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ABSTRACT 

The reproductive hcahh of odolcscents and young people MS continued 

to receive nllcntion 1n many countries, including Nlgcna Prtv1ous studies 10

the country show that many young people engage in early sewol activities ,vith 

multiple partners Unfort1111atcly, most of these SC.'(\Jal activities are unplanned 

or unprotected, resulting in un,vanted pregnancies and nssociated complications 

l\ilany of the studies focused on use of eonllllccptives among young people who 

ore not manied and arc in school llowe\er, little attention has been paid 10 

adolescents who nrc n\Olhcrs and arc out-cf-school I lcncc, the objccuves of lhts 

study ,vcre to assess knowledge and use of contraceptives among ndolcsccn1 

1nothcrs in Ogbcrc commumly, Egbedo Loe.ii Government 1\rca, Oyo State. 

T11is study was descriptive in design Data were collected through face-

10-face intcrvic,v using a pre-tesied questionl\4Jre The questions covered socio

demographic charactcrisucs, reproductive history, and outcome of pregnancy, 

knowledge and use of contraceptives and reproductive hcnlth rights A cluster 

sampling procedure ,vas used 10 select 7 (SO"'o) clu.slcrs/ villages from a sample 

frome of 14 clusters, follo\ved by a systcnul1ic random sampling of 703 

households, front which o total of316 cltgil>le respondent� \�ere selected 

The ogc of responden1, ranged from 17 to 20 yea.rs with a mean of IS 

years Two hundred and fony-thrce (76 9"/o) ,vcre 111Arried, 6S (20 6''li) 

cohabited, 3 (2 8%) were 5Cp81llled, I (0.3,.) \\'11.S divorced 1111d 4 (I Jo/o) 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,,) \\ere petty 

traders. while 67 (21 lo/e) \\ere artisans The range of pregnancies thol occurred 

since menarche was bet,vccn I and J, \Ylth a mean of 1.28. 

On knowledge of contrnccptivcs, majority 207 (6S 5%) kne\v at least 

four of the ten listed cont.rncepth e methods TI,e most commonly l.no1vn 

contraceptives were condoms 87 (27.S%), oral contraceptive pills 81 (25 8%), 

injcctablcs 72 (22 &�.). and spermicides (foaming tablets) 35 ( 11 0%) There 

was no association found bet\vccn level of educational attainment and 

knowledge of contraceptives (p>O OS) The sources of information for 

contrnccpth-cs wen: nuunly health workers 84 (40 6o/•). radio 78 (J7 'l°/o) and 

television 20 (9 'l°/o) Ninety-two (29 1%) had ever ui.ed any fonn of 

contraceptives, 224 (70 9"/4) had nor Eghty-onc n,orhers (25 6%) \Vere

currently using contraccprivcs The most commonly used methods \\<ere 

condoms 36 (44 4%) and pills 13 (16 1%) The main reasons adduced for non

use of conrraccptives were 'Need for children' 58 (24 8%), 'Don't believe in 

contraceptives' 36 (1S.3%), 'Lock of knowledge' 13 (5.5%) and 'No reasons' 

10S (44 'l°/o) Neither the maritlll sLDtus nor parity of the respondents h11d any 

significant clTcct on current use of conlraccptivcs (p<O 05) The adolescent 

mothers scored an 11vcrage of O 97 on the 6 points STDs L..'llo\vledge scllle th:it 

was constructed 
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In conclusion, majority of the adolescent mothers sho,ved fair 

knowledge and poor utihz.atioo of contracepLives This may predispose them to 

high parity and rch1tcd social consequences This also underscores the need for 

community based health education to promote conlnlccptJvc use o.mong 

adolescent mothers 
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CHAPTER ONE 

INTRODUCTlON 

Bnckground to ResCJ1rch Problcn1s 

One in every five people io the \vorld is an adolescen1 (\VT 10, I 998) 

According to the \Vorld Health Organisation (\VHO) an adolescent is any one aged 

between JO and 19 years (\VHO, 1986) Adolescence is traditionally o time of growth 

and development when young men and women experience great and rapid changes in 

their bodies, their concerns, their relationships and their roles in the society (AIDS 

Action, 1992) It is also II period when young people setk 10 s1retch beyond the 

protecti�e sheller or the family and begin 10 crea1e an independent vision and lire 

\Vorldwidc, adolescents ore thought to be healthier than other groups in the 

society They hove survived the discilSCS of early childhood and ore dccadcs away 

from 1he infections associa1ed \vilh aging (\VHO, 1998, Dlum and Rinehart, unda1cd) 

Yet, mMy adolescents arc affected by SC\'Cnll health problems According 10 \VHO 

( 1998) every year, an c.sdrnalcd one million male and female adolescenls lose their 

lives mostly through accidents, suicide, violence, prcgnnncy-rclatcd complie11uons 

nnd 01hcr illnesses tluu arc preventable or trca1ablc Threats to the health or the 

adolescen1s stem pnmanly from 1heir behaviour 

One of such behaviours rcla1cs to sc.�ual 11ctivi1y Experimentation \VJth se, is 

one or the typical features of adolescence and pre-mari1al � is a oommon practice i n  

1hl& popolalion in all region� of the �orld (�1cCaulcy and Saller). 199S) AJ1hough 
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scxunl feelings may be expressed in many ways not in themselves hannful to heallh. 

unfortunately, many adolescents participate in risl..')' sexual behaviours These arc 

early age at sexual debut (Aral, 1992), sex \vith multiple panners (lvfcCauley nnd 

Snltcrs, 1995 Jinadu nnd Odesaom� I 99J) and lo,v utilisation of contraceptives 

(/\mnzigbo, Silva. Kaufman and Obikae, 1998, Nichols, Ladipo, Pnxman and 

Otolorin, 1986) 

One important ncgnlivc consequence of these risl..')' behaviours is pregnancy 

Pregnancy in a female adolescent is ill Limed because her reproductive organs are not 

fully developed 10 cope \vith the rigours of delivery Despite the complications 

associated 1vi1h it, the incidence of pregnancy among adolescents is high in many 

developing countries. In Nigeria, for e:wnple, the Demographic Health Survey (Of-IS) 

of 1991 sho1v that more than a quarter of 1gcrion adolescents aged IS-19 years were 

pregnant or hnd had children and that 4) percent of the pregnancies ,vere unintended 

(DI--IS, 1992) Ok:ooofua ( 1992) also found thnt 80 percent of pregnancies by o sample 

of unmarried girls in some rural areas were not planned for compared to 6 percent of 

married girls lvith unplanned pregnancies 

Dclivc,y always carries certain risks, and complications from childbearing 

may occur regardless of the age of.the fcmole. I lo1VCvct", the risk: of having serious 

complications dunng prcgn411cy or childbirth is much higher for fcma.lc adolcscoits 

than for women aged 20-24 years or older (Ar\.utu, 1995) Girls oScd lcs., than 18 

)e.11'5 arc more lil.cly than wornctl in their 111cn110 10 ,ufTcr from pregnancy-related 

rBADAN Uttl V ERSI Tl 1.1B RARI 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



J 

complications and to die in childbirth (Okonofua, OnwudiC!,"VU and Odunsi, 1992} 

The risk of death is estimated to be two to four times higher, depending on the 

,volTUlll's health and socio-econonlic status (l\1cCauley and Salters, 1995) The life 

threatening complications young pregruuu girls face are numerous including. 

pregnancy-induced high blood pressure, anaemia and haemorrhage. 

In Nigeria, many of the studies on young persons documented the use of 

contraceptives among never married ndolcscents who are in  school Little a11cntion 

has been paid 10 female adolescents who are already mothers and arc not enrolled in 

school This study \Yl\S designed to fill this gop. It explores the reproducti.,,e health 

knowledge and use of contraceptive among adolescent motl1crs living in the Ogbm: 

community in Egbeda Local Government Area (LGA), Oyo Staie. Nigeria 

Signilicanc.c or the Study 

II is signiliasnl that adolescent pregnancy and mo1herhood are common 0111scs Qf 

school drop out Qll\0118 school age girls The effect of this event is far-reaching and 

largdy dctcrmina the life-long c:<pcricncc of lhcsc adolesccois, These elfocts include 

lack of vocational or profe.wonaJ skills for any meaningful cmplo)mcnt, lacl.. of 

economic. soaal and political power '"''"'" the family and conurunity sctti� 10 cscapc 

the burdco or po,eny Thc:sc adolcsecnl n10lhers ore �ned in n13king indC.'l)Clldcnt 

dCCISIOns on their health, child-rearing ond suhscqucn1 c� This situation 

underlines the dependency status and subSlSIC11CC of most adolc:ICCll n10thcn 
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Most previous studies hove had to focus on teenagers in  schools and depended 

on contact tracing to  identify youths To a large extent, this lcfi a substanual gap on 

information relnted to pregnant adolescent mothers and out-of-school youths. 

This study is t�forc signifiaint for Vllrious reasons, which are oullined bclo\v

BS follow 

I t  determines some or the factors contributing 10 the contraceptive behaviour of 

adolC5CC!ll mothers. 

It contnoutes to the mcreasing body of information, data and research rqions on 

the contniccptivc behaviour of 11dolcsccn1 mothers in a sub-urban community 

The obtained dat.a illumin.11cs the concerns and �at.ions or adolcsccnt 

mothers towards e-<isting contraceptive seivices. It ll1so suppons the formubtion of a 

responsive comn1unity-based inleJVtntion incrc.ue acce:,s to contraceptive education and 

SCMCCS by adolescent mothers in I he suburban areas. 

This study oblllincd the views of adolescents for reviewing and shaping the 

legal and health issues in the la\vs for improving the health and :social conditions or 

•�agers and young pcnons in Nigeria

This study bu us bnsis on the adolescent health programme. The lessons of 

tlus study suggest health education strategics to promote the awaJ'ellC:SS Md action 

omong young \l.'Omcn to take control of their �ty for ttSpOnsilile rqiroduaivc 

health decision nwung and improving their Ovtfllll health Slalus 
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Scopc or 1he S1udy 

The study is exploratory and descriptive, using quantiwive data to measure the 

conlracep1ive behaviour of adolescent mothers in Ogbcrc community of Egbeda Local 

Government Area (lGA) This area of Egbcda LGA hns been submerged in suburban 

periphery of the ever-expanding lbadnn metropolis. Tiie study f� on heallh 

related behaviour of adolescent mothers to\wrds the utilization of contraceptives Ths 

study is also confined to �ng the factors that may hinder the adolescent molher 

from utilizing contraccpti\-e services since the promulgation of the National Population 

Policy II is a community-based study tll4t proposes to moct the respondents m their 

nnturnl settings. The study further documented informition thru can be used in 

promoting contraceptive we among 11dolescco1 mothers and young odulr.s. to pn:vcnt 

unwanted pregnancies and SCMJally uansmitted diseases 

Ol"(!11niu1ion or 1hc Te:st 

The preceding introduction to the rcscart.h problem constitutes the first chapter 

or this 1cx1 The report con1inues wi1h Chapter two, ,vhidl rcviC\vs the lnenuurc on 

con1rnccption among adolcsccnts and \\-Omen or reprodue1ive age. The emplw;;is is on 

uulization of con1racep1NCS 10 prevent unwan1ed prcgnnncies ond se<ually trunsmittcd 

d•sca.scs. Ch:ipter three dcsa,bc:s the Sludy area, motcrinl development, \�bile methods 

used 11re ducussed Chapter four p�!S the resilts of the Sludy Chapcer five focuses 

on diso,s.sion of results and the 1mplic:1tions of1hc ftnd1fl8.' 
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Finally, conclusions and recommendations ase made for improved contraceptive 

education and services in the subwban areas 
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CHAPTER1WO 

LlTERA TURE REVIEW 

ln this chapter, the nature and e.xtcnt of the problem affecting adolescent 

reproductive bcalth is described It also revie1\ed the theorc1ical finlllC\\,"Ork that 

underlies behaviour in contraceptive utJTuation by adolescent mothers_ In conduding. 

this chapter rcviC\\'Cd contrnceptivl: technology, its effectiveness and safely 

·n,c ReproducHvc HeJllth conctn1s/probltn1S offt.111:1le Atlolacent.s

The sexuality associated 1vilh puberty i s  oncn seen as the starting point for the 

transition from childhood to adulthood This period is laced 1vi1h the awakening of the 

r.cxunl response system, which although not new to the odolcseent, may lead to 
' 

pregnancy ond other complications 

According to James ( 1973), throushout history, most societies have dealt ,vith 

the problem of pre-mnritnl sex and illegitimacy by strictly supervising young girls so 

that sexual activity d� nol begin until marriage This ensures that young girls marry 

11 onset of puberty Physical violenc� or ostracism moy be visited on unmarried 

pregnanl girls 1111d mothers to serve as punishment to tho culpri� and dctcm:nt to 

others In sonic partS of the world, cspcciolly in  the rural areas. there is onen 

considerable pressure on young women to bear children immediately after marriage 

A young \'10mnn also often does not have 11ny s1n1u, 1n the sociciy until she bean a 

son In some instances, o girl nay be required 10 prove thAt she is ferule for the 

dc:sired marriage to take place, or once married, in order to avoid being abiandoncd 
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nnd left destitute Therefore. most primary societies have social and cultural factors 

that put a high premium on early fertility 

Suual Activities 

Today, young people become physically 111llture at a considcrnbly early age 

1han previous gcncrntions Makinwa-Adebusoye (1991) conlinned that young 

persons are becoming biologically mature at young ages and are doing so in an urban 

1nilicu lhat permils them a great dcgrcc or freedom from odult supervision. As part of 

the achievement of complete SC.'<ual identity, most teenagers engage in hcterosexunl 

experience and c:x-pcrimentntion This starts with early doting ond attainment of 

psychological rc.-idiness for sexual intercourse and in fac1 engages in it prior to 

marriage Lambert ( 1972) amply demonstrated that adolescents make early debut \\ith 

M:Xual inlercourse ,vhich is mainly unplanned and unprotected, thus increasing the 

chances oftccnage pregnancy 

In the same vein, it could be observed in a more permissive society in which 

tl1crc is early dating, childhood betrothal and early niarriagc in some areas, and a 

deluge of mus media inOuencc in sexual arousal 1hrough pornographic ma1erials 

Against this backdrop of disintegrating traditional controls due to modcmiu11on, 

urt>an and rural development, lhe adolescent view so.ual intercourse u n means or 

obtaining adult stntu1 Arising tltcrcforc, are increasing cvidcncc, which suggest 1

hlgh � activ11y, rising unintended pregnancy, practice of unsafe abortion, use of 

alcohol and tobacco Aeeordin11 to Oladepo and Oawa (199-1), the increase in SCA'Ual 
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activities is due to weakening traditional va.lue system, rapid urbanization, rural lo 

urban migration, deluge o f  sex messages and pressure through the media He also 

found out that the lacl.. of in-school Family Life Education (FLE) programme and 

negative teachers' altitude towards FLE contributed 10 lhe trend among the s1udy 

group. 

The sexuafly active adolescen1, whether manicd or unmo.nicd, desirous of 

controlling her rertility, mu.st have access to contraceptives All available evidence in 

Nigeria shows limited use of contraceptives among women generally and among 

adolescents For instance, less than 15 percenl of Nigerian women have e,er used

family planning methods and 9 percent ever used a modem conlraccptivc (NOi IS, 

1991) A3 in most conttuccptive prevalence srudie.s, the ever use da1a on adolescen1s 

i� lower to other ,vomcn of reproductive age 

In his ,vork, Anyan ( 1978) reponcd that several elements appear to cxCTt 

pnrticular influence on the adolescent decision to use or not 10 use contraception 

First, the 111Lainmcn1 of sc:<unl llllllurily and proCl"Ciltivc ability arc among the most 

imponnnl aspects of adole5ecncc The use of contraceptives mean:. lemporarily 

puttins uidc any concrete display of fertility and the intcmal fon:es agau\Sl such 

action e.tn be fomudablc. Second, the 1n1erfcrcnce with nonnal physiologic function 

1ha1 aucnds steroid contraception and intrusiveness of intra•utc:rinc devices fmiuently 

places obstacles on the pan of con1racqi1ivc A third imponant element i� the degree 

of rC$CJllmcnl fell by the contraccptor on havins to M)Ulnc or accept the respons1bd11y 

•
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for using contraception. This includes being able to plan use and availability 1veJI in 

advance of its possible need Finally, unlike most medical conditions that require 

treatments, the decision about contraceptive use is  subject 10 the actual or expecaed 

responses of others \vhO arc impomu11 10 the adolescent (parents and peers) 

Se1ually Trnnsmitled Oiscases/Tlun,an ln1n1unodcficicncy Vinu/Acquircd 

Immune Deficiency Syndronte (STD/lllV/t\lDS) 

A major concern arising from pre-marital se.'<Ual activities among adolescents 

is lhc poSSJl>ility of contracting se.wally tmnsmi11ed infecaions (STI) including human 

lmmuno-dcftcicncy Virus (HTV) and pregnancy (\Vl 10, 199S). This is in viC\v of 

con,plc.x nc11vork of social relaaionship developed 1Yi1h peers and adults outside the 

home (Anyan, 1978) 

According to 1he \Vorld Heahh Organisation ( 199S), STI is endemic in many 

pnns of lhe ,vorld because the thcropics lllld prophyl.a..,(is hllve not CUJbed lhc 

emerging rcsis111n1 stnuns of pathogens. The adolescents are DI higher risk due to lhc 

peculiar dtvdopmcnt plwc, wluch they are passing lhrough Their incrCllSed 

vulnerability come from vanous sources the vagina of the teenager is not ,vell lined 

with prol cct1vc cdls compared 1YitJ1 that of 111J1Lurcd women and their ccrvi, may be 

more easily eroded, most adolescents are likely 10 c:xpcrimcnt sc.xual intercourse ,�ilh 

multiple pMUtm including much older men ,�ho arc infce1cd \\lib ST0/1 ITV )OOng 

women gcncrnlly have weal. econonuo power and ncgo11a11ng slills on pro1ec11ve 
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devices e.g condoms; nnd adol�nts lack of infonnation on their own bodies, 

mechanisms of STD/HJV transmission and their level of risk in unprotected sex 

In a study of 2111 Ethiopian women, Duncan el al (1990) established that 

early sexual activity ,vas IISSOCiatcd ,vith an increase in prevalence rates of STD and 

Pelvic lnOammalory Disease (PIO). possible etiological factors include physical and 

immunological immaturity of female genital tract and number of sexual partners 

111c 1998/99 scro-prevalcncc reports on STD/HIV/AIDS in Nigeria had 

estimated HIV prevalence at S.4 percent of the population, ,vith the most wlncrable 

groups as young people aged 18-29 years. Titis shows that a reasonable number ,vere 

infected much earlier in their teenage years 

In addition. the gcncnil legal and medical rcquircmenLS in the control and 

prevention of S11 re<fuirc the clients to undergo treatment and partner disclosure. 

This leads to some degree of personal embarrassment. which affects use of the 

onhodox health facilities by odolcscenLS Mcnoc.. there is under-presentation and 

undcr-rcponing of STD/I IIV cases in the formal heallh sy)tem 

Prrg11111cy anti Rd.ntNI Complications 

As noted earlier, pregnancy is another effect of teenage � activiucs 

Pregnancy 111 this slllgc, pani0.1lnrly 1n tho younger age group is associated \\ith 

grc:uer mortality and morbidity among botll mothers and offspring Young people's 

monality 1J compounded with less access to into-natal care than alder ,,amen are 

Child bearing at  any age in,olves some risk Young v.-o,nen ,�ho have not reached 
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full physical and physiologicnl lll3turity are almost Lhrec times as likely lo die from 

complicntions of childbirth as older \vomen Data from several countries consistcnlly 

sho,v a higher risk of motemal death an1ong teenage girls compared 10 ,vomen 

between 20 and 30 years TI1e risk for every young teenager (10-14 years) is much 

greater than older teenagers, 15-19 years (\VHO, 1986) 

According to Federal Office Statistics/lntemalional Research Dcpartmcnt

fOS/TRD (1990) repon, pregnant teens of 15-19 years run a greater risk, sometimes, 

1,vice as high, of dying from pregnancy related causes than pregnant wo,ncn i n  their 

twcnlics and early thirties Some of the complications include hypertensive disorders, 

eclampsia. obslructed labour, death of mo1her and baby Furthermore, YC5ico-vaginal 

and recto-vnginal 6stulae may follow obstructed h1bour Also, most \Yomcn in 

,gcria sulfcring fron1 listula arc adolcscenis. 33 perccnl younger than 16 years 

The adverse effects of early child bearing on the mother arc matched by 

disadvantage for her baby. Babies of adolescent mothers have low'Cr chances of 

survival In Nigeria, there i s  36 percent of Lo,v birth weights babies born to 15-19 

years age (!rnup, while peri-natal and infant mortality rates are c:onsL�cntly higher 

where mothers ore under20 years (NDHS, 1991) 

The NDIIS (1991) report, slio"ed that child mortality is 115 per 1000 births. 

infant mortality 87 per I 000 live births and neonatal mortalily is 62 percent or dc:ith. 

TI1csc figure arc indica11ve or poor health status and seriously underlining the 

inefficient health system, hcahh scrcerung and rcproducthe heahh SCf\,1CH m Nigeria 
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Spcci6cnlly, the high neonatnl mortality of babies may be attributable to 

complications, which require medical attention at birth Some of these complications 

include low birth weights of babies born to teenagers, aged belo,v 20 years 

It is incontrovertible that adolescents who do not abstain from sexual 

intercourse and/or not use contraceptives become pregnant, hence, a major concern of 

adolescent, i s  accessibility to and utiliation of contraceptives to prevent unwanted 

pregnancies A number of reasons hnve been proffered for the unsurttSSful 

avoidance or unwanted pregnancies an1ong adolescents as .  SC)IUality is a taboo subject 

in most societies and young adolescents frequently have little knowledge about 

contraception or b4sic facts of contraceptives; they arc naturnlly impulsive about 

se.�al intercourse; in many countries and societies, it is illegal to advice or counsel 

any unmarried youth on contraception, the fCM or hostile reception from family 

planning stalT, who disapprove of pre-marital sexual activities, and young people tend 

not to U5C contraceptives or use less effective methods (Lambert ct al 1972, NDHS, 

1991) 

The outcome of unwanted pregnancy may be termination of pn:gnancy, 

perinatal death or becoming a tcenagtladolescent mother The proponion of 

adolesccnu who seek 11bonion rather than contU1uing wuh unwanted pregnancy has 

been increa.sing. At the moment in Nigeria. abortion is illegal, but abortion on  )'OUD8 

women accounts for over 10 percent of abortion rate Illicit abortion invol\ts ma;or 

health risks such a., pelvic infcction., hacmonhagc, uterine perforation and tetonu� If 
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tell untreated, most of these compli011ions can result 10 sterility, structural damages 10 

the reproductive organs or death In Nigeria, 16 percent of all maternal deaths are due 

10 adolescent abonion, while teenagers account for 80 percent of unsafe abonion 

complications (FOS/TRD, 1990). There is evidence that abortion among adoleseents 

(23. 7%) is on the increase, even though illegal, except as medically approved for 

adults (Achibong, 1992; Campaign Against Unplanned Pregnancy-CAUP 1996, 

1 lcnsho,v, 1998) 

In a study conducted in a rural community of South-Eastern Nigeria (Kcgbara 

Dene in Rivers State), Orabin et  al (1995) found that olmost half (43 6%) of the 

adolescents less than 17 years reponed them.selves to be sexually active and have had 

at IC11Si one obonion (22%) In addition, STI among teenagers ,vas 25 6 perccnr ond 

the facilities for trc.itmcnt were vinua11y non-c."tistcnt 

In a related development, poor parenting has been identified ,Yith adolescent 

mothers, which 1s given C.'(prcssion in the weak or absent parent child communication 

(Campion, 1995) Unlike older women, teenage mothers arc more likely to come from 

poor background and have low educational a11ainmen1 This situation is compounded 

with the likchhood of bcing single, and depriving the child of a father ThC$C 

adolcset!ntJ nre not economically sclf-rclinnr t111d lack u.lTordable childaire for rhor 

babies The lack of competence at parenting (shown in negligence. ,� 

responsiveness and comrnunica11on, And au1hori1ari1111 111itude) spells long term 

diwtcr for the child The problcnl) of adju�tn1cn1 10 parenthood infer �live long-
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term outcomes on the care of the child, especially at the infancy period II is 

therefore, obvious that most teenagers are unfi1 for parenting (Campion, 199S) 

\Vhether or not a woman is manicd, having a child at a young ogc severely 

limits her education and employment prospects. In Nigeria, pregnancy in the 

unmanied female mny lead LO on economically depressed fu1ure as a single parent or 

to forced maniage before her pat1m:r is ready, with greater likelihood of divorce 

According to Campion ( 199S), in most countries, unmarried adolescent mother face 

social and legal sanctions because 1hey are single 

Too early child bearing continues 10 be o major impediment to improving 1he 

status of women in the developing world Accordingly, Jan1es ( 1973) reponcd that 

,vorldwidc. IS million 1cenagc mothers give birth every year, and more than 80

percent of these arc in 1hc developing countries \Vhile binh rates of women of oil 

ages are declining in most pans of the developing world. binhs 10 adolcscen1s 

compri5e n growing percentage of nil births On 1he African scene, of lhe populntaon 

of female lccnagc:n aged I S-19 ) cars, aboul 30% become pregnant, while II Iota! 25 

pcrccn1 have successfully canicd unwamcd pregnancy 10 full term and becolne 

n101hers (I RD/macro repon, 1992).

This 5i1ua1ion reflects on 1he persisting large family size and earl> 

childbearing culture of lhe relatively large population of young people in Nigeria 

According 10 Nkoyo ( 1997), currenl cs1irmtes of 1hc totol young people in N"1gcria is 

S6 pm:cc1I while II projected 29 pcrccnl wdl be teenager� 10-17 yea� In the Slln1e 
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vein, NOIIS (1991), proffered that one half of \Vomen o f  Reproductive Age (\VRA) 

become mothers before the age of 20, of ,vhich I 0-20 perccn1 give binh before age IS 

and 28 percent give birth before age 17 This analysis shows that about 28 percent of 

teenagers have already begun childbcnring (have already given birth, or are pregnant 

,vith their firs1 child), while 6.2% would have given binh to 1,vo children. Ry giving 

birth early and presumably with shon binh intervals, tJ1ese young ,vomen arc at a 

higher risk of dying 

It is known that young ,vome.n, who bear their first child durins adolescent, 

arc likely to get pregnant again sooner than older women Hence, the early onset of 

childbearing is associa1ed with high fertility This htu implications for population 

gro,vth Yet, in Nigeria, one lllJBCl of the Natioruil Population Policy-NPP ( 1990) is 

to reduce Lhc pregnancy occurring 10 nlOlhcrs below 18 years and above .35 years of 

age by SO percent and 90 percent respectively by the year 2000 The policy also aims 

at dissU4ding families from giving 11wny their daughters in lDllfliagc before the 11gc of 

18 years 

As was es1ablished earlier, less than I 5% of Nigerian \\Omen have ever used 

fan1ily planning methods and about 9"/4 ever used a modem contraceptive. This ever

used data also demonstrate low figures among the youngest age groups (adolescents) 

Variation is evident bctwccn urban and rural users. a.s ,,-ell IIS in educational IC\el and 

pllrity YollllJJ people generally favoured palls and condonu as their coo1racep1ive 

choic:c, while the most ci1ed sourco of con1raccp11,� "ere pn�tc outlets, such u 
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private phannacics nnd private medical practitioners (NDHS, 1991) This implies that 

ndolcsce.nts who depend on pills and condoms could have access to contraception if 

the enabling environn1en1 and demand are created In another study, Oladcpo and 

Ba\Yll ( 1994) found that low socio-economic status of pllrCJ'ltS ( 15%), poor kno,vlcdgc 

of sexuality (65%), poor knowledge (58o/o) a.nd use (8%) of contraceptive were 

responsible for unintended pregnancy among female teenagers in �1innn, Niger state 

or Nigeria_ Also Dada, Oloscha arui Ajuwon ( 1997/8) concluded that most (74 .  7"/o) of 

the sexually experienced respondents did not use any cont raccplivcs to prevent STDS 

or pregnancy during lhcir first sc."<Ual encounter 

lrnpliation or the Siluntion 

Given that young people aged 18 years and under C01nprisc a liulc O\'e' half the 

population of Nigeria and other developing countries, this means lhat a growing number 

of young people win be at risl. of early ch�d-bc:iring C\-ay year In an age of 

globali5:ition, it stands to reason. that so far as tl1«: absolute runlbcr of b,nhs 10

adolescents in Nigeria and other developing countries continues 10 incres.sc, the problem 

has global dnncnsions Tum: is, lhcrcforc, the need to Sllpport a global cffoc, to n:ducc 

adolescent fcrnlity rate and lhc associated problcn,s of teenage n10thcrhood 

It has been es11wbshed from fitcraturc that the U1Cml5ll1i teenage births have

drumillic implication for both lhc )OUOg mothers and thar children \Vomcn under 20 

t!iAUAN UNIV tK�lTUIBR.Afil 
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years are at greater risk of prcgnnncy-related complications and arc more likdy lo die 

during cluld-birth than older women Pregnancy-rela1cd complications arc the leading

causes of death among teenagers while babies born 10 them have high morbidity (he.illh 

complic::uions) and higher mortality rates than children born to older "'Omen The social 

conscqucncc:s of teen births include compromiSMI furure education and employment 

ln addi1.ion to ndolescent pregnancy and teenage motherhood, the issue of 

sexually 1ran.vniucd infections, pa,,jrulnrly HIV, adds incrtascd urgency 10 addressing

adolescent reproductive health issues Available records sho\v that the incidaicc of 

AIDS among lcxnagc girls is most C\idcnt between ages 19 and 29 years. which aptly 

demonstrate early infec1ion with HlV Low level of contraceptive use (spoc:ifically 

condoms) and relatively poor knowledge about AIDS nnd other STI leii\-e the teenagers 

with 1he incrca.scd risk of infection (R,101-1/NASCP. 1996), 

The challenge oflhe 1980s and early 1990s on adolescent health� prompted 

tl1e CNlctmcnt of conventions, chas1m and policies 111 1111c:mation31, rcgion.11 and nation.,! 

levels to redress the c.,isiing problems_ These include United Nations (UN) convauion 

on the rights of the child, Rio DecW'lllion on Envitumncnt and Dc\'Clopment June 1992, 

Vienna Declaration and Program of Ac11on, June 1993, Program of Action of the ICPD, 

September 1994, Copcnl111gcn Declaration on Social Dc\'Clopmcnt. �iardl 1995. 

Pl111fonn for Action of the 4th \Vorld Confaci,cc on \Vomcn, September 199.5 On the 

Nigcnan scene. the following pol1acs cml, Nation.,! Policy on Populalion for 

Dc\dopmcnt, Unity Progres) and Sdf-rd� 111 1988. Nn11on.,I Youth Policy for 
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Nigerin, 1989, and the Draft National Po6cy on Adolesca11 Health in Nigena 

(unpublished 1995) The importance of these declarations, plalforrns. convcruioos and 

policies is to create an l!llvironment to inaease awareness and gcnc:rale services 10 serve 

young people ( cspccially 11dolcsccntsltccnagcrs), reducing morbidity, monality In 

nddition, there will be increased information empo,�-ermenl, youth programmes, 

redressing of gender g11ps and ensuring a SIJlhle social SCOJrity for the future and 

£Wlmlltecing tlic fundamental human rights of children and young people 

Contniccptivc Knowledge and Use 1n1011g Adolcsccul Girts 

TI1c indications from a number or studies amply demol\SIJ'llle huge gnp between 

t..no,, looge and use of contractptivcs among adolesccnl girls 

Oladcpo and Bawa ( 1994) concluded th.it over 57 pet cent or Secondaly School 

tc:cnagcrs io urban northern communities have 1101 heard or fnmily planning and only 

about 8 percent use contraception As II result, the autllOl'S found th.it aflcr two years of

the SIUdy, most of the teena.gcrs were already mothers. 1be situation was attnOuJed 10

poor knov.ledgc of ovulation and lack of exposure to sex eduaition, t..oo"ledge and use 

of famly planning mcd1ods 

In an e:u1Jcr report, \VllO (1993) SOO\\'ed tbat fev.'Cf than 30 pe,ce,d ofmamcd 

"omen aged I 5 - 19 years m the developmg countnes use farruly planning. � tarried or 

uM13Jlied., young people in dc\'Cloping countries uni 1101 to use OOlltnleq>OOn or lO use 

indfectJve methods 
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The 1999 NDHS report on contraceptive methods showed 1ha1 only aboul 38 

percent of married ,vomen aged 15 - 19 years kne,v any method of contraception On 

ever use of contraceptive, the lowest reported rate ,vas among lhc mnrried 15 - 19

years group ,vlth 7 percent. Interestingly, current use of contraceptives among rhis 

oge group is obout 4 percent The most commonly used methods were periodic 

abstinence (5%), pills, injectables and the fUCD, ,Yhicb is used by 2 percent of 

n1ruried women each. 

The report further indicated that level of educational ottainmenl and number of 

living children with lhe ,vomcn influenced use of contraceptives. Conuuceptive use 

rises from 6 pcn:enr for ,vomen wirh no education 10 34 with higher cducalion A$ 

c.xpccted, contrnccpiivc use incl'CASCd from J percent for married ,vomen ,Yith no 

children to 21 percent for women ,vith four or more 

In a comparative review of four studies on adolescent reproductive health in 

Nigeria, the Association for Reproductive Mcallh (ARFH., 1996), found thnt 

1.nowlcdgc of ,11rious modem contraceptive methods ,ws high among young people 

\vilh in-school (approxin1Jte 5%) and out-of-school (appro"<imate 81%) t.lost of the 

respondents mentioned abstinence, \Vlthdrawal method, alcohol drinking. anribiotu:s. 

concoctions and nbon,on as kno,vn methods of contraception. The micw nlso 

showed thnt contraceptive use was about 2J percent for m-school youth., and 37 

percent for out-of-school youths 
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The repon concluded I.hat while many of the respondents were sexually active, 

fc\v had ever used nnd currently arc not using any methods 10 prevcn1 pregnancy 

Comparing in-school and out-of-school youths, 1he revielV speculated that the

reported higher usage among out-of-school youlh was due to the perceived high 

maturlly among the group 

Contraceptive EITcctivcncss a_od S11fc1y among Adolescents 

It is commonly believed lhat adolcsccnts and young persons nrc skeptical abou1 

the use of conuaccptives. Their disposition borders on the questions "will it work?" and 

"will it hurt n1c?" (Hatcher, 1997) 

The concerns of odolesctnts on eJTectivencg of contraceptives canno1 be 

MS\vcrcd with ccrlllinty because of the dilliailly of qunn1il)'ing efficacy The closest 10 

efficacy of con1racep1ive:. arc the reported failure rates Both contraceptive providers 

and clients oltcst 10 the fiict that m:my factors influence efficacy, n:undy 

IL the inhc:rcnl cffcctivcncss of the method when used comx:tly and C:Onsutcntly 

and the 1cd.tnical onnbutcs or the met.hods 

b characteristic, of1hc user and 

c competence and honesty of the investigator in plannins, �ecuting and reporting 

the rcsulu (1 latchcr , 1989) 

For some methods. .sudi a.s stcrilimtion. inplants and mjtaablc:s, I.he inhc:rl'lll 

efficacy IS so high and consi51cnt use so nc:arly guaranteed b> their ourilutcs. th:u 

c�trtmdy low failure mies arc found in all �udi� for other nlC1hoc.ls, such � the pills. 
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and IUD. the inhcn:111 dTlcacy.., t.gh. rui there is siiD room r01 potential aw.,c, <.o t� 

tlUS ractor oontnlJuted to II "'\der � or rq,Mcd 11.lCS (lbtchcr 1989) The \\'c,rld 

llc:a.lth study of the O\\JlallOn method of pcnodic llhsaincncc "'u 14 pc:nca11. whocas 

failure rates osnong those who sometimes lad dilriculty .,.,,th lbstincnce "u 2S pe,ccnl 

(\VI 10, 1987) A summary of �� dTccmttc:SS of tc01Jl0CJ)INCS ,, presented 

below in figure rablc I 

015Cd on the t\111lablc dTx:acy and lliihR rates. !hen is 111 indalWlll �'lrlls 

grc:ucr clfedivalc:s.s or• method "'heal the tcc:hnology is ad\'1110Cd in pcr(c:aion and Im 

limited human COOIJ'OI 
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Tablt I 

Contraceptive i\1elhod F.ITtttivtna� 

Method 

Low-Dose Combined oral pills 
Progcstin-only oral pills 
DMPA lnjcx:tnblcs 
Norplant lnplants 
Femnle Sterilization 
Vnseclony 
Condoms 

IUDS 
Vaginal l\1elhods: 
-Specimicides
-Dinphram
-Cervical Cap
Fertili1y-Awarenes.s-bascd
methods
-Abstincocc
-Cervical Sec,etin
-Basal Body Temperature
-Clllcndar
I .ae2ational
l\1cthod 

Amcnorihea 

Elrectiveness 

Common use I" year

6-8 prcgnnncicsfl 00 Fl\1 
I pregnancy/I OOF1>1

• 

• 

14 prcgnancics/100 FM 
0.8 Prcgnancies/lOOFl\1 

25 pregnancicsll 00 FM 
20 pregnancies/JOO FM 
20 pregnnncies/100 Fl\1 

20 pregnancics/100 Fl\1 

• 

R.i-fcmale 1\1 Male 
Used colTCClly & 
Consist :., 1st \UT

0.1 prcgnancics/lOOFM 
O.S pregnancies/100 FM
0.3 pregnancics/100 FM
0 I prcgnancicsllOO FM
0.5 pregnancicsllOO Fl\1
0 I 5 pregnancy/I 00 Fl\ 1
3 prcgnancics/100 FM
0 6 pregnancy/ I 00 F M

6 pregnancics/ I 00 F l\  1 
6 pregnancies/ I 00 FM 
9 pregnancies/I 00 FM 

• 

3 prcgn.,ncies/100 FM 
I prcgnancics/100 Fl\f 
9 pregnancies/ I 00 Fl\,! 

2 prcgnu,cicsllOO FM OS �100 Fl\! 
--- -

Ad•pt'11 fn11111bt £1.,c,11bh ol Corur:1ttplh� Ttttu,ol,�� A lunotbool. forclialr llUlT 

Conll'IICcplivc wen including odolesocnts arc concerned about sufety Tiw.

singwlll' issue is a1 the heart of contraccptJvc use Safc:ty is oncn pcicci,-cd by users Ill

something olhcr than the Simple absence of potcnual ad\"Cl"SC dfcct In fact the concan 

is about how II contl'ICCl)th-e niethod alTt."CtS o,'Cf1111 health, including interesi in se.

physical vitality and c:mot,on.'11 wdl-bcing. which arc nspect� of hcahh llw m.1) 1101 

easily be measured in a clirucal tnal Adolescents accq>1 that all COllllilCq)b\'ts pose 

' 
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some risk. but arc more concerned about the effect of conltllceplivcs on their li1turc 

reproductive capacity and the potential impact of failed mcdlOd on dcvdoping baby 

Ocyond lhcsc arc issues of the potential risk of death, also risks in tCmlS of 

inconvenience, does the mcthod make � intercourse less p1C3.S1111t or even 

unpleasant? ls their great expense? Loss of time from "''Ork? Or partner cn�Cl'll 

associated with a method? (Hatcher, 1989) 

To determine contraccpti1,,-c Sllfdy, most torus or n:scarchc., have been largely 

carried out in the developed world Overal� many of the studies have shown 

contraceptives to  be safe among women gcncrnlly and adolescents in p:llticular The 

frnmclcss intra-uterine inplant sysicm (fi"<cd, framdcss Md completely Oexiblc) has 

been srudicd since 1985 in wolTIO'I bctwccn 14 and SO ycnrs of age. The RSllts in rrulti

grnvid (many prqp,ancics) women confirm its very high dfectivcness (cumulAti1,,-c 

pregnancy rate 111 36 months 14%), its 101v expulsion rare (cumulative rate at 36 monlhs--

0.9'/4) and its optimlll tolerance (cumulative rcmovnl for medical reasons at 36 mol\U\'i 

2 4o/•), resulting in high aeccpllUlOC of the inplan1 and a high coolirucd use", 

(\Vildcmcci sh, 1997) 

ln another study, norplant acc:cptors tend 10 be adolesa:nu and adult women \\ ho 

have experienced contraceptive failures or d1«atisfaction wnh other mdhods (CullUlS 

and Garti.o, 1997) In )'Cl another study, in the United Stales of Amcnca, the risk of 

dC:llh from thrombo-cmboli9n is very small for tccnagm u.<iing lo1v dose OCPs (ACOG, 

1992) An ewlua11on of the Copper T 380 IUD') Wet} and efficacy was conducted at 
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three African ccn1rcs. namely Cameroon, Egypt. and Nigeria from 198<, 10 1989 

t\ccordil18 to the rcpon on Uw evaluation, the 12-month unintended � mies 

were low for all three ccnlfes, nlllglng from none 10 I 6 per 100 v,omen. The 12-month 

discontinulltion rates for all rcoons ranged 8 8 10 26 9 per I 00 \\'OfflCfl. The perfonnanc:c 

ofTCU 380A IUDs was considered satisflldo,y (Farr, 1996) 

On the Nigerian scene, most of the oor11Becp1MS availllble for use ha\-e been 

5llbjCCLcd to lri4ls for clTccti\-aics., and dficacy The dlicacy, aa:epubiJity and Jlde 

elfcctS of G coruracq>tivc pill adminislcrcd by oral and \-a.ginal routes were eotnJ111td 111

another multi-centre clinical lN1s (mcluding Ibadan, Nigeria) Ahhoogh. there was no 

�tistically sigJ1if1Ca11t dilfoo,ccs in the tlismruiruation rates bcl\\tto the t\\'O groups 

for nny reason � 'dcsir'e for pregnancy', the complainls recorded throoghow 1hc 

study do suggest th.ii subjccu using the pills orally tended to eq,oience mon: 

headaches, n.,wea, and gastric complaints t.lw1 those U5ing the pDs by ,-agjml rouic 

(Coutinho ct nl, 1993) In another Sllldy on Profiles ofwcrs oflor@ term and po11caCA 

contr1ccptivc methods, Lnndry (1992} showcd !hat the primDr) rea5QRS for 

d1SCOntinunlion of llOfPWlt \VII.S blc:cdmg side clTccts, followed b) dc:siic for pn::grmlC)

The rcasons for d1SC0111inua11on anlOng IUCD wcrs \\'tf"C the opposite The oojona\ 

s1op1led beau� of d�rc for prqpwlC)'. follow\.'Cl b)· side cJrcaj � and pd\1" 

mfcction) Other MUdics olso sl10\v lii\"OUfllblo results or contnleqlfu-,:- elm.st am �

Por cumple. in e ,1udy, which 11in1Cd to evaluate the �'c(,,. dfac-, w O\fflll! 

eaxptabihty of the inplanls in N"1gcnan pupubtlOO. l.odljX) ( 190)) fl.ind I tl'l� of '(,-l 
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percent of the respondents' cited menstrual changes as the least-liked aspect of oorplant 

use. However nearly 98 percent of the respondents said thai they \vould recommend the 

method to another friend or relative. The findings presented in lhnt repon suggest that 

NOfJ)lant sysiem is a.n effective, snfe and acceptable method among Nigerian w·mnen 

The concern for safety of contraceptives is not only an instinctive fear but may 

be aggravated by run1ours and i l l -informed health workers According 10 Population 

Repons (1987 edition) rumours about family plruming methods flourish around 1hc 

\vorfd. Oral contracepli\'CS (OCs) and intrauterine devices (IUDs) �Uy arc oftai 

the subject of c.uggcratcd or wholly fanciful accounts Iha! circulate informally wherever 

people -paniculllrly women- gather A common fear sh.i.rcd by S0111C health w0rkcrs, IS

lhnt revCfSl'blc Family Planning (FP) me1hods OCPs and ruos \viii make women 

pcrmnncntly infertile Such rumours may discourage couples from using any 

contracepli\,: at all More recently Al.'lUlde ( 1999) in a paper dclivcn:d II Lhc ation:il 

Conference on Adolescent reproduaivc health Abuja pointed out that many women are 

M.-oous and fearful about conJiaccpti\'C sido-c:lfed.S and rc11ctions of their pmncrs and 

families to contraceptive use \Vlulc they may discuss their w0frics with other '''OlllCll,

they have fimncd access to oomplese technical infonna1ion or prof�onal counsdling 

F..ducatlonal and llchavioura.11.ssues in Co111niup1ion 

Heahh education is any in1cn1ioml activity 1h31 is desisncd 10 ac:hie,-c hclth or 

illncs.1 rcllucd learning I c. some rcla1i\i:.ly permanent c:hMge in an individual's cap.,bility 

or  dlSpOsilion ElI'edlvc health educaLJon may, tl1UJ produce ch3nges in liJlo,,lcdgc and
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understanding or ,vays of thinking; it may influence or clarify vaJucs, ii may bring about 

some shift in belief or ouiludc; it may facili1a1e the acquisition of skills, i1 may even 

effect ch3ngcs in behaviour or life styles (Tones and Tilford, 1994) From the abo-vc 

understanding. behaviour is the outcornc of cfTc:ctivc health cdu01tion. Yet, behaviour 

hos some contCIII, ,vhich include knowledge, attitude and practice. These bchaVIOlll'3l 

variables are the real targets of health education 

To fully unda-stand the educational and bch:iviourul issues in c:ontraception. it is 

necessary to apply rclevnnt conceptual framework or modtl. This will establish rauS1I 

linkages and illwuinatc the various foctors Ill irucrplay for positive or neg.,tive 

contraceptive behaviour among the group of inlcn:st in this study Aocon:ling to 

Ul\\'l'tllCC ( 1980), lhc prcccdclprocccd fuunework is a psychosocial analytical 

asscs.�rncnl nlOdcl of individual behaviour o.s function of whural and policy nntcccdcnts. 

Its diagnostic and predictive function Im five p� namely. social (quali1y of life), 

cpidcmiologial (hcallh $1lllus), behnviouTll.llcnvitoMlClltal (behavioural life SI) le and 

social learning), cducationnl/orgarusntional (predisposing. cn:ihling and rcinfomng 

factors, and adn1ini5U'lltive/ poficy dillgnosis (iristitutional rcgullllion and policies) 

This fl'IJTIC\\'Ork 1akes 11.s root from the health education principles that � 

behn\'lour is caused and 1w elfea on health The antec:edcnls or contnu:q>U\'c 

behaviour include pnxllsposing fllctors (kno,�lcdgc, altitude and .slalls or incmnsals 

townrds conlrlecption), the enabling foaors (the n:sourocs that mal.o it � 10 
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acccs.s contraceptive), and the reinforcing factors (identifies inOucncc of significant 

others in adopting contraception). 

Tiie institutionru envirorunent of policy and regulation dlrcclly moderntes these 

antecedents The prevalent behaviour has cJTcct on the health status of the individual 

nod corporate health or the society (Earp and Eamen, 1991) The precede modd is a 

strategic problem analysis tool which enables l11e researcher set go!lls of henlth education 

to promote the health ofiodividu!lls and the community (Please see figure I) 
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CllAPTER THREE 

�LETHOOOLOCV 

Ogbere, the site for the study is si1JJated in Egbeda Local Government Area 

(LOA) Egbcda LGA itself was created in 1985 out of the old Ibadan Metropolitan city 

council Ogberc community is a relatively 11C\V settler area, \vhich is si1w11ed on the Id\ 

side along Orcmefi/Ajm/Gbarcmu road, \Vhich fonns its southern boundaty The area 

also extends to old lfc Road \Vhich forms its Northern boarder, while the Eastern and 

\Vcstern boarda, arc occupied by Akinfcnwn/Hope road linking 10 lfe road and Ogbcrc 

strcam/Orcmeji co11Ul1Jnilies, respectively (please sec Appendix 3) 

According to 1991 census. Ogberc conurunity had a population of 19,828 in 

1997 (NPC, 1997) 11ie 1najori1y of the inhabi11111ts are Vorub:l ethnic group who bought 

and devdoped the land from the indigenous Ibadan people. Tlicir mission was 10 escape 

from the congestion in the lb:ldnn iMCr core areas H"ISlorically, the indigenous lbDd4n 

people fonncd these communities from sdltng up their own fonns and hunting lands 

llbou1 a century ago A� the seulcrs credcd modern buildings. nnd givt:11 lbc rdativc lo\,.. 

cost or residential accommodation in the nrea. the inllw. of urban migran15 has been oo 

the incn:asc The presau inhabi111111s are mainly low-income \VOtl.cn, busn:ic:.smen and 

\\Omen, petty tnulcn, casiaal worktfs nnd liJJmm Q,,:r time and ghtti lhe influ, of 

people seeking rcsadcnl.ial 11ccoiM1odnuon. over half the area 11M transformed iruo 

t.'dADAN UNIVERSITY. LIBRAR1 
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slums Stratification or the inhabitants along religious oricniation shows Muslims 

(58%), Christians (41%) and Lraditionalists (1%) (Egbcda LGA Brochure, 1997) 

Concerning leadership slJl.lcturc, each community unit is headed by a "Oaale' or 

local traditional head ,vho is appointed by the Olubadan (Oba or loodan land) to oversee 

Lraditional administrative responsibilities Each community is delineated with the 

assistance of town planners \\liLhin each unit, there are discrete residential buildings. 

made up of households. TIICfC nrc no public sector health factlities but the few private 

hospitals, clinic and maternity homes ore unevenly distributed in the area. 

According to the local folklore oonlinned by the local U'aditional heads, high 

premium is placed on female chastity before niarringc. Young women are bethrodcd to 

suitors or married out during teenage years or delayed dcpcoding on the economic Sllllus 

and orientation of Ilic fwnilies. Tcainge prcgJWICY outside nwriage is tabooed and 

stigmntised Families of victims arc viewed as wc:ik in control and rearing of  children 

In consequence, the unmarried �I adolescent or adolt:SCClll mothcn arc viewed 

with disdain or ostnlcir.od from their fa1111bes J\illll)' are depri\'ed of family suppon 10 

pursue their cduc:uional and \'Oallional cnrc:crs; some of the unlucky ones are ejected 

from p;iren1 horneJ All these ac11ons serve as punishment to the ,icrirns and ddcm:1\1 to 

other adolcs:cnl.s. l:xpcrience has 5'101vn lhal 11101hers and gnindn10Lhcrs of thc:sc 

adolescents readily oomc 10 thor rescue especially ,r the nule friend or '5Ugar daddy' 

rcfwes niarri113c J>foposal. These women have the burden of pmYldlll8 accommodation, 

rwtntional support, and funds for health and upl.ccp oflhe b:lb)· and adolescent mother 
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Obj relives of lhe Stutly 

11,c general objective of the study \VSS to detennine the reproductive bcallh 

l.nowlcdgc and contraccpti\'c anirude and behaviour of adolescent mothers in Ogbcre 

community 

Spttilic objtclives 

I. Dctcnninc I.he conunceptive kno\vledge of ndolcso:nt mothers in o suburban

setting

2 Document attitudes towards the use or contraceptives an1011S adolescent molhcB.

3 Document the pallerra of contrnccpti\'e use among ndolesceot mothers

4 Identify sources of contrncq,1ive infomiation and !,CMCC lo the adolcsccnt

mothers.

5 Identify factors influencing the use of contraceptives an10ng the ndolcsceru 

mothers 

6. DoaJmcnt other reproductive health needs of the adolescent mothers

7 Dtso•ss the implications of these fuidings for improvanait of the n:producti,-c

health or adolescent mothers

ll)potbcsis 

The foUowing ltyp<>tlas were formulated to guide implemenunion of I.he Sludy 

objectives 

I. There IS no SJ8Nlicant relationship between knowledge poS5CS:iCd by adolescent

mothers fq!llfding contraceptives and their use
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2 The a1ti1udc of odolcsccnl mo1hcrs �viii not significantly alfcct use of 

contraceptives 

J 111e source of information 10 the adolescent n10thcrs ,viii not significantly alTcct 

use or con1raccptives 

4 The sowa: of contraceptive setViccs avnilable to adolescent mothers will not

significantly lllTcct use or contraceptives 

5 .  The types or contraceptive methods avail4blc to the adolescent n101hc:r ,viii not 

significantly Blfcct use of contraceptives. 

6 The marital status or adolc:sccnt mothers wiU not significantly 111fec1 use of

contmc:epth-es. 

7. The knowledge or reproductive health right/laws ,viii not significantly alfoct use

of c:ontrac:q>1ives

Opmition1I Definitions 

I ContracCptive Oehaviour This is the sustllincd action or itw:bon 10,vards 

contm:eptive use by adolescent mothers 

2 Contrac:ePtive Attitude; This reflects the li\cs and dislikes (bd�-es and values)

that adolescent mothers have towardJ use of conl1llccplion 

3 Adolesocnt mothcB. 111is IS II young female aged bet,\'Ctf\ IO and 20 ye:irs and 

who IQIJ been J)fq!IWII ru lcasi once ,n ha- lifetime. 
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4 'Gatc-K� These arc persons respected, feared or influential in the life of 

the adolescent mother \vhosc commenlS, advice or dircctivcs ,viii be accepted 1n 

respect of contraceptive decision-nlaking e.g. pa:rcnLS, tcn.cbcrs, health worlcrs, 

peen etc

5 Household: The occupants of a home regarded as a unit \vhich includes the 

rather, wife (ves). child (ren) and other dependants 

RcseJirth Design 

This study is descriptive in design. A survey was conducted to measure the 

kno,vledge and contraccptiw behaviour of teenage mothers in Ogbere community of 

l!gbeda LGA The first variables (independent) explored ,vcre demographic information 

e. s age, l<.-vc:I of educational ntUUl\lllCI\I, marital status, occupation, previous exposure 10

contraceptive educ.ition and counselling and spowe's or male mends education or  

occupation The second sec of variables (dependent) is lnowlcdgc of reproductive health 

and avaibbility of contraceptive methods (see figure 4) The relationships bfflvecn the 

variables 11ocrc e<plorcd 10 dctcmunc their clTcct on use of contrncq>livcs by adolesceru 

mothers 
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Figure 2 

Rdnlionship or lhe S1udy Variables 

Dependenl 

Variables 

·=· Knowledge of reproductive

hcallh and oontroc:eption 

• ••• Befitf about the efficacy of

contraceptives.. 

•:• Sources of infonnotion and 

� services on contrnc:eptivcs 
� 

••• • A vnilnbility of suitable

oontrnc:eptivc methods 

• ••• Pcrcavcd physical and

socio) consequences of 

prcgnnncy 

lndeptndenl 

Variablcs 

•• •• Age 

••• • Level 

Educational 

ottainmcnt 

of 

••• tvlllrital SllltUS

•:• Occupation 

Spou.,;e'5 

Or male 

friends 

educ.uional level 

and occupation 
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Study Population 

The target population covered in I.his study was adolcsccntS' e,gcd 10-20 years 

,vho ha"e had live child (ren) ,vhcthcr or not they \\'Cl'C alive at the time of study These 

odolcsccnts may or not be in o legal conjugal rtl4tion ond may not reside in the same 

abode with the male panner or spouse. The study population bears a greater burden of 

the outconlC of prt:gnancy such as school dropout. lack of vocational skills nnd squarely 

dependent on other people for support nnd c.arc. 

S11n1Jlling l\lcthotl 

The sampling method employed in this s1udy is the modified cluster sampling 

technique. First, the list of all 14 villages in Ogbcrc community was prcparc::d Fifly 

percent of the total nunlber or villages ,vas selected through balloting. These are Ogbere 

Oabnnla/Oritayangi, Sawmill. Ogberc ldi-Osnn, Aba Efun, Loogun, Ogbcre-Oloba ond 

l\1ato Secondly tllC flSls or lanes in cad1 village ,,ere: comp11cd nnd 50 pe,c:ent of the 

lanes selected in each village. The numbers of houses in each selected lime were 

cornp,1ed All subjects who met the criteria for the study \\i:re invited to participate in

the study Each eligible subject ,Y1LS infonnod about the purpose of the study and told 

that p.,rticipation in it was volw1truy 

The calwlatcd ample w.c \\"IIS three hundred nnd nine (309) odolesceit mothers 

11nd d1stncuted 111 the rate of fort)'-four in CIICh or the SCVC11 vt11agcs. Howc-.u, the 

investigator covered a total of three l'a.lndrcd nnd sixteen (316) rcspondcnlS ,,ho ,,t"J"C 

distnbuted in the dustm 15 follows: Ogberc OabanWOritayangi SO. Sa"llllll 46, 
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Ogbcre Jdiosnn 48; Loogun 43, Ogberc Olob.-t 42, Mlllo 43, and Aba Efun 44 Ovcral1, a 

totnl of 703 house.holds \\'l!re covered in the process of intcrvie\vill8 the required number 

of subjects 

rrior to commencing field-work in the Ogbcre community, the investigator 

visited the LGA headqua11ers to inform the health department about the study nnd to 

solicit their as.sisianoc in mobilisntion of community le.idcrs Thereafter, coruultntivc 

meetings ,vcrc held with Ogbere community leaders ,,.,ho pledged I.heir co-operation rn 

pas.sing information on the study 10 community members Based on this grounchvork in 

Ogberc community, the households allowed ocxx:ss to the target respondents for 

inlerviC\ving. 

l\ltthod or Data CollKtion 

Jntroirnr 

The: main 1001 for data collection was by fac»-to-filcc intCMC\\' using a 

questionnaire (sec Appcndico I A nnd I 0) The intcrviC\YS \\'CfC conducted in lhc 

nlOffling.1 (between 10 OOan1 and 2.00pm) nnd in the cvcoings (between 4 OOpm and 

7 OOpm) This time schedule included all respondents met upon lirsl visit and 

rescheduled visits 

Toe: qu�nnaire sought infonn:ulon about personal charadc:ruti�

reproductive history, COfl5CIQUcna:5 of pn:gn3llC)', contmcepll\-e kno,vledgc and nnitude, 

SC<W1lly tnlnSJ'llitted diseases (including I llV/AIDS) nnd rcproduaive hr.allh ri.glu� or the 

adolC$CClll mothcn. 
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RcgyjJmcni and Training ofResearcb Assistants 

To conduct the intcrviC\YS, six youths, all female, school catilicatc level and 

aged 16-20 years, and I\\O profcs.gonaJ nurse/midwives \\'t.'fe recruited and trained The 

nurse/midwives \YCJC to serve as supervisors of the interviewers and assi!ll in 8llining 

enuy into the households Each individual intcivicw was conducuid under full privacy 

and as&1rance of contidcnlilllity 

The author developed an interview guide and trnnslated the quest.ionnairc into 

Yoruba, the language widely spoken in the study area. \Vith these. the research 

nssist.ants (mtcrvicwm and supen,isors) were trnined on how to administer and record 

responses In addition, lhcrc instruded on \�here to administer the qucsti� The 

training lasted 2 days using discussion. dcmon.smuionlretum demonstration, peer review 

and lectures The issues covered during training included interpersonal relationship \\ith 

the respondents nnd gaining consatl, securing voluntarism for the intcrvic\v. \'Cn6cation 

and documentation of intcrviC\v, booking appointmellts oc �scheduling intcrviC\\S and 

othcn 

� 

Pnoc to its admtnistnllion, 96 copies of the questionnaires were p�tcsted Ill 

Mushm AIU of Ona-Ara Local Govcmmcn1 Area (LGA) of 0yo S111e, which is olf the 

expressway, about three kilometers from Ogbcrc conuru1111y The I\\O communities 

'1wt similnr sooo-economic clwactcnsiics and arc contiguous The research assistants 
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conducted the pro-testing after their training This provided opponunity to tcsa their 

competence and disposition to panicipate in suoocquent 6cldvrork on the research 

At the end of the pro-test. changes \\'CJ'C made in the questionnaire. First. 

additional questions were insated ns 63 (st.nte of origin) and 34a (what contraceptive 

method � curra,J1y being used?) Secondly, question 34 \YU modified 10 read 'for the 

contraceptive you � where did you get it '1 Thirdly, the skip question pall cm \VII$ 

corrcaed e.g. on question 12.. if respondent is pregnant for the lint time, go to question 

21 instead or 20 Fourthly. appropriate response checklist \YIIS developed for some 

questions e.g. questions 35 and 54 On the whole, the totnl number of questions 

increased from 53 to 56 as a result of the ch.'lngcs made. 

Y.Plidjty 11nd RcUamlity 

In order 10 certify that the study instrument measured \Yhal it \YI\S intended to 

(test of reliability), an expert translated the qucstiooroire originally wrincn in E,\g1ish to 

Yoruba.. As required another expert translated the Yoruba Vfflion into Cnglish 11us 

\"'35 11CCC$W). to ensure that the snmc undemanding \YU gained from both the Engltsh 

and Yoruba \'fflKl!U During pre-I�&, the rescruth assistants used it to  inteniew the 

respondents under obscMltion by the fc:male nursdmidwivcs who sm-ro as SUperV150rs 

During the daily review meeting.,. errors wtnl detected and c:orrcctcd and the srunc 

mtcrvicw,rs n>tcsled these -
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As planned, some of the respondents agreed to be intcrvicwcd twice by �'0-

rcscarch assistant oo different dates during the pro-testing period. The inves1ign1or and 

supervisors compared 1.he consistency of responses on the 1wo questionnaires for 

validity In addition, 1he investigator and supcrviso(s reviewed the completed 

ques1ionnairc and held discussiom with the intcrvlcwcn 10 disaiss issues ond problems 

during in1crviews The experiences \vere shared and n1u1ual support engendered The 

lessons learned from the prc-tes1ing C'(crcisc \VCl'C used to pl40 for and conduct the 

training for data collection i n  the siudy area. 

The in1crvicws were conducted priw1cly \\-ilh full assurnncc of confidentiality 

The interviewers were 1eenagers and earned ou1 the interviews in the interviewees' 

rcsidcncc, which cnlulnca their confidence and openness 

Da111 Analysis 

The completed questionnaire forms were manuafiy collated sorted, edited, coded 

and entered Into a compu1cr for 11nalysu Da1abase was mated in Epi info in the 

compu1cr while frequency lllblcs. cross lllbulation, means {averages) and pa tcitagcs 

(proportiom) were compulcd for dcsaip1ivc, analysis S1111islical tests or �gnif10111ee

and association were earned out to dra\v inferences 

LimitnlionJ of the !ludy 

The design of this study was to obtain infom131ion from respondmts on thc:ir 

knowledge and contnw:ep!M! behaviour USIJ'8 11 QUCSIIOllllllll'C The 1nf0fll\1.lion 

rcqucsted wu pcnonal and \icwcd by niost people as  nn i�n inlo their pri vucy

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



"' 

Secondly, there was no means of inmicdiatc \'Crilication of some information given by 

the respondents I LC™:C, the study relied on the four-pronged strategy to minimise bias 

oamcly, reliable questionnaire aitcria (question item), respondents' voluntarism, and 

legitimacy of the inteJViews within the household or the respondents and assumncc of 

privacy and confidentiality 

Tiiis study \\'llS conducted in a suburban setting. which hlls developed as o �It 

of lhe rapidly apanding Ibadan metropolis \\lhilc it ,night be argued thal the 

inhabi!llnts may shore some demographic and behavioural charaaeri�ics similar to 

certain urban art&, the findings rnay be limited in gcncralization to urban and rural 

However, this inqui,y is  supponive of pl?Vious studies that looked al the 

reproductive heallh kno\vledgc of adolescent molhcrs in o typical suburban area using 

community survey 

Another fimillltion was the saudy size. Due to limited resources or money, time 

and personnel, the study covered o relatively small an::i and only S�'o of the tMgct 

populiuion in the sampled clU5tcrs TI1e invtStigator's practical cxpaic:ncc in lhc field 

sl10"ed that l1Wl)' adolesctnt molhcrs turned down the request for intcr.1C\v \\hilc cases 

of failed interview 11>'CfC recorded due to perceived intrusion into respondents' privacy 

and fiwlnuion of helplessness in their sitwition UNIV
ERSITY O
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CHAPTER FOUR 

RESULTS 

In this chapter, data collected from the study were analysed and presented in 

6ve major sections, namely: socio-<lcmographic characteristics, respondents' 

reproductive history; outcome of pregnancy; contrnccptive knowledge and practice 

and some reproductive health issues. 

Socie>-dcmognphic 01amctuistia 

A total of three hundred and sixteen adolcscc.nt mothers were interviewed in 

the study area The clusters from which they \\'CfC selected arc presented in Table 2 

Ogbcn: Babanla had the highest number of subjects (15.8%), followed by ldi--0sun 

ISie/4), Sawmill (14 65%), Ogbcrc Efun (13.�•). Lllogun (13 6%), l>.Luo (13 6'\•) 

and Ogbere Oloba (13 3%) 

Age, l\11rital StatUJ and Eduational AchicvtmtnU 

The ages of the subject, ranged from 17 10 20 ye.irs with a mean age of 18 7S 

)-WI About hair, 147(46 S%) were aged 19 )'CMS. 29 4% "ere 18 )'W'S old (sec 

Table 3) Convmicntly, the adolescent mothcn arc categorized into )'OUngcr (17 IS 

)'Call) and older (19 - 20 )W'S) On nwital statUJ (Table 4). 1 Luge maJorit) of the 

subjects "Cl"C marned (76 �i). (20 6%) c:o-habiung. 5e'pllllcd (0 �.). ...,ido"cd 

(0 3�io) and SIJlglC ( I 3%) The lcvd of cducational lllainmcnt or the !illbjec:ts mo\,cd 

that (n •�•) had pnm&ry, ICCOndaty (IS s�.). Non-fonnal education (108'i), and 

po�-sccondary IC\d (O �-). sec Table S 
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Table 2 

Area of Residence 

Villnges f •1.

Ogbcrc Oabanla 50 15.8 

Sa,v Mill 46 14.6 

Ogbere ldi-osan 48 15.2 

Laogun 43 13.6 

Ogbere Oloba 42 13.3 

Malo 43 13.6 

Efuo 44 13 9 

t-
Total 316 100.0 

·-
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Age (Years) 

17 

18 

19 

20 

Total 

�h1rit11I Statu_s 

Single 

Mamed 

Cohab11mg 

Sepanutd 

Wt�cd 

T()(aJ 

Table 3 

Respondents' A2e 

F 

18 

93 

147 

58 

316 

Table-' 

Rl'.lpondrnu' �lari1al S1a(l15 

4 

2 

6 

3 

I 

3 

r 

I) 

s 

16 

•1.

5.7 

29.4 

46.5 

18.4 

100.0 

•1.

I 3 

76() 

206 

09 

03 

100 0 
--
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Table 5 

R�pondtnl5' Edur111ioru1I Allninmtnr 

Educntional 
AMnin1nent O

fo 

Non-ronnal 34 10.8 

Prin1ary 230 72.8 

Secondary 49 I S.S 

Post-secondary 3 0.9 

To1al 316 100.0 

�SADAN UNIVERSITY LIBRARY'
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Religion, Occupation ond Current Residence 

More than half (55. 7%) of tJ1e subjects belonged to lslan1, follo,ved 

by Chrislianity (43.5°/o), ,vhile traditional religious practitioners ,vere 

(2.8%) see figure 3. Figure 4 sho,vs that tJ1e predominant occupation of 

the subjects ,vas petty trading (59.2%), others ,vere artisans (21.1 %), 

house ,vivcs ( 13.9%) casual ,vorkers (0.3%) and (5.5%) had no ,vork. 

Virtually all (90.8%) lived in husbands' apart:Jnent. (2 2%) staying 

,vith friends, parenlS-in-ta,v (3.8%), and parents' hon1e (2.2%). See 

Table 6. 

n,c ethnic composition of lhc respondents showed thal they llrC mAinly 

Yoruba 314 (99 4%) ,vhilc a fc,v ,vcrc Ibo 2 (0 6�',,) 
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Table 6 

Current Place of Residence 

Current Pince Of Residence 
r 

¾ 

Friend 7 2.2 

Husband's apartment 287 90.8 

With parcnt-in-la,v 12 3.8 

In parent's home 7 22 

1n O\Vll apartment 3 0.9 

1'otal 316 100.0 

l\larillll StJ1tUJ and Occu11atlon of Parents 

Eleven (3 S�'e) did not respond 10 parents marital status A large majorit), 

(6S S�'e) daimcd 1hat their parcntJ \\tre married, while. (IS s• ,) are separated (Table 

7) 

Concerning occupa1ion or parents. the f11hm are mostly tradffl. ( l �.). 

miAJU (22 �/4) and ram1cn (IJ 6�•) �1otl1m ,,ere also mainly trld� (��.)and 

Carmen (3 S''e} (Table 8) 
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Marita\ Status 

Married 

Separated 

Divorced 

Dead 

No response 

Total 

50 

Tablc7 

Parents l\'l:uital Status 

r 

207 

49 

7 

42 

11 

316 

¾ 

65.5 

15.5 

2.3 

13.3 

3.4 

100 0 
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Table 8 

Parents Occupntion 

Occupation Parents 

Father Mother 
farming 43 11 

(13.6%) (3.5%) 
House ,vife - 20 

(6.3%) 
Driving 24 -

(7.6%) 
Trading/business 54 203 

(17.0%) (64.2) 
Artisan 70 -

(22.2%) 
Apprenticeship - 21 

(6.7%) 
Government ,vork 27 9 

(85%) 12.8%) 
Pastor(res)/Alfa 8 3 

(2.5%) (1.0%) 
>-
Native doctor 4 -

113� 
No response 86 49 

(27.2��) (15 5°�) 

Total 316 316 
(100 01!} <100 O�'\>) _ 

...... 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



.S2 

Reproductive History 

The subjects ,vere asked how many times they had ever been pregnant The 

frequency of their pregnancies ranged from 1 -3 with a mean of I 28 A large 

majority, 233(73. 7%) said they had one pregnancy, 77(24 4%) had had 2 prcgnanc:ic., 

and 6( 1.9%) one pregnancy. 

The number of previous pregnancies \\'llS compared ,vith respondents' age 

The older mothers have bad more pregnancy (64.9"/4) thnn younger mothc,s (35.1%) 

The dilTcrence is significant (P< 0 05) as shown on table 9 
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Table9 

Relntionshi[! behvccn A2e and Prei!nancy Occurrence 

Age Pregnancy Occurrence Total 

• lst 2n11
3rd 

17-18 years 100 10 I I I I 

(Younger
Adolescent
Mothers)

19-20 years. 133 67 5 205 

(Older Adolescent
Mothers)
Total 233 77 6 316 

·� X = 23.67 -df- 2 P < 0.0001 

The number of cl1ildrcn currently living with the adolescent mothers is 

prcscnlcd on table 7 Most or the mothcn wd they li�cd ,\ith one child t 28 

(40 So/o), 69 (21 8�.) two cluldrcn. wh�c 4( I 3'•) li\cd \\ith three childn!II Some of 

the mothers cl11med they had no child hV1ng ,�1th them 1 lS (36 4' •) 
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Table 10 

Child�n Liying 14'ilh Adolcsctnl l\lolhtrS 

No. Of Children r o/11 

One Child 128 40.8 

Two Children 69 21.8 

Three Children 4 1.3 

None 115 36.4 

Total 316 100.0 

The subjects ,verc asked how many pregnancies thc:y had carried lo lcrm 

Only 14(4 41/o) said thc:y had lost some pregnancies. Out of this number, 7 (SO 0"/4) 

did no1 respond 10 1hc reasons for the loss of 1he pregnancy Of those ,vho responded. 

3(42 9"/4) induced llll abortion, 1(14 2%) had a miscaniagc.. while 3(42.9) bad $!ill 

birth Two of these pregnancies were aboned mainly in patent medicine stores, while 

one "'u terminated in a hospital 

The boyfriend made the decision 10 1crnuMIC ,...,-c, of 1hc Prcsnancics ,,hilc 1bc 

subjects decided 10 1crmina1e one herself T .... o of these pregnancies \\ere aboncd 

because the subjed was nol rc:3Jy 10 be a parm1 while one was IC'lll\ina1cd � 

parent, MJd 11 "1ould be done 

Aboul half 150(47 4%) of 1he subjects said they did not cncoontcr problem.,

durin!J lilil pr,egnancy, while 166(52 b�•) u,d 1hey d,d The problems mcounlttl-d 
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\Vere ill-health 142(85 5%), rejection by parents or boy friends 15 (9 1%) and school 

dropout 9(5.4%) 

Consequences of l'rtg11J1ncy 

The subjects were asked \vhc1her they \vanlcd their last pregnancies Their 

responses sho\v a large mnjority 258 (81 7%) desired it, 45( 14.2%) did not, \vhile 

13(4.1¾) did not ans\ver lhe question Sec Figure 5 

Figure 6 shO\YS the sources of suppon 10 the adolescent mothers during last

pregnancy Husbands 254 (83 6'�) provide the bulk of the support, follo\\Cd by 

parents 43 (14 1%) and significant others, mainly grand mothers, mother in-la\v, 

siblings and CO-\vife. The types of support provided were accommodation, feeding, 

clothing, medicine and money 
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Con 1n1ccp1ivc Knowledge and Pn1c1i« 

Knowledge of Con1racep1ive 

.S8 

To deienn,ne lno1�lcdgc of con1racep1i�cs. 1cn contraccpuves 1vere listed and 

subJccls 1ven: rcqul:$lcd 10 identify I.hose they heard 4boul Each correctly ltstcd 

method was given a score and 1his was 1hen used 10 develop D con1raccp1ivc 

l.nowlcdge score, which ranged from 1-IOnwls Any odolescenl mother who

mentioned none of the listed contracq1li1-cs was graded as ha1-e poor knowledge, any 

mcnuon of up 10 J mc1hod ($3) is fair l.no11lcdgc and mention of 11 least 4 method 

�4) is good 1.nowlcdgc The s1a1is11c.u analysis sho11cd 1ha1 majority of the subjects 

(43�,) h4d fair l.no11ledge of con1racepu1-cs, (22 S0'o) had good knowledge 1�hilc 

(J4 S�•) had poor kno11lcdge (Table I I) 
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Table I I 

Kno\\,lcdgc of Confr:iccplivc 1\lclhods 

Knonlcdgc ' % 

Poor kno,vlcdge 109 34.S

Fair kno,vlcdge 136 43.0 

Gold l.110\\ ledge 71 22.5 

Tornl 316 1000 
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The most commonly known mc1hods by the subJccts w-as the pill (45 9''.), 

followed by condoms (45 1%) and spermicides (vaginal foamins tablets) ( 19 6�'.) 

Table 12 shows 1ha1 lhe contraceptives \\CfC &m1nged according to the order 1hey are 

known, while the calculation of each method was independent of the others 

Table 12 

Knowled2c of Specific Contraceptive �lcthod.'I 

Types f % 

Pills (OCPs) 145 45 9 

Condo1ns 155 45.1 

Foaming Tablels 62 
-

19.6 

-
l1tjectablcs 128 40.5 

IUCDs 37 11 7 

-
lmplanl 4 1.3 

RJ1ytlun 2 0.6 

W1thdrn,\-al 8 26 

Abstinence 11 35 

Trnd111onal 4 I 3 UNIV
ERSITY O
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The knowledge of con1racep11vc 1vas compared 1vi1h age Older mothers 

(21 90/4) had good knowledge ofcon1mccp1i"cs 1han )Ounger mo1her (21 6�'.) Older 

mothers (44 4%) had fair knowledge of contracep11�e.- 1han younger mo1hcrs (40 6�'.) 

As shown in Tnblc IJ, lhc d,ITcnmce is significanl (P< 0 OS)

Table 13 

Comparine Contrarc11tivc Knon•lcdec and Ai:e 

Contracep11ve Kno1vledgc 
1·01nl Age 

Poor Fair Good 

Yo.ung adolcsccnl 42 45 24 1 1  I 

(17-18 yenrs) (37 8�1,) (406%) c21 6<Jo) (35.1 'Jo) 

Older adolescenl 67 91 4 7  205 

( 19-20 years) (32. 7°1,) (44 4%) (22.9°'o) (64 9%) 

To1aJ 109 136 71 3 16 
-

(70.5'Jo) (85°�) (44.5%) ( I QOO'c,) 
, '- - --

,. 

X 25.20 df • 6 P • 00003 
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/\llitude towards Contraccplion 

The altitude to,vards conlrnccption was analyzed using Llkert 's scale On the 

scale, questions ,vere proposed and analyzed ,,ith minimum and ma.ximum scores as

0 and 40 respectively Ho,ve�r. the actual respondents scores range 11-cre bchvccn 2

and 33 The calculated mean was 2J 47 and the standard deviation (SD) S.83 Based 

on the mean score, attitudes of respondents were graded as ncgo1ive ifbelo,v the mean 

score and as posi1ive, if above the m= score.. Hence, 1he adolesccnl mothers' 

a11i1ude 10 contraceptives ,vere negative 138 {44 S%) and positive 172 (SS S%) 

respectively See Table 14 

TI1e altitude 10 contniccp1ion was compared with respondm1s' educational 

s1atus showed that a large ltUIJonty of 1he subjccls who auained primasy school level 

and above had posi1ive allitudc {S6 6%) than the those with no formal cducauon 

(48 5%), with significant effects (P< 0 OS)

Table 14 

Attitude to Contrnccption

;\llitudc 

Negative 

Positive 

'!oral 
------

r 

138 

172 

310 

� 23.47 SD• 5.83 

% 

44.5 

55.5 

100.0 

Range 2-33 
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A large majority (70 9"/4) reported that they had never � any contracepli\C, 

(29 l�o) had nor done so Of rhose ,�ho had done Mi, only (S6. '71'/4) specified rhe 

method used On Table IS, the most commonly used contracepri\lCS ,�ere pills 24 

(44 4%), inject.llbles ll (24 1%) and IUCDs 8 (14 8%) 

Table IS 

Ever Use Conlrnccntivcs hy i\·fclhods 

-
�tcthod Ever U c F •;. 

Pills (OCPs) 24 44.4 

Condom 0 00 

Foaming tablets 8 0.0 

f nJCCtablcs 13 24 I 

..__ 
IUCDS 8 14.8 

Norplant 0 00 

RJ1ytJ11n 0 0.0 

_.., 
W1thdnnval 2 37 

Pcnod,c abstrncncc 5 95 

... 
Trndi11onal 2 37 

L 
Total 54 100 0 

. -
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The sources of informatjon for contraceptives ever used were calcularcd 

independcnrly and recognised rhc number of responses on each rlSl're 7 sho,vs 

health worl.crs (90.6�•), radio (37 7'•), Television (9 7'.), PccrsfRclarhcs (4 3�•). 

churches (I 4%), health ,vorkcrs/RJtdio (2 9"/4) 

The contraceptives were obtained mninly from government hospitals (21 7"/4), 

med1c1ne stores (J4 8�•) and private hospitals (JJ 7'•) and pri\'ale llllllernity homes 

(8. 7"/4) Sec Table 16 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



65 

Figure 7 

Sourer of lnfonnation on Contncrptives Evrr Us, by Resnondcnts 
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Table 16 

Sources of Contraceptives to Ever Use Respondents 

Source. F ¾ 

Government Hospitals 20 21.7% 

Medicine Stores 32 34.8% 

Ha,vkcrs Stand I 1.1% 

Private hospital 31 33.7% 
I 

Private Maternity homes 8 8.7% 

Total 92 100.0 UNIV
ERSITY O
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A large number of adolC$CCll! mothers (70.9%) ,vho have not used MY 

contraceptive gave reasons for 001 doing so, while I S.2°/4) did noL Of those who did, 

majority (60 1%} gave reasons. The reasons include 'nol rcady/,vant n1ore children· 

(32 1%), 'Do not believddislikc contraceptives' (36 6%), 'Lack knowledge of 

contraceptive' 33 (17 4%) and 'Breast/Feeding/Afraid' 11 (S 8%), other reasons were

'manicd' 2 (I 1%) Md 'husband's refusal' I (0 5%) see toble 17 

Tsble 17 

Rcnsons ,vhy contrnccptivcs ,vns never used 

Reasons F % 

Lack kno,vledge 33 17.4 

Married 2 I . I 

Breast feeding 11 S.8 

I lusbands Refusal I 0.5 

Dislike Contmccptivcs 82 36 6 

Not ready ,van1 children 61 32.1 

-
Total 

190 100.0 
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Among the 92 respondents that 'ever use' contraceplives, only 8(8 7"/o) 

e."Cpcricnced dillicuhics in ob1aining contraceptives The difficulties were high cost 

( 12 5%), partner's dislike ror contraccpti�es (25 O"/o) and peer disapproval (62.5'Vi,) 

Current USC or Contrncc11tivcs 

Only 81 (25 6%) of those who have ever used a contraceptive \vcrc using I.hem 

at the tin,e or survey TI,e methods used arc presented on l4ble 18 The most used 

mclhods nrc condoms (44.4o/o), pills (16 1%) and periodic absiinence (13 6%) 

Relationship between current use or contraceptives and some demographic 

variables were explored In addition, the relationship of current use with sourc� of 

contraceptive information and supplies.. llDd nttitude were also tested 
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Table 18 

Current use of contraceptives among Adolescent mothers 

Contraceptives ( ¾ 

Pills 13 16.1 

Condoms 36 44.4 

Vaginal Foaming tablets 4 4.9 

lnjectables 8 9.9 

IUCDs 7 8.6 

Periodic Abstinence I 1 13.6 

Tradiltonal 2 2.5 

Total 81 100.0 
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Table 19 sho1ved that all the current users (IOOo/4) and those who have never 

used any contraceptives (96 9%) were manied, however, the difference ,vas not 

significant (P> 0 05) Although fewer Christians (44.3%) than Moslenl) (55. 7%) are 

current users of contraceptives, the difference between the two groups 1vos not 

significant (P> 0 05) on Tobie 20. Older adolescents (80.2��) 1vere current users of 

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

as shown in Table 21 

There ore more users among adolescent mothers with one child (72 2%) than 

those with two (25 9%) or three children (I 90/o) However, the difference was not 

significant (P> 0.05) as sho,vn in Table 22 Table 23 shows that the sources of 

infom111tion on contraceptives were mainly Radio/Television (S8 S¾) and health 

worl..ers (33 8¾) This distnbution signifiC4lllly affected current controcepthc use 

among adolescent mothers (P< O OS) 

Table 24 explored the relationship betl'cen sources or contraceptives and 

current use or contraceptives !'.1orc of the current user of contraceptives obtained 

them from medicine stores (.33 7%) and at the hospitals (58 8%) than non-users The

di!Tcrcnce wa.s significant (P< O OS) 

In table 25, both current users (98.8%) and non-uSC1'S (998 I��) or 

contraceptive had good J..nowlcdgc or reprodue1ive health rights P > O OS 
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Table 19 
Rclotionship hcnvccn current use nnd mnritJtl statu'i 

Contrnccptive Use 
l\,laritnl Stntus 

Total 
Unn1arricd l\1arricd 

current user 0 8 81 

(0.0%) (100.0%) (33.3%) 

Non-user 5 157 162 

(3. 1%) (96.9%) (66.7%) 

Total 5 165 243 

x� = 1.2s df.=I P=02634 
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Tnble 20 

Relationship hehveen current user nnd Religion 

Contraceptive Use 
Religion 

Total 
Christianity Islam 

current-user 35 44 79 

(44.3%) (55.7%) (33.5%) 

Nor-user 70 87 157 

(44.6%) (55 4%) (66.5%) 

To1al 105 131 236 

x�= 0.009 df-1 P=0.9222 
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roblc 21 

Rclnlion5hip hctwef'n rurrl'nt u�e nnd ,\ge 

Contraceptive Age I Total 
use 17-18yrs 19-20yrs I '• 

• 

Current User 16 65 81 

\(19 8%) (80.2�o) (33.3�.) 

Non-User 68 94 162 

\(42.0%) (58.0%} (66.74'0) 

ToLal 84 159 243 

X
2
=10.83 df.=r I P•0.0001 
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'fable 22 

lleln1ion-.hip he1,veen currenl tJ�e nnd Numhfr of chilclrtn li�ing l'jCh Rt"lpondro('I 

Con1rocep1ive ChilcJren Living \Vlth �lolher I Toal 
Use I 2 3 

Current user 39 14 I s.i 

{72.2%) c25 �o) (1.�e) (3-1.6�.) 

Non-user 66 35 I 10:? 

(64.7%) (34 4C\o) (I.�.) (65.4�.) 

Total 105 49 I 2 156 

X' I 29 df -
- ---
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Table 23 

Relationship Bct\,•een Current Use ,.\nd Source or lnrormntion On Contrnceptives 

Sources or Contraceptive rorormation 
Contraceptiv 

e Use 
Peers/ t-leallh radio TV Church �· H/R Other Total 

Relotions ,vorker 

Current User 3 21 31 14 2 l 5 0 77 

(3 9%) (27.3%) (40 3%) (182%) (2.63/o) ( 1.3%) (6.5%) (0.0%) (35 5%) 

Non User 3 69 62 5 0 0 0 I 140 

(2.1 %) (49.3%) (443%) (3.6%) (0.0%) (0.0%) (0.0%) (0.7%) (64.5%) 

Total 6 90 93 19 2 I 5 I 217 
I 

x· = 33.75 df= 7 P = 0.05 
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Table 2-' 

Relationship Behveen Current Use and Sources of Contntccntivcs To Res(londcnts 

Source Of Contraceptives 
Contraceptive 

General �lcdicine l·ln\\•kcr Privnte P/Mat. Others To111I 

Use 
Hospital Store 

Stand 
1-lospit.nl 

Current User 17 27 0 16 7 I 68 

(25 O�o) (39 7%) (0.0%) (235%) ( I 03°1>) (1.5%) (72.3%) 

Non-User 2 6 I 13 0 4 26 

(7 7%) (23.1 %) (3.8on) (50.0%) (0.0%) ( 15 .4�1>) (27.7%) 

Total 19 33 I 
I 

29 7 5 
I 

94 

X: - 20.67 df- 5 P = 0 0009 
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Tuble 25 

Rcl:1tionship Bch,·een Knon·lcdge of Reproductive llcnlth Rights and Current Contrnceptivc LJ4;e

Knowledge of CunTnl Contnu:cp1h•c Us� 

Reproductive Health Current Use None Use Total 

Rights 

Poor I 0 I 

(100.0%) (0.0%) (0.4%) 

Fair 0 3 3 

(0.0%) (100.0%) ( 1.2%) 

Good 80 159 239 

(33 5%) (665%) (98.4%) 

Total 81 162 243 

x� = 3.50 df=2 p-01 
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Knoi.ltdge about Reproductive Uealtb 

Kno.wfedge o(Seisu1dly Tronsou11ed Diseases (SIP) 

In  order to determine the subjects' awareness of sms, they v.crc requested 10 

mention si>< common sms that they have heard For the purpose of analysis. the 

awareness was stratified into three categories poor (zero • 0), fair L.nowlcdgc (<2) 

good L.nowledge (>3) Result.s shov.ed 1ha1 the range was between O (zero) and S,

with o mC411 of O 97 and s1and11rd deviation of O 04 A large majority (94 -r,) fcU 

under fair while only few (5 3"') scored good, sec Table 26 

Table 27 sho,�s the STDS mentioned by the adolC$CCCII mother), v,hich ,�as 

detcnnioed through U1c nuniber of responses on each mdepcndcntl} The most 

commonly mentioned ones arc gonorrhoea (26 s•,) and I ITV/AIDS (67 s• •) 
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Tablc26 

J\ \\':1 rencss of sros 

STD A,varcncss f % 

Poor 54 22.2 

Fair 179 73.7 

Good 10 4.1 

Total 243 100 0 

Range = 0-S SD .. 0.04 X =-097 
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Table 27 

STOS Known by Adolesttnl /llotlttnr 

Type OfSTOs r % 

Gonorrhoea 65 20.5 

Syphilis 11 3.S

Chanchroid I 0.3 

1-lcrpcs 2 0.6 

HlV/AIDS 164 52 0 

No Response 73 23 1 
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Awnrenci, nnd knowledge of HIV/AIDS 

A l41ge majority (93 4%) bad heard aboli1 AIDS. (6 6%) had not The 

respondents were rcques1cd to identify all the mules by \\<hich HJV is 1runsmi11cd 

l\tore than half (SJ 9%) did not know of any route of 1ransmission The most 

frequently men1ioncd rou1c of transmi5$ion sexual in1crcoursc (67 9"/4), followed by 

con1amina1ed instruments 20 (8 8%)

The respondents' knowledge of the prevention or 111V was also a�

Aboul half (49 1%) \Vtte 1101 aWDic of the pJ'C\--enth-e measures, (SO 9"/4) knc\Y of a1 

least one rne1hod of prc\<cnlion 

.Knowledge ofR�roduc1iyc henhh B.igh1s 

The respondents• \Ycre able 10 give an indication or I heir l..nowledgc on 

specific rcprod11c1ive health rights in Table 29 This included awareness of five law!, 

and policies on sc.wll.l offences against odolcscents in Nigeria A forge majority 

(98 9%) \Ycre 001 aware while only ( I 1%) was aware of 1hc RI IR. Among the

respondents thai l..ne"' aboul RI JR, only (66 �'e) l..nC\v of unlawful canal knowledge 

and (JJ 3%) klle\v of Rape 

Table JO presents suggestions from the respondents to assis1 in form11la11ng 

adof
esccn1 health policies and laws in Nigeria Although lhcre were no responses

from 217 (68. 7-/4) adolcs«nt mothers. 99 (31 J¾) responded The main sugges1ions

/&DAN unlVEk�JTt Lt�RARY 
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Table 28 

Knon•lc-dge of Specific Reproductive licallh Righ Is 

1 =316 

Reproductive I lealtb Rights Yes 0 

Adequate gro\vth and developmen1 305 I I 

(96.5%) (J.5%) 

Rejection of Bethrodal/ before 301 15 

Maninge before 18 years (95 3%) (4.7%) 

Report sexual assault and indecent 299 17 

Sexual ad\lllnces (94.6%) (5.4 %) 

Basic education and skills acquisition 300 16 

(94.6%) (5.1%) 

Use of contraceptives 212 104 

(67.1%) (32.9%) 

Good health 278 38 

(88.0%) {12.0%) UNIV
ERSITY O
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Table 29 

Suggestions to,vnrds formulntion of Adolescent Reproductive rrealth 

Policics/La,vs 

Suggestions No •1o

Jail offenders 71 71.7 

Improve A\varcness on Existing' 'La,vs/Policies 5 5 I 

Improve Economy 9 91 

,_ 
Increase Health Facili1ies 8 8.1 

Provide Free Medicine I I 0 

'IGII Offenders' 3 3.0 

-

'Encourage Contraceptive Among Adolescents' 2 20 

Total 99 100.0 
,_ .. 

.... 
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CIIAPTER 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 history, and outcome of pregnancy, contraceptive 

knowledge and practice. Conclusions are drawn and recommendations arc proposed 

Socio-Demographic Chanidcristia 

The age of the respondents ranged from 17 10 20 years Tius implies thnt 

many of lhc mothers had commenced se.-rual activities before 17 years There are 

many problems associated with precocious sex. Young people who have scit before 

age 18 years arc more likely than woman in their twenties to sutTer from pregnancy

rewed complications nnd 10 die in child-birth (Okonofua. OD\\1Jdicgwu and OdullSI, 

1992), The risk of death is estimated to be two 10 four times higher depending on the 

WOIJlllll's health and socio-economic suuus �lcCaulcy and Salter, 1995) The life

thrCittcning compltcations that young girls f:IQC includes pregna.ncy-,nduced hi�

blOOd pres.sure, onaeinia and haemorrhage (1 larruon. 1985) Apart from pregtWIC),

the problems 11SSOCiated "1th precocious � include exposure to muluplc sc-<uaJ

Plttncrs, se.>.ually tran)lllilled disea� (including HJ\') and cancer

Most of the adoldCt'tlt mothcn \\'Cf'C matricd or co-habitm, "ith • male 

Pattncr Although this suggests thst pregnancy and ch1ldbinh \\ere acluC\cd \\1thin a 

rd•ti\cly stable rda11onsh1p, 11 i� not cleat \\hdbcr m.atN.8° preceded rr� or

••
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vice visa. Given the findings from previous studies (McCauley and Salters, 1995) 

prcgnnncy is likely to be a cause of marriage for these subjects 

The subjects' levels of educational attainment \vcrc gcncntlly low This 

limited cducarion has several implications for Lhcir social and economic dcvdopmenL 

First, limited education undermines their opponunity for employment in the fonnal 

sector Lack of employment in tum linlits Lhcir future social and economic 

development nnd those of their offspring. This is exemplified in the fitct that m11jority 

of the adolescent mothers were petry traders, casual ,vorkcrs and unemployed 

Secondly, low education an1ong }Oung people is  positively associated with 

low self-1!$teem, and a belier in preparing duldrcn ror self-fulfilment (Oppong 199S) 

This psychological disposition puts the adolescent mothers in a disadvantaged

position in n<.-gotiating sex:, use of contraceptive and prcvcnhon of sc.,-uall} 

trammillcd diseases. Invariably. they derive satisfaction in uncontrolled fertility as

means of being relevant to their mauimonial home and the socicry at large. S�Ull.l

factor1 may be responsible for the low lc,·cl of education Thc:sc include earl) 

Prtglllncy In Nigeria, seconda,y school SJrb who become prcgnani an: usuall> 

e:<pclled from schools �1ajority docs not h:svc the opponumty to return to school 

bec&usc or Lhc demands of child rwing Another poS51'blo cause of the problem u the

rclitJVCly low 50Ci(),,(:C()n001JC SlltUS or the parcnlS, 11\AJOOt} Of "hom an: pct I)

traders 
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Reproductive .Hi.story 

l'\'lajority of the adolescent mo1hers had an average of two pregnancies 

Given their relative young ages, they arc at risk of pregnancy related complications 

resulting from the fact that their reproductive organs are 1101 fully developed yet The 

\Vor!d llcalth Organization (1986) data from several countries consistently shO\Y a 

high risk of maternal death among teenage girls compared to \vomcn bet\\een 20 and 

30 years 

Another source of concern is the fact thal a high percentage of the pregnancy 

wastage This is n funher confirmation of the risks and outcome associa1cd \�itb 

adolescen1 pregnancy. The complication of adolescent pregnancy include 

hypenensivc disorders, eclampsia.. obstructed Labour, stunted growth, death of 

mo1her and baby, vesico-vaginal and �to-vagill3l fistulas 1111y follo\v obstructed 

Labour (FOS/IRD, 1990) 

Although many adolescent mothers could not give account of pregnancies nol 

catried to term, these pregnancies \Vere 1110st probnbly aboned Rates of aboruon 

conunuc 10 increase n.mong adolc:sccnts in Nigcna dcsplle local and inJCJNIIOMl

cffons 10 control II (Ade\\'olc, 1998) T1us is an indicauon tha1 man}' ,xcgnanocs an: 

unwanted and the ust or contniccpti\C) ren�ns low in this populltion Brab,n ct al 

(1995) foond that more than half (63 8'1�) or adolC1Ctnts l8C<I 17-19 )Ul\ \\ho

rq>oncd themselves 10 be sctuilly acti\-e. had had 11 lWI an abon1on ln additton,
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the NDHS of 1991 has shown that in Nigeria, abonion among young women 

accounted for over I 0% of abonion rates in the country 

Outcome of Pregnancy 

A majority (81 7%) of adolescent mothers desired their last pregnancies, but 

less than a quarter of them said their pregnancies were not wan1ed This result shows 

that nhhough the number not desiring 10 be pregnant at the time ,vns significant, none 

of them used any contraceptive devices 10 prevent pregnancy Since many adolescent 

mothers are unable 10 control their fertility, some arc either compelled to 1ennina1e 

them, discontinue schooling and go through the ordeal of carrying the pregnancies to 

full term or childbinh 

Majority (75%) of the subjects mentioned as their immedi11c need. to engage 

in vocational training or opprcnticeship This finding 1s consistent with l)TC\iom 

1tudics. bcna: going into these altcmalivc trades win assisl them acquire sl.ills for 

p11d or self-employment in the informal sector 

Contrnccptive Kno�lcdge 

Many of the subjeds hid good kno,�lcdgc (TI s,,) of 1.11)' type of 

00ntraccp1ivcs nie most commonly 1.n0\\-1l con1racq,1ivcs were condoms, oral ptll.

lnJcctablcs and foaming tables, in th.It order SC\cral rc.&)()n., 11111) be adduced for this 

pr�11 knowledge lc-. d oo contraccp1i,cs There is naw a rd11i,cl) fa\'ow•blc

policy enVJroMlCl'lt as I result of the National Population Polic) (NPP) bunched 
111

1990 and dis.scnunatcd fl/ltion-�ide Secondly, the Non-Go\ffl\/llC1\I 1ugaoia11on 
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(NGO), ,vhich i s  based in  the rcscarch communi1y, had mounted active campaigm 10 

raise o,varcncss and increase demand for family planrung SCl'\iccs 

Also, the findings sho11,-ed that older adolescent mo1hm had more lnowlcdgc 

lhllll young adolcscctll molhets This is nol 11,ithstandrng dic fad that education.al 

level of rcspondcn1s was generally low and had no significanl cfTeci in contraccpuvc 

l.nowledgc This is comparable 10 other s1ud1es as the NDHS (1991) and Oladcpo and

Onwa (1994) 11JCSC studies reponed increased knowledge of con1racq,tives among 

adolesccn1 mothers 

The s1udy sho11,ed 1ha1 UM>\�ledge of STDs \'11.S poor The most known STDs

were gonorrhOC3 and I flV/AIDS Speolically, 1he rcspondcnlJ who heard of 

I IIV/AfDS we.re able 10 mention 11 lca.sl 1hrcc mules or 1ransmission and also WCl"C

aware of 1he preventive measures against the spread of I IIV In 1he same vein, the 

gencrnl knowledge of IIIV/AIDS was lugh and is comparable 10 the \Vorld Bani..

Repon ( 1996) which placed I\YlffilCSS IC\"-cl 11 6S% and 100'• for rum and wb&n 

populolion of Afnca. respccti,dy 111is high a\,-a.rcncss IC\.1!1 1w been ann1,u1cd 10

lhe increased cduco1ion programme o'1J11Dised by 5C\,:ral go�'fflllllClllal and non

govemmcnlnl ogcncies On the contrary, 1hc kno,,lcdgc of STD pf'C\'Cnllon ,,-as l)(X'W

h Is supnsing that the finding> 500\\ed that many subjccti. had a good

kno11olcdge or Rcproduciho I leallh Rtgh1s (RI fR) T1us h ogllnst the bacl...s,oond of

limJ1et1 or no clTons 10 cl'Clltc owarcnw on RI IR in the communit,c:s In the rontt'U)

the rcsull1 &ho,�ed low nworeness IC\ d on c<1S11111J La" concuntf18 ·\UII oiT��
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against adolescent in Nigeria. Hence, this discordant result may indicate the wishful 

thinking on RHR among adolescent mothers and not necessarily showing good 

knowledge of RHR as ponrayed As a relatively new area in  adolescent reproductive 

health, additional studies are required 

Altitude towards Contraceptives 

rn general, many or the subjects had a positi�e altitude toWIIJ'ds use of 

contraceptives Religion, marital status and age of subjects did 001 affect this 

attitudinal disposition However, the poor educational level affected attitude This 

result is consistent ,vith NDHS (1991) where respondents with liule or no education 

had a negative attitude towards use of contraceptives 

Even though moS1 of the subjects ha\'C shown positi� altitude toY.-anis 

coa1raccptivc use, few actually use thcn1 The reasons may include that most scxuall}' 

active adolescent mothers arc less lil:dy to use contracepll\'CS.. e-.'al .... ,thin ITW'Tll8e. 

For married couples, 1h1s mBy be because of the desire to  have more children or

probably bcc.lusc nlalliagc resulted from prcg11ancy To some of the adolescent 

mothers, the expression of the fcnility prowess n11y be a source of fulffimcnt and 

consolidation in the matrimonial home 

Contractp1ive Uu or l'r1ditt

About I third of the respondertlJ (29 •·�) 113d e-.u used Ill) form of 

COnlrleq)iivcs 'flus result 15 not surpl\Slllll as mosl of the rc:spondCllls \1,cre ID

lllllrimonial rdauonslup and has on the l\�'C one child ln,wbh, the
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respondents had overwhelming attributed their non-use of contraceptives tp the dCStrC 

for more children. lending funher credence 10 the low uptake of conu-aceptives 

Consistently, there ,vas lower use on other specific contraceptives methods Other 

studies have posited similar lo,v utilization of conuaceptivcs (between 4 and 11%) by 

adolescents, NDI-IS (1991), Oladepo and Bawa (1994), and Brabin (199S)

Comparing current use to 'ever' use, there ,vas a gap ofJ.5% The difference 

bchvecn 'ever' use respondents may have been those in-school who had used

contraceptives on  experimentation On the contr.uy, the current users are in stable 

marital relationship and have the different goals on needs for contraception. As 1w 

been found in a previous report, curren1 use is affected by lt\-d of education, .sources 

of infonnation and ability 10 make decision (Robey, 199S)

Even those who have ever used contraceptives, the conm10nly used ones "� 

Oral pills and injectnbles The �lanation for this 1s that these contraceplJ\"CS arc
female specific, convenient and arc readily available Both contnu:ep1ivcs arc easily

obtained from medicine stores or hC3lth facilities II IJ also possil>lc that proV1dcr biu 

IDiy have promoted the use of these methods mon: th.m the others

The sources of contraccpuvcs 10 majoril}' of subJCCU "� nwnl) the P1tc:nt 

,-.1edictne Store (PMS) aod private and public he.31th faciliLu:s There is a potentiAI 
daogcr of obtaining hormonal eontracepti\-CS from p,-.1s due to the L\.'iOCl&lcd

cornplieations The P�fS dtspcn5t3 these JIN11T11ct1111cal products "1thoot Ill) 
clinical usosmcnts to c�clude Vl5CUIM and "eight rroblcm, lo some p&ru of

• 
4 

• 
.. 
• 
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Nigeria., a formal training is no1 required to oblllin a license 10 opernle a PMS Thus, 

l'�tS sellers who dispense prescriptive contraceptives may be some source health 

risks to unsuspecting clients 

Generally, knowledge of contraceptives lagged behind use or 1liese products 

This gap existed despite the reponed positive attitude among respondents, indicating 

lhat lhe needs or many adolesc:enls are unmet According 10 \VcstofT and Ochoa 

( 1991 ), sexually active people ,vho do not desire pregnancy. bul arc not using

contraception arc defined as having unmet need for contraception 

The reasons iiven by subjeclS ,vho had never used any con1raceptives arc

similar to those found in previous studies, Anyan ( I 978), Lambert ( 19n), and Brabin 

(1995) These reasons include high value of procreative ability or fcnility, intrusive 

nature and psychological bamers attaining cenam contraceptives Olhen are related 

10 the negative altitude of health workcn, lack orprotimal hwth facili1ics and cost or

COotraccptivcs

The main sources or informa_tion on con1raoq>1ivcs to the currcnt u5CIS ,�ere 
the mus media and hwth ,�orl.crs As pan of past campaigns on family pllllllling. a

101 of investment was made in both the clectronic and print media In addition,

CCmmunity-b3Sed health workers \\ere irnincd and kited to give door-step infonnation

00 family planning in the communities
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lmplk1tion for lft1l1b £dualioo 

From 1he discuwons. n 1J 1pparm1 tlw the adolc:scm1 mothers arc product,

of an cnvironmcn1 lhal is cucmi.llly poor, km in cducatioml attainment, and ha"c 

limilcd opportun111cs for good Jobs There is also C\ldcnce of !ugh parity and

pregnancy WUlD,SC among the �ClllS S1udy n:suhi a4o "'°"cd 1h11 dunns 

1hc1r last pregnancy, mo>t adolc:s«nl mothcn neither used contraceptrvcs nor arc they 

currcn1ly using any rontracc:pli\,:s to pre-.ent pregn&IIC) 

The issues raised on conu·accpt1\c lno"lcdBc and prlCIICC hav-c imp.lica.iions 

for health cduca1 ion llcallb educauon "111 wge1 and inDucncc the mouvl!Jon 

101YD1ds adolcscen1 mothers' use or contr1ccpci\-C:S and to compel them in 14ling 

ac1ion 101vards obwnulj 4nd US1ng sui1ablc con1m:q,1ivcs Ba.sed on their 

c�pcricncc, each adolOCC11 n10ther will cvalua1c 1hc c1T«1ivcness or c:on1racepli\l:$ 

and n11le 1hc dc:c1S1on 10 contirwc or discontinue use 

I\ very unportant clement in cducatiog adolC$«111 mothcn lS the q1Wll}' of  

COU�ling end 1c:chrucal infomuuon given 11 the point of tu.mg-up the sen ices ,\

lreincd and slillcd family planning provider "ill not onl) mlluenccs and ISSISI d,c:nis

to make informed choice of con1racepuvc. bol ",11 prq>an! her 10 handle SM!c clT«b

lllld 4.Uure follow-up 6Uppon 11 is e\idcnl 11141 1he ancillal) l!Qllh 1Hlri.� and

C1J)Cc1ally pa1cn1 n1cd1clnc s1orc scllcn (r�tS) arc highly patroruccd b, ado!CS(ffll

mo1hcrs r: ,....,;c... II tw t,ccomc urgcn1 10 form en alliance \\Uh thi�,or con1raccp11ve...., ....... 

�DAH UNIVERSITr LIBRARY 
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category of health workers and to provide quality services to clients, including 

making referrals. 

A community based health education strategy may be more supponivc to 

adolescent mot11crs in clarifying their misconceptions II \viii also assist them io 

building confidence in accessing contraceptive services from the provider, who is 

nearest to them 
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CONCLUSION AND RECOi\li\lE"DATJONS 

Rcsuh of this study showed the conlnlccpti�c knowledge and practice of 

adolcsccn1 mothers in II sub urblln selling The knowledge of con111cc:p1rvcs is fairly 

high ,�hen compar-ed 10 pr-evious studies Also, the 11111udc of mosi rC$J)Ondent.s was 

positive I lowevcr, use of conlraccpu1-es remained rdlJJ�-dy low and panty is high 

Some of 1hc factors that may have alTccted uulinuon mcludc low educano,w 

a11runmcn1, 1nadcqua1e kno"ledge of con1raccpU\1: technology, poor quality of 

informauon and services obtllll1ed through P&1ent �fedJCinc Stores (P\fS) and I.be 

private clinics and matemi1y homes m the study area. This situation may pmhsposc 

adolescent mo1� 10 much higher p;iriry and related � coruequC110CS ThcR is

1hcrcforc an unmet need for contraception among adole:sc:cnJ molhcn 

In the hgh1 of these finding.\. the follo"1ng rccommcndatiolb arc made 

The three tiers of govcmmcnl ,n '11gen1 (Federal., Stales and I ocal Councils) 

s.hould 11 1hcir various le\d form • worlinJ partnaShip with \;GQs to 

dC$1gn and 1mplc1ncn1 sust11nablc comrrunny hued hc:ahh education 

pro8(1nlnie 10 promolc contracq,111c use among adolc-,..'fflt mothcr-

2 l!ducahonal rna1cnalJ should be dc-.dClpcd 11hich W}.� aJc.� ll'IOlba

wilh 11ron1 mo11va1lonal conlcnt They �Id be pnntcJ anJ lfutributc 111 lll,,th

r ngl1>h and local L,ni11.1se1 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3 Health educallon st1111cg,cs should c.'q)lore and identify other dTcctivc mean� 

of proVlding contraceptive infonnauon to adolescent mothers in the communities 

4 Both the government and GOs should initiate contact with Patent Medicine 

Store Sellers (P\.!S) to negotiate their role and participation in the proposed 

community based con1111ecp1J\c SCMces Thereafter, basic training in family 

planning \\111 be orgaruzcd to equip them as partncn for quality contraceptive 

service dcliVCI}' to adolescent mothers 

S I lcallb ,vorkers in both pubbc and private section health fac1l11ics should be 

given basic or up-dale training m family planning 10 assure qua.Illy services to 

odolcsccn1 mothers 
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APPE.'1DlX IA 

Con1nccp1i"c Kno"ledgc and Btha, iour or Adolc,ccnl �lorhrr, in OgbtrT 

Communit), Egbeda LGA, 0\ 0 STATE. 
ll'IDIVIDUAL 1,VI t.RVIE\V Q ESTIONN \IRf.S 

(n111 lflll.'lliOIIUtllfl! IJ lob,: aJm1n1rttr�d IO oJoftsttlll mothul OJ!l'd /0 • JO )t'ar.r)

Dale or lnrcrvicw 
-----

lnlroducrion. 

Tlus inrcrview 1s d�gncd 10 obtllin inronnauon on your lno,,ledgc and conllllccpti,c 

experience II 1s part of a rcsc.lTCh clTon 10 con1n"bu1c 10 the lno,,tcdge b.uc on 
adolClCcm rcproducu,c hahh All uuonnauon , olunrcered by ) ou during rhis 
m1m1cw will be lfcated Yt1lh utmosl conlidaluality and used for rcseard1 purpose 
,111hou1 reference 10 your name I lcncc )OUr openness and candid an�11crs to 1h0 
qucs11ons ,,ill be highly apprcaared

ldcn1ifia11io11 

Individual ldcn1ilica11on Number 

Clusrer Urul Number 
Linc Nun1bcr orTee111ger (from HHIQ) 

Household Address 
Name of I louschold 

Age of Respondent 

lnrtn11cwer's Name . lnves1iga1or's sign:alurc 
(for 1he following qucsttons, plc.uc C)clC only the nun1erllh or the responses) 

Mt"lion I • Ptnon11I tnr9rma1ifl11 

Qt I low old "ere )'OU on your last birthday? 

\Vh.:11 IS )OUf D11c or Dirth? 

IBADAH UNIV f RSJ I.U.JBRAitJ1
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Q2 Ate you presently in school? 

lf No, go 10 QS

QJ, Whal 1s lhc nnmc of your school7 

Type of school 

Q4 In which class are }OU nowl 

101 

Yts 

No D 

••• • • • • • • 

QS \\/hat is the highest level of schooling that you attended? 

I No schooling 5 Koranic Secondary 

•

• 

.

•• • ...

2 Formal Prima,y 6 Beyond secondary school (specify) 

3 Fonnal Secondary 7 Wollll4l school (spcciry) 

� Koranic Pnnwy 8, Others (specify) 

Q6 In \\hose accommodation are you currcotly residing? 

I Husband"s apanmcnt 4 Apanmeru rented by boy friend 

Q6(a) 

Q7 

2 Parcnt-in-la1V's house 

l �1y pnrent 's house

\Vho1 is your S1a1e of Origin?

\Vho1 is your manta! s1a1us?

I Single 

2 �lamed (}car mamcd) 

3. Living 1ogc1her (cohabiting)

4 Divorced

Q8 \Vhn1 kind of work do )OU do? 

S Slaying 1vith a friend 

6 01hcrs (specify) 

S Scpan1cd 

6 \Vido11cd

99 Others (specify) 

Q9 Wh.11 rchg1on do you pracucc now? Sect 

I Chrislllllil y

l 111am

l AfriC4Jl Traduional Rcfigion

4 Others (spec,fy) 
QI O \\'hat 1s) our parents' manta! sia1us?

I Father 88 Do 001 l..n0\V
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2 Mother 88 Do nol lrnow 

QII \Vhal is your paren1s' occupation? 

Fa1her 88 Donor J..now 

2 Mo1her 88 Do nor Imo" 

SECnON 2- Repmducli\e lli,1oa 

(Some of lhe following questions arc \cry persoRJJ and 1114Y appear embarn�ing 

You may choose 10 answer o r  nol You have �ranee of conlidcn1iali1y) 

Q 12 How many 1imcs have you been pregnant since )OU staned menslruation?

I (If prcgnanl for 1hc first time. go 10 Q 21) 

88 Do not lmow 
QIJ In how many of1hc pregnancy (ics) was the baby borne 1111\'e?

I 88 Do nol lmow 
Q14 Ho\v many of the cluldren borne ali\'c arc living ,,irh you now? 

lndiea1c number 
QIS \Vhor happened 10 1he pregnancy (ics) nol carried 10 full-1cnn?

I TcrmiNlcd 88 Do nor l.no,v

2 Miscamagc 100 No response 

l Still borne

(lf2, ), 88 or 100, go 10 Q19) lf 1crm111Jted, a.sf.. Ql6
Ql6 \\'here \\U lhc prcg,ullC) (ics) 1crmina1ed?

I J lospt1al 6 Friend's house 

2 Chnicfl.ialcnuty 7 0\\11 home 

l Pa1e1111Mcd1cme S1orc 88 Do nol I.no\\

� llcrbalis1 home 99 01hcrs (specify) 

L •• , 100 'o .-nnnsc 5 Church nu,1ngccntrc ·-r-

Q 17 Do you iu�e any rca50ns for 1cmunahng the P�

Yes D No D 

lfYl·S, explain 

Q 18 Who made the dccuion to 1cmuna1e the prqpiancr?
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Q 19 What problems did you encounrcr during I.be last pregnancy? 

a Health 

b Relationship wilh other people 

c Educa1ion 

None (if NONE, skip Q20) 

Q20 \Vlw did you do aboul them?

. . . 

... 

•• • . . . . . . . .. . . . . . . .. 

. . . . . . . . . . 

SEC
T

ION 3 - Con,NJutncts or Pn:inanry

Q2 I For the pregnancy you had/have, did you desire 11? 

Gi\e reasons 

Yes D o D
• • • . ...... ······ .

Q22 i\1enrion 11 le.1s1 J major probltm5'challcngcs you focc(d) 11S • resuh or 1hc 

pregn.,ncy 

I • • 2 . • • 

J .. .. 

4 . .. •• • • 

s 

Q2J \\Ibo 84\C )OU the rnost support/assistance dunng your last pregnancy? 

Please specify I RclauonsJup 

2 Loca1ion 

J TypeJ or suppon 

� Nobody D 

• 

• • 

Q24 Do )OU ha\C any needs over 1he upbringms/'\clfare of your cluldrtn 

Q25 

Yes D No D

If YES, plwc spcafy 

\Yha1 are your srca1est personal nmb no,v?

t Need Eduuuon (specify levrJ)

(arclc all 1ha1 apply) 

• • 

•
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2. Vocatioo.al IJ'lining (specify)

3 Apprenticeship (specify)

4 Get a husband?

110 

. ... .. .. 

... . ..

88 Do not know 99 Others (spccuy) 

Asl Q26 -29 from the unmarried adolescent mother 

Q26 Gi,c informauon on the father of your child (rcn) 

Please specify • His OCOJpauoo. 

• MariraJ status

• L�-el of EduaJJOn
Q27 Do yoo plan 10 llWTY lum?

Yes O NoO
Give reasons • .. . . . . . ...

.. .. 

. . . 

•• •

• 

• • 

Q28 \\'h111 rype ofsuppon did )OO fC'CCI\C from )-our male fnend? 

(arclc all 1hJ1 apply) 

I Housing 

3 Clotlung 

� None 

2 feeding 

4 ., lcdlcinc 

99 Others (spcofy) 
Q29 Durins )OUr IIISI prcg/llllC)', "hat lil.lppon did > our parents gi,c.,

•• 

s.r,c-noN 4 -ConlntCt(lli\t Knol'INlc.t, Alliludt \ad Porfict ' 

(�ow let us focus more spcolically on child-spaang or famil) planning llldhod •

these arc the various "''l)'S or mc1hod tllal i, po son an we 10 dell) ,,"Old Pf"!IW'IC),

pregnancy complicallons and �ly 1ransnuntd diseases ll'lcluding 111\ \IDS)

QJO \Vluch COnlflccpll\C methods do )'OU l110\\ or>

I Ptlls (tlllm d11I)' cg Lofcmanal} 

2 Condoms/Dum 
l fOIIJling Tablets

--
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4 Rhythm methods (specify) 

5. \Vithdrawnl method

6 Periodic abstinence

7 Injection 

8 . Norplant

9 IUCD/Coil

10. Traditional methods (specify)

11 None

12. Others (specify)

111 

. . . . . . . . . . . • 

I• 0 • • o • • o O O O I o o O O • O • • I 

. . . . . . . . . 

Q31 Have you ever used any ofthe5e methods? 

I Pills (taken daily) c.g Lofenu1nal 

2 Condoms/Durc.x 

3 Foaming Tablets 

4 Rhythm methods (specify) 

5 \Vitbdrawal method

6 Periodic abstinence 

7 Injection 

X Norplant 

9 IUCD/Coil 

10 Traditional method(s) (specify) 

11 None 

99 Others (specify) 

.. . .... . ... 

Q32 If never used any contraceptive method. give reasons

•• • •••• • ••
• 

D 

• •• • • • • •

QJ3 I low did you hear about the contrncepti\'tS7

1 Peer/Rclauva S Church/Religious ICl!lcr 
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2 I lcallh worker 

J Radio 

� Television 

6 

7 

8 

112 

l\101her 

Father 

Others (specify) 

Q34 For lhe con1raccp1i\'CS you used, where cf,d you get it? 

I Govemmcnl Hosp,1al/Prinwy I lcalth Care Centre 

2 P111cn1 Medicine S1ore 

J Hawker stand 

4 Pnva1e Hospi1al/Clinic 

s Private l\1a1erni1y 

6 Religious Ccn1re 

7 01hers (specify) 

QJ4(a) \Vha1 con1raccp1i�c method arc )OU currently using? 

I Pills (!al.en daily) cg 1..oremana1 7 loJCCIJOO 

2 Condoms/Dure.� 8 \lorpl3nl 

J Foaming Tablc1s 9 IUCD/Coil 

D 

.. . .. 

D 

• 

I 

•• • • • 10 Traditional methods 

I

� Rhythm n1c1hods (spcciry) 

S \Vi1hdrawaJ 

6 Penod1c abstincoce 

11 None (Ir NONE, go to Q37) 

99 01hcrs (spcciry) 

QJS \\'ha1 difficulties do )OU c,pcricncc in ob11Uling con1raccp11vcs?

Contracepli\CS are e,pemi\-C 
2 1\-ly scwaf pAnnCT{s) do 1101 appro\-e 1hc use of condom 
) �ly pccrs/rncnds d1S1pf)m\c UlC or COOlrlcq>II\CS

� fhe Hcahh \Yorkers refuse 10 gi\ c scn,cc 10 me

S Con1raccp1ivcs arc not available 

<, None 

7 Othcll (�ry) 
Q36 1r you lfe not aJrffl'llly using con1raccp11\ cs, gi\'c reasons
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.. •...................................... ..... ....... .. .. ... . .  .. . . .. . .. 

For Questions 37 • 44 please indicate your level of agreement. 

SA (Strongly Agree), A (Agree). NAD (Neither Agree nor Disagree), 

D (Disaf,rree), SD (Strongly Disagree) 

Q37 It is not imponan1 to counsel adolescents 

on the problems of unwanted pregnancy 

Q38 Adulis arc not willing 10 discuss 

contrnccptivc use ,vith adolescents 

Q39 Contraceptives ,viii make me unable to 

have children in the fu1ure 

Qqo Contraceptives cause abortion in people 

Q41 One should not use contracq>tivc unless 

approvtd by her sc.�uol partner 

Q42 It is bad for II teenager to have sexual 

intercourse ,vith anybody she likes 

Q43 Contraceptives will prevent me from

shov,-ing ability to have children 

Q44 It is again.sl ones religious faith 10 use 

contraceptives 
• • 

�F.CTION 5 - St1u1II)' Tnu1un111td D1srn�t�

Q4S \Vhat 1ypcs ofSTDs do you I.now? 

I 

2 s 

l. 6 

Q46. \Vhat type ofSTDs have you been ,nfecicd wiih?

SA A NAO D SD
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Q41 

Q48 

I. 

2 

Where were you treated? 

I Self-medication (home) 

2. Bospi1nl/Clinic
3 Maternity

4. Pa1en1 Medicine Store

114 

3 

5. 

6 

7. 

4. None (If NONE, go 10 QSO)

Berl>alis1 (home) 
Religious centre 
Others (specify): •• •• • • • 

\Vhnt was the result of your ttcatment7

• . . 

. .. ..... .. . . '
. . . . . . . . . . . . . . . 

Q-19 Did the treatment include your sc.'(\Jal pnnnes(s)?

Yes 0 
No O 88. Do no1 know

Please explain 

Q50 \Vhat can you do 10 prevent con1acung STDs? 

• • •

.. . 

2 88 Do DOI know 

QS I H4ve you heard of AIDS? 
Yes D No0 (lfNO,go10Q5·1) 

Q52 List ways by which AIDS is spread from one person 10 the other'/

2 

2 

) 

• 4 • 

88 Do not kno,v 

Q53 Lisi ihc way, of pmenuns I UV/AIDS mfcc11on
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SECTION 6 - Reproduc:tion Ht:1llh Riehts 

Q54 \Vbich of the following rights do you know of? 

I Your right 10 all necessities oflife for adequate growth and development? 

Yes D NoO

2 Your right to reject betrothal or forced marriage before 18 years ofagc7

Yes D No D
3. Your right to basic education and skills acquisitions

Yes D NoO 
4 Your right 10 rcpon se.xual assaull nnd indecent SQl1JJI) advances 

Yes D NoO 

5, Your right 10 use contracepti\'CS 
Yes D 

6. Your nght 10 good health

Yes D 

88 Do not know 
Qss Mention llllY existing Nigenan 

adolc,ccnt 

I 

2 

NoO 

NoO 
99 Others (specify) 

Laws/Policies on sc.-cual 

., -

4 

88 Do not L110w 

Q56 
) 

Would you want to suggest any ideas 10 assisi

adolcsccnt reproductJ\'C healltvpol1e1es and laws

I Yes 

2 No 
0 

ofTCDCCS ag3lnSt 

I 
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If YES, give your suggestion(s) .. 

Thank you 

116 

' ........ . .........•.... ······ ... . .  . 

, ...•... •.. ············· •• ••• • 

• 

. . 
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APPENDrx ID 

ll\10 fOENA o,'UNNINI ATI ISESI A\VON JYA ODO N1 AGBEGBE

OG8ER£ NI IJOBA IDILE EGOEDA, IPINLE OYO.

ATOJO LDEERE I\VADII FUNE 'IKOOKANATOJO IDEERE I\VADIJ 1-
,-
UN 

ENTKOOKAN 

(A1oj<J ibttre n1'0t11 yii 11u j,1111111t111 abiyamo Ii OJO on 11v,1 /II) ju otliu1 !7H!ll'll0 .o og,111 

otl1111 lo) 

Ojo IForowanileoowo -----

lruralfaarn 

lforoWD1111lcnuwo yii da Jori mimo iriri yin Jori iden.l oyunnini O jc ara ak.itiyan n--adi 

lati 5C afik:un imo Jori ilera awon abiynmo ti won jc odo Gbogbo idahun IJ o ba 6 sile 

ninu iforowanilcnuwo yii ni a ko ni jc ko lw1 sita fun cnil,."Clli, a o si tun loo fim iwadi 

ijinle IAi daruko re ram. 
FWJ idi eyi, inu wa yoo dun ti idahun re si &\\'OIi ibccre yi ba jc ol.odoro tabi otilo

ldMimo 

Nomba idanimo ern\ool..1111 

lsupo nomba olorijori 

I )'I: nomba a,, on odo Lwgba 

Oruko 1ddc ere 

Ojo on olu(bhJn 
-

Oruko OluforowaruJCIIS\\o-----

lfcw.-osi Olowad11i------

(F'11n uurm ;1,,i,,n HYJ11)i,j1Jt•'O Ji aml rol,dn J crnt91 onl.o ldalr1111 "'nli.1111.)

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



118 

rrJN KJ.NNI: I\Jm10 NIPA YIN £PIN KINNJ: I\ITl\10 NJPA YIN

lbeere I 

lbeere2 

Omo odun melloo ni o je ni ojo ibi re 10 koja? 

Odun------

Ojo wo ni won bi e?·----

N jc o wn ni ilo-iwc bayii? 

Beeni,---

Beeko-----

Bi o ba je bceko, lo si ibeere 5 

lbee,eJ Daruko ilo-iwc c re ?'------

lbccie4 

lbccrc S· 

lru ile-iwe wo ------

Kilnasi wo ni o wa bayii 7-------

lwc cri wo logoo gbcghin 

I Nko lo ile -,we rarn 

2. llo-iwc 4lakobcre

) llo-iwc gimma cle10

4 ll�o lrurMi aW.obcrc

s llc-<ko l..,imni giga

6 t.1o l..oJ• ile-1\\'C gjnun.:i Oc buno)

7 tlc-i\1-e nloile10 (Jc I.JunO)

8 Eyi II o 1un ya10 (le kAmo nipaio)

lbccn: 6 Odo 1a a III o n gbc lowolo"o b3)ii 7 

I Odoolo 

2 lie obt ol..o nu 

l lie awon obu nu

-t De u ort1..unnn mi gba

s �1o n gbe pdu ore
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6 Eyi ti o ba yalo (rapato)-------

lbeere 6a. Daruko ipinlc re?--------

lbccrc 7 Nje o ti ni ol.o bi 7 

I Daduro 

2. 0 ti se 1gbe)-awo (odun ti o se igbe)-.wo)-----

J Seengbcpo 

4 Sec ti J.o ol.o 

5 Sc c lltukn 

6. Opo
7 Eyi u o bn yaro (Jc laimo nipa10)--------

lbccrc 8 lsc 1�0 Ill O n SC? 

lbccic 9 Esin 1vo ni on sc 7 (ljo)-------

1 E.9n igbagbo 

2 Esin mwu!umt 

3 Esin ibtlc 
4 E}'I u o ba yato (Je Lamo ntpato)------

lboerc IO Se 1gbeyawo a won obu re sa dum' 

2 

Oob.1------llS N Lo mo 

lyn 8S N l.o mo 

lboerc 11 lsc wo ru a won ob, re n se? 

I 

2 

llabo----88 N lo mo 

lya 88NLomo 

ll'IN KJ::JI - n'AN IDISllf'IN KE.JI- rrAN IOI I

(Attt111 wi, 101111UMt/111hr,·fl' 11,11,, � II 1111 m,bt 11<111 "11.< IIIJII .Ua Ok J.w,,, N

fl btJ Ml/ t', /Ju,IJ/Ujll lfV /It' I.JJ f/1 /al \I <110,A.m)

lbeerc 12 0 ll lo)\1/1 lOtgba mdoo LIU iatJa U O 11 �a itnL&n01U?

1 ---{bl oblje pcO)UI al.oLo ri ck)i. lo• il'«'J�:!I) 

--
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88nkomo 
Jbecrc 13 lgba mcloo ninu igba ti o ti n loyun ni obi omo ye? 

I. -----88 n ko mo 

lbeere 14. Meloo ninu awon ti o bi ye ni o n gbc pelu re? 

Soiye------

lbcae 15: Kiani o sele si oyun ti o wa lc ki osu re loo pc 
I. Baaje 88 l\'ko mo
2. Wale I 00 ko si idahun

3. Bi ni ol..LI omo

(Di o ba jc 2, 3, 88 tabi 100, lo si 19) Bio ba je pc o bajc, dahJn 16 
lbccrc 16 Ibo ni o ti ba oyun naa jc? 

I Ueiwos:in 

2 lie hoju alaisan abc -ile tabi ile igbcbi

) neita oogun 

4. lie baba)awol Adahunsc

5 llo-iwosan onigb.igbo

6 ile ore 

7 ((c C mi 

88 Nkomo 

99 Bio b3 yato (Jc bino nipato)

lbcce 17 N ;c idi p3lllki kan wa fun bi ba oyn 1\11 JC ?

I (lec:ni 2 l}cd.-o D 
o, 0 ba je bccN. SA!a)'C 

lbcce 18 Ta ru o se ,pinru lati bl 0)\11111&11 JC1

1bcac 19 Kimi a\looo ison> ti o kOJU nigban ° lo),m .,.t,q,n"

I lien 
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lbccre20 
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b. lbasepo pdu 3\\"0n eniyan -------

c. Eko --------

d Beeko (Di o ba je bcd<o fi ibccrc 20 silc) 

Kinni o se nipa awon isoro naa? 

IPIN KITA - ABAJAl>E OYUN NINTTPI KE:
T

A -ABAJA DE OYUN NINI 

lbeere 21 Fun oyun ti o ti ni ri tabi ti on� nje o fc bee bi? 

I Bceni 2 Bccl.o D 
So idl---------

lbeen: 22 Daruko o kcrc ju, isoro meta ti o m hi taari oyun Li o ni

I.---------

3. ----------

s --------

2------

4------

lbccre 23 T11 ni o fun e ni iranlowo JU lo nigbatl o lo)�" gbcyin?

Jowo so nip;uo I lbasq>O --------

2 lbi 11 owa-------

3 Lru iranwolowo ti o se -----

lbecrc 24 N°JC o fc iranlo"o mp:i tJto 1abi aL,zuia (a"on) omo n:"

I Dceni 2 lkcL.o

Di o bajcbeenl.io"050 nipaio -

lbccrc 25 Kinni awon nkan tJ iwo fun run: nfc ba>11 ?

(YI am/ ,vhQlo SI 1/lff/tl /bl II U bu loo gito,g1-1ti}.

I O fc U\\C ( SO gbcdcl.c)

2 (lose o"o (ivi»J0)

3 Omo asc sbe (nip.110
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4 Oko nin, 
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88 nko mo 99 Eyi ti o ba y.uo (je kanmo) ____ _ 

Beere ibcetc 26 si 29 lowo abiyll!lO ti o jc odo ti ko I loko 

lbccrc 26 Je ka mo nipa Baba (awon) omo re 

Jo\�O so niapro • l.sc ii O n .sc ------

• Nje o ti ni iya"1> -----

• Gbcdel(e eJ..o re-----
lbccrc 27 N jc o fc fc c D 

2 Beeko I Deen, 

Soidi-----------

lbcerc 28 lru iranlo\\'O wo ni on n gba laJJ 0110 ordJJmn re? 

(Yi fll111roboto511!)111 o ha� mot}

I ilc gbigbe 2 Ounjc 

3 Aso 4 oogun 
S R.va 99 81 ob., yato (Jc bmo )---

lbcrtc 29 Nigbao o loyun ani �1111, iru iranlowo "o ni a11'0ll obi re se fun e?

IPJl'\ KF.RIN: fl\10 IUENA o, l'l\1\1, 1\\/\ ATI ISt. SI IPI� h.l:..RI\: 1\10 
IOf.NA OY NNINI, l\VA A 111�£ I
(N >.,. '""J't, t' ),• J.u le' �JJ>r\l nltlfl/<> Ion 111fi1 ka,11 uw1111 utnt.1 l&Jw 1uu if.·"' '>IJl'IIUN/li

fckj1 ,u ""'"' ,,g/,,Jt1 kJh1 1/a1r1 II a k lo fin, i,W,ro kJl,1 )'.., fan o,111 r Mt:nw

ll)1t11 U// t/MYJlt Uf>ltl It u Je J.u u/JI 11'11 /1,u/if.lO t.Wtrlll OIi 1J...1tnll r..77l"iJ lt,1 ..J tUJ

/lr/u; 

lbtcrc: 30 In, ona iJC1110)U11 110 ri o 1111? 

I Ojp.111 (blo io;oo,imo bi ,pa,c lofcmonall
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2 Roba idaa bobolfereedildilliondoomu 

3. Foaming tablets

4 Rhythm me!hod (nipato

5 Ilana Yiyola,ro 

6 Ycra fun ibalopo lawon asiko kan 

7 Aberegbigb.1 

8 Norplant 

9 TUCD/coin 

10. Ilana lbile (nipato)

I I Kosi

12 Di ob., tun yato Qe kamo) 

lbcere 31 Nje o Li lo okan ninu awon ilJlna yi n"? 

I Oogun (lilo lojoojumo bi .pec c Lofcmmf) 

2 Roba idabobo/Fcrecdadi/Kondoo,nu 

3 Rhythm methods (nipato) 

4 Foaming tablets 

5 Ilana Yiyol.uro 

6 Y era fun ibalopo !.,won a.sil.o l.1111 

7 Abc:n:gbigba 

8 Norplant 

9 IUCD/coil 

10 Ilana ibile 

11 K051 

12 81 o ha tun )'DIO (111pa10) 

lbcca e l2 Bi o ko !xi tii lo ona idcnaoyun l.anl.an n:?

Soidi 
------------

lbeac 3) ba\\'O lose gbo 111p.11lw idena O)Ull 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



114 

Egbe 1abi alabagbee 

.., Osisc ilcro -

3 Redio 

4 Telifisnn 

s Soosi tabi Olon Esin 

6 Iyo 

7 Baba 

8 Bi o ba yato (Nip:110 

lbeere 34(1) Dana idena oyun nini wo ni o nlo bayii? 

t Oogun (Jilo lojoojumo bi opcerc lofcmomal) 

2. Roba idaabobo/F�ondoomu

3 Foaming tablets

4 Rhythm mc1hods

s Ilana Y"ayolruro

6 . Yiyt:n1 fun ibalopo lawon asilo kAn

7 Abcrc gbi&i>a

8 Norpl4nt

9 IUCD/coal

10 Ilana ibiJc ( NpalO)

II Rara (bl o bajc,..,. lo 'II ibtttc 37)

12 D, o ba )'110 (jc wno) 

lbeere JS A ll>'Oll isoro 11,0 111 o 11>'1 ,. o mu ru.o,u re blini nl'lln idcranao)un" 

Ali>on olLln idcnlo)un 1i,011 pupo 

I A 11,(XI li • JO n ltlC ,r C Lo WI mo lilo • mba 'iJd,obo wi Londoom.a 

2. Ali,oo •ubiorccoi Lof�o t1 ilo adc:nau)�

l A11oon ouse aim Li a.c uc lun ni

4 ,\11,ur, olul ida-iao)un Lou ii� 

5 Ko t1
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6 81 0 bl )'110 (111p110)-------

/bttre 16 81 ubJ ba lo u/11n1 ,d,,:110U)TDI ba)11 

jc li I mo OhJ/1 ti O fu------

Fuo iba:i e 37 titi de 44 JC Iii a mo bu o sc fanuno on to 

Sa (mop cfilJudaJu A (mo wasnoon) NAO (nJ.o fl/lll'IOOO bee sa m nlo tu;oo) 

(taloo) SD (mo taloo gin) 

SA A NAO 0 

lb«rc 37 l.o pon dllndan Liu gba odo b o JC 

abi)'l/00 ll)'lf1U lori O)'\J/1 airocdc 

lbca, 38 A�on agb,,b.gba li I fc soro ripe

1iJo adcnao)'\J/1 pd'IJ -�'Oil odo ti O je abi)'lfflO 

lbecre 19 A�on aderuo)'IJII li ri I jc Id nlo bi 

molo,o1w11u 

lbecrc 40 Adcnao)un .&1 n ba O)UI j,c In 

a-.on Clll)WI 

lbtut: � I rfl)wi lo � lo adcnao\\111 IMfi • 

bi ordun! ba �o • 

lbcuc 41 la �un )Oil� .. 111 ii;' 
- - � ,_, 

aamlu 
,- -lbcur 44 0 ID oo ibm bbi -:-' 

,� ....

� 

IJ'f\ �RI \ ·I \ 

lf'l\ •A"0\Alill \Tl \lf:�01.\11 \R\lft\R\&\IIOP01,10,_
lbm c: • S Ill n aruo hl.p., "o o LI Lo ni"""

I 

so 

,. �
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lbccrc 46 lru a won arun ibalopo wo ni o ti ko ri? 

Raralko!ii (bi ko ba si, lo si ibccre 50) 

lbccrc 47 Nibo ni o ti gba itoju'I 

I Yryan Oogun fwi ara cni 

2 lie-iwosan 

) lie igbebi 

4 lie i1a Oogu.n 

5 lie isegun ibtle 

6 Ile Esin 

7 Bio ba ya10 Ge kamo) 

lbccrc48 kinni abayade itoju nan? 

lbccrc 49 N"JC i1oju nan luut (nwoon) orckunrin re? 

I Occnl 2 Beeko 

Jowo sm3)'1: 

lbcctc SO kinni o le sc lati dcna lako arun ibMicrulopo? 

I 

2 

lbccrc S I Njc o ti gbo Ill� ll/\ln A IDS? 

Beeni lkcl.o (bi o b., JC bccko lo si ibccre Sil) 
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lbccrc 52 Daruko awon ona ti NOS n gba a ran lali odo enikan si domirun? 

1 -------

2-------

3-- -----

4-------

8nkomo 

tbecre 53 Daruko a won ona ti o le gba lali dena kil.o arun I UV/NDS? 

IPIN KEFA: !ITO IL•:RA IJJISI

lbcere 54 E wo ninu awon c:10 wonyi ni o mo? 

Ero re si awon ohun an10}'tdcrun fun idagbasoke ati ilosiwayu 

Dccni Beeko 

Eto re lati ko oko tabi igbcya wo tiP3tipa si\\'<l}'U ki o too pc omo odun mcjidinlogun 

Beeni Bccko 

Eto re si eko ta ye kooro ari imo nini 

Bccni Bccko 

4 Ero re lati sc if1SUn ibalopo aito ati sbigbero ibalopo itiju 

s 

6 

lbecre ss

odo 

l3ceni Beeko 

Eto rrc lati Jo adcnnoyun 

lkcni Becko 

Elo re si ilcra ti o ye lcaora 

Occni Occl-.o 

10 88 l\'ko mo 99 o, o ba yato (jc 1.amo)---

Darulco ak050 l4bi ofin orile ale N111jirin m.wn -un lori csun iba1opo a,,on 
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Nkomo 

lbeere S6 N je o le da aba lati oo1c ale yi lo"o lori a bada fun IJlbi akoso lori acra ibisi 

awonodo 

I Beeni 2 Beeko

Bi o ba je becni. mu (awon) abaa re \\'3

E S<.-c
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