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ABSTRACT

The reproductive heahh of adolcscents and young peaple has continued
lo receive altention in many countries, including Nigeria. Previous studices in

the country show that many young people engage in carly sexual activitics with
multiple partners.  Unfotthunately, most of these sexual activities arc unplanncd
or unprolecled, resulting in umvanted pregnancies and associated complications
Many of the studies focused on use of contraceplives among young people who
arc not mamed and arc in school However, little atiention has been paid to
adolescents who arc molthers and are out-of-school. [ence, the objectives of this
study \ere (o assess knowledge and usc of coniraceptlives among adolescent
inothcts in Ogbere community, Egbeda [.ocal Government Area, Oyo State
This study was descriptive in design. Dalta were collected through face-
to-face inlcrview using @ pre-lested questionnatre. The questions covered socio-
demographic characicristics, reproductive history, and outcome of pregnancy,
knowledge and usc of contiaceplives and reproductive health rights. A cluster
sampling. procedurc was used to sclect 7 (50%) clusters/ villages from a samplc
frame of [4 clusters, followed by a systcmatic random sampling of 703
houscholds, from which & total of 316 eigible respondents were selected
The age of respondents ranged from t7 1o 20 years with a mean of 18
ycats. Two hundred and forty-three (76 9%%) were married, 65 (20 6%)

cohabited, 3 (2 8%) were separated, ) (0.3%) was divorced and 1 () 3%) were
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single. The highest level of education attained by most respondents 230
(72 3%) was primary. One hundred and eighty-seven (59.2%) were petly

traders, while 67 (21 1%) werc artisans. The range ol pregnancies thal occuired

since menarche was between | and 3, with a mean of 1.28.

On knowledge of contraceptives, majority 207 (65.5%) knew at least
four of the ten listed contraceptive methods. The most commonly. known
contraceplives wete condoms 87 (27.5%), oral coniraceptive pills 81 (25.8%),
injeclables 72 (22 8%), and spermicides (foaming tablets) 35 {11 0%) There
was no association found between level of educational attainment and
knowledge of contraceplives {p>0 05). - The sources of information for
contraccptives were nainly health workers 84 (40.6%), radio 78 (37.7%) and
tefevision 20 (9. 7%)  Nincly-iwo (29.1%) had cver used any form of
contraceptives, 224 (70.9%) had not.  Eighty-onc mothers (256%) werc
currently using contraceptives. The most commonly used methods wcre
candoms 36(44 4%) and pills 13 (16.1%) The man reasons adduces for non-
use of“contiaceptives were *‘Need l(or children™ 58 (24.8%), ‘Don’t believe in
contraceplives’ 36 (15.3%), ‘l.ack of knowledge' 13 (5.5%) and *No rcasons’
105 (44 7%) Neither the marital stalus nor panly of the respondents had any
significant clfcct on current use of contraceptives (p<0.05) The adolescent

mothers scored an average of .97 on the 6 points STDs knowledge scale thal

was consiructed
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In conclusion, majority of the adolescemt mothers showed fair
knowledge and poor utilization of contraceplives. This may predispose them to
high parity and related social consequences.  This also underscores the need for

community based health education o promote contraceplive usc among

adolescent mothers
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CHAPTER ONE

INTRODUCTION

Background to Research Problems

One in evely five people in the world is an adolescent (AVHO, 1998)

According to the \Vorld Health Organisation (WHO; an adolcscent is any one aged
between 10 and 19 years (WHO, 1986) Adolcscence is traditionally a time of growih
and development when young mes and women experience great and rapid changes in
their bodies, their concers, thar relationships and their roles in the society (AIDS
Action, 1992) It is also a period when young people seek Lo streich beyond the
protective shelter of the family and begin 10 creaie an independent vision and life
\Voridwide, adolescents are thought to be healthier than other groups in the
society. They have survived the diseases of early childhood and are decades away
[rom Lhe infections associated with aging (WHO, 1998, Blum and Rinchart, undaied)
Yel, many adolescents arc aflected by several health problems. According to WHO
(1998) avery year, an estimated one million male and female adolescents lose thar
lives mostly through accidents, suicide, violence, pregnancy-related complications
and other. illnesses that arc preventable or treatable. Threats (0 the health of the

adolescents stem pnmanly from their behaviour
One of such behaviours rclates to sexual activity. Experimentation with sex is
one of the typical fcatures of adolescence and pre-marital sex is a common practicein

this population in all regions of the world (McCauley and Salters, 1995) Alithough
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scxual feclings may be expressed in many ways not in therascives harnful to healih,
unfortunately, many adolescents participate in 1isky scxual behaviours. These arc

early age al sexual debut (Aral, 1992), sex with multiple partners (McCauley and
Salters, 1995: Jinadu and QOdesanmi, 1993) and low utilisation of contraceptives

(Amazigbo, Silva, Kaufman and Obikeze, 1998; Nichols, Ladipo, Paxman and
Otolora, 1986)

One important negative consequence of these risky behaviours is pregnancy
Pregnancy in a female adolescent is ill timed because her reproductive organs are not
fully developed to cope wilh the sigours of delivery. Despite the complications
associgled with it, the incidence of pregnancy among adolescents is high in many
dcveloping countries. In Nigeria, for exarnple, the Demographic Health Survey (O11S)
of 1991 show that more than a quarter of Nigerian adolescents aged 15-19 years were
pregnant or had had children and that 43 percent of the pregnancies were unintended
(DHS, 1992). Okonofira {1992) also found that 80 percent of pregnancies by a sample
of uamarmied guls in some rural arcas were nol planned for compared 1o 6 percent of
maitied girls with unplanned pregnancies

Delivey always carries certain nsks, and complications {from childbesring
may occur regardless of the age of the femele. However, the nsk of having serious
complications dunng pregnancy or clildbirth is much higher for emale adolescents
than for women aged 20-24 ycars or older (Arkutu, 1995). Girls aged less than 18

years arc more lilely than women in their twenlies (0 sufler from pregnaney-related

DBAUAN UNIVERSITY. LIBRARY
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complications and to die in childbisth (Okonofua, Onwudicgwu and Odunsi, 1992)
The risk of death is estimated 1o be two o four times higher, depending on the
woman's health and socio-economic status (McCauley and Saltess, 1995) The life

threatcning complications young pregnant gitls face are numerous including,
pregrancy-induced high blood pressure, anaemia and haemorrhage.

In Nigena, many of the studics on young persons documented the use of
contraceplives among ncver married adolescents who are in school  Little attention
has been paid 10 female adolescents who are alrcady mothers and arc not emzolied in
school. This study was designed to fill this gap. 1t explores the reproductive health
knowledge and use of contiaceplive among adolescent mothers hving in the Ogbere
communily in Egbeda Local Goverrunent Area (LGA), Qyo State, Nigeria
Significance of the Study

[ is sgnificant that adolesoent pregnancy and moiherhood are common causes of°
schoo! drop out among school age guls. The effect of this evena is lar-reaching and
largely detormines the life-lony expaience of these adolesoenis.  These effects include
lack of vocalional ‘or professional skills for any mecamnglul onployiment, lack of
econamic, soaal and political power within the family asxl comurunity settings 10 cscape
the burden of poverty. These adolescont mothers are coasirained in making mdcpendent
decasons on thar belth, child-ranng and subsoquent dukdbearvg  This siwabon

underlines the depodency stalus and ssbssionce of mos adolesao mothos

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Most previous studies have had to focus on teevagers in schools and depended
on contact uacing to identify youths. To a large extent, this left a8 substantial gap on
inflormalion releled to pregnant adolescend mothess and out-of-schooal youths

This study is thoefore significant for vavious rasons which are outlined below

as follow

It dtemines some of the factois contnbuting (o the contiaceptive behaviour of

adolcscent mothars

It contnbutes to the moasng body of information, data and rsaarch reports on
the contruceptive behaviour of adolescont mothess in a sub -usthan commuraty

The obtained data illuminates the concems and expeiations of adolexent
mothos towards exigting contraceplive sovices. 1 also supports the foimulation of a
lesponsive communily-based intavention iocease aceess 1o contraceptive education and
s¢1vices by adoleseenl mothers in the subwiban areas

This study obtained the views of adolescents for reviewing and shaping the
legal and health issues inthe laws for improving the health and social conditions of
leenagers and young persons in Nigenia

This study has its basis on the adolescent health programme. The lcssans of
(s study sugpest heallh education stralegics (0 promote the awaroness and aclion
among young women lo lake contiol of thair sewality for responsible repvoduciive

health decsion making sid improving their overal! health status
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Scope of the Study
The study s exploratory and descripive, using quantitative data to measure Lhe
contraceptive behaviour of adolescent mothers in Ogbere community of Egbeda Local
Govemment Area (1.GA). This area of Egbeds LGA has been submerped in suburban
pesiphay of the ever-expanding lbadan metropolis. The study focussed on Iwalth
related behaviour of adolescent mothars towaids the utilization ol contraceptives. This
study is also confined to assessang the Mactors that may hander the adolcscent mother
from utlizang contraceplive services since Lhe promulgation of the National Population
Policy. 1l is a communily-based study that proposes to- meel the respondents n theis
nalural settings  The study fwther doasnewted information that can be used in
promoling contraceptive usc among sdolescent miothers and yourig adults, to prevent
unwanied pregnancies and sexually transmitted diseases
Oreanization of the Test
The preceding intreduction to the research problom constitutes the first chapler
of this text.  The report-continues with Chapter two, which reviews the litessture on
comraceplion aniong adolescents and women of reproductive age  Thic emphass is on
utilization ‘of ‘contsaceptives to provimt unwaaoled pregnancies and seally tranomited
discases. Chapier thwee descnbes Lthe study ance. mstesial developiment, while methods
used are dotuosad.  Chapter four presenis thie resulls of the study  Clapter five focuses

on discssion of results and Lhe implications of the { 1xlings
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Finally, conclusions and recommmendations are made for improved contraceptive

educsation and services in the suburban areas
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CHAPTER TWO

LITERATURE REVIEW

In this chapter, the naturc and cxtent of the problem aifeciing adolescen
reproductive bealth is desctibed. 1t also reviewed 1he theorclical framework that
uodalics behaviour in contraceplive utilization by adolescent mothers  In conciuding,
this chiapter scviewed contrsceptive technology, its eftectiveness and safely
The Reproductive Health concerns/problems of feniale Adolescents

The sexuality associated with pubeity is oficn seen 8s the starting point for the
transition from childhood to sdulthood. This petiod is laced with the awakening of the

scxual responsc system, which although not new to the adolescent, may lead 1o

t
pregnancy and other complications

According o Jamcs (1973),4hroughout history, most societies have deslt with

the problem of pre-marital sex-and tllcgitimacy by stricily supcsvising young girls so

~ that sexual activily does-not begin until marriage. This easures that young girls manty

a1 onscl of pubeity Physical violence or ostracism may be visited on unmanied
pregrant girls and mothers 10 scrve as punishment 10 tho culprits and detcrient 10
others In some parts of the world, especially in the rural areas, there is oflen
constdcrable pressure on young women 10 bear children immediately after mariiage
A young woman also of.en does not have any status in the socicty until she bears a
son In some instances, a0 gul niay be required to prove that she 13 fertile for the

dessred maniiage o 1ake place, or once martied, in order 10 avoid being abandoned
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and left destitute. Therefore, most primaty socteties have social and cultural factors
that put a high premiumon early fertility.

Scxual Aclivilies

Today, young people become physically mature at a considersbly early age
than previous gencrations. Makinwa-Adebusoye (1991) conhirmed that young
persons are becoming biologically mature at young ages and are doing so in an urban
milicu that permits them a great degree of fieedom from adult supervision As part of
the achievement of complete sexual identity, moslt teenagers engage in hcierosexual
experience and experimentation. This staits with easly dating and attainment of
psychological readiness for sexual intercourse and in fact engages in it prior lo
martiage. Lambert (1972) amply demonsirated that adolescents make carly debut with
sexual intercourse which is mainly unplanned and unprotecied, thus incressing the
chances of leenage pregnaocy

In the same vein, it could be obscived in a moie permussive society in which
there is early dating, childhood beirothal and early masviage in some areas, and a
deluge of mass media influence in sexual arouszl through pormographic materials
Against_this backdrop of disintegiating tradstional controls due 1o modemnization,
wban and ruml development, the adolescent view sexual inlercourse as a means of
obtaining adult status Ausising therefore, arc increasing evidence, which suggest a
high saxual activty, rising unintended pregrancy, praclice of unsafe abottion, use of

alcohol and tobacco. According 10 Oladepo and Bawa (1931), the ingeass in sexual
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activities is due to weakening traditional value sysiem, rapid wbanization, rural to

. urban migration, deluge of sex messages and pressure through the media. He also

| found oul that the lack of in-school Family Life Educalion (FLE) programme and
negalive teachers’ atlitude 1owards FLE contributed to the trend among the study
group.

The sexually active adolescent, whether manied or unmasoed, desirous of
contiolling her fertility, must have aocess to contraceptives. All available evidence in
Nigeria shows limted use of contraceptives among women generally and among
adolescents. For instance, less than |5 percent of Nigerian women have ever used
{amily planning methads and 9 perceni ever used a modern contracepiive (NDIIS,
1991). As in most contiaceptive prevalence studies, the ever use data on adolescents
13 lower 10 other women of reproductive age

In his work, Anyan (1978) reported that several elemenis appear 10 exa
particular influence on the adolescent decision 10 use or nol t0 use contraception
First, the atiainment of sexual matunly and procreative ability are among the most
imporant aspecis of adolescence The use of contracepives means lemporarsily

putting aside. any eoncrele display of feriility and the intermal forces against such
aclion can be formidable. Second, the intesference with nonnal plrysiologic function
thay atiends steroid coniraception and intrusivencss of intra-uterine devices (requenilty
places obstacles on the part of contraceptive. A third imponant element is the degree

of rescntment felt by the contracepior on having 10 assuine or accept the responsibthity
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for using contraception. This includes being able to plan use and availability well mn
advance of its possible need. Finally, unlike most medical conditions that rexuire
ireaiments, the decision aboul contraceptive use is subject to the actual of expecled

responses of others who are important to the adolescent (parenis and peers)

Seaually Transmitted Discases/lluman Immunode(iciency Virus/Acquired

Immune Deficiency Syndrome (STU/HIV/AIDS)

A major concern arising from pre-mantal sexual aclivities among adolescents
1s the possibility of contracting sexually transmitted infections (ST1) including human
[mmuno-del erency Virus (HIV) and pregnancy (WT4Q, 1995). This is in vicw of
complex network of social relationship developed with peers and adulis outside the
home (Anyan, 1978)

According 1o the World Health Organisation (1995), STI is endesnic in many
panis of the wotld because the theropies and prophylaxds have not curbed the
emerging resistant sitzns of pathogens. The adolescents are st higher nsk due 10 the
poculiar development phase, wlich they arc passing through  Their incicased
vulnerability come from various sources: the vagina of the teenager is not well lined
with prolective cells compared with that of inatured women and their cervix may be
more casily croded, most adolescents are likely 1o cxpenment scxual intercousse with
multiple partien including much older men who are infccied with STD/ITV, young

women gonesally have weak ecanonu¢ power amd negotiating skills on protective
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devices e.g. condoms; and adolescents lack of information on the:r own bodies,

mechenisms of STD/HIV iransmission and their level of risk in unprolccied sex

In a study of 211} Ethiopian women, Duncan et al (1990) established that
earliy sexual aclivity was assocaled with an increase in prevalence rales of STD and
Pelvic Inflammatory Disease (PID), possible etiological factors include physicai and
immunotogical immaturity of female genital tract and number of sexual pariners.

The 1998/99 scro-prevalence reports on STD/HIV/AIDS in Nigeria had
estimated HIV prevalence at 54 percent of the population, with the most vulncrable
groups as young people aged 18-29 years, This shows that a reasonable number were
infected much earlier in their ieenage years

In addition, the gencrs! legal nnd medical requirements in the conirol and
prevention of STI rexuire the clients 10 undergo treatment and pariner disclosure.
This leads to some degree of personal embasassment, which aftects use of the
onthodox health facilities. by odolescents. lience, there is under-prescniation and
undcr-reporting of STD/HIV casesin the formal health system
Pregnancy anid Relsied Complications

As noled earlier, pregrancy is another eftect of leenage <exual aclivities.
Pregnancy at this stage, particulasty i the younger age group is associated with
greater mortality and morbidity among botli mothers and oflspring  Young people’s
mortalily 18 compounded wilh less access to anie-natal ¢are than older women are

Child be2ring al any age involves some risk. Young women who have not reached
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full physical and physiological maturity are almost three times as likely to die fiom
complications of childbitth as older women. Dala from several countries consistently
show a higher nisk of matemal death among lecenage girls compared to women
between 20 and 30 yewss. The risk for every young tcenager (10-14 years) is much
greater than older teenogers, 15-19 years (WHO, 1986).

According to Federal Ollice Statistics/International Research Department-
FOSAIRD (1990) report, pregnant teens of 15-19 years nyn a greater risk; sometimes,
twice as high, of dying from pregnancy related causes than pregnant woinen in their
twenties and early thistics. Some of the complications include hypertensive disorders,
eclampsia, obstiucted labour, death of mother and baby. Furthetrmore, vessco-vaginal
and tecto-vaginal tistulac may follow obstructed lebour. Also, most women in
Nigeria suffering from listula arc adolescents, 33 percent younger thon 16 yeais

The adverse effects of ‘early child bearing on the mother are maiched by
disadvantage for her baby. Babies of adolescent mothers have lower chances of
survival.  In Nigeria, there is 36 percent of Low birth weights babies born to 15-19
years age gioup, while peti-natal and inlant mortality rates are consistently higher

where mothers are under 20 years (NDHS, 1991)

The NDHS (1991) repon, showed that child mostality is 115 per 1000 burths,
infant mortality 87 per 1000 live bitths and nconatal montality is 62 percent of deaths
These ligure arc indicative of poor health stalus and sctiously underlining the

incfficient health system, health screening and reproductive health services in Nigeria
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Specifically, the high neonatal mortality of babics may be altributable 1o

complications, which require medical attention at birth. Some of these complications
include low bitth weights of babies born 1o 1cenagers, aged below 20 years.

It is incontrovertible that adolescents who do not abstain from sexual
intercourse and/or nol use conlraceplives become pregnant, hence, a major concern of
adolescenl, is accessibility 10 and utilization of contraceplives lo prevent unwanted
pregnancies. A number of reasons have been proffered for ihe unsuccessful
avoidance of unwanted pregnancies aniong adolescents as sexnality is a 1aboo subject
in most socielies and young adolescents frequenmly have. litile knowledge aboul
contraception or basic facts of conlraceplives; they arc naturally impulsive about
sexual inlescourse; in many counirics and socielies, it ts illegal 1o advice or counsel
any unmaned youth on contraception, the fear of hostile reception from family
planning stalf, who disapprove of pre-marital sexual aclivitics, and young people lend
not 1o use contraceplives or use less effective methods {Lambest e1 al 1972, NDHS,
1991)

The ouicome of unwanled pregnancy may be (amination of pregnrancy,
pennatal death or becoming a leensge/adolescent mother. The proportion of
adolescenls who seck abortion rather than continuing with unwanted peegrency has
been increasing. Al the moment in Nigeria, abortion is illegal, bul abortion on young
women sccaunts for over 10 percent of aboition rate llicit abortion involves major

health risks such as pelvic infection, hacmorvhage, uterine perforation and letanus I

‘ ‘ AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




4

lelt untreated, most of these complications can result to sterility, structural damages (o

the reproductive organs or death. In Nigeria, 16 percent of all matcrnal deaths are due
to adolescent abortion, while teenagers account for 80 percent of unsafe abortion
complications (FOS/IRD, 1990). There is eviderce that abortion among adolescents
(23.7%) is on the increase, even though illegal, excepl as medically apptoved for
adulls (Achibong, 1992, Campaign Against Unplanned Pregnancy-CAUP 1996,
ltenshaw, 1998)

In a study conducted in a rural community of South-Eastern Nigena (Kcgbara
Denc in Rivers State), Brabin ci al (1995) found that-almost half (43.6%) of the
adolescents less than 17 years reporied themselves to be sexually aclive and have had
at least one abortion (22%). In addition, ST amony teenagers was 256 percent and
the facilities for treatment were virually non-cxistent

In a relaled development, poor parenting has been identified with adolescent
mothers, which is given expression in the weak or absent pareni child communication
{Campion, 1995). Unlike older women, teenage mothers are more likcly to come from
poor background and have low educational attainment. This situation is compounded
with the lkelihood of being single, and depriving the child of a father. These
adolescents are nol economically self-reliamt and lack attiordable childcase for ther
babies ‘The lack of compelence at parenling (shown in negligence, less
responsivencss and communication, and suthoritarian nttitude) spells Tong lerm

disaster for the child. The problems of adjustment to parenthood infer negative long-
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ferm oulcomes on the care of the child, especially at the infancy period. |t is
therefore, obvious that most teenagers are unlit for parenting (Campion, 1995).

Whether or nol a woman is mamed, having a child at a young age severely
limits her cducalion and employment prospects. In Nigeria, piegnancy in the
unmartied female may lead 10 an economically depressed [uture as a single pareni or
1o forced martiage before her pariner is ready, wilth greater likelihood of divorce.
According to Campion (1995), in mos! countrics, unmairied adolescent mother face
social and legal sanctions because they are single.

Too carly child bewing continucs to be a majorimpediment (o improving the
slalus of women in the developing world. Accaidingly, James (1973) reparted thal
woridwide, 15 million tcenage mothers give biith evety ycar, and more than 80
percent of these are n the developing countries.  While birth rates of women of all
ages are declining in most pans of the developing world. births 10 adolescenis
comprise a growing percentage of all biths. On the Alrican scene, of the population
of female tecnagers aRed-15-19 yeass, aboul 30% become pregnant, while a total 25

percent have ‘successfully canied unwanled pregnancy to fiull (orm and becoine

mothers {IRD/macro report, 1992)

This siluation reflects on the persisting large family size and easly
childbeating culiure of the relatively large papulation of young people in Nigena
According to Nkoyo (1997), current estimates of the tolal young people in Nigeria is

56 perecenl while a projecied 29 perecnt will be teensgers, 10-17 years. {n the ssme
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vein, ND11S (1991), proflered that one half of Women of Reproductive Age (WRA)
become mothers before the age of 20, of which 10.20 percent give birth before age |5
and 28 percent give birth before age 17. This analysis shows that about 28 percent of
teenagers have already begun childbeanng (have already given birth, or are pregnani

with their fust child), while 6.2% would have given birth (o two children. By giving

birth early and presumably with short birth intervals, these young women are at a

higher nisk of dying.

11 is known that young women, who bear their first child during adolcscent,
arc likely 10 get pregnant again sooner than older women. Hence, the early onset of
childbearing i1s associated with high festility This has wmplications for population
growth. Yet, in Nigeria, onc target of the National Population Policy-NPP (1990) is
lo reduce the pregnancy occurting ta mothers below 18 years and above 35 years of
age by 50 percent and 90 perceni respectively by the year 2000, The policy 2lso aims
al dissunding families from giving sway their daughiers in mamage before the age of
18 years

As was established earlier, less than 15% of Nigenan women have ever used
fanmily planning methods and about 9% ever used a modem contraceptive. This eves-
used data also demonstirate low figures among the youngest age groups (adolescents)
Variation is evident belween utban and naal users, as well as in educational level and
parity. Youny people generally favoured pills and condoms as their contraceptive

choice, while the most cited soutces of contracepiives were pnvate outlets, such as
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pnvate phannacies and private medical practitioners (NDHS, 1991), This implics that
adolescents who depead on pills and condoms could have acoess to contraception if
the enabling environment and demand are created. In another study, Oladepo and
Bawa (1994) found that low socio-cconomic status of parents (15%), poor knowledge
of sexuality (65%), poor knowledge (58%) and uvse (8%) of contraceplive were
responsible or unintended pregnancy among female leenagers in Mirna, Niger state
of Nigeria Also Dada. Olascha and Ajuwon (1997/8) concluded that most (74.7%) of

the sexvally experienced respondents did not use any coniraceptives to prevent STDS

or pregnancy during thair first sexual encounter.

Implication o the Situation

Given that young people aged 18 years and under compnse a little over half the
population of Nigeita and othcr: developing countiics, this means that 8 growing cumber
of young people will be-al tisk of caly child-baanng cvery year In an age of
globalisation, il siands (0 reason, that so far as the absoluie munder of bisths to
adolescats in Nigena and other developing countries continies to mcease, the problem
has global dunetsions. Thore is, therefore, Lhe need to suppant a global cffort 10 nxhae
adolescent festility rate and the assocaied problems of tconage mothertood

It has boon estsblished from literolure 1hat the ingrasng tecnege buths have

dramatic implication for both the young mothers and thar children. Women under 20
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yews arc at @cater nsk of pregpency-related complications and arc more likely to dic

dunng cluld-bisth tan older women  Pregrancy-related complications arc the leading
causcs of death among teenagers while babies bom to them have high morbidity (health
complications) and higher mortality rates than chtldren bom o older women  The social

conséquences of feen buths include compromised fisture education and employment

In addition to adolescent preguancy and lecnage motherhood, the issuc of
sexually transnvited infections, pasticularly H1V, adds inotased wrGency to addressng
adolescent reproductive healih issues  Available records show that the ingdorcc of
AIDS among teenage gids is most evident between ages 19 and 29 years, which apily
demonstiate early infection with HIV.  Low level of conlascplive use (speofically
condoms) and relatively poor knowledge about AIDS and other STI lesve the (coagers
with the inoeased risk ofinfection (FAMOH/NASCP, 1990)

The callenge of the 19805 and enly 1990s on adolescent bezlih issves nompted
the enacumond of conventions, chasters and policics at intovational, regional and nationsl
levdls 10 rediess the existing probloms. These include United Nations (UN) convantion
on the rights of the child, Rso Declaration on Eavaumnent and Development June 1992,
Vienuia Declaration and Progiam of Action, June 1993, Program of Action of the ICPD,
Septonber 1994, Copephagen Declaration on Sodal Oevelogmean Maseh 1995,
Platform for Action of (he 4th World Confcience on Women, Septonber 1995 On 1 he
Nigenan some, he following policies cxst, National Policy on Populaiion for

Developmeni, Unily Progiess and Seclf-rediance in 1988, National Youth Policy for

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



19

Nigerwo, 1989, and the Draft National Policy on Adolescent Health in Nigena
(unpublished 1995). The imponance of these declarations, platforms, convaitions and

policies i to creale an environaxml to InCTase awasrencss and gancrale sOVes (0 se1ve

young people (spoaaly adolawantseoagas), reduang mocbedity, mortabty.  in
addition, these will be ncease) information empoweamens, youth programmes,
redressing ol gender waps ad ensunny a siable socal seainty for the future and
guarasieaing the fundamental hvunan rights of children end young people
Conliraceptive Knowledge and Use among Adolescent Girds

The indscations from a munbar of studies amsply demonsirale huge gap between
know ledge and use of contracepuves among adolescenl girls

Oladepo and Bawa (1994) coicluded that over 57 percent of Secondaty School
lcenagers in when northem communities have not heard of famdy planning and only
about 8 pacent use conlraceplion.  As a result, the authors found that afler two yearsof
the study, most of the teenagers were alrendy mothess. The situation was attnibwed 1o
poor knowledge of owvulation and lack of exposuse to sex education, knowledge and usc
of emely plaining methods

In an earhier repotl, WHO (1993) showed that fewes than 30 pexcent of marmicd
women agad 15 ~ 19 years in the developing counines use family plavimg Mamed or

unmamed, young people in developmg countites tend 1ol (0 use coIXPOM of {0 use
ineffective nethods
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The 1999 NDHS rcport on contiaceptive methods showed that only about 38
percent of mattied women aged S — 19 years knew any method of contraception. On
ever use of contiaceplive, the lowest reporied r1ate was among the marmied 15 — 19
years group with 7 pescenl. Intetestingly, current use of contiaceplives among this
agc group is aboul 4 percenl. The mosl commonly used methods were penodic
abstinence (5%), pills, injectables and the IUCD, which is used by 2 percent of
married women cach.

The report fiurther indicaled 1hat level of educational attainment and number of
living childiecn with the women influenced use of contraceplives Contraceplive use
nses from 6 percent for women with no education o 34 with higher cducation. As
cxpceled, contraceptive use increased trom 3 percent for maisied women with no
children 10 21 percent for women with {our or more

In a comparative review of four studtes on adolescent reproductive health in
Nigeria, the Association. for. Reproductive Hcalth {ARFH, 1996), found that
knowlcdge of various modem contraceplive methods was ligh among young people
with in-school (approximate 5%) and out-of-school (approximalc 81%) Most of the
respondenis mentioned abstinence, withdrawal method, alcohol drinking, antibiotics,
concoclions and abortion as known mcthods of contraceplion. The review also

showed thal conlraceplive usc was about 23 patent for in-school youths and 37

percent for out-of-school youths
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The report concluded that while many of the respondents were sexually active,

few had ever used and cumently are not using any methods to prevent pregnancy.
: Comparing in-school and out-of-school youths. the rewiew speculated that ihe
repoited higher usage among out-of-school youth was due to the pacoved high
maturnity among the group

Contraceptive Effectiveness and Safcty among Adolescents

It is commonly budieved that addesonts and young posons arc skeptical about
ihe usc of connaceptives Thar dispasition borders on the questions “will @ work?" and
"will it hunit me?" (Hatcher, 1997)

The concems of sdolescanis on effectiveness of contraceptives cannol be
answered with ocrtainty because of the difiaulty of quantifying efheacy The closest o
eflicacy of contraceplives are the repoited faiture rates. Boih contrascptive mowders
and clicnts oilcst to the fact 1hat many factors influence efficacy, ramdy

a. the wharent cflectvencss of the method when used correctly and consisicnily
and the technical atinbutes of the methods

b chalaci®istics of the user and
¢ competerice and honesty of the investigator in plarvang, executing sd reparting
the rcsults (IHatcher , 1989)
For some meithods such as stodaavon, mplanis and uwpectables the nlwerent
eflicacy 18 so high and conduent use so nearly guamniced by ther atibutes, tha

extremdly low failure rates are found in all studies Tor other nwethods, sich as tlie pills,
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and [UD. the inherent efficacy 18 gh, tat there is s1ll room for potential mEsuse, 3o that
| thas factor comnbuted (o & wides range of repocted 13tes (Hatcher, 1989) The World
licalth study of the ovulauon method of ponodic shainence was |14 porcen, whereas

falure rates umony those who sometames lad diicaulty with emseree was 25 percen

(WHO, 1987). A sunwnay of reporied cdfecthenes of codnapive o presemied
below in Figure Table |
Based on the avallable effiacy and hoe raics. thae s an puicsiion Wowards

wreater effectiveness of a2 mathod when (he (ectvoloRy s advaseed in perfection and las
limated wsman control

|
3
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N Table |
I1| Contraceptive Method Flfectiveness
| Mcibod Effectiveness FM=Fovaic M~Malc
Common use I—'ryw Used comectly &
Consistent]y 1 st veas

Low-Dose Combinedt oral pills | 6-8 pregranoey/100 FM | 0.1 pregnancics/ 100 FM
Progestin-anly oial pills | pregrancy/100FM 0.5 pregrancies/ 1 00 FM
DMPA Injeclables - 0.3 pregranciey/ 100 FM
Nosplant Inplarnts - 0.1 pregesoes/ |00 FM
Female Steriliaation - 0.5 pregnancies/100 PM
Vaseclony - 0.15 pregnancy/100 FM
Condoms 14 pregnanoces/100 FM | 3 pregnanoes/ 100F M
IUDS 0 8 Pregrances/IOOFM | 06 pragrancy/100 FM
Vaginal Methods:
-Specimacides 25 pregnancies/I00 FM | 6 pregnances/100 F M
-Daphram 20 pregrancice/100 FM. | 6 pregnances/t00 M
-Cervical Cap 20 pregrances/100 M | 9 pregrnances/100 FM
Fertility-A warmess-based
methods
-Abstincoce 20 pregnanoes/100 FM | -
-Cervical Secactin - 3 pregnanced/100 FM
-Basal Body Temperature - ] pregnances/100 FM
-Calendar - 9 pregnances/ 100 FM
Lactational Amenonhea
Mcthod 2 pemances/I00FM | 0.5 preperoas/100 FM

Adapied from the Pxsentials of Castraceptise Technoligy: A bandbseok for clinic stad?,

Contracepiive uscts including edolescants are concamed about safety.  Ths
singuar issue 1s at the heart of contraceptive use.  Safcty is often perecived by users as
someihing other than the smple absence of potentid adverse difect. In Bl the concom
is about liow a contraceptive method affects overall health, including interet i sex.
physical vitality and emniional wdl-being, which are aspecis of health thas may 6t

casily be masuwred in a cliscal 1nal. Adolescents accept that all conlsacxpoves posc
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some risk. but are more concerned about the effict of contracepiives on thetr luture
repfoductive capacity and the potential impact of lailed method on developing baby
. Beyond these are issues of (e potential 1isk of death, also iisks in tenms of
inconvesnience, does the method nke sewsl inlowurse less pleasal or even

unpleasant? 1s their grest cxpense? Loss of time Grom work? Or partner embarrassment

assoaated with a method? (Hatcher, 1989)

To detennine contraceptive safely, most tnals or rescoches have been larpely
catied ouwl in the developed workl Overall, many of the siudies have shown
contraceplives 10 be safe among women genorlly and adolescents i particular.  The
frameless inbia-ulerine inplant syslem (fixed, Frameless and completely leable) has
been studied since 1985 in women between 14 and S0 yeasrs of age. The resulls in multi-
gravd (many pregnancics) womon confirm its very high elfeclivones (cumulative
pEENANCY 1ate at 36 monihs 14%), its tow expulsion rate {(cumulanive rate al 36 monlhs:
0.9%) and its optima) loleance (qusrustative removal for medical reasons at 36 months
2.4%), resulting i high - acocptance of (e inplanl and a high contived usc”,
(Wildemeash, 1997)

[n'another study, noiplant sccepiors ted 1o be adolestents and adull women who
have. exparienced contsacepiive faillures or dissatisfaction with other methods (Cullins
and Garaa, 1997) In yct anolther study, in the Uniled Staics of Amaxa, the 1isk of
death from thrombo-cmboliom is vay snsll for iconagers usmng low dase OCPs (ACOG,

1992)  An evalusiion of the Copper T 380 [UD's safety and eflicacy was conducted al

|
yl
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three Afican centres. aamdy Camooon, Egypl, and Nigow fiom 1986 10 1989
According 10 the report on that evalustion, the 12-moalh unintended pregrancy rales
were low for all three centres, enging fiom none 10 | 6 per 100 women. The 12-month
disconlimetion raies for all rasons ranged 8.8 to 26 9 per 100 women. The peformance

of TCU 380A 1UDs was considered satisfactory (Fary, 1996)

On 1he Nigoan scone, most of the comracrpuves available for use have been
subjected 10 tnals for diectivencss and cificacy. The eficacy, aoxpaialty and side
eliects of a contraceplive pill administered by oral and vaginal radles wae comnpared in
motha milti-conwre dinical Inals (including Lbadan, Nigens) . Ahbough, there was 0o
statistically significam dilferences in the disconiimeiaton rates between the two goups
for ony reason excrpt ‘desve for pegrancy, the complacts recorded ttroughaw the
study do suggess thal sulyects uang the plls onlly tended 10 expoionce more
lhicadaches, nausea, and gasinc compisints than those usug the pdis by vagmal route
(Coutinho ¢t al, 1993). In.another study on Profiles of usess of long tem and pernumne
conlracrplive methods, - landcy (1992) showed (hat the prumary ressors for
discontimstion of noiplant was bloeding Sde dilecas, foflowod by desre for grogmy
The rcasons for discominuation amoig TUCD usas wae (e oppasile The omponiny
stoiped because of desire for pregnancy, followed by side elfects (bedbg and pehxe
infection).  Other studics also show favousable results of cotraceptive effect and sfery
For example, in a study, which simed (0 evaluate the safety, efficacy and ovaall

acoeplabilty of the inplants in Nigenan pupulationy Ladipa (1993) found a totad of 36.4
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pacent of the icspondents’” cied monsinal changes as Lhe least-liked aspect of norplant
 use However ncarly 98 pervest of the respondents said that they would recomomend the
method 10 another friend) or relative  The findings presented in that report suggest that
Notplant sysiem is an eflective, sale and acocptable method amoig Nigenan women
The concan for safety of contraceptives is not only an instinctive [ear but may
be agmavaled by rumours and ilkinformed health workers. According to Populslion
Reports (1987 odibon) rumours about family plarning methods floutish around the
wosld  Oral contraceptives (OCs) and intraulaine devices (TUDs) espmaally acc oftan
the subject of cxaggeraled or wholly fanciful acoounts that ciiculate informally wherever
people -particularly women- gather. A common fear shaiod by some heatth workers, 1s
(hat revasible Family Planning (FP) mehods OCPs and IUDs will make women
pomarenlly infestile  Such rumouss ‘may discounge couples from usng any
conlsaceplive al all.  More recenily Akande (1999) in a papey delivesed at the National
Conference on Adolescent reproduaive healih Abuja pointed out thal many women are
anxious and featful aboul coniraccplive sidecliccts and reachions of thar partnos and
farmihies 10 conlraceplive use  While they may disauss thar womes with oiber women,
they lave iimitex] accrss to complete technical information or professional counsdling

Fducational and Behavioural Issues in Contraception

Healh education is any intenticial activity that is desiened to achune health or
illnes related learing 1e. some relatively pamanant chage in an tndividual's capability

ar disposition.  Cffective health education may, thus produce chaiges in knowledge and
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undersianding or ways of thinking; & nay influence or clanfy values; it may bring about
some shift in beliel or attitude; it may faolitale the acquisition of skifls, il may cven
eflect changes in behaviour or life siyles (Tones and Tilford, 1994). From the above
undersianding, behaviow is the outcome of efloctive health education.  Yet, betaviour
las some content, which include knowledge, sttuude and practice These behaviousal
vanzbles are tlw real tasgets of health education
To fully undesstand the educational end bchavioural issues in contraception, it is
necessaly to apply 1elevant conceptual framework or modd. This will establish casal
Inkages and illuminaic (e vanous fectors a1 iuerplay for positive of negabve
contiaceplive behaviour among the group of interest in this study, Acconding to
Lawroce  (1980), the prooede/proceed  famework is a  psychasodal anatylical
assessmen! model of individual behaviour as function of culiwal aid policy antecedents.
Its diagnostic and predictive (uUnction ias five phass 1amey, soctal (quality of iife),
epidemiological (health status), behavioural/enuonmental (behaviowsal life style and
soaal |caming), educationalonganisabonal (predisposing. ocwblng and ranforang
factors, and adnunisirative’ policy diagnoss (institutional regulalion and palices)
This framework 1akes ils root from the healih educalion prinoples thal every
bohaviour is caused and las elfect on heshh. Tle anecadents of contsaceptive
behaviour include pradisposing factors (lowledge, altitude and skills of idnadaals

towards comisaception), the cwabling ctors (e rsoweo that make it passble (o
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acocss  contraceptive), and the ranfoiang factors (identifies influence of sigrficant

others in adopling contraception)

The inslitutional environment of policy and regulation directly moderates these
antecedents,  The prevalent behaviour has effect on the health status of the individual
and carporate health of the society (Eaip and Eammest, 1991). The precede model is a

strategic problem analysis 100l which enables the rescarchaer sct goals of health education

to promote the health of individuals and the commmuuty. (Please see ligure 1)
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CHAPTER THREE

METHODOLOGY

Description of the Study Area
Ogbese, the site for the study is situated in Egbeda local Govewronl Area
(LGA) Egbeda LGA itsdf was created in 1985 out of the old Ibadan Metropolitan city
council. Ogbare community is a relatively new settler arca, which is situsied on the left
side along Oremeg/Ajia/Gbarcrw toad, which forms its southemn boundaty The area
also exctends to old Ifc Road which forms its Northaw boardes, while the Eastern and
Western boardars arc occupied by AkinfenwaMope rosd linking 10 [fe road and Ogberc
stream/Oremeji comwasnities, respectively (please see Appandix 3)
According 10 1991 census, Ogbere communily had a population of 19,828 in
1997 (NPC, 1997). The majorily of the inhabitanis are Yoruba ethnic group who bought
and developed the 1and from the indigenous Ibadan people. Tlheir mussion was 1o escape
from the coigestion in the Ibadan inner core areas  Historically, the indigepous adan
people formed these communitics from scthing up their own farms and hunting lands
Abou a coviuty'ago  As the setilers erecied modem buildings, and pven the rdative low
cost of residential accommodation in the area, the inllux of utban migrants has boen on
the incease. The present infbitanis are mainly Jow-income workos, businessmen and
woman, pcly Iraday, ¢asual workess and famas. Oves ime and given the inflix of

poople socking resdential accommodation, over halfl the area has transiormed into

MSADAN.UNLYERSITY.LIBRARY



3l

slums,  Suanficason of the inhabilants along religious orientation shows Muslims

{58%), Christians (41%) and traditionalists { 1%) (Egbeda 1.GA Brochure, 1997),
Concerning leadesship stnuctute, cach comowmty unit is headed by a “Basle’ or

local 1raditional head who is appointed by the Olubadan {Oba of Jbadan land) 1o ovoree

treditional adougiswative tesponsibilities. Each commwnity is delincated with the
assislance of town planners.  Within cach unil, there are discrele residential buildings,
made up of houscholds There are no publie seclor health facilities but the few private
hospitals, clinic and maternity homes are uneverdy distiibuted in 1he area

According 10 the Jocal folklore conlinned by the local naditionsl heads, high
premnium is placed on female chastily before maniage. Young women are betliroded 10
suitors or mamed out during leenage yeass or delayesi dcpading on the ccononc status

and oriemation of the fwwlics Tomage pregrancy outside maniage is labooed and
sligmatisced  Faniilies of victims aic viewed as weak in contiol and reanng of children
In consequernce, the unmamed. pregnant adolescant or adolescay molhors are vicwed
wilh Jisdain or ostracized [rom thar (anulies, Mony aie demived of family suppon to
pursue thar odicalional and vocational @rears, some of the unlucky ones are ejected
from paew homes  All these actions sexve as punishment (o the vidums and detarond to
other adolscanls.  Expaience has shown that mothas and grandmothas of these
adolcscents readily come 1o thar resoue especally if the nule filend or “sugar daddy’
refuses mamiage proposal.  These women have Lhe burden of providing accanmumdation,

nuthtional support, and funds for health and upkeep of the baby and adolescem mother
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Objectives of the Study

The genera) objective of the study was to detesmine the reproductive health

knowledge and contiaceptive antitude and behwviour of adolescert mothers in Ogbere

comawnity

Specific objeclives

|

Detennine Lhe contraceptive knowledge of adolescent mothers in b subuiban

settng

2 Document attitudes towards the use of contraceptives among adolescod mothors.

3 Oocument the pattesns of contraceptive use among adolesoent mother's

4 [dentify sources of contraceptive information and serviee to the adolesoont
mothers.

S ldentify (actors influencing the use of conitraceptives among the adolescen
mothers

6 Document other repreductive health neads of the adolescend mothers

7 Piscuss (he implications of these fudings for improvemant of the reproductive
heallh of adolescent mothers

1y pothesis
The (ollowing lypothesis ware formulated to guide implementaiion of the study

objectives

Theye 1s no signilicant reiaiionship between kmowledge passand by edolescont

mothers regarding contraceplives and thar use
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2 The attitude of adolecont nthas will ot significanlly affect use of
conlraceptives

3 The source of information to the adolescam mothas will nol significantly afTect
usc of contiacepives

4

The source of conltaceptive services available 1o adolescent mothars will not

signibcantly affect use of contraceplives

5 The types of conttaceptive mcthods available (o the adolesceni mother will ot
signaficanity sffect use of contraceptves.

6 The mantal status of adolescont motlers will not significantly affect use ol

contraceplives.

4 The knowledge of seproductive health rghiflaws will ot significantly altect use

of contraceptives

Operational Definitions

b Contraceptive Behaviovr This is the sudnined action or inacbon towards
conlracepiive use by adolescent mothers

2 Covéraceyplive Attitude This reflects the likes and dislikes (bdieves and vahses)
that adolcscam mothers have towards use of contraceplion.

3 Adolescont mothess: This 13 a young femzle aged betwoen 10 and 20 years ad

who had been pregnant at Icast once in her lifetome
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‘Gate-Keepers'.  Thesc are parsons cespected, feared or influential in tbe life of

the adolcscnt mother whose comments, advice or dvartives will be accepted 1n

respect of contraceptive decision-making ¢g. parods, teachers, health workes,
pesST etc
S Houschold:  The occupants of a home regarded as a unit which includes the

tather, wife (ves), child (ren) and other dependants

Research Design

This study is descniplive in design. A survey was conducted to measwe the
knowledge and contraceptive behaviour of lecnage mothers in Ogbere comaunity of
Egbeda LGA  The first vanables (indepedent) explored wae demographic information
e age, levd of educations! attainment, marital status, occupation, previous eXposure to
contraceptive educalion ad counsclling and' spousc’s or male friends education or
occupation. The second set of vanables (dependent) is knowledge of rrproductive health
and availability of continccptive. methods (see Aigure 4)  The relationships between the

variables were explored. 10 delermine their effect on use of contsuceptives by adolescery

molhors
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Study Populalion
Tle 1atget population covered in this siudy was adolescents’ aged 10-20 years
who have had live child (ren) whether of not they were alive at the time of study. These
sdolcscants may or nol be in a legal comjugal relation and may not reside in the same
abode with the male parvne or spouse. The study population bes:is a greater burden of
the outcome of pregnancy such as school dropout, lack of vocational skills and squately
dependent on other people for suppon and care.
Snmpling Method
The sampling meilvod amployed in this study is the modilied clusier sampling
techpique.  First, the hst of all 14 villages in Ogbcte commumty was prepared.  Fifly
parcent of the total numbes of willages was selected through balloting. These are Ogbese
Babanly/Oritayangs, Sawmill, Ogbose 1di-Osaiy Abs Efun, laogun, OgbaeOloba and
Malo  Secondly the kists of lancs in cach village ware compilcd and 50 pexeent of the
lanes sdected in each willage  The numbess of houses in each selecied lane were
compiled  All subjects who met the cteria for the study wore inviled (0 participale in
the study [Each cligiblc subject was mlonned about the purpose of Hic study and 1ol
that pastiqpation in it was voluniacy
The calaulated sample size was three hundred and rine (309) adolescent mothers
md distntvied a1 the rate of forty-four in each of the seven villages  However, U
Investiga)or covored a tolal of three hundred and sxaeen (316) Rspondents who wore

disinbuted in lhe clusiers as [ollows. Oupoe Babhanla/Onitayangi 50, Sawmidl 46,
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Ogbere Idiosan 48; 1.aogun 43; Ogbare Oloba 42, Mato 43, and Aba Efun 44 Overal), 8
total of 703 households were covered in the process of intevicwing the Tequired mumber
of subjects

Prior 10 commencing Geld-work in e Ogbest comnmnily, the investigator
wisitcd the LGA headquatters to inform the health depattment about the study and 1o
solicit thext assistance in mobilisation of community leaders. Thoweafler, connuliative
moctings were held with Ogbete community Ieaders who pledged their co-operation in
passing informalion on the study to communily monbas Based on this groundwork in
Ogbere coramunily, the households allowed acosss (0 the larget respondenis for
Interviewing.
Method of Data Collection
Interview

The main (ool for data collection was by face-\o-face inlerview using &
questiomaire (sce Appeadices [A and 18). The nterviews were conducied in the
momings (between 10 00am and 2.00pm) and n the evenmgs (between 4,00pm and
700pm)  This tine schedule included all respondents met upon fust vist and
1escheduled vists

The questiomaire sought infoomation about  posond  characienstics,
teproductive history, consmuonacs of pregnancy, contraceplive kinowledge and aninde,
scauslly trangmitted discases (including {11V/AIDS) and reproductive heslth nighis of the

atJolcsoent mothers.
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Recrvitment and Training of Research Assistanils

To conduct the intesviews, six youths, all female, school certificate level and
aged 1620 yvass, and 1wo professional nuise/midwives were cecruiled and wained. The
nurse/midwives were to save as supewsors of the intaviewas and assst in gaining
entry 1nto the houscholds.  Each individual intesvicw was conducted under full privacy
and assurance of confidentiality.

The suthor developed an interview guide and translated the questionnaire into
Yoruba, fie language widdy spoken in the study area.  With these, the mesearch
assistants (interviewess and supenisors) wae yaned on haw 1o administer and record
tesporses.  In addition, there instructed on where 10 administer the questiomeres  The
traning lasted 2 days using discussion. domonstration/retum demonstration, pos tovicw
and lectures  The issues covered during-training included interpersonal celatsonship with
the respondents and gaming consant, securing voluntarisn for the inloview, venbaabon
and doasnontation of intaview, booking appointments or re-scheduling intaviews and
othars
Pro-icsline

Prior 10 its adnunisbution, 96 copies of he questionmaires were pre-icsted at
Muslim “Area of Ona-Aia |.oosl Govannem Area (1.GA) of Oyo Sute, which is ofl the
cxpasvey, about three kilomeas fiom Ogbot conmumty.  The 1wo comeTassties

shae sinilar sodo-avromic chariclasiics and are contiguous. The resarch asadants

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



39

conducted the pre-testing after therr tiaining.  This provided opporiunity to test thes
compeicnce and disposition to participate in subsequent ficldwork on tlie research

At the end of the pie-test, chatges were made n the questionnaire.  First,
additional questions were insarted as 6a (stale of origin) and 34a (what contraccptive
mcthod are currently being used?). Secondly, question 34 was modified 10 vead ‘for the
contiaceptive you used, wheve did you get i*? Thirdly, the skip guestion pattern was
corvected c.g. on question 12, if respoident is pregnant for the Sirst time, 20 1o question
2t instead of 20. Founhly, appropnate response checklist was developed for some

Questions c¢g questions 35 and 54 On the whole the towl number of questions

increased (rom 53 to 56 as a result of the changes made

Valid ) Religbili

In order to cotify that the study indrume measred what it was intended (o
(test of reliability), an expest irasslaterd the questionriaire ongrally wiitien in English 10
Yoruba. As respiired enother expon (ranslated the Yoiuba version into English  ‘This
was neeessary (0 ensure that the same undersianding was gained from both the English
aid Yoruba varsions. Ounag pre-testing, the rescarch assistants used it to intarview the
respondénds wider obsavation by the feniale muse/midwives who sesved as supervsors
Duiing the daily review mectings, avors were detecied and costected and the same

intavicwess ro-lested (hese
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As planned, some of the respondenis agreed to be inteviewed twice by two-
rescarch assistant on diffcesent dates dweing the pre-testing petiod.  The investigator and
SUpovisors compared the consistency of iesponses on lhe two questionnaires for
validity. In addition, the investigator and supovisocs teviewed Lhe completed
questionnauc and held discussions with the interviewss to discuss issues and problems
duiing inleniews. The expaioces were slared and nwiual suppor! engendened ™ The
lessons Iamed from the pretesing cxeroise woe used to plan for and condud the
training for data collectionin the study area.

The interviews were conducied privalely with full assucance of confidentiality
The interviewers were leenagers and camied oul the interviews in the intlesviewees’
cesidence, which enhances thexr confidence and openness
Dala Analyss

The completed questionnaire forms were manually collated sorted, edited, coded
and enloed into a computes {or analysis.  Database was created in Epi mfo in the
compules while ficquency lables. cross wbulation, mcans {averages) and porxntages
{proportions) were compried for descriptive, analysis  Statistical 1ests of significance
and association were camed ou to dw infoences
Limitations of the study

The design of this study was (o oblan information from respondos on thar
knowledge and contmceptive beliaviour uang a questionaire The information

roquested was posond) and viewed by most poople as an inUus0n indo their privacy
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Secondly, there was no means of immedizic vaification of some information given by
lhe respondents.  Flence, the study relied on the four-pronged stralegy 1o minimise bias
aamely, rcliable questionnaire clileria (question ilem), respondents’ voluniasisim, and
legitimacy of the interviews within the houschold ol the respondents and assuranee of
privacy ail conlidenitality

This sludy was conducted in a subusban setuing, which has developed as o resull
of the rapidly expanding lbadan metropolis  While it mmight be aigued Lhat the
inhabitants may slute some demographic and behavioural characiesistics similar 10
cowin wban areas, the findings may be limiled in gavoalization to urboan and utal
areas.  However, \his inquuy is supportive of previous sludies that looked al the
teprodjuctive health knowledge of adolescod molkess in a typical subudban arca using
comanunity syrvey

Anolher limtation was the study size. Due 1o limiled resources of money, lime
and pasonicl, the study covered a relatnvddy small arca and only 50% of the target
population in the sampled clustos. The investigator’s practical expexience in the ficld
showed thal 1nany adolescani molhers lumed down the request for iteniew while aases

of failed itesview were recorded due Yo pacaved inliusion wnlo rspondents’ privacy

and (rugralion of helplessness in ther situation
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CHAPTER FOUR

RESULTS

In this chaplcr, data collected from the study were analysed and presented in
five major sections, namely. socio-demographic characierisiics, respondeny’
reproductive histoty, oulcome of pregnancy, contraceplive knowledge and praclice
and some reproductive health issues
Socio demographic Charnclerislics

A total of three hiudred and sixteen adolescent mothers were interviewed in
the study area. The cluslers from which they were selected are presenied in Table 2
Ogbae Babanla had the higliest number of subjects (15.8%), followed by ldi-osun
15.2%), Sawmill (1465%), Ogbere Efiin (13.9%), Laogun (13.6%), Mato (13 6%4)
and Ogbere Oloba ( [3.3%)
Age, Marital Status and Educstional Achievements

The ages of the subjects ranged from 17 10 20 years with a mean age of 18 78
yeass. About half; 147(46.5%) were aged 19 yaars, 29 4% were 18 years old (see
Table 3). Convenienily, the adolescent mothess arc categorized inlo younger (17 18
years) and older (19 ~ 20 years). On nianital status (Table 4), a lasge majority of the
subjects were masned (76.9%), (20 6%) co-habiting, separaied (0 9%s), widowed
(0 3%) and singe (13%). The level of educational alainment of the subjects showed
that (72.8%) had pnmary, secondary (15 5%), Non-fonnal education (10 8%), and

post-secondary level (0 9%), soc Table §
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Table 2

Area of Resideace

—

Villages { %
Ogberc 13abanla 50 15.8
Saw Mill 46 14.6
Ogbere Idi-osan 48 15.2
Laogun 43 13.6
Ogbere Oloba 42 13.3
Mato 43 13.6
Efun 44 139
Tod | 316 _r 1000 |
' |
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Table 3
Respondents’ Age

Age{Vears) F %
17 18 5.7
18 o3 294
19 147 465
20 58 184
Total T 316 100.0

Table 4

Respondents’ Marital Siafug

Marital Status r %
Single 4 13
Marmed 243 76.9
Cohabiing 65 206
Scpanated ) 09
Widowed j 01
Tow) l 316 (1000
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Table S

Educational
Attainment [ %
Non-fonnal 34 10.8
Primary 230 728
Secondary 49 5.5
Post-secondary 3 09
Total 316 100.0

'BADAN UNIVERSITY LIBRARY"
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Religion, Occupation and Currcnt Residence

More than half (55.7%) of the subjects belonged to Istany, followed
by Chnstiamty (43.5%), while traditional religious practitioners were
(2.8%) see figure 3. Figure 4 shows that the predominant occupation of
the subjects was petty trading (59.2%), others were artisans (21.1%),
house wives {13.9%) casual workers (0.3%) and (5.5%) had no work.

Virtually atl (90.8%) lived in husbands® apartinent, (2.2%) staying
with friends, parents-in-law (3.8%), and parents’ home (2.2%). See
Table 6.

The cthnic composition of the respondents showed that they are mainly

Yoruba 314 (99 4%) whilc a few were Ibo 2 (0 6%)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Fgme3

RESPONNENTS' RELIGION

10

Isamn Crmistianty Treditiorel



N 8 &8 8 B

10

hgred




Table 6

Current Place of Residence

Current Place Of Residence { %
Friend | 7 2.2
Husband’s apartment 287 %0.8
With parcnt-in-law 12 38
In parent’s home | 7 22
1
In own apartment 3 0.9
[ Total X 316 100.0
)8

Manital Status and Occupation of Parents

Eleven (3 5%) did not respond 10 parents mariial slatus A large majonily,
(65 5%) claimed thal their parents were mamied, while, (15.5%) are sepasaled (Table
N

Concanng occupation of pments, the fathers are mostly usdox (17%),
artisans (22 2%) and farmers (13 6%4) Molhers were also mainly iaders (64.2%) and

farmer (3 5%) (Table 8)
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Table 7

Parcnts Marital Status

Marital Status { v
Marnced 207 :‘ 655
|

Separated 49 15.5
Divorced 7 23
Dead 42 133
No response 1 34
 Tolal 316 1000
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Table 8

Parents Occupation

Occupation Parcnts
Falher Mother
Farming 43 11
[(13.6%) (3.5%)
House wife - 20
(6.3%)
Dniving 24 -
- . (7.6%)
Trading/business 54 203
(17.0%) (64.2)
Artisan 70 -
o |f222%) v | 000000
Apprenticcship - 2]
| (6.7%)
| Government work 27 9
| (85%) (2.8%)
Pastor(res) Alfa 8 3 .
o (25%) (1.0%)
IVl'Talivt: doctor 4 -
_[(1.3%)
No response 86 49
(27.2%) (15.5%)
316 316
S (1000%) |(100.0%)
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Reproductive History

The subjects were asked how many (imes they had ever been pregnant. The
frequency of their pregnancies ranged from -3 with a mean of 128 A large
majonty, 233(73. 7%) said they had one pregnancy, 77{24 4%) had had 2 pregnanoes
and 6( 1.9%) one pregnancy.

The number of previous pregnancies was compared with respondents’ age
The older mothers have liad morc pregnancy (64 9%) than younger mothers (35.1%)

The difTcrence is significant (P< 0.05) as shown on table 9
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Table 9
Age Pregnuncy Occurrence Total
Ist 2 3rd
17-18 years w00 |10 1 [1n
(Younger
Adolescent
Mothers)
19-20 years. 133 67 5 205
(Older Adolescent
Mothers) _
Tolal 213 n 6 316
X'=2367 - df=2 P <0.0001

The sumber of chikiren currently living with the adolesconi mothers s
preseted an table 72 Most of the mothers said they lived with one child 128
(40 5%), 69 (2 8%)wo chifdren, while 4(1 39¢) lived with three children. Some of

the mothers-claimed ihey had no child living with them 115 (36 4%)
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Table 10
Children Living with Adalescent Mothers

No. Of Children f %

One Cheld 128 40.8
Two Children 69 218
Three Children 4 1.3
None 15 364
Total 316 1000

The subjects were asked how many pregnances they had caitied to 1om
Only 14(4.4%) said they had lost some pregnancies Out of this mumber, 7 (50.0%)
did not respond 10 the reasons for the loss of the pregnancy. Of those who responded,
3(42 9%) induced an abonion, (14 2%) had a miscarnage, while 3(42.9) had still
bitth Two of these pregnancies were aborted mainly in patent medicine stores, while
one was lerminated in'a hospnal

The boyftiend made 1he decision 10 lermunate two of the pregnances whale the
subjects decided to lesminaie one hersell. Two of these pregrances were aborted
because the subject was not ready 1o be a parent while one was terminaied because
parenits said it should be done

About hall 150{(47.4%) of the subjects aaid they did not encountes problems

during lasi pregnancy, while 166(52 6%) said they did  The problems encountercd
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were ill-health 142(85.5%), rejection by parenis or boy fiiends 15 (9.1%) and schoal

dropout 9(5.4%)

Conscquences of ’regnancy

The subjects were asked whether they wanted their fast pregnancics - Their
responses show a large majorily 258 (81.7%) desired it, $5(14.2%) did not, while
13(4. 1%) did not answer the question. See Figure S

Figure 6 shows the sources of support to the adolescent molhers during last
pregnancy Husbands 254 (83 6%) provide the bulk of the support, followed by
parenis 43 (14 1%) and sienificant others, mainly grand molhers, molher in-law,

siblings and co-wife. The types of support provided were accommodation, [eeding,

clothing, medicine and money
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Figure S
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Contraceptive Knowledge and Practice

Knowiedge of Congracepiive

To determine knowledge of contraceptives, tcn contracepuves were listed and

subjects were requesied (o identify Ihose they hewrd about. Each correctly listed

method was given a score and this was then used (0 develop a eontraccprive

knowledge score, which ranged fiom 1-10marks. Any adolescent mother who

mentioned none of the listed contaceptives was graded as have poor knowledge, any

mention of up 10 3 method (<3) is fair knowledgc and mention of at leasi $ method
(24) is good knowledge The statistical analysis showed thai majority of the subjects

(43%) had fair knowledge of coniraccptives. (22 5%) had good knowiedge while

(34.5%) had poor knowledge (Table 1 1)
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Tabie 11

Knowledge of Contraceptive Methods

Knowledge f Yo
Poor knowledge 109 34.5
Fair knowledge 136 43.0
Gold knowledge 71 225
Total _ 3_I; 100.0
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_f The most commonly known melhods by the subgects was the pill (45 9%),
followed by condoms (45 1%) and spamicides (vaginal foaming (ablets) (19.6%)
Table 12 shows Lhat the contraceplives were arvenged according 10 the order they are

' known, while the calculation of cach method was independent of the others

Tablc {2

Knowledge of Specific Contraceptive Mcthods

— -

Types | [<<x%

Pills (OCPs) 145 459
Condoms T 1ss Vo~ 451 ]
Foaming Tablets 62 19.6
lnjectables 128 05 |
IUCDs 37 1.7
implant 4 | 1.3
Rhythm  (Ti& 2 I’ 0.6

| Withdmwal g 2.6
Abslincnce |y 35S
Traditional | 4 13
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The knowledge of contraceptive was compared with age Older moathers
(21.9%) had good knowledge of contraceptives than younger mother (21.6%) Older

mothers (44.4%) had fair knowledge of contracepiives than younger mothers (40.6%)

6!

As shown in Table 13, the difference is significant {P< 0.05)

Table 13

Campariag Contracepiive Knowlcdpe and Age

r = —[ Contiacepiive Know!cd_gc [ Tt
Poor Fair Good
Yo.ung adolescent | 42 45 |4 1!
(17-18 ycars) (37 .8%) {(406%) |(21.6%) |(35.1%)
Older  adolescent | 67 9i 7 05
(19-20 years) (32.7%) | (44 .4%) | (22.9%) | (64.9%)
Total 109 136 71 316
(70.5%) | (85%)  |(44.5%) |(100%)
X' =2520 of=6 P = 00003
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The altitude towards coniraccplion was analyzed using Likerl’s scale: On the
scale, fjuestions were proposed and analyzed with minimum and maxemum scofes as
0 and 40 respectively However, the actual respondents scores 1ange were beiween 2
: and 33 The calculated mean was 23 47 and the standard deviation (SD) 5.83 Based
on the mean score, altitudes of respondents were graded as ncgalive if below the mean
score and as positive, il above the mcan score. Hence, the adolesceni mothers’

altitude 10 conhaceptives were negalive 138 (44.5%) and positive 172 (55'5%)

respectively. See Table 14
The attitude to coniraception was compared with respondents’ educational
stalus showed that a large majornity ofthe subjects who attained primary school level

and above had posiive attitude (56 6%) than the those with no foirmal education

(48 5%), with significant cffects (P<0.05)

Tablc 14
Antitude 10 Contraception

— —T e | iy
Altitude B ‘f__ _ 5
‘Negative 138 44.5
Posilive | ”‘? S | 55_'5_ N |
Total 310 100.0
—-2347  SD-583 Range 233
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Use of Contraceptives
A large majonity (70.9%) reported that they had never used any contraceplive,

(29.1%) had not done so. Of those who had done so, only (56.7%) specified the
method used On Table 15, the most commonly used contraceptives were pills 24

(44.4%), injectables 13 (24 1%) and IUCDs 8 {14 8%).

Table 15
Ever Use Contraceptives hy Methods

Mcthod Fver Use F N %

Pills (OCPs) 24 444
Condom 10 0.0
Foaming 1ablets 8 0.0
[njeclables 13 24 1
IUCDS 8 14.8
Norplant |0 100
Rhythm 0 00
Withdrawal 2 EX;
Peniodic abstinence s 95
Traditional 12 3.7 3
(Toul 53 1000
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The sources of information for contiaceplives ever used were calculated
independently and recognised the number of responses on each. Figure 7 shows
{I health workcrs (90.6%), radio (37.7%), Television (9.7%), Pccrs/Relatives (4.3%),
Lll churches () 4%), health workers/Radio (2 9%).
1 The contraceptives were obtained mainly fiom government hospitals (21.7%%),
medicine stores (34.8%) and private hospilals (33 7%) and piivate matemity homes

(8.7%%) Sce Table 16
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Figure7

2 ' ives Ever Use by Respondcnts
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Table 16
So S 0 ives to Ever Us

Source | e
‘Government Hospitals |20 \ 21.7%
Mcdicine Stores " 2 34.3%
 Hawkers Stand T ull [ 11%
Prvate hospal = |31 [33.7%

Private Matemity homes 8 87%
Total 92 100.0
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Fable 17

‘marncd’ 2 (1.1%) and 'husband’s refusal® 1 (0 $%) sce table 1 7.

A large number of adolescent mothers (70.9%) who have not used any
contraceplive gave reasons for not doing so, while 15.2%) did not, Of those who did,
majonty (60 1%) gave reasons. The reasons include 'nol ready/want more children’
(32.1%), ‘Do not believe/dislike contraccptives’ (36.6%), ‘lack knowledge of

contraceptive’ 33 {17 4%) and ‘DBreast/Fceding/Afraid’ 1) (5.8%), other 1casons were

Recasons why contraceptives was never uscd

—_—

Reasons

Lack knowledge

_ m=——

Mamied
"Brcast fi -cc'di_ng
Husbands Refusal

‘Dislike Contraceptives

e —————————

Not ready wani children

mtm

—
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Among the 92 respondents thal ‘ever use’ conlitaceptives, only 8(8 7%6)
experienced dilliculties in obtaining contraceptives The difficultics were high cost
(12.5%), partner’s dislike for contraceptives (25.0%5) and peer disapproval (62.5%).
Curment usc of Conmaceptives

l.‘ Only 81(25.6%) of those who have ever used a contraceplive werc using them

© al the time of survey The methods used arc presented on table 18. The most used
mcthods arc condoms (44.4%), pills (16 1%) and periodic abstinence (13 6%)

Relationship beiween current use of contraceplives and some dcmographic

vanables were explored.  In addition, the relationship ol current use with sources of

contraceptive information and supplics. and atlilude were aleo tesied
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Table 18

Current use of contraceptives among Adolescent mothers

Contraceptives f %
Pills 13 16.1
Condoms |36 444
Vaginal Foaming tablcts | 4 49
Injectables 18 (99
lUCDs L? 8.6
Periodic Abstinence 11 13.6
| Traditiona N 7 - 25
 Total — [sr 1000
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Table 19 showed that all the current users (100%6) and those who have never
used any contraceptives (96.9%) were married, however, the difference was nol
significant (P> 0.05). Although fewer Christians (44.3%) than Moslems (55.7%) are
current users of contraccplives, the difference between the two groups was no!
significant (P> 0.05) on Table 20. Older adolescents (80.2%) were cuirent usess of

contraceplives than the younger ones (19.8%) The difference is significant (P< 0.05)

as shown in Table 21

Therc are more users among adolcscenl mothers wilh one child (72 2%) than
those with two (25 9%) or three children (1.9%). However, the difference was no!
significant (P> 0.05) as shown in Table 22. Table 23 shows that the sowtes of
inlomation on contraceplives were mainly Radio/Television (58.5%) and heslth
workers (33 8%) This distrbution significantly aflecied currenl conlraceplive use
among adolescent mothers (P<0.09)

Table 24 cxplored. the relationship belween sources of contraccplives and
currenl use of conlraceplives. Morc of the current user of contraceplives oblained
them from medicine siores (33 7%) and at the hospitals (58.8%) than non-yess The
difference was significant (P<0.05)

In table 25, both cwrent users (98.8%) and non-users (998-1%) of

conlsaceplive had good knowledge o f reprodudtive heslth rights P > 0.05
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Table 19
Relationship between current use and marital status

Contraceptive Use

Marital Status

Total
Unmarricd Marricd

current user 0 8 ]
(0.0%) (100.0%) (33.3%)

Non-user 5 157 162
(3.1%) (96.9%) (66.7%)

Total | 5 165 243

X*=125 I df=1 P=0.2634
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Tabhle 20

Relationship between current user and Religion

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Contraceptive Use PLeliglon Total
Christianity Islam |
current-user 35 44 719 _.
(44.3%) (55.7%) (33.5%)
= Nor-user 70 87 157
(44.6%) (55.4%) (66.5%)
Total 105 ~ 131 236
X*=10.009 dé=1 P=0.9222




Table 21
wceen current use and A ¢
Contraccptive Age
Total
use 17-18yrs 19-20yrs ’
Cutrent User 16 | 6$ 81
(19.8%) | (80.2%) (33.3%)
Non-User 68 94 162
(42.0%) (58.0%) (66.79%%)
Total 84 159 | 243
aka {
X%=10.83 df= 1 Pe( 0001
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Table 22

Contraceptive Children Living \With Mother ;
Toeal -
Use ] 2 3 |
Current user 39 14 | 54
(72.2%) (25.9%) (1.9%%) (34.6%)
Non-user 66 | 35 i | 102
(64.7%) (34.4%) (1.0%) |  (654%) \1
Total 1~ 105 — 49 S 2 | 156

X“1.29 d£=2 P=3 523
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Table 23

Belationship Between Current Use And Source Of Informatien On Contraceptives

Sources of Contraceptive Information

COH:TSEED“V Peers/ | Health | radio TV. " | Church M H/R | Other Total
Relations | worker
Current User 3 21 3] 14 ' 4 | ] 5 0 77
(3.9%) ‘(27.3%) (40.3%) | (18.2%) | (2.6%) | (1.3%) |(6.5%) |(0.0%) | (35.5%)
Non User 3 69 62 5 980 & [hAuo 0 | 140
(2.1%) | (49.3%)'| (44.3%) | (3.6%) | (0.0%) |(0.0%) |(0.0%) | (0.7%) | (64.5%)
Total 6 | 90 193 19 2 | i | S\
X* =335 df =7 P - 0.05 -
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Table 24

Relationship Between Current Use and Sources of Contruzceptives To Respondents

Source Of Contraceptives
AL General | Medicine | Hiawker | Private P/Mat. Others | Toat
Y3 Hospital Store Stand Hospital
. Current User 17 27 0 16 7 j 68
(25.0%) |(39.7%) {(0.0%) | (23.5%) | (103%) (15%) | (72.3%)
- Non-User 2 6 { 13 0 4 26
(2.7%) | @31%) | (3.8%) | (50.0%) | (0.0%) | (154%) | (27.7%)
Total 19 33 l L 5| 93
X7 = 2067 df= 5 = P- 00009
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Table 25

Relationship Between K nowledge of Reproductive Heilth Rights and Current Contraceptive Use

| Knowledge of Curvent Contraceptive Use '
Reproductive Health Current Use None Use Tota?
Rights
Poor i 0 l
(100.0%) (0.0%) (0.4%)
Fair 0 3 3
(0.0%) (100.0%) (1.2%)
Good 80 159 239
(33.5%) (66.5%) (98.4%)
Total 8] 162 243
X? =350 df=>2 T p~=oOl
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Knowledge about Reproductive lealth
e Trapsmt

[n order 10 deteimine the subjects’ awarcness of STDs, they wcrc roquesied 10
mention six common STDs that they have hcard. For the puipose of analysis. the
awarencss was stralified into threc categories. poor (zero = 0), lair knowledge (<2)
good knowledge (>3) Resulls showed that the range was between 0 (zero) and §,
with a mean of 0.97 and standard deviation of 0 04. A large majotity (94 7%6) fell
under (air while only few (5 3%) scored good, see Table 26

Table 27 shows the STDS mentioned by the adolescant ‘mothers, which was
delomined through Lhe number of responses on cach andepadently. The mosi

commonly mentioned ones arc gonor hoea (26.8%) and HIV/AIDS (67.5%%)
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Table 26
Awareness of STDS

STD Awarencess f Yo

Paor 54 222

Fair j79 737

Good 10 4.1

Tolal 243 100.0

|
Range =0 -$ SD= 0.04 X =097
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Table 27

STDS Known by Adolescent Mathers
| Type Of STDs f %
Gonorrhoea ||| 65 <N} 20.5
Syphilis 1l 35
Chanchroid ] 03
Hemes 2 0.6
HIV/AIDS 164 520
No Response 13 23.1
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Awarencss and knowledge of HIV/AIDS

A large majority (93 4%) had heard abont AIDS, (66%) had not The
respondents were requested to identify all the roules by which HIV is transavtted
Morc than half (53 9%) did not know of any roule of iransmission. The most
fiequently mentioned route of transmission sexual intercourse (67 9%), followed by
contaminated instruments 20 (8 8%)

The respondents’ knowledge of the prevention ol HIV was also assessed

Aboul half (49.1%) were uot aware o the preventive masures, (50 9%) kacw of al

feast one method of prevention

Boowiedge of Reproductive healih Rights

The rcspondents’ were able to  give an indication of their knowledge on
specilic reproductive healih ryghts in-Table 29. This included awareness of five laws
and policies on sexual offenices against adolescents in Nigeria. A large majority
(98 9%) were not aware’ while only (1.1%) was aware of the RIIR.  Among the
respondents that knew about RIIR. only (g6 7%) knew of unlawful canal knowledge
and (33 3%) knew of Rape

Table 30 presents suggestions from the respondents to assist in I'onnulal;ng

adoleseen| pealth policies and laws in Nigetia  Although these were no responses

fiom 219 (68.7%) adolescent mothers, 99 (31.3%) responded: The main siggestions

wJBADAN BHNERSI T L LIBRARY
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Table 28

Knowlicdge of Specitic Reproductive licalth Rights

N=316
Reproductive liealth Rights Ves No
| Adequate growth and development 305 I
(96.5%) | (3.5%)
Rejection of Bethrodal/ before |301 Few |
Maniage before 18 years (95.3%) | (4.7%)
| Report scxual assault and indecent 299 17
Sexual advances (94.6%) | (5.4 %)
Basiceducation and skills acquisition 300 16
(94.6%) |(5.1%)
Useof connaceptives 1227 [10a
(67.1%) |(32.9%)
Good health AT
(838.0%) | (12.0%)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 29

Suggestions towards formulation of Adnlesceat Reproductive Heaith

Policics/l.aws
Suggestions L INe %
| Jail offenders ) T
Improve Awarcness on Existing’ Laws/Palicies 5[5
improve Economy = - 9 9.1
Increase Health Faciliies. g |8l
Provide Free Medicine — 3 1 [10
il Offender” =TT [y
“Encowrage Contraceptive Among Adolescents 2 |20
Total —— |9 oo
T - e =" i =

— —
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CHAPTER FIVE

DISCUSSION OF RESULTS

The discussion of results and their implications are presented in this chapter
As in presentation of findings, the discussion is grouped under socio-demographic
characteristics, reproductive hisloy. and oulcomc of pregrancy, coniraceplive
knowledge and practice. Conclusions are drawn and recommendations are proposed
Socio-Demographic Characteristics

The age of the respondents ranged from 17 ta 20 yeass. This implies that
many of the molhcrs had commenced sexual activities before 17 years. There are
mény problems associated with precocious sex. Young people who have sex before
age 18 years are morc likcly than woman in their twenties to suffer from pregnancy-
related complications and 10 die in child-birth (Okonofua. Onwudicgwu and Oduns,
1992). The 1isk of death is cstimated to be 1wo to four times higher depending on the
Woman's heallh and socio-economic status (McCauley and Salter, 1995) The life
threatenng complications that young girls face indudes pregnancy-induced high
blood pressure, anaemia and hacmorrhage (Hlarmson, 1985) Apait from pregrancy,
the problems. associated with precocious sex indude exposure to multiple scxual
PaNNETS, gexually transinitted diseases (including HIV) and cancer

Most of the adolescent mothers were manicd or co-habiting with a malke
Partner Although this suggests that pregnancy and childbirth were achieved within 2
'd“i"dy stable relagjonship, it is noi cleas whether mamage aroceded pregnancy of
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vice visa. Given the findings from previous studies (McCauley and Salters, 1995)

prcgnancy is likely to be a cause of matriage for these subjects
The subjects’ levels of educational attzinment werc generally low  This
limited cducation has several implications for their sooal and economic developman.

Fitst, imited education undermines their opportunity for employment in the fortnal

scctor.  Lack of employment in turn hmits thcie future social and ecopomic

development and those of their offispring. This is exemplified in the fact that majonty
of the adolescent mothers were petty traders, casual workess and unemployed
Secondly, low education among young people is positively associated with
low self.estcem, and a belief in prepasing clifdren for sclf-fulfilment (Oppong 1995)
This psychological disposition puts the adolescent mothas in a disadvantaged
Position in negotialing sex, use of contraceptive and prevention of sexually

nansmilted discases. Invariably, they derive satisfaction in uncontrolled fertility as

means of being relevant to their matrimonial home and the socicty af large  Severs!

factors may be responsible for the low level of eduycation. These mclude early

Pregrancy In Nigeria, secondary school Birs who become pregran are usially
&pciled from schools Majon"ly doe not have the opponunily 10 returm 10 school
becavse of the demasds of child reasing Anothar possible cause of the problem 1s the

relatively low socdo-economic status of the parenls, majonty of whom arc petty

traders
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Reproductive History

Majonity of the adolescent mothers had an average of two pregnancies
Given their relative young ages, they arc at nisk of pregnancy related complications
resulting from the fact that their reproductive organs are not fully developed yet. The
World |lealth Organization (1986} data from sevesal countries consisicnily show a

high risk of maternal death among teenage girls comparcd 1o womcn between 20 and

30 years
Another source of concem is the fact that a high percentage of the pregnancy

wastaSc. This is a further confirmalion of the risks and outcome associaied with
adolescent prcgnancy. The complication of " adolescent peegpancy include
hyperiensive disorders, eclampsia. obstructed. Lsbour, stunted growth, death of
mother and baby, vesico-vagnal and recto-vaginal fistufas may follow obstrucied
Labour (FOS/IRD, 1990)

Although many adolescent mothers could not give account of pregnances nol
Canied to term, these pregnancies wese osi probably aborted. Rates of aboryon
conunue (o ingease among adolasconts in Nigow despie local and insomational
€fforts to conirol it (Adewole, 1998). This is an indication that many pregnanoes ase
UDwanied and the use of contraceplives remains low 10 this populason. Brabin et a)

(1995) found that more than half (63 8%) of sdolescems aged 17.19 years who

ePoricd themselves to be sexually active, had had at leas! an abortion I sddityon,
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the NDHS of 1991 has shown that in Nigeria, abortion among young women
accounted for over |0% of abortion rates in the country.

Ouicome of Pregnancy

A majoritly (81.7%) of adolescent mothcts desired their last pregnancies, but
less than a quarter of them said their pregnancies were not wanled. This resull shows
that although the number not desiring to be pregnant at the time wns significant, none
of them used any contraceptive devices to prevent pregnancy. Since many adolescent
mothers are unable to control their fertidity, some are either compelled 10 terminate
them, discontinue schooling and go through the ordeal of @myng the pregnancics to
full term or childbirth

Majority (75%) of the subjects mentioncd &s their immediate need. to engage
n vocational training or apprenticeship:. This finding i1s consistent with brevious

Studies, bence going into these-altermative ades will assisd them acquire skills for

paid or self~employment in the informal sector

Contraceplive Knownledge

Many .of  the subjects had good knowledge (77.5%) of any type of
COntracTplives: The most commonly known contmaceitives were condoms, ozl pils,
Injectables and foaming tables, in thal order. Scvernl reasons may be adduced for 1his
PrEsent knowledge level on conttaceptives  There is now a telatively favourable
Policy environment as s esull of the National Population Policy (NPP) launched 1

1990 ond disscminsted nation-wide. Sccondly, the Non.GovernnoY oryanization
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(NGO), which is based in the resaach community, had mounted aclive campaigns (o
raise 8warencss and increase demand for family planiing sevvices

Also, the findings showed that older adolescant mothas had more knowledge
lhan young adolescent mothers. This is nol withstanding Lhe fact that educstional
level of respondents was generally low and had no signiicant eflect in contraceptive
knowledge This is comparable to other studies as the NDIS (1991) and Oladepo and
Bawa (1994). These studies reported increased knowledge of conlraceptives among
adolescent mothers

The study showed thai knowledge of STDs was poor,” The most known STDs
were gonorthoes and HIV/AIDS.  Specifically, the-respondents who heard of
HIV/AIDS were able 1o mention at leasi thiee routes of tranomisgion and also were
aware of the prevantive measures against the spread of HIV. [n the same vein, the
general knowledge of HIV/AIDS. was high and ts eomparable to the World Rank
RePOrt (1996) which placed awareness level at 65% and 100% for nual and wnban
POPulation of Africa, respectively. This high awareness level has been annibuted 10
the increased -eduecstion pProgiamme organised by scvoral govertunomal and non-
BoVernmenital sgencies. On the contsary, the knowledge of STD prevention was poor

It is supnsing that the lindings showed that many subjects had a good
“leodgc of Reproduciive [fealih Rights (RIIR) Thig is agaipst the background of
limiteg of no elTorts to creale awarencss on RI[R 1 the communities: In the conlrary-

the resuits showed low awnreness fevel on esisting Laws concetning Seaus! offences
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against adolescent in Nigeria. Hence, this discoidani result may indicate the wishful
thinking on RHR among adolescent mothers and not necegsarly showing good
knowledge of RHR as portrayed. As a relatively new area in adolescent reproductive
health, additional studies are required

Altitude towards Contraceptives

In general, many of the subjects had a positive altitude towards use of
contraceptives. Religion, maisital stalus and age of sudjects did not affect (his
attitudinal disposition. However, the poor educational level affected attinude. This
result is consistent with NDHS (1991) whese respondents with liitle or no education

had a negative auitude towards uscof contraceptives

Even though most of the subjects have shown posilive affilude lowards

copiraceplive use, few actually usc theri The reasons may include 1hat mosi sexually’

active adolessent mothers are less-likely 1o use contraceplives, even within mamage
For manied couples, this may be becsuse of the desite to have more children or
probably becsuse marriage resulied fiom pregnancy. To some of the adolescen
Mothers, (he expression of the fertility prowess may be a source of fulfilmant gnd
consolidation in the matiimonial home

Contraceptive Use or Practice
About a third of the respondenis (29 1%) had ever wed asy form of

“ONtaceptives  This result is not surprsing as most of the respondenls wese m

"atl'imO["‘] [d‘"on‘hjp .M has on the avefage ane cwd |ntﬂilbl§; the
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respondents had overwhelming attributed their non-use of contraceptives tp the deare

for more children, lending Ruther credence to the low uptake of contraceptives
Consistently, there was lower use on other specific contraceptives methods  Other
studies have posited similar low utilizalion of conuaceplives (between 4 and 11%) by
adolescents, NDHS (1991), Oladepo and Bawa (1994), and Brabin (1995).

Comparing cuiTent use 10 ‘ever’ use, there was a gap of 3.5%_ The dillerence
beiween ‘ever’ usc respondents may have been thosc in-school who had used
Contraceplives on experimentation. On the contrary, the cuisent usess are in stable
matilal relationship and have the different gosls on needs for contraception. As bas
becn found in a previous reporl, curvent use is affecied by leved of educalion, sources
of information and ability to make decision (Rabey, 1995)

Even those who have ever used contiascplives, the commonly used ones were
oral pills and injectables The cxplanation for this is thal these contracepuives are
female specific, convenicnt and ‘are readily available Both contraceptives are easily
0btained from medicine stores or heslth facilities. 1t is also possible that provider bias
8y have promoted the use of these methods more than the others

The.sousces of contrascptives to majority of subjects were mainly the Paten
Medicrne Store (PMS) and private and public healih [acliues. There i a polenia)
d% of obtammyg hosnomal contraceplives from PMS due 1o the asspagted
Dmplications  The PMS dispenses these phaimaceutical products without apy

clinicy) ass is 10 exclude vascular and weighi prodlems  In some pasts of
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Nigeria, 8 formal tiaining is nol required to obtain a license to operate a8 PMS  Thus.
PMS sellers who dispense prescriptive coniraceplives may be some scurce health
risks to unsuspecting clients.

Generally, knowledge of coniraceptives lagged behind use of these products
This gap existed despite the reported positive attilude among respondents, indicating
that the needs of many adolescenls are unmel. Acvording to Westo.T and Ochoa
(1991), scxually active people who do not desire pregnancy, bul arc not using

contraceplion are defined as having uamel need for contiaception

The reasons given by subjects who had never used any contraceplives are
similar 10 those found in previous siudies, Anyan (1978), tamben (1972), and Brabin
(1995) These reasons include high value of procreative ability or fertility, intrusive
nature and psychological barriers attaining certam contiaceplives  Olhers are related
10 the negative altitude of health workers, lack of proxims] health fadilities and cost of
Contraccptives

The main sources of information on conlraceptives 1o the current users were
the mass media and health workers. As part of past campaigns on (amily planning, g
lot of investmenl was made in both the clectronic and print media- In addition,

mmm"nity-based health workers were 1rained and kited 1o give door-step infonnation

on tamily planning in the communities
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Imptication for Ilealth Educalion

From the discussions, 1t is apparent thal the sdolccet mothers are products
of an environment that is cxsonially poor, low in educgtional susinest, and have
limiicd opporiumties for good jobs. There is also evidence of high parily and
pregnancy waslage among the respandents. Study resulis also showed that duting
their last pregnancy, most adolcscent motivess neither used contracepiives nor are they
currently using anty contraceptives to prevent pregnancy

The issues raised on contiaceplive knowledge and practice have implications
for healih education. Health education will tasget and-influence the mouvasion
towards adolescent mothers’ use of contraceptives andto compel them in taking
oction (owards obtaining and using suitable ‘contraceplives  Based on their
experience, cach sdolcsomt mother will evaluate (he eflectiveness of contraceptives
and make the decision to continue ordiscontinuc use

A vy imporiant elément in educating adolescent mothers 1s the guality of
Counselfing and technical information given &t the point of 1aking-up the services. A
Irtined and skillad amily planmng provider will nat only trlluences and ases cients
10 make informed choice of contraceptive, but will prepare her to handie sude effects
0 assure follow-up sypport. It is cvident tat the ancilary health workers and

S3pecially patemt medicine store seifess (PMS) arc highly patronized by adolescou

Mothers for contraceptive services. It has beconee urgent (0 form an ellance wath (his
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calegory of health workers and 10 provide qualily services lo dients, including

making rcfestals

A communily based health educalion suiategy may be more supportive to
adolescent mothers in clarifying thar misconceptions. It will also assist them in

buikding conlidence in accessing conlraceptive scrvices from the provider, who is

neatesl to them
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CONCLUSION AND RECOMMENDATIONS

Resull of this study showed the contraceptivc knowledge and practice of

sdolescont mothers in a sub urban setting The knowledge of conizaceptives s fairly
high when compared (0 previous studies. Also, (he allitude of most respondents was
positive. However, use of contracepuves ramained relatively low and panty is high
Some of the factors that may heve affected utilizavon include low educational
altainment, madequale knowledge of contraceplive (echnology, poor qualdy of
nfocmation and services obtated through Patent Medicne Siores (PMS) and 1be
private clinics and matemity homes in the study area - This situalion may predispase
adolesceni mothers 1o much higher paiity and refated soaal consequenass These is
{hereforc an unmet need for contraeeption among adolescon mothers
In the light of these findings, the foliowing recommendstions are made
] The three tiess of government in Nigeria (Federal, States and .ol Camals)
should at theéir various levels, form ¢ worling patexilyp with NGOs (o
design ‘and -implement sustainable communty based beshh ehxxwon
programme 10 promote contraceplive use among adolescent motbers
2 ’ducational matenals shoukd be developed which tapet adodeacem TOothen
wilh strong motivational content. They should be pnied and distribute i bogh

I:nglish and locsl languages
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3. Health education strategics should cxplore and idenlify other cffective means

of providing contraceptive information to adolescent mothers in the communitics

4. Both the government and NGOs should initiate conlact with Patent Medicine
Store Sellers (PMS) 1o negoliate their role and participation in the proposed
communily based contraceptive services Thereafier, basic training in family
planning will be organized to cquip them as pariners for qualily contraceplive

service delivery to adolescent mothers

$ lcalth workers in both public and privaie section health facilitics should be

given basic or up date training m famjly planning o assure quality services 10

adolescent mothers
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APPENDIN |A

Contraceptive Knowledge and Behaviour of Adolescent Mothers in Ogbere
Community, Egbeda LGA, OYO STATE,
INDIVIDUAL INTERVIEW QUESTIONNAIRES

(s yuestionruire i3 to be admimstered to adojescent mothers aged 10 - 30 years)
Date of Inlerview

Introduction.
Tliis intervicw is designed 10 obtain information on your knowledge and. conlraceplive
expericnce. It s pant of a rsarch effort to contribute to the knowlcdge base on
adolescem reproductive healih  All nformation voluntcered by you dwing this
imerview will be treated with uimost confidentiality and used for rewevth pusrpose
withoul reference to your name. Hence your openncss and candid answeis (o the
questions will be highly apprecialed

identification

Individual Identification Number
Cluster Unit Number

Line Number of Teciages (fiom HHIQ)
Houschold Address
Name of H dlischold
Age of Respondent

— —

— S E—

Inlerviewer's Namc {nvestigator's sigmlurc
{for the following questions, picase cycle only the numerals of the responses)

sé".(&n 1 - Personal Information

QI  How old were you on your lest birthday? yean

What ts your Date of Buth?
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Q2.

Q3,

Q4.
Qs.

Q6

Q6(a)

Q7

Qs

107

Are you presently in school? Yes

If No, go to Q5 No

What is the name of your school? . .. . .. .. ... . . SRR
Type of school

Inwhichclassareyounow? ..
What is the highest fevel of schooling that you attended?

1. No schooling 5 Koranic Secondary

2. Formal Primary 6. Beyond sccondaly school (specify)

3. Formal Sccondary 7. laformal school (specify)

4 Koranic Pnmary 8. Others (specify)

In whose accommodation are you currcally residing?

I Husband's apaniment 4. Aparvnan rented by boy friend

2. Parent-in.-law’s housc S Staying with a fiend

3. My parent’s house 6. Others (specily)

What is your State of Origin? ..

Wiat s your mantal sta(us?
5 Sepanied

6 \Widowed
99. Others (speofy)

1. Single

2. Marmed (year mamed)

3, Living togethes (cohabiting)

4. Divorced

What kind of «vork do you do?

Wha religion do you practice now? Sect

1. Chrisiamty

2. lsiam
3 Afiican Tradstional Religion

4. Others (specify)

Q10 What i your parents’ mantal status?
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2 Mother ... ... . 88 Donotknow
Qll.  Whatis your parents’ occupalion?

M - gl sl oy 88  Donot know

R Molher i oiivibalseis 88 Do not know

SECTION 2 - Reproductive llistory

(Some of the following queslions are vety personal and may appcar embarrassing
You may choose to answer ornot. You have assuiance of conlidentiality)

QI2. How many limes have you been pregnant since you slarted mensiruation?

1. .. (I poegnan for the Br3t Iime, g0 10 Q.21)
88 Do not know

Q13 In how many of the pregnancy (ics) was the baby borne alive?
] 88 Do not know

Ql4  How many of the children bome alive ase living with you now?

Indicate number

QIS5 \What happened to the pregnancy (ies) not cartied to fiill-term?
88 Do not tnow

100 No responsc

. Terminated
2 Miscunage
3. Stll bome

(If2, 3, 88 or 100, go 10-Q19). Il lerminated, ask Q16

Q6 Where was the piegnancy (ies) taminaled?
6. Friend's house

I Hospital
2. Clinic/Maiermily 7. Own home
) Patein/Medicine Siore 88 Do not know

99 Others (specify)
100 No resporse

4 Hewbalist home

5\, Church healing centre
Q7. Do you have any reasons for terminating the pregnancy’?

No

Yes
If YES, cxplain

QI8.  Who made the decision to termunale the pregroncy”
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Q19

Q20

109

What probiems did you encounter during the last pregnancy?
b Rclationship with other people
¢ Education SR F T
None (if NONE, skip Q20)
What did you do aboul them?

SECTION 3 - Consequences of Pregnancy

Q2]

Q22

Q23

Q24

Q2s

For the pregnancy you had/have, did you desire #t?
Yes No

Give reasons

Mention sl least 3 major problems/challcnges you-face(d) as a result of the

pregnancy
|

3
S
Who gave you the sriost support/assistance duning your last pregnancy?

Please specify 1. .Rclationship
2. Location

3. Types of suppon

4. Nobady
Do you have any needs oves the upbringing/weifare of your children
No

Yes

IF YES, please speafy
What are your greslest personal nceds now? (arcle all that apply)

I. Need Education (specify level)
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2. Vocational traiaing (specify):
3. Apprenticeship (specify). ... . .
3 Get 8 husband? .
88. Do not krow 99 Others (specily)
Ask Q26 - 29 from the unswomad adolescent mother.
Q26 Give information on the father of your child (ren):

Plcase specify: * Hisoccoupation . ...

*  Mantal status

* Level of Educauon:

Q27 Do you plan to marry him?
Yes No

QGive reasons

Q28 What type of suppont did you receive from your male fnend?
(carcle all that spply)

1. Housing 3 Feeding
i€ ]o[hing 4 Medicine
s None 99  Others (speoly)

Q29 During your lest pregnancy. what support did y our parenys give?

SECTION 4 .- Coniraceprive Knowleddpe, Antitude And Pracfice
(Now let us focus more speciically on child.spacing or famiy planning method -

Uhcse are the various ways or method that 2 person can usc fo delzy/avord pregrancy,
PfeBancy complications and sexually trangrurted diseases inciuding HIV/ALIDS)

Q30. which conlsaecptive methods do you know of?
1 Pills (taken daily c g. Lofenanal)
2 Condoms/Durex
). Foaming Tebicts
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3. Rhythm methods (specify) .
5. Withdiawal method

6. Paiodic abstincnce

7. Injection.

8. Norplant

¢ IUCD/Coil

10. Traditional methods (specify) .

t1. Nonc

12. Others (specify)
Q31. Have you ever used any of these methods?

1. Pills(taken daily) c¢.g. Lofemanal
2. Condoms/Durex

) Foaming Tablets

3 Rhythm methods (specify)

5. Witkdrawal method

6 Periodic abstincnce

7. Injection

¥ Norplant

9 IUCD/Coll

10. Traditional method(s) (specify)

1. None

% Others (specify)
Q32_ If never used any contraceptive method, Bive reasons

Q33 Flow did you hear about the contraceptives?

| Peer/Relative 5 ChurcivReligious leades
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2 lealth worker 6. Moither
3. Radio 7 Father

3. Tclevision 8 Othes (spectfy) ... ... .

Q34. For the contraceptives you used, where did you get i?
t. Govermnment Hospital/Primary flealth Care Centie

2. Patent Medicine Store
3. Hawker stand

4. Pnvate Hospital/Clinic
Private Materity

5
6. Religious Centre
?

Othess (speafy)
Q34(a) What contraceptive method are you auitently using?
t. Pills (taken daily) ex. Lofernanal 7. injection
2. Condoms/Durex §° Norplani )
). Foaming Tablets 9 [UCD/Coll

10. Traditional methods
1t None (If NONE, go to Q37)

99 Others (spealfy)

4. Rhythm mcthods (specify) (
5 Withdrawal
6 Penodic abstinence

Q35  \What difficulties do¥ou ‘experience in obiaining contraceptives?

I.  Contraceptives aze expensive
2 My sexualpastner(s) do nor approve the use of condom

3 My peeryiniends disapprove use of contraoeptives
4 The Health Workers refisc 10 gisc service to me
5. Coniraceplives are nol available

6 None

7. Others (spealy)
Q36 Ifyou are not currenily using CONIraceplives, give reasons
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For Questions 37 - 44 pleaseindicate your level of agreement.
SA (Strongly Agree), A (Agree). NAD (Neither Agree nor Disagrec),

D (Disagree), SD (Strongly Disagree)

' SA

NAD | D

SD

Q37 1t is not impontani 10 counsel asdolescents
on the problems of unwasted pregrancy

Q38 Adulls are not willng to discuss

contraccptive usc with adolescents

.6]_@ Contiaceptives will make me unadle 10

have children in the future

Q40 Contraceptives cause sbortion in people

I ————

Q41 Onc should not use contraceptive unless

approved by her sexual partner
Qa2 It is bad for a teenager fo have sexusl

intercourse with anybody she likes

— — - —

Q43  Contracepiives. ‘will prev—cri ‘we from

showing ability 10-have children

Q44 It is agaiast ones religious faith to use

coniraceptives

SECTION S _ Sesually Trunsmitied Discases

Q45 " What types of STDs do you know?

! 4
2 5
3. 6

Q46.  What type of STDs have you been infecicd With?
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Q48

Qso

Q51

Qs2

Qs3

114

k. 3
2, 4 None (IFNONE, go lo Q50)

Where were you treated?
I. Self-medication (home) 5. Hesbalist (home)

2 Hospual/Clinic 6 Religious centre
3. Matemity 7. Others (specify) ....
4. Palenl Medicine Store

What was the result of your trcatment?

Did the treatment include your sexual parine(s)?

Yes

No
Plcasc explain

88 Do nol know

\What can you do 1o prevent conlacting STDs?

1 3

2 88 Do sot know

Have you heard of AIDS?

Yes No (If NO, go to Q54)
List ways by which AIDS is spread from onc person 1o the other?
I 2

2 4

3 88 Do not know

List the ways of preventing HIV/AIDS infection
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SECTION 6 - Repiaduction Health Rights

Q54. \Vbhich of the following rights do you know of?
1. Your right fo all nccessities oflife for adequate growth and development?

Yes No
2 Your right to rejeci betrothal or foroed marriage before 18 ycars of age?
Yes No
3. Your right 10 basic education and skills acquisitions
Yes No
4 Your right to rcpon sexual assaull and indecent scaual advances
Yes No
5. Your1ight 10 use contraceplives
Yes No
6. Your nght to good health
Yes No
99 Others (speofy)

438 Do not know

Q55 Mention any existing Nigenan JawsPolicies on sexual offonoss agams

adolescent

I 2

2 4

: 88 Donoi know

Q5%6. Would you wam to suggest Amy ideas to assign in formulating Nigena

adolescent reproductive hesltlpolicies and Isws

b Yes
2 No
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APPENDIX 1B
IMO IDENA OYUNNINI ATI ISESI AWON JYA ODO NI AGBEGBE
OGBERE NI LIOBA IBILE EGDEDA, IPINLE OYO.

ATOJO IBEERE IWADII FUN ERIKOOKANATOJO IBEERE IWADII FUN
ENIKOOKAN

(Atojo ibecre nvads yii wa fun awon abiyamo ti op ort wort ko ju odkn mewaa o ogun
ot o)

Op Horowanlemywo

Ifasraifanra

Iforowanllcnuwo yii da lofi mumo iiti yin lovi idend oyumara O je wia akitiyan iwad
lati s¢ afikun imo lon ifera awon abiyamo 4 won je odo. Gbogbo idatwin u o ba fi sile
nis; iforowanilenuwo yii ni a ko ni je ko han sita fin, ke, 8 0 s tun Joo fim iwadi

tanle [ni daruko e tarn
Fum idi cyi, inu wa yoo dun ti idahuin re siEwon beoreyi ba je okodoro tabi otifo

—

[ 1darinio

‘Nomba idanimo emkookan
[supo nomba olotijon

fyc nomba‘awon odo laugba
O1uko 1dilc ere

0y0 on oludalun .

=

Oruko Oluforowmitlgamo
1fowosi Olowads— e
(Fun ownn iterre wonys, joro ji ami rudedn

o wem artha idaky x re nikan )
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[PIN KINNI: MIMO NIPA YIN IPINKINNI:  MIMO NIPA YiIN

lbeere | Orno odun melloo ni o je ni ojo ib% re 1o koja?
Odun -

Oyo wo m wonbie?

(beere 2 N je 0 wa mifc-iwe bayii?

Beey———n—
| Beeko— —
Bi o baje beeko, lo si ibcese 5
Ibeee3 Datuko ilciwe ere ?

1ru le-iwe wo

Ibecre 4. Kilaas wo ni 0 wa bayi 7 —
Iboarc § lwe o wo logba gbeghin

] Nko bo ile -iwe rar
lle-iwe atakobere
ll-iwe girama deto
Jle<cko kiarm alakobore

llecko kurani @iga

Mo.k6ja ile-iwe pirama (e kamo) =
Jlc-iwe alaileto (Je kaoo)

N ~ O VN LA W I

Eyi 0 tun yato (Je kamo ripalo)

Ibecre 6.0do ta a ni 0 n whe lowolowo bayii 7
| Odo oko

lle obi oko nu

lle awon 0bo nu

fle tj Orekunnin au gba

Mo n ghe pcluore

v B L N
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6. Eyinobayao (rupeto)
Ibeere 6a: Datuko ipinle re ?
Meac 7. Njeoti moko by ?

1. Daduro

2 O 1 se igbeyawo (odun ti 0 seigbeyawo)

3 Seecngbepo

4 Sectr ko oko

5 Se ¢ tituka

6 Opo

7 Ey ti 0 ba yaio (Je kamo mipaio) .
Iboor 8 Ise wonionse?
Ibocse 9 Esin wo ni o nsc ? (ljo) —

I Esin ighagbo

2 Esin musuhani

3 Esin ibile

4 Eyi ti o ba yato (Je kamo wpato)
Ibeere 10: Se igheyawo awon ubil i¢ 9 duro?

| Raba -8 Nko mo

2 lyalom— -38 N komo
lbeere) - Isc wo ni awon 6bi re n sc?

0 Gaba 88 N ko mo

2 Iya 88 N ko mo

PIN KESL. JTAN IBISHIPIN KEJI - ITAN 1815)
(AWt kens poims vt theere wesns je it ara ekl won st e spu chan O ke cobuey &

vbawye, ikwuliyu wu pre ko rit b 51 crabordan)

Ibeere ;2 O t! loyun to igha medoo Lati igha b 0 i bere s se nkan am 7
! (b 0 ba je peoyun ahoko i oyt Jo = ibeere 21)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



' ' 120

88 nko mo
Ibeere 13: tgba mcloo ninu igha b o 11 n loyun ni o bi omo ye?
1 88 n ko mo

Ibeere 14: Meloo ninu awon ti o bi ye ni o n gbe pelu re?
Soiye —

beae 15: Kinni o sele si oyuntio wa k kiosu retoope
l. Baaje 88 Nko mo
2, Wale 100 ko stidabau
3 Bi nt oku omo
(Bi o ba j c2, 3, 88 tabi 100, bo 51 19). Bio baje peo baje, dalun 16
[beere 16- 1bo ni o 1 ba oyun naa je?
| lle iwosan
Ile ltoj ualaisan abe -il€ (abi e ighcht
lle ita oo
lle babalawo/ Adahuinse
Jle-iwosan onishagho
ile oic
lcem

88 Nkomo

~N & WV e W N

99  Biobsyalo{Jckao WRAI0) —

lbeare |7 Njcidi;nmkikanwafunbi ba 0y Taaje 7
I Beew 2 Bedio

Bi 0 baje beewy, salaye

Ibcere 18 Tgmom{muh“h‘wmw p
ot 19 Kig won isoroti 0 ko nightli o ko

a llesa

e —
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b. Tbasepo pedu awon eniyan

C. Cko
d Beeko (Bi o0 ba je beeko §i ibeere 20 silc)

Kinni 0 se nipa awon isofo naa?

Tbeere 20

IPIN KETA - ABAJADE OYUN NINTIPIN KETA - ABAJADF OYUN NiNJ

lbeere 21 Fun oyun ti 0 tini ri1abi tio i, e o [¢ bee bi?
1. Beeni 2 Bedio

e

So i
fee 22 Daruko o kere ju, isoro metati o mida taari oyun loni

L 2

J

3
B4 -

Deere23- Ta ni o fun ¢ i iranlowo jurlo nighati oloyun gbeyn?
[ jbasepo —

Jowo sc nipalo

2 fby 1 0 WA —

3 Ly rIwolowo U 0 8¢

Laafia (awun) omo re?

lbeere 24 Njco.fe iraniowo rpa tito tabia
| Beew 2 QBecko

B 0 ba je beani, jowd $0 st =

Ibeere 25 Kirni swon nkan ti iwo fisn raave tide bayti ?
(Yi ami rubvio st ibi 110 bt hasn Ebosgbemy).

] O fc kawe s gbedcke)

p) [Aosc OWO (NP"") B
3 Omo tse sise (nipalo
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q Oko mng

88 nko mo 99 Eyi ti o ba yato (je kanmo)
Beere ibeere 26 si 29 lowo abiyamo b 0 je odo b ko I loko

Ibeere 26 Je ka mo nipa Baba (awon) oma re
Jowo so mapto * Isetionsc

* Njeoii mjyawo

* Gbedeke ekore

[beere 27 Njcofefee
I. Been 2 Beeko

Soidi -

Pocxre 28: f1u jranfowo wo i o n i gba lati owo orekuwinse?

(Yt cani roboto 51 ¢)1 1t 0 Aa pe ma ¢}
I ile gbigde 2 Ourye
Aso 4 oogun
Raa 99 Bi 0 bayato (e kamo )

rere 29 Nigheti o loyun ani-gbehin, iiu ranfowo wo ni awon obi e se fiun ¢?

FIN KERIN: I\O IDENA OVUNNINL IWA AT ISE SIIPIN KERIN: IMO

(DENA OYUNNIND, 1WA ATLISE SI
Wikey1, e Joskis se ahigesi nigwo Tort alfor kamin uwert oMo bl ko ifeto srwaleby

feyy 1 event omebuny by thows 1 akbﬁmnhbvlﬂt)twﬁn o wn R, w ook
D1 oty o anwn 11 o ke Lo wlif @ ibakyo wlwr ait obirir (STDS) Avead raas
i)

bexre 30 Iru oz idoaoyun wo ni o ma?

| Ogun (Lo lojooasmo bi specse Joforonal)
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2 Roba idsa boba/T ereedadihondoomu
3) Foamng tablels
4 Rhythm method {nipato)—
ltana Yiyokuto
Yea fun ibalopo lawon asiko kan
Abare ghigha
Noplant
TUCD/coill
t0  llana lbile (mpato)
I Kos
12.  Bio ba tun yato (je kamo) ———
ibeere 31: Nje o ti lo okan ninu awon ilana yi i?
] Ooxun {lilo lojoojumo bi specre 1.oforad)
Roba idabobo/F arecdadivKondooimu
Rhythm methods (nipato)
Foaming tablcts
llanz Yiyokuro
Yera fun ibalopo fawon asiko kan
Abeie ghigha
Norplant
IUCDVeod
10 lana ibie
1 Kos
12 Bi o ba wn yaio (spato)
Ibexexe 32 Bi o ko ba tii lo ona idenacyun kankan re?
So i

O 0 = & W

tw

O 00 ~N O W & w

p— —

e — T W——

focere 33- bawo lo se gbo ups ilans idens oyun
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l. Egbe tabi alabagbee
Osisc ilcra
3 Redio
Telifisan
Soost tabs Olonn Esin
lya
Baba
8 Bi o bayato (Nipaio
Pexe 34(a). Hana idena oyun ninz wo i 0 nlo bayu?
1 Oogun (lilo lojoojumo bi apecre lofemamal)
2 Roba idashobo/F gremiadi/Kondoosmw
Foaming tablets
Riwythm mcthods
llzna Yryokuro
Yiyera fun dalopo {awor asilo kan
Abere ghighs
Norplar
[UCDVcol
10 Ilana dule (upato)
11 Rasa(bi o baje tare lo s boose 37)
12 Byabe yao (e kamo)
Precye 15 - AwtHT 15070 WO I O wa e 0 maa nkogu re kst ohu Yomnaoyun?
Awon aha ddeagyun won pupo
I Awon ti 230 nwere ifc Lo fars mo Blo robs idaababo tabi kardoam
Awon ebgz tabs orc € i Lo fowo 8 o adanaoyn
Awon osse devs kit ic s fim m

Awan obun sleanacya ko 5 s syowolD

ko \0AQAN URIVERSITY LiBRARg
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6 Biobeyato (mpato)

foeere 36 Bi o kv ba lo olum wkenauy o bayn

Jekiamoalntio [aa

Fun beere 37 1iti de 44, je ki a mo bu 0 s¢ faramo on o

S3 {mo gha dyudigu A (mo Gramoon) NAD (nko @arercon bee 1 o ako takoo)
(takoo) SD (no takoo gan)

Ibeere 37 ko pon dandan la gha odo b o e
sbryamo niyangu lori oyun sirotele

SA | A

+

NAD | D~{SD

——

Iboore 38 Awon agbalaghe ki | fe soro mpa
hlo aderacyun pcfel swon 0do i 0 € shiyamo

Ibeore 39 Awon ademoyun ki v [ je ka_nio bi
mo 100 Wap

Peere 40 Adowoyun a2 n be oyun ) lars

SwOn aryan

-—I

Baor 41 Emyan ko ghoda o adomoyin ayah
b crchumyw be fowo 8

Cxar 43 Lio Admoyn yoo dun 3% o B
b om0 A

beerz 44 O koo tam by #-—.—ﬁ- oy
ahveone

IPIN KARUN LUS

IPIN - AWON ARUN T1A 1S KO LATL AR IHARAENLLOMO IN1D)

Baxrx 45 ou swon s 2mbapo w0 B0 8 Lo
I
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9

lbcere 46 lru awon arunibalopo wo nio 4 ko 13?7

Raa/kos (bikoba K, lo s ibeaye 50)
lbeere 47 Nibo ni o [ gba itoju?
] Yiyan Oogun funara cn

2 lle - iwosan

3 [le igbebi

4 [le 11a Oogun
5 lle isegun ibile
6 lleEsin

7 Ri o ba yato {je kama)
Ibcere 48 Kinni abayade itop nas?
Ibeare 49 Nie iloju nxa kan {(awoon) orckunn re?
|. Beem 2 Beeko

Jowo salaye

fbocre 50 Kinni o le se lati dena kiko asun ibaraesulopo?
PR

2

lbeare 51 Nje o It gho mpa ann AIDS?
Beeni Becko (bi o ba je becko lo s boere 54)
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Tboge 52 Daiuko awon onz ti AIDS n gba a ran lalt odo entkan s clomisan?

i
2

3
4

8 nkomo

Ibeeve 53 Daiuko awon ona Ui a Je gba latidena kiko arun FHTV/AIDS?

IPIN KEFA : ETO ILERA IBISI
Ibecre 54 E wo ninu awon «10 wonyi m o mo?
Eto re s awon ohun amaycderun fitn idaghasoke ati ilosiwayu
Borv Beeko
Ito re latiko oko tabi igbeyawo tipatipa siwayu ki o to o pe omo odun mgjidinlogun
Been) Bedko
Eto re sieko @ ye kooro ali imo_nini
Booni Bedko
4  Eto re lati s ifisun ibalopo aito ati gbigbero ibalopo itiju
Bemu Beeko
5 Etomelatilo adowoyun
Bedko

3

6 Etore siilera ti o ye kaora
Beov Becko
(0 88 Nkomo 99 Biobayaio(je kamo)
Ibcere S5 Daruko akoso iabi ofin orile ede Najjiria manun -un lon caun dalopo awon

odo
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N ko me

Ibeese 56 Nje o le daabs fali onle ede y1 lowo lor- a bada fun 1abi akoso lori lesa st
awon odo

1. Beeni 2. Beeko

Bi o ba je beeri. mu (awon) abaa re wa
E sec
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