine), hormones (Crinex and Syncrgon), aspiiin,
Paracetamol and antibiotics. Sometimes several of these producls are combincd for
greater “efficiency”. Quinine, when used in very high doses, has grave consequences on

women's health, even when it does not produce the aborttion anticipated (Smit J. A,

McFadyen, M. L.. 1998).

2.4 Risky scaual behavior aniong young persons, recasons for opting for abortion
and prevalence of abortion among them
Globally, rescarch studies on adolescenls’ sexual behavior have shown that most young
people arc pressured 1o become involve in sexual aclivities due to earlier physical
maluration with sccompenying sexual desires, pecr pressure, perinissive socielal attitude,
access lo bitth contyol methods, abortion and mislending mass media messages (Rashced,
2009). ‘there is o high prevalence of risky sexval behaviours among students in both
sccondary schools and institutioas of higher learning in Nigeria, Thia may be due to the
crosion of custom, values and observances which protect the people from indulgence in
pre-masital sexual praciices, Other factors which can cumulatively promote the insolent

of young people 1n risky sexual prociices are unstable famiily background, peer pressure

and harsh economic situalions {(Bonke, 2006)-
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The consequences ol risky sexual bchavior among adolescents include sexually
transmitted Infections (STIs) and unwanied pregnancies. Unwanted pregnancy leads
some ol them 10 adopt unsafe abortions (Ndifon, 2006). Induced abortion in hazardous
circumstance roses threat to the health of young people (Okonkwo er al, 2005). Studies
have shown that young people of both sexes are poorly informed about methods of
protection against sexual tisk behavior i.c. unwanicd pregnancy (Mahesh. 2002). There
is need therefore for quick actions to be taken to control sisky sexuval bchavior among the

]. youth; they should be made to understand and have access to reproductive and sexual

ul health information and services (Ndifon, 2006).

d Majority of university studcnts are unmarried youths. On entry into universities, young
people acquire independence {rom parents. This increase in autonomy menifests tn very
permissive allitudes and increascd risky sexual experimentation (Ejembi, 2004).

Accoiding to Okonkwo ¢f al (2005) high risky sexual behaviours are common among
students in tertiary institutions in Nigceria. According lo them, Nigerian youths indulge in
risky behaviours such as. unprotcctcd sex, multiple sexual partners which results in

unwanted pregnancy and illegal abortions.

According 10 Bankolc et al, (2006) high rates of unwanted or unintended pregnancy
amoog adolescents arc a major public health concerms. Unsafe abortion has been
documcntcd as onc of the leading causes of maternal mortality especially in dcveloping
countrics to which Nigeria belongs. Surveys in developing countrics show that up to 60
percent of pregnancies o women below age 20 are mistimed or unwanted which often
end in abortion. Pregnant students in many developing countrics oflcn scck abortions o
svoid bewng expelied from school (Ndifon, 2006). According to a stiudy among in-school
adolcscenis in north central Nigeria established thot 100% fcmales and 87 5% males had
influcneed or sought for induced abortion in the past (Adcribigbe, 2011). This finding is
simllar to the findings from a study conducied by Abiodun ci al in llorin where 63.5% of
femsle students aged 15- 24 yeary in (crtlmty insttutions have had induced abottion
{Abrodun M O; Olayinka .R:B 2009)- It is notewosthy that all the abortions were said to
have been done by unqualificd people. This is a serious sctback for adolescent
reproductive health and indeed for the campaign o reduce matcrnal mortality




f

It is the prevalence of unwanted pregnancy among young people that influence the
prevatence of abortion among them. Qfficial statistics on the prevalence of abortion in
Nigervia do not exist because abortion is illegal. The practice is severely regulated and
restricted to saving the lives of women. Unofficially, one in 10 Nigerian women of
childbearing age say that they have had an abortion. Among women who had had an
abortion, four in 10 havc had at least two (Gilda et al, 2006). A 1996 study based on a
nationally representative sample of 672 health facilities that were considered potential
providers of abortions or post-abortion care estimated that 610,000 abortions occurrcd
cach year in Nigeria (Bankole, et al, 2013). With the country’s growing popuiation, the
annual number of aboirtions is estumated to have increased to 760,000 abortions by 2006
(Sudbinaraset 2008; Gilda et al, 2006).

In another survey it is estimated that about 600,000 cases of abortions occur annually
and about 25 out of 1.000 womcn of childbearing age had an abortion in a year.
Unfortunatcly, most of these cases of aboitions occur under unsafe cond:itions, swhich thus
constitute a major source of maternal morbidity and mortality. About 44% of womcn
having abozrtion in Nigeria mie believed to experience complications. Induced abortion is
a cause of chronic pelvic inflammatory discase, eclopic precgnancy and sccondary
inferility among Nigerian women. Unsafe abortion is a major cause of maternal

mortality as it accounts for as many as 40% of matemal deaths in Nigeria (Bankole <! al,

2004, Gilda et ol, 2006).

A considerable Population of adolescents, aged 15-19 ycars arc scxually-active, This has
become more worrisome in light of their involvement in unprotected sexun! activities.
This 1s inspiic of their poor knowledge of reproductive health nnd sexuality cducauon
(Bankole et a1, 2004). A survoy shows 1hal young adults are more likely 1o delay seeking
termination, cmploy the use of unqualified and unskilled providers and also use
dangerous methods 1o induce sbostion (Cadmus, 201 1). llospital-based studies conducted
in the 1990s In Nigeris showed that adolescents make up a disproportionately high
proportion of women treated for abottion eomplications between 61-754% (Adetori, 1999

AGi, 2009).
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Annually, an estimated 2-4.4 million adolescents resort to abortion worldwide (WHO,
2008). A WHO estimate of unsafe abortion revealed that in the African region, youth
aged between |5-24 years account for mote than 50% of all abortion related mortality
(WHO, 2008; Cadmus, 20!1). According to hospital based studies in Ethiopia, Kenya,
Tanzania and Nigeria, women seeking care far abortion complication tend to be single

women with no children, less than 20 years old and they are most in-school students or

unemployed (Rasch Vibeke, Hamcd Muhammed, Emest Urassa, Stalfon Bcergstrom,

2001).

An avecrage of eight percent of all pregnancies in Nigeria are uniniended and majority
occur among the unmanied (Bankole ct al, 2013). The commones! reasons (or nol
wanling these pregnancies are bad timing, desire to continue schooling and the high cost
of education; the commonest melthod of resolving unwanted pregnancy is by abortion
(Ndifon, 2006; Abiodun et al, 2009; Cadmus, 201 1). The incidence of induced abortion in
Nigeria is put at 25 per 1000 women of reproductive age per year (Bankole ct al, 2006).
There are approximately 610, 000 abortions performed in Nigeria annually, 60% of

which are unsafe, resulting in an abortion mortality rate of 120 deaths per 100,000 live

births (Ndifon, 2006)

Unsale abortion is a neglected womcn's health issue in Nigeria and in many developing
nations even though matemal mortality and morbidity due (o unsafe abortions can casily
be prevented when women haove access to sale abortion services (lqbal, 2009)
Worldwide, 46 milllon pregnancies each year end in abortion, with 19 million of thesc
aboitions laking place under untsale conditions; neasly all unsafo abortions (95%) oceur in
developing countries (WHO, 2004, Sushanta, 2008). The WHO has explained thot almost
all abottion-related deeths aro preventablic when performed by a qualilied provider using
correct techniques under sanitary conditions (WHO, 2003). The WHO (2008) rcported
that 68,000 women dic duc 0 lack of acceas (o safc abortion scrvices and ueatment for

abonion related complications:
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All over the world, women experience unwanted pregnancy; some of these womcn seek
to terminate the pregnancy by safe medical ntcans, if possible but ofiten by whatever
means available. The termination of pregnancies most generally knosvn as *‘abortion” is a
universal phenomenon occuiring throughout all levels of societal organization and
recorded history (Wahnb, 2009; Sushanta 2008). Techniques used are highly varied. ns
are circumstances under which it is practiccd. 1t has existed before history recorded and it

still persists in all cultures or societies (Wahab, 2009).

[nduced abortions outside the legal framework are frequently performed by unqualified
and unskilled providers or are self-induced: such cases of abortions olten take place in
unhygienic conditions and involve dangerous methods or iacormrect adminisuation of
medications (Guttmachcr. 2004; Sushanta, 2008). Even whcn performed by a medical
pructitioner outside the conditions of the law it may generally carry additional risk
because it is likely done under poor condition, Hence, there is tendency for complications

to arise and the woman may not receive appropriate post abortion care which might lead

1o mortality or severe complications (Iqbal, 2009).

In most developing countries, induccd abortion is legal only if the pregnancy threatens
the health or life of thc mother. Many women, therefore, seek clandestine abortion,
services which are too ofien unsafe and thus place the woman at risk of complicalions
and death (AGI, 2004). Forty percent of women live in couniries where abortion is
Jegally restricted (Bankole ¢t al, 2006). In 2003, an estimated 55% of indueed abortions
in developing countzies were unsafe, and 97% of oll unsafe abortlons were in developiog
countries (Sushants. 2008). Women who have complications from clandestine abortions
may not scek medical help for fear of being reported (o legal suthorities by health care
workers (Valentine, 2001; Bankole ei al 2006). Induced abortion currently aceounts for
20.000 of the estimated 50.000 matemal deaths that occur in Nigerio each year (Volenune

2001).

There 13 a public heslth need o determine more sccurstely the burden of. and risk fnctor:
for. clandesunc induced abortlon in different countries, 'Ihe lack of otflcial records an




underreporling by those involved make this task difficull. Rales of clandcslinc induced
abortion are estimoted with the use of either direct methods, such os population-based
surveys and surveys of providers of illegal abortions, or indirect methods, such as the

application of multipliers to recorded rates of hospital admission or death attributed to
induced abortions (Antonio 2009).

25  Conscquences of unsafc abortion

Prcgnancy is one of the most important periods in the life of a woman. Waiting for and

delivering a baby is beautiful and exciting, but, at the same time, bringing a new person

to this world is always accompanied with big changes, big cffosts, with other significant
upheavals, {1 is thercfore absolutely essential for a woman to be well-prepared before
geuting pregnant (AGI. 2004; Sushanta, 2008). Unfortunately, not every pregnancy is a
result of planned decisions due to lack of information or negligence relating o the use of
contiaception (Bankole ct al, 2013).

‘The mortality and morbidity risks associated with unsafe induced abortion depend on the
facilities and the skill of the abortion provider, the intervention method used the genesal
healih of the womoan and the stage of her pregnancy (Singh, 2005). lllegal abortion
altempls may involve: insertion of a solid object (root, twig or catheter) into the uterus; a
dilaiation and curettage procedure petformed improperly by unskilled providers,
ingestion of hormful subsiances; and cxertion of extemal force. In mony setings,
traditiongf practitioners vigorously pummel the woman's lower abdomen lo distupt the
pregrancy which can cause the uterus 0 rupturc. killing the wonian In the proccss
(WHO, 2008, Cadmus. 2011, Singh, 2005).

Becausc of lack of knowledge and skill in using contraception, adolescents are more
likely than adults to experience unintended pregnancies (Sudhinomsct, 2008).
Adolescents are more likely thon sdults to clclay on aboition, reson to unskitled persons
to perform il, to use dangerous methods and to delay secking care when complications
arise (Sudhinaraset, 2008, WO, 2008), Adolescents are also more [ikely 1o expenence
complications. such as hemorvhage, septicemia, Intemal organ daniage, Ictanus. stcrility,,
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and even death (Cadmus, 2011). Adolescents make up a large proportion of patients
hospitalized for complications of unsafe abortions. For example, in Malawi, Uganda and
Zambia, adolescent women represent one fourth to one-third of patients suffering from
complications from unsafe abortion, and in Kenya and Nigeria, more than half of women

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

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

well-being of women, which in tum compromise the well-being of their familics and

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

post-abortion care diminishes the system's capacily to provide other services
(Sudhinaraset 2008).

Each day 192 women die as a result of complications arising (rom unsafe abortion; that

is one woman every cight minutes, nearly all of them being in developing countries

(WHO. 2008; Iqbal. 2009). These women are likely to have hod liftic or no money 10

procure sale services; many of them are young, perhaps in their teenage ycars, living in
rutal areas and having little social supgport 1o deal with their unplaaned pregnaney (iqbal,
2009). Some women had been raped, while some could have experienced on accidental
pregnancy due (o the failure of the contraceptive method they were using or the incorrect
or inconsistent way they used it (Akinleye et ol 201t; Echendu et ol 2012). Some ofthem
locked knowledge of methods for preventing unintended preghancy or did not have the
mecans (o obtain them Some may have found contraceptive services hard to reach, while
others may have been tumed away by judgiucntal or insensitivo providers (Atere, A.A.
Ayodecle, } O, Omololu, O, (20£2); Singh, 200S). A large propontion of pregnant women
may have first attempted o self-induse abortion on (uiling they then (umed 10 an
unskilled. but relatively incxpensive providers (Valentine 2001),

The most frequent complications esre incomplete abortion; onc of the commmonest
complications of unsafe abortion is when pasts of the products of concepiion siay in the
uteru, This is called incomplele aboriion, alsa we have other complications like. scpsis,
haemorrhage and intra.sbdominal injury, such as punciuring or icaning of the utenss.
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These can be fatal if they are not treated promptly (WHO, 2008). W.H.O recommends the
use of vacuum aspiration for monaging incomplete abortion. Long-term health problems
caused by unsafe abottion include: chronic pelvic pain, tubal blockage, secondary
infertility, ectopic pregnancy and increased risk of spontaneous abortion or premature

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

Unsafe abortion may be undertaken by women themsclves or they may seek the secvice
ol a non-medical person or that of a health worker in an unhygienic condition (Bankole,
2004; Cadmus, 2011, Singh, 2006). Abottions done under such conditions may involve
any of the following: inscriion of a solid object into the utervs, an improperly perfotmed

dilation and curctlage procedure, ingestion of harmful substances, or exertion of external
force (Bankole, 2004).

Induced abortions owside the legal framework ore frequently performed by unquolified
and unskilled providers or arc self-induced; sucly abortions ollcn toake place in unhygtenic
conditions and involve dangerous mcthods or incotrect administration of medications
(Igbsl, 2009; AGI, 2004). Even when performed by a medical practitioners, legol
framcwork and appropriate enviroament for aboition could still be risky this is so
becsuse medical back-up moy not immediately be available in on cmergency or the
woman may not rcccive appropriate post-obortion attention and care. In addition. if
complications occur, the woman may hesilate to seck medical care (AGI:, 2003, Igbal
2009). Nigerian women expcrience a variety of eomplications from unsafc proccdures.
These includc relained pregnancy tissuc, infection, hemorrhage, septic shock, anemia,
intra-abdomtnal injury (including perforation of the vierus and damage to the cervix or

bowel) aswd reactions to chemicals or drugs used to induce abortion (Sudhinaraset 2008)_

Generally the adverse consequenecs of abortion can be Jifferentinted into theee:-Physical,
I'sychological and cmotionat consequenccs

The Physical adverse conscquences

Onc in four women obuining sboitions exjxncnce serious oompuglion’ n Nigens
(Bankole ct sl, 2006; Bankole. ct al: 2008). Accoiding 1© Hankole {2006)

wenty- v
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percent of all women having abottions report serious complications (defined here as
severe bleeding, severe pain, moderate or high fever, or any injury). The proportion
experiencing serious complications is larger among women who have the procedure after
12 wecks of geslation than among lhcir countetparts who obtain it carlier in the
pregnancy. Severe pain is the most commonly cited serious complication, followed by

injury and fcver; heavy bleeding is reported much less often (Bankole, et al, 2006).

Wben an abortion is performed on a womon, she becomes subject to many physical
complications. Blood loss during the procedure could cause diversion of biood flow to
various organs thus resulting in shock. When the canal of the cervix is dilated. the insides
of the uterus, follopian tubes, and the abdominal cavity arc exposed to invasion by
bacteria. Abdominal infection can couse petitonilis and abscess formation. Severe
hemorthage often follows an abortion. [nstruments can perforate the ulerus causing

ipjuty, iafection, and bleeding to intemal organs (Singh, 2006; Bankolc, el al. 2006;
Igbal, 2009: Cadmus. 2011).

Women who have abortions increase their risk of breast cancer; abortion of a first
pregnancy interrupts the natwial growth process of the breast, leaving millions of cells at
a high risk. ]t bos been found that Rurure pregnancy failure Is increcased by foity-live
percent with just one previous aborlion. Other complications are greater risk of premature

bisths, 1ubal pregnancy, sietility, and damage o0 the cervix. As a resull of abortion,

women suffer many physical injuries (Central lllinois Right To Life [CIRTL), 2012).

Furthermore, women with o history of foetn! loss, cither miscarriage or abortion, appear
more likcly to experience an uncxploined focta] death in later pregnancies Also,
abottion may confer 8 nak for low blith weight in later pregnancies. although this
associallon may be weak (llentiet et al, 200(). Aboitlon may influence tater fecundity
While it appeats that women who have had aboriions have an nbove avernge I'ccundu)_.'

there may be a “genuine feduction in the formerly high fecundity of those who undergo
‘lerminstion of pregnancy” (l{cauiet et al, 2001, Hassan el al, 2003)

2
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A study carried out in Nigeria revealed the common physical hazard (complications)
women face afler abortion: Complication may arise in the case where cervical methods of
abortion is used 10 perforin the abottion, where dilation of the uterus is required, scries of
instruments for increasing size ase inserted into the cervix, the forceful stretching by the
abortionist lo open the cervix which of course takes over a period of many hours can

result in pcrmanent physical injuty to the mother (Ibrahim et al, 201 1; David ct al, 2006).

In suction abottion, where smaller tubes requiring little dilation of the cervix are used and
where the fatal remalns are not removed completely, infection often results, which

require a full dilation of the cervix and scraping out of the womb { David el al. 2006;
Wahab, 201 1).

Another consequence can be scen in the case of hysierectomy or cacsarean which section

is adopted mainly in the last thieec months of pregnancy (7 months). The womb is entered
by surgery through the wall of the abdomen, The technique is similar to & caesarean

delivery, except that the umbilical cord is usually cut while the baby is still in the womb.
The possible resuliant cflect of this section is dcath, as some women do not survive i,

and some who survive are ofien faced up with other complications such as dainaged
wombs and perennial cervix pain (\Waehab,2011).

Pyschologicol or Emotiono! consequences

Some health problems to consider are the psychological health of a woman who has just
undergone an abortion. Afler aboitions women muy have mixture of feelings, although
they had the abortion for a reason, many may fecl very depressed and traumatized by the
procedure (Dyke ct al, 2011). A woman's feelings may be affecied by adjustment 1n
hormonal Icvels. Yic attitude her community reflects towand abortion, or passibly lack of
support by family and fricnds (Akinleye ct al, 2011). Feclings of depression are
Manageable and arc ususlly overtome with feelings of happiness in many, women
(Pregnancy Advisory Centre (PAC}, 2012; Dyke ct al 2011). Mfost physiciany

raommend thal women acc & couasclor and have family or frlends they can laik to

duning this negolive psycbological siate of mind, This Is another way in which ¢



abottions, which aze safe, help in moniloring the patient and their progress. by having

counselors and support group meetings available (Pregnancy advisory centre {PAC},
2012).

Numerous studies have identified psychological and emotional distress immediately ater
abortion and in the months following the procedures (Fergusson et al 2006; Dyke et al,
2011). Women ecxpcrience o range of emotions afler abortion, including sadness,
\oneliness, shame, guilt, gricf. doubt and regret (Fergusson et al. 2006). However, some
studies also identify positive reactions like relief, happiness and satisfaction (Fergusson,
2006). In the longer tcrm, some women exhibited cognitive dissonance, describing their
abonions of 10 ycars or more ago in terms of negative emotions yet believing the correct

choice was made. 1n several instances of this specific stategies of avoidance were used
to cope (Dyke etal, 2011)

Some women cxperience feclings of guilt, remorse, shame, anger, and sadness following
an abortion (Dyke ct al, 2011). Having these feelings docs not necessaiily mean that they
have made the "wrong" choice. Rathcr. thesc feelings probably indicate that they are
experiencing normal giief and distress about all of the things they have been through.
They may find that feclings of sadness come aficr months or years following an abortion
(Fergusson, 2009). Some women do not experience negalive emotions, but do repott
relief, happiness, and resolution. These feclings may be coupled with the realization that
obortion was the right choice for them and the most fiequent post abortion emotion

howevcr, is a combination of relicf and sadness (Nothando, 2008).

There is 2 wide vartety of sympioms of abortion’s aflermath, ranging from mild grief (o
profound reaclions which may Include Post-Troumatic Stess Disorder. It is the poople
working in the field of bercavement who have written asbout the need to resolye abortion
losses and recognize that this disenfranchised loss surfaces duning subscquent lasses The
society, churches, and families do not recognize abortion as a Icgitimate log, In fact the
socictal messagc says that this expericnce solves o problem and that it is a hon-

-
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experience. With other surgical procedures, there is on acknowledgecment of the need to
recover and to proccess the experience (CIRTL, 2012).

Priscilla (2010) state some emotional factors that individual pass through post abortion.

Many of the symptoms discussed are symptoms common to compticated mourning and to
trauma reactions. The manifestations of abortion's aferinath are: Low sclf-esicem, gricf,

depression, guilt, a sensc of alicnation from sclf, friends and others, shame, pain during
sex, isolation, self-imposed actions to avoid sharing the sbortion cxpericnce with others,

anger, depression and anger are flip sides of thc same experience.

Post abortion cffects on Men

Many factors influence how a man will respond (o an aebortion; these includes his
background, values and bcliefs, the pott he has played in the decision and the actual
process, current situation ond ambitions (Coyle, 1999). The fcw published studies
conceming men suggest that, like women, men muy expericnce gricf, anxicly, guilt,
helplessness, and anger (Coyle, 1999). The fact that men tend to repress their cmotions
may olso make it more difficult for them (0 resolve their gief. Even men who support

their pattners' abortion may expcrience ambivaleot feelings such as relief along with
anxicty. anguish, prief, and guilt (Kcro et al, 2004).

Men can be affecied by abortion in similar ways as wonien and many have reporied post-
abortion psycbo-soctal conscquences such as: feelings of grief and helplessness, guiit ond
sbarae. depression. scxual dysfuncilon, substance aobuse, self-hotred, self-esicem and
confidence problems, fear of relolionships, increased tisk loking and suicidal behawior,

greater tendencies to becoming angiy or violent and a sense of Jost manhood (Post
Abortion Troums Healing Service [P.A.T.H), 2002). As with women. some men whose

partners abott may demonstsaic self-desuructive behovior such ag indulging in psycho-

aclive substances and sex. Men often pusli women 1o have an sbortion, and in these cases,
their irutial reaction is relief in later theropy, however, some of these men demonsiroic
sympwoms of distress, guill. and gricl. It is well documented that a large percentage of




unmarried relationships dissolve after an abortion ({.auzon. Roger-Achim, Achim, Boyer,
2000).

Griel and regret may be profound among men as abortion ofien involves multiple losses
including loss of the child, of the relationship and of hopes for the future. Aboition is a
death experience and once adopled, canoot be undone (Kero et al, 2004). Men may often

suffer Irom the following; anxiely, persistent thoughts about the lost child, difficulty

conceniraling, sleep disturbances, and other somatic coniplaints such as headaches or

palpitations and pervasive [eelings of helplessness. Tlie trauma of abortion may be severe

enough to cause symptoms ol Post Traumatic Stress Disorder (Coyle, 1999; Kero et al,
2004).

Men who had experienced abortion felt distressed. Other men who were already fathers
did experience a connection to the fetus. For them, the decision to abort was more
dif¥icult, Talking about abortlion is an even greater 1aboo for men than for women
(Fergusson, 2006). In some cases there arc greater impacts on the males than the females,
Men find it difficult 10 express their emotion openly or share their depression with a third
patly due to their natural masculinity (i.c. if a man wants to shed a tear. he had better do it

privately due to manly beliefs). If he feels that the abortion had denied him his child pe
had better work it through himself ((Coyle, 1999; Kero et al, 2004).

Typical male grief includes remaining silent and gricving alone. In the silence a man can
harbour guilt and doubts about his ability to protect himself and those he loves gome
become depressed and or anxious, others controtling. demanding and directing Still
others become ensaged and failure in any relationship can trigger hostility. from 1hetr

disenfranchised gricf, A guilt-rldden tormented man does not casily love or accept love
(Laueon, 2000).

A study on male involvement in sbortlon that was carried oul in south west of Nigena
revealed that significant number of the partlclpents expenenced fear of the outcome of

abortion procesa | ¢ fear that the pariner may expencence complication and cven d#t':‘s
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Being afraid of the outcome and consequences of aboition process was positively
associaled with marital status. The results showed that many of the respondents (38.7
percent) were afraid of the outcome and likely consequences of their action (47.5 percent
among married and 28.6 percent among unmarried). Those that werc nervous and
confused formed about 17.3 percent; the same praportion claimed to be naive and shy
about il. Responses (0 their feelings after the abortion process show that majority of the

respondents felt relieved (58.8 percent); this comprised of 42.2 percent and 80 percent of
martied and unmairied men respectively (Ogunjuyigbe and Adcdini ,2009).

2.6 Ethics and contlroversics rclating (o Abortion

Ethics refers to a code of conduct that guides human action gencraliy. It has to do with
personal behaviour and moral duty. 11 is concerned with what is right and wrong. [n life

situation, it is concermed with principles and practices of moral and good conducis in life
(Ogundeie, 2010, Demircl, 201 1).

Usually debates about abortion focus on polilics and the law: should aboriion be

outlawed and (ieated like the murder of a human person, or remain a legal choice

ovailable to gll women? (Armuncsh, 2007). Behind the debates are more fundemecnial

cthica] questions which are not aiways given the specific nitention they deserve. Some
believe thal the law shouid not legislatc morality, but all good law is based upon moral
values (Demirel, 201 1), The issue of abortion, which means to kill a focius using surgical
or medical ways, could be viewed {rom two muin approachcs; these are “religious* and
“secular” perspectives (Aramesh, 2007),

Some pecopie and groups arguc vigorously and passionnicly for providing abortion
scrvices (0 all women who want it for whaicver rcason. These are the pro.abortion
odvocalcs for legalization of aboriion, Pro-sbonlonists usually prefer the tean “pro-
choice,” meaning that they belicve women should have the choice 10 abon therr babies
(Armmesh, 2007) “Pro-life” advocate or groups on the other hand suppon the right to life
of the unbom child and argue against making aboftion casily avallable to anyone who
wanis it The pro<hoice ndvocates that the woman should have the nght to chooso
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whether or not to end her pregnancy. This position really only has one basic argument,

that the unbom baby is not a peison, and so has no right to life. (Aramesh, 2007,
Oduwole, 2010).

The pro-life advocaics, consist of those who oppose abortion on religious grounds and
those who do share secular school of thought but oppose abortion. All the same both
groups of pro-life advocates have different reasons. Religious and the secular groups that

oppose abortion are in agreement that the right of thc foetus to live should be protecied
(Demirel, 2011).

Abortion is clearly one of the most contioversial and divisive contemporary mosal
problems_ Abortion has been controversial ever since the ability (0 terminate a pregnancy
was feasible. The ethical problems whieh involved in the aboition debate range from the
1ight of the foctus, women and their obligations towards the foetus, the society and its
obligations (o the foctus, and medical professionais obligations to the foetus. \While some
people feel abortion should be the choice of the mother {and sometimes the father should

be involved). others believe abortions are wrong regardless of the situstion (Louis-
Kennedy, 2007).

A fundamenual ethical feature of abortion is the perceived morality, bothering on whether
it is morelity right or wrong ending the life of sn unbom human being. The process of
deduclive reasoning clanfies the most common nntl-abortion argument; One premise
argucs lhat the feius is an innoaont human being while the other argues that it is morally
wrong to kill an innocent human being; It is morelly wrong to kill a fetus A similar
deductive remsoning is used by some pro-cholce advocales to justily desirabiliy of
abortion Among (he prochoice sdvocales, the lirst premise is that the felus has no moral
stalus The relsied prcmise Is that it Is not monally wrong to destroy something that has
NO Mora) statuy, it is not marally wrong 10 destroy a fetus (Jones et al, 2007)

Most poople agrec thai delibaraia killing of innocent people is wrong. and that U fefes 1a
a human being On 1he one hand, pro-abunianist may waat 0 azgus that the fcius s a0l
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actually a human being or peison. Therefore the personhood of the fetus is in question: if’

the fetus is not a human being then killing it according to them is not wrong (Oduwole,
2011, Louis-Kennedy. 2007). Pro-abortionists insist that abortion is not the deliberate
killing of an innocent pctson because the fetus is not a person, The tenn *human being' in

the argument rcfers cither to a genctically human being or to a person, that is, a human
being in the moral sense. On the other hand, anti-abortionist claims that there is no stage
ol fctal development at which a fetus resembles a person enough to have o significant
right to life. A fetus’s potential for being a person does not provide a basis for the claim
that it has a significant right to life. Even if o potential person has some right to life, that
11ght could not outweigh the 1ight of a woman to obtain an abontion. since “the rights of

any actual person invoriably outweigh those of any potential person” (Aramesh, 2007,
Oduwolc, 2010).

There ase common arguments for deterinining the ontological status of a fetlus. By
ontology we mean the kind of being the fetus is (Louis-Kennedy, 2007). Waren, 1973
who is pro-aboriionist have argucd whether the fetus is an individual organism; The other
questions 1elating to the being of the foetus rehates to whether the feotus is a biologically
human being: a psychologically hurnan being or a person? Some azgue that only a human
being has o right (o life and the quesiion is, is the fetus o person with rights? [fthe fetus is

n person then abortion is murder and should be illcgal aceording to pro-life (Oduwolie,
2011, Louis-Kennedy, 2007)-

The pro-life advocates use the process of coneceplion to arguc that the feotus is o human
being. According to them, in normal conception. a sex cell of the father, a sperm. unites
with & sex cell of the mother, an ovum. They note that within chromosomes of these sex
cclis are the DNA molecules which constituic the information that guides the
development of the new individus] broughu into being when the sperm and ovum fuse
(Armesh, 2007). When fertilization occurs, the 23 chromosomes of the sperm unite with
the 23 chromosomes of the ovum- At thc end of this process there is produced an cnlircly
new and distinct orgesusm. This otganism, the hwnan embiyo, begins o grow by Lhe

normal process of cell division ~ it divides Into 2 celis, then 4, B, 16, and so on (the




divisions arc not simultancous, so there is a 3-cell stage, and so on). This embryo

gradually develops all of the organs and organ systems necessary for the full functioning
of a mature human being (Oduwole, 2011, Louis-Kcnnedy, 2007),

The pro-lifers also explain that what makes one (o belong to the human race is that he has

the genetic characieristics of the human race. These genelic characteristics aze obtained

from his or her father and mother, both of whom belong to the human race (George,
2001)

Nardone, {1973) corroborates this view by saying;

“"A living being's designation to a species is not by the stage of development, but by the
sum total of its biological characteristics.... if we say that [the foetus] is not human i.e a
member of Honto sopiens, we must say that it Is a member of another species but this

cannot be "

The arguments of George, (2001) and Lee, (2011) attest o the human nature and being of
the foetus. According 10 them, the foctus is 2 human being can be justilied on three
grounds. Firsi. from the stail it is disiinct from any cell of the mother or of the father.
This is clcar because it is growing in its own distinct dircetion. Its growth is intemally
direcled 10 its own surviva! and matwation, The second justilication is that the embryo is
human; 1t jins the genclic makeup characteristic of human beings. The third, and most
importantly, the embryc is a complcte or whole organisin, inspite of the iinmotutity The
human embryo, from conception onward, s fully progsamumed actively to develop

himsell or hersell 10 Uic maluzc stage of a human being. unless the process of miscarriage
(George, 2001, Lce, 2011)-

It has been argued by soinc pro-choice advoceales that permliting abortion diminishes the
respect socicty has (or other vulnerable humans, o situation which con possibly lead 10
their involunlary cuthinnasia, Those who sonsider thal an embs:yo, iom the moment _of
concepuon, is 8 human being with (ull morl siatus, sec abertlon as killing in the samc
scnse ps the murder of any other person. Those who take this view cannot accept



women should be allowed to obtain abortion without legal repercussions, itzespective of

the siluation such woman and their families may find themselves (British Medical
Association (BMA], 2007).

The pro-choice advocates on the other hand, ofien distinguish a “human being” from a
“person” they claim that the embfyonic human beings aze not (yel) persons, They hold
that while it is wrong to kill persons, itis not always wrong to kill human beings who are
not persons. Their position based on the 1easoning that human beings in the embryonic
stage are not persons and that embryonic human beings do not exercise higher mental
capacitics or fuictions. The pro-abortionists claim that the human person has o
consciousness which is inbuilt with self-identify geoup and it’s a physical organism. The
argument here is that the “human organism™ comes (0 be at conception, but claims

ncvettheless that the human person, comes (0 be only much later when ones sclf-
awarcness develops (Lee, 2011)

These types of argument by the pro-choice advocates are based on the premise that the
cmbtyo stasts ofT without rights, although having a special status from conception in view
of its potential for development, and that it acquires nghts and status throughout its
development. Tlhie notion of developing fetal tights and practical factors, such as the
possible distress to the pregnant woman, nurses, doctots or other children in the {family,

gives nise to the view that early abortion is more accepinble than late nbortion {BMA,

2007).

The prochoice has {requently argued in favour of abortion and suppott the view thal o
woman should have the right 1o choose 10 havec an abortion if she wishes, Tlus comes
froin the belief that it Is her body and therefore her choice. However, a person’s right
over her own body is not an absolute tight. Also the I’'ro-choice (pro-abortion) supponers
have also vehemently esrgued 1hat withoutl access o abortion women will sulfcr more

cconomic hardship They will be limited to n life of povetty that will also be unfair o the

children hey bring into the wortd. It is urue that many women lefl to care (or big familics

are facing great hotdship (George, 2001, Louts-Kennedy, 2007)

3
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2.7  Lecgal issucs rclating to abortion.

Abonion has been controversial ever since. Some societies see termination of unwanted

pregnancy as feasible, while some societies place highly restrictive laws on the intent or
attempt at inducing abortion (IPAS, 2010).

About 21.6 million unsafe abortions lake place each year, mostly in countrics where
abortion is illegal (WHO, 2008). According WHO (2008), Guumacher Institute, (2004)
abortion is safe in countnies where il is legal, but dangerous in countsies w-here il is
outlawed and performed clandestinely. According to WHO (2008), nearly all abortions
(92 percent) are safe in developed countiies, whereas in developing countries, more than
half (55 per cent) are unsofe. Nigeria is among the countries with the most restrictive
abortion laws in the world; in Nigeria abortion is permitted only to save the life of a
woman, and persons who violate the laws are subject (o lenglhy jail terms—up to seven

ycars for a woman obtaining an abortion for other reasons and 14 years for any provider

convicted of performing an tllegal procedure (Okonofua, 2009).

The practice of abortion in Nigeria is also govemed by the criminal Code, which applies
to the southemn states of Nigeria. while it 1s governed by the penal code whieh is
applicablo o the northemn siates. Relevant provisions of the criminal Code are based
subslantially upon Section 58 of the olfences against the person Act 186! (of England)
The penal code that regulates abortion is based upon Scottish Common law. The main
difference between the two is that wheceas the former applies to anyone acling with the
intent of procuring the miscasriage of a woman *“whether or not she Is with child” the

latter applics 10 those cases where a woman is in fact “*with child” (IPAS, 2010)

The Cnminal Code Act, Cap.38, chapter 25. Laws of the Federntion of Nigeria (revised
cd.2004), priohibits abortions and prescribes peunalties for any person thal procutes s
miscamage of a woman or supplics anything Intended (o be used for the procurement of a
miscarnages of a womnan or any wonu who procures her own miscatrlage The act
mokes exceplions in section 297 making operation on an unborm child excusable 1l: 'il. is
performed to sase the life of the woman. The imptlcation is that it Is an o(Tence w




surgical operation is not carried out lo save or preserve life. The penal code which is
applicable in the north slso prohibits abottion unless it is for the puspose of saving the life

of thc woman.

The relevant provisions of the criminal code Act Cap 38 Chapter 25 Laws of the
FFederation of Nigeria (revised. 2004) which relates to abortion are as follow:
Any person who, with intent 1o procire miscarriage of a woman whether she is or is noi
with child, unlawfully administer g her or causes her fo take any poison or other naxious
thing, or uses any force of any kind, or 1ses amy other means whatever, is guilty of a

felony, and is liable 1o imprisonment for fourteen years( section 228).

Any woman who, with intent to procure her own miscarriage, whether she is or {s not

with child, untewfully administers to herself any potson or other naxioas thing or uses

any force of any kind, or nses any othcr means whatever, or perniits any such thing or
racans to be admiinistered or used to her, is gulity of a felony, and is liable 10

iniprisonment for seven years (Section 229),

Any person who unlawfully supplies io or procuresfor any person anything whatever,
knowing that #t is intended to be unlawfully used 1o procure the miscarriage of a woman
whether she Is or is not with child. is gullty of a felony, and is iiable 10 imprisonment for

three yeors (Section 230).

A person is not criminally responsibie for performing in good faith and with reasonable
skill a surgical operation_.. .upon unborn child for the preservation af the mother's life if
the performonce of the operotion Is reasonoble, having regard to the patlent s siate at the

time arud to all the circumstances of the cases (Section 297),

Any person who when a womun {x about 10 be delivered of a chilil prevemis the child
Jrom being born altve by uny act or omission of sich a nature thot, if the chlld had been

umx a/-a fdom'. and is liable to lmprfsoamcm or §

—_—
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Howevcer the penal code laws of Notthern Nigeria (revised ed.2004) stipulates in sections
232 that;

IVhoever voluntartly canses a woman with child to miscarry shall, if such miscarriage be

not caused in good faith for the purpose of saving the life of the \wvoman, be punished with

imprisonment for a term which may extend to /. years or with fine or with both

Abonion nonality and morbidity tend to be highest in countries where abortion laws are
most hindering or restrictive (IPAS, 2010). Many such laws are colonial in origin and are
no longer opetative in the countsics that wrote them. Restrictive lawvs allow abottion only

when n womon con be seen as a vicim of circumstances, i.c, in cases of medical
emcrgency, fetal abnonnality, rape or incest (Smyth, 1998).

The lega! status of abonion in Aftica ranges from highly testiictive (Pennitted only to

save 0 woman's life) to frecly available upon request (Sce figure | for details). Abortion

is pcrmitted by law to save the life of the woman in all African countrics. Some countries

will aolso esllow abonion (o prolect the woman's physical health or in cases of rape or
incest. Six counuies (Botswana, Gaembia. Ghana, Liberia, Namibia and Sierru Leonc)
allow abortion on the brooder glounds of protecting mental health. in Zombta, abortion is
also ollowcd on socio-cconomic grounds. Cape vcide. South Africa and Tunisia permil
first trimester abottion upon request and without restiictions (Onwuka Nzeshi, 2008,

Okonofun, 2009) Table I- highlights Africon countnes and their salient aboition related
legal provisions.




Table 2.1: Salient legal provisions rclated to abortion in Africa

Abortion related legal provislons

Countrles

Prohibited altogether, or no explicit legal

eXceplion to save the life of a woman.

Angolo, Central African Republic. Congo
(Brazzaville), Democrutic Republic of the Congo,
Egypt, Gabon, Guineca-Bissau Nodagascar,
Mauritania, Mouritius, S50 Tomé and Principe,

Sencgal, Somalia Lesotho.

To save the life of a woman

Céie d’tvoire, Libya (¢), Malawi (f), Mali (a,b),
Nigcrio, Sudan (a), Tanzanie, Ug&nda

To preserve physical heaith (and to save a

woman’s life)*®

e

Benin (a.b,¢), Burkina Faso (a.b,c), Burundi,
Cameroon (a). Chad (¢). Comoros, Djibouti,
Equatorial Guinea (c,f), Eritrca (a,b).

Ethiopia (a,b.c,d). Guinea (a.b,c). Kenya, Morocco
(1), Mozambique,

Niger (c). Rwaada, Togo (a.b.c), Zimbabwe (a.b.c)

To preserve mental health (and all of the

above rcasons)

Algeria, Bowwana (a,b,c), Garnbia, Ghana (a,b.c).,

Liberia (a.b,c). Nainibia (a,b.c). Seychelles (a,b.c),
Siema Leone, Swaziland (n.b,c)

Socioeconomic giounds (and all of the above

feasons)

Zambia (c)

Without restriction as (0 reason

Cape Veide, South Aliica, Tunisie ]

Source: Guttmacher institote, 2011

*Includes counirics with 1aws that 1efer simply to "health" or "thernpcutic” indicotions,
which may be interpreted more broadly than physical health. Motes: Some countries also
allow abortion in cases of (a) rmpw, (b) incest, (c) fetal impainnent or (d) other grounds.
Some laws restrict abortion by requiring parental or spousal nuthorization (see (e) or (f)
in toble 2.1). Countries that allow abortion on socioeconomic grounds or without
restriciion os 1o reason have gestational age limits (generolly the first rimester); abortions
may be penmissible alter the specified gestational age, but only on prescribed grounds.
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Legat situstion of abortion in Africa in 1999
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2.8 Detcrminanits of unwanted pregnancies among undergraduates.

Induced abortion is increasing and is considercd to be a major causc of malternal
mortality, which is quite high in Nigeria (Singh, 2005). Reports from several surveys.
principally {rom university tcaching hospitals, indicate that the highest risk group is
young girls aged 15-19 years (Sudhinaraset. 2008: United Nation, 2000). The fear of
interruptions in education, the risk of unemployment and the social stigma associated
with raising a child bom out of wedlock are among the principal reasons for seeking an

abortion. A significant number of incomplete abortions arc regularly treated in hosprials

in Nigcria, indicating a high incidence of illegal and poorly performied abortions.

Moreover, abortion is reported o be widely available in the private sector (United
Nation, 2000).

There have been several studies on factors that are responsible or inflluences young
femalc aduh into sexual risk behaviours that could lead to unwanted pregnancy. The
global chonge have affected the lifestyle of the adolescents by globalization of
communication i.e. social network through intemel. mobile phone etc. Glamorization of
sex and immoral materials on the media and our dear traditional norms decadence have
led 10 declining age at sexual debut, increased sexual aclivily through multiple sexual
portners and uastable relationship (Ejembi et al, 2004: Ndifon et al, 2006). Mos! young
aduits get involved in sexual risky bchavior due to low level of knowledge on the likely
consequences and those who are well informed about the consequences stitl ncgligently
ignore the immediate effects in other (o &atisfy their sexual plcasure, Therefore. they
hardly take precaution through having protected sex 10 avoid unwunled pregiancics
(Ljembl eral, 2004; Wahab, 2011).

Majority of the female students in institutions of higher lcarning are unmaitied and on

the point of entry to school they acquire independence from parental and secondary
school restrictions  This increases their autonomy and they manifest thetr newly gained

Independence in awkward ways and this cncoureges mosi females (o initiate sauial

experimentation, feplete with risky sexunl practices (Ejembl et al 2004). Some scholars
have outlined sorne factors that could lead females (o cngoge in sexuol nelivity in the




school environment. One of such is factors is coercion from older students and the libernl
aimosphere of the University, which encourages expcrimentation with sex (Ndifon et al,

2006). Coupled with their lack of, or poor knowledge of contraception. quile a lew

usually end up with unwanted pregnancies (Cadmus, 201 1).

It has been stated that the factors that have strongly influenced the patiemn of pregnancy
among young ndults include the declining age at menarche and the increase in the number

ol years spent in school (Wahab, 2011). This situation inflluences the sexual behavior of
young udults: some females gel expose to sex during this long spell of education and
which can lead 10 unwanited pregnancy. Adolescents who have finished o1 least 7 years of

schooling (in developing countiies) are more likely to delay mattiage uniil alter the aoge
of 18 yeats (Salako et al, 2006).

The major reasons given for why adolescents seek (esmination of pregnancy were the
need nol (0 interfere with schooling (Ejembi et al,2004); not being old enough to get
marmed (Gilda et al 2006, Cadmus, 201 1); fear of family members knowing (Salako et al,
2006); not planning to marry the sexual pariner (Sudhinaraset, 2008); being jilted by a
hancé (Singh, 200S); following rape or incest (Iqbal, 2009; Ejembi et al, 2004); and not
knowing the actual father (Wahab, 2011). Less<ommon rcasons were the need 10 (est
fertility (Bankole et o, 2006) end. in some cases, as @ mesns of meking f{inancial
demands on male partners. This last resson was often mentioned by the less-educaied

persans, although it was also given by morc<ducated person as well (Otoide et al, 2001)

Some broad faciors thot pave the way for teenage pregnency to occur which are in most

cases unwanted include ropid urbanization, low socloeconomic status. low educational

and career aspiration, residence in a single porent home and poor family relationship
(Adegbcnga et al 2003), In 1999, Nigeria's adolescent fertility rate was 111 births per

1,000 women aged 15 10 19 years (Bankole et al, 2006, Aderiblgbe, 2011) Abortion




abandoned by her paitner who feels she cannot raise a child by heiself (Akinnnola et al,

2004), and adolescents who are nol mature enough to raise a child (Olaitan, 2010,

L)

Abiodun ct nl 2009). Also, parents who are financially unable to support a child, some
families with 100 many children already ond women in abusive situations or

cnvironments unsuitable for rearing a child often take to abortion (Alan Gutimacher
Institute AGI, 1999),

Most parenis in Nigetia scarcely disseminate sexuality education to their children; they
rather obligate it 10 the school, where reproductive health and sexunlity education have
not been properly implemented, in spite of several recommendations (Olaitan, 2010;
Abiodun et al 2009). Consequently, adolescents seek reproductive information and care
from a varicty of non-formal sources that include peers, pornography and magazines
(Eicmbi et al 2004). ‘The unguided youths usually experiment with the information
received and often become exposed lo unintended pregnancy and sexually transmiticd

infections (STls), among others (Wahab, 2011).

The reasons adduced for taking lo abortion vary among women of all ages and
circumstance surrounding the pregnancy in Nigeria. The major causes identilied wiit be
cxptained in greater details stacting with; lack of financial assistonee or poveity, due (o
the poor economic siluation of v countty and the fear of finaocial difliculty to raisc o
child undergraduate tend 10 seck for the abortion of an unintended preghaney. Financlo!
unstability and lack of support from the sexual panncr and the psychological fear of scaling
through the ninc months is one of the major faclors or ceuses of the practice of abortion
among most adolescents (Cadmus, 201 1; \Vahab, 2011). In respect to adolescents who in

their young age might lack finance o raise a child especially when their partners do not

own (0 the responmibility of the pregnancy they might be let with no option than to scek

for abortion (Wahab, 201 1). Economic reason was also ciled by some womcen for wantuing
10 seck for abortlon {Bankolc Akinrinola , Susheela Singh and Taylor Haas, 1998).

The second reason is U feas of what parents would say or what would be their rcaction.




Most adolescents stand in awe of their parents and as such nurse the fear of what would
or might be the parents’ response should they be aware that they ae pregnant (\Wahab,
2011), ‘The fear and discomfort of castying pregnaney for nine months especislly those

who are inexperienced take to abortion (Ohaitan, 2010).

‘The third adduced factor is Rape (Wahab, 201 1). Rape is a horrible abuse with traumatic
cffect for many of its victims ( Ogunwale et al, 2012). For a teenage girl who is a viclim
of rape that results in unintended pregnancy mostly seek for abortion as a way to ease the
altendant trauma and stigmatization (Olaitan, 2010; Abiodun ct al 2009; \Weahab, 201 ).
in the (.S, n woman is raped cvery 45 scconds and thet is considering that only one out
ofevery len rupes is reported. So, 1ape happeas more often and most \women who became

pregnant as a result to secking of abortion (Cunningham, 1998),

Male faciors related determinants of abortion seeking abortion

‘The male play a vital role in women's reproductive health. The relationship that the man
has with the woman, i.c. whether the woman is his wife, mistiess or girlliiend, most
fikely influences his involvement as weli as his desires regarding ho\v o manage her
reproductive health (Coyle, 2009). Whereas expectalions about childbearing within
marriage may lead a man lo suppoit his wife o cay a pregnancy to term, a man might
encourage a gitlfriend o abort since social sanciions might be brought to bear on them

for having a child out of wediock (Ann, 2011)

Some men actively encourage their partners to abort (AGI. 2003). Some abandon their
partners or threaten o do 50 and thetefore indirectly cncourage abortion. There are men
who are not awore of 0 partner's abortion until afler it occurs. Sull Other men offer

suppoiy of some kind which may or may not include a commiiment © a long-tenn
rclationship. Some men opposc abortion and make their views elcar but. ultimately, they,

are o1 the meecy of thelr pariners’ decisions, Finally. many men concede (0 the olten
promoted view that abottion decisions belong solely to women ond so defer those
dccisions to their female pastness (Coyle, 2009).
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Few studies directly address men’s roles in women's abortion decisions and expetiences.
Some indirect evidence is howcver available in developing countries, where abortion is
largely banned or restricted and many terminations are performed in unsafe
circumstances, many women end unwanied piegnancies because of unstable relationships
with the men in their lives (AG!, 2003).

Mony women secking abortions say their pnmary reason is that they do not want to be

single mothers. Many abortion seekers hod pregnancies which resulted ffom prc-marital

relationships or rclotionships between unmarvicd people (Coyle. 2009); anotlicr factor is

the threat by the men that he would abandon the woman if she had the baby (Rausch et al,
2005). In many countries, being in o troubled or lragile relotionship ranks high among the

reasons women give for seeking abortions (Ogunjuyigbe.P, Akinlo, A, Ebigbola J.A.
2005).




2.9 Conceptual Framework

PRECEDE Model]

This model was developed by Green, Kreuter, and associates. This provides a road map
for designing health promotion and education programs. It guides planners through a
process that starts with desired outcomes and works backwards to identify a mix of
strategies for achieving objectives. The model views health behavior as influenced by

both individual and environmental forces, it has two distinct parts: an “‘educstional

diagnosis” (PRECEDE) snd an “ecological diagnosis” (PROCEED). The PRECEDE

acronym slands for Predisposing, Reinforcing, Enabling Consiructs in

Educational/Environmental Diagnosis and Evaluation. For the scope of the research focus
on Educational and Ecological Assessment, the practitioner identifies autecedent ond
reinfoscing factors that must be in plaec to initiale and sustain change. According to the
frammework, any behaviour is caused by some behavioural antecedents. These antecedents

could be diftercntiaicd into threc typologics-pre-disposing, cnabling and rcinforcing
focior (Green and Kreuter, 1991).

The Predisposing factors refer to any coandition that enhances the specific cause of u
behaviour, There are some factors that motivate or provide a reason for a behavior or
action; they include knowledge, attitudes, culiutal beliefs, and readiness to change.
Within the context of this study, the level of knowledge aboult the nisk that is gssociated
with abortion, the perecption and belief towards aboition seeking behavior and the

infuence o f their partner and environment of making decision to seck for abortion.

The model explains how the level of knowledge of undergraduate students will affect the
outcome of seeking aboition. The level of knowledge is a strong factor that will

determine if a studcnt will seek for abostion because if they arc aware of the risk and its
cfMects the chance of going for abortlon should be low. Also, the model explores the

Influence of perception and belicf on underg:aduate towards nbortlon secking behavior,
The model explaing if students Perceive ubortion as risky behaviour or normal way to gel
rid of unwanted abortion. The perception and belief of undefBradunte siudents will

determine if they will seck abortion i.c. if they have a positive belief that abortion docs
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\
H not carry ony risk and is the best option to get rid of unwanted abortion then their high
‘I chance of them going for it. The model also explains if the partner who is responsible for
the pregnancy has strong influence on the decision of seeking abortion. The role of

parincr and the influence of friends could also be strong determinant for an undergraduate

who expcrience unwanted prcgnancy to seek for abortion or o keep the baby (piesented
in Figure 2).

The enabling factor enable persons to act on their predispositions. These factors include
available resources, supportive policies, assistancc. services, (acilities, hospital and
clinics, money and access (o abortion induced drugs in the enviconment that could affect
the undergraduates in secking abortion. The presence or absence of any ol these vasiables

has potential for influencing the bchaviours of undergraduates relating to seeking
abortion (Presented in Figure 2).

The third typology is reinforcing factors, whieh come into play after behaviour has been
initiated; they encoutage rcpetition or peisistence of behaviors by providing continuing
rcwards or incentives. Parent reaction, boyfriend, society, school environment, shamc,
Social supporl, praise, reassurance, and symptom relicf might all be considered
reinforcing factors. This help to understand if students who have gone for abortion in the

past will still seek for abortion in the futurc or encournge their partner to go for another

abortion tn case of onother unwanted pregnaney. This helps to know il the
undcrgradunics are exposed 10 ony information on abortion which could be posiuve or

negative reinforecment through the media and intemet that could encourage their action.
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CHAPTER THREE
METHODOLOGY

3.1  Study design
The study wos o descriptive cross-sectiona] survey. [t was designed to investigate the
obortion secking behaviour among male and female undergraduate students of Jniversity

of lbadan.

3.2 Description of study seuting

The study took piace al University of lbodan. The institution is one of the oldest
Wiversities in Nigerio ond is located five miles (8 kilomeltres) oway from the centre of
the city of Ibadan, The University had over 12,000 uodergmduate and post-grmdugtc

students of diffcrent sexes for 2011/2012 session. The Universily was initially established

in 1948 as University College of lbndan an afMlite of the University of Londen

(Ogunwale, 2012), 11 is located in Ibadnn Noith Local Govermunent Arca of Oyo State in

the South-Westem patt of Nigerio. The Instirution coves over 2550 acres of land.

The jnstitution has 12 halls of residence which accommodate both undergrmdusie gnd
n

post woduate students. Ten halls of residence accommodate only the undergadunic
students and o halls sre fesefved exclusively fof P°sl-8‘t'1dumc students, The ten

1 of thiee for female students only. siX for males only and one
e Table 3.1 for the list of halls of residence). The records
for both males ond femnlja (scous ST i et T
( residcnee

| kept in the halls o
undergruduate students.

institutionlh‘“ allows studcnts 0 expresy their social [ife
r

lleit behaviour that could lead 10 violence in (ke
preimiscs and tsking ofolcohgl in pub_Jic which
soclal activities in the school that the sudeny

The yniversity is o libem! highe

ol some
without restriction cxeep! for

i school
school such as Smoking within thﬂ. .
ced, Theie aFe diffcren

are highly prohibi
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engage in such as Student Unjon Government (SUG) Week, Faculty Week. Departmental
Weck. Hall Week, dancing compelition, drama shows, inter- deparimental competition
within the Faculty and inter faculty competition within the University, Also, there are
some relaxation spots within the school where students recreate dujing their leisuic 1ime
and spots where they take alcohol, party and hong out with [tiends. Outside the school

premises, there are different relaxation spots thot students in the school patronize such as
night clubs, hotels and beers parlour etc.

33  Study population
The undergraduate students of University of [badan constituted the study population,
These were male and female students who were officitlly accommedatcd in the hojls of

residence of the Universily,

3.4  Inclusion criterin

The main criterjon that was used in selecting paiticipants in the study was that the mple
and female undergraduate students of University of Ibadan were officially sccommodatcd

inthe halls of residence in the institution.

35 Eaclusion criterla -
Undesgraduste students who live off eampus and those who arc “squatting™ or not
ndecgra

tudy.
officinlly accommodalcd on COMPLS were excluded from the study

3.6  Sample size determination and Sswmple sizc

h o formula for sample¢ & ze determninant pceordimg 10 Leslie Kish, (1963) was
e following lorm

used:

n=20°p(]-p)
(p)

Where,

N= sample size

I*is the assumed Prevalcnce Clohel

(Standard value of 1.96)
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The prevalence (P) was obiained from a study conducted at Univessity of Benin which

showed that 34% of female undergzaduntes interviewed had ever terminated a pregnancy
(Aziken, 2003).
d is relative precision a1 0.04
n=1.96% x 0.34(1-0.34)
(0.34) 0.04
=540

In order to moke up for no response or etttition (0% of 540 i.e. (54) was added to
iNcrease the sample size to 609.
A Mulii-stage sampling tcchnique involving four stages was used 1o select participanis jn
the study
Step 1: Probability propottionate to sizc technique was used 10 calculate and deteqmine
the number of tespondents that were inteeviewed from each of the halls of residence for
undergraduate students, The propottionate sampling was calculated using the following
fotmula:
Proponion of respondents from each hall =

Totg) number o (students ja cach. ball x sample gize

Tolal number of undergraduste student residing in all the halls
Based on this formula, the proportion of respondents thal were selected from each hall of
fesidence was calculated. Using Queen Elizabeth |1 Hall as an cxample;
Propor lion o f respondents in the hall = 10392600 = 79

7923

(See Table 3.1 for detgils in jespect of proportionaic samples for all the halls)

Siep 2: Probability pgopo:llonmc 10 siz¢ was used 10 deteMmine the number of students

wed from cach block within the halls of residence. This was done
numbﬂ’ orblOCks nnd the numtxrormo‘n’ i

Ba; were ingervie
becausc each hall of residence has differen’
@ch block varies, Some blocks are bigger than eoch other and they can 1ake qf
than the othefs, Therefore. probebillly proportionete 1o gjz,

aumbers of panlcipants that were Interviewed in each dye (o
cs in size and in order 10 ensyre equal

8Cecommodaie mote rooms

WRs used 10 determnune the o s
the fact that the numbef of rooms in cach loc

represcntation of sll the blocks,
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The probability proportionate to size was calculated using the following formula:
Proportion of respondents ftom each block =
To1al no of students in each block » sainple size allotied for each hall
Total no of undergraduate student residing in each hall
Based on this formula, the proportion of respondents that were selected {rom each hall of

residence was calculaled. Using block A of Queen’s ball as an example.

Proportion of respondents from the hall = 52x79= 4
1039

(Sec the Table 3.1 for details in respect of proportionate samples for ench hiock from all
the halls.)




Table 3.1: Distribution of undergraduate’s students in halls of residence in University o f

AFRICAN DIGITAL HEAL"&EPOSI

b 2011/2012 Academic section).
S/ | Halls Number of Number of Proportion of “ Proportion of
N student in each | undergraduate | respondents that respondents 10
hall students in each | was be selected selected from
block from each hail of | each block in
residence various ha'ls
] Queen 1039 Block A 52 11039x600 4
Hall BlockC- 80 6
Block D 101 |=79 8
Block E- 60 5
£ ext 36 3
Block F- 42 | 3
BlockG- 163 12
Block H- 155 12
Block |- 254 19
Biock GR- 23 2
: Block A- 432 | 1200x600 33
‘ 3:::" HoMie BlockB- 488 | 7923 37
Block C- 208 | =9I 16
Flat- 12 5 3
. okE 193 |979x600 S
T peE 13 glﬂck Foo21s | 7923 16
I Block@ 140 11
Block H 254 |=N 19
Block | 1y 5
Box room- 105 8
BlockA 98 |[230x600 7
3 | Alexander 230 BlockB 56 7923 4
Brown BlockC 56 |~ 17 4
hali(female) Block F 20 2
A 228 | 340=600 17
" Bello Hall | 340 3}2‘( B &Y 1923 6
Block€C 60 | =40 3
Block D 114 :
Dlock £ 3¢ LA
T




Halls

Number of Number of Proportion of | Proportion orf
sludent in each undcrpsaduate respondents that was | respondents to
hall students in each be selected from cach | selccted from each
block hall of residence block in various
L= halls
6 | Tedder Holl [ 552 Block A 225 | 552x600 17
BlockB 126 | 17923 10
Block C 135 |=42 10
BlockD 66 5
7 [Mecllamby | 552 BlockA 281 | 552x600 Y =
Hall Block B 36 7923 3
Block C 153 | =42. 12
| Block D 82 | 6
18 1 Independent | 969 Block A 300 |269x600 2
Hali Block B 300 7923 22
BlockC 300 |[=73 22
Block D 56 3
Box room 13 N 2
9 | Nnamdi 971 Block A 300 |971x600 2
Az kwe Hall Block B 300 7923 23
Block C 300 =74 23
BlockD 56 | 4
Box room 15 1
10 | Obafemi 20 Block C 20 2%%%9 2
Awolowo =2
T 15 eI i :
BlockD 22§ 7923 17
BlockC 126 | =42 10
BlockD 72 5
Block E 34 4
Block D 98 |216x600 7
Brown BlockO 120 |« 24 10
rl— i Iall(male) NS NS NS
13 | Newpost- NS
yadusic hall NS NS
14 | Tolows NS _
Balewn *&‘ﬂ
TOTAL 923 ldent g

ns
“SoucceFacords kept by Hall worde
Univorsity ¢/ fb(k:l; we




Step3: A systematic random sampling technique was employed at this study. A sampling
frame consisting of the number of rooms occupied by undergraduates resident in the halls
was constructed (scc Table 3.2). Then rooms of the participant were selecled in each
block using table of random numbers. The sanmipling interval for each block was

calculated to reduce sclection bias and 10 aliow for equal chance of the participants 1o be
sclected.

The systcmatic random sampling (sampling interval) was calculsted using the following
fonnula:

=  Total o of rooms in each block
Sample size allotted for the block

Aler the calculation using the above fonnuta. the sempling fraction obtained was used as

a constant difference or interval between the raoms 0 { respondent that were selected from
each block.
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Table 3.2: Sampling frame for selecling each room.

Numbcer of rooms per each block in | Sampling interval for selecting each room
each hall of residence whcre each participant wes seleeled
Queen  Elizabeth | No of rooms
hali(blocks)

Block A 22 6
Block B 15 !
Block C 30 3
Block D 50 b
Block E 20 3
E Ext 16 g
Block I 7 -
Block G 27 :
Block H 27 §
Block | 53 5
Block G 3
Qucen Idia Hall
Block A 108 3
Block B 122 3
Block C 52 ;

| Flaws 16

| Obafemi Awolowo
Hall(female) 4
Block E |54 4
Block F 62 6
Block G 64 !
Block H 66 S
Block | 24 5
Box Room 37
Alexander Brown
Hall(female) 6
Block A 60 10
Block B 40 10
Block C 40 S
Block F 10

f Alexander Brown
Hall(male)
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[ Block D 60 6
Block E 60 9
[ Block G 80 i

Bello Hall (Blocks)

Block A 57 3
Block B 28 3
Block C 30 6
Block D 18 5
Block E 18 3
Tedder Hal) |

Blocks)

Block A 75 -
Block B 42 “
Block C 45 2
Block D 33 :
Mcllamby Hall

{blocks)

Block A 97 7
Block B 18 ;
Block C 51 ;
Block D 41

Kuti Hlol] (Blocks)

Block A 26 ;
Block B 73 :
Block C 42 2
Block D 36 :
Block E 21 .
ZIK Hall(Blocks)

Block A 75 :
Block B 75 :
Block C 75 :
Block D 28 7
Box room J :
Independence Hsll il |
| (Blocks)

Block A 73 B
Block B 15 ]
Block C 13 :
Block D 28 : —_—
Box room 5 _"i -
—

1
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Step 4: Al} students tha stoyed in the selected rooms hod cqual chance of selection and

0 ici ' : .
Nc paiticipant from each sclected rooms were Intesviewed provided they gave their

, ¢ . :
consent. Where it was noticed that a student occupies a room alone or

where only one
Student

was in the room as ot the time of administering the questionnaire, he/she was

putposively selected for interview. On the other hand where

tWO or more roommatcs
W

crepresent in a rooim bolloting was used 10 select one of the participont for the study

Five hundred and cighty seven out of 600 respondents participated in the siudy and
rcturned the questionnaires while 13 respondents did not retumn the insttument, Some of
the porticipants declined to participate becausc they felt il was a very sensitive jssue and
they would not be gble 1o divulge such information. A few of theni also elaimed not to
have cver engoged in scxunl intercourse. so it would not be necessaiy for them to
participate in the study but oficr some explanation on confidentiality of their responses,
they agreed (o participote, 11 was also noted in the process ol dota collection that some of
the respondents that were selected in some of the foms where they were more than 2 jn
numbers were not sincere in their esponses or felt rcluctant 10 nnswer the questionnaire.
Henee, the researcher decided to make use of the holl common room pad reading rooms
to ollow for privacy for the Fspondents to arswer the Guestionnaire without fenr of

interference from roommates.,

3.1 MC(bOds !md lns(rumtnl& rur d.(n COI!cctlon
The quantitative method was solely used to facilitote the data collection.

Semi-strugtured questionnaife |
The instrument was developed ofler ieviewing related litesntures and cxiracting he
Wﬂiﬂcﬂl vmiablca on abOf‘ion ldn(‘d im, SCﬂCS Of COMullnllons were QISQ held \v“h
in the licldy of Obsietncs and Oynecology, Reproductive llcalth and tealth
Perts in the lic The content of the instiument was divided In10 six sections

Promotion and Education. )
labeled A to F: Secetion A containcd questions used 10 assess Uhe 30¢io-demogrnhic

il
characteristics of the target population W B

s on the
the teve! of knowledge of und crprodunié

o section 3 consisted questions for asscxsing

oboriion law reloted issues in Nigesia
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and adverse health effects of the practice. Section C focused on undergraduate students'
perccption relating to abortion, there were sub-sectioned on ethical perception, legal
Perception, social and cultural perception and perceptions relating to psychological
conscquences. Section D was sub-divided into two subscctions which contained scparate
qQuestions for malc and female undergraduate students (Scction DI and D2 respeciively):
these werc questions on the prevalence of abortion and sexual experiences among
undergraduates, Sections E contained questions on the factors influencing undergraduate
studenis in adopting abortion while setvice outlet wheie undergraduates seek for abortion

services werc docwsnenied with the aid of questions in section ¥ (See Appendix n.

3.8 validity and Rcllability
Some megsures \vere laken into considetation to ensure the validily and reliability of the
instiument for data collection.

Validity of instrument

In order 10 ensure consuuct validity of the instrument for data coltection, 1he

questionnaite was written in simple English !snguage for casy comprehension gnd
understanding of abostion related issues by e respondents. The content validity of the

questionnaire was strengthened thiough the review of abortion related litecature. [n-house

pre-testing of ihe instnunent was donc among experls in Health Promotion Departmen;,

Obstetrics and Gynecology, Centre for Reproductive Health and Famly planning unit af

University College Hospitat (UCH), Ibatlon.

Reliability of the instrument | |
sixty copie3 of the qucs‘jonnnin: were P“-‘-(CSM n a Pop\ﬂnllon that has slmi!ur

population. The pre-testing was done among

chatacteristics with the actual srudy ot
pus mt Obalemi Awalgwo Univenity, [le- ife,

' - ani

undergraduale stydenis’ fesident 0N ¢ .
. . d | -

Osun State. Aller the pre-test. the gestionnalfe was revised and ambiguaus guesiiong

: n for polentlnl Problems In the questionnaire
were rcpluased, This actlvity helped 10 s . them beh . '
10 detect erra d ke opplopdalc measices 10 rectify them before collecting the goin

¢fTors an

using the Instrument. The instument 8160 went 'h ’ - st |
, jode! technique OF B0 O determing jyq
with the use of Cronback's Alphs @

hrough measures of intemal congjsiency
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reliability. This is a model of internal coefficient based on the average inter-item
coffeldtion. A result showing a correlation coefficient greater than 0.50 using the

technique is said 10 be reliable; in this study the result was 0.750, which is greater than
0.50, thereby confirming its high degree of reliability.

In addition 1o reliability and validity processes, Field Assistants (FA) were recruited and
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, admiaistrotion of the questionnaire, ethical consideration,
basic interviewing skills and on how to review the instrument to ensure that it is properly

completed.

Training of Field Assistants

Three field gssistants were rectuited and trained 10 paiticipate in the data collection. They
werc 1rained 1o hpve adeguate understending of the instunient ond the methods to be use
in eoliecting the data prior ¢0 the comtnencement of dato collection. The ﬁclpd assisiants
werc also involved in pre-testing of the qu%lio@oirc t.ll the Obafem; Awoi.owo
University, lle.1fe, in other to (acilitote 0 better understanding of the study ond likely

° = n
constraints thot may be encountered in the course of ocsunl data collcctio

- rocess
3;': o (?(:'cc'l'::il::'m the period of three weeks; visits were paid toall the halls of
13 was carrico ou

4 ; dergrodustes with priof app(oval by holl warden. ‘Thiree field ossistanes. a
residence for undcer

male and two females were employed for the data collection.
Py !mrojvfd the fof!OwIng sfe,

- roce :
The dusa collection P e selectetl balls of residenee.

. Identification and Visit8

2. Idcntification of €3¢h hal o
ssion to conduct the study.

warden Or Supetvisof for formal introduction and to

seek for perm

ord estaplishment Of PPt |
n on disclosure of thie noture of the siudy, its gbjectives
a

with the cligible panticipant in cach of
[dentificono

inclutling
ihgselectedfobios maybe involved.

participants

and any Inconvenlences thiet

Obiaining conscnt ftom (he

i
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Administration of the questionnaires 1o the paiticipants

6.

Collection and review of the completeness of the questionnaires.

3.10  Data management and analysis

The investigator ensured the daily review of the questionnaire and clenning of datn
collected in the ficld. The copies of the questionnaires were also checked for
completeness. A coding guide was developed to facilitate coding and data entry. The data
were subjected 10 descriplive (i.e. percentage. mean, median and mode) and ingerential
(i.e. T-Test and Chisquare) statistical analyses. Data entty and analysis was done using
SPSS siatistical package (SPSS version 16).The knowledge level on effects of abariion
Was assessed using 24-point knowledge scale. The scotes of 0 and 8 was gradcd os poor,
while scores of 9-16 were graded as fair. Knowledge scores which weee equnl to und
Sreater thon 7 were graded as good. The tesults werc summan2ed and presented in 1bjes
and charts (Sce Chapter 4). Finally, copies of the questionnaire were kep: in a place

where they can't be accessed by unauthorized persons.

3.11  Ehical Consideration o, o L o

Ethical gpproval for the study wes sought from the Joint University of tbaden and

Uni 'tppC llege Hospital (WVUC] ) Ethical Review Committee. Approval to each hal)
cge g

L m [all wardens or sccretancs in ol the selected hatls of

Infonned consent was ohtained from
: ~=ment of the study.
residence before the commeniy

W Appendix 3 fo
sce .
the study pasticipants ( rvey Wos voluntary, and that they did not have 1o

14 that they could withdrow ol any point il 1hey so wished. Each
panicipate; they were (0 By declinc 1o ponicipate in the research. Panicipants
panicipant had autonomy

EPI et fesponses would be mmntainedldunns ad after data
fiis e SorTds ere Bssigned 10 each GQuestionnaire and nO pame way
W

of residence was sought fro

r the infonned conscnt form), All research

participants were [nformed thot the U

collection, Scrials numbers ggria) numbers were used to facilliste data en\fY, aaalysis
e [ s.
required on (the instrument eanl

link the identity of the pasticipants whth the pumbers
(0]

and no one Wwas able !
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3.12 Limitation

Abortion is a sensitive issue in the society; the probability of falsifying information was
high. Some respondents declined 10 participate in the study because of the nature of the
siudy. It was necessary 1o ameliorate these challenges 1o ensure valid information from
| the respondents. The participants were briefed about the purpose of the siudy and they

Wete also ossured over ond over apain that confidentiolity of responses would be

maintained. The jnlerview was conducted in an atmosphere that ensured conlidentiol;ty.
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CHAPTER FOUR
RESULTS

4 Socio-demographie characteristics of the respondents.
The sacio-demographic chamcteristics of the respondents arc presented in Table 4.1,
Nearly half (49.1%) of the respondents were aged 16-20 years while those within 2 |-25
years age bracket were (42.1%). The overall mean age ofthe respondents was 21,143 2-
) with an age range of 16-31 years. The proportion of respondents who were gged < 19
ycars (adolescents) was 49.1%; thosc aged 15-24 ycars (youth) constituied 91.2% while
young persons aged < 24 ycars accounted for 91.2%. Over half (59.1%) of (ke
respondents were males, mejority (86.2%) were Christion and nearty half (48.7%) of the

Christisns belonged 10 the indigenous Christian religious denomination.

Aboul one-third (27.9%) wcte frors Faculty of Arts; the details of the faculty oftiligtion

in the Table 4.1. Students in the first (100 level), second

of th dents arc shown
the responde (iRh (500 level) year of Study were

20 : 400 lcvel) and
(200 1evel), third (300 level), foutth ( | e
crviCwed; Ov S

{ the Yoruba cthnic group fo y
(71.6% respondents were O '
“; I;o: c;\: u:c ( the rengndcnlS (97.3) were gingle, few (2.3%) were married.
-1%). Most o
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Table 4.1: Respondcents’ socio-demographic characteristics

Marriced

“*Overall mean age was™2!:

1.123.2; oo ™"

—

| N=587
Characteristics ] Resnonse
Number Pcrcentage
Age* :
16-20 287 49.0
21-28 247 42.0
26-31 53 9.0
Sex:
Malc 347 59.1
Female 240 40.9
Religion:
Christienity 506 fg‘g
Islem 81 =
De?onr:naifon(n=506) v 48.7
Indigenous church 2 17.5
Non indigenous church 0 :
Faculty AMfiation 164 27.9
Arts
; 8 oA
Education 20 13.6
Socia! Scicnce 74 12.6
Science 7 9.7
College of Mcdicine 47 8.0
Technology 7.0
. : 25
Agriculture and Forestiy Science i 43
Law 1.2
7
Pharmacy 9 l.5
Veterinay Medicine
Leve] of study 168 28.6
100 Jeve! 131 22.3
200 level 83 14.]
300 level 168 4%
400 fevel 37 5.
S00 fevel
Ethaicity 120 T
Yoruba 106 3.1
Edo € |.9
Middle belt cthnic Minori :;:,ﬁ: ies ¥ 1.5
Core Niger Delis ethnic ™ 9 1.8
Hausa 9 1
Dela siate ethnlc grouns 973
Marital Status N B S
Single 6




Awareness and knowledge of abortion related issues among the respondents.

This scction contains findings on respondents’ awareness of abortion relatcd laws
sources of the information of the law, respondents’ knowledge of abortion and conditions

under which abortion is legally acceptable in Nigetia,

Slightly over half (53.0%) of the respondents had not heard of the Nigerian abortion
related Jaws. Among respondents that have heard aboul such laws, few (13.0%) were able
10 mention the two abortion related laws in Nigeria, which are the Noithern Nigetia penal
code and the criminal law which applies mainly in the south. The television topped

(24.7%) the list of the mentioned sources of information followed by peer group (17.2%),

school (17.2%) and Journal (I 5.8%). Table 4.2 Prescnts the other details.

Table 4.3 highlights respondents’ knowledge oa abortion ond conditions under which

aboition is legally acceptable in Nigerio. Majority
knowledgeable about the cotrect concept of abottion as the terrnination of pregnancy or

taking life of the foetus, Only onc of the_respondenis (0.3%) knew thot the copreet

condition under which aboition is lcgal i9 when the life of a woman is at risk. Almost one

third (30.8%) of the respondents stated that aboit
crgradustes correctly dissented that abortion is legal imespective of

live percent of the uad ] .
irl provided it is her wish. Similarly. a majority (74.6%)

the state of health of woman or g j =)
described as false the notion thet Icgal provided it is done by a qualiied

doctor for any reason. Stightly OVer
abortion js legally allowed in Nigen®
the Table 4.3 for other details).

(88.2%) of the rcspondents were

lon is legal in cose of incest. Seventy

abortion is
half (5! .19%) wrongly descnibed a3 true the view that

i o pregoancy is as a result of repce or incesL (See

ledge of health rclated complicnliomi Questions
or cffects were dividcd Into three subsections, as

: ffeers LONE jerm cffeets; and other effccts; Many (42.1%)
ollow: immediatc Ll

bladder @3 @ possibie immcdiate cffect of
respondents wrongly listed e

iy was ooty llsted by 64.9%6. Womb dn_tn.&mr
ﬂmltim. Dlmugc o lhc cc ’Oncd by o (S’fl%kp .l.;‘ ndents he olh

Toble 4.5 shows jcspondents’ krov
ons
relating 1o knowledge of complicati

perforation was corvecty e



immediate cffects of abortion which were correctly mentioned included Vesico vagina
fistula (62.0%) and septic shock (65.2%). The correctly mentioned long tem eflects of
abortion werc chronic pelvic pains or pelvic inflammatory disease (63.4%) and infertility
(80.9%). The other possible complication of aboition correctly mentioned by the

respondents was death (85.0%).

The methods listed by respondents for inducing abortion arc presented in Table 4, The
use of drugs or medications (48.5%) topped the list followed distantly by sufgical
approach (25.1%). Use of herbal or traditional means were mentioned by t1.2%, (See

table 4.4 for details). Table 4.6 presents the comparison of respondents’ mean knowledge

by sex. The mean knowledge scores for male and femoles were 10.3+4.3 gnd 11,643 7
respectively with a significant difference (P<0.03).




~ Table 4.2: Awarencss of nbortion related laws among the respondents

~ Awnrcness of ahortion related laws Number | I’ercentage
Ever heard about abortion relaied laws in
Nigeria(N=587)
Yes 276 47.0
No 31t 53.0
Types of abortion related laws in Nigeria
(N 276)
6.9
Pennl code 9 2
Criminal law/code ] 13.0
Pennl code and crinminal low® 32 26.1
:bomon decree ¥ 138
onc
Sources of information about avortio! eh{aPd
taws (N=276) p” 13.4
Radio 125 24.7
v 80 15.8
Joumal 87 17.2
Peer group 87 17.2
School 59 1.7
Intemct

*Correct response




Table 4.3: Respondents’ knowledge of abortion and conditions under which

abortion is legally acccptable in Nigcria
~Knowledge/conditions Number | Perccotage

Concept/Definition of abortion®*(N=387)

Abostion 1s the termination of unwanted

pregnancy/taking life of a foetus. S18 3.2

1 don't know 69 il.8

Condition(s) under which abortfon is

accepiable as legal in NigeriafN=276)

ltis illegal to abort in all circumstances 13 s

Rape 46 16.7

When lilc of the woman is at risk® ! ?::

If the \woman cannot care for the child ;S 36 8

1;:2:: | 41 14.9
87 31.5

No response

In Nigeria, abortion is legal !rrespecri*jf g

the stute of the health of a WWoman or girl

provided it is her wish(N=276) 69 25.0

True 207 75.0

False *

Aborson Is legal provided # is done 3)’6 )a

qualified doetor for ¢ty 7€ason (Na 20 254

True 206 74.6

False*®

Abortion is allowed in Nigeria ifa

pregnancy Is us o7 esult of rape

incest{N=276) 14] L.

True i 135 489 Jos

FFalse®

77
Correct response
**There were No espons



Table 4.4: Mcthods of inducing abortion listcd by respondcnts

Mecthods*+ Number Pereentage
Drugs or Mcdication+ 600 48.5
Operation/surgery (D & C+ | 310 25.1
tlerbal/traditional mcans 138 11.2

usc of sharp object c.g. 40 32

hanger or stick

Other questionable mcans® |[ 149 12.0

*Other questionable means arc 0S follow with figures in parenthesis being in perceniages:
lime 22¢1.8), Lime and slabukun 22(1.8), Lime and alum .6(0-5). Stress 25(2..0),
Assaulling 7(0.6), Alcohol 14(1.1), Concoction l3(1-0)..'“":““0“ belt 9(0.7), Nalive
doctor (spititval means) 4(0.3), Chemical intﬂkc‘C-g- poison and bleach 10(0.8), Ho
waler with salt 2(0.2), Potash 3(0.2), unsipc fruit 3(0-2). Lcmon. alcohol and potash

9(0.7).

**There were multiple responses

+ The only oithodox Methods listed




Table 4.5: Respondents®’ knowledge of health related complications of abortion

*Possible complications
+ Death can result fro

m .wﬂ

“licalth reiuted True (%) Falsc (%) No Idexn (%)
coniplications
(A) Inumediaie
effects (N=587)
Damage to the 247(42.1) 99(16.9) 291(41.1)
bladder
Diabetes 67(11.4) 269(45.8) 251(42.8)
Damage to the 381(64.9) 34(9.2) 152(25.9)
cervix®
Womb Damage | 535(91.1) 6(1.0) 46(7.8)
(uterine
/perforation)® o
Vesico vagina 364(62.0) 25(4.3) 198(33.7)
fistula *

. 2(6.3) 167(28.4)
Scptic shock® 383(65.2) 3 Ko
Fibroids 196(33 .4) 112(19.1) 70
(8) Long icrm
fecis(N=587) $(4 190(32.4)
Chronic pelvic 372(634) A=
Bain or pelvic
inflammatory .
discase.* 1 228(38.8)
Cervical cancer | 288(49:1) "“28 )5) 289(49.2)

226(38.
Dantage to the 72(12.3)
lungs ; 187(31.9) S
Kidney failure | 89(15.2)

N 78(13.3)
Inferulity or 34(5.8)
inability 1o bear 475(809) -
children later®
7 58(9.9

(C) Orthers: +99(85.0) 3015.1) 23(3.9)
Death®{(+)



Table 4.6: Compurlson of respondents’ mean knowledge scares by sex

i : ; N=587
Sex Number Mcan Sd T-test P-value
.
Male 348 10.32 4.3 4.473 0.04+

Female 239 11.63 3.7

*Significant (P<0.05)




Pcrceptions relating to abortion amoog uodcrgradualcs

Table 4.7 highlights details of respondents’ cthical perceptions relating to abortion. A
majority (65.1%) of the male undergiaduates and 56.5% of their female countetparts
were of the perception that abortion should not be acccptable irrcspective of the
circumstances with no significant difference (P<05). Majority (86.8%) of the malc and
82.4% of the females were of the perception that abortion is like killing human being
with no significant diffcrence (P<05). The notion often championed by prochoice
foetus is not yet a human being, is notl common among

advocates that at cerain age the

respondents in this study as 64.4% males and 61.5% femalcs kicked pgainst iy, Howcver

45.6% fcmales and 42.5% males were of the view that abortion should be allowed when

foetus (boby in the womb) is
itS qualjty of]ifc as a hUman bCing; no SigniﬁCﬂ"

found 1o have genetic disorder or deformities that con aflect

¢ diffierence was observed by sex.

Many males (46.3%) and over half (§5.2%) of the fenalc respondents did not shase the

view that abortion should not b€ sllowed even if the pregnancy will affect 1he hcalth and

interest of a girl/svoman: Significant diffcrence Was noticed regarding the perception

among the tespondcents by sex (P<05)-

Sienifican females (77 8%) than their male counterpasts (64.5%) were of the
1gnificanily mote .

and her sexud
(ion or not. Th

peree | p:umcrlhusband have equal rights in decision
ption that a lady « abortion-related cthical orenten Besliee

relating 1o whether 10 8n obot

li htcd in Figute 3. ClCﬂl"y a majOﬁ‘y (SS.M) of them were
hi1g

of the respondents [s hig

pro-lifc advocales.




Fable 4.7: Respondents® perceptions relating to the cthics of abortion by gender

N=S87
Ethical perceptions -“ Agree*t | Disegree®® | No opiniun | X* P-%aluc
— (%) (%) (%)

Abottion is unacccplablo 4.6 031
itrespective of the prevailing
cifcumstances
Male °° 228(65.5) | 94(27.0) 26(7.5)
Female o¢ 135(56.5) | 83(34.7) 21(8.8)
Oversll 363(61.8) | 177(30.2) | 47(8.0)
Abortion is like killing someone 39 0.52
Male **
Female®* 302(86.8) | 29(8.3) 17(4.9)
Overall 197(82.4) | 32(134) 10(4.2)

499(85.0) | 61(10.49) 27(4.6)
A foctus (baby in the womb) of S 0.17
whalever age is an unborn human
being with rights to life as other
human beings. So il should not be
aborted on grounds that it is not
e 276(29.3) | 40(11.5) ?"9-2’

188(78.7) 38(15.9) 3(54)
Female « ¢ 164(79.0) 78(13.J9) 45(7.7) ’
Overll - 0.8 0.38
At a certain age the foctus (baby
in the womb) i3 nol yet 0 human
being or person so it could be
aborted in the interzst of the S
mothicr 224(644) Y.
Male *° ‘,’gg::: 147(61.5) | 22(9.2)
Femalc®® 160(27) 3763 2) $619.5) =
Ovenruil 0.0 0.86

Abori0q should be allowed when
the foctus(baby in the womb) bs
found 1o have scrious genctic
disorder or deformitics that €an
aflect its future Quslity of lilces &
humean being.
M." *®
&(mle' .
chll




Ethlcsl perceptions Agree** | Disagree®® | No opinion | X' PValue
— (%) (%) (%)
Abortion should not be allowed 55 002°
cven if the pregnancy carnied
will affect the health and
interest of a girl/woman.
Male **
Fenale®® 128(36.8) | 161(46.3) | 59(17.0)
Overall 67(28.0) | 132(55.2) |40(16.7)
i 195(33.2) | 293(49.9) | 99(16.9)
Only a lady's interest/ wish 0.72 0.39
shoutd be relied upon 1o induce
an abortion; the opinion of the
husband/boy friend should not
be 1aken into considemtion.
Male **
F le®®
o 75(21.6) | 230(66.1) | 43(12.4)
60(25.1) | 155(64.9) |24(10.0)
135(23.0) | 385(65.6) | 67(11.d) |
= 0.99 3 I
A Man or boy should be the i
ultimate decision maker
regarding Jecision to abort o
pregnancy or not 258(74.1) [ AH(11.8)
Male®** ﬁtll;:); 180(75.3) | 16(6.7)
Female ** 92(15.7) 138(74.6) | 5709.7)
] Overall » 111 029
Foetus(baby in the womb) has
right to life which is sacfed;
so s life should be protested .
| and nurtured 287(82.5) | 39-2) 294.3)
Male ** B 8.7 12(7.1) 10(4.2)
[ £ aie & 212(8 'o) 19(83) 39(6.6)
‘ Oc:::.{‘:l . sl T 7.58 0.01°
A pregnant lady and her scaual .
panncr/Musband have equal "’B’:o
in decislon reloting 10 “‘bdhc'.f
have an obortion or not; all 0 68(19-5) $5(15.8)
them must agree 25(649) |00 [ 240000)
Male * 186(77.8) 27c16.5) | 19138}
to’amlc ale Jd |_l_(2(_!£1'...--—--"""'
yerull {reeJOm=
ignificance o1 0.05. degrec of

** Crogs.lab vasiablcs
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The respondents’ legal perceplions refaling 1o abortion arc contained in Table 4.8,
Ianjorily (62:6%) of the males and 62.3% of females with no significan! difference did
nol share the legal perception that abortion should be legally available 10 anyone who
wants under any circumstances. About hal{50.3%) of the males did not support the vicw
that aportion should be lcgalized so os 10 avoid illegal abortion that can cause health
telated problems for women/ladies. About half (47.7%) of feinale respondents were in

support of thic perception. Fewer mole respondents (37.4%) were of the view that

abartion should be limited 10 only cases of pregnancy resulling from rape or jncest
compared with their female counterparts (43.5%).

Fewer malcs (64.5%) than females (68.9%) were of the perception thot every foetus has

the right to lifc and thetefore abortion is o criminal act that should be punishable by Ja.
Similarly more females (75.3%) than males (67.2%) had the view that abortion is a crime
against humanity. Figuses 4 shows that based on the perceptions of the respondents usiny

tegal principles as stondard, 54 0% wete pro-life advocates.




———

Table 4.8: Respondents’ legal perceptions of relating to abortion by gender

‘Legal perception

Agree**
(%)

Disagrec**
(%)

No
op/nion

(%)

xl

.Value

‘Abortion should be legally
avoilable to anyonc who wasnts

it under any circumstances
Malc *¢

Female®®
Overall

94(27.0)
71(29.7)
165(28.1)

218(62.6)
149(62.3)
367(62.5)

36(10.3)
19(7.9)
§5(9.4)

— —

0.277

0.59

Abontion should be legalized
soans 10 avoid illegal abortion
that can causc health related

problems for women/ladics
Male ® ¢

Femalc®*
Overall

132(37.9)
114(47.7)
246(41.6)

175(50.3)
97(40.6)
272(46.3)

4k(11.7)
28(11.7)
69(11.8)

6.1

0.01°

Abortion gliould be limited to
only cascs of pregnancy
resulling from rape or

incest(sex with relatives)
Malc ¢

Femalc «*
Overall

130(37.4)
104(435)
234(399)

165(47.9)
97(40.6)
262(44.6)

33(15.2)
38(15.9)
91(15.5)

0.09

The life of the foctus(baby i l[

the womb) is inferior to the
lf of jts mother; so abortion
should not be criminalized but
ellowed in the interest of the
oifected Iody

Maje *

Pmﬂ]coo

110(31.6)
72(30-1)

327(85.7)

192(55.2)
135(56.5)

46(13.2)
32(13.4)

78(13.3)

0.14

0.70

Overall

FCc access 1o abortion Without
le8al resiriction Is past of 0
woman's rcp'oduc“'vc health
right
fale *o

'-.-_“‘. > ".:

_:_;f b

_..____-d_—-"—-—-_‘.r-_-:

118313

a1t 624
1 51(2 kT y |
S ——

il

4]

1
"

| i




Legal perception Agree** | Disagree*® | No N TW
(%) (%) opinion
%
The Ni—gTria abortion related — 0.34 0.55
laws are primitive; they should
be liberalized in the country to
make abortion a maticr of
choice l
Male 114(32.8) | 148(42.5) | 86(24.7)
Female®® 77(32.2) | 112(46.9) | 50(20.9)
Overall 191(32.5) | 260(44.3) | 136(232) |
Abottion for whatever reason 0.09 0.75
should be legalized but should
putin the hand of the lady and
her doctor 10 prevent the
ptactice of abortion by
\&‘2,? i'.th s R 114(32.8) | 185(53.2) | 49(14.1)
Femolc® ® g1(33.9) |124(51.9) | 34(14.2)
Overall 195(33.2) 309(52.6) |83(14.1) o R
Every foctus (baby in the
womb) has a right to life;
therefore abortion is 8 ctiminal
act that should be punishable
A 26645) | 7824 |00
3 oo 164¢68.9) | 48(20.1) 1012.1
(;va::"cll 390(60.4) | 126(21-5) = 304|008
Abortion i3 a crime #gPIN3N
A 2467 | B67D | S
F - 180(75.3) | 29020 1o 14'7)
Lt Ny 24705) | 37048 0
_9_\“"“ = [Nedom"
*Significance o1 0.05, der=¢

*® Cross.wb variables
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Table 4.9 shows the social and cultural perceptions relating to abottion among the
t€Spondcnts. More males (60.0%) than females’ counterparts (59.0%) did not share the
view that abortion is a better choice than giving biith 10 a child one does not want or
cannol care for properly. The proportion of males and females who shared the perception
werc 28.7% and 32.6% rcspectively. A mostly (68.7%) of the respondents were of the
perception that abortion is against the culture of people also should not be allowed, The

Male/female  differentiations regarding this perception were 67.0% and 71.1%
respectively,

A majority of the respondents (61.0%) were of the perception that abostion is a sin and
should not be allowed in Nigeria. More femsles (53..3%) than thicir male counterparis
(64.9%) had this perception. The perception of o majority (.60.6%) of the respondents
was that abortion can reducc the maniage chances of o .‘ﬂd)’ if PC?PIC get to T&now aboTn
it. More males (63.8%) (hon fcmales (56.1%) had this perception, The difference in

cally signilicant Using social and cultural perecprions

perception was found to be statist)

:7ed with 57.0% pro.life advocates and
' . dents were categonzc
reloling to abortion, the respon

43.0% pro-choice 2dvocal€s (see figure ’)




Table 4.9: Social and cultural perceptions relating to abortion among the

respondents by gender

MQ]C"

g S —— R —— |

- N=587
Social and cultural Agree (%) | Disagree No opinion | X° P-Vnlue
_Derception Al (Vo) ** (%)
- Abortion is a better choice 0.69 |0.41
than giving birth to a child |
on¢ does not wans or
cannot care for properly
Male ** 100(28.7) | 211(60.6) | 37(10.6)
Femaole ** 78(32.6) 141(59.0) 20(8.4)
Overall 178(30.3) | 352(60.0) |57(9.7)
1L is bettcr to have on 0.05 0.82 .
abortion mther than allow
an unwanied pregnancy 1o
ruin ones educational
coreer ¢
Malc®® 68(19.5) 243(69.8) U
Femalc*® 47(19.7) 176(73.6) | 16(6.7)
419(71.4) | S3(9.0)
Overall 115(19-6)
0.28 0.59
Abortion is against the
culture of our peoplc and
s0 should not bec allowed 233670 78(22.4) 37(10.6) H
Majc *° 18(7.5)
170010 [31@D
Female®® 0 55(9..1)
woyé7 |12
Overull 323 (0.07
it is beiter to hove on
abortion than having 8
child whose father is N0t H _ 10
known or is in doubt 237(68‘-1__.;; W H

._-II';':' ':‘—-—n -

IS



Female * ¢ 36(15.1) | 186(77.8) | 17(7.1)
Overall 105(17.9) 423(72.1) | 59(10.1)
“Social and cultural Agree (%) | Disagrec | No opinion | X! P-Vnlue

perception A (Yo)** (%)

Abortion i a sin and should 1.67 0.19
nat be allowed in Nigeria

Majc ¢+ 203(58.3) |98(28.2) |47(13.5) |

Female®* 155(64.9) | 58(24.3) 26(10.9)

Ovcrall 358(61.0) 156(26.6) | 73(12.4)

Only a woman/girl and 236 [0.12
her doctor should

detcrmine when abortion

IS necessary or not; other

considerations e.g.

religious. legal. moral

should not be entenained

Male 9+ 74(21.3) 224(64.4) | 50(14.4)

oA 66(27.6) | 147(61.5) | 26(10.9)

Overall 140239) |37 1(63.2) | 76(129)

8.05 0.01°

Abostion reduces the

marriage chances of o lody

if people get to know

:::: 9 amEss) |1 | )

AN 134(56.1) $2(34.3) 23(9.6)

o 356(60.6) 161(27.4) | 70011.9) |
*Significance o1 0.05, degree T,

** Cross-tab voriables
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* Pie Chart constructed by data generaled from quesqion 20b (see. 3pPendix 1)

AFRICAN DIGITAL HEALT! -
—-—




Respondents’ perceptions related 10 the psychological consequences of aboition are
shown in Table 4.10. Overall. a majority (83.8%) of the respondents were of the
Perception that abortion leaves one with guilt feelings concerning the killing of unbomn
child. There was no signilicgnt difference between the propottions of males (80.7%) and
females 88.3% who shared this perception P>0.05. About half (50.2%) of the females and
47.1% of the males did not share the vicw of aboreion produces a feeling of reliefin a boy
of girl afier it hos been done. A total of 33.9% males end 31.4% femeles had this
Perception. To a majority (73.8%) of the respondents, abottion is a sad experience which
takes time to be forgotien. This vicw was shered by 72.7% males ond 75.3% females. The
fespondents' perception of the psychological effects of abostion cen be categorized into
o effects which hurt one psychological (51.3%) and those that do not (48,7%). This
information has been graphically presented in Figure 6.

Table 4.11 presents the fespondents’ perecplions of the physical consequences of
abortion. Qver half (55.5%) of male respondents énd 59.4% of female respondents wepe
of the perception that the physical advetse effects of abortion are usually mild. Qver hatf
(54.6%) of the mole respondents ond 59.0% were of thc view that abortion s g major

Cause of death among girls or women in Nigeria

AFRICAN DIGITAL HEALWEPOSITORY PROJECT



Table 4.10: Respondents’ perceptions of the psychologice! consequences of abortion

by gender
N=587
Perception of psychological | Agree** | Disagree*s | No X' | P-Value
conscquences (%) (%) opinion
(%)
Involvement in abortion 243 1042
leaves one with guilt fcclings
concerning the kiiling of an
unbomn child
Male ** 281(80.7) | 33(9.5) l:‘;g-ﬂ)
Female ** 211(88.3) | 13(6.3) A)
R 492(83.8) | 48(8.2) 47(8.0) I
The abortion of an unwanted 233771013
plegnancy |cads to lowself-
, . 3
:;:s:u.\.m a girl or woman 230(66.1) | 66(19.0) $2(14.9)
R e 147(61.5) | 58(24.3) | 34(14.2)
cmale 377(64.2) | 124(21.1) | 86(14.7)
Overall 0.54 [0.46
Abortion produces o feeling 1 i '
of relicf ina girl or boy after |
:/1 htlls ?fcn done 118(33.9) | 164(47.1) 66(19.0)
— 75(31.4) 120(50.2) | 44(18.4)
Female ** 193(12.9) | 284(48.4) | 110(18.7)
_Overall P 027 |0.60
Abostion is g sad expcrience
which takes time to be
forgotten 7 | 45(12.9) 50(14.4)
Malee* f;?}gzsj)) 28(41.7) 31(13.0)
Femalee® 23(12.4) 81(13.8)
433(73.8) | 13
Overall \ 326 |007
The ynpleasant experiences
resuiling from abortion ore
more than the relief which 20020.1)
icnces 58(16.7 )
Mulcos e 28:11 .7; 404
167(699) | ' L1.(19.4)
Femalee® 387(65.9) 86(14.7)
Ovenall

—ecdomel
Sigficance a1 0,05, degree of 164
** Cross-tab vasiables
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*®ic Chart constructed by data generated (Fom question 21b (sec appendix 1)
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Tablc 4.11: Respondents’ perceptions of the physical consequences of abortion by

gender
N=587 ]

Perceplion of | Agree (%)** | Disagree** | Noopinion | X° P-Value
physical (%) (%)

consequences

The physical 0.41 0.84
adverse effects

of abortion are |
usually mild

Male ** 71(20.4) 193(55.5) g4(24.1)

Female = 50(20.9) 142(59.4) 47(19.7)

Overall 121(20.6) 335(57.1) 13122.3)

Abortion hos .51 0.06
no any adverse \

side effects

Male *¢ 43(12.4) 265(76.1) 40(11.5)

Femele ¢° 19(7.9) 201(84.1) LA7E]

166(79.4) | 3%10.)

_E)vcrnll 62(10.0) il = T
Abonion |sa

major cause Of

death a@Mong |

girls or women 70020.1)

Male * ¢ 190(s4.6) | 58D

68(28.5) 3K 12.6)
Female ¢ 141(59.0) : 00(17.0
Overall 331(56.4) !

== dom=1
*Significancc a1 0.05, dedree of frecCom
* ¢ Cross-tab varigbles
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Sexual experiences and prevalence of abortion among respondents

The sexuol experience and age at sexua} debut are presented in Table 4.12. Many (43.7%)
of the male respondents and about one third (33.5%) female respondents were sexuaily
active as st when the study was carried out. Signilicant differcnce was noticed regarding
sexual experience among sexcs (P<0.05) sce details in Table 4.13. However, among male
respondents base on the age at first sexua! intercoutsc: nearly half (48.7%) of the
respondents age 18-22 ycars topped the list followed closely by those within [3-17 years
(42.8%) and few (8.5%) wcre within the age 23-27 years when first had sexunl
intercourse, Simihyrly, among female respondents overwhelming majority (72.5%) of
those within the age of 18-22 years topped the list followed by few (18.8%) of those

within age 13-17 ycars, Ovetall, over half (56.9%) among respondents had ¢heir first

sexual intercoursc within age 18-22 years. There wos significant difference observed

regarding sexual experience and age categoty (P<0.05) sec details in tablc 4,13,

Table 4,14 presents respondents’ patteen of contrsceptive use during their first sexyg)
intercoyrse, M ajority (59-9%) of the male respondents that were sexudl active as at whep
the study was coyried out repotied that they did not us¢ contraccptive during their fisg
S&xua) debut similarly many (43.8%5) of the femalc respendents accepted not 10 haye used
contraceptive 100, Among those who used contraceptive, overwhelming majority mnles
(91.8%) and 77.8% of thc females respendents agreed (0 hove used condom dusing (heir
sexual debut followed by the usc of contraceptiva Pills by 17.8% of the male and 11 454,

of femalic respondcnis.

Contruceptive methods sdopted by respondents who were sexial active arc contained jn

Table 4.15. About half (47.4%) of the male respondents said they used condom during

sexual iptercourse followed by the use o drugypill by 28.9% of the male, similusly,

many (40.0%) of female respondenis agiced to have regularly used condom during sexual
o | G lo ::b 24 6% who clalmed lo have taken emcegency contrascptive aper
erco a
sexual et ndy few (13.4%) of the feauale conceded (o Rave tsed withdrayy
intcrcouree 8

method,
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Table 4.17 highlights the number of sexuel partners by respondents’ who were sexunlly
active as ot the time of the study. Significantly more females (80.0%) then their male
counterparts (61.5%) agreed to have only one sexual partner while few (17.1%) of the
mele respondents claimed 10 have two sexual partncrs compere o 8.8% of the female
counterpajts. Only (7.2%) of the male and 2.5% of the female respondents have three (3)
sexual partners as at the time of the study. There were no significant relationship betywvecn

the numbero f sexual partners and leve! of knowledge of abortion (P<0.05).

Taeble 4.19 shows the respondents’ pettem of use of contiaceptive methods whenever
experience or about 10 expetience sexual intercowse. Over one quarter (36.2%) of the
male and many (43.8%) of the female respondents claimed to not regularly yse
controceptave whenever experiencing sexual intescourse with their sexuel pariner while
34.2% of the male and 21.3% of the fcinale always use contiaceptive whenever haviny

sexun| intercouyse. Few (15.1%) of the male and about one third (26.3%) of the femaole

fe¢spondeats rarely use contraceptive when experiencing sexua) intercousse,




Table 4.12: Respondents sexua) expericnce and age at sexual debut

Scxual experience Yes (%) No (%)
Ever had sex(N=3587)
Male 152(43.7) 196(56.3)
Female 80(33.5) 159(66.5)
Age at first sexual intercourse | Numnber Pereentage (%)
Malesin=152)
13-170¢ 65 423
18-22 74 48.7
2327 13 5%
Females (n~80) :
13174+ 15 153
18-22 58 72.5
23.27 7 o
*Overall (n=232)
&.t7 80 34.5
18-22 132 e
20 a°
23-27 P

TINE = ed
Males and Females comla:n A thcir Girst sexual Intcreourse fromage t3 -17 yeary
*42.8% male respontdents he

| Intercoursc fromage 13 -17 years
bad their first sc1uy
++18.5% fcmalc rnpondcnb

Male mean age 1821227
Femule mean age 19-3442.4
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Tablc 4.13: Comparison of sexuul expericree among respondents by sex, level of
study and agc

N=587
Ever had sex Df X* P-
Sex Yes No Valuc
Male 151 196 \ 6.163 00!
I Female 80 160
Level of stud il
100 = 4\ 127 1s T327.557 | 0.00°
200 53 78
300 39 48
400 86 82
500 15 21 s
_?62-;0 €5 222 2 68.841 | 0.00°
21-25 133 4
26.31 14 18 .
*Significant (P<0.05)
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Table 4.14: Respondents’ pattern of contraceptive use during first sexual

*Malcs and Feriales 1~ combined

intercourse

Pattern of use of Yes (%) No (%)
contracentives

Use of contraceptive

during first sexual

ntercon n=232

intercourse { ) 6140.1) 91(59.9)
Malo 45(56.3) 35(43.8)
Female A
Coutraceptives used Number | Percenlage (7o
during first sexnal

inferconrse

Malein=61)

Condom 56 2168
Conlraceptive pills 4 L6

Withdrawal method l ‘ 5
Femalcin=45) |

Condom 35 7,3,%
Contraceptive pills 8 ; 4.4
_Withdrawal method 2

*Overall( n=106)

Condom l 9] 1:5;84
Contraceplive pills 12 28
_Withdrawal method ___ |3 __——
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Table 4.15: Contraceptive methods adopted by respondents by gender

Contraceptive Number Percentage (%)
method adopted

Males (n=152)

Condom 72 474
Druy/pills 44 28.9
Withdrawal 8 3.3
Safe period 1} 1.2
No protcction 8 5.3
Don’t know 0 0
No responsc 9 5.9
Female n=80

Condom 32 ?g 3
Drug/pills 13 28.8
Wllhdm“'nl 23 - .
Safe period 6 .;2
No protection 3 ‘1.3
Don’t know I 2'5

_No responsc 2 e .
*Overati na232

Condom I’04 ;::
Drug/pills 3 13.4
Withdrawaj 3! 73
Sofe period |17 3.7
No proiection L 0.4
Don't know l 4.7
No response 1

*Males apg Females comblned
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Table 4.16; Respondents’ who had friend of opposite sex at the time of the study by

gender

232
Practice of having Yes (%) | No(%) | X° Df | P-Valuc
fricnd of epposite sex =,
" T 13.5 S 0.18

Male(152)

Female(80)

118(50.9) | 34(14.7)

71(30.6) | 903.8)




Table 4.17; Number of sexual partners by respondents’ who had sex as at the time
of the study by gender

N=232
Sex | Nuaiber of sexual pareners
Zero | One (%) | Two Threce | Four
|
(%) (%) (R | (%)
Males (n=152) 85.3) | 9461.8) [26017.0 | 11(7:2) [426)
1l
Females (n=80) 1(1.3) | 64(80.0) | 7(8.8) |2(2.5) |2(2.3)
Overll 9(3.8) | 158(68.1) | 33(14.2) | 13(5.6) | 6(2.6)

Overall mean =1,3%0.8




- Table 4,18: Comparison of knowledge by number of sexual partacrs

- N=132 . N
~ Number of scxua! Level of knowledge D X’ P-
_parincrs —— | | Value
Poor Fair Good i
Zero/none 4(44.4) | 5(55.6) 0 4 2519 |0.691
|

One 43(26.7) | 104(64.6) | 14(8.7)

Two and above 13(25.0) | 36(69.2 | 3(5.8)

= b




Table 4.19: Respondents’ pattern of use of contraceptive methods whenever

experience or about to experience sexual intercourse by gender

Pattern of use of contraceplive
Always (%) | Sometimes Rarcly (%) | Never (%) | Tosal
IJ (%)
52(34.2) 55(36.2) 23(15.1) 22(14.5) 152
Female | 17(21.3) 35(43.8) 21(26.3) 7(8.8) |‘ 80
Ovemll | 69(29.7) IL90(38.8) 44(19.0) 29(12.5) | 232




The history of unintended pregnancy among respondents arc presented in £igure 7. Many
(44.0%) of the fcmale respondents who were sexually active had experience vnintended
pregnancy. Majority (80%) of the sexually active female respondents \ere in tertiary
institution when they experienced unintended pregnancy. Sec Figure 8 for details.

Table 4.20 highlights respondents’ pge when first had unintended pregnancy. The

Proportion of respondents who were between 20-23 years of oge constituled 65.7% of
those who had experience unintended pregnancy followed by few (25.7%) of those
within aged 15-19 years.

. Respondents* feelings when first experienced unintended pregnancy are contoined in
Table 4.21. Many (26.7%) of the feinaic respondents felt “bad™ when they experienced
vnintepded pregnancy while only (17.7%) claimed to hove felt sod and few (13.4%) of

the female respondents wcre scared. (See table 22 for other details).

The number of times thot the female respondents ever had unintended pregnancy are
presenied graphically in figure 9. Majority (82.9%) of the femole respondents clajmed 5
have had unintendcd pregnancy once while few (11.4%) soid that they experienced
unintended pregnancy twice.

Table 4.22 shows cotnparison of Preghancy expericnce among female respondents by
level of study and age calegory. There is no significant difference between female who
had cxperienced unintended preBnancy and their level of study (P<0.05). However, 1here
i8 significant difference benween oge calegoly ond femole respondents that hoye

exPerienced unintended pregnancy ("<0.05).

The outcome of unintended pregnancy ond places where the abortion 100k piace pre
highlighted in Table 4.23. Aton8 respondents who had vaintended pregnancy majority
(97.1%) aborted their pregnency white only (2.9%) delivered the baby and most (8.2%)
of e respondents who hod gborted their uniniended .PRSMBCY sought i.'or it in
| hospital/clinic. [lowever, among 1he femule respondents who sought f°." abortion (e
Ining 33(94.3%) wero single. Simltarly, gmon
2(5.7%) were marricd whlle the remé a
those wha hod cxpcricm:a‘ pregnancy ikl 'h":‘ °b°: ; “‘: Pc"‘ﬂnmcy and they
6l sought for abortion at the hospiul, Aba, for thase that htd unwintcd fRegnancy three

{or aboction ! haspital .
liies, 1l of then sborted thelf Pre gnscy and sought for a p
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T;blc 4.24 contains reason adduced by respondents for aborting the:r unintended
abortion. Many (38.2%) of the female respondents claimed that they were not ready 10
care of a child while few (23.5%) repotted that i1 was due to financial constraint thot led
them 10 seek for nbortion among those who aborted once. While among female
respondents who sought for abortion twice, 50% of them claimed it was due to unwanted
Pfegnancy followed by few (16.7%) that claimed to be ashamed. experienced eclopic
pregnancy and not ready to take care of a child rcspectively. (Sec Toble 4.24 for other
details):. For the respondent who delivered her pregnancy adduced the reason for deljvery
of the child 10 being marricd. There was no significant difference between abonion

cXperienced gnd level of knowledge of the femole respondents (P<0.05). {(Sec Table 4.25
for details).

Figure 10 depicts the number of times the female respondents cver had abortion, Majority
(86.0%) of the respondenis claimed (o have nborted thetr unintended pregnancy onee, few
(8.0%) of the femgles sought for abortion Twice and 6.0% hod abotion theee times.
However, majority (77.0%) felt relieved initinlty but loter regretted their action whije
only (23.0%) felt rejieved and still feel so as at when the study was canied out wnong

those who had sought for abortion in the past. Respondents® feclings aficr procusing s

Braphically highlighted in f.gure I 1.

Abortion related compfications €ver cxperienced among those who hod sought for

8bortion gre shown in Table 4.26. Over half (51.1%) reported 1o have not expericpced

Oy form post-aboriion complication while many (42.9%) cloimed to have jag
g gbortion. Among those who had experienced
majority (73.3%) had excessive bleeding \white

ch ache. Sisniﬁcnnliy (89.0%) of the mspondcm’

experienced complicotion afler procurin

complications afler procuring sbortion.
few (20.0%) cxperieniced Stoma
fcpPorted qhat they woul
(See figure 12 for details). lowever. over a querstef

clnimq] 10 be pl’OlifC (abostlon mu’dﬂ"
abortion when they experiencéd uninicnded Pregnancy’

d not scek for obortion is case of 8 future unwanted peegnan cy.
(32.4%¢) female respongents who

bo ecceptable on ony condition) spught ¢,




|

;—35Qo

e —

Figure 3.7 History of unifiended prefnancy among female respondents
: Pie Chan constructed by daa Benerated from quesiion 29.a (see appendix 1)
* These 35 werc Lhe fomale 1spondents that had ever bad unwanted pregaancy:
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Figure 4.8: Sexually active female respondents’ level of education when (irsg hag
Un-iatended Pregnancy (UP)

* Pie Chart constructed by dats generated (rom question 29.b (see Appendix 1)

** These 1S were the fonole respondents that had ever lad unwanted PreBnancy

1
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Table ¢.20: Respondents’ age whea first had unwanted pregnancy
N=35.*t

e ——

e

Age when first had UP Percentage
“T1s.19 9(25.7)
20-23 23(65.7)
124-28 3(8.6)
“*Overall mean age =20.4+2 4 with thosc aged 15-24 years (young person) making up

25.7% of the overall age population

** These 35 were the fcmale respondents that had ever hod unwaaled pregnancy




h

Table 4.21: Respondents’

feclings when first experienced UP

=35
Feelings* Perceniage (%)
Quilty 6(13.3)
Rejected 6(13.3)
Sad 8(172.7)
Shocked 4(8.9)
Bad 12(26.7)
Scared 6(13.4)
So disappointed and empty 3(6.7)

*There were multiple responses
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=35
50
82.9%
BO
70
60
50
40
30
20
11.4%
- 5.7%
: — 1
Once Twice Theece
@ 0nce BMTwike OThrice

Figurc 4.9: Number of times ever had U among lemale respondenis




Cable 4.22: Comparison of pregnancy expericace nmoag female respondents by level of
study

and age category

N=8]*#4
==

[ Ever been pregnant | Df X? | P-
l Variable Ves No Value
| T.cvcl of study II
00 4 T7a J'E 8404 |02l
200 : b
300 g
400 14 13 |
= ' | ——
Age | |, :
16-20 3 30 3 12371 i0.00
21.25 28 22
26.11 q 3
—.Sigmﬁcanl (p<0.05)

: ondent that were sexually uctive as ot
** 81 respondents were exclusively the female resp
the period of conducting of the study




i Table 4.23: Outcome of Ul sud Places where abortion (oak place by prcgzinnty order e 1

Eanq order | Outcome of pregnancy if aborted place where it (0ok place.
Delivered the baby | Aborted | Hospital/Clinic | Used (No response
pregnancy | (%) unacceptable (%)
methods* (%)
17 gregnancy 129) 34(97.1) | 30(88.2) 2(8.8) [129)
" pLegnancy 0 6(100) 7(100) 0 0
pEEgRmcy 0 2(100) 2(100) 0 0

¢*Uaaccepiablc means unorthodox methods of inducing abortion

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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Table 4.24: Reasans adduced by respondents far abarting their UP by pregnancy order

Reasons adduced for taking to ahortion B
order
Unwanted | Flanoclal | Fear | Scared | The guy Ashame | Not Pcer Stigma | Ectopic Not
pregoancy | constrzint it was responsible married | Influence pregnancy | ready
going to | did not to care
aflect accept it of a
my child
studics _ o
1° X8 8) 8335) |s0aN(129) 129 129 1129 1129 |0 0 13(38.2
350) 0 0 0 0 10067 |0 0 0 67 1(16.7)
150) 0 0 0 0 [wsey o To 0o o 0~ if
| 1=

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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cxperienced among female respondents

Table 4.25; Comparlson of respondcnts® levels of knowledge nnd number of abortion

- N=35
- Frequency of abortion Levels of knowlcdge Of N 'P-Value
|

experience Poor _1]1 Fair Good |

H_E)ncc 2(6.7) 25(83.3) | 3(t0.0) |6 11.355 10.078
Twice 0 2(66.7) | 1€33.3)

L L

Thrice 1(50) 1(50) 1




¥ N=35

Thrice

Twice o

i ——

— =

T i mun‘ nbortion
Figure 4.10: Number © tipes €ver
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(32)
N=35

Felt relieved

I initial ly but

regretted it later
TT%

. ' bortion

. \ or afer procuring @ o i

Pf)i:: :.’ ’(i f:csg'::tg:?i:g :iccl'cnhg:rl were derived from Question 32 (appendix 1)
sed for




Table 4.26; Abortion related complications ever experienced

flistory of complication Percentage(%)

Ever experienced any form

of complication (n=1395)

Yes 15(42.9)
No 20(51.1)
Complications expericnced

(n=15)

Excessive blecding 11(73.3)
Stomach ache 3(20)

lrregular menstrual cycle 1(6.7)




(34)

Figure 3.12- Rapondcnas who would seck for abortion in case of a fulure Uaw antied

pregnancy

* Datg used for generating pic derived from question 34 (appendix 1)

chart were




— — TRN——

Table 4.27 shows the prevalence of impregnating girls among male respondents. Majority
{72.4%) of the male respondents had never impregnated a girl/partner while few (27.6%)
repotted (o had impregnated a girl/parmer among those who were sexually active. A third
quatter (76.2%) of the male respondents’ level of education were tettiary institution and
23.8% were in secondaty among those who had impregnated a lady/partner in the past.
The propoition of 1espondents who Wwere between 20-24 years of age constituted 50.0%
of the male respondents who impregnated o girl/lady followed by few (33.3%) those

within aged 15-19 years and few (16.7%) were within aged 25-29 years,

Figure 14 shows graphically the respondents’ number of times ever jmpregnated o
8itVpaitner. A majority (83.0%) of mnale respondents impregnated their partner once
While oply (7.0%) of the male impicgnated twice and thiice respectively. There is g
significant differcace between the age caicgory of the male respondents and their sexual
Pfactice that led (0 impregnating a lody/pattner (P<0.05). (See Table 4.28 for details),

Respondents® feelings first time impregnating a lady. Many (30.9%) of the respondents
repotted 10 have been scared while 20.0% claimed to have been uncomforwble and fow:

(18.2%) <aid they were shocked when they first mistakenly impregnated a lady/partner,

(Sec others deiails in Table 4.29).

Prevalence of influcncing  girVparner ;mpregnated o procure aborlion presented
@aphically in figuic 15. Msjonty (88 0%) of the ":'; m:';’)"d:""‘ “:o“c‘j to have
' ing avortjon. Table 4.3U Shows Ihe oulcoine of
influe 1 ner in secking @ g

nced their 3¢xual part e Sigriteangtes TN

) jon too
uninte Jaces Where abont ’
i ":cdhpt:Sn{u:c: ar;d ’:mp"wtcd s lady reported 1o have influenced their sexual

who had misiakenly

Panncr in procuring abortion while 11.6% of th¢ '”pomjc:,;; ;l:‘liv:c‘:ls::cf:bzo A.mnng
those who influenced their pasncr 10 et l:‘cmlltos'c ;v)lxo :mpmsnu.wd':‘:::t
the clinic while 23.7% uscd umacptnblc e :roned the pregraskcy while fc:
More than once, majonfy (87.5%) of i lﬁw:':hw rapondents that aborted the
(12:5%) delivered tre baby. Over Ml (57.m>; many (42.9%) used unaceeptable
Pregnaney sought for abortion 8! the clinic @

lhod Is).
5. {Sce Table 4.30 for othef details)
109

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Y
- i R TR —
L = el | I



Table 4.27 shows the prevalence of impregnating girls among malc respondents. Majority
(72.4%) of the male respondents had never impregnated a girl/pattner while few (27.6%)
repotted 1o had impregnated a girl/pattner among those who were sexually active A third
quaricr (76.2%) of the male respondents’ level of edueation werc tcrtiary institution and
23.8% were in secondary among thosc who had impregnated a lady/partner in the past.
The proportion of respondents who were between 20-24 ycars of age constituted 50 .0%;
of the inaje respondents who impregnated a girl/lady followed by few (33.395) those
within aged 15-19 years and few (16.7%) wese within aged 25-29 years,

Figure 14 shows graphically the respondents’ number of times ever impregnated a
Birl/panner. A majority (83.0%) of male rcspondenis imptegnated their pariner once
while only (7.0%) of the male impregnaled twice and thrice respectively. There is g
significant difference between the age calegoty of tiie 1nale respondents and their sexual
P'actice that led 10 impregnating a lady/pariner (P<0.05). (See Table 4.28 for deiails).
Respondents® feelings first time impregnating a lady. Many' (30.9%) of the respondents
FepOried 1o have been scared while 20.0% claimed 0 have been uncomfonablc and few
(18.2%) pid they were shocked when they first mistakenly impregnated a jady/pantnes,

(Sec others details in Table 4.29).

Prevalence of influencing - girfl/pastner impregnated (0 pfocure abortion presented

gruphically in figure 15. Mojonty (88.0%) of the male respondents reported © have
inMuenced (heir sexual porincr in secking aboition. Table 4.30 shows the outcome of
Unintended pregnoncy and ploces Where sborifon ook place. Signilicanily (88.4%) of the

: lady repoited lo have influenced their sexual
inale who i stk impregnated 6 |
Rnger g n?ls n&cnrly - ‘p“,“'c 11.6%0of the respondents delivered the baby, Among
n procunng sbo tio

those who infl the. W.g,cgkabonlon. inost (76.3%) sought for aboruion at
who influenced heir

the clinic while 23.7% used unacceptablc methods. For those who impre@nated a fady
inic while 2. ) of the rp‘,pdems aboried the pregnancy while few

half (57.1%) of those respondents 1w sboried 1he
ic snd many (42.9%) used unaccepiabie

more than once, majority (87.9%
(12.5%) delivered the boby: Over .
Pegnancy sought for sborton ot the £

lmcm. (Sec Table 4.30 for othel desolls)
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Reason adduced by male respondents for allowing scxual partners to deliver their babies

highlighted in Table 4.31. Many (40%) of the respondcnts 1eporicd that their parent

influenced them while some claimed it was their first baby. Table 33 contains reasons

adduced by malc respondents for aborting their sexual partner pregnancies. Over half

(55.3%) of the respondents reportcd that they were not ready 10 be a father while few

(18.4%) claimed to be scared which influenced their decision of secking abortion for their
E sexual partner. Among respondents who abotted twice, majority (71.4%) claimed that
|

they were not ready 10 be a father while 28.6% rcported that it was duc 10 iheir parental

influcnced. (Sec other details in Table 33).

Compnrison of cncouraging sexual poriner to scck abortion in the past by age calegary
and miarital saqys presented in table 34. There is significant difference between age

Colc@ory and ever cncouraged sexual poriner (o seek @bortion (P<0.05). There js

D — —
- -

Signilican: differenec between respondents’ masital status and abortion sccking practice
dmong the respoodents (P<0.05). Table 35 sunmarizes the abortion related complications
sexual pariners of male respondents’ cver experienced. Majonity (60.5%) of the male

fespondents reported that their sexual psftner did not experience any form of

CoOmplication while 39.5% clpm that their sexual partner experienced complication gfier

seeking for abortion, Among those mabe respondents thet their sexual partner cxperienced

cOMplicagons. m any (75%) of the sexual pafteer expericnced cxcessive blceding while
12.5% experienced stomach ache:-
Figure 16 highlights the molc responden

Majority (79.084) of the malc respandents
action yhile 2]% felt happy thet they did

felt rclicved inltially but later regretted (heijr
it and even up till the moment of the study.
in case of another unwanicd pregnancy jg
Reg ) R ing for abortion 10
POndents’ likelilioad of sc8King (80.0%) of the male respondents would

! 1$. Significantly
::lcmed @iaphically il: ‘38:: o Rk of unwanied pregnancy However. Majority
s¢ek for mbortion In ¢

: life {aboition shauldn’t be accepiable on
(65.7%) male revpongents who claimed o be PO . |
&Y condition) inp:uc,,cgd their perincrs in sccking for aboction when she exfierienced

UWinlended pregnancy.
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Table 4.27: Prevalence of impregnating girls among male respondents

e

Prevalcnce ' Numbcer (%)

Everimpregnated a girllady n=152

Yes 42(27.6)
No 110(72.4)

Level of cducation when first

impregnated a lady

Primaory 0
Secondpry 10(23.3)
.
Tertiary 32(762)
ABC when (irst impregnated 8
| girllagy(n=42)
. 333
iy M(50 0;
20.24 Ve s
17016.D)
25-29 I

am—
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(3¢)
Thrice Four

Twice
7.0%

'igurc'.‘.l:s_: Respondenis® aumber of times ever iﬁnnrcgnnlcd a girvla&y (n=42)
* Dacg used forgentrning pic chart were derived fron Question 36 (appendix 1)
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Fabke .28: Prevalence of ever impregnating a female scxual partner by age

N= 1524
Ever Df X? P-
impregnated a Value
female scxual
partncr
Yes No
8 34 4 49,383 |0.00°
23 60
26-31 it 16
~ *Significant (P<0.05) : -
**] 52 respondents Were the male respondent who were sexually activeas at thetime of

study was carried out




Ty

) Table 4.29: Male respondents’ feclings first timc impregnated a lady

N=35 _
Number (%) —_—
5 17 (30.9) — 2
5(9.1)
~Uncomfortable 11(20.0)
Tk 9(16.4)
-'ﬁcgrcis 1(1.8)
Shocked 10(18.2)
Dejected 11.8)
l—\_vm; not preparcd (o get mnsried 1(1.8)

*There were multiple responses




38
s N=43

‘ ‘ rc abortion
in{lucneinB the givl imprtgnulcd to procu 0
Figure 4.14: Prevalence of
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N=43

f"(»';ible 4.30: Outcome of unintendcd/unwanted pregnancy und places where
bortion took place.

Qulcome of pregnuncy

If aborted, place where it took

——

pince.
Dellvered the | Aborted | Clinic (%) j Used unuceeptable
bnby (%) prcgnancy “mcthods (%)
| (%)
- 29(763) | 923N
pregnancy | 5(11.6) 38(88.4) 9(76.3) (23.
2 pregnancy [ 1(12.5) 7875 |46 3(42.9)
37 pregnancy |0 4(100) 2(50) 2(50)

AFRICAN DIGIT.

s |

* Amogg the malc responden¢s who influenced their pariners in secking abortion




fhl
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4.31: Reasons adduced by male respondents for allowing sexual partners to
deliver their babies by pregnancy order

Adduced reasons (%)

- F:éininc)' order
— Parent First baby | Marricd
influcoce
T 9 240) | 2(40) 1(20) -;
. Py pregnancy (n=e1) L5k ) fgo 5 — —

A e —

AFRICAN C
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Table 4.32: Reasons adduced by male respondents for aborting their sexual

partner pregnancies N=45
régnancy Reasons adduced
‘order
Unwanted | Not TScarcd | Parental | Ashamed | Peer Ectopic
pregnancy | ready lo Influence influence | pregnancy
bea
a father | | B
1" pregnancy [1(2.6) 21(55.3) | 708.4) [ 4(105) | 2(5.3) 126  [25.3)
R=)S)
: 0 5(71.4) 0 2(28.6) 0 0 3
Ptegnancy
{n=3)
pregnancy | 0 3@ |0 I25) |0 ! d
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Comparison of ever encouruging sexual partoer to seek abartlon by age and
al siatus among malc respondcents

__ Ne=42
AR category Ever cncouraged [of X" | P-Value
partner (o seek
nbortlon
Yecs No -]
7 ] g 26.220 | 0.00°
21 2 1E i B
9 T2 1
_Marltal sta
.'r'-_Sinch - 134 ] 2 16.864 | 0.00°
- _Mamed 3 4 _‘I

- *Significan a1 P<0.05




Table 4.34: Abortion related complications scxual pariners of male respondents’

experienced
of complications Number (%)
| _ll'x"i-cnd cver experienced abortion- I
“rclated complications (n=38)
Yes 15(39.5)
No 23(60.5)
Complicatlons expicrienced (n=15)
Blecding 12(75.0)
Stomach ache 2(12.5)
Pain along the private patt 1(6.3)
Pelvic pain (6.3)




(43)

P——— ————

Felt happy that
| did it even vp_____

til now
21.0%

Felt relieved
initially but
regretted later
79.0%

e ' 7 |" after ;crminaling 2 pregnancy
Figure 4.15: Male respondents 1€€ ings cencrated from question 43 (et 3p B oty

* Daia far constructing the pic charlt was

1
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(44) N=45

Fig 4.16: R pﬂndcnu‘ likelilhood of secking for abortion in case of another
are . : eS

wanled pregn2ncy. ) ;
" Data f | ”tning 't‘hc pie chart was gcm!!'ll(“1 from quesiion 44 (sce appendix
ata for construc

1)
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nommally influence undergmdautes 10 seek abortion in casc O
followed by 17.3% who perceived (car os another factor
Few(14.2%) belicves that public embarassment/tarnis
respondents believed tha

undergrad outcs scekin

Places where undergraduotes often scek

(92.8%) ogreed that undergradoutes seek

Table 4.35 prcsemts factors that influences undergiaduaics 10 seck abortion. Many

(18.4%) of the respondents bclieve that educatiooal career/future is a strong factor that

f unintended of pregancy
that could be responsible.
h of image/shame ond 12.1% of the

¢ fioancial constaint could olso ploy @ strong fcle in

g ahornion-(See Table 4.35 for other dewils).

{or Sboniion ore shown in Table 4.36. Majority
for Oboltion Bt Pprivate clinics similarly,

undergrodautes visit chemist (EMV) for sbartion
|

signifiecant (83.5%) accepied tha undergiadoutes consuly traditional healers

som
Service. Qver half(55.9%) opproved thot some

- disagreed thot
for abonjon while majority (BO'T%:‘g mg;’:ril)’ (85.7%) ogreed that undergradoutes
Overwheimi |

underpadaules seek for abortion m

govemmens hospilnl.
conduct self induced abortion
Figure 17 shows prophical 1€pe
who had ever oboried pregnsncy 2B (ew (33.0%) who
that has aborted in the Past com:m:d to intluenced 0 friend to 1ake 1o abortion.
aboried, Toble 4.37 shows the PEY

t 10
Siguificantly (85.7%) Teported ™

- ~ed o
abortion while few (14.3%) cloim

1 ever
abortion, The nunber of time mnjofil)' (7114

fon,
(ticnd in the past to seck abort sdviscd ftiends
9% (or Other details

Scc lﬂblc 437

of the prevalence of having ot least a friend
n

& i o4) claimed not 10 hove a fiend

Most (67.0
post hod at lcost o fmcend tha has

Jence of eve
have counscicd Of

have 0dvised @ (rie

p hose who had advised o
(tiend omong 1

advised n friend on secking
nd in the past 1o lake to

¢, of the respondents odvised o friend
[

iwice, Many (15.5%) adviscd ot Icast

once o scek sbortion while !
(3 'cc.
friend 1o scck for abortlon thn
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‘Table 4.35: factors which gencrally influence undcrgraduates to take to abortion

—_— N=587

Peecieved factors® Fﬂb" (%)

Educational career/future 463(18.4) =
Fear 434(17.3) T
— - - e —_— —

Public embarrassment/tamnish of image 357(14.2)

/shame

Financial constrajnt 305¢12.1)

“Not ready for mairiage 303“2'0)_

Peer presqure 27660-7

TWman responsible for pregnancy reject JRT)

_Wpatemity problem

| Rape or incest S —
_"F]_ady does not know who is responsible 10 8)

for the pregnancy
— —= , $3(2.1)

Diflerence in religious belief e —— == =

Shoct N 31(1.2)
= , [17(0.7

When health of the woman is at 1isk )

Tftbcr (us ig deformed pa
| ocius 3 GClO —--'3(—02)
_?mh controt ,

‘Muitipk responses present
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I Sl
g’sb!g 4.36: Places where undergraduates often scek for abartion

- N=587
Pércicvmes where undergradautes | Yes (%) No (%)

“often seck for abortion

Eﬁﬁvate clinics 545(92.8)° 42.(7.2)
Chemisy(PMV) 490(83.5) 97(16.5)
Treditional healers 328(55.9) 259(44.1)
Govemment hospital 116(19.8)° 471(80.2)
Matemity hospital 231(39.9)° 336(60.6)
Self induced abortion 503(85.7) 84(14.3)

* Places where likelibood of having unsafc

sbortion is high




e
—

e ®

Yes
(33.0)% ‘\\

/

atleasta [riend who had cver abarted pregnancey
g ,

Figure 4.17: Prevalence of havin
among the respondents




Table 4.37: prevalence of cver influencing a friend to take to abortion.

Number (%)

_E‘Vcl' counselled/udvisced a friend to tnke

abortion (N=587)

Yes 84(14.3)

No 503(85.7)
._l\'umbcr of times ever counsclled a

fiiend to seck for 2bortjon (n=84)

Once 60(71.4)

Twice 1011.9)

Thrice 13(15.5)

Five i(1.2)
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CHAPTER FIVE

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

This chapler is organized into the following scctions: socio-demographic charactensucs;
aWarencss and knowledge of aboition related issues; perceptions relating Lo abortion:
$exual experiences among undergraduatcs: (actois that inlluence undergraduates to seck

for abortion and places where undergraduates seck for abortion. The chapter ends w jth

discussion, conclusion and recommendations.

51 Socio demographic charucteristics of the respondents.

The ag¢ of respondents ranged from 16-31years with @ mean age 2.1 years. This implies
that the arge population comprises young persons aged less than 25 years and adult aged
=25 years. Previoys s tudies on undergradustes yiclded s similar age protiles. For insiance
8 study eonducted anyong undergraduates of Univ ersity of Ibadan revealed a mean age of
21.0 yeais (Qgunwale et al: 2012). Another study carlier conducted in the Unjversity
Ievealed a mean age of 22.7 years among undergrnduates (iwuagwu. Ajuwon apd
Olascha, 2000). The age 1ange of respondents in the cusrent study suggests that somec of
the respondents m ay have completed their secondary school education before the
Satulory or officia) age of |8 ycars as contained in the National Policy of Educauon and

’llb'lequmuy gained sdmission inlo the institution before the mean age and the age

recordeq

Mlny of the respondents who participe led in the 5tudy were males. The vanation maybe
testricted 10 undcigraduates that reside in (he

® 2 result of the foct thet the study Was :
dence and the institution has more hall of residence for males (han
enc

Univeigiey’ i
sity’s hall of res for the higher male panucipstion |n ghe

for females, Therefore, this could have sccounted
Rudy, i This meybe

hnic group. meyOe as a result ot
Majority of | 15 were of the Yorube cfia’c
e facy “‘:“ ::er:)’:::':y iy situdted in south west [E@on e e maiasy

vers| iy fe

. lity for peoplc of Yorubm
‘ahabitcd by the Yorube. Henee.
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decent ide 3 '
that reside in south west Tegion to atiend the institution than other cthnic groups
because of proximity of the school.

5.2 Awarcness and knowledge of nbortion rcloted issucs among the respondents,
Findings from thjs study revealed thot awareness of legal provisions guiding abortion in
Nigeria was fow, as only a few were aware of the cnminal and penal code law on
abortion. A study earlier conducted by Babatinsa (2008) however revecaled that doctors
and nurses in Kaduna state were aware of Nigeria legal provision on abogtion although
only few of them could mention the two legal provisions guiding abortion in southeen and
Northern part of Nigeria. This finding could be attributed to the fact that majority of the
Students do not see it as being mandotory to read these lowsS in order to get acquaimied.
Also, many of the respondents believe it is the responsibility of the lowyers to read and
Undcrsiand ke legal provision guiding abottion. Other authors or suthorities (Guiunacher
lostitute. 1999: perer. 2002; Biltings ct ol 2002: Cook et al., 2003: World Heayh
Ofwiz,,uon (WHO), 2004; Warrincr, 2006) have likewise rePOried poor awarcness angd
"M‘mﬂnding ofthe legal provision relating (o abortion aMong persons studied:

There was jack o f suficient knowlcdg¢ among respondents on the condition under which

Wo:tion can be conducted in Nigeria. Majonty of them were not able 10 correetly siate
Use condition Oﬂly a few who were gwiie of abortion related law' in the country knew

that abortion is permigsible only “when the lifc of the womnan is at risk/thsreatened™, Aany
rtion Is only acceptable in Migena In the case of

RESpondents erroncously believed that 8b0 :
: eno 4 y S feele A knowledge deficit on gbortion related
ihen o, rape; o finding

Otherwise of sbortion Is 8ot ususlly aken jnto considctali

®onion services.
- and surgical procedures thay
Sy ¢ drugs or medications
““P"lﬂmtl were able 10 IIHI:::::M of sbortion. The result ls comparable 10 he
Undergrad for the |
finding, u.:,,,m_ ,wﬂ. < a1,(2009), who revealed (hat T s drmdbin g B
mhuf ﬁwu ”mmﬁmmm-muw
list various
19
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different forms of local and orthodox medications. Similarty, Mundigo (2006) revealed

that respondents were able 1o mention di{Terent methods that inciude mctrigen injection, a
diug that is used 10 restore the menstrual cycle in women who lock estrogen or
Progesterone; quinine and herbal drugs etc for inducing abortion. Quinine, for instance is

not designed for terminating abortion; it is for the treatment of malatia, its use therefore a

case of irrational drug use.

This study showed that majotity of thie respondents kncw diflerent complications thot can
tesult fiom unsafe abortion. A similar study that was conducted m university of Ibadan by
Cadmus (2011) revealed that majority of the respondents (83.3%) had gaod knowledge
about the complications of abortion. Findings from Cedmus's study showed that 90.49%
©Pondcnts knew that the complicetion of aborlion inctuded infertility, death and with
*evere bleeding. However, almost all the respondents who hed ever been pregnant

lenninated the pregnancy despite the knowledge of the possible complications

53 Percepiions reisting to abortion smong Unilergraduales.
TBe perception of the students varied on cthical perception of abortion. Majority of (he

Undergraduates were of the peteeption ibat 8boition should not be acceptable irespective

Of the circumnstances, They believed it is morally and ethically wrong to procure gbortion,
this isa pro-life argument of phiIprh)'- A pncvious smdy conducted by Okonofus ¢ al.
(2009) similarly revesled that more than onc-third of their resPOndents opincd that
8borlion shoyld not be accepiable under any clrcumstance. Religious and ‘"0'01 concerns
Were the moxt common reasons for opposing the liberalization of abortion laws by

*Spondents in their study.
on the controversial (syyes

Questions were asked from the respondents on their posios
on h ' d of the life of the foctus The “Pro-life advocates are the group
Umanity and status hild and argued against making abortion

- he unbom €

that support the right o life of ! . i (Geary Cynihi Wasask, Hailemichaet
| ho W |

Casily available 1o anyone W 2012). The pro-choice advocaies on the other

2 carson.
Puulﬁ*‘h*wp the right to choose whether or not 1o
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end her pregnancy (Louis-Kennedy. 2007). The pro-life group also argues that the foetus
a1 conceplion has the absolute right 10 life while the “pro-choice™ group argues that the
woman hos the right 10 make decisions about her bady, including the foetus, inside her
body (Louis-Kennedy, 2007). Most of the participants wete of the perception that
abortion is tantamount 1o killing o0 human being and majority of the them also kicked
against the notion ofien championed by pro-choice advocates that a1 a certain age the
foetus is not yet a human being. Consistent with these findings, previous studies by Geary
¢t al (2012) and Appiah-Sekyere (2012) noted that their respondents had a negative

atiludinal dysposition towards abortion because they were of the perception that abornon

s like killing and it is therefore immoral,

This siudy has revealed that majorily of the undergreduates were of the perception that

abonion should not be legaliaed itrespectlive of the circwnstances. A previous study
conducied by Wahab (2005) smong undergraduates similarly revealed thal mojority of

1be Sludents rejecled the legalization of abortion. Baborinid (2008) who conducted a
and nurses in Kaduno also noted that majonty of their

similar ¢ doct
study among doclors beralized or legalized

: .
respondents were of the opinion thal abortion should not be i

on on whether abortion should be Jegalized in

. their opini
Respondents dilTered (by sex)in d for the mother. Mosi of 1he nule

the case of ditions
ife (hreatening beslth related con !
Spopnde - he n:w chat abortion should be allowed for women when it affects
nis opposed (e v : |
the |ife of th ther while majority of the female tespondents had contrasiing view on
the mo

the ; Lows In Nigeris is one of the most resuictive in tbe world,
i usuc. Altbough nwlz:f‘l S ihe life of 8 woman (Okonolus, 2009). In
procedure is ofien 0

|:d omen wert
ppon of this finding Ceany etal (2012) l:‘m:lﬂ‘-' Xy
RPPOn & womnan's right to decido whether 1o €01

more likely than men 10

has Lhe right to lifo and that abostion is
ever) foctus

Respondents were of the Opinion o bl by bW Thig is in consonantd with previous

.Sck
Rudies (pajuk < al, 2010; APHISP-SEETTT™
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end her pregnancy (Louis-Kennedy, 2007). The pro-life group also argues that the foetus
at conception has the absolute right to life while the “prochoice™ group argues that the
Woman has the right to make decisions about her body, including the foetus, inside her
body (Louis-Kennedy. 2007). Most of the participants were of the perception that
abortion is tgntamount to killing a human being and majority of the them also kicked
against the notion often championed by pro-choice advocates that at a cenain age the
foetus is not yet a human being. Consistent with these findings, previous studijes by Geary
et al (2012) and Appiah-Sekyere (2012) noted that their respondents had a negaliye
altitudinal disposition 10wards abortion because they were of the perception that abortion

Is Like Killing and it is therefore immotal.
This swudy has revealed that majority of the undergraduates were of the perception that
sbortion should not be legaiized ireesnective of the circwipstances. A previous study

onducted by wahab (2009) among undergiaduates similarly revealed that majoiity of
o0 of abortion. Babarinsa (2008) who conducted g

also noted that majority of their
beralized or legaliaed,

Gie students rejected the legaliznu
rs and nurses in Kaduna

similar siydy among docto |
that abottion should not be li

respondents were of the opinion
P by 63T \heir opinion on whether abortion should be legalized in
Respondents difler y
ditions
\he ¢ . be|ih teloted ©ON " e
3 Ga:: of life l::al:unaw e should be allowed for women when it affects
pondents opposed the Vi€

5 o = femal
e life of the mother while majority :f U‘": k:onc of the most restrictive in the worid,
the igsue. Although abortion laws In NIg<I0

e proced fien performed 10 save the life of 8 woman {0"0"0:"" 2009)- In
P Ure s oflen were more likely than men (o0
mpm of this ﬁ.ﬂdiﬂgom etol (2012) noted that women

cotlinue 8 preEgnancy-
SUpport g woman's 1ight W0 decide whether 12

for the mother. Most of the male

¢ respondents harl contresiing view on

ight to lifc and that sbonion is
every focius has the right ? |
by lsw. This Is in consons®e with previous

e, 2052) which suppried the ergument (hay

Respondents were of the 0pinion Mshthlc
% ciiming] oct that should be PV X
Rudies (Pajuku et al. 2010: Applah-S¢
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abortion should be prohibited because the foetus is a human being and deserves the right

10 life.

WVith regards 10 respondents’ social and cultural perception of abortion, most of the
participants did not perceive abortion as a beiter choice than giving biith 10 a child one
does not want or cannot care for propetly. Most of them were 2lso of the opinion that
aboition js against the culture of the pcople. Previous study by Omo- Aghoja et al (2009)
revealed that many respondents were similasly of the belief that their zeligious aililiations
1e€7d abostion as a bad act, and that the tenets of their faith abhor it. This perception cyts
8Crosg respondents® who praclised Aftican Iraditiona) religion and tlose in other religious
Broups, The results of this study are consistent with that of the pasticipants also reported
that culturally aporiion is seriously frowned at ond prior (0 westernization it was
considered g great 1aboo. Also, Respondents arc of the opinion thn1 abottion reduces the
Mamage chance of a lady if peopte get to know about it- Most of the respondents believe
that aportion may likely reduce the matriage chance of & lady if people in the community

OF In her environment arc awate of it.

Perccptions relating to psychological conseQuences of abortion were probed into in the

$Wdy_ 1t was poled 1t mosi of 0% rmenondents wete of the viesw that abortion |caves one
bom child; they were also of the belief that

with guill feelings for the killing of an un |
&bortion b ings about sad experiences which takes a fong time lo be forgolten. Siydies

n -
Conducted by Akinleye el al, (2011), Soble et al (2001) and Mitsunaga et al (2005)
similarly poted that poaple are likely 10 Cxpericoce severe pein dunng sbortion and har
jated with feelings of Buill. defWession andd

%niOH i’ pe'wvcd to e ‘MM w R330C1

8 actise of isolation.

respondenis.

:“ Sexual experiences "“": u:u el respondents and 11.5% of the female
this s (4] 7%) O . .

P ©ctive. This s not surprising because -

TeSpondents were sexually ..1,- Iy known 1o be sexually active. Infact, a study

“onducted by Cadmus (2011) revealed (h
192
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n

University of lpadan were sexually active. The proportion of sexually active

undergradyaites in this study is closer to that documented by Fabanwo et al, (2012) at the
Univcrs!ity of Lagos which was 37.2%. The variation in the proportion of sexually aclive

dndctgraduoles in this study compared to Cadmus study suggests that more

undergraduates are increasingly becoming sexually active.

This study revealed that fifly-seven percent of the resPondents had their sexual deput
when they were within the 18.22ycars age range. The proportion of males and females
Who had (heir sexual debut within this age range were 48.7% and 72.5% respectively.
This js contrary to Cadmus’s study which revealed that majority of University of |badan
Students had (heir sexual debut when they were within the age range of | |-25 years.
Many undergraduates aged 19 yeats or less {adolescents) induiged in unprotecled sex_
this lcads 16 ynwasted pregnancy and recwss o abortion.

Findings from this study revealed the patiern of contraceplive use among respondents
during their first sexual intercourse.; majority of the male fsPOndents thet were sexually
8live repoped that they did oot use contraceptive and many {(43.8%) of the femle

"S3pondents did not also use contrsceptive. This makes them i.c. female students 10 be

Vilnerable 10 unwanted pregnanicy. (Betlo, A.Q., Wasiv. O.A. Olugbenga. L.A. 2009)

@rlier conducted a study AmOng YOUNE persons end they noled that their respondents did
their Jast sexual cpisode. This. study has shown tha

WOl use cobyaccplive duing
was low; Jess than half of malcs and

conlracepgive prevalence among Fespenocius
y with results from previous studies by

rmc used wm This ﬁmns is in wnfonn“
F.hn“n el al (20!2) M Bello, ¢l al, (2w9j WM mld that less than half of the
‘exually active respondenls were using {n

odcm contraceplive:




;'” sexually active fewer (27.6%) 1cPOorted 10 have impregnated a giri/scxual partner,
he prevalence of pregnancy in studies conducted by Bankole et al, (2004) and Cadmus,
(2051) were 28% and 24.5% respectively. In this study majotity of the sexually actjve
female respondents’ experienced unintended pregnancy as an undergraduates and most of
the male respondents* were already undergraduates when they impregnated & girl/female
XUal partner, This implies that both male and female students in institutions of higher
Icnmjng could tremendously benefit from 1o reproductive health education including

family ife health cducation that can help to prevent pregnancy and ultimately sboition,

Most of (he rcspondenys expericnced unwanted pregnancy when they were within 20-24
Years oge rnge, This finding underscores the need for reproductive health educaiion
MMONE the respondents in othcr to cnswe. that they practice safer sex. All female
FEspondents 1hat ex perienced unwanted pregnasicy sought for aboruon. Similarly 8845 of

Male respondents who had ever impiegnated a lady influenced their sexual parner 1o

Seek for abortion. This finding imp'ics that ovetsll, the prevalence of indulgence n

abor1on among respondents was very bigh This finding Is qQuite interesting because

fespondents 1gke oborion as on Option cven though mojority of them were of the opinion

08 it should not be Icgalised and 8lso felt that it is & cnminal oct that should be

Punishgpje by law. Cadmus (2011) also lepom-'d a similor finding among undergradua(cs
in Univcrsity of Ibadan: 93.3% had expericnced unwanted Pregnancy and sought for

abo”ioﬂ- Other investigalors (Aderiblgbe ¢ al, 2011 and Abiodun ct al: 2009) hove also
n among studcnts in tertiary institutions.

lend cregence 10 high prevalence of abotio
formed by unqualified person. Tis

Al . d to have been PEr
Cascs of abortions were ”l adviise health consequences. Unsale

Jous
Proctice . bortion seckers o YONo
nbonlmcln\:spmdl,p:sc ' t:d as onc of e leading causes of matemal moriality
becn documen , . s The reasons adduced for seekin
-~y — ot ‘nclud]ng Nigena. ! f¢ ’ | ing
F+%4lly an developing o take care of a child and financiat eonstrajnty

ortj !
" was that (hey were not pﬂEP‘“‘1




co;w'fitulcs another factor. The problem of undergoing unsafe abortion by unqualilicd
Personnel maybe further compounded by the fact that abortion is illegal in Nigeria. Atcre
ct al (2012) revealed that pregnant adolescent girls have a multiplicity of reasons for
taking to gbortion and these includes financial hardship, stigma associated with being
accidenta] mothers. The icasons given by the respondents in the study conducted by
Cadmus (2011) for ever indulging in abortion was the faci that they swerc not yet ready to
bear the responsibility of having and raising & child. Inhcrent in this reason afso is the
issue relating 10 linancia) constrnint. Reasons given by respondents in this and other
Studies are usefisl for designing cducational intervention simed @& promoting safe

feproductive heajth practices among in-school adolescents including univessity.

undergraduates.

The highest number of times an individual had an induced abortion in this study was
cight times. Reproductive heplth progiomme targeted at undergraduates should stess the
Possible compplications associoted with incessant indulgence in aboition. Abortion related
“omplications ever experienced by femeles who sought for abortion included cxcessive
b[“di"& damage 10 the cervix, vesico vogina fistula, chronic pelvic pains or (pelvie

i‘mﬂmmmry disease), infatility. According 10 Gutunatcher institute, (2008) and
Cadinus et o, (2011) majority of women who had had induced aboniofis reporedly

Xpcrience complications  rAnging (rom managssble pain and bleeding 10 serious

infecu'o,u and deatly
uales (0 1eck abortion

ndergradusics seck for abortion duc 1o many
efTects on eJucational casreer and (he

S ¥actors that influeaces “f'd"ll"'d
The resulis of this study have shown thar U

Wnderlying factors, These included; feas Of s¥verse
lc status. M
desise (0 continue schooling for cnhanosd  $0ciO-GPONOMIE any of tho

"Spondents discipscd that the fear the! their parent insy 1oL be happy with their action

a5 anorhe = 1o abortion. wahab, (2009) has similasly noled
I reason wby studen resoft
Bid in their studics, Thare ls necd 10 esidn &0 sppropriale P’“‘:"“: and coneral
: = o oMAcy wdoweluates n higher learning
© cusb the prevalanse

iling

o ]




However, some respondents believe that public cmbarrassment/ tamishing of oncs image

and shame may cause undergraduates to scek abortion. The socicty also brand girls with

unwanted prcgnancy as “tramps” or “slui" and the family look 8t thcm with disdain
(Omo.Aghoja. et al 2009). Financial constraint is major dctcnninant of abostion.

Fasubaa, et al (2003) noted other adduced reasons why adolescent seek for abortion and

these include ignorance Of adolescents relating to unwanted pregnancy. lack of

8Waleness of the fertility period in the menstrual cycle and lack of sex.cducation In
addition, Atere et af (2012), Omo- Aghoja, (2009) and Fasubaa et al (2003) have revealed
Other cases which are. cultural restriction which makes it difficuli for them to have access

to Contraceptives, low level o education, poor financial standing and poor knowledge of

®Pfoductive healih of women and increasing fate of moral decadence.

Majomy of the undergradustes claimed that vicitms of unintended pregnancy scek for
abontion jn private elinics; some even visil chcmist for abortion service which is a risky
Practice. Cadmus et al, (2011) repotted & similr finding in their study. - According to

WHO, (2000) adolescents usually resort lo unskilled providers and/or use hazardoys
lechniques and unsotisfactory. facilitics to procure abortion. Women who resort 1o
clandestine facifitles and /or un qualificd providers put their health and life at nsk, Omo-
Aghoja, (2009) has noted that festrictive laws On abortion have not prevented aboriion
Of reduce the incidence rether it only succecds in driving it underground with unqualified
Professionals (axing the Center S188¢ with significant havoc inNicted on the women (olk

: ame n E hCﬂdU (| ll (2012)"‘56 llO'll.ll tf tri . i8 ian abortion laws
¢ veimn ¢ ¢
|'it women t seck DbOI"iOﬂ seivices thtll ||ll.l‘“|3ed Persons, such as PMCI‘I'Cd
o

' iss. N

undergraduales even consub traditional
tey . . tscloscd that some
pondenty in this study d ious sudy have thus revealed that there aio severgl

.”9"" for abortion sei1vices. Jha bl . ng 1es nta
Methods (o il adoption of 8boitio? ¥ g TN S

w

—




= 557
Heal i
ealth Edycation focuses on the modification of peoples’ behavior and behavioursl

antecedent fyctors (Green and Kreater, 1991), Findings from the siudy have health

Promotion apd education implications and suggest the need for muitiple interventions

directed ot tackling abostion related problems noted among the students.

Implications for Health promotion and education

Results of (he study shows that there is low level of awareness on Nigerian abostion
related laws je. the criminal code for southern Nigeria and Nigeria Penal Code for the
northerm part of Nigeria. In addition majority were not knowledgeable gbout the
condition under which abortion is legally acceptable in Nigenia. This situation can creae
OPportunities for undergraduales lo seck for abortion in clandestine places. Effors need
10 be made 10 increase the knowledge of undergraduates about the existiog abo °

teleded lawsin

The UBining of undengradusses on the laws relaied to abottion and the right condiuon
@der which aboriion can take place can be included in the sexual and reproductive pepith
shicslion cowses orgavized as part of the General Study (GST) programme of the
WRiversity for (resh gudents. The €ourse should include content clement such ag
Wwaited ETRnancY, abortion reisied isse and sbortion related lawa in Nigena and
plaes in Nigena. llowever it wijl be necessary

health educsiion course offered
lo 3¢ the aumiaulum of scxusl ead reproductive i
S appraise the wm ula conients retating 10 the

" the Unjyersity of jbadan with 8 view 10 inTossicd ‘“"’: T

| ' . purden of un pegnancy and
Poyaic, psychological, social aod
bortjon

ﬂmﬂl}uﬂw)ﬂmrﬂl’mﬁm&:nﬂlm

_ | pregnancy and abortion. There is need
mandatory for all undergraduates, since

h“.mmﬂtﬂm# -h“mw_hihmﬂf“l
Must students in university are yours iating 10 umwanted pregnancy and sbortioa
Porents and 5o need factusl inform

¥ )4
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School- ]
ol-based sexual health education can play on important role in the primary

prevention of reproductive health problems.

:Z:r::‘f:;: :: :::::(Il li\:n:l:na:ducnlio:c on the sam:!l behaviour of ycrung person has been

ge numbcr of evaluotion reseasch studies, A meta-nasvalive
of 174 studies cxamining the impact of different types of sexual health edueation and
Promotion jnierventions found that these progiams help in decreasing the frequeocy of
Stxual behaviour or number of sexual pastners (Smoak ct al, 2006; Public Heaith Agency
of Canada (PHAC), 2008). More specifically, from a rcview of 83 studies ajmed nt
Meduring the impact of curticutum-based sexual health education programs, concluded
that evidence is strong that programs do not hasten or inceease indulgence in sexua)
bhaviour but instead some programs delay or decrease resort 10 sexual bahaviours or
inCrense contraceptive use among sexually acnve people (Kirby et al. 2007: Pl{AC.

2008)- Such programs in Nigena University sysiem should include *Abstinence only’,
3€X negotiation skills, life building skills, communication skills and contaccplive yse

alnong those who arc sexually nctive

Public cnlightenment programmes &< esscntially mass communication progrmnme that
ess. influence knowtedge to some exient, aititudes

ore useful in helping 10 create awaren
(Maduakonam, 2001). Campus.based mass media

d percepuion related to heolth issues
oullets can be used cfectively 10 upgrede undcrgraduates® knowledge relaung 1o

secking for aboruon from clandestine and

dticeming the complication ond implication of
itnsafe places or environments: This can work Proac tvely to promoie scxual health and
- suc
resPOngibility. Other shiategies €an b¢ eombijncd

effeciiy | ce of aborrion among
Y reduce the prevalence |

b“]bows docum Ntories and j‘ng’a on Diamond FM (Cnmpu, deO) ean be used as
, docume pan

of iy inlcfventions. .
e publie enlightcnmen! in ( Jife skills could be critical 10 Young people’s

¢ ‘m o
Research has shown that the posS=SY e dermonds and challcnges of life (UNICEF,

| ith
ability 1o positivety adapt to and deal 2! - life skl
2000). A £ i :) UNICEF found thal approaches e, WA AT )
- revicw' :

h as advocacy and |xer education 1o
University students. Posiers, |eailets,
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effective in eaucating the youth about health-related issucs such as indulgence in tobacco.
other drugs as well as risky sexual behaviour, The life skills approach is an interactive.
cducational methodology that not only focuses on Iransmitting knowledge but also aims
&l shaping attitudcs and developing interpersonal skills. The main goal of this approach is
the enhancement of young people’s ability 1o take responsibility for making healthier
choices, rcsisting negative pressures and avoiding risky behaviours, Teaching methods
should jnvolve youth friendly, intcraciive and participatory session. other teaching

methods for behavioural change can include workiog in groups. brainstorming. rolc-

plny;ng. story-telling. debaling and participating in discussions.

Communny mobilizalion approach can be good progaauUNe in reduclion of abortion
dmong youths, Community involvement in the design and impicmentation of adolescent

reproductjve health progmms has proven (o be successful in other countrics. Community

mob'hzation engages all scctors of the population in o community-wide effort to address

xual health behaviour tssues. Il brings together policy makers. opinion leaders,

eligious |caders, stakcholders and individual community members (Centre For Disease

Control and Prevention CDC. 2003). An evidence was a praject that was cartied out in

Perus; the project gathered information on youth related problems from young people, key
healih workers and cler8Y. Adults and

adults tncluding parents, civic authoritics, teachers,
Youth fortned “adolescent heaith Commi“CCS" to identi f)’ and pnontiae adolescent sexus|

tions. The stml !
ond eproductjve health nceds ond (o Propose FOfCTelcJACRION: : 3 | c8Y could be
Wed 1o change knowledge attitude. socio-cultwal norms and praclices that may:

Ehcournge scxual behavior and sbortion @ntong the youths. Places where community
mobilizgtion approseh has proved successful include Bangladesh. Burkina-Faso, Egypt

and Kenya (1lammer ct al. 1999)
c aboye mentioned heolth promotion and cducation

c ip controlling nsky sexual behaviour
rlion asmong undergraduates® yqudents,

Comb;ned use of two or more of th
: ‘we Measul
$tRlegies would give o delter preventive fmeas

. md a0
thay could lead (o unintended pregnaney : that weaknessea of one are countct-

LL e of a combination of I C
balancey by the strengths of the othais (PHA®:
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58  Conclusion

The research explored the awareness nnd knowledge telating to abortion issues as well as
perception on abortion among undergraduates. thier sexual experiences and abortion
reloted prociices. Factors that influence undergiadustes (o seek abortion and places where
they often seek for abortion were also examined. Awareness level among respondents
about Jawg relating to abortion in Nigeria was low. Majonty of the respondents were
Unable to state (e conect condition under which abortion can be conducted in Nigeria.,
Most respandents have good knowledge of abortion rclated complications or effects,
U"dcrgmdumes were of the perception thet abostion should not be aceeptable imespective
of the prevailing circumstances and many ofihe respondents did not suppott the view that
abortjon should be legalized. Msojotity of the tespondenls were thercfore pro.life
8dvocates,

Under groduates® siudents of University of {badan were Sexunlly active Yel contraceptive

USC among them was poor. Most of the females who were sexually active had

€Xperienced (nintended pregnancy.
usl portnets. All the females who 1
likewise most males who had

Similarly many males who were sexually active had

. wud expenienced unintendcd
'MPregnated their sex

MeBNancy claimed 1o have sought for sboztion

| :ed to have in

'mpfegnated (heir sexuo] panners claim | |

Bbortion. Afost of the respondents sought for abortion in private clinics and some used
. o

i ' ledge
WCIinb]c methads  to pIOCUlC oboﬂ‘on, Ddipuc their level of knowle BC on

MPlieati .o many Of them «tjll visited clandestine places 10 scek for
Ll Gt d b respondenls for secking for abortions jncluded
ced DYy

d financiel constraints.

fluenced them (0 seeking (or

8bortion, Thc reasons sddu
Lan
Career/ fuiure. feor of parcnts. embasvassmen

59  Jtceonimendations into the cumiculum of the

l) Femily life cducation shou!
ncrease

therr knowled
Thesc could be integraled into the core coursey,

ge on abortion and other nsky

underigraduates in order 10 t
heolth Issucs-

sexual gnd reproductive
and rep Univd"’i'y of Ibadat'-

taken by atudentsof the
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2) There are indications of lack of accessibility to abostion rclated issues and
overwhelming majonty do not have in depth knowledge of aboition poliey in Nigeria.
There is need for University authority, Student Union Govermment. Non-Govemment
Organization, College of Medicine and other relevant government agencies including
Ministry of Health and Youth and Spoit development to design educational programs
pinicd g upgrading undergraduantes’ knowledge about abortion related issues and
Nigeria relatcd laws.

3) Students should be empowered with Life building skills to help develop sex
ncgotintion skills. This could be done through oiganizing awnreness progiamme,
Symposia ond social activilies in which sex negoliation skills. sexual assertiveness
and communication skills can be incorporated into the programune. This will help in
developing sexual decision making skills among the students.

4) Campys-bused muss media outlets should be mobilized 1o be involved in entightening
undergraduates’ knowledge relating (0 reproductive heaith matters inctuding abortion,
The media should convey key messsges conccming the complication  and
implications of sceking for abortion fiom ¢landestine and ursafe places. This can

work proactively to promote sexual bealth and responsibility among undergraduates,
review the abottion related low 1n the country so as to gllow

3)

The government should
abortion for vietim of tape and incest.
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APPENDIX 1
QUESTIONNAIRE

UKNOWLED GERACTICES AND PERCEPTION RELATED TO ABORTION
N BR GRUATESTUD ENQUSTHE UN [ VE RSITOF IBADAN |BADAN |,
N IGE RIA

| Dear respondents,

: 401 post ;yaduate student of the University of Ibadan, Ibadan, This study is designed to
| J"fsus?lc abortion sezking behavior among male and female undcrgraduate students,
| MYersity of Ibadan, Nigeria. Your consent lo participate and 10 give fiill, honest nnd

;clwrect infornation will be appreciated.
QaSe be informed that this cxercise is not an examination or o test. 1 would like o

Nform yoy, that your identity, responses and opinions will be kept confidential. Tiis
mean.s 'hat your infomation name is not required on this questionnaire. You are to ask
Questions gpout ¢ he study at any time dwing cause of intcrview.

——

Thank JOou Ma/Sir for your cooperation.

R
—

—

I B For office use Only |
ale Of INMETVIEW. . ... ... 00sesisennieneine

........................

.....................

Jecuon A
&fﬁ;ﬂtmo‘nngig infarmaiiop
Flease answer the following questions by ticking the

€ompleiing the blank spoces Provided
D" Whiat is your sge as ot last birthdsy?-

2)  Sex 1) Male 2) Fenalc
l‘_‘_p lslam
38) Which religlon do you practice? 1), Cluistisni® |
). Trdiionsl [ ] 4.Other (spe<if)
35) If Chrigtian what s the depominstion
)] Wha js YOur course of study oo .mﬁ .ld.;\tl :jm level
%) What level of study are you'” 100 leve! ‘ any othﬂll-pn-‘if)
%90 level [ 500 level 600 level

h
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6) Ethnicity (1) lgbo (2) Yoruba (3) Housa (4) Others ..............

) Marital gtapys 1) Single 2) Moniied 3) Married but separated
4) Cohnbi;j ng

Section §

Awaréness and Knowlcdge relating to abortion
Please answer 1he Joliowing questions by ticking the baxes ( V) provided or compieting

!sk blank spaces provided
) What does BOOMION MEANT..oouve. - 2cuascsssnmaser iksasisisons-soctmsras oo o bnpobes N A s sesamaratiae 1l

?()) )H"“' ¥oU ever heard aboui abortjon relaled laws in Nigeria? 1) Yes 2} No
What are your sousces of information about abortion relaled faw? (Tick onc or more
'h“ .ppl}r ‘o )’OI.I’
1) Radjq 2) TV 3) Journa| 4) Peer group 5) School

6) Iniernet
7) 3 esseboe ine = we® &8 B
HY I yes 1o ques:i.on‘ é, ;;ttdcr which condition is abortion acceplable as being legal in

00000900089y 000 (000006490 _000000
-Il',._l..' daTL - ol - SElpat { - o0 O wOn S SRR,
" g
600 [ ] Qa0rovve
” 000 00000009,000e,0702005000000030080

...................................

.- f the healih of a woman or girl
2) In Nigeria, abontion is legal Urespective of the staie OTTRE
Provided it is her wish?
Y_es { No : Ints qul!mﬂ' doctor for any reAsOn

1) Yo D 2) No il's pregerey expOience is a3 o result
14) Abortion is ajlowed in Nigena ifa woraan/gir’s

of rape or incest?

1) Yes [(Ja)No abostion?
15) Mention 3 mcthods that can bring 8bout Ind==? |
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Table 1 contains 3 [jst of heaith related conditions or problems. For each options

tic . Y : : :
k() True” if it can resuit from abortion and * False if it cannot result

N .
Jrom gbortion,

5 Table |
. m Health related condition True False
M= Immediate efteces
- }—=__| Damage 10 the bladder
Severe biood lose
chical d.mggc

Womb dainage(uierine perforation)

Long efpects
Chromc pelvic pain or pelvic
lammatory discase
__Qim’ta! tzact infection
Semicer " !
Renal failure
laferiility or inability 1o bcar
163 children —
'*> | Excesaive blood lose leading to H
death

17) What are the other Possiblc negdlive health cffects of sbortion not lisicd in the above

0 Wble? Please list in the spoces provided

2 L LR se o008 H
. [ J ..ll.."'...(...' 00
) [ . § 4 e
®isgoee ¢60 4,09, GessulaaragPOevooenn T EE
oo i invge OO
3 o’ g oeNs P .¢-0a..-v.-v.-c doen b
i (X B L g
) N de0spdoccadogoiod®eotonte
ae ¢ ®®
.Fr.'I-

‘) Pisapcs 0000204000000 asagnon?
-
"o,




Section C
g‘m;'.us_ln_h_ng to abortion
UESTIONS FOR BOTH MALE AND FEMALE

Pleas ;
e answer (he Jollowing questions by ticking ( ¥ ) the boxes provided or by

COMpleting the blank spaces provided.
i Table 2

W Ethical Perceptions

Agree

Disagret

No opinion

ID — T
1 | Abottion IS unacceplable imrespective of the

s O¢evailing circumslances I
| Abonion is g bad thing because it is like killing

——————
—

18.3 A.fcms of whalever age s an unboyp human bcing
with rights 10 life as other human beings. So il
should not be aborted on grounds of the fact that it is

nol yet 8 person,
Al a certain age the fctus is not yet o human being

I s n $o it could be aborted -
Abortion should be allowed when the fetus is found
10 have serious genelic disovder or defornuties that

Nag—-S2n.affect its future quality of life as o haman beind._|

Abottion should not be allowed even if it's put the

P __|il'c ol'lhe mother ﬂm}lﬂg the pf_C_EI'-"-“CX ot USR

Oaly a1ady’s inierest/ wish should be relied upon o T
induce an  abortion; the opinion of the
l hmm)'ﬁ'icnd should nol be taken 1010

-"'.“'--q-mmﬂ. “wk
Man or boy should be the ultimate d¢¢‘550“l =

| Fegarding decision 10 abon a pregnancy Of miu e

-/

? | Petus has right 1o fife which is sacred; 50

[ thould be protected snd nuntured

[
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4

QUESTIONS FOR BOTH MALE AND FEMALE _

i ided or b
Please answer the following questions by ticking ( V) the boxes provided or Oy
completing the blank spaces provided.
Tablc 3

| Disagree No opinion
SN | Legal Perception Agrece isagre

19.1 | Abortion should be legally
available to anyone who wants it

under any circumstances

19.2 | Abonion should be legalized so as

to avoid illegal aboition that can
cause health related problems for

womenfladies

19.3 | Abortion should be legal in Nigena
only in cases of rape or incest

19.4 | The life of the fetus is infglior 10 th:
life of its mother: so aborton shou)

L | not be criminalized but allowed e

Access 10 abortion without lcgnl
restriCtion is pan of a woman s

moaroductive health ri : T
The Nigeria abortion rclated '0WS
are primitive; they should be

liberalized in the countty —
Legalization of abortion shoul.dc 0
considered 1o prevent 1he practc

abortion by unqualified e
—_| nersons e

Every fetus hes a right 1o life.

1here fore abortion is 8 crimlnrl act [
| thai should be nunishable by 18- =_—
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- QUESTIONS FOR BOTH MALE AND FEMALE

Q5e answer the followi ng questions by ticking (V) the baxes provided or by completing

the biank Spaces provided.
1 Table 4
ultural perecption Agree | Digagree | No
opInion
Abortion is a better choice than giving birth
10 a chuld one does not want or cannot casc |
for prc ery )

Itis better 10 have an abortion rother than
allow an unwanted pregnancy to ruin ones

cducational career

e Abortion is against the culture of our people

W so should not be atlowed
’ Itis better to have an abortion then having

"""--.-Ehild whose father is not known or 1s in doubt

225 Abortion is g sin and should not be allowed

~__1in Nigeria
hz“s Only a8 woman/girl and her doctor should
determine yhen abortion is necessory or MOL

other considerntions c.g. religious, legal,

mofal should not be entectained

,?,ULWIONS FOR BOTH MALE AND FEMALE
‘Ue answer the Jollowing qutestions by ticking

oMplcting rhe blank 3paces provided.
Table g

(J)mebaruﬂ"'&d“b)

No

Percepiions refating 1o psychological

A gree

Disagree

ooinion

COnsequences .
lavolverment in abortion jesves oné with
Built feclings concerning the killing of o0
unbom child

20§

212 e aboriion of s unwanted preganty A=

Sign 0| . el
1clief and haonincss ey =

213

e abortion of en unwanted pre
10 JoW self- esteem in o klri of ¥

ULl - -
uces 8 fecling of el efina®

23 Abortion

prod -
or boy gfier it has boen done — uku'
Abortion [s » esd cxpericie - =

4
s

<

li:t 10 be foruolien =T abonion in e
phy sical compiications 0" h o8t
long sun are mnore than the Felief whi

—t S GNP
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§ e

21.6

The physical adverse cficcts of abortion arc
usually mild |

{247 | Abortion has no any adverse side cfliects

| 21.8 Abortion is a major cause of death among
—__| erlsor women

Section D

' -%@mmmmﬁmmundcm nduates
[] ONS FOR BOTH MALE AND FEMALE) Please answer the Jollowing

Yuestions by i cking (V) the boxes provided or completing the biank spaces provided.
2) At. wbal age did you have sexual intercourse for the first ime?....cc.e.reveo
33) Did you or your sexua| partner use anything 1o prevent pregnancy when you had your

| SeXual intercourse?
|[ l. Yes 2. No
|

24) Do you have a boy/girlfriend who is your sexual partner? I} Ves No

35 What mcthods do you or your pltncr use 10 prevent

L e r
many sexual partners do you hove pOW? ..coo.vmeneenes |
27) How (requently do you usc anything 1o picvent pregnancy W!“““’“ you ‘j“’c"‘““
XUl iniercourse? 1) No 2) Alway 3) Sometin{ ) on rare
ont L__I5) Never
(
%Mw females only (S564) T
iﬁ) Haye YOU ever beco m; Pregnant sl o time When You Were not expecting 1o
| 1?21) Yes 2) No
]
B 2%) Wiy s your level of education at the time of your firy unintended pregancy?
28, ) Prinary 2) Secondary 3) Testlesy o
“flem'uy please (specify)....ciersnsss
wanted
:'?ﬂ)ﬂ:lw old were you when you first experienced an U0
n [T Y T T a—— p———— ) o0 s o o@v=— B ! -
| %) How did you feel the first time you ever bECOMe sl
preyransy?
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) 1 du‘ have ever had unwanlted pregnancy or uniniended pregnancy, what was the
- dn"‘.' ¢ °f; the pregnancies? Use the table 6 10 answer the questions by ticking ( V) the
bxes peovided or by compleling the blank spaces provided

JYableg

Pregnancy Outcome of the Reasonwhy | Rcason why if aborted place
pregnancy the baby was | the pregnancy | where the
delivered was aborted abortion was
ail 1 procurcd
Delivered | Aborted the
5 _| the baby | pregnancy ~
I” Pregnancy

2 f‘—rezn.,.q +=_L Jf
e | = W

' = |37 pregnancy
2% | —— H_

s S

B3 T Pregomes |

your first sbaition expenience?

08) What was your {evel of educationat the lit_nc of
1) Primayy 2) Secondary [] 3 Tervay

3| )Iflc"jnf,plm (wi&)'"""“".'-.“...““
s ) How many (jmes have you ever had sbortion? .... T
2"H‘W‘*du)mlu reel.ncrmmnnsof"""""ﬂ'"””w R T L

sii00ee

00a0
cos ia®800® it s

LTS
i.v...‘.
0005 e ,000000,000 iveartsofococed
Fe g

MTPRLTE L L LAy ing from
ons or problems resulting
f complicati 5

:!])'}‘.nfe+ agoe i io r r "
YOu ever experienced any fonn 2
vy of the experiences of sbortion you had in the P23

:" Wha kind of complicatioas Of problems have
d?

e
9tee,, s Y oG ¢

you cver

=l ¥




QUESTIONS FOR MALE ONLY (65-74)
35a) Have you ever impregnated a girl when you were not expe

cting to fother o child?

1) Yes 2.No | .

35b) what was your evel of education at the time you got your parlnerpregnan
1) Primary 2) Secondaly DTewy (1

35¢} If tertiary please (SPECify)..o.cexreeerormsssnrssnnenseestt it

35d) How old were you when you first made a lady pregnant?.. o scasier e

?n-aoco" '°"""""".‘.".. .
35¢) H any times jave you gottena lady pregnoot describe indetail?
36))110?;v d:'cll‘;':)}; :'le:li}:‘e fivat time a lady becane pregnant for you . bc Ry~

.......
oooooo
.............

+eo g0
Y . casc? o q R A L]
o000 "0
teo Sg—
......“"lo'o""u..--'o.-O‘v-‘v' *

(1]
.........

pnancy, whot was the
swer the questons by

ted or unintended prc

the table 7 to an :
P Use T sonk spaces provided

38) If your partner cver had an unwon

oulcome of the pregnancy Or p;egnnncicsl ino the
t'icking ( ‘J ) the boxes prOVidCd or b)’ comp cung

Table 7 If aboried
R ~[Reasod Why vans?;s place where
S [Pregnancy |Outcome of the the baby “r}:gygna;cy the abortion
order pregrancy - d ?sm aborted | w8
delivete orocued
— _----——-d--—_
Delivered It\hc borted =
the baby i e
— pregnancy j— |
KUY "i? -+
Pregnancy e =
I'---..,____.l \ _|________.———_-
8.2 = | |
Pregnancy e __'_,__.---'I____..-;ﬂ —
P
38.3 Ty s
Pregnancy e ——
"'-...____ A __'______—-—-_-_-
3.4 40 S e
Pregnancy |
F"...____- ’_.______--——_-_“
Pregosncy F________________‘______,--‘
k"'---....__ —

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

164



39) Has any of your parlncrs (girlfriends!wife) experienced any form of complications

after receiving an abortion service 1) 2) - e
40) What kind o f complications has any of your sexual partners (girlfriends) experien

in the pas(?

.............
......................
S
ooooooooo
-------
ooooooooo
................
.............................................................
......................
csq e
.......
...........................................

*e
oooooooooooooooooooooooo

......
0000000000000
...................
[
lllllllllll

..........

ooooooooooooooo ¢

& sob ot
Soeee e B2
- PP R R
. sede "
qo b e

ing eny of the prcgoancy of your partner?

o0 =
........................................

41) Did you feci relieved after terminat
1) Yes 2) No

Question for both males and females
42) Would you seck for abartion 1n Cosc O

1) Yes 2) No

fanother instence of unwanted pregnancy?

. ing aburtiof: Please answer the

— iz ndop!
actors influcncing uod duate students 1o or by comploting the blank speces

boxes provfdt?d
Jollewing questions by ticking (i1 jght want 1o abort
Pfavided.

unde
43) Generally, there are many reasans WhY

)] ceasoas? (List a3 mapy 03
Mm“'ant‘d pmgmy‘ lese Whal nrc‘ csc ass et . apses
e, ... i1y RN o SO S i |
4,‘.I.- oeooe ) . 0s o ¢ oovore ‘ ‘ "....... . . . ‘
S)“.... AT TR AL geeoeaenerte coquorol? .
RN S
7) “000csera™?" Ty Sepres SO ‘
a) . epe ot T &S vep®?

S e .‘.taa-alv.‘-...l‘.“lt
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 Table

9

4.1 | Privates clinics
-_‘-‘:2 Chemist(Palent medicine vendor) - — ==
43 | Tradstional healers T[
Govemmient hosoitals :
Malemity hospital/clinics
Self induced abortion
Pm Other
l)."* . s, 2 e . saa . - eve
3) ................... R LA TSI CIRR R et Bl IS o kg Nadiast - a
L_ 4)' ....................

)

1) Do you know any undergraduate who has undergone an abo

Yes 2) No

%) Have you ever counselled or advised a fiiend or partnert
1) Yes 2) No
§) How manY (imes have You e€ver advised or C

orja?
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Appendix 2

Consent form for survey pa rticipants

N RELATED
Title of the rescarch: KNOWLEDGE, PRACTICES AND P’FSEBSLII% e
TO ABORTION UNDERGRADUATE STUDENTS OF

IBADAN, IBADAN, NIGERIA.

; . d by Adeyemo
Names and affiliation of researcher: This A ¢°“‘:’°‘°“ony Faculty of
Bolanle Adeyinka. of the Depastment of Health Promotion and Education,

A . 3 Oyo State,
Publ icine, University of 1badan, ]
e o e s rescarch is 10 investigate the percegions.

n among male ﬁﬂd

Nigeria.

Purpose of research: The purposc of thi abortio
knowledgc, o enes and behaviownl relnted 15Sues on

female undergraduates of university of \badan.

600 male and female undergadudic

Procedure of the research: A total number % | be recruited

Rudents yesiding officially in all the hall of cesidence for gy
01 this s1udy. A sclf administered semi-stsuctuted GUEED Tuee
ecTuited regpondcats and will be collected back nm'.w.d.: daca collection. Thare aflet
Will be recruited and treined 1o pasticipate in the ) s who disclosed 1o have
% lpdepth interview will be conducted 6MONE sfudcn { stucturcd in build 10
e oo i stand who consentcd Juiti Su cled in o povaIc
z %jma:o:::hl::vw (phy, The interview Will b¢ condu

undcrgmd unte wil
re Will be given 10 eoch

rescarch assisant

jnvolvementi Each respondent
jonnaire and for the

m w “’ MFRICAN EIGITAL HEALTH REPOSITORY PROJECT
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recommend to appropriale quarters 1o provide the right intervention on the policy making

and management of Infertility.

d in this study will be given code numbers and

(id tos . i lecte
Confidentiality: Al) inforination collec ond your

not be linked to you in anyway
as part of my responsibility
searcher's stnff and

N0 names will be recorded. Your responses wili
fame will not be used in any publication or report. However,

1 the ¢
10 the conduct of this rescarch, only the cescarcher, members of

jtics of 1badan and/or UCI! Ethica
entity confidential. Results

1 Commitices may
ICPTesentatives from the Univers

: d
have gecess 1o study records. They are required 1o kecp your !

W - ions @1 scientific
of this study may be used for research publications. Of preseniat

individual. No
4 ' ed os an jndividua
meclings, but your personal results wiil never be discuss

entifying jnformation will be kept on the actudl SUTVey form

if you do not wish to do so.

S rcscurch .
wish, and therg will be

Valuntariness: You do not have to take part in (i

. : -« that you
You may stop participnting in the interview @ any lime

"ncgative consequences for you in any way-

conscnt: S given

-"- -
! have fully explained this research (0 -——-“-""'f’ﬂ:nn informed decisSion.

. its, O mnK
Sulficien | risks and benefits

SAlement of person obtaining infurmed

snformation, including abou

OATE; SIGNATURE: —

.E_v—-—-

N'\ME: e

——

Sagenye of person giving consent: « contentof the study

th
upderstnd
" SdY has been well explained 1o Me and 1 fully

Process. | hereb of the study.
Yy agree (o be port
DATE., 4 SIGNATU RE: "
NAME. T
4o e
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Detailed contact information:
This research has been approved by the Ethics Committee of the University of lbadan and

he Chairman of 1his Committee can be contacted at Biode Buitding, Raom T10, 2%

Floor, jnstitute for Advanced Medical Research and Training, College of Medicine.

University of ibadan, Telephone: 08032397993, E-moil: viuchigc@yshoo.com. [n

0
addition, if you have nny guestion about your participation in this research, you can

tontact the principal investigator,

Mr. Adeyemo, Bolnnle Adeyinka

Address: Departnient of Henlth Promotion and Educatio
College of Medicine, University of 1badan, Ibadan.
08067072703

E mail- yianke¢2003(@yahoo.com
O

n, Faculty of Public Health,

Dr. F.0 Oshi
b 1name
: :« Hecalth,
Address- Department of Health Promotion and Education, Faculty of Public
College of Medicine, University of Tbadon, lbadan

0803500060

Esmail foshigame@ yehhog.com
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* R NSTITUTE$08 ACVANCED MEBICAL BESEARCH AND TRAINIRG LABIRAT 7
" COLLEGE OF MEDICINE, UNIVERSITY OF (BADSN. IRADAN, NGERIA. (3%

PACF (288 PACY Qaad)

Director: Peof. A. OGURNIYI, 83t} WBOW Fch MAACE,
Tel 08023038533, 08038094173

Eamal: cogunm'yl@comuf,odung

UIAACE 1IC Reglaindeon Number: NIRFCO%01 20032

NOTICE OF EULL AFPRON ALAFTINRFI 11 CONRUTETI IEENTEW
e Male and Hemnle 1 nderprusdume N wdendy,

Y
LA
r

Re: Aborilon Secking Hehsslor smop
Unhereny of Ibatan, Nigerin
UIICY] hies Commitica sssigped o bt UVED J2 3y,

Name uf rincal linedligsor.  Bolanle - Adescono

Address uf Pnaclpal lovesigaer: © Deqwaron ol th ahh Fromod” & 1 cucstwo,

Collego of Medisuew
Ltniveraty of Ibxlsn , Ited=n

Date ol'receidt of valid aiplicodlon: 08102012 ey
’ I3ale ot meeting when final detesminanion on cthical oprtuval wis B < o
Thisls ta infarm you that the seesrch descrbed in the b pcond By 157
olher panicifent snfuanatiensmatcsials hore boan, srvikvad wel 39
UICH? Lahics Eummitios
in saving 1 n-srcl

This approval dotey Stora 238272013 1o aU20014, I Iters s AT A © e

flonse intonn the 1TEUCHI Fulpcs Cemanities “l’, ’?“J:x:,:: |w,,f}?!$c cerabuédl

scenpllygly o [rant & coml of UNID X
‘ 0 e e 1 1 wad in At oy B3 g i 1“I"I!gl Jne
|

2 | Ty ol

ORMUC L 1k dalex A infermrd DM e

whpipiacd nuvidsr urxd Wiz odhadr) o (SES L - ) bt of IM‘ { m‘z‘l?[ﬁfl'l v

O Your anniel TETO @ sl 21 on amacsd s 1. 1ec WS s T‘:”

@y it order 10 ONaia FERaa] 8 Yo apFY sl nuidd Angree ol ‘
wly itk pll smtitutind

o0
The Atticun,t C'nde Hih Biseor.h Lilner nniked R Y e Joms o by ¢!
n " i s v WA e Eomets af thy € oy Bfmiige i 3o

fﬂud!.w. rele g el 'l’hm ol " Lcvs Y PN F :
& )N t “‘ e .[ l‘ Aw L5 _‘:‘“ "‘”W“'k‘.u

WY r3c ¢ s :
reacurch withold prive uppaned B il YUCH 1C eviT & f‘ﬁ:‘:’” eacuneh viie wiNes

The UVRICLL EXC raserves ihe it suradmid ¢
Prorhitus muodificasivs _\‘}

ccxch

Prefouur 00 .
Direcion, IANIWAL
Chammas, 1L11CLL L1 foe Coamnice
B-awi: guchingi 1y h oo ©

shalacutar [ameeioy/

-

Orvg et Concer b
Awarch o Saviom i Shas®
* Qe Reaned .M-“hw » Oniresie

L m‘ﬂm—"”m
W
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