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Ci-W":'ER OlIB 

nrrRooucrrcc:: 

Teenage sexual activity is worldwide and the age of initia­

tion is rapidly decreasing. The consequences of sexual behiav!.our 

of teenagers are an cnort:10\lS burden on themselves enc! the society 

at large. These are due mainly to the little or no preparation 

and guidance they receive ai developing responsible sexual behaviour. 

Develop,entally, adolescents reach physical maturity before they 

are cognitively able to apprcciote the consequences of their beha­

viour (Grant et al 1988). Thi£ assertion is in line with that 

of IJ.s'kin, et al (1985), when they reported that, ''Whether young 

people are called tccncigcro, adolesccnto, or ycuths, they face new 

problCIIID bcc4USO they re;:ich sexual rMturlty before they have reP.ched 

physical, emotional, social, or econonic r:iatucity and that pcrmaritol 

sexual activity omon9 thcr.1 is now '1Ssunin9 an al:irmin9 rate". 

The most .lr\port.!llt con:,equence of the incrc11:ie in adolcccenl:.:i' 

sexilAl act1v1Ucs 1n meny devr.loped and developing countries of the 

world today ls the incrc.-iiic in bit:t.h1 to UM111Uied tecn:u;crii o.nd 

the proportion of ol>ortion-seekers ar,10ng the tecn119er� (JJdngbe et al, 

1969, Roemer, 1985, .Lilllc.11\, nt ai, 198S, f'oc:uS co1wm1 _west African 

Journal of l".edid.ne, 1990, Barker, 1.9.91). 

• • • • -·
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2. 

Adolescent sexual activity with its attendants proble.r.i of 

te�ge pcegnancy has been recorded as risk'J because er. its serious 

health, social ll!'ld econor.dc implications. As far as the health 

implication is concc.z:ned, sexual activity at any early age a=ng the 

adolescents nay lead to c.ontracting sexually transmitted diseases 

(STDS) including thl:t deildly llcqui.red llmruned DC?ficiency SyndrOl!le (AIDS).

Also, from many studies, a pregnant teenager, because she is not fully 

developed physiologically, she is at greater risk of having co111plications 

during pregnancy that\ a woman of 20 - 24 years and 1s several times !!'Ore 

llJ<ely to die as result of theSe oocnpll.c:otions. In addition, a very 

YOI.D'\9 mother 1s al.so rrore likely to bear an under-weight bcl>y which 

has a lesser chance of survival. 

On the aspect of social nnd econolllic implications, for girls, the 

Ul'\l'IIUricd teenage mother faces social and economic ri.!lks in the scru:c that 

a student who 15 pcC<Jlle.nt NY be forced to give up her education or post­

pone it bccau.:1e rost Schools do not permit pregnant school girls to 

rcma.in enrolled 1n sc;nool:l. "1::o, the tocnaC)e pregn31lt !!'Other nay find 

herself sul)scquc:1tly trap�d 1n poverty, with llr!\itcd ocopc !or earning 

0 livinC) and perhop:; little aocio1l aupport to c. ter tor hersP.lf ond the 

pregnency. SiJnil.irly, on sociol and cconor:u.c irlplic:l't1ora for the boys,

yCM"lg r.lCtl olao mt1y Gl4fcr educati0n11l Md econor:u.c cOl\!lcquenc:cs Eron 

early fatherhood, although not u •e.riow; u that or girls (Akingbo 

et; al, 1969, U.Slc.1J\, et al 1985, Uichoa, ot al, 1986 and 1987, FOC\UI

coll.um, 1990
1 

>.j ,yi, et  al, 19911 Ooohcno, ot al, 1991 and Odujinrin, 

1991). 
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3. 

Some reasons res;:onsi.ble for the increase in teenac;e pregnancies 

have been suggested. One of them is that Family Planniru; se.rv ices 

have always been closed to them (adolescents) which is a pt"oblen that 

is not peculiar to Nigeria alooe nor to Africa as whole, but is con.ion 

to both developed and developing countries of the world. The resul­

tant effect of their (adolescent) low accensibllity to Family Planning 

Services 1s that it leads to poor knowledge of and as well as low and 

ineffective use of aafcr methods of contraceptives. This reaz;on has 

been documented from the studios of both Focus ColunT\ (1990) and 

Odujinrin (1991). 

Another reason is that the teenagers arc not adequal:ely given 

ony form of formal Reproductive Hcitlth and Pamily Life (Sex Education) 

Education both in the hone and in the School setting. From the 

research findings, the ret111on advanced for by IIOl!IC aocictie., in denying 

youths (edolesccnt::) tha in>portant a:.r«t of Educ.ition (Reproductive 

Health and Fanily Life :E:ducaUen) 1.5 that since adolescents arc 3till 

very young, they should not be c.,rposed to it. Moreover, adultc per­

ceive sex a.s en act for only the o.dultD which nhould be performed in 

privacy. Therefore, to tl·.cse aocieties exposing tet!flagers to Repro­

ductive Hoalth iind Family Lift' £duc.,t1on would MOW\t to cnoouro9ing 

sexual unorelity arc,ng then (Foyilleto.n, et al, 1989, FOC\la Colwm, 

1.990 1 Ajayi, et al, 1991 and Barker, 1991). 
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4. 

Therefore, the objcct!.ve of the study is to cake recor:renda­

tions that can be used in addressing the p,:oble.'llS of adolescent 

sexual activity and teenage pregnancy through the: 

(a) introduction of Reproductive Health and Family Life (Sex

Education) Education in Seecndary Schools;

(b) extension of Fam:lly Planning and Contraceptive COJn.Selling

Services to Students in the Secondary Schools.

BACKGRCMID TO Ti€ SOCIAL PROBLEM 

One of the big pi:oblern::i of the youth in our society today which 

is ga.ining the nttcnt1on of a lnrgc &cgment of the pop.ilace, i!l the 

incrco.:iing wave of early &exual acUvities. The phenonenon is most 

colffl'On arong the unme.rried stud en ta I pnrtio.slarly those in the 

Secondary SchQols 1n urbcn o.rell!I. In fact, studie.:: show that os 

r.uch � 68 percent of m.,lcs and 48 percent of females attendlng 

Secondary Schools in tligcria nre CCXI.lolly experienced by age 19. 

Re..""Ult.cnt effect or this unfortunate trend of adolescents• high 

incidences of scxuol activ1t1o:. are the e::clllatcd rote of unw,.nted

prcgnDncios and illC!l}al aborUons which are creating both social 

and hcolth prc:blen:: (llichols, et ol, 1986 1 Ibclcwc, 1992). osa;ie 

(1992), ali:o supporu th1D notion, when he sold thot the big i:roble111 

1n tho ;oc:ioty today ii that o! adol'!scents who are prnqnant Gnd 
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that since they are both mentally and physically unprei:ared for 

motherhood, they usually practice abortion as an alternative 

solution. 

A nun'ber of explanation both social and biological were offered 

and dOCUl!lented by so::-.c resc.irchcrs in order to exrlaln this unfortu­

nate trend 1n rising adolescents• sexual activit!es. And these 

explnnations are neither unique to lligeria alone nor to SUb-Sahara 

Africa, but they cut across both developed lllld other developing 

countries of the world. Included in these explanations are:-

(a) earlier on-set of menarche among females and earlier initiation

of sexual activitic:i. For example, studies a.round the world

document a drop of one to two years in age at menarche. Better

nutrition and quicker occ:ur.ulotion of body fat probobly account

for this decline,

(b) social changes, urbanlzotion end modernization including incrc111:ed

educational opportunities. f'rO!II prcviou:; :.tudics, this co.n

e"\CDU.ra9e sexuol pronl..ocu1ty 11r.10ng the odolcsccnt::s,

(cl 1n edcqu;i�o kn011led1JC or Reproductive Heolth and f'aMUy Lift'

(Sex !ducoticn) ::ducation. All o reoult o! l:hiD, the youth4 

C!l'\ter into :1exual octivit:lc:. through cxpcrit,cntotion, thP ,et 

which o!tcn beco:-w!t. uncontrollable amon9 th'Sn 'When thl're 1. no 

proper guidance, 

(d) low ecccD1tibUity of f11111Uy plonnlng service, by tho youths

(edolll!semt.1) which c:on:,equently leads to low o.nd lnc!Ccct.lvt-

•
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use of contraception anong thCM. Various cesearch studies 

doc:ur:,ented that this has led to adolescents e:,geg.!.ng 1n 

unpr:otected sexucl activities that many at tir.,cs result !nto 

unwanted teen.1ge pregnancies, and 

(e) detcrioriation o! the traditional family - centred con!:traint

on scxuolity. Also from studies, this again can be a contri­

butory factor to high .incidence of adolescents' sexual activities.

(Wyshak et ol, 1982, Oconsaye, et al, 1983; Population Reports,

1985, Nichols, et al, 1986; Feyisetan, et al, 1989; Odujinrin,

1991 and Barker, 1991).

Although, this pee.sent :itudy is not meant to cnc:curage and

promote .tndisccirlinate acxual promisOJity MlOng the youths (e:.peclelly 

thoGc in the secondary school!l), yet it i:i intended to r.ake c:cntri­

bution towMds the dC?Vclop,.cnt and ilnpl!"r".cntation of Repcoduct.!.ve 

Hc.llth end Fanily Life (Sex Educ.ttion) Education proqr�s in the 

Sl'C01'dU'Y school:i. It will al:;;o cncouroge the pr-ovi.5.1.on of contca­

cep�icn cowi�alling aid racthodD for those who need then anong the 

youths• All these will go a long way in chcc:lting the riita o! unwant:l:!d 

!X'�illlcies among the i:tudcnts in Secondary Schools and u well o, 

r�cing the inc:1dcnec of STD, including .UDS 11.-,ong ther.-. 
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SIQIIPICI-JIO: OF ::'iC 3'!\JLY 

Results of previous research studies on knowledge, attitudes 

and practices of contraception among senior Secondary School Students 

in sorr.e parts of Nigeria (both in the Southern and Northern Parts), 

especially in urban areas, revealed that the Nigerian adolescent 

has a ve:.ry poor lcnowledge of, a prejudiced attitude to and relatively 

very lCM use of contraception (£z1.molchaJ.1 et al, 1981, Oronsaye and 

Od1ase, 1983, Ekele, et al, 1989 and Odujinr1n 1 1991), For exlll'!ple, 

in one of these studies (Odujinrin, 1991) 1 it was discovered that only 

56(20.�) of the ocxuolly active girls in her :;tudy group used 

relLlblc fe:nily planning riethods and ilbOJt a quarter of them (68) 

did not use of any for111 o! =troccption. The majority (52,9") used 

!:UCh unreliable r.,cthod:; ll!. th� rythn and withdrawal r:,cthods, SW­

larly, enothcr study (E:k�le, et Ill, 1989) rovealed tha.t only 41 ;:--rccnt 

of fcroles 1111d 30 percent of fenales that are sexually act.vc in their 

.:tudy group uacd )l)y nc�.ns of contraception, il.'ld th-,t r-o:.t or the res­

pondents eng�ge 1n oc<;Ulae of unprotected coitu!:, 

ThcrC!forc, the signlficanco of thi!I pccsent study wa:, "to a::!lc!li. 

the l�cl of contrac!!ptivc owarcruui:i and utilization ar.onc;;s student!! 

1n senior seccndnry Schools 1n llige.c ia, using an ULb:in L.G,A. 1n 

0yo St.\te a., a ca.-1c c.t\Jdy. 'n\111 will serve a. baaclinc £or p.rovi.d.1n\l 

hc:,lth cdueatic.n 11trot09ieJ1 thot cM be used 1n Lhc context of the 
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School He�lth Progr� in eddressin� the problern!l resultin� from 

unprotected sexunl octivities runongst the in-school youths. 

ln addition, this study hOJN!S to pcovido answers to the follow­

ing questions; 

1, ',/hot 11re the bn.rr!cro to contrac:optivo 11wnrcnes1 and utilization 

u.'l'Q'\g tM in-school youths? 

2. What .ire factors that pcorroto contraceptive awa.rcneaa and u1e

a."!Q\g the in-school ywth11.

3. What is Car ) tM rceson(o) "'ny thr youths do not olW'l)'t wio

rolillble cont.rac:optive �thod:s.

1'11..B study 1.s 11::tltcd to tho initial 11t11911 Cnecd1 u1ea1r-..cnt 

va:-iele) of cv.i.luat!c.n of hc.llth cduc:-,tion �()(J1"61""'<!', �.:.c:e, the 

1tu11y 1£ confined cnly to the o.,1cs1rent of tho level o! contrac:cp.. 

tive ���:.i aid ut.111:at!cn &:"Qfl',St Senior S�ndary School 

!:�en� 1n urbe1 Q..'"C=5, !t will ol::o doa.l=cnt. 1nfo=:.kn th.:it cui 

be u:.cd 1n � � u::e o! reliable centr�u:1lp:.1ve ncthoc1a .1n 

o:-dc to c:hcd: t.hc r te of unwantcd prl!':;ru�nc1c1 and illegal A!:ortlOfl 

� �� o! s.o:; 1.ncluding AIDS a:x.w,i ttwl ycuths 1n D>odeo UNIV
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C HAPl'ER T'll'O 

LITE:RA'ruRE REVIEW 

This chapter touches the following areas: -

(1) A brief outline of the nature and magnitude of the problem of

sexual activity emong the youths, and ca'ISequences of this

spurious sexual activity;

(11) Feet.ors responsible for the increeaing sexual activity ar110ng

the youth;

(ill) Factors inhibiting or promoting contraceptive awareness and 

utillzotion mnong the youths; 

(iv) The role of lcnowlcdge of reproductive health end fomJ..ly life

education in promoting contraceptive awareness and utilization

111110ng the o tu den t.c ; and

(v) The School Health ProgrAJMJC ond it.lJ role 1n the implCDCntation

of Reproductive Health and P&Jllily tJ.fe £ducaticn in Secondary

School.

Nature of the PcoblC!D 

The i.ssue of irCHN1ribll IICl0.1111 activity llllOl'\9 tho youths, a 

pro.blm that 01ts across both developed and developing countrie11 of 

t:hc world 1a now IIS5\IIIW\9 en 014.raing rote Which .la inc:£eeaingly 

ottrec:Ung the conc:ern and onxiety of parent.I, i.edical profeaaionela, 

•
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&chool personnel and policy makers. Recent studies have revealed 

that the age of initiation of sexual activities by the youths is now 

diminishing because of decrease in age of menarche which is now 

discovered as being a drop of one to bio years. Reports from most 

countries show that the average age at menarcheamong girls is now 

12 to 14 years, while sexual maturity in boys, as judged by emission 

of sperms, has been estimated to occur at an average age of 14. 

Better nutrition and quicker accumulation of body fat has been sugges­

ted to probably account for: this decllne in age at menarche and 

sexual 1118turity (Gye�-Garbrah, 1985 arid Pop.tlation Reports, 1985). 

The results of research studies on the extent of irca,arital aexua:.

lity IIIIIOrlg youths show that in the late '1970 's in the u.s., the Nether­

lands, France, and &ngland and Woles, 40 to SO percent of girls hlld 

hlld intercourao by age 17, and in Sweden, about 80 percent. Also, 

aurve}'Gof UMarried young wcmcn in Urban lligcria and Liberia fOWld that 

so to 60 percent were sexually ective by age 19. And in more recent 

studies, 45 percent of pregnant tccnegcro in Kenya had their first 

sexual experience by 15, and in lligeria too, 48 percent of female 

arc &C!X!Jally experienced by 19 ('lloods ot al; 198S, llichols, et al, 

1986, Ajayi ot al, 1991 and Doily T!Jnco, June 9, 1992). The prevalence 

� reported pcinarital sexual ecUvity varica with gender and aoclo­

oeoncnic atatua. In a.lmoat all areu, at any given age, aalcs aro 

i:ore likely to have hod intcrcourae and they r11port atart1nQ sexual 

•
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activity at an earlier age than females. Al.so, young men usually 

report having more sexual partners and having intercourse more 

frequently with casual acquintances. Several recent surveys focu­

ssing on young W'Ullarried males and females of reproductive age yeild 

valuable data that support the claim of high incidence of sexual 

activity lll\lOng males. For example, in Mexico city, 42 percent of 

boys age t5 - '19 reported that they were sexually experienced C<Xllp!l­

red with 8 percent of girls. In Monrovia, Liberia, 62 percent of boys 

age 14 - 17 were sexually experienced compared with 46 percent of 

girls. And in Ibadan, Nigeria, 49 percent of 16 -12�� old boys 

reported prenarital intercourse co111pe.red with 28 percent of the.lr 

feaale counterparts. Furthe.nlore, 1n a more recent study, in

Nigeria, as much as 68 percent of males compared with 48 percent of 

funales attending Secondary School are sexually experienced by age 

'19. en socio economic determinant., ctudies have shown l:lult prenia­

rit:al intercourse 1.a ucually more camion among poorer and le:is 

educated young people (Zcuni.lc et al, 1980, ICozalcJ.«!"'icz, '1981., 

� et Ill, 1985, tbrri!I et al, 1.985, tlichols et ol, '1986 and Daily 

TiJIIOS, J\Jne 4, 1992). 

eonaegucnc:e11 of Sexual Activities Al!long the Youths 

The incrca.11in9 wave of sexual ac:tiviUna IIJ:IOl'lg tho youths in 

gt!fletlll end the in�choOl youtha in po.rticular nc,w!ldaya, which in 
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most cases are performed in W\protected roanners have been found to 

be associated with a lot of probleJIIS that can be classified into 

two major groups:- these are; (a) l'ed.ical/health problems and 

(b) Social and econondc problems (Pop.1lation Reports, 1985). 

Medical/Health Problems (Implications) 

>.s far as health proble111s is concerned unprotected preraarital 

sexual unions among the UM1arried people gives rise to increased 

nUJllber of unwanted pregnancies with its resultant effect of illegally 

induced abortion and high incidence of STDs including AIDS. High 

rates of unwanted pregnancies and illegal/induced abortions among the 

adolescent girls, especially the in-school ones in the urban areas 

have been reported by many research studies from both developed and 

developing countries of world, such as Austrialia, Britain, u.s., 

�co City, Kenya, Zimbabwe, Nigeria and 110CDC other countriea in 

Sub-Saharan >.Erica CAlcingbo, 1969 , Z1Jr.babwe Reproductive Health 

survey, 1984, Nichols et 111, 1986 and 1987, Barron, 1986, Alexander 

at al, 1987, Harclelc et al, 1987, We1Jl1 et al, 1991, Demographic 

and Health Surveys, 1992 and the Guardian, Juno 18, 1992). 

Illegal abortian �g the youths haa been found to constitute 

a acrioua public helllth pcablCJ11. Reports froa pcevioua studies, for 

exmple, 11how that induced abortion ia the lc!Hiing c:.au1c of l!dlD.111ion 

to the e,:,e.rgcncy gyncocol09ical ward in aany hoapit:al• world wide • 
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In one of 5\lch studies, it was sho-..n that more than 115,000 abortions, 

most of them illegal, are perfo=ed a::a\lJ the young girls in Austria-

lia every year. Al.so, about 434
1000 odolesce:nts te.minate their 

pregnancies with an abortion in u.s. every year. Aga1n, fro:i recent stu­

dies, it was revealed that over half the pregnancies in girls under

16 years of age in Bri ta.in and America ended in induced abor-tion and 

those that continued had increased maternal and perinatal 1110rtallty 

(Allen Gutt:macher In!ltitute, 1980, Barron, 1986, 11a=ialc: et al, 1987). 

s1m11 .. r1y, 11bidies have shown that illegally .itlduce<i. �ion are 

very coc11.on,, among young W0l!len 1n Africa where ccntroceptives a.re 

not readily ovailoble, particularly to young l.ll'lllarried ones. Hospital 

otatistics fr-cm citie., in Kenya, lJ.bcrio, Ghana, Kall, Gambia, 2a1re 

and lligerio omong others, ahcnl that 38 to 68 percent of woaen hoapita­

Uzcd with abortion complication.a wero 19 or younger (Pop.1lation 

Reports, 1985). In the lJ.berion aur-voy in 1985 for exuple, 18 per­

cent of sexually active W0IIICJl age 21 or younger reported thot they 

had had ot leGSt one induced abortion. In l<enya, in 1980, it was 

recorded that abOUt 60 percent of abortion cues raportcd llt t<enyat.ha 

llationol Hospital in Nairobi were under the age of 20. In Ghona, 1n 

1985, 46 percent of 160 women age 19 or younger giving birth at 

Korle - Bu Hoapital rcportei that thou- firat rcagnancy hod ended in 

induced abortion. In lligerian Survey 1n 1983, 41 percent of 

ae,cually activa women age 14 to 25 reported that they had hod induced 

•
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abortions. Also 1n another Nigerian study in 1983, involving 530 

school c:,irls, 30 percent said that they had had illegal abortioo. 

a 
Finally,Lrecent study 1J'I Nigeria in 1991 showed "lcillu revelation

that abortion 1s ooe of the leadin.g causes of maternal corWity 1n 

Nigeria and other parts of Africa (Allan Q.ittmacher Institute, 

1980, Oronsaye et al, 1983, Agge.t"ollll, 1980, Woods et al, 1985, 

tomptey et al, 19851 llichols, et al, 1986 and 19871 Gei:.bia Fa:alJy 

Planning Association, 1988 and Odujinrin, 1991). 

Another dimension of tnedical iJDpllcation of early pregnancy 

emong the young women is the heolth r111lca to both the young pcegnant 

mother and the boby 1n her WOCllb. Studies aro.ind the world have 

proved thot young women fac.o greater rlau of obstetric caopllcations 

and iirc more l1Jcely to die during pregnancy a.nd child birth than 

lo'0l'IICn 1n their 20G. The r-i!lk• are greatest for the very poor, who 

have the worst diets and the least opportunity for pc-enatal <:4rc. 

The mojor life-threatening OCll!lplicatiOM for the very young mothers 

are pregnancy - induced high blood prcs11uro (alao called pre­

ccl11111psio, toxenda, or, 1f so1i:ures occur, eclampela), iron-deliclfflcy 

e.ncs:iio, and cophalopclvlc disproportion (when the Wanta head 111 too 

large to pa!)G OAllllY throu9h the mot:her'a polvu). In a recent 

survey 1n Nigerio, RansORe-l<uU (1991) pointed out that SO percent 

of r,,aternal deathll 1n clinica end hosp1tala were accounted for by 

tcena9e prl!CJM,llcies. Al.Do, occording to Olultoya (1992), prC9nant 
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teenage girls tun an increased risk of prolonged obstnicted 

laboor, eclampsia, raised blood pressure and fits) 1 haemorrage which 

very often leads to death and a higher rate of instrumental delivery. 

Again, che (Olukoya, 1992) pointed out that research has shown that 

pregnancy in young teenage • girls, especially those below the age 

of 18 years, carr1cs a higher risk of death to the mother and child 

(Arlcutu 1 19781 
i\llan Guttmachcr InsUtute, 19801 tbcrman, 1982, 

Odujinrin 1 1991. The Punch Augu11t 161 1991 and Guardian, June 181

1992). 

In ea.so of health risk of the baby, reports 11.rOUnd tho world 

(both developed end developing countries) reveal higher rates of 

low birth weight) trGDaturity end neonatal and infant mortality in

children of young 1110thers than in children born to won,en age 20 - 29. 

For ex!llllple, World Fertility Survey (WPS) data for 35 countries of 

Africa, >.sio, I.atin Arlerica, end the Carrihean 1how that mortality 

rote:J ore consistently higher ai:,ong infants of y01111g 11110thcr11 under 

age-20, than uong infont.s of c,othcra ogo 20 to 29. Olulcoya (1992), 

in a roc.rit interview in 111geria aupporta the obovo c:loia, when 1he 

pointed out that, babies f1f young teenagers tend to be born earlier 

and are smaller, and S\ICh babies have II higher 110rbidity &nd i:iorta­

Uty rate (tcwrence at al, 1983, Huro1cn et al, 1984, Rutatain, 

1984, .,-.arc:ielt et al, 1987, 'nlo OJ.ardian, June 18, 1992>. 
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Social Md Economic Problems/Consequences 

High rate of early sexual activities 8lll009 young unmarried 

people, espcci.ally the in-school youths, in addition to its health 

riaks, equally has a very deep rooted social and economic consequen­

ces. The effect is mostly felt MOng the school-9irls, because they 

are alwaya at the receiving end in the 1cnse that they a.re the ones 

who vill pay the penalty of the resulting unwanted and unplanned 

prC(Jl'\anc.ies. Aa:ocding to the pt"evious rcsGOrch findin91, included 

in the soc.ial and cconauc conaequences 1111101'19 others a.re:- (a) problcn 

of JS•ited educational opportunities, (b) limited job opportunities, 

(cl liaited choices for the future, (d) a high degree of dependency, 

end (cl paychological depression 11'1 tern.s of feeling quilt and asMl'led 
I l 

\lhic:h gives r1.se to  baby dwlipin9 or child abandoMent. 

The probl• of Un1ted educational opportunitiu aa dOCU111ented 

in NnY literab.lrU has a far reac:h1ng effect on most of the achool­

girla 11'1 devolopin9 countrie1, because 1chool-9irla in Seoottdary 

bec:Oce pregnant aJmo•t alwaya leave school, 

whether or not they aro married. Thi.a ia 10 bacal.llla moat schools in 

these countries u�ially in Afric:an c:ountries do not allow pr.-t 

aoth&r• to rece•n enrolled in achoola. The.reface, their (preqnant 

ocho0l-9irla) educ:atial have to be t.nineotc:d or poatpont!d until atte.r 

deliver,. lut, IW.llY Y0'S\9 girls ruort - to d4n91LC'Ql1 illegal llboi:-Uons 
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to avoid leaving school. In 1983, a Nigerian study of 127 pregnant 

school-<Jirls, found that, 52 percent were expelled fran school, 

20 percent were too ashamed to return, 15 percent could not return 

because their parents refused to pay their tuition and 8 percent were 

forced to marry. S111.1larly, in Kenya, pregnancy forces about 10 per­

cent of the girls enrolled in Secondary Schools to drop out each year. 

And, in Swaziland about 5 percent of female studenl:D in urban schools 

and 6 percent 1n rural schools bccomo pregnant each year. Also, in 

19851 Clhout 80 percent of Swazi girls who drop out of school leavo 

because of pregnancy. Furthcrt110re, resulta of recent sb.ldics carried 

out in some countries such as Nigeria, Zimbabwe, Tanzania support the 

claiJD that FCegnant school girls U11ually have their edu<:6tion being 
of 

distrupted as rU\lltl unwanted pregnancy (Oronsaye et al, 1983, 

10\a:Jiani, 1985 1 Pandly We AssocioUon of Swaziland (!'LAS), 1984 1 OJle, 

1985 1 Per911Son, 19881 Boohcne et al, 1991, Barker, 1991, and Doily Times. 

June 4, 1992). 

Frcn all indic:ationll and available data, llr.uted educ:atian 

opportunities will obviously lead to 11Jllited job opportunitie:i which

will 1n turn about high d@9ree of dependency foe cconcmic: 

. suaWW\ce. Thi.II so bec:lnuo education 1n ll'O&t daveloping c0W1triu 

u an ega\t of up,11,td toeial mobility and a acan. of attaining high

ec:1-lc 1tat:w. Stud1a have i:icoved that in -t ol the dll!Yeloping 

CXUIUW YountJ a:>thcra are often poor because they are not aarried 
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and have no husb.:inds to help support the family. Also, these group 

of people are f�d to be living in poorer homes and have lir.dted job 

opportunities because of low qualification . Hence, they niay find 

thClllSelves subsequently trapped in poverty with limited scope for 

earning a living and perhaps little social support. In some instMces, 

these young u.nmarricd mothers may be forced to turn pcostitution to 

support therasclvc.:i Md their children (Engle, 1978, Jean-Bart, 1985, 

<b.l.e, 1985, Pocua Colum, West Afric11n Journal of Medicine 1990 tind 

Barker, 1991), 

Another area of social consequence oC unwanted prcgnoncics among 

young girls that attract:; p.iblic health conccrni:i 1.1 the p:-oblel" of 

incre4Scd rote a! child ab1J'ldcnent er •'b:t.by dumping". :tn Zitlba!Wc, in 

19'1 for cx.ir.ple, u study carried out revealed tl" t there in m incre .. sed 

n�1spa'j)C!" covera1,c o! e;,L�odes oC •'baby dw:!ping" and llbandoning ncw-

bcrn babic:i end inf&11t=i. A 11.lr.iilar study 1n 1989 1n :ligeri.1 :iurrort:;

thU clail:l a! incldcnces or obl!nd0CC.11t o! children by th,. adolPscent

:-oth.:.r�. Also, llllOthcr :::tucy 1n 1991, supports the prcblcn o! ch!ld

�.t or � �-Pin9 o..,.,ng young ,.w,en 1n rr Jor A.!rJ.�•ft 1 .. ......,,., C .... C".-• 
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Md a more ·ecent survey in Nigeria reveals that there are high 

incidences ' ''baby dumping" among the Nigerian young mothers now­

adays (\world Pop.ilation Reports, 1985, Feyisetan et al, 1989, Boohene 

et al, 19911 Barker et.al, 1991 and Daily Tinies, February 26, 1992). 

Factors Responsible for Increase In Se.xua.l Activities 
>.niong 'YouthS 

-'ccording to nwnerous research studies, a number of explanations 

both social and 'biological, h11vo been developed to elucidate the 

phenomenon of modern dey sexual activities among the unmarried youths 

especially the in....school youths 1n urban areas. And these explanations 

have 'been found not to 'be unique to Nigeria nor oven to sub-Saharan 

Africe.n (Nicholl et a.11 1986, Population Report., '1985, United NaUon:i, 

1989, ond Ajayi et al, '199'1). Included 1n these factors en,ong others 

are: vi�; 

(a) Rapid 'biological dcvelopncnt 111110n9 the youths nowadays u roga.rd!l

thair repcoductivo organs;

('b) A lengthening of the :socially defined period of edolescence due 

to 1nc:reased cducati0Ml opportunities; 

(c) Social c:.hange end modcmizat:ion which lead to a detcrioriotion

of the t.i:adiUOMl tenily - centred ccnatratnta on IICX\.lality,

and

(d) Klula Nd1a ent�t and edvert..1.aenent and effect of peer
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(a) Rapid Biological Development:

According to Omoluabi (1992), increase 1n sexual activities 

among the youths could be as a result of biological devclopnent 

which he said might be to the advantage of some girls. This 

developnent, he (Omoluabi) believes, comes out of excessive 

secretions of scne sex hormones which might improve the girls 

sexual desires and hence, might make them engage in soxual inter­

course earlier than less precocious ones. Thin assertion of 

Ol!cluabi is identical to the findinr,is fraa prcvi0W1 rcocarch 

studies which discovered that earlier on set of nienarch emong 

ffflale.s and early sexual maturity in boys could be responsible 

for incroaso 1n sexual octivitics 1111101l9 the youths (SogbOMIU 

et al, 19791 Wyahck et ol, 19821 oyepi - Garbroh, 1985 1111d 

Populotion Reports, 1985). 

(b) A Lcngthen.lng of the Socially Defined Period of  Mole.sccncc

The period of edole.scenc:c ha.a been found to be a titre of 

c:xpcru:entation and a tiate of intense friendship among both 

sexes, and such relationship llW'IY tiJDes involves sexu11l inter­

courses which 1s forbidden by fo.ciilie.n and rcligicua institutions. 

such se,c.i.al uniOM are contracted in unprotected l!ICIMcr ( that 

1s without the bfflefit of contraception) which otten lead to 

unwanted pt"egnanc1u (Lancuter, 19781 Oronaaye, et 111, 1982 

and A>-..lnboye, 1.983). Studies Cn. developin9 c:ountr1ea .. �lally 

in r119erla and Miee other African ccunt.r1u h6va , shown that 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



• 

.. 21. 

)'O\Jl'\g people are now facing a longer period of transition from 

adolescence into adulthood because of the educational opportunities 

that avail to them. The reason for eirl>racing the Western educa­

tion in these developing countries is because education has become 

the vehicle for moving within one generation, frOID peasantry and 

poverty to the topnost ranks of society. This quest to acquire 
.

education has forced tha youth to migrate to urban areas and 

perpetuate all fomo of youthful desireD (exhuberancc) including 

premarit:e.l sexual activities (Population Reports, 1985 and World 

Benlc, F.ducation in Sub-Saharan Africa, 1988). 

(c) Social Change and Modernization

The effect of social change and modernization on the pre­

marital sexual ac:tiv1ty among young people has been undcriscorcd 

by variOWI rC!lcarch finding. • World Population Reports ( 1985), 

for Cl(Alllple, recorded that throughout the world, where rapid 

urbanization and ciodernizatiQ'\ are occuring, young people are 

breaking away frc:ca CONtrointa applied by their !lltllilic.s and 

dJl•unit1cs. '1'h1.s findings 1s identical to a recent finding 

1n tligu 1a by OdujiN:1n ( 1991), whe.ce it w11.11 reported that 

w:bani:.at1on und IIIOdernJ.zation has lf!d to changes 1n aoral 

standard of t:ho youth in favour of pcra1.9a1venua, poor censor­

ship of video film and foreign aogaz!nc• that �•9 .. sexual 

pcooiaOJ.ity aldl9 U-. Slalle.rly, Fey111etan et ol <1989) alto 
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documented that Nigeria Society has undergone marked social 

change and that pcernarital sexual behaviour appears to be more 

cocrrnon among wanen who experienced non-traditiooal background 

as a result of urbanization and modernization. Studies from 

other parts of the world especially countries in Sub-Saharan 

African support the claim of increasing sexual activities 

among the youth as one of the consequences of urbaniuition, 

social change and moderniuition in the prc.9cnt day society 

(Kickay, 1983, sarwono, 1983, Gule, 1985, Nichol.a et al 1986 

and 1987, United Nations, New '/orlc, 1986 and 1988
1 Windolcun, 

19791 Fried man, 1985, Barker et al, 1990 and Ajayi et al 1991). 

(d) Effect of Mass Hedie and Pccr-gcoue Pressure

Sb.ldic., hove proved that 1111111s media ente.rtal.nment and 

odvcrtio�t are filled with presentatioos of sex as gl61ll0rous
1

exciting and ciak-free (that is a habl>y with unrealistic or no 

corucquences>. Al.so, sex 1£ &ecn as a pa!lt.l.lllc of the popular 

and affluent. f'urther11l0re, roclt r:-usic and other youth-oriented 

entcrtainl:lent often oa� designed to be sexually atinllaUng 

(K.reipe, 1983, Furstenberg at al, '1985 and OdujJ.l\rin 1 1991). 

A!J .far u pccr-9roup pcessure is concerned, it was reported 

1n a recent rNrVfl'/ that, interaction with bad c:aap,Dny u a 110st 

11>cely cauae of teenage 110ral la.x.1ty including aexual pccn11c:qity 

m,q t:ha youth. Al.lo, 1n the auo aurvey, tefflago 91.J:l• aro 

opoa.S to all !«- otl aeJNal odvancea free, their aatl!D in 
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School. And these people (peer-groups, and school mates) 

are said to resort to blaclanail or excessive pressure that 

often times compels them (girls). to . cave in to such 

Dlm0ral practices and requests (�luabi, 1992). 

Knowledge, Attitude And Practice Of Contraception Amongst 
Unmarried Students in Secondary Schools 

Knowledge of Contraception: 

Students in Secondary Schools in Nigeria 11D in soma other parts 

of Africa as a developing nation have been found to have poor lcnowledge 

of contraception. A survey conducted in Nigeria, in 1986 for ex1111ple, 

45 percent of the sexually active school-girls who had been pregnant, 

mo11t often cited lock of Wor111at1on as the reason for non�Dc of 

contraception. Also, sexually active young ocn in the same study 

group cited this reuon 1110st often. In a s1.m1lar 11tudy co.nduct:cd in 

l(enye. in 1985 1 of C"Ore than 100 Kenyon ochool-girls who becaznc pceg­

n.ant, 65 hllid never received any infooation llbout contraception. And 

in II r:,are cecc.'"lt 11tudy in Kenya in 1991, tho majoc-it:y of re11pondenta 1n 

the sl:lldy group cited lac:k of 1nfOC111ation u the primo.ry rc111on for 

nc,n-ccntracept1ve use. Al.lo, in 2.lJ=llal>we in 1991, it wa.s ocb.lolly 

di.llcovc:rcd t.hot out at tho:ie who cl111-S r1te09niticn of at leut one 

Mthod of cr,ntracepUCll'I, the percentage of young Pf!Oplf' who cited no 

1aotlad91 of !-1ly plCIIII\U\9 cethod oa the1.r rcuCll'I !or ncn-uae of 

antroc:c-pUon -- h\q,h. Cca1n9 beclc to Nl9tria, in a i,cce rKont 
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study conducted in 1991, it was discovered that, the Nigerian in­

school teenager has very poor knowledge of and a prejudiced attitude 

to contraception. Findings from other countries like Liberia, Tan­

zaniM, Gambia and Zimbabwe show identical results that majority of 

sCX!lally active in-school youths cited lack of knowledge of contra-

ception as the primary reason for non-use (IChAsiMi, 19851 Woods 

et al, 1985 1 NieholD et al, 1986 and 1987, 11:>unda et al, 1987, 

Oduj1nrin, 19911 Boohenc et al, 1991 and Ajayi, et al, 1991). 

Attitude Towards Contraceptive Use: 

In spite of the reported general poor lcnowlcdga of contracop­

Uon C11DOOgst the young unmarried people, 1Mjority of those surveyed 

in lllOllY studies in Sub-Saharan Africa were found to favour contracep­

tive use. A study ccnluct:cd 1n Ibadan, Nigeria, in 1986, for cxacple, 

showed t:Mt the =ejority nf those surveyed 1n the study group •A.id 

that uni:iarrled !ldolc:,ccnta should use oontraception if they are 

hllvinq sexual relations. Also, a similar study recently carried out 

1n Joe, !ligeria, in 1989, reported that 1114.)ority of adole11ccnt:.s (that 

a 70 pcrecntl in the 1n - school at.udy group aa.1d they will recoa-.cnd 

contraception for urnarried part:ners,St:udics frao acre other countriea 
� 

1n A!r1c:a luch ea ><enya, Liberia and Tanunia ye.ildcd 11ailar r�lt:.s 

(OrOMay• et al, 1983, Wooda et al, '1986, N1chola et al, 1986 and 19871

Mbund• at al, 1987 end Dctle, ot al, 1989). 

•
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Contraceptive Practices: 

Contraceptive use among t.'le youths have been found to be low 

world wide. Even in developed countries where there is an 1Jnproved 

extension of contraceptive services to the youths, contraceptive 

utilization among them is still very low eilpeclally during first 

sexual intercourse. For example, in U.S., Mcixico city and West 

Germany, surveys found that 50 to 60 percent Ulled no contraception 

the first time. Even after tho tirst time of acxu.al union, young 

people are alow to seek pcotcction from unwanted pregnancy. In 

another u.s. survey of 1,200 young client.a of fllllily planning clinic:s, 

78 percent wa.J.tod at least three months after their first sexual 

mcounter before ccaing to clinic:a. The 1110,t c:ot.111110n pattern waJJ to

delay al.Jnoat one year. Thus, those 1110st lllccly to risk becoming 

pregnant are those who W0Uld foco the gravest consequences from 

unwanted pcegnl!nCY (�skein, 1979, Zabin et ol, 1981, Zelnik et al, 

1983 and >'orris et ol, 1985). In a recMt sbldy, Gordon (1987) 

reported that fcvcc than one in seven u.s. teenagers use a reliable 

forn of c:ootcaception t:.ho first tilne they hove acx, It usually taltu 

teer\09c.. ... aboUt a yeM after iniUaticn of sex be!ore they wo c:.ont:ra­

cepUv�. S1J11larly 1 John, Hopkins roaoarchera found out that only 

about ooe 1n three sexually active Amcric:.an girl.I usu 00nt:r11e:ept1v ..

at all. "nloae >Iha mo also do not uao t.hCD Cllnliat.ently and c:acrecUy 

(':.Lac t'eg�, O..C1•hr 9, 1985). Qwlng to developing CGUl'lt.ciM, 
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es!)"Cially Sub-Saharan Africa in general and l'igeria 1n particular, 

where contracepUve services are not adequately extended to the 

youths, se:reral surveys reported a very low patronage of contra.:ep­

tives devices a,nong them. For example, 1n l'k:lnrovia, Liberia, a survey 

conducted by Woods et al (1985) found that only 4S percent of fE!1"'11le 

students age 14 - 17 who were having sexual relaUons at least once 

a lllOl'lth feportcd ever wsing contraceptives, while 37 percent were 

currently using contraception. In the same survey, CI/II01l9 sexually 

active girlo who had left school, only 14 percent had ever used con­

traception, and 12 percent were current u.sers. Rcsulta were 11m1lar 

for l'llllles of the aame 1190 fC'OIII the same 1urvey. In Nigec1a, aiailac 

surveya conducted in some pa.rte of the oountry also ceveo._l«d that 

mojarity ot the sexually active student• 1n Secondary Schools engage 

in sexual unian.o without the benefit of any rellllble contraceptive 

devices which cOMcqucntially leads to high rate of unwanted preg­

Mncies among the:>. In one of 11uch survty. Odujinrin (1191) roportl!d 

that only 20.J percent of the 1exu11lly ac:Uvo girls in the: study grciup 

used 1oao fora ot reliable fllllily planning ..,u,och (Ayan9ad1, 1982, 

llichols et al, 1986, D:ete et ol., 1989, Demoqraphic 4nd Health Sw:-veya, 

1992). .911'1lac surveys conducted in othar countries in A!r1co ouch

u Kenya, ZJ.Jlbabwe, Tan;anu, Uganda, Cubie o._nd Bot:awana yeilded

1dent1cal O!tult or poor contraceptive utilization u,ong the youths 

(ltlulda et al, 1987, Kalo et al, 1988, Aqyei ot al, 1990, l\oohP.m et 

al, 1991, Ajay1 et al, 1991 and Deloo9caph1c lleolth Survey•, 1992). 
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Factors that Inhibit or Pranote Contraceptive Awareness 
And Utilization Among Unmarried In-School Youths 

Since contraceptive awareness and utilization among the youths 

has been documented as being generally very poor and too low across 

the world, the author will only examine the factors that serve aD

inhibition (barriers ) to contraceptive 11warencsc and utilization 

among these group people especially the in-achool youths. 

Barriers to Cclnttaceptive AwareneJSs 

It is a generally held belief that adequate information about 

sometlUng will 11utcneUcolly enhance proper knowledge ebout it. 

Therefore, occarding to IMJ\Y rcaearch findings, the niajor barrier 

to contraceptive owarcncsa MIOl\9 the youths espec.iolly 1n Atrico and 

some other developing countries of the world ill lock of 1nfoniaticn about 

and- liaitcd occcssibU1ty to flllllily planning and contraceptive 

ac.rvicu (Po�otion Reports, 1985, llichob et al 1986 and 1987 1

Pick de Weiss et al 1988, Ajoyi et al, 1991, Barker et ol, 1991 and 

O.H.S., 1992). 

l.cuc et al (1984) GUpporta thu cloitrl when they reported that, 

i:ost laVII in daYelopin9 countries restrict young people 1 s access to 

fr,Sly planning Worsiation encl aervicu much 1110ro than they restrict 

that of older aen and wmen. In lligcria, llichola, et 111 (1986) 

re;,oct.ed that lllOat nm - usora of oontraceptivu in their atudy gnNp 

aaid they wuen't usin9 • ect>lod bec:auce of leclt o! WCIC'Alltion about 

,.,,s1y plaminq NthOda• Al1101 the•- atudy (Nichols et al,Jl9C6l 
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reports that pca.r!sion of c:cntraceptive se..-vices to adolescents 

1n Ibadan, Nigeria, is linited because existing govern::ient and 

pcivate pcoc;ran:ies ere not targeted to the young un::iuried pofUl&­

tion. S.iJ:lilarly, a recent study 1n l'exico city, found that fan1ly 

planning services a.re often perceived (.sa:irtSmes .o:-ealistically) 

a.s inaccessible to the young W'lllMried people (Nichols et al, 

1986 and Piclt de We.is• et al; 1988c). 

Barrier& to Contraceptive Utilization Among the Youths 

A number of factors have been found to be 111 J 1 �..-Ung against 

contraceptive use a;,ong young unurried people - � that is 

neither unique to lligcri.a nor even to sub-Sahll.ran Africa (L!ndcraan, 

1974, Clinkscales et al, 1976, L.1.alc.in et al, 1985, Time tlaga:r.ine, 

December 9, 1985, Nichols, et �l, 1986, Barker, et al, 1990, Ajayi 

et al, 1991 and l\oohene et al, 1991). Included in these fact 1rs 

onong other• are roll-1.ng1-

<1) Lack of Wor,r.ation MCI pooi:- lcnowll'dgc of contr11copt.ion: 

1n  the proc<'•a of adoption of a now innovation "colloction 

of WOC'1'16tion", ill the second atAge of tho five atagu developed

by Koc;Donald et a1 (1984). Accordin9 to thcra (Hocllonold et u, 

1984), Woi;TMU<Xl oollectod by an illdlvidual will inc:rc.sae tu, 

knowledge of tho new 1nnovat1cn to bo Gdopted and this v111 .,able h 

to analyse end arrive at c:aiclu.aion thet will lelld h1• to advantagt'!: 

daedvantaoe., which will Wluencc h1a odopt.lcn °'" rejection of it: i 

•
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the f!.nal stage. Therefore, relating t:hls theory to contraceptive 

use ac,ong the youths, adequate WornaUon about it can ignite a 

chain of reaction that may evenb.lally lead to t:h1s final edoptiai 

of contraceptive e1ethods. But this is not so, b�e youths have 

been found to lack War=ation and have poor knollledge of caitracep­

tion. In feet, several research findings proved that lack of infor­

mation and poor lcnowledge i6 the leading reason for non - use of 

contraceptive emong the youths in Nigeria end some other countries 

1n Africa 1n c:omparu.on to what obtains in acme of the developed 

countries of the world (Liskin1 et al, '1985). For example, in 

Nigeria llichol.G ot al (1986) reported that lack of information about 

fendly planning end 1.nadequ�·te lcnowledge of cantraceptivea were the

11'101 t. C:OCll!IOI\ reoooru, for non-use of ccintracepUon given by those not

Ullin9 o 1110.thod 1n their study group. And in a reaent eurvey conducted 

by OHS (1992) in Nigeria and some othor c0W1trics 1n Sub-Saharan 

Africa, lock of knowledge of contracopUva .wu one of the reasons 

cited for non-w:c of contraception among tho youthS. Other sb.ldic11 

fr0r.1 1..1.berio, Kenya, �we yeilded idcnUcol rowlt of poor know­

ledge of c:cntroc:eption by non - ucc.rl or c:ontroccptivc, among tho 

wv,iarricd youtha (tlichola et al 1987, Ajayi et al, 1991, Boohcno, 

ot al, 1991 and O.H.S,, 1992). 

•
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( 2) Liriited Access to c.ontraceptive/Fa.-:dly Pl=inq Services

This barrier is another importent barrier that is peculiar 

to Africa in general and lligeria in part.iOJlar in recent t!.,,es.

Barker et al' s Survey ( 1990), reports that one of the chief 

barriers to higher contraceptive use by teens in  Africa is lack 

of access. And according to the Survey (Barker, et al, 1990), 

l:h1.o barrier arises as a result of strong resistance on the part

of governments, parenu and service providers in Africa 1n pc-oao­

ting contraception aniong unmarried youths. The survey goe.s fur­

ther to say that in sane of these countries, this reluctance has 

ber.n tu.med into a bGn or 1,11,t an edol�cent access to contra­

ception. '1'h1.8 findings was 1n line with that of Ajayi et al 's

(1991) study, where it wu reported that granting of access is 

currenUy oppoocd 1n Kenya by policy l!llllcers, parents, COClllllnity 

leoders, and even many oervicc providers. And 1n another survey 

o! pcogrer.JllCII wacking 1n teen pregn1111cy prevention 1n Lat.in 

Al!lerica, Asia and Africa, African pcogrMlfflCII reported the lowellt 

rote of contraceptive provision to Ul'IIIIO.rricd youths (Bolter et al, 

199t). All these findings were siJllilar to the earlier onl! obtained 

1n a 1119erian Study (111chols, et al, 1986). In this study 

(llic:hol.s, et: al, 1986), it was reported thot the provioion of 

contraceptive acrvicea to odoleaes1ta 1n D>ad1111, lligerio 1a 

liJI.Ltcd ancl that cx1.at1ng governncnt and private progror.co are 

not targetad to the young U111111lCriad poPJlaUan. AJs a c:onacqucnce, 
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those with adequate raeans (and sufficient in£0t'Clation and 

motivation) make use of the commercial sector liJce private 

physcians and pharmacies. f'urthermore, recent studies find 

that Nigeria, liJce many other developing countries still provide 

inadequate family planning services to their teenagers (El<:ele 

et al, 1989 and Odujinrin, 1991). 

The problem of low accessibility of adolescents to contra­

ceptive services in Nigeria arises as II re.sult of opposition ft'Ol'II 

parents, cOll'l'llUl'U ty leaders and AS well AS the society. Worried 

by this situation, Ransome-Kuti (19912, while addressing II con­

ference, ur9cd tligerian parent:i to allow their daughters access 

to contraceptive services to arrest the high lllOrtallty rate resul­

ting frall teenage p:cqnancies (The Punch, August 161 1991). 

(3) ProblCffl of Affordabi Uty:

Another �ricr to contraceptive use IIIVOll9 the youth 111 the 

problcm of affocdabillty of contreccptivo devices. Schearer•s 

( 1981 l study rcvcllled that young people cannot afford any roli.:ible 

method of contraceptives becau.ae of little or no incOl!le of their 

own. In developing countrie.s, where the.so contraceptives had to 

be 1'1portcd, tho cost of p.1Ccha.sin9 them from the 11111nufactur1n9 

developed c:ountrioo ffi4Y COC!lpound the yout.h!s' pcoblcn of affor­

dability. Por ex.omplo, around 1980 the cost of a year's oupply 

o! Oral Contr-'lc�pUvc:i (OC. l in 20 dcrveloping countriea ranged 

!roo about S6 (u.s, l in Eqypt to about S90 in 1119erta. .In lligeria

•
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this would have amounted to 22 percent of the average annual per 

capital income (Schearer, 1981). It should be noted that the 

current econocnic stagnation would likely worsen the situation 

in Nigeria. 

The problem of affordance of contraceptive methods encoun-

in 
tered by young UJ'l111At'S:'-ied people ill also reportt!<!L identical research 

&tudies from Kenya, Zjcibllbwe and Liberia (Woods et al, 1987, 1

Aja� et al, 1991 and Boohene et al, 1991). 

(4) Safety Concerns:

Safety concerns as a barrier to oontreceptive use among the 

youths have been doc:ur.iented by a lot of research studies. In 

IJ.akin et al 's (1984) study, for example, it was reported thet 

mistaken notions ebout modern contraceptives are wideapread 

among the young an they are among older people, hence i t.s conse­

quence in lowering rate of it.a (contraceptive) use among thClll 

(young unman:icd people). Also, 1n a U.S. survey (Reichelt 

et oJ., 1975) 1 it WAD reported that nearly holf of girl.c inter­

viewed thoUght that condOlll!J C6tl break easily and thus are 

ineffective. S11:1.1larly, wuO\lnded £cor• about side effects of 

c:antrac:eptivCll oro c:a.11.on 111xr1g the youth,, and thcr;e fears have 

been documented to lend ocxuolly active youn9 people to risk 

unwanted pregnancies. In CAl!lpinu, Brau.l, 88 percent of young 

uni:ia.rried ·..axn giving birth 1n a teoc:hing hoap1tal had never 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



I 

33. 
, 

used contraception and fear of side effects was the cajor 

reason given by them. >.nd in a u.s. study, 27 percent of 

sexually active young wanen delayed collling to family planning 

clinics because they thought that contraceptives were dangerous 

(Zelnik et al, 19791 Herold et al, 19811 Jagde.() 19811 Zabin 

. et al, 1981, Zeln1k et al, 1984). 

In Benin City, !ligeria, a study conducted in 

1.983 1 revealed that aver 70 percent of girls interviewed at a 

Secondary School thoug� contraceptives WQl.lld harm their 

health end caUDc infertility. Allio, another lligerian .survey, 

in 1983 revealed that the second most ofter, cited rea.son for 

not w;ing contraceptive.a was concern about their safety. 

Furthe.noorc, e. rorc recent study in Nigeria reported that most 

females in the study group gave concern about se.fcty as being 

the reason for non-use of contraceptives (Oronsaye, et al, 1983, 

tlichol!l, et al, 1986 and Elcclc et al, 1989 l. 

Studies from other African countries like Zimbabwe, Liberia 

and Kenya yeildcd ail!lilar results (llicholD ot al, 1987, Ajayi 

et e.l, 1991 and Boohcnc ot al, 1991). 

(Sl Lock o£ c:ooperatiOn froc tho male partner is cnot.hcr inhibitive

fact.or to c,ontraceptivcs uoe 0Jn0ng the youths. In the study of 

Cl.l.n)c.lc:.ale.s et al, (1976), it wu reported that a girl who lcnow11 

i::uch eboUt birth control Nght arouae suspic.ion in tho male part-
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ner who may think she has been having arrairs ..,ith other i:.ales. 

!J.skin (1985) also reported that sane men refuse to use contra­

ceptives, some object to their partners' using them; and saae 

sisnply do not think about contraception at all or discuss it 

with their partners. All these are due t o  the reason given 

above by Cllnkscales (1976). SiJ:lilar studies from Higeria 

reported objectioo from male partners as one of the barriers 

to contraceptive among the youths (Oronsaye, et al, 1983, 

tl1.chols, et al, 1986 and Elccle et al, 1989). 

(6) Another factor is that se.x is mainly unpcepared and unpler.nned

for. According to Linderman (1974), the state of unpredicta­

bility or not lcnowing .1.f and when acxua.l 1ntercourae will talcc

place •inhibits the use of birth cootrol especially by the youths.

A corollary to th1:i nowadays, is that 1DOst teenagers are already

high oo alcohol end drugs et the period of coitus and are there­

fore 1n no position to talce decision a, the uce of contraceptives

(Po�lation Rftports 1 198S). 

(7) Another barrier to contr•cept1ve w.e 1• the notia, that its use

dcat.ray• the spontaneity 1n sax, t1"aL, prior pcepa.rat1on wo.ild

interfere with the ror.,antic ••pcc:ta o! •ex (Akande, 1991).

(8) Poor lcnowlcdgo of Repcoductivo Health and Pomily Wo Educatla,

1a another 1nh1b1t1ve factor which 1c of notable lnportanco.

!Jcrvual 1tud1c.1 haVo n:pla1nt,d that the non�• or 00ntrocoptivu
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by youths is due to their lower level of cognitive develop!lellt 

in the aspect of reproductive health and family life education 

{sex education). In one of such studies, it was reported that 

as a result of poor knowledge of reproductive health, many 

young people believe that pregnancy cannot occur if they are 

very young I or if they are having sex for tho first time, or if 

they have intercourse infrequently. FC'>I of them realise that 

the chances of pregnancy may be as high as one in three 1f 

intercourse tqkes place at the time of ovulaUon. In adcliUon, 

some yO\ll"lg people are reported to believe that they have sped.al 

1.aDJnity to unwanted pregnancy if they hove sex, hence they ere 

olw.i.ys reluctant to use contr11ceptive during the act (Sicdlcckly, 

1979, J11gdco, 1981, Zllbin ot al, 1986 and Hofferth, 19870). 
describe 

Studica have also fO\ll"ld that many youths could notLcorrectly 

where the fertile part of tho r,,cnstral cycle occurs. For example, 

Clark (1982) et al's study showed thot among 11.lmoi:t 700 black 

!Nile Secondary School students in the u.s., only 10 percent 

1cnow th11.t a WOl!l40'D !crtilo period occurs roughly midway between 

DC:Nt.cu11.l periods (Sicdlccky, 1979 and Zabin ot al, 1981). 

Report.a of 111.fflilar atudie., carried out in lligcri11. and IIOlllO

ol:hcr A£r1C4D countries such as Xenyo, Liberi11. and Cainbio found 

that young unmarriod pnoplo hllve poor knowledge or rcproductivo 

hMlth and r11mlJy l1£o oducatlon Clllcholl, et al, 1986 and 19871

Cubie Paaily PllSVU.n<J Aa1oc.loU0n, 1988 1 Dcolft et al, 1989, 
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Odujinrin, 1991 and Ajayi et al, 1991). In the study of 

Ekele et al, (1989) in Higerla for exl'::>pl.e, only 10 per-

cent of their study have the correct lcn<Mledge of repro­

ductive health matters and that majority of thee (90 percent) 

would wish to be pcoperly educated on at least soae aspects 

of repcoductive health. 

Therefore, frca all available research findings stated 

above, it 1.5 evident that there is a close assoclaUon 

between poor lcncr,lledge of reprcductive health and family 

-

life cdUCAtion and low contraceptive u.o 11110ng the in-school 

unmarried you tha. 

Rolo of Kn0'o1ledge of Ropcoductivo Health and Pa:uly Life (Sex &ducaUon) 
Education In Promoting Contraceptive Awareness and Vse Among the Youths 

Reali.aing the illlportanco of knowledge of rep:oclucUve heelth and 

f61!1ily life (sex education) education 1n atc,w,g do"4\ the rate of 

unwanted pre9JlMCie11 among the youth, the International Ccnfcrcnco 

on Population, during the meeting held 1n August, 1984 passed ono 

re<:Olfflcndation that was d.ireeted to the need• of adolescents. This 

roc:0Qlllendation roads thus; 11GoverNT1entl arc UC9ed to ensure that 

od,olc1c:ent:.a both boyo and girl.II, receive adoquate educ:ation, 1nc:lud1ng 

rem11y-ll1'0 and aex education, with duo c:ons1derat1on given to the 

role, right.a and obligations of po.centa and c:hang1ng individual and

cultural volue9. Suiteble f&ldly plannJ.ng inEor.ot1on And aarviccs 

ahould be made ovllileblo to adolescent.a within the c:hang1ng Goclo-

c:ultw:ol froi:,o work of each country" (Un.1tod H11t1cn, 1984 >.
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Mter this recommendation, despite the fact that it bec�e con­

troversial by generating criticism from the .;ociety at large, some 

countries (both developed and developing countries) all the world 

over started to intensify their existing pcogrammes of incorporating 

family life educntion (sex education) and fomi.ly planning services 

to adolescent to Secondary Schools I currio.ilum. The controversy 

about it makes the extent of fam1ly life or reproductive health 

education in the fortn11l school system to vory greatly, even within 

countries. For example, in both �ope and u.s., local governncnts 

usually control the content of courses. And in most Horthern and 

Western countries, sex educatioo (£amily life educatioo) courses are 

required by national law and thu law makes it to be taught in a 

cursory fashioo (l<o:r.ald.ewicz, 1981, Kenney et al·, 1984, t.e,.,in, 

1984, Sonenstein et al, 1984 and Marsh, 1987). 

Another c,on.scqucnco of the controversy in thet some countries 

such as Pakistan and Bangladesh have 00d1fied their progr81:\111es by 

avo1dil\9 eny reterenco to contraception, whereu othera such as 01.1na, 

tt:inglc0ng, Thailal'ld and u.s. includo infoC'llllltion about contraception 

111 their OMrl pE"ogrN:ne for the youthD (Praser, 1985, wm, 1980, and 

2-bin et al, 1986). 

According to acmm st:ud1Pa, one of t.he reu0n11 for the society'• 

�lUon to q1vin9 f-.ily life educat1f'ln (aex education) to the 

youth:! J.a that it •Y qive ri&e to sexual prcn!.&Cllity -9 u-.
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ait contrary to this notion, most research studies report that sex 

education courses do not lead to sexual experimentation or promiscuity 
it 

among the youths, ratherLdoes increese their knowledge about human 

sexuality and how to avoid unwanted pregnancy (Parcel et al, 1979, 

Zel.nik et al, 1982 and Kirby, 1984). And in a more recent study, 

it has l:>ecn found that witholding sex educetia, (family life education) 

end family planning scrvicCD has not led to less ttienage sexual acti­

vity in the United StatC!I, neither has the provision of needed infor­

mation and services in Europe and Canada resulted in increased sexual 

activity, but in heightened sexual re.sponsil>ilibf- (Edcltnen et al, 

1986 and 8ccgcr et al, 1987). 

In Nigeria, like riMmY other countricia 1n Africa, the christian 

traditions of the col.aniAl powers coupled with the deep-5eated adult 

cll5comfort and taboo of d.1.sCU!lsionLadolc.occnt ooxuo.lity have been 

doc:ur.w:?J1tcd to be o cinjor obstacle to implementing family llie educa­

Ua, in Schools. Also, th15 adult duc:o::>fort and taboo 1.8 at the 

root of laws end policies irohll>1Ung the d15tribution of fll.lU.ly 

p1cnning infor,:,aUon end met:hodo to unmarried adolescents ( Barker 

ot al, 1990). The effect of the opposition of the adult to flll:lily 

We education a nogotively reported to affect the 1n ... chool 

youths 1n t11gcr1a whffl the abJdcnta 1n a atudy group seJ.d they 

received scanty �oniat.100 about reproduction in biol09Y class. 
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Also in the sMe study group, one young man 1n a Secondary SchOOl 

in Ibadan va.s reported to say; "It is easier di.sC11Ssing it (sex) 

with young people because the older people "-ant to lcnow "'here you 

first heard about it and frari whoa. They shJt us up and say that "-"e

want to start doing 'iselcuse' (bed things) before growing up" (Barker 

et al, '1991). 

Therefore, in Kiger.ie(I situation, like in most countries (especially 

developed ones), the implesnentation of f-ily life education should be 

seen till a proper effort being Clllde to �te contraceptive awareness 

and use 61DOClg the youths. This will help to eddress the pcoblea of 

ignornnco of ta.unan reproductiva health that sc.et:.imell make the youth 

-to engage in unprotcetcd 1CX1Jal act.lvJ.tica that leads to increaaing 

rate of unwanted, pregnancies 4tnOl'l(J thar.i (llichols, et ol, 1986 and 

Odujinrin, 1991). 

In concluaion, the truth about this situation is that whether or 

not the youth:i o.rc denied l<nowlcdgc of huniM ropcoductivc hulth and 

£61111].y ll!e education thoy will eventually discover it by gotherin9 

WOC111otion froo rd5lcoding oourco.c Ulto � groups, fr1C!l'lda, porno­

graphic 111otcriola, video fil.Ju ctc which will autor,,atJ.cally le 'Id than 

to fall into grcot riu.talcc. Al10, froa studies, M}ority of these 

ywt:hll are in their odolasc:cn� a9c, which ha.a been d0CU10cntcd a.a a 

period of oxperiJDcntot:.l.on of MnY things 1nc:lud1n9 sexual oct:.l."1tiCJS 

(Lancaster, 1978, Or0r111oyo ot ol, 1983 Md Pooa Colua\& Wcat African 

Journal of >lcdicinc, 1990). 
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The School Health PrograrMle and Its Role In The Iroplernentetion 
Of Reproductive Health And F8111ily Life Education 1n Secondary 
School 

The school health progremme embodies the total school programme 

1n health. It involves all health activities that are planned, 

orgenizc<i and conducted by the school and under the jurisdiction of 

the school (Cornaccohie et al, 1974). According to Ademuw11gun (1969) 1

it includes all the activities undertaken et school to influence the 

knowledge, attitude and behaviour of the 11chool age children end the 

school teachers with rego.rds t o  thair personal and Community Health. 

School Hca.lth irog.re.mnc u divided into four inter-related 

'l)haae5. ThcSo are: School Health InBtruction; Healthful School 

Envirorvnent, SchoOl Health Servicco o.nd Hane, School and CoamJnity 

COopc.reUcn for heolth lllellir et al, 1975 end Adcmiwagun et al 1986). 

C>.lt of t:hc.se four phllllc:i; the School Hcolth lnstrucUon is the one 

that 1.s direetly re1ated to roproducUve health and faiuly llfo 

education 'because it 1s concerned with fon,,al plilMod clasaroor.1 

teaching in �lth to prepare student.I and tcac.hcrs to i:>&lco pn>per 

decaa1� throughout their lives on matters e.ffccting thc.1r health 

{>.nder•on, et ol 19'16). 

Re1atin9 t:.h1a to roproducUve health and !lllldly 11.te educau-

t,hQre!oro ..o.ild involve given cacrect 1.n.f'�Uon to atudantl 1n

respect to how �1r rcpcoduct.1vo or9M.1 t1metion and u .,.11 u 

f.CCVenUon of um,,:nb!d pcegnencica through the WIC oC CQ\t.r:ecopti"'• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



devices. This is aizned at influencing their lcnO"lledge, attitude 

and behaviour towards their reproductive organs and making responsible 

decision on seX\lal behaviour. Similarly, school health education also 

involvea(apart from oonducting survey) the developnent of curriculum 

for students, in which family life end reproduction health education 

:ihould be included. M important aspect of thio phase involved the 

pcovision of health inst.ruction re.sources !luch 11.D material end human 

cesources. Services of resource pe.reonD like doctors, nuroc.s and 

fomlly planning service pi:ovide.rs could be employed from time to time 

tb give lectures to students and teachers on the advantages and 

effccUvc use of scne silllplc and reliable contraceptive methods/ 

devicc.ll 8\lch as condom. Thill measure will help to pcevent unwanted 

prcgnanc:ies and STD& 1ncluc11ng AIDs 8IQOl\9 the youths. Also, pce-cuvice 

and 1n...suvicc education of teachers could be organized whereby rr,ecbcr:i 

of staff could be brought up to date on h=an repcoducUvc health ll'ltters 

end feinlly plQl'\l'\in9 111ethods. This 1.:1 n.-cessary because stud1C3 hAve 

found that rrost tc.,c:hftrll know very little about human reproduction 

and t,end to be unconfort:abla tallcing to students about sexuality 

(\.ltO, 1980 and 01.Aldepo et al 1991). 

Although the authOr 1a not trying to cinco..u:age sexual fCOIUScuity 

.::::.oni,; tf� student!; by advocating for the iaplc:nentat:J.on ot f111111ly Ute

ed\a(;AUon 1n the school OUTicul1.11, but it 1a ncceaaary u a .. ttc 
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of urgency so as to remove the myths and misconception among the 

youths as rcqards their repcoductive health and contraceptive 

utilization. 

Sllll'l\\arY 

It has been .shown that &exual activities among the youths 

especially secondary students 1n urban areas 1.s high and increasing 

which is now creating both medical, soc.ial and economic problems in 

the soc.iety. The problCll\9 highlighted are increase in unwanted 

pregnancy, induced illcqal abortion, child llbandorvncnt or ''baby 

dUlllping'' truncated educ:A1t1onol opportunities especially among girls, 

high rate oi Want and maternal mortaUt1e5 and as well as rule 

of STDs including .uDs. 

Also d1:lcu11sod was the DD5cs:imcnt of level of c:ontra­

c;cptivo awareness and utilization aa,ong thc11c litudcntll (Secondary 

School studcntll >. Thill woo followed by the 111sess1rent of o! factor:. 

which 1nhll>1t c:,ontraccptive awo.rcnc!ls o.nd U£Ctll u.iong these grciup of 

people. Finally, tho role of school hc"'lth programme �s incor­

poration of reproduc:tive health and family We edUCAIUon including 

fatally plenni.ng/contracepUvo acrvicu into � achool c:urricul\1111 

in order to cm=h•t the adverse effect of aoquttlae of \a'\prott'Cted 

l'mc•al activiUoa � the ab.ldent1, wu alao docl-'lt. 
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INTROOUCTlal : 

Ol>.Pl'ER THREE 

METHODOLOGY 

The author oonducted a KAP study aJnOng lhe Senior Secondary 

Students in Ibadan llorth-tast L.G.A. of Ojo State, in order to uses•

the fect:.ocs that affect contreceptivo ewarenc:11 and utilization rurong 

Secondary School Students. 

Thia chapter focuaes on the description of the ot:udy area, 

obje ctives of the study, hypotheses tested, operational de£1nitiorus, 

rcac=ch design, target pop..alation, aampling method and inst.rumcnta 

foe data collection e=ong other11. 

DtsciUPTIQI a> THt STUDY >JU:A: 

Iba.den tlort.h..£8Dt local Government Area (the study area) i:J one 

of the 5 n.c:w Local GovcrNllcnt Arl.'u (L.G.A:i)th11t wore cacved out 

o! the fon:ier Ibodan l'\lnicil>',l Govcm,,,cnt (IMG) during th.. l...t 

quartu of 1991 by the Federal Kl.lltary Gove.mment (In!oi:mitic.n 

D1vJ.a1an1 D>ad...n No.rth-&ut L.G.A). 

J:hodan City, the 0y'0 Stato �pl tal, 1a located at the South­

�tcrn pa.rt of the o:lUntry, 111ger1a, ..nd .:..J a?>out 125 k.iloiooters 

r� o! toqos. The city 1a U-.e l11r9eat indigenous city in We11t 

Africa and the -t pop.,loua 1n blac:Jt Africa bol0n9illg t.o the Oy,o 

T� ��. Tt1e poiulaUon ot Xbodan vv uU-tcd at 100,000 
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in 1851, while the official census conducted in 1963 estimated the 

population as 627,739 (Mabogunje, 1968). The current provisional 

census figure which was conducted in November 1991 puts the populatia, 

of Ibado.n city in general as 1. 2 million while that of Ibadan North­

&ast u:ical Government ( the atudy area) was recorded as being 272,979

(Nntional Population Coomission 's ccnaus figure 1991). 

The Ibodo.n North...£ast L.G.>.. has its Headquarters et Old Army 

Barrac:lt!J, Iwo Road. It 1s bounded on the North by Lagelu L.G.A., on 

the Wcat by Ibadan North L.G.A., on the East by Egbcde end <:na...Ara 

t..G.As ond on the South by Ibedon South-East L.G.A. (Apper,d.1.x Ill>. The 

snajor residential arce.:i within the L.G.As include 1111101"19 others, 

Basorun, Red1o OYO, Iwo Rolld, Ab11.yom.i, Yidi, Okc-L:efin, Hot.Illa 

Occ-ofa, Odc->.je, 1,gugu, Ojc, Oje-Igbo, >.cemo, Olorunsogo, Elelruro 

end Apcrin. 

As rcg!U11D oc01pation, the populace con5lst of dvil aervont=, 

artis.i.N> and trader:: who e.ngege in treding activities such as clothin9 

caterial•, provi.Sion, caotor-vchicle spit.re port:, end building r:11,torlnl.s. 

The two di,,;p.Sn,.nt religicns of the people 1n the 1..0.1,. are Chriat:io.n.ity 

and Isllllll (In!orcat.ion D1v1aion, Ibadan llorth�t L.G.A. ). 

In ceapect of accondary achool educaticn, tho whole Local Govern­

Dent Area S.. endow,,d with 10 Secondary Schoola, ,cno of thca ace 

11 "!'9 the Oldut 3ec:,and4ry School• in Ule entire lbedan Land (St11tu­

t.1c:el and Plannill',I D1v.1.a1-, Oyo St.et .. tUni1tcy oC D1ucaticn, 1s ,1>. 
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Before the state government took over schools from private organizations, 

majority of the schools 1n the L.G.A. were founded by the various reli­

gious organisations. But today, the schools are identified not only 

on the basis of religion but also on the sex identity of the students 

1n the schools, and on the social status of the students' po.rents 

(Afolabi, 1978). Thu.a, today there a.re three boys' only schools, one 

girls I only school, and 6 1111.xcd schools totalling 10 schools 1n the 

whole L.G.A. 

OBJtCTIVES or 'l'HE sTUDX 

The overoll objC!Ctivo of this study is to usess the level of 

knowledge, ottitudc and practice!! of controception omongat Senior 

Secondory SchoOl Students in D>odan North-test L.G.A. of Oyo State with 

a view to llllllting contrlbutions towards the dcvelopncnt and ir.iple-

menl:.6Uon of Repcoductivc Health and Fai:uly We (Sex Education) Edu­

cation in Secondl\C'Y Schools • 

SP£CIPIC oa.n;cr:XV-..S: 

(1) To use•• level of contrilcepUve knowledge ana,g Senior Secanduy

School Students 1n Ib<Jdo.n llort.h�at L.G.A. of Oyo State.

(2) To exoni,... l:he attitude of theoc otudc:nt. toward• c:cntracepUve

W1e. •

(3) To idenWy the -t !rl!qU,l!ntly used contrecepUve aethod<•)

�at the atudCS\t.a•
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l4) To d=cnt factors .inhibiting or promoting contraceptive 

knowledge amongst the students. 

lS) To document factors inhibiting or promoting contraceptive use 

111t10ngst the students. 

l6) Based on 1 - S, to suggest appropriate health education strate­

gies that could be used for developing and implementing Reproduc­

tive health and Family Life (Sex Education) Education pcogramne 

in Secondary Schools. 

Tho following hypotheses were Cor111.1lated and teated:-

('ll There a no significant association between the age of studcntc 
. . 

and their lc:nowledge of cootrocoption. 

(2) There 1.s. no :Jignificant association between the age of students

and their attitudes towarda contracoptivc use,

(ll There u no significant association between the age of at:\Jdents 

and practices of  contraception. 

(4) 'l'hc.re u no a1gnifi=t association between the sex of student!I

and their la'\oWledgc of controcoption.

(Sl 'lhcre 19 no si9n1f1.cant usociation between tho ocx of student.a 

and their attitude towards CIOlltraccptive utiliz.atJ.on. 

(6) -:hcce L8 no sigrli!icant assoc111tion betveen the sex of students

and rcacUcu of c:ontracoption.

(7) 'there 1J1 no s1gn1ficmt uaocJ.ation betwocn tYJ"' of 11chool

a!;t.c:nded and students' 11:nowledge of mnu-ocapt tm,
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(8) The.re 1s no signiricant associotion between type o. school

(9) 

(10) 

attended 

There is 

type and 

There is 

type and 

and practices of contraception amongst the students. 

no signiricant association be\:1.leer. students' family 

their lal�ledgc of contraception. 

no signirice.nt association between, students' family 

practices of contraception. 

(11.) There 1s no significant association betwcm students I parental 

socio-economic status and their knowledge of contraception. 

(1.2) There ..s.s no signi.fiCMlt association botween, students' pi,.rental 

socio-economic status and iractices of contraception. 

(13) There is no signifiCMlt association between, 11tudent.s 1 religion

and iroctic:cs of coot.roception.

OPERATI0tl1'L OEFDllTIOtlS: 

'l. "6sess�t: 'l'hi.s 1s a procc:111 of appraising or evaluating the 

current situation of certain phenoi,enon using what obu.incd 1n 

the �st a:; baseline. In thiD context, it is the current Jt11te 

of cantroccpt1vc awareness and utili::.ation arong Secondary

SchoOl Studcnt:s. 

l(nCNll'dge of Contraception: Thi! ability of' studenta to idcnti!y 

currently the concept o! cunlroccpt1on and rcall correctly aono 

o£ the aothod5 o! contrecept1ve dovicCII. 
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4. 

48. 

Attitude towards contraceptive use: This refers to the constant 

feeling (may be positive or negative) of the students that is 

directed towards contraceptive use. 

Practices of contraception: The frequency of contraceptive use 

among the students. 

s. Inhibition to Contraceptive Awareness and Utiliuition: This

6. 

refers to the hinderonces or set baclcs that tend to limit/lower the

students I Jcnowlcdge of and use of contraception,

Promotion of Contraceptive Awareness and Use: Thi.G refcra to

whet enhancCll or encourages the students' kno.ilcdgc of and use

of ca,traceptive devices.

7. Family Planning Servicca: Refers to full services that help

individuals or couples to avoid unwanted births, to control the

time at which birth:l occur in relation to the age., of the two

individuala, to concern, to regulate the intervals between

pregnancies and to detCLTUlle the nunber.

a. Contraceptive Methoda: According to this context refers to the

device11 boing used by an individuol or a C0Upl0 to prevent pcog­

nanc:1e.s whencvcc ccxual activity 1s bc.lng engaged,

90 
F;1r.1ily LJ.fe Educ:ot.ion: Refora to the type o! eclueation given to 

en.' J.ndivJctual which ill related to hwnan sexualJty, d11tin9, 

1>11rr1.«>9a, �enthOod and later 1 ifa, 

•
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49. 

Reproductive Health Education: A kind of education given to an 

individual which involves knowledge of the structures and functions 

of the human reproductive organs and as well as providing educa­

tion and couru:elling services on how to take resJX)nsible decisions 

in taking care of and usin� them judiciously in order to avoid 

abuse of their u.:;c. 

RESEARCH DESIGN: 

The study• 1s a cro:i:;-scctional evaluation survey. It assessess 

and doo.lment• the level of contraceptive awareness and utilization 

aJ"IOngst the Senior secondary Studcnt11 in D>adan Horth-tast L.G.A. of 

O>jo State. The factors which influence the level of awareness and 

utilization of contraceptive methods ar.ong these 11tudcnts were esta­

blished. The study further explains tho relationship between dc:no­

graphic vociablcs lilte age, sex, parental level of education nnd 

oco.ipat1on, porcntal religious o.ffliotion as well a.s their far.lily 

type. It also 1001t:1 ot the association between the dorndcnt varia­

bles (odolcsccnts) >::now ledge, ottiJ:ude to and procticc:: of cont:.r.icoP­

tion) and the independent v11riahles (such a.s sex, age, parental oocio­

cconoiaic statuo, roli91cus a!fliation, and far.,Uy t)'P"'). 

TARGET POP\llATIOII:

The t;uget popJlation are students who o.rc currcnUy attending 

.senior sec:cndllCY SchDOl c;lo.llau in :O,ndab North-East L.G.A. at the 

tiM thill rct1aarch atudy vu carriod out. Tnis gateqory of atud.;nta 
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so. 
• • 

was chosen because they have canpleted jUllior secondary school e<iuca­

tion, hence, their level of intelligence is presumed to help the� in 

un�ecstanding clearly the content of the instrument (questiOMairel 

used and responding accordingly. 

SAMPLING PROCEOORE: 

A nultistage sampling procedure was employed in the selection 

of subjects. In the first stage, the 11st of all the 10 Se<:ondacy 

Schools in the L.G.A. Wll.S obtained and these were stratified according 

to the type of school - that 1s sex identity (single sex:- boys I only, 

girls' only and m.ixcd schools) (See appendix II). 

The next stage involved the selection of the participating 

ochools which form tho study pop.1l11tion. The first step was the 

select.ion of the s1.ng'e sex schoolG (that is a boys' only school end 

0 girl:;' only school) which was done 11!1 follO\JGi- Since the.re is 

only one girls• achOOl, therefore this only girls' school was taken 

while the selec:t1on of one c,.it of the three boyG' only schools was 

done through balloting. The cccond step was the oelection of the

rcna.1n1ng participating llchOOla fron the remaining 6 (mixed) echoola.

'I'h1a lo/M done by 11.1ing ratio 1 tQ 3 as in case of boys I Only Schoolo • 

lhcrcfgre, u.,ing th1S criteria (113), two schools were rMdOllll.y selected 

throUgh ballot.illg £ron the 6 1111.xed achool.JI • '?bl1, the total nUl"bcr 

of achool• 1elcetcd was 44 (one each £r011 both 

•
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Boys• only m,d girls' ally and two from the mixed schools) out of 

the 10 existing ones in the whole L,G.A, for the 1991/92 school year. 

The third stege was the selection of students from the 4 selec­

ted schools which constitutes the s111Dple size, FrQ'D fITf prelltninary 

data collection of the school enrolment of senior secondary students 

in the study pop.ilation, the total nuni)er of students in the 4 selec­

ted schools is 3 1062 students during the 1991/92 school year when this 

study was carried out (courtesy of the principals of the schools 

selected). Therefore, to col!!p.lte the SMple size, 25 perccnt of this 

figure (3 1 062 students) wos calculoted which gives an approx.tmation 

of 766 students being u:ied for the data collected. 

The final stage was the selection of this figure (766 students) 

from the respective orms in each of the cluses (SSS1 - SSSJ) of the 

selected schools in proportion to the llWllbcr of student& in each 

class using the cias:i register, To do this selection, air.lple random 

tecmigue through bllllot.i.ng w� w:ed, and in case of 111ixe<l schools,

the celection wa, done aeoording to the proportionate raUo of the 

nutllber of 91.rlJI to boy11 in each class. Thi:, waa done to cruiuro a 

fair rcpcescntat1on c,r the 11tudl!l'lt11 (see table 1 below). UNIV
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e. 

c. 

St. 

TABU.. 1 

List of Secondary Schools Selected/l:Umber af student.. sl' lected 

Cl.A!:S 
TlCPES Of' SCHOOL 

�S' CUL'.'! 

( 1) Lagelu GrMll'IM"
School, Agugu 

G'IR W ' CU L'l 

(2) Queens' of Apos-
tle Grll/!\l!lllr 
School, Oluyor-o. 

IIIXEO 

(3) A.rrmJ Barrec:k3
Grmrr,� School,
lwo Road.

(4) IMGonm H19h
School, l'od<'-
i111111.m1.

S51. 
H F TOTAL 

435 - 435 •
: 1.09)

- 400 480 
(120) 

134 141 275 
(34) (35) (69)

91 65 156 
(23) (16) (39)

SS2 SS3 

H F rarJ.L � F 

353 353 237 -

-

(88) 

425 425 - 275
-

(106) 

89 61 1.50 4S 20 

(22) (16) (38) (11) CS) 

so 78 120 45 30 

(12) (21)) (32) ( 11) (10)

I 
'l'OI'AL l'OPUU-T� 1: 

TOTAL M f' rol'Al 

237 1025 - 102S 

(59) 

275 - 1180 1180 

(69) 

65 268 222 490 

(16) 

B3 186 1.01 367 

<21> 

rorAL 30G2 
-

� the number or atudcnta setcetcd 1n cuc:t, c:1&1111 •• Tho figuro 1n brndc�t (Jiv•s 

TOT.U. 110. SEI J;l:T£D 

H F TOTAL ,; 

256 - 256 25 

- 29S 295 2S 

' I 

67 S6 123 2S 

47 ,\S 92 2S 

370 396 766 
1·100 
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Hence, from the table, the nwrber of boys 1n the sample size 

approximately equal to the nusrber of girls; that is 370 to 396
1

Which gives an approximation of ratio one to one (1:1).

This sample size of 766 whicn is 25% of the study population 

was considered adequate for the survey because of the logistic 

problems in terll\S of time factor, limitation of l'alman and material 

resources among others. 

INSTRUMENTS AND ME-ra'.>D OF DATA COIJ-EX:'l'J'.011 

Instruments:-

A set of questionnair� was used a.s an instrwlent for data 

collection. Thill wo.s deoigned 1n such a way so ns t.o elicit infor­

nation on the following:-

(a) de,,-ographic chacactcri.5tics of the students suc'l 6S age, sex,
parental level o-f education end occupation and 

their religious a£fliat1on and far,.ily types. 

OD well as 

(b) -"uctive hralth and Sex Education (family kn<1-'led9e of rcpc.,.. -

(c) 

Life &duc:otion), and 

d pr11ctices of contraception uon;r.t lcno,,ledgc, attit\ldes an 

Secondary sehoOl studcnts. 

( of qucstiOMaire) wu chosen bocause it 1sThi.s 1"10th0d use 

Useful u a tJUrVay research rncthod and also bcca�o it 9ive11 11 v111t

__ , d to with extensive covcr119e (Abrat1111on,�t of hard nuCIOt'i.....,. a 

1987). 19791 RataalcriahN end er1eger, 
' 
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1".ethod: 

A. prelininary study was conducted in the study area (Ibadan

North-East L.G.A..) in order to identify the location of the schools 

selected for the study and to collect data on the current figure 

of the school enrolment. Also during this pe.riod, arrangement was 

made with the principals of these schools for the appropriate 

periods to visit the schools for data c ollection.

ln order to facilitate the progress of data collection, some

selected and trained research assistants were used for the administra­

tion of the quectiOMaires to the respondents (students). These

resCDearch o.ssi.stants we.re te11chers in the respective selected schools

who were closely supervised by the researcher so a.s to reduce the

tendency of giving undue assistance to the respondent& (student,;).

The &<!ministration of the que5tiOMD.irCS was done during the

recess period of  the students which fall during the school hours

between e.ooa.m. and 2.00 p.111. daily. The recess pcr-iods were use!d

so as not to interrupt the students' norllllll lcosCJl\3 period. Tin-c

talccn to fill one questioMaire wo1 opp�xiJllately 30 minutes. The

•- ,_9, • •h because the target audience 11 litorato
quuti� were ..,, ..,, ....., 

(all o£ thea MVC completed JUnior secondcry School Ccluc;,tionl.

At the end ol the exerci.oe, a total of 744 out o! 766 quc:ition-

ed �ro received ond adequately eo;,,plet:ed ond
n&iru e,dministe& �-

accepted for .,,a1ys1'.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



ss. 

VALIDITY ANO RELIABILITY 

To ensure that the instrument measures what it was intended 

to measure, 30 draft questionnaires were pretested in one of the 

schools not chosen for the study. This school which is a mixed 

school has siJTl.ilar characteristics with those selected for the 

study with respect to sex identify (that is c�cational consis­

ting of boys and girls) and as well as having Senior Secondary 

(SS) classes. The respondents which comprised of 15 boys and

15 girls (S each from SS classes one to three) were randomly chosen 

for the exercise. 

After the pretesting, few of the questi6ns in the quc.,tionna.1.re

were re�ast while others were removed. The r�ting of soi:ic items

waa necessitated to ensure their clarity to the respondents. &xanples

of those que:itions re-<:4llt are questions numbers "191 201 32 and 351

th . _ _. "contraceptive mcthod!,/devices" 1n each or them was
where e wu,.u · 

_,. ith "methods of p:-cventing unw41ltcd prC<J11ancic:i". Whilo
repl 11c,,... w · 

1 for olindNting 110M was due to their 11cnsitivity
the rationa e 

_..,..,t high rate of non-rospondent bias to the 1"'11ediote
which bringO ...,.,.. 

&xonplc 1c the one require!' ther., to 
que1,t1ons t,hot follOW thef'•

(req\lt!r\cy of acxual 11ctivitiC11 or cxpQrienc:oa. Thin

report their 

of the feisalo respondent• in tho pretesting 9L"cup

1• col!ID(ll'I to l!)()St

...nd ,to thio oopect tinc:e prcvioua roaoarch

who decl1ncd to r��.-· 

that most women do not liko to diwlgo their

fJ.ndill9 h4VC pcoVc<I
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is it deals with sexual activities/experiences among the respondents.

From all available research findings, sane people, especially �'Offlell

are not always ready to open up when it involves the issue of report­

ing their sexual activities/experiences (even married wa:ien di.slilce 

reporting their sexual activities with their legal husbands). Hence,

as it  would be expected, � rrry study area Would 

be an exceptional case. rn order ,.to nunimlze

not 

this limitation, the questioMa.irc Wall designed 1n ouch a way t o

111alce it strictly cmfident.iAl by asking the respondents to remain

anonymous throughout ( that is should not: write their names). 

The next 11"'1.tation was the problem of reopondents • low stan­

dard of education. 'l'his is due to falling standard of education 1n

schools nowadays (ob:1ervnblo experience of the author as II teacher 

of lllal\Y yellt'S in ccconda.ry schools te:iill ies to this l. In order to

address this pcobl�, the rci:c.irch assistant:swere properly traJ.ned

to rend Qnd interp:oto some aJ1pcctaof the questionnaire where resp:,n­

dents need tMir clar.t.fic.-ition. f'1n6lly, anothcr Mpcct of liaiitation

lfas the logtatic consideration 1n terN of rc:sa.u-cc:s nvCl.l.lnblc to 

the author as rec;iard• persoMcl, money and tU..c. These did not allow 

f l Si�� 1A,..,,cr th6n the 766 b&ing chosen for the study or a &DIIP • .-.. -.,- •

' 
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The presentaUon of findings is  done in six sect.ions. f'irst, 

the diBtributi.on of the de::iographic characterisUcs of the respondents 

in the study area. The secood section reports knowledge of reJrO­

ductive health and family life education (sex education) among the 

respondents. The third section is m knowledge of CCll\traception 

among the 11tudents in the :study area. 'nlo fo.irt.h section deals with

the attitudinal dispo:sition of the respondents t� ccntrac:epuon.

The fifth aection 1a on pcactices of contraception by the students, 

While the aixth oection deal• with the presentation of hypothe:sea 

teot.cd. 

4.1 Det'l09raphlc characteriJltic:.s of the Rei;pcndentll 

,i. 1 .1 '.l)'pe of School 

Tho distribUtion of resi:ondent.11 to the thrC!e typ,, of •chool 

(1111.xed, Gir la, only end lloys' only school•) attendC!d 1:i i:re:iented 

in table 2 below: 

TARU: 2 

Diatri.bution of Reapondcnta """"1g the Three '!'YP"• ot School

Type of SchoOl tll.llN)er P('rconl:doe (�)

Kixe<I - School
(Co-«Sucotional > 20S 27.6 

Girl• Only 284 38.1 

I ()nlV 
25S 34.3 

7114 100.0 Total 
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4.1.2 Class in School 

Out of the three classes <ss1, ss2 and ss3>, ss
1 has the

highest nucber 338(45.4") of the total 744 respondents \o'hile class 

ss3 has the least nim.be.r of respondents 173 (23.3") (Table 3).

TABLE 3 

Class 01.Gtribution of the Respondents 

Class in School 

ss
1 

ss2 

ss
3 

Total 

4.1. 3 Age oC Respandents, 

Number Percentage (") 

338 45.4 

233 31.3 

173 2.3.3 

744 100.0 

The d1i;trll>uti0fl of respondcnta by •oo is 111 follO'wS: o..it

• ........1 ts age group 16 - 19 ye.u-11 has tho highoctof the 744 rcs-�cn ' 

nwwer 593(79_7") o! rcspondcnta and this wu followed by aqo group

. _. th 99c13.3") re11pondants. While aoe group 20 _ 2312 - 15 yeor• ,. .. 

years hu the le1111t 22(3.°") number, and laaUy 30(4.07-) re•J"Ondonta

did not indicate thaU" 1190•

692(93.°"> of thl- re3pondontl

19 yeer11) (Tol,lo 4). 

I 

lt i• 1JDporlant to note thut c-oat 

arc in the adoleace:nce period (13 _ 
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TASIE 4 
--'-.;. 

Distribution of Respondents by Age 

& 

Age Frequency Percentage (%) 

12 - 15 99 13.3 

16 - 19 593 79.7 

20 - 23 22 3.0 

•t1/R 30 4.0 

ToW 744 100.0 

• tl/R .. Non, respondents

4.1.4 Sex of Reaponde111:,!, 

Both sexes have equal number of re1pondant:a that u, 369

(49.6'-'> rCllpondcntl for the boya and the aar,,e nl&be.r for the ',Jirls

1 1n the study grOUP• While 6(0.8'-') did not indicate their sex

identity (Toble s>.

TABIL S 

sex oatrilnltion ot the Rcapcndmta

Sex 
Nunlber 

Parc:entage (1,)

369 49.6 

Hale JG9 49.6 

PCiMle 
6 oo.a 

-,_
744 

100.0 

Total 
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4.1.S Religicn of Respondents 

Christians for,:ied a s:iajority, 481(64. �) of the resJX)ndents 

ar¥1 this was folle7,;ed by 251(33. �) mosl�. Traditional African 

Faith and others (�, Harekrisha) categories have 2(0.3") respon­

dents each while there were 8(1.0%) n<l'l-responclents (Table 6). 

TABLt 6 

D1stribUt1on of Religion of Respondents 

Religion Pr�cncy Percentage (")

Chr1al:.1anity 481 64. 7

Islam 2.51 33.7 

Traditional African Faith 2 0.3 

othcr11 (e.g. Guru, H4re-
lkrillha, &c:kankM etc. 2 O.J

ll/R 
8 1.0 

Tota1 
744 100.0 

4.1.6 Parental Occ\lpiStion

_ __. "athe.r •a occ:upatlon, 186 l2S,0,:) were c:.1vil
AD rl!gcu.vll • 

__ ,. 119(15.�) were pet.ty-tr11dars, while thoseacrvonta/tcacher5 onu 

t cry of •other•• were 11Sl1S.SSl.
that fall .izltO the C4 C9 
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In  case of s:other's ocaipation m the contrary, 'lletty - tra­

ding' forc.s the majority with 448 (60. 2%) of the responde,ts "'hlch 

was followed by d.vil servants/teac.hc.rs vith 94 ( 12.6�), "hile 

'business/contractor• category were 77(10.3".4) (Table 7). 

TABU.: 7 

Distribution of Respondents by Parental Ocxupation 

• 
Father 1-bther 

Occupation tl � tl � 

� 

Petty Trading 
118 15.9 448 • 60.2

Artisan 
50 6.7 31 4.2 

Farming 
23 3.0 6 o.e 

Pul.1-tilne house'llifc 
- - 5 0.7 

Businc1111/Contractor 
99 13.3 77 10.J

Civil Servants/Teachers 
186 2S.O 94 12.6 

Professional (e.g. OoctDr•, 114 15.3 50 6.7 -

tlurscs etc. l 
115 15.S 16 2. 2

Ot.hcr11 

21 2.8 2 O.J
Don•t Know/Ho idea

18 2.s 15 2.0 
tl/R 

74'1 100.0 7'14 100.0 
Total 

•
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4.1. 7 Parents' Level of Educaticri 

Of the 744 students intervie.1ed, 315 (42.3J) reported that 

their fathers hold Un.iversity/Polytechnic:/N.C.E. Certificates and 

19S ( 26. �> of the111 were Modern 3/School Cert./Grade ll/ 10 • Level 

certificate holders, while 79 (10.6�) were Priaary/Standard Six 

Certificate holders. 

On the contrary, 1Dajority 252 C33.9J) of l:hei.r mothers hold 

V.odcrn 3/School cert./Grade ll/'0' Level Certificates while the 

lee.at 12 (1.61.) hold Professional Tra.1J\1ng (e.g. Nursing, Ac:coun-

ting, l'cdicinc etc> ee.rtific:ate.a 

TABI£ 8 

(Table 8).

Distribution of Reepcndents by Parenti' Level of Education

I 

Educational Lovol of Parents

Uo Educ11tion/Illitcroto 

PriJ!lary/Standard Six 

�oclern 3/SchoOl cort./Grode ll/

1 0 1 LA:lvol 
g Nur-

Profc:,oionol tra.lJUJ'l9 e, ti
ll9 

sing, Medic:J.ne, M:COUI\ 

/P tf'C)V\J.c:/ll .C • E, 
Un1.vera1ty olY · • 

Other. (e.g. N,D,A• )

Don't 1cnow/tlo ide3 

11/R 

rather Mother 

II J II � 

2S 3.4 67 9. 0
79 10,6 136 18.3 

195 26.2 252 33.9 

3 0.4 12 1.6 
315 42.3 136 18.3 

8 1.1 1 0.1 
76 10.2 78 10.s

43 s.8 62 8.3

744 100.0 744 100.0 
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4.1.8 Type of Fara1Jy 

The distribution of res}X>ndents by type of fai:dly shc7,,.-s that 

lllOre than half 415 (SS.�) of the respondents ccac froc monogamous 

home, wnile those who coc.e frm polyga::-ous hCIIDC were 297 (39.�) 

l see Table 9 for lllOre details)

TABU: 9 

Distril>uUoo of Respondents by Type of F-Uy 

Type of Family 
Frequency Percentage (�)

Polygamous Hane 
297 39.9 

Monogamous Hane 
415 55.8 

Fragmented (Separated, Divorced) 24 3.3 

others 
3 0.4 

11/R 
s 0.6 

744 100.0 
Total 

41.9 CUrrent IJ.ving Arrangl'fllent

th rctpondenta 573 (77.�) reported that thoy
Majority o! 0 

u ""110 66(8.�) live with
liv,�n with b<>th pucn '

are currently ..,.,. 

thciir mothers onlY and 26 (J.6S) live with thc.1.r f•th�r• only.

d t,oil llbO\lt
Table 10 gives more e th.U: in!OrJl:ltiOl'I. 
UNIV

ERSITY O
F IB

ADAN LI
BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Di.&tri.bution of 

65. 

TABLE 10 

Res-p.ndents by CUrrent 

Current 1J.v1ng Arrang=t H J 

With both parents 573 77.0 

With mother only 66 8.9 

With father only 26 3.6 

With another relative 70 9.4 

With friend 4 o.s 

Alone 
1 0.1 

Others 
- -

H/R 
4 o.s

744 100.0 
Total 

see:tion TI.O

4• 2 Respondent11' 1<nowlcd9c of Reprocluc:tive lil!alth and

Pamily L.1!0 &c1uc:ation (Sc,c Education>. 

4. 2.1 &vcr Heard About Rcproduc:tive Health and Sources of

Infot"fll4tion Alfo009 the Recpondenta 

'"' o ever 
!'.oat o! the respoodcnts 684 (91.�> clAi.lncd they '"·v 

heard obout m,,1111\ r0product1ve oc9nna, 1o1h1ch CC11pt'i1oa of 358

l48.1'-') rnalo and )26 (4).�) fe,nalc rcapondef\t:.s• And u CCCJ�•

tourc:cl Of infor,,il)tion, PIO.)orit)' of thclS 474 (63. �) rcport:.cd lh4t

thoy got their inforPlltion frotll 1eh00l• A 'brcalc down ot thU sho..,.
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that there "'ere 254 (34.1%) male and 220 (29.6S) fecale respondents
in this category. The next source cf informaUcn in order of ciagn.i­

tude is radio and T.V. pcograrre 95 (12.8") which c:onsists of

52 (6.�) male and 40 (S.4S) f�e respondents. Tables 11 and 12 

give more details about the information. 

TABU: 11 

Ever Heard About Hlr.lan Reproductive Orglll\S 

l'.ale Pcmale tt/R (Sex) Total Information About 
tl (") N (") II (") H (") Reproductive Health 

358(48.1) 326(43.8) - 684(91.9)
Yes ... 

35(4.7) 43(5.8)9(1.1) No 

3(0.4) 8(1.1> 6(0.8) 17(2.3) 
11/R 

369(49.6) 369(49.6) 6(0.8) 744(100.0) 

' tl/R (Sex) 
thOCt> respondent. that failed to indicate• l'.canJI 

Sex. 

•
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TABU: 12 

Respondents• s ources of lnforJDation 

Source of Information 

School 

Radio and T.V. Programme

Boy/Girl Friend 

Home ( Par en ts/Rela t i  ve) 

Magazines and Pornogrn-
phlc Books

others (Social gathering> 

N/R 

�.ale Female 
N('ll',) N ('ll',) 

254(34.1) 220(29.6) 

52(6.9) 4()(5.4)

19(2.6) 36(4.8) 

8(1.1) 27(3.6) 

31(4.2) 27(3.6) 

2(0.3) -

3(0.4) 19(2.6) 

11/R(Scx) 
II ('ll',) 

-

3(0.4) 

2(0.3) 

1(0.1) 

-

-

Total 
ll('ll',) 

474(63.7 

95(12.8 

57(7.7) 

36(4.8) 

58( 7. 8) 

2(0.3) 

22(3.0l 

) 

) 

369(49.6) 369(49.6) 6(0.8) 744(100.0 

Knowledge of Hui,,Dll Reproductive Org61\11

Only few l60(2l.5'll',l rcSpondcnts, out of which 93<12.sil aro male

'1ld66(8.9") lLt"1! rcr.ioJ.c respondents that could i.ut c:orrccl:ly mall! h\JNU\

t 
the 

erc-oductJ.vc orgaM, wh.llo.Q'\lljority 513(69.�l of them, out of which 247

<
33.2'll',) raale and 266c3s.�> reroalc oouJ.d not corrcnctly l�t IMle h 

tM 

\111161\ 

tePcoductJ.vo 01.'.gbl\S• sitlilarlY, wL�e of !elll41° h\11>1.n reJX"oduct1ve

Ocgarui, only O f<fW 202 c 21. t:'l of respondents out of which S9 ( 7. �l 

., 

) 
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ductive organs while a large proportion 455(61. 2%) of them out 

of which 269(36.2%) are male and 185(24.9%) are female respondents 

could not do so. 

In swnmary it appears that the males have more knowledge of 

their reproductive organs than the feinalCll, while the female have 

l!lOrc knowledge crf their reporoductive organs than the male (Table 13). 

, 
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TA8U: 1.3 

Respondents I Knowledge of Huoan Reproductive OrgM\9 

Knowledge of ;· l".a1c Rcproducti.ve Organs 
Reproductive Orgoz, s l'.a1e Perna.le N/R Total 

N (") II (") N ('$,) tl (") 

Co=ect Knowledge 93(12.5) 66(8.9) 01(0.1) 160(21.5) 

:Incorrect Knowledge 247(33.2) 266(35.8) - 513(69.0) 

N/R 49(3.9) 37(5.0) 5(0.7) 71(9.5) 

Total 369(49.6) 369(49.7) 6(0.8) 744(100) 

• 

, 

PCt:1ale RcpccductS.ve �ens 

l'\al.e Pemele 
u (Y) N ('$.) 

59(7.9) 141(19.0) 

269(36.2) 185(2<..9) 

41(5.Sl 43(5.8) 

369(49.6) 369(49�7 

11/R 
II (1,) II (Sl 

2(0.3) 202(27.2) 

1(0.1) 455(61..2) 

3(0.4) 89(1.1.6) 

l 6(0.1 ) '744(100.0)

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



70. 

4 • 2. 3 Knowledge of �e of Pubert;,il of a boy and a girl 
among the Respondents 

The result of respondents' knowledge of p.,.bert al age of a 

boy and a girl is as follows: as regards knowledge of boy's 

p.ibertal age, slighUy aboVe half 387 (52.�l of the respondents, out of 

which 21.3 (28.6�) arc male and 170 (22.�l are female have correct 

knowledge of it. "-'hercas in case of a girl's pubertal· age od the

contrary 
I less than half 328 (44. 2%) of the respondents, out of

which 117 ( 15. "nl are male and 210 (28. 2%) are female have correct

knowledge of it (Table 14).
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TABLE 14 

Knowledge af a boy's and girl's age of peberty ar-cng tho r��ts 

Adolescent's Boy's Age of Puberty Girl• a Age of Pube.cty 

Puberty Age Hale Female N/R Total l'&e Fe:10le H/R Tl:>tal. 

H (") H (") H ("l N (") u (") N (") N (S) II (S) 

• 

Correct Knowledge 213(28.6) '170(22.8) 4(0.S) 387(52.0) 1.17(15.7) 210(28. 2) 1.to.1> 328(44.2) 

Incorrect Knowledge 1.33(17.9) 192(25.8) 1<0.1) 326(43.8) 225(30. 2) 156(21,.0) 2(0.3) 383(51,.4) 

N/R 23(3.1) 7(0.9) 1(0.1) 31(4.2) 27(3.6) 3(0.4) 3(0.4) 33(4.4) 

369(49.6) 369(49.S) 6(0. 7) 744(100.0\369(49.S) 369(49.6) 6(0.8 ) 744(100. 00
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4.2.4 Ever Heard About Family Life Education and Sources 
of Informat!.on Ar.long the Respondents 

Host of the respondents 610(82.0%) cleit>ed thet they have 

heard about family life education (FIE) or sex education. exit of 

this figure, 314(42. 2%) are male, and 293(39.4") are female res­

pondents while 3(0.4,:) did not indicate their sex identity

( 'l'el>le 15 l • 

A.s regards their sources of information eboUt FU:, the school

as a source of jnto['!!llltion was the hi9hc,;t with 259(34.�l while

redio and T.v. pcogremmc as a source of infor:mation ranks next ; 

with 148(19.9%), thiS wai; followed by home as a source of inforn-�-

t.ion with 101c 1.3.6") respond en to (See figure 1 for 11>0re details).

Ever Hear<! Ab(,Ut Fl!JllilY Life &ducaUon (PU:�

Ever Heard 1-'.:ilC pcn,ale tl/R Toto.l 

11(") tlC") N(") 

Al>cut FU: 11(,:) 

314(47.2) 293(39.4) J(0.41 610(82.0) 

Yea 

54(7.J) 71(9.Sl -
125(16.9) 

llo 

1(0.1> 5(0.1> J(0.4) 9(1.1> 

H/R 

369(49.6) 369(49.6) 6(0.8) 744(100.0) 

Totol 
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73, 

PIG.IRE 1 

Showing SQlrces af 

"· 2.s Kn04,1led O of rt111111 wre &duc:Ation (f'U:) Sex

Education Ml()!! the Rcspandcn\:,!. 
CS ond 

M ,:cgard!' k:nO"lcd9e of ru:; 11Infor111Atian an aex col 

how to avoid unwall tcd pregnancic•" II.I a c;,or,ipancn t of P L& hu the

highest nuillber -,12<ss.4i> af ,e,pan
dentAI, t.h.1a ws follo--cd by w 

or-

MUon an hoW to plaY 1ave/•� a[fal.r wit.II b0y/91rl frirnda with 

126(16.�) rdpondenl:IJ ('l'alll• l,6 9111u 1110r• detoil• of t:hia), 
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TABLE 16 

Respondents' Knowledge of F.U.: 

Definition of 11ale Female N/R(Scx) 

FLE N(") N(") N(") 

Information on sex 
roles and how to avoid 143(19. 2) 269(36.2) 

unwanted pregnancies 

Information on sex only 55(7,4) 29(3.9) 2(0.3) 

;nrormation on boy/girl 37(5,0l 23(3.1) 

riend 

1(0.1) 

Information on how to 
play love/sex affair 92<11.o> 44(5.9) 

with boy/girl friends 

-

H/R 
52(1.0) 4(0.5) 3(0.4) 

Total 
369(49.6) 369(49,6} 6(0.8) 

Section ThrCC
-

4.3 Knowledge of COl'ltrecoptive Devices or FaidlX

»(")

412(55.4) 

86(11,6) 

61(8.2) 

126(16.9) 

59(7.9) 

744(100.0) 

Planning rcti,od!. 

4.3. 1 ever He� �t Catltracc tive o.,vJces or Fmnll PlllM

y�t:hOdD � 50,1!'.� of Inforr,at10!1 

yo,t 643186,4") of tho respondtnta reported they have hoard

ellout c:ontracoptive de-lied or follY plaMUl9• And out of th1a 

1'1i;..tre, 303 c4o. n> ut aia].a and 335(45-�l arc !OL-alo rupondent.a

\ 
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(table 17). As regards sources of information about contraceptive 

devices; the analysis is as follows: radio end T.V. progrsmues -

393(52.8%), home (parents/relatives) - 127(17.1%), school -

95( 12.8%), magazines and pornographic books - 41(5.5%), boy/girl 

friends - 31(4. �), none response - 52(7.�l and others (social 

gathering/health inStituUory - S(0.6%). 

In summary, it appears that Radio and T.V. pt"ograinrnea is the

popular aource of information (Figure 2>.

TABU: 17 

Ever heard al)OUt contraceptive devices or

fa11111y p1annin9 p,et.1\0d11 

lnforniatian aboUt !'.ale f'e1114le /R(Sex) 

11(%) 
1Hj) II(�) 

oantraccptive devices

303(40.7) 335(45.0) 5(0.7) 
YC$ 

60(8.1) 29().9) 1(0.1) 
110 

6(0.8) S(0.71 -

11/R 

369(49.6) 369(49.6 l 6(0.8) 

Tot.al 

Total 
N(j) 

5.4)(86.4) 

90(12.1) 

11<1.s> 

744(100.0) 
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FIGURE z 

owing Respcndents' Sources of Informa
A Pie Chart Sh 

>.boUt Contraceptive Devices
on 

' 

.. . 

. ,\ ' ·-·
.. .:, � 

°"1''' 

• 

\ 

-

• 

Out of 694(93.3�) �ho re!lponded to the que:.iticn en lcnowledge

o! r:odern cet:hO(ls of coritr11c11pt1ve, • high nlll".l)('r 484(G5. lll') havo 

OOrrec:t Jcnowleclge of 1t. Th,e!lll r.ethOCll include the foll�lng; 

I.U.D. _ l9S(;?G.�), C,ondCO - 183(24.6J),PJ1U - 51(6.9") 4lld aafe

f'.:r1od/ par 1oe1.;c Ilk• tJ.nCllce - 5:, I 7. 4lU rea pcnit1n t.s. 
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However, 210(28.2%) respondents have incorrect knowledge of 

ll'Odern contraceptive devices. The incorrect methods listed by 

them are; abortion, withdrawal, M !1. B 760 tablets, use of local 
•• 

gin, native medicine, · unclosslfied methods. llh.1.le the 

rest number 50(6. 7%) did not respond et all. (See table 18 for 

more detail). 

TABL& 18 

Distribution of Resp0!1dCS On l<n0',1led9e of Some Methods

Of eontraccption or FamilY Planning 

Knowledge of Methods 1'.;,le PCl!ll)lO N/R(Scx) Total 

of Contraception N(J) N(�) tH%) 11(%) 

I, U. D, 82(11.0) 113(15. 2) - 195(26.2) 

Condom 120(16.1) 59(7.9) 4(0.5) 183( 24.6) 

Pills (tablets) 25 (3.4) 26(3.Sl - 51(6.9)

Safe period/periodic 
33(4.4) 22(3.0l - 55(7.4)

abstinence 
Abortion 68(9. 1) 119(16,0) 1(0.1) 188(25.3) 

Withdrawal
2(0.3) - 2(0.3)

-

11on<:-contcoccptive5 
4(0.s> 6(0.8) - 10(1.3)

(�.g. H & B 760 
Qbl�tJa, local ginl 1(0.1> 6(0.8) 

S(0.7l  
-

11otive >'.cdicine 

3 (0.4 l 1(0.1> - 4(0.51
11ncluaHied l'.e� 29().9) 2012.7) 1(0.1) S0(6.7) 
II� 
- 369(49.6 l 369(49.6) 610.71 7441100.0)

T�...al 

' 
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Section Four 

4.4 Respondents' Attitude Tow<.rds Sexual llchaviour 
And Contraceptive Use 

Attitude of the respondents towards sexual boh, viour, abortion 

gnd contraceptive use was rncosurcd on a scale of "Strongly Agree", 

n ree' "Undecided", 110ia119rco" and "Strongly D1.liegrco" applied to, .. 9 I 

certain categories of i:op.iler atatcrncnt.a oboUt acxual behaviour

end attitude towards contraceptive uac. TI\U llllp(!Ct ia divided into

boo sub-sections: l\llf.\OlY, 

(a) attitude of r<?-'fCX\dcnt.l towards ac,nial behaviour and abortion

e.nd, 

(b) attitude of rc:.pondcnt.a toward• eontracopt.ive '151!.

4,4, 1 Rc!Oronctcnts' Attitude �'U"CI• sc,cual llcll11Viour

end Abortion 

The rcault obt.eiZicd on thiS a,pcct 1• as follows; lcsa t.1w1

half 264<3s.s,a of res,:,ondcnts a9roed that having opp0111te acx 

friCld shoUld stnrt in the high sc.hOOl, while i:io:e than hlll! 

390152.,.,,, disa!J!'ccd, 5016• n> were undecided end cocs.4,r;J did not

re:pcnd: a i:,1n0ritY 236131, 7J) a! t,hcl:l a9r� t.hat at.Jdcnt.11 a�ld

� c.o ,oon � t.heY reach pibertY «190 , whi 1 c

•:eve c.cx.ial .1ntcrccurso 

_--,4 5411.3"> were undccldc.d arv.t �Cl.s,;>

�ity �28(5?,S�) dU� .. --, 

.it.Y 560(15,3"> 119�c.d that. c:ne at the

loc "Y'ltMM' � � ts i ,,,, j« 

t.:1 i• itS -,,ot;t} h19h gcl,001 •tu"Mt.a 1• t..hr.! 

'-�t: • c! ac:nal 11/C v • 

' 
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Section Four 

4.4 Respondents' Attitude Towi>rd& Sexual Bch11viour 
And Contraceptive Use 

Attitude of the respondents townrds sexual behaviour, abort•on 

ond controccptive use was rnecsurcd on II scale of 11Slrongly Agree", 

"Agree" "Undecided", 11Disogrco" and 11S trongly 0111119,·ce" applied to

certain categories of pop..1lar statement.a cboUt aoxuol behaviour 

end attitude toward!! contrecepUvo uso. Tl\18 �pr,ct is divided into

t'lolO sub-Gec:tions: n.,.noly, 

(a) attitude of rcsra,dcnts toward• scJCUal bohov1our nnd abor-tion

and, 

(b) attitude of respondents towards c:ontroc:cptive u:,o.

4.4.1 Respondents, Attitude �· Selt\1111 &!hav1our

and Abar tian 

The result C'bt;41J\cd 0t1 thi• urect i• M foll0"9; le•• than

hAl! 26-G(35.511D of rcspandent£ agreed t.hat )laving opJX)!llt.e aex 

fr!c,c1 sl"QJld stut in the h1c,;ih i.chOOl, while co:e Uloln half

l�(S2.�1,) disagreed, : (f.· l were �ecided and 40(S,4t.l did not

rer<in11: 11 c1nor.itY 2Jt.(.1l,. l a! t)lc::: agreed wt studcnui i::ho.lld

� thCY rc.sch �t.y age, ""1110 

t.-,e &ex11lll 1ntc..rco.iri:e C$ ,oon 
-- $4(7,JJ) wuci undrcided and 26(3,51,)

J!irity 429(57,SJ) dia...,_ ... �-, 

j Jt." !>60(75,JJ) � tNlt c:nc of t.he

e ria»-.-e:s�e11�1 i:3 or ·• 

-""'9 h1Qh �l atu*flt.11 1• the 

Clr;!'.".M ... a! 1c;Q1•l acuvit1es e:,a.. 

' 
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problem of unwanted pregnancies, while a very low number 125(16.S,.) 

disagreed, 37(5.°") were undecided and 22(3.oi) were none-respondents: 

lllinority 223(30.°") agreed tnat abortion should be encouraged ai,,ong 

the unmarried students in secondary school, while majority 

461(62.0%) disagreed, 38(5.1%) were undecided and 22(3.oil did not 

respond (Table 19). 

• 
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:>. 

3. 

I\. 

I 

eo. 

TABU: 19 

D1.&trllNtion of Response!! on Attitude Toward:; !:exu.il 
Behaviour and Abortion 

Statement S>. A u D 

N(�) N(") H("l 11(-S.) 

Having opposite sex 
friend should st:o.rt 156(21.ol 108(14.5) 50(6.7) 127(17.1) 
in the high school. 

Students should have 
sexual intercourse 
as soon as they reach 121.(1.6. 2) 115(15.5) 54(7.3) 'l.32( 17. 7) 
p.lberty age. 

One of the dangers of 
sexuaJ. activities among 
high school students is 366(49.2) 194(26.'l ) 37{5.0) 45(6.0) 
the problem of unwanted 
pregnancies. 

Abortion should be 

SD 11/R Total 

1:(") (II(") :I(,:) 

263(35.3) �Ol5.4) 744('100.0)

296(39.9) 26(3.5) 744(100.0)

80{1,0.8 ) 22{3.0) 744(100.0)
I 

encouraged among the 118(15.9) 105(14.1 ) 38(5.1) 104( 111.0) 357(48.0 ) 22(3.0 ) 744(100.0
unmarried students 1n 
high school. 

KEY:- SA - Strongly Agree, A - Agree, u - IJndccJ.ded, D - D.U;agre,,,, 

SD - Strono1y DUogroo and N/R • No Ro#po,nar. 

•
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4,<.2 Respondents' Attitude Towards Contrael'ptive Use 

Respondents 1.cre requested to indicate whether they i.trongly 

agree, agree, undecided, disagree or str•ngly disagree to seven 

51:otcrncnts on contraceptive use in order to extrapolate their atti­

tude townrds contraceptive use. The rcsullD ahowcd that; minority 

209( 28, 1%) of the respondents agreed with the ,tat",-,e.nt that con­

traception/fMlily plBMing is meant for pt'OStitutcs and call girls 

�ly, majority 419(56.3%) disagreed, while 188(25.3%) were undecided 

ftnd 29(3. 9%) did not rcsrond; 244(32.e,u agreed with the atotencnt 

that contraceptive 111cthod is good for only girl•, less th11n holf

329(44,ZI) disagreed, while 104(14,°") were undecided and 67(9.0S)

'Wero non-resrondcnU; less thM hall 359(48,31') aCJCOcd th4t contro­

cepuve rr.cthod should be pcocticcd by both boy- and girls, 238

<32,0l) dicagrecd, while 77(10.3�) were undecided And 70(9,4%) did

l'lOt ce:.J.ond; lu� than half 303(40. 7"l e9cced 1o11th the •tatmcnt 
that c:ontrocepticn ill r.,eMt foe nurricd adults unly, ,2(39, 2',:)

CU.agreed, while 73(9.�l were for oach of WldK!dcd ..nJ none ccs­

fl':lldcnt.11 c;coup1 i allc;htlY abc)Vo half 386(51, 9':l o! thcr.i ogrel!d thllt

00ntr4C<'pUcn :ihOUld  not t,c pcactictd withoUt the J'.IM'CS'lta • apJ'lN)val,
27t(JG,ZI) di1>9rccd, while 67(9.0'll were undl'Cidcd and 20(2, 7"1 did

� l'elpcnd; cojority 46S(6c'.��l o9rccd Uint contz'11ccp+..1on •hould be

... 
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practiccd on the agreenent of both sexes, 169(22. 'TJ) disagreed, 

while 77(10.3%) were undecided and 33(4.4%) did not respond; and 

lastly, above half 416(55.9%) o! theJn agreed with the stot�t 

that the practices of contraception is against certain religious 

rules, 217(29.2%) d'.sagrecd, while 57(7. 'TJ) "'"'.re undecided and 

S4(7.3%) were none-respondents (Table 20). 

The responses to these sbltemcnts vere acorl.'d usin9 IJJccrt-Typo 

Scale in o�er to ascertain the level o! respondents' attitudinal 

disposition tow.u-ds cootracepUve Ullo. The 7 it- were 11roupcd 

into l)OCiUve stat.erents (n\nbers 3, 5, 6 and 7 l and negative statc­

llen� <numberi, 1, 2 and 4). 

The following scores were assigned to l)OlliUvc items which 

indicote fuvoural>lc attitude to contr11ceptivc use - 5 for stron ly

ll9ree, 4 for ac;r�, 3 for undecided, 2 for disogrco and one !or 

stcQlgly duagree. A rever:so scoring wa.s given to negative 1tens

"-'h.ich lndJ.cate unf vourable attitude. Zero score -as a.ssigneod to 

11Qi-re::J)On5e !J\ ellCh c;. se. The po,sible hi,;hest score is 3S(S �l­

Uply by 7) indicatin9 a n1.,,�y positive attitude while ttl(! lo�t 

&core is 7 an J.ncUcatian of a highly ncg11tive attitude. 

?he c.id-point oE the expected l!ll!An score .u l1 which 1a half 

� -'\1:1 a{ the highest (35) and the l�t (7) S00rl!llo Tl\la CXfleelcd
�rn •eare c211 will J:le used to deteraine the t-;pc o! attitude
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<either positive or nagativc). All overall group f:ll?Wl score grea ter

than 21 suggests positive attitude, if equals 21 is lukewarm attitude

and while if it is less than 211 indicates negative atttitude.

From table 20, the overall group f!lean score of the respondents

is 23. 1. Based on this result, therefore, the re!>pondents were found

to have positive attitude towards contraceptive use.
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T,\lllL 20 

T ards eonuecapti vc Uao
Respondents, AtUtudo "" 

STATE� • 

1. �trac:ept1an/f11111i.ly plonning

I 
Clll�e

�i!or prostitutoa o.nd
2 only • 
• Contr 

for 
4Cept1ve method .1.s goodOnly 91.rls 

ll. CQ-itr 
• 

bo &c:4pUvc t:'Cthoda ohould Pt"actic:ed by both bo 4111d 91r4. yo 
�. CQ-itr

'"'-'"r.1.��� it: l!I04nt tor

�. CQ-itz- only.
11:�C:Uan 11hould not bo
Po"lcctnta 

Vi t:hout the
, � OPJ¥0V11l. . 

tr
llr-"<:t.1&c:ept1 

Vl' Ghou ld be
>I bo� 0n the IMlt"Clfflent

t ' •b<?a. 
• r 'Cltc -.;a�

l:
Of c:cntrnc:opt:1011 

� "'l�.. CW-1:ain reU910W1 

.____ 

� 
p 

N '101 

N 106 

R 1.90 

II 1.74 

p 1.94 

p 249 

p 224 

u ,. :,A 
J p " , p RC " JlC Rt 

216 tr1 u.1 2G1 108 
13.6 101 l-108 14.S 

1,.1 312 276 10' 180 
14.2 106 138 18.S 

676 77 10.1 231 10,, 
25.S 950 169 22.7 

9,I 219 
258 7l 1.51 

2).4 174 1.29 17.l 

768 67 ,., 201 127
26.1 970 192 25.a

77 \1 .] 231 74

J3

.

Sf 

24
5 

216 29.0 �

7,1 
168 s1

171 73 
30.1 120 192 zs.e " 

__-:· --;:::---------------:-:--:--;�tJ' 1'1' J.,C�, ,._. Stl'""':1, lt119r-ee .... , : - S1' • s·-'-r' • 11 • tlec;ist.1vo
1 p • P0111Uvl', Sil • ,..--u • Undoc:.ldeo, o • 01aa9rco,

u 

" 

25.3 

24.2 

19 .0 

20.2 

17.1 

9. '1 

9.8 

1,,,. TO- Jl·-
pi 

" TAJ, -- p " 
iu'. R£ R£ 

752 231 31.0 11.55 29 3.9 0 248S 3.S

720 '149 20.0 74!i 67 9.0 0 21
5

9 'J. 2 

208 134 1.e.o 13-' 70 , ... 0 2199 3.3

G°'1 141 '19.4 705 73 , ... 0 1960 2.9

254 1M 19.4 144 ,0 2.7 0 23)7 3.1

140 95 12.0 95 )3 4.4 0 2S8J 3.6 

14G 14-i 19.G 1"4 S4 7.3 0 2349 .J.� 

-
ll.1 Total X ScOl'e

' 

overall ortJUP _..n •OX• • 73.l.
Cxp,,ctr.d r:dl\ aCC;C'C • 21

Roa�u MVG JC91UYC at.U�e. 
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85. 

4.s Section Five 

Practices of Contraception >.mong the Rcspandenls

4.s.1 Responses of the Respondents on Ever Used And CUrrently

Ysed Method of Contraception 

Few of the respondents 140(18.8'-'), out of which 93(12.si>

e male and 45(6.�) were fC111ale reported U,.,t they hove ever uced
,.,.er 

any of the methods of contraception, whilo a largo nur.bcr 541(72.n>,

<IUt of which 242(32.SJ) were m.,lo and 298(40.11.) wuc fcMlo clo.ifflod

that they hove never u.;cd any 111Cthod• And ai.mUarly, in caao of 

CUt-rcnt users, a close nu,rbcr 131(17.6�) to the thJt of uver uaed

9X'oups, out of which 96( 12. 9S) were 111111c ond 33 (4.4�) waro fc,aale

Cl&J.ned they are c:urrentlY using one l\!Cthod or 

l'i'able 21 gives i:-ore deuil o.l)oUt this}

t:ho othc.r, 
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Res-
e 

:tcs 

No 

N/R 

Total 

86. 

TABU: 21 

Distribution of Res!X)nses on Ever Uaed end CUrrcnU:£ 
Us.t.nq An:£ Method of Contraception 

er useo Nl"J 01c:entl.y Using A.ny MBt.hcd 

Male Female N/R Total. Mo.le Pemale 11/R Total 

N('x.) N(�) N('X,) N(�) K('):.) U(�) N(�) IHS) 

93(12.S) 45(6.0) 2(0.3) 140(18.8) 96(12.9) 33(4.4) 2(0.3) 131(17.6) 

242(32.5) 298(40.1) 1(0.1) 541(72. 7) 242(32.S) 312(41.9) 3(0.4) 557(74.9) 

34(4.6) 26(3.S) 3(0.4) 63(8.S) 31(4.2) 24(3.2) 1(0.1) 56(7.5) 

369(49.6) 369(49.6) 6(0.8) 744(100.0 ) 369(49.6) 369(49.6) 6(0.8) 744(100.0) 
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4,5. 2 

87. 

/lethods Of Contraception Being Used By Both Ever 
Users And Current Users 

A very low number 121(16.3%) of the respondents, out of which 

SO(lO.�) were male and 39(5.�) were female hod ever used sane

modetn methods of contraception. The ncthods include; condan -

89<12,0%), pills (tablets) - 20<2.6%), l.U.D. - 2(0.3%) and safe 

Petiod/abstineacc - 10(1.3%). Also, 39(4,4%) of t:helll have used sane 

Unreliable methods ouch as abortion, withdrawal, dog/rr«akey/rear -

entry, unclassified 111Cthods and tl & B 760 tablets; while 

llllljority 564(75.8%) of them said they heve never used 11ny. 

In case of current user!I, a slightly lower number 117(15. 7%) 
than the ever-uscr--rcspor-.dent:D reported they arc currently using

CIOdcrn methods of contraception. Out of thi- nUl'llbcr, 75(10.1")

were male and 41c5.s%) were fernola, These !""thOds include; condor., -
1
00<13,4%), pills (tablets> _ 12(1.6%), 1.u.D, - J(0,4%) 11nd safe pe-

t"iOd/ e.bst1nence - 2(0.J%). Again, 44(5,1,:) of them arc using tho

a� 1.11\reliable methods listed ,l11'101lg (!Iler use.re gccup, while l!'ajority

56
7(7

6. Z'l) also i;aid they are not us:Ln9 pray method (Sec table 22

fo. th 0 detail analyai.5) • 

In tlUl!IMry, cond0r.1 appoars to be a popilar r.'Od&n r-cthod ba.lng

11:=0d by both .sexei; among the two group:; ot ever u.scra Md =cnt 

<see table 22>. 
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87. 

Methods Of Contraception Being Used By Both Ever 
!,lsers And CUrrent Users 

A very low number 121(16.3%) of the respondents, out of .. tlich 

80<10°8%) were mal.e and 39(5.2%) were female had ever used sane 

ll'()derr, methods of contraception. The nethods include; condan -

89<12.o,;), pills (tablets) - 20(2.6%), 1.u.o. - 2(0.3") and safe

Period/abstineacc - 10(1.3)'.). Also, 39(4.4%) of them have used SCll>e 

\11\reliable methods such as abortion, withdrawal, dog/monkey/rear -

C!l'ltry, uricJ.anoified methods and H & a 760 tablets; while 

l:litjority 564(75.8%) of them said they have never used any.

In case of 01Crent users, a slightly lower nwnber 117(1S. 7") 

l:h11n the over-user-respondents reported they arc currently using 

t'iodl!l'n methods of controcoptian. C\lt of t;h1.. nUMber, 75(10. 1%)

I/ere male and 41 cs.s%) were fcmole, Thcso r.1eth0ds include; condor., -
1
00(13,4�), pilla (tablets) - 12(1.6%), 1.u.o. - 3(0,4%) one! &afe pe­

t-10<1/ai,�t.incncc _ ;.,(o.3">. Again, 44(5, 1%) of them are using t:hc
s

� Ul\reliable methods listed among ever users group, -.tiilci Nijority

S67(760 2'l'') any rrthOd (Sec table 22 
,. II.loo said they are not usJ.ng 

<See tablo 22>. 
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!>iatr1bution of Res ponses to 1'.ethOds o£ eootraoe;iticr. .coJnq Used by Both

Ever - Users and current use-".! 

t-'.al.c 

N(�) 

64(8.6) 

1.0(1..3) 
-

6(0.8) 

1.0( 1.3) 

'1(0.1.) 

4(0.5) 

1(0.1.) 

2(0.3) 

-

10(1..3) 

i:.ver usea AnY r:e ... -

Penale U/R Tot.al 

NCS) NCS) 1,(�) 

89( .... o> 1z(9. 1 >

23(3.1) 2(0.J} u 
2(�3) 

10(1.3) 

2(0.3} 

4(0.S} 

7(0.9} 

1.co.1> 

2(0.3} 

3(0.4} 

2(0.3) 

-

-

-

-

-

-

-

-

-

-

2()(2.6)

2(0.)) 

10(1.l> 

17( .3>

2(0.3>

6co.s>

4(0.s>

1(0.t) 

4(0.S) 

6(0-8) 

4(0.S) 

sco. 
7)

_ ·261(3S.1) 299(40.2> 4(0.s>

369(49.6) 369(49.6: 6(0.e>

• rent.J.y

Female
N(S) 

25(3.4) 
'10(1..3) 

3(0.4) 

t(0.1} 
9(1..2) 

'l(O.S) 

1(0.1.) 

-

7(0.9} 

-

NJR 

N C"-') 

3(0.4) 
-

-

-

-

-

-

-

-

-

Total 

N(S) 

100( 13.4 

12(1.6} 

3(0.4} 

2(0.3) 

13(1.. 7) 

10( 1,.3) 

S(0.7} 

-

1.2(1..6) 

6(0.8) 

14(2.0) 

$67(76.2} 

I 744(100.0) 

•

• 
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4.5.3 

89. 

Reasons Given by Respondents for Not Using 
Contraceptive Methods 

As regards the reasons for not using contraception, the 

following reasons among others were advanced for by the respondents 

for not doing so; "No sexual partner" - 186( 25. �) 1 "still small/

Still a student_ 00(10.�>, ••Don't know/no idea" - 78(10.5%).

Uot good for students/is good for prostitutes" - 72(9. '7%), "ls

11
911inst religious practices" _ 50(6. �), 11Safety concerns(.causCll dnmagcs

� the womb)" _ '19(6.6i). While thcrC were 183(24.6il none-respondents 

(Table 23 gives more detail o f  the analysis l •

• 
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90. 

TABU: 23 

01.str.1.bution of Re:iponaea en Rea.sons for Not Using Contraceptive Methods

Reasons !'.ale Fcmo]� 11/R Total. 
N(") N(") II(") II(") 

1. No s=al partner 78(10.5) 105(14.'l) 3(0.4) 186(25.0) 

2. Still sma.11/stiJ J a sb.ident 39(5.2) 41(5.5) - 80l 10. 7) 

3. Don't know/No idea 40(5.4) 35l4.7) '3(0.4) 78('10.S) 

4. Not good for 5b1dent-.s/ is
good for prost:ib.ltes 34(4.6) 38(5.1) - 72l3. 7) 

s. rs against re.ligi.ons p::ac:-

tic:es/I'm a child of God 21(2.8} 29ta.9> - 50(6. 1) 

6. Safety concerns (c:au.ses
d_amages to the wotllb/death) 22('3.0) 27(3.6) - 49{6.6) 

1. I don't lllce i.t/want a baby 7(0.9) 20(2. 7) - 27('3.6) 

e. r£ the method f'e1Js 6(0.8) 2(0.3) - 8(1..'l) 

9. Not enjoyable 5(0.7) 1<0.1) - 6(0.8) 

10. Not rcadi.ly available 3(0.4) 2(0.3) - 5(0.7) 

11. N/R 114(15.3) 69(9.3) - laJCZ-..f> > 

Total 369(49.6) 396(49.6} 6CO. a, 744 (.200.0, UNIV
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4.6 

Shi 

. 
910 

Section Six 

Presentatioo of Results of Hypotheses Tested

Hypothesis One: - States that there is no signilicant rel11tion-

P between the age of  students and their knowledge of contraception.

This hypothesis was tested by matching the age of students with

l:he.ir responses on knowledge of contraception. The results ohowed

that age group 16 - 19 years appears to have o better knowledge in

all the four modern contraceptive 111ethods listed than any of the

r<naining two age groups 12 - 1.5 ycors and 20 - 23 years. 'l'he!le

lllCt:hods are: I.U.D. _ 1.55(20.�>, condom - 153(20.Gl), pillD -

47(6.3") and Saf"c period/abstinence - 39(5.3">·

However, when this result wu statistically t.ostcd, it 1o1as found

thitt there was no significant ossocioti«I bet,,.-ccn the age of studcnta

llnd 1:1,-•- f _..,. • ....., contraceptive devices CP>0.05) 

=...· knowledge o ...,..._ •. 

(Table 2( ). 

• 
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92. 

TA.BU: 24 

• IQlOWLEDGE OP � BY AGE OP SlUDEllTS

KNOwn:t>GE: OP CONTRA-
L::>-15 Years 

Cl!PT'.1:ITE HE?NllDS N(�) 
-

U:ie of I.u.o. 24(3.2) 

Condom 19(2.6) 

Toblets ( pi.lls) 1.(0.1) 

Safe peri.od/periodi.c 
abstinence 14(1.9) 

+Abortion 29(3.9) 

+other methods (e.g.
native me<ilci.ne, 5(0.7) 
local gi.n). 

+N/R 7(0.9) 

Total. 99(13.3) 

+ Excluded from x
2 

test.
2d£ • 6, X • 16.88 ,

•>..G £ 

6-"19 Years 20-23 'ICRS. + 11/ll(Aoe)

N(�) ll(�) N(�)

"155(20.8) 6(0.8) 10( 'l.3)  

153(20.6) 7(0.9) 4(0.5) 

47(6.3) 1.(0.1.) 2(0.3) 

39(5.3) 0 2(0.3) 

1.47(1.9.8) 5(0.7) 7(0.9) 

1.7(2.3) 1.(0.1.) 3(0.4) 

35(4.7) 2(0.3) 2(0.3) 

593(79.7) 22(3.0) 30(4.0) 

P?O.OS) 

• 

Total 

H(�) 

195(26.2) 

1.83(24.6) 

51.(6.8) 

55(7.4) 

1.88(25.3) 

26(3.S) 

46(6.2) 

744(100.0) 
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93. 

!fypothesis Two: It states that there is no significant relationship 

between th e age of students and their attitude towards contraceptive 

use. 

To test this hypothesis, a comparison was made between the age

of students and their average scores on attitude rating scale

towa rds contraceptive. These average scores were obtained from

P0Sitive and negative attibldes. 

When this waa done, the results revealed that age group group

16 - 19 years haD the highest 1386(60. �) score, ago 12 - 15 years

ranks next with 307(13,41') score, while age group 20 - 23 years

00Cle$ last with 43(1.9%) score for positive attitude res�ctively.

The samo order was followed iJ'\ case of negative attibJde scale 

l"llting:- ages 16 _ 19 years with 214(12.0,:) score, age, 12 - 15 with 

60(2,6S) score and ages 20 _ 23 with 9(0.41') score, But when this

f1nd.1ngs WU tested stot iscallY, it was found that there wu no 

•1�1cant ru.sociation t,etwcen the "lge end attitude of the respan-

de:it.s 
CP70.os> (Table 2S>, 

� oontraceptiVO use
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94. 

, TABLE 25 
' ' 

ATl'lTUDE 'l'Ow>.RDS CONTAAC&PTION BY AG£ OF S'i'uDEHTS 

AGE 

TYP.£ OF 12-1s yq_s. 16-19 ms. 20-23YRS ror>,t..( o/o ) 
ATTITUDE •AV. 11v. AV. , 

• 
• 

SCORE(%) scoRE<'-'> RE <'-'l 

Positive atti-
tude 307(1.3.4) 1386(60. 7) 43(1.9) 1736(76.0) 

Negative atti- 9(0.4) 343(15.0) 
tude 60(2.6) 274(12.0> 

ndecJ.ded 42<1.0> 156(6.8) 8(0.4) 206(9.0) 

-

Total 409(17.8) 1816(79.5) 60(2.6) 22asc100.o> 

-

' AV. Score • Average score of rc:iponsrs to oll the ocvcn

statesnents• 

+ �eluded f� x2 ca1011at1on
df • 2, X • 0.027 p;,0.05

•
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95. 

!!Ypothesis Three: States that there is no significant relationship 

between the age of students and their current practices of modern 

contraceptive methods. Here, the age of students 1.;ere f!llltched wiJ:h 

their practices of modern contraceptive methods. The result showed 

that age group 16 - 19 years hos the highest number of responses 

in all the three modern methods (condan - 80(10.�), pills - 11(1.5%) 

llnd 1.u.o. _ 3(0.4%) t.hAt arc pop.1larly being currently procticed by 

the Students (Table 26 gives detailed analysi.11).

However, statistical analysis of this result showed that thero 

� no significant QGsoclation bcl:\.-ccn the age and current practices

of modern methods of contraception among the students (P-;>0.05) 

(Table 26).
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96. 

TABLE 26 

" -

OJ'RRDlT -USE OF CWT!UCEPT'IVE KETHODS BY AGE 'Of' ST\lt>E!ffS 

AGE Ill

CQ-1TAACEPTIVE METHODS 12-15 0-23 YRS 1) 1.6-1.9 YRS. 2 /R(AGE)

BEING CtJRru:NTU' USED --

!({") N(S) N('J,) ll (,.) 
-· -

Condom 1.0( 1..3) 80(1.0.8) 7(0.9) 3(0.4) 

Pills ( tablets ) 1.(0.1.) 11(1..S) 0(0) -

I.U.D. 0 3(0.4) 0 -

+Safe period/abstinence 0 2(0.2) 0 -

+Abot"tion/D & C 1.(0.1.) 12(1..6) 0 -

...Other methods (e.g. 
Native medicine, loca1 
gin, V&.B 760 tables). 9(1.2) 17(2.3) 7(0.9) -

+No idea/don't lcnow/NR t(O.t) 13(1. 1) 0 -

+Don't use any 77(1.0.3 ) 455(61..2) 8(1.1) 29(3.6) 

Total 99(13.3) 

+ Exc1ud.e<f f.rom x
2 

teat: 

ar - ""• x2 
- ,_s-s r70_.,,...,, 

. " " � - · ·-� -

593(19. 7) 22(3.0) 30(4.0) 

I 

'tO?Al-

• • 

tit,-} 

1.00('13.4)

'12(1..6) 

3(0.4) 

2(0.3) 

13(1.7) 

33(4.4) 

14(2.0) 

567(76 • .;,) 

744(200.0) 

.. 
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97. 

!!Y)x>the s ls Four : There is no significant relationship between

sex Of st d u cnts and their knowledge of contraception. To dcter-

lll.lne this, a comparison was made between sex of students ..nd their

awareness (Jcnowlcdge) of modern contraceptive r.icthods,

When thio was done, it  was found that the fe11111les 113(15.2:')

have rn ore knowledge of the 1.u.o. than their male 82(11.0%)

COJn
terpa,:ts. But in case of the condom a.s II contrast, the IIWllCS

120(16 ( •ll) hove more Jmowlcdge of it than the female S9 7.9%)

tti;f'Qn 
dents. In cese of knowledge of the pills, the nwrbcr of

ft::.,les 28(3.5%) is slightly higher th11n that of l'l!lllcs 25 (3.4") •

l.4t1y, 33(4•4%) males comp.ired with 22(3.0%) female respondents

'•'!'le let, °"l edge af the s.ue i:eriod/al>stincncc.

This 1 l lY sign1fic:41lt rcl,1tion11hip
findings shoWed II stat.1.5t ea 

btb.� '- ledge of some IIIOdern mothods
Dex of i:t;, dPnts and their "''"" 

� 
Q:i.itraceptive:. Cr<:_o.os> (':'�lt> 27>·

•
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TABU: 27 

KNOWU:OOE or Cct!TRACBP1'IVE 11ETHODS BY SEX or sruoEtirs

SWDENTs KNOI/U:OGE or 
J€rHOos OF CONTRACEPTJ1 

I, U, o.
. 

Condom 

Tablets (pills) 

Safe llC!riod/pcriodic 
abstinence 

•-'bortJ.on 

·� methods (e.g.
atJ.ve medicine, 

H 11c B 760 tablets l ,
OC4l gins, etc. ) 

�1/R

-

Tot:aJ. 

MALE 

�
-

N($) 

a2,c11,o> 
,� ,-

I, 

120(16. 1) 
. , .. ,,\> 
25 (3,4) 

33(4.4) 

68(9,1) 

12(1.6) 

29(3,9) 

369(49,6) 

• Excluded froo x2 test

S E X. , 

FEl'.AI.E 

N(%l 

113(15.2) 

59(7.9) 

28(3,S) 

22(3.0) 

119(16,0) 

10(1.3) 

20(2,7) 

369(119,6) 

d! • 3, x2 • z4.7.IJ P4'0,05

+ tl/R(SE: ) TOl'>.r.

N(�) !�($)

195(26,2) 

4 (0,5) 1f13(2'1,6) 

- I 51(9,9)

- 55(7,4) 

1(0,1) 188( 25,3) 

- 22(2.9) 

1(0.1> 50(6.7) 

6(0,7) 744(100,0) 

•
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!!Ypothesis Five: There is no significant relationship between sex 

of sb.ldents and their attitudes towards contraception. 

To test this hypothesis, the sex of respondents was matched 

with the average score obtained from the attitude rating scale.

The re.5ults obtained showed that the percentage of female (40.�)

is higher than that of male (34. 'n) einong those respondents with

IX>5iUve attitude towards contraceptive use. While in case of

negative attitude, there was just a marginal difference bct\.lecn
the Percentage scores of male (7. 7") and that of the !C1110le (7.4")·

.. , These findings shoWed no statistical aigru£1cant
ass<>ciaUan as regards the sCJC end otUtudo of sbldcnts towards

00nt:.raceptive ur.e (P?0.05) (Table 28) •

TABU: 2� 
( .. ... , 

ATTITUDES '1'(1.WWS c�TRAC£P1'lCII SY S£X o'f STUD£HTS 

s & 

,-.AU: FO'.\U: 
TO't'At. 

TYPE; <lf' ATTITUDE .... AV .SCOR£(") ror>.1. <">4fAv.scOR£<">

�iUvo Attitude 770(34.7)  889(40.0) 1659(74.7) 

�tUve Attitude 110(7.7) 16S (? ,4) 33S( 15. 'l)

·�ded 132CS,9) 94(4.2) 226(10.:,J 
� 

?ot.1 1072(48, J) 11,e<s1.6> 2220( 100.0) 
--

-

to ell the atven 1blt�,u • 

• 
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100. 

!IYPothesis Six: There would be no significant relationship between

sex of students  and their current practices of ,rodern methods of

contraception. 

The hypothesis was tested by matching the sex of resi:ondents

With their practices of modern contraceptive methods. When this

was done, the result showed that more Nle 72(9. 7'1,) use condom

than female 25(3.3J) while more female 10(1.3%) practice pill thnn

r.iale 2(0.3%) and only feinale 3(0.4%) arc x.u.o. users. And when

t
hece findings were tested staUstic&llY, a significant relationship

\/as found between sex of students and their current practices of 

s01:1e l!IOdern methods of contraception (p�o.os> (Table .29). 

•
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PRACTICES OF C<l�TRACE�ION BY SEX OP STUDENTS 

,S ·,: X 

CONTRACEPTIVE MALE fDIALE 
M£THOD CURRENTLl 
USING 

N ("' .N (") 

Condoai 72 (9,7) 25 { J.L) 

Pills (Tablets) 2 (0,)) 10(1.J)

I ,U .D. ) (O,L) 
-

+ Se.fo period/ 1 (0, 1) 1 {O, 1) 
abstinence 

� Abortion/me L (o.5) 9 (1.2) 

+ Others ciethoda
(o,s, 1:a.Uve 22 (J,O) 12 {1,S)
Cled!cine, local
o1n 

-

+ ,, .. o 1dea I don, t
r.riov 1 8 (1,1) 6 (0,8) 

-

� bon• t uae any 261 ()5, 1) )OJ (L0,1)

)69 (l,9.6) )69 (L9,6)
'l'btal -

2 
+ Exoludtd 2ro11 X te,t L. o,05

df • 2, X • 21, '9, P 

N+{R(SEX) 
. -

. N {") 

) {O,L) 

-

-

-

-

-

-

J (o.L) 

6 (0.8) 

'TOTAL 
. -

N {5') 

100( 1J,L) 

12(1.6) 

J{O.L) 

2(0. )) 

1)(1,7) 

JJ(L,5) 

111(1,9) 

567(76,2) 

7LL{100.o) 
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TABLE 29 

• 

l'RACTICES OF CCl�TRACE:Pl'ION BY SEX OF SruDEHTS 

.S 'Z X 

CONTRACEPTIVE MALE t'£MALE
METHOD CURRENTLl . 
USING 

N (� .M (") 

Condom 72 (9,7) 25 ().4) 

Pilla (Tableta) 2 (O,J) 10 (1,J) 

1.U,D, - ) (0,4) 

,. Sato period/
abstinence 

1 (0,1) 1 (0. 1) 

• Abortion/me 4 (0,$) 9 (1,2) 

,. Other, methods
(c,g, l:ativc 22 (J,O) 12 (1.,) 

liledioine local' 

oin 

.. ,. 6 (0.8) .;o idea I don' t 8(1.1) Juio'I. I 

,. llon• t u,e any 261 (),.1) JO) (l.0, 1)

I• )69 (49,6)
. 

'lbtal 369 (49,6)

2 

+ :Deluded fro;, X t,il 
L_ o.OS

d! • 2, X • 21,79, P 

N+{a(sr.x) 
. -

N (") 

) (0,4) 

-

-

-

-

-

-

J (0,4) 

6 (0,8) 

. -

70TAL 

N (,&)

100(1),4) 

12( 1. 6) 

J(0,4) 

2(0.J) 

1J( 1, 7) 

JJ(4,$) 

14( 1,9) 

567(76.;>) 

744(100,0) UNIV
ERSITY O
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102. 

!!)'pothesis Seven: States that there is no significant relation-
Ship between types of school attended and students Jo,c,,,1ledge
Of rrodern methods of contraceptives.

To determine this , a comparison was made between the types
Of s�"--�OU<>l attended and sl:\ldcnts I knowledge of 110dern contra-

ceptive lllethods.

The break doo,m of the result shows that gJ.rls' only sohool
97<ll,"") ap ..... ar f u o '-'-·- th th v,. 

.-- to have better )alowledge o I. • • ''"'"' 0 0 er 

t�S Of &eh l 00 • However, the aoys, only schoOlS appc41' to have
�t� lcno.iledge of the condom 80(10.8%) and safe period/

�tin ence 28(3.�) than the other two types of School, And

\lieii thece results were stati.SticallY tested, a :;ign ific;Ant

"1oc� tion was found a.�g the three types oJ school of the

�l'Onc!tnts Wld knowledge of contraceptive ir.ethodo tP<.O.Sl
(• ·�1, 30).
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103. 

TABLE 30

' ' . 

l<NO\-IU:DGE OF COITRACEPTIOf� BY TYPES or SCHOOL A'l'�DEP 

-

STUDENTS I '!<NOW-
U':OGE OF CONTRA-
CEPTION 

I.u.n. 

Condom 

Pilla ( tablota)

Sara period/
_ •betin•nc•

. • 4bort1on

• OU-.er •thoda
( '· C:• t'a Uv•
ec,diclnt, local

_ t:1n (cito) 

-• 11/P.

- 'ibtal

Mlxod 
. -

.ll (") 

J8 ($.1) 

63 (8.S) 

11 (1.S) 

6 (o.8) 

£.S (8.7) 

1) (1.6)

9 ( 1, 2) 

205 (27.6) 

Tlt'P!:S � SCIICOL 
I 

,;irlc' Onl,' Bov11 1 llnl • Jn>l,u 
•• • . -

-N (") N (,') ll (9') 

97 ( 1),0) 60 (8.1) 19$( 26. ?) 

40 (S-4) 80 (10.8) 18)(24. 6)

21 (2.8) 19 (2.6) $1(6.9) 

21 (2,8) 28 (J.8) S5(7.4) 

SS (11.4) 38 (S. 1) 188(2r .2) 

14 (2.J) 17 (2.0) IJ.(5-�) 

6 (0,6) I) (1,7) 22(.).1!) 

28!. ( ;s.2> 2ss c )l,.J) 741.( 100.0) UNIV
ERSITY O
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11'\ ..•
- .

!t'pothe sis !light s States tr.at there is r.o sii;;nificant relation­

ship between tY])es o f  school attended and students' current 

practices of D10dern contraceptive ci? tr.ods, In order to test 

th1e hypothesis, the types of school attended \la£ matched wi lh

Practices of modern contraceptive methods among the studonto.

\/hen this step was taken, the results showed that condom is

P0Pul.arly practised by both the mixed �8 (S.8%) and i\oys' Only

41 (5,$¾) tY])es of school, ..,hilc pills is being more practised

by the Girls, Only school 9(1. Z') than tho remainin& t'olo t,ypea

oC ochool (mued _ 1 {O,l�) and .Boy*' OnlY - 2 (O.J/4Uand I.U.D

ia 
beins practice lllllOng 1111.xed and Girls' Only type s  of achool.

On testing these findings, i t  \la& found that thero wu a stelis­

l
ical oJ.eni!icant rclation11hiP bobleen typ111 -,f achool all.ended 

ill'ld c"-ent f ·crn O thodB of c:ontrnce pt1on by the
-� practioeo o �o 

•tudentc (P ..C::. 0,0)) (Tabla J1)
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10s. 

TA!!LE )1 

PRJ..CTIC£5 OF Cct<TRACEE'tnzt BY TYPES Or SCHOOL ATl'ENDED 

TYPES OF SCHOOL 
I 

,Mixed c;irls' Only 
CONTRACEPTIVE ., 

-
-

KE'l'HODS 
CURRENTLY USlNG • N (%) N ('6)

• 
- J 

Condom 4) (S,8} 16 (2,2) 

Pille ( table to) 1 ( o. 1 ) 9 ( 1, 2) 

l,U.D. 2 ( o. J) 1 ( o. 1) 

+ Sate period/
_ abatinence 2 (0, J) 0 

_
+ Abortionjna.C 4 (o.5) 5 (0, 7)

+ Othor mo1;hoda
(e.g. llativo 10 (1,)) e (1.1) 

C:edioine local

- I.in (oto)

+ �o idoof don' t
ICllQ\i 

1 (0,1) 7 (0, ?) 

+ Do I 142 (19,1) 2)8 (J2,0)
� n t uao "1IY

'Ibtal 205 (27,6} 284 (J8,2)

+ Exol udod £toll 
r.2 I.I O � 0 oS

df. 4, l • ?),29 P 

-

Boys' Only 
-

ll (%) 

41 (5,5) 

2 ( o. 3) 

0 

0 

4 (o.S)

1S (2,0) 

6 (0,8) 

167 (2$,1) 

255 ()I,.))

'"'o tal 

N (,'} 

100( 1),4) 

12(1.6) 

)(0,4} 

2(0.J) 

1)(1,7) 

33(4,S) 

14( 1,9) 

567(76,2) 

744(100.0) 
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106. 

1!;,'pothecie 1;ine1 '!here ia no significant relationship 

bet\/een students femily t;rpe and their knowledge (awa."'Oness) 

of 11'..0dern contraceptive methods, Here the responses of students

aa regards their family lype and their awareness of modern

lrAllhods of contraception were matched together. 'i\le results

obtained showed that among the thrile �aJor tn,os of home,
of 

CJono88,mOus home has the highest numbcrLrospondonta who claiced

to have lcnowled&e of  four of  thit ClOd�In cethods of oontra­

ception, 'Ihcse are I I .U.D, _ 111 ( 111, ,;() respondents, Condoc -
11) (15.�) respondents, pillB. 26 (),$%) i:t1epondonta and

Oafe period _ JO (Ji.�) respondent•, nowover, tho cilfferencea

ln theoo figures 

( '!'able 32).

t tnt.istio&llY ai6'"1ficant (P> 0.05)
were no o � 
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107. 

There is no significant reletionship between

the students' family type and their current use of modern

tethoc! f s O contraception. In order to verify this, a comparison
Vas ltod b c etween the students, family type and their practices
Of l:lod em contraceptive r.ethods. Responses of polygilMOUs and

�al"lous homes were used for the comparison bCC&Ule these were
in the majority as other types of home account for only o. 9%
Of the san,p1e oizc. The result:. showed that, for all three

:� <:ontraceptive methods being currently used by the res­

llclnd1:11
t
o, the use or contraceptives 1n students who cor.,e from

r<lllog 
arc:ius hollll:!s ranks higher with the follC)'loling number of

t,,,_� ....,"'en�- However, these 
"": - 50(6.7%) were 1.u.o. users.

Clzid•-... ,9, .__ _ signific.-.nt rl!l �tionship betweens,,uwed no jtatistical

� b.o ( polygamous and monogamCIUG hOffll!S) types of f4111ily and

·�'!til3 ethods of contraceptive
c 

' C:Ut'rent uses of soi-e r:10de.cn 111 
t-:;:. 

O.OS) (Table 33).
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108. 

TA'BLE J2 

KNOWU:OOE Or' CCNTRAC£PTIO!l BY f'"'.MILY TYPE 

TYP£. C£ 'FAf:ILY 

Poly-
IOIOWI.£DGE a:,

ga.mou 8
CO!lTRACEP'l'IVE

Home 
1-1£THoo's ,, , 

N_(,-,t) 

r.o.». 75( 10.1) 

Condom 61(8.2) 

_ Pills ( tablets) 22(.3.0)

Sato period/
_ •be tine nee 

_ + Abortion

. 

+ �thora (1'.e,a tJ. ve 
l:edtcine loclL} gi�Btc) 

I 

_• ll/R 

-
Tutu 

2J(J.1) 

88(11.8) 

18(2.L) 

10(1.J) 

�97(J9,9)"' 

r.ono-
gamous 
Home 

J{(-f4) 

. 

- . 

111(14-9) 

11)(1$,2) 

26( J.S) 

JO(!i,0) 

99(1.3.J) 

2$(),L) 

Fr&&-
ioonted 
(sepa-
re.ted 

llOO 

8( 1. 1) 

7(0,9) 

2(0,J) 

2(0,J) 

1(0, 1) 

1(0, 1) 

11(1,,;) J(0.4)

li(J.2) 1$(.SS,8) 2 

12 u,t 
+ Dolud•d fr011 

6" p-;, 0,0$
dt • 6, Jt • 2 • ;, 

+ + 

Othc rs ll/R 'lbtal 

• I , • 
� 

11(1') ll(") � ·N(,tl)

1 ( o. 1) - 195(26.2) 
I 

1(0.1) - 18J(2li.6) 

1(0.1) 1(0. 1 ) S1(6.9) 

- - 55(7,4)

- - 88(15.))

- - 41.(5,9)

- li{O,S) 28(J.8)

J(0.4) 5' (0,7) 74!.(\'D.2)
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TABLE JJ 

• ' ,. ,.. . • 
-PRACTICES �. cONTIW::EmON BY f"AMILY T'tPE

CU)UU:NT 

PRACTICES OF 

Ca-lTRACEPTIVE 
METHODS 

Condom 

Pilla _{_tablets) 

I. U.D.
+ safe period/

abstinence

+ Abortion/me

+ Other methods

+ No 1.deo/don' t
know

-- - - · · - -

+ Don• t use an,y

'II:> la.l 

Polyga-
mou11 
l{oa:e 

N (%) 

�) (5.8) 

6 (0.8) 

1 (0.1) 

9 ( 1 .2) 

10(1.)) 

2 (O.J) 

226 {JO.L) 

291 (39,9) 

Konoga-
l:IOU8 

Home,, 
..... 

N (� 

50 (6.1) 
6 (0.8) 

3 ( 0.4) 

1 (0.1) 

44 (0,5) 

20 (2.7) 

,o (1.J) 

J21 (_!u. 1) 
41,$ (55.8) 

+ Excludod from x2 teat
d.t"' - 2, X - 2.�.J P :> 0 .. 0S

+Pra..,tcntcd
(Separated, 
Divorced) 

. ' 

+ 

tl (") 

Ii (0,5) 

-

-

2 (0. 3) 

1 ( o. 1) 

17 (2. 1)

24 (J.2)

1 
TIPE Qf Vtf-LX 

+ 

-f-ot.�.ero U/R \�t.al 

,. 
�: ��)

2 (Q. 3) 
-

-

-

1 ( o. 1) 

-

J (0,4) 

� �;Q \u �) 

l {O_._J)

-

-

1 ( o. 1) 

-

l {O.l,)

S (0.7) j 

100{ ,3.t.) 

\'2{.__!.b) 

)(Cl.I;) 

'2( o. 3) 

_1_){ l• 1) 

))(4_-5) 

14(1,9) 

�67(76.2) 
741.( 100. 0) UNIV

ERSITY O
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1'!0. 

'i.YJ:otr�sis Eleven, 'n,ere is no signi!'icant relationship 

between parental socio-economic status (s.E.S) and students• 

knowledge of modern contraceptive cethode. To test this hypo­

theeis, the parental educational l ,vel .as me.tched with the

etudents• knovlcdge of contraceptives because edllcation.il

sttainment is a vech.icle for moving from one socio-economic statue

to another 1n a Nigerian society and other parts of Africa

(World BMk1 Education in sub-Saharan Africa, 1988),

1h the case of the fatheJ:'s, level of education versus knowledge of

contraceptive the rceul t shoved thot out of the three cajor 

lc1re1s of l'duca tion, L��ofc ssional/Uni vt>rsi t_y /Polyt)leolonic/11.C.E group

recorded the highoot nWDbor of responeos in c11ch of tho four 

lllode
l'll m11thodu of contraccptivco that t!,e rco;,ondente are 

fai::11iar vith. 'Itiis anolysis io as follo�a as (11.41'), 8� (11.3%),

17 ( 2,JX) and 25 (3.4\(,) of tho 1.0.I>., condo:D, Pilla and 

Su
e period/abstinence rcspeo tivcl:Y• ffO�<'ver, t.hote fincl.Jni.s

•
ta

t
iatically oho� ·ed no eiSJlifioant t(!lstionehip botwoen r,-t�cra•

•d11oati , lmo"'l•A""' of mod11m llll' U·.odo or 

ona1 levpl e.nd atudonta 
-w 

cent ''·) aenco, the firet part or 

tace-ptlvc (P > o.oS) ('fable ;,,, •

t� .• h YPDthoaio ie aoonptod.
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111. 

Also still testin,; this hypo tht:sis, a co:npar1son "as cade 

l:et'oleen mothers• level of ed•Jcation and the students• knowledee

of :r.od �rn contraceptives. In con trast to the fathers• case, the 

reelll.ts showed that responses of school certif1c4te/Crade II/ 

O• level holders rank hie;hcst aitong the three major levels of

education. 'lllese arc, 68 (9.u; ), 68 (9.u ), 20 ( 2.7%) and 

16 ( 2.21,) of the r.o.D, condoc, Pill& (tablets) and Safe

period/abstinence respectively. 3Ut surpris11181Y, thote was no

•
tatiat1cal ai6Xlifioant a.asooiation betveen CJOthere• level of

9ducation and the stu.donte' JcnovltcloD of codcrn contrl\ccptives

in thooo findinas (P 7 o.os) ('!'able JS), ']t.orofore, this 

&
econd part of the hypotheais 10 aiao accepted and a concl .ieion

io l:lado that U·.cre is no sli;nificant r<>laUonahip bch:rcn 

P-i-ont-' 0 ·ie•:,i of oodern contracept.ve
...., s.�.s c.11d student• 1.n � -
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112. 

TABLE Jl/ 

.,.. ., � 

l<Nowu:DGE Of' CQITRACEPTION BY FATKE:R 1S U:V&L OP &DUCA.Tr0N

[."( ,. 
FATH&RS • u:vt:L Of' £' 

• 
I Illlto- School + 

;O 1CLa.\ profo- 1> 

l<NO'du:DGE OF l rate cert./ 8Biona1/ 
Othors C10n • t. U/B 11'> \.al.

CONT!V.C£PT:rvE Primary Crd.II/ Unive� Imo\/ 

BY STUO&rJTS 'O I .t,. 
,. I I Bi ty etc. • 

N(�') t,(,Q I N(%) I ?:(%) \ N(� \ !1l� \ 'l(�
J -

I.U.D. 1 4.2 
--· ---··- s J 1{(). \ 
Condom 2 • 1 4 o.s
P _illo( table to 11 2 .)L__l __ _Q_ _L1Lo.9J I. S(o.7
S.uo period/ 4(o.S) 17(2,3) 25(3-4) I 2(0.3) \ 4(0.5) \ 3(0.4) \ S5(1,4)nbstincnce 

+ Abortion 23().1) 46( 6. _2} 8J(JJ_.2_) _ _ _  \_ _1_{e>_.1)J22(J.0) l1J(1.7} 1188(2;, . 
+ Others ( e .g

Native
. I 11 ( 1. S) I 12( 1. 6) I 14( 1, 9)

medicine 

+ N R o.4 0.7 10 1. 

Total 10 26.2 .7 

2 
+ Exc1udod from X tsse 

d£ - c;, x • 1;.ss. P ::> o.os

I 0 I 4(0.S) I J(0.4) I Wl(S-9)

0 0.7 o. 7

8 l. I 76(10.2 
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1t3. 

TABI.fl )5 

l<NOWLEDGE CS CCNTR.i.C&mON BY l'DTHERS' u:vt:L OF EDUCATIO!I 

STUDENTS ' J<NC711-

I..EDGE OF 

CONTRACEP'l'IV&S 

I.U.D.

Condom 
-------

Pills (tablets 

Saftt poriod/ 
a.bs tJ.nonce . 

..._A _b<>rtion 

+ Others (e.g.

Illite­
rate 
Primo.ry 

N(") 

1 .2 

School 
cert./ 
Crd.U
'0'. '(.,

N(�) 

68(9.J 

68( 9. 1

20(2. 

l'OTHERS I U:V'EL Of' EDUCATJ.Oll 

Profe-
11sional/ 
Univer­
ai t;:, etc. 

' -
N("�' 

+ 
OthE:r 

N(1',) 

1{0.J 

.. 

1:0 icd.c 
don� t 
kno�·· 

ll(,,) 

18(2.4 

9(1.2> I 16c2.2> 116(2.2> - o(0.8)

12( 7 .o 62(8. 4.7 2L( 3.2

.. 

�:/R 

u(") 

,.2 

Total 

. - ·  
u(") 

8(,. ,) I S5{1.4)

15{2.0) I 188(2«;.J

Native I 18(2.4) I 12(1.6) I 6(0.8} 
Medicine local 

- S(0.7) J(0.4) j LL(S.9)

·in, etc

+ �/R

'1':>tlll 

fil, 7) I 6(0_.B) I 6(0.a 
20)(27.J) /252(JJ.9) / 11'8(19.9) 

• E)c-c-J ud�d ,Crora x
2 

toe e-ar - o. x-- - ·>-:J'7 • .r ;;- o. o.s=

- I l,_(O.SJ I 7[0.211 2S(J.11l
1(0.1) / 7a(10.S) / 62(8.J) /7J.J.(r(J(}.o) UNIV

ERSITY O
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114. 

l!Z,oi�.eeis ,:>.:el ve 1 -rt.ere is no eignifican t rela tion!!hip bt: t,.-een

• .s. and students current practic es of contraceptivePartntal s E 

.. v eter:nin e this, as in case of h:,'J)Ott,esi& eleven,�thods. ,,._ d 

li:e parental l cv el of education vas compared vi th current use of

con raceptive methods among the students. On Mslysing this
tlOdcrn t 

Procedure, the reeul t s  showed that JJ (4.41') .... 1 th professional/

rs ty olytbechnio/N.C.E, 27 (3.61') with aocondary/Crade II/
Onive 1 /P 

'O• l evel Md 16 { 2�2%)) with illi teratefPrima:rY qualifications

l'li
spcetivel y  were arions condom users. While in� the case of pills

llecre, Secondary school certificate holderll ranks highest S ( o. 7%)

lh! 
A, 

8 followed by professio nal/Univorsity/Polythoohnio,.,.c.E 

holder 4 ( 0.5%) and with Illi teratc/Prii:arY holders coming last

2 ( 0�3i·) O l r 1 al/Univsr»i ty/Poly/t1.c.E. 2 ( 0,31') 

• n y p�o eso on 

"ttt- .u:io118 the I. U. D. users. p,o,..ever, the-re .,,a, no o ta tie tioal

11CTl1ficant 
r•·c.in...,. (J' > O.OS) (Table 36).

uaeociation in theGO �· 0 -

� �tnce, lhe first part of the hYJIOthe1is was accrp•td,

t d by coeparing ln� :other,•

'-elLin, tho hypotheaie vas tor c 

lt-.,,1 currcr.; u110 of cont r.icep li vo.

or r-duca t1or. "i :h U·,o et11don to

'l!-4 
ro 

th " v! lh socondan/crGdo II/

•Ill ta obt�n•4 1howt>d that os 

'o, l 
of the thtoo ( condoz:i, 

cvei cduontion rank hi&h�•t in t\/0
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1is. 

---

.U.D popularly used modern iLCthods of contraceptive.
pills c.nd I ) 

The analysis is as follo1,·s1 30 (4.0%) \Ii th secondary/Graae II

'O' level, 29 ( 3.9%) with profcasional/Un iversi ty/Poly/N.C.S

education and 19 ( 4.6%) 11i th Illi terate/Primar)' Six cducn.tion

ue amoll8 condom users, 11h ile 6 ( ().B.' ) , S ( .tl. '7% ) and none

(� in the same ordllr arc pi l l  ( tablets) users. llut surprisingly

ac ln fathers• case, therll ,..48 no otaUstical &i!Plificnnt relstion-

1hlp 
) 

i n tho findings here (P 7 o.OS) (Table )7 • 'Ihercforo 

lhla accond part of the tiypothesis w&O also acceptod 1.1ith a 

c
on

clu11on that _n both eases, thcro is no significant relr.tion-

•h1 b 
f c! t 

P t:t·.;een parental s.E. 5 and curront uaes o co ern con ra-

c�?tivc itethoda :1111ono the students ,!.n �t.e itudy aft'•• 
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LlG. 
'l'AJlJS J6 

PRACTICES O? CONTRACEP!TIES BY f'ATH::RSt u:v!:L (F EDUCATION 

Illi to-

STUDDITS ' 
rate 

CURRENT 
Primary 

PRACTICES 
OF CONTRA-_ 
CEPTIVES 

N(") 

COndom 16(2.2) 
Pillo 2(0.J) 
( tnblcto, 

I.U.D. -

+ sore period,
a.bo tincnco

0 

+ Abortion/ S(o.7) 
lllcC

+ Othera/e.g
Native
�!odicJ.nc

4(0.5) 

+ �C idOo/ 2(0.J) don• t know

Socon-
dary/ 
Crd.II 
'0' .L. 

-N(%)

27( 3.6) 

S(o.7) 

0 

0 

3(0.4) 

11(1.5) 

5(0.7) 

. -

Proie-
aaional/ 
univcr-
aity/poly/ 
N.c.e 

!:1('6} 

13(4.4' 

4(0.S) 

2( o. "' 

1(0.1) 

S(o. 7) 

14(1.9) 

5(0.7) 

... 

D,nt t USO
7S(10.1) 141,(19.1) 251,(.JJ,.1) 

• h  .. 

L,.J. 10 ,J • " l JQ�f 26,.:, I 4 1, • ., 11 , 
> > • S,.;:]I. -,.a .• • ,-d r-·- ..-. --. • S,.;:]l.,,.a.,.,_d r-·--�---�· 

- -

• __.,,.__ · �• i;..u ur tJ,IUl,J'\ ,&: .LU't 

+ •
Othoro 110 idea/ 11/B 'lo � 

don't 
b,IJ..\l 

• 

N(,G) l.(7') :1(") U(") 

,, 0.,) ,qt2.6) L<O.S) \00( , "\.t.) 

0 1(0.1) - 12( l.b)

0 ,, 0. 1) - "tlO.I..)

1(0.1) - - 2(0.))

- - 13(1.7) 

- 1(0.1) J(0.4 ) JJ(L..4) 

- 1(0. 1) 1(0. 1) l;,(1.9) 

6(0.8) J SJ(7• 1) j JS(J,. 7)) Stf7(1t5".:-)
7. 'JI I ... #"I 'f'7 """II' IF�.-/'WI# - :ui:�'tJI

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



117. 

'l' Al: !.E. J 7 

, 
1'1tACTil?£S OF COllTRACEPTIVE:S BY 1""1'K!:RS' L£VEL OP £.CUCAT:rO?I

' 

SWDOITS 
• 

C'JRRENT 

PRACTICES OF 
CONTRAC'&P-
TIV'E: 

._.,ndon, 
Pille 
( t.:ibluto) 
I.U.D

+ Sa.fv period
abetincncc

+ Abortion/
T\'C

+ Others (e.g
Notivo
Mcdicin..:)

+ No idea/
don't lcnov

+ D.,n' t u:;c
.,�v

•n,t,u

MOTHERS ' L.'V£L OF EIXJC,J. TIO!I 
1111 tc- Second- Profe-

dory/ saional/ .. ro.te + 
ti'o 1�l'A/ 

.. 

Primnry C1:d.II Uru.ver- Othera don• 1.'0' .L. oity/Poly/ kno;; 
. . - N_.c-e

-

ll(%) N(��) ll(,�) 11(;') N(!'.) 

1q<2.01 '\Ol I .0) 2Q( �.<I, - ,2c,.r.,

5(0. 7) 6(0.8) - - 1(0.,) 
- 1( o. 1) 2( o. '\) - -

1(0.1) 1( o. 1) - - -

6(0.8) l;(O.S) 3(0.4) - -

12(1.6) 6(0.8) 6(0.8} - 7(0.9)

J(0.4) 7(0.9) 2(0.J) - 1(0. 1)

157(21.1) 197(26.5) 106(14.2) 1(0. 1) 57(7. 1) 
2011 27. 11 252( ..... q 1 ,i.11119.9) 1 I 0. 1 l 181 10.,; l 

+ Exe,ludc:d jrom x
2 teat'

df - L. X - 8.07, P> 0.0.5

11/f' :"o tu

NlY) '1(1) 

lO( l. ,\ ioo< l · .4\ 
- ,2( l. )
- '\10.L,

- 2(0. '\\
- , J( \. 7)

2(0. )) 3J(4.4)

1(0. 1 14( 1.9) 

J.J(o. 6, ,o . o. � -'"(7 ") 
b21 "· l -;,,,�, ,ca�o) UNIV
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111:. 

!!n>cthesis ':'h1rteen 1 There is no si61li:"icant relations::.ip

bct,..een the students• religion and their current practices of 

contraception, This hypothesis was tested by ::iatchin.; the students 

responses on relisious affliation with that of current uaee of 

i:odern contraceptive methods, 'ibis co�parison was eado hetween 

Christianity and Islam only because these "ere in the a:ajori ty 

118 the other religious groups accounted for only o,5% of the

sr.::iple • On doill6' this, the resul ta sho\/od that Chrietiani ty

hlle more respondcm ts than Islam in all tho three popularly used

l:lodern Contraceptive methods, 'Itle analysis £'DCB tb11.D1 55(7,4,i; )

"ere condom users, 10( 1. 3%) were pill• uGera and 2( o. 3%;) were

l,u l) l ondenta while 4J(S,9;C) we-re• • users amons Christiani Y roop ' 

CJndo0 u sers, 2 (0.3%.) wor<' pillo users and one ( 0,1,:) •cro

l,U.l). t Hoi;evl'r, the flndir,t;o
users il!DOng Islam roopondo n  B, 

•lio11od na etal-ic,tical s1t,'Jlif1cont rclatior:rhiP (P;:, 0,05)

(l'ablo JS).
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CONTRACEPTIVE 
METHODS 

CURRENTUl . 
USING 

Condom 
Pills( tablets) 
I .U .ll. 

+ so.re period/
obatincnce

+ Abortion/
me

+ Others (e.g.
Native

119, 

TABLE 38 

. . 

PRACTIC£S a, .cotrrRAC..£WvE BX $IUPfVTS ' Rf,LIGIC!I 

R£LIGIO!I 

+ + 
:h.rist.ioni ty Iolom Tra.d.1 Uonnl Ot.hllrD 

.t..rric1111 
- • Fat-ti, . 

li(1') t!�,&} N.(") U(,i) 

<; C: .1 .4 I, ., ·c; .1 ,-ro.,, -

,o 1.' 2 o. - -

2 o. , o. 1 I - -

1(0.1) 1(0.1) - -

7(0.9) 6(0.8) - -

- -16(2.2) 11(1.5) 
medicine, M&ll
760 tablets)

+ No ideo/
8(1.,) 6(0.8) - -

don't know
+ Don't use .)82(51 • .3) 181(24.J) 1(0.1) 2(0.J) anv 

'II:> tul 1..8 1 ( 61,. 1 ) 2c;1( ��. 7) 210. 1) 2( o. l) 

2 
+ Exo1udod J;rora X eoat 

d.L' - :'!. r - J • ..)l, • .P';> 0.0.t:

+ 
�1/R ':cul 

)L(,1') ll("> 

l{ 0.,) ,oo ,,.4 \ 
- ,2 1 .6 
- o .... 

- '2( o. 3)

- 1)(1.1)

6(0.8) 33(4.ti) 

- 14( 1.9)

1( o. 1) 567(76.2) 
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C�.APT£R F'IVE 

DISctJSSI°' <F .R£SULTS 

In this chapter, the results of the study are diScusscd under 

g sub-headings: - de111ographic characteristics of respon-the followin 

�ents, knowledge of reproductive health ·and fw.ly life education (sex

<!ducation >, Jcno-"'ledgc of contraception, respondents ' attitudinal 

disposition towards contraceptive use, pcacticcs of contraception

and barriers to contraceptive utillzation• While tl'le i.rapllcations for

health education and recoounendations concluded the choptcr. 

�raphic Characteristics of Respondents 

Results of the study shOwe<I that out of the three types (mixed,

G
i
rls' only and Boys, Only) of schools attended by the rcsrondents, 

Girls• Only and Boy.s OnlY a)JnOSt shared equal proportion of respondents

(
Ja.� and 34.3% respectively) while the lliJccd schOOl h.-s the loast 

Proportion ( 27 • 9") • 
the re�ult!l showed th.lt a

As rega.rdc the age of respondent-', 

l0t:ge d t 692(93.1�) are in tho &dolesccrt:

Pt:oportion or the rc.spOn en 5 

Ptt-1oe1 
� to 114vc ro11che!d t:ho age of 

C 13 - 19 years) , and �c pros · 

�
t

y, Thu is so l>e�uce thO ego of p.it>erty h4B t>Pcn dOCU1tcntf'd 

to b 
tD ( 12 - 14 y�l!XIJ e,:,ong girl:i

e d�inin or.ion9 the 11doll'1tcell 

11)11 1 
9 doY' (l'Op.&l•tiOII Report.a, 19851.

Q - 16 yc4CG ar.,ong l)Oytl ) fl0"(3 
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121, 

This period is the t.:.r,e t'hey are roore likely to beca:e a"=e of their

SeJ<Ual identities with the resultant effect of engaging in

sexua intercourse experitnentation (Ald.nboye, 1983).
unprotected 1 

In coMection with the sex of respondents, it was found that

both sexes {male .ind female) have equal nW"l:ler 369(49.6i> of 

respondents. On religion, it was found that out of the two domi-

114nt religions (Chri:.tianity and Islam>, Chr.1.stianity was in the 

majority with 1181(64, 7%) compared with !s111111 which ha.s 251(33. 7%) 

respondents. However, thiS f.indin9 iS contrary to what prevail

1n the past, bc.,cause Ibadan city in general was forr..erly known to

� a 111\Jslim town. The splittin9 of forr.>er D>odan ""'1\icipal Govcrn­

lllent (I,M.G.) into five now local govcrnnient: areas may account for 

l:his chan b tud ��eas (n,&dlll1 11orth-£ast L.G.A.) MY

ge, ec.ausc the s Y "" 

have fallen ti  d •-•ted arcJJOf the forr.icr 1.r.G. 

into chris an 01!\ .... ,0 

Tho
se suggestions need fu rther verification since there tiu, been

no offici•l 
t•ti5>tic:, of the religion of the people of

u :,urvey on the !l 0 

IJ\is 
uorth-&ast L,c;.A. ). 

newly crP ted L,G,/1. (Jl>odan
t,o>'cd thut 0\lt of the \.-;.,Q

On typ._,., of far.ulY, the reaultD 5 

1:6 j 

and r.,0fl09Cll\'()US I\O{'.e' ) I r:>On09MOU:l 

or types of fudlY (p0lygcnous

� 

�cnt:: tMn the polyg11::ci1.1S

raru:.s higher with 415{SS,�> rcs 

� "1th 297(39,�) rc;...pandcnt# •
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1i2. 

fathers• or.cu ti pa on while 1n case of cothers' occupation, tlodern 3/ 

• ra e II '0' Level category has the highest pi:-oportionSchool Cert /G d / 

<33
.9%>. This is 1n line with World Bank (1988) report that wonen

edU
CJtion in Africa is found to be generally lower than that of men.

Y-nowled 

Tu 
ge of Reproductive Heal.th and FainilY Life F.ducation

- ex F.duca tion) 

From the results, it was found that a large proportion of

respondent s  684(91.9%> reported to have heard about human reproduc-
-

Uve organs, but when it cll!N? to specific knOwlcdge of these organs,

O!\l
y a few 120(21.5%) could correctly identifY i:-.alo rept'Oductivo

organs while 202,27• 7%) c,ould correctly 11st felllllle repcoductive

o
rgans. These findings are idC!lltiClll to thot of Dcclo et  al (1989)

11tu
<1y i n  Uigeria which found that while ove.r 9°" of their rcspondCJ"lts

Cl� knowledge on reproductive matters, only 10% had the co
��� 

biowled Aja"i et al (1991) b study in Kflnya/found

9P. of it. In addition , 
-

that - { th'lir respondents th�t clailned

QN of the total majority 0 

lcno... 
ld correctly identify it.

ledge o� reproductive rBttcrs, � 

f pi1>crtY, slightly abovo hl\lf

In the case of 1cnawledge of age 0 

<s2.�)
ld ident:J.!Y the bOy's age of �ty,

of the re;;ponde.nt:D cou 

"1-lllCl' f thelll ,44.1J) 
could • identify 

le.,s than rnslf 0 UNIV
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1.23. 

- and how to avoid unwanted pregnancy .,.'hen
"Wor"lation on sex role" 

a ...u,.., p.iberty", which is just one of the caoponents
an individual t"--'-r

of FU:. This is an indication that the respondents have poor

knowled ge of F'I.E. This poor knowledge can be attributed to the

fact that the study o f  Health science which haS FIE/Far.lily Planning os

one its components is now fading a',{aY froo 1110st Secondary School::' 

0.lrricula in oyo State nowadays (as revealed by the author's inves-

tigation from some teachers) • 

.!:'.lllOWlcdge of Contraceptive ocvices/FamilY Planning l ·klthods

From the study, it was found that a high proportion 484(6S.1") of

t
he respondents in the study area }lave knO"ledge of s01111! modern 

"'et:hods of contraception, These rncthOds include; 1.u.o, - 1.95(26.2'1.l,

COlldorn - 183(24.6'.(l; Pills (tablets> - 5116·8"') and safe per iod/

Pe
riodic abstinence - 55(7,ll"l of re• pan<1cnts r;espectively, This 

f'lndin 
t f ()dUjillC1n'S (1992) �tudy which found

9G ic in contrast to thll 0 

tl-,et t:h 
d y ..,,,,, lcJlOWledgc o( contraee pt!on. 

o lliger1an teen agers ho v� ...- -
the 

A'-
�-.mtlr,aJOCity 393152,8"') of re:.fOndents

=o, the study rcvc11l('C! ... -� 

<Jot th 

ptiOfl !roffl RlldiO a.nd T.V. progra-

oir wornot.ion al)Ollt conu:oce 

., (a bran d of c:andor.il 1J1 the fO?Jla.r

"Right,..TJJnC condOCI 

hecrd !tCIJI UuD source (Radio 

of contr�ccpti00 ))0.1.ncJ

� 'l V• • progrm::· �) •
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�tti tic:!e of Respondents
S'.ontraa:ptive Use 

124. 

To..,ards Sexual Sehilviour and 

· The majority 428(57. si> of respondents, out of
�JCUal Behaviour·- . . 

"hich 180( 24. 2%) were r:1ale and 248(33.3%.) were fe!llille were fourid to

disappr 
of ove[premarital sexual behaviour ar:,ong the students in high

• s finding is consistent w1th that of the stuOy ·of Nichols
Schools Thi 

et.al, (19El6) which fo..ind that in n,adan, Nigeria, a high proportion 

o respondents 1n their study gr<JUP were found to disapprove of 
(66. '7%) f 

PrCJ!larital sexual union among secondarY schoOl students. 

...__ de Towards Contraceptive use:- As regards this, the study
>.ttitu 

revealed that a high prop0rt1on (76.�l of the respa,dents out of 

1/1\i
ch were 34. 7't, male and 41.� fCJ!lale favour the use of contro­

Cl?ption by students 1n sccondarY schOOl:l• Thi5 result 1s 1dcntic.ll

t
o Pt"cvious 1.l:\ldies 1n Nigeria, Ld})P.rio, l<es\Yll and ;;.ir.bal>owc (111chols

et al. 1986 
l 1991 61111 Bol)he1'C et ol, 1991) where

, 1 and 1987, Ajayi et o ,

11 !ugh
11 t;heSC studlcs were lound to

proportion of resp0ndenl:S 1n a 

fav<l\tr c:ont.racept.1ve uso a1110T19 lli9h sch0"1 ,tudcnts •

�U <,. ....... ,oeePtivo use>:;- The study sho"'cd

c:c:i of Contr ccption .,....,.... -
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125. 

l.u.o. (0,4%) and safe period/per!.odic abstinence (0.3'-'). This

s sJJ1Ular t o  that of Oduj.inrin (t990l study in Nigeria finding i . . 

� eh found that a very low percentage (20.3'-') of respondent 1n

con acep ves. Q...L.>0 su.u.le.r to the
her study group use tr ti It is _,_ •-• 

find.in gs from Demographic Health surveys (1992) which stowed that

ceptive use among the w:i,:iarried youthS was low in Sub-Saharan
00ntra 

�rica with ranges from aboUt 25 percent in ZiJnl)abwe to one percent

in lligeria. 

Furthermore, the study showed that the r:,ost frequently used

t-.odc.rn method of contraception by the resp00dents i s  the condo.. .. hich is

SS.ii" of the users of four of these rr,cthOds• This situ11tion is 

tllJl-'ctcd b ;
the 

i ..
.... po

"'lor ,:iet;hOd bein9 he4rCI fro,u Radio

ecause condom s ..,_ �� 

Gild T v 
ThiS finciln9S of condom 

• • progrlll!lmCs by the respondents• 

being the most comr,onlY used mct}lc)d5 is �Jinilor to th,Jt of E>cclo

et a1 <1989) 
1•19eri11, which sho�� th<!lt condom u the

wtudy in Jos, 1 

llo11 t 
_.,--,tents (bo t.h IIWI le, and 

COITl/:lonly used method Qlll'"n9 the r .... .,....-

r •e:>alc:s > in lhcir i;tudY gruUP• 

However ,

to t.h4t 
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of Ezi.c.oJ;-.hai et al (1981) study which discovered that in lligeria 

saoe girls talce large quantities of vitairln pills after interocurse, 

thinking that vitamins will prevent rregnancy. 

Lastly, in thiS study, it was found that sorr.e girls practice

abort1on/O & c as a method of contraception which is a suggestive

1ndiecit.1on that induced abortion is being practised .among the stu­

dent s nowadays. 

!arriers to Contraceptive Use A,nOng the Respandent.s

From the study, the reasOl'lS given by the respondents for non-

U&e f taken as barriers to ccntroccpUve 
0 contraception could be

Ilse "-ng 
t f these reosoos u, 111 am still

_,.., them. Topping the li.S 0 

orr.o 
t.s (10.8%l"• This finding

ll/still a student/still with mY parcn 

lii 1n
c198g) study 1n Ni9eri11, which

line with that of EJcelc et 111 • 

f 
--users of cOr'ltraception

oUrld that one of the reasons given b)' nCll'I 

1n 
_ . ..,, thC "" tchf\ll eyes o f  lff'/

t:ht.!1r I & �  
i;till u,ruet' 

study group is • �" 
penJent;:. in this study 1n

other re11Sons 9!.vcn bY the res 

id (laclc of inforr.iaticn)

-d 
/t� e� 

tr or uoon't � 
magnitude nrc:- _.O!.ututes (9.'1'$)",

/i good for ,-

' flot good for swdent 3 
conce.rnll C6.6'i)",

16• 7'$)'', safctY

ufailUJ:O r<1tc (1• �)", "not 

(0. n,)"• n,e oboVO

to u,c pcavious 
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,, din .:.n gs from studies conducted in Nigeria, Liberia, Kenya, u.s.A.

tnd some ther o developed countries of the "''Orld (Oronsaye et al,

al, 1986, Odujinrin, 19901 Nichols et al 1987 
1983, Nichols et 

Aj 

' '

ayi, et al, 1991, Li.skin et al, 1984 1 
Zelnik et al, 1984 and

lle:,iographic Health Survey, 1992). 

Therefore, in sU1M18L"Y, the study showed that the barriers to

oontracept1ve use among the respondents include the following:­

(a) In adequate information and poor knowledge about relillble and

(b) 

Dafe.r methods of c;0ntracept1on. This is as a result: of too absence 

of PI.E;/family plannin<J coUfl!lellin9 services in the curricula

of most secondary schools in oyo state.

Anxiety/fear towards parents, objection and that it is not good 

foe- students. 'l'hiS 1.s as result of ignorance 111'101'19 th!' parents

because they think that t;hc. use 0( contrl!C:.CPtives will enccurage

(c) 

/d 

"-to
ng notion that it iS a9a1nSt rcligie7JS practicc:i octrincs.

""-• _ 
d ..... ,ence to religious dog-

••1,,1,!; occurs as 11 re:.ult of strict O ,,._ 

Clatism and as well as rcligioUS 1onatilll"•

(d) Saf 
•� it �y cause death or dllflil9C t.o

- ety ConcPrn,,:-
that ,.,. 

1 t of oi,s ence of peeper 

the \Qnb. This ogain 1D a, a resu 

<J\lid!!nec and eQUll5ellill9 o! yoot,lu: 
CJl'I contrac:ept.iVC uoe by t.h�

COc:J.cty. 
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Ce) A."1.Xiety about failure rate of the method when using it (for

exar.iple condom is thought o! being susceptible to brealcing 

or lea.king J • This i s also due to absence of guidance aJ'ld

counselling. 

(f) That the  method is not enjoyable r that .ls .it l'lll1Y interfer with the 

romantic aspect of  sex. Laclc of proper guidance and counse-

llirig can also aceount for this• 

(g) None availability and poor accessibility to these devices.

Tlus 1 s  as a result of refusal of health wocJcers, policy makers

d to -vtend contraceptive services to the 
an service providers = 

\lrunarried in-schoOl youthS•

�I.lCJ.TI��S FOR HEALTH EDUCATI�
C(llfflWlio,,tion of f11ctual 

Health Education is concerned ""1th

lpill thCffl to develop

1nt"orr.iot1on to people with the ailn of he 9 

.... -,.,. well be.1119• It
d �o��---

C4it-ablc practices that >-()Uld ensure

iJ'I paorle. Its g�l

�lt.o _ __. 1a:stin9 ch41'19o
en.sure:; a voluntary "'""' ---' to 

tlll to heul th ..,,.. 

t.: to v 1cur detr iJ;IOO 

discourage humM bcha 
ed would raise health

"'c: t: aro belieV 

oUraqe �itive bchaviout' th0 
1 ,-&c,n:iation 

the fact.un » .. 

l�ela. It should b e  poiflted out thllt

thi'Ou9h a voC\1\11"•

ll� • 
l c:.,nnot t,O (lonO

--� to be c,onm.uucated to peOP e
_,�l t,dor.: it:

l _ ...... r,wectiur-v 
t � 9h II ,- -I-

to be tran:imittcd t)lrOU ... 0 diJ'f&rnt oc,dill/

� 
Thct'C!..., 

:i i.:,...... _,, c1,..,noc/rc: ult:•

"""Cc tho des it'.,.. u:anRlli ttcd; - theSe

Q,� 
C4II be 

�le l.hcough whic:.h i,n{ot1lk'tiotl 
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include; radio s ers, 1m strips/charts, , T.V •, newspapers, po t fi 

- • Cl.l1e1'1a etc. Also, to enhance desired change/result video tapes . 

� selection of appropriate r.edia/chaMel will depend upon the

target audience (as r=·-'s -""-"" level o f  education, their locality

and available infrastructural facilities). 

Sometimes, there may be adequate information which cay have

been transmitted to  people through appropriate channel but yet cay

not .... .-oduce any desirable result/change due to sane Wlderlying 

rs barriers). These factors accordin9 to Green et al (1980b)facto ( 

C4n 
be grouped into three broad c;ategorics=- na,,,cly; Cil predisposing

ro (which include knowledge, attitudes, beliefs and values), 
facto 

for 
eJc.lznple, there may be O conflict bctlleen on iJldividuol belief

a,-, the newly acquired Jcnowledgc/inforrnlltion, hence, thiS conflict

nay not gi ,_,. tia, to -,,,tucc any de:;ir'lble 

Ve rOOlll for the ..., .. orrna 1-"--

�
ll

e 1n him; (ii) cnabling ftctors (skillS, resources in tcrr.i of

Cost 
plc an individual 

1 availability and acccGsU>lity> for c,ca� ' 

� ha 
1 of cotitr�cept1 ve devi '"",

Ve adequ.:ita Jcnowlcdge/1.nforrnt on 

b\it Qo 
d tt> pr:oblC111 of :u!ord8bility

Y not be 'lblu to p.irchasC it uo 

o,: ac 1n9 C actors h,·nich ruJY be 

�aibility; and (fill raJ.n!orc 

¾ 
cricods and ,:aer.bc.rs of the

CJ.;er, I f8nily pCl:lberO I pel'\t° 
g�P' 

1

10c,t 

mc,rods o! the iiocil'ltY MY

ety), for cxnmple, f .. 11y l!I�� 
or 

«=tii nt.eo«Pti vcs which ho has

to.i...igc the cdol�ccnt f,:otD u,1.ng cc 

� 
l!d Cq\l:i to know l cd9a al;. -u t • 
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According to the context of the study, it 1o-as found that

desi;ite the fact that the respondents have high knOwledge of

ccntracepti on and favour its use as well, but contrary to what

is being expected 
, it was found that the use of reliable, simple

and effectiv e ones was generally vcr'/ low a1110ng thes:t• Hence, 

ern are ci ther not using any one or using unsafe and

l:lajority of th 

Unrellabl e methods due to sane of the l)arriers enwneratcd earlier.

arriers can be grouped .tnto b/0 raain sub<Jroups:- (1) low 

These b 

ac:cessibi lity t o  contrac eptive/fl!JllilY planning ocrvices (enabling

o
r) which occurs as 8 result of negative attitude of the socJety,

fact· 
• contraceptive counsc-

�ento o.nd service pcoviders to 
e.,cteJld 

and services to Gt11dents in secondary schO<>l11 and (iil .1n5uffi-

lling

U�t 

( 

knowledge of reprodUctive health one! rt£ �ed1sJ>OSin9 factor) 

� 

3',/li'f 

g 
t
h
e rc&pondenl:s due to 1ts fodinQJ!rotJJ the cure LC\llo of ro:it

:; �nd6ry School:i in ()>Jo state• 
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�c-vious research f.ind!ngs !s the UMeccessa.ry anxiety and !ears

(predispos!ng factors) that it will encourage indisccirninate sexual

Proiuscui t y  aJTIOng ther.1. a.it on the contr�, the prograr.ne (FU:

end contraceptive se...-v.l.ces) has been found to heighten their sexual

responsibility (EdeJ.Inan et al, 1986). 

To enhance the effective and functicmal l!ducation of those

COncerned, information on the consequences of denying students in

tlic high school access to FU: and contraceptive services should be

highlighted. These are social, econocnic and IJl(!dical coru;equences

"hich occur as a result of earlY pregna11cics due to unprotected 

ceicua1 A!J 8 r,,attcr of feet, the theory

union among the students•

of .,_ 
__. by Rosen.stock (1984) should be

,...,alth Selic£ v.odel (HS:1) dcsigncv 

l•-•- h viour al)CI attitude of the

"'Ul;{'(J with ch.:l.nging of the negative be a 

f 1,t1�ch00l youthS to this

��nta llnd society t:,wards exposure o 

din9 to thiS the<>rY (Hfl.V.) •

Vitel aspect of educatiOTI crJLl • ,.cc0r 

1 to 8 p:oblct.1 (disc.isel

f".rceived susccpt:ibilitY of an 1,ndividu� 

ld proi:el hit.I to take an

1111d Jl(!rc-•v..., cif-<t of it shou 
= '-" scriou!l in9 thi!: t:he<>r"Y to the

11c .... �t rh-.-eforc' 1itlk 

��, action to cocl>�t it• - / 
t,ibilJtY o! adolescents 

•ttu coi vcd susccP 
lltion in the .ctudY, per ludin<J AIDS and p-.rcoivl!d

YoU lhs
a,nd STDS .IJ'IC 

to umninted pr09nn11cicD
ci,ar1t11l scJCU&l act.1vitic.c

c tc 1 oU:J � un ..... o 1;.ect (.'(I P" 

conaeqy�nc� o, r- 11 "CUI! t.o llction" or

� cd to �rrve .u

9 the .c t:udenta 1hould i:,c u.!) 
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& e an urgent acticn. In order to achieve this,.orce parents to tak 

unistry of Health should co.mt a nation wide enlighten-
the Federal �·· 

�t c:ampaign programme on the danger of increasing rate of adole­

sce:nt P regncncy t:hct results from unprotected sexual union which is

now rampart among the unmarried in-school youth. The success of

this en3,1ghtcnment programme could be achieved thrOU9h organised

workshops and the use of re.ass media corrruni­

radio, television and use of posters, and
5Yt.lP03ia, and seminars, 

<:ation channels such as 

Video ta pes. Also, the instruction pacJcegc J.n this progrQJ:IIDC IIIN)fl(J

Others should include the effect the co,st of nieinta1nln9 adole;;cent

PtC91111n the • •-•t-' budgat voted for the health 

cy would have on ....., .... ,.._ 

1CCtor o� our __ ,n • ..., ,6 pre.Sent dwindling economy, 

and as well .. ...,_ ...... , 

Pl.°Oblem of its adverse
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to 
officials who nccdLextend contraceptive guidance and counselling

This could be done by urging ther.i to assist

&ervices to students. 

and finance the i;ervice providers to pay regular visits to schoOls

to offer necessary contraceptive counselling services end as well 

as di!:tributing some of t}lese devices freelY especially condom

(\lh
ich has no medical side effect and siJllple to use> to the needy

ones • 

'Furthermore, another verY 1snp0rtant health education strategy

i
s 

the one that should be directed tow� edUcauonal policy...,,akers 

and the school authorities to rn4kc Re�uctive health 411d FU: o

COniPJls 
d-""" schOOl curricul� thrOughOUt

ory irul>joct in the seeao -• 

t)i!! 

,� -,..-t1culU• If thiS iS 

tvuntry in general and O'J'O state ..... ,,-

11::pl 
� tudel\ts, )Ctl0Wled9e of repcoductive

c::iented 1 it would broaden thC " 

hn 1 

their sc,cUal rc�ron5ibil11ics.

a th motter!. and ar; well as heighten

Pinc! 

�cntccl t,hDt some develop,?d 

ings from previous :;tudieS hove dOCU' 

W 

to of!"'u.olY ,.,.,_. tl>•

developing countric5 hcve i,een o))lC 

!Ji 

..rlY ,epeoductive hoolth 

cue of· 
bY providill9 c 

teenage pregn11nc:Y iJ. 1986 rcld11an at nl,

11."ld PU: 
uUthS ci:1:icn et , , 

to their in-!.c;hOOl y ond 1985b). But

}Cj 

c;otbroh 1985B 

86• t4rsigllo et al, 19861 Gycpi -

t., 

,,.,.,1« of th• _
,.t..�

�II� f
t)\C c:c,ot.ron'• 

o tligcria oo of odolc:ic:cnt 11m1\.U!lity,

� 
on pcol:Jlc:,s 

e by various rc:;eiu-ch gcO'IP' 1 � FI.£ hll' not gaJ.n!!d

U,o 
tJVO llGolth

�Ple::ient;aUcn of ,opr-odu� , 1, cvJ.d!ll1l 1Jl t.hc 

n

-
�·s 

.. r ,.., t}lfl cc,.11)''·• • •

°"1)d in C'D:I l CiC )10015 ,,_. ' 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



134. 

sense that most stud1?11ts in these study groups w&e found to lack

correct knowled ge of human reproductive organs and that they all

o receive more adequate lcJlo1,1lcdg1? of this i;ubjl?Ct
WOUld wish t 

ti,tter (llichols �t al � , 1986 and f;lcclc et al, 1989). 1/otwithstnnding,

it is worth r.\Cn tioning that reproductive health lllld F'LE is now been

iripl6':1 t--' ' l?n '-..... by the L.lgos State Government in 11011'1? schoOl• in L.lgoo

Slatl? t ' he State which is just o sr:'11)11 ,egmcnt oul of the rC11111ining 

large segment that was left untorchcd (Tho Gard!M, Juno 18, 1!#92).

. ,. 

• 
1 urJ.cn•
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sense that r:io:;t students 1n these study groups were fo.md to lac.le 

correct lcn ·led 0.,_ ge of human reproductive organs and that they all 

WOUld wish t o  receive more edequate knowledge of thiS subject

i:...ttcr (flichols et al, 1986 and Ekele et al, 1989). Notwithstanding,

it is worth r.ientioning that reproductive health and FU: is now been

lnpl�ented by the Iagos state Government in sooc schools in Lagos

State ._._ • ..,,e State which is just a sr.iall scgJlll!nt out of the res,1ainin9

larg 
e > 

c segment that was left untorched (The Gard1.an, June 1 , 1992 •

Therefore, the situation calls for on �gent effort to iniplc­

�t the prograJmlC (FLE) in schools in the remainin9 large part of 

the -.-+-icul,ar so u to address

COUntry in general and Oofo state in ...--

the b ti e use Qlc of such barriers
arriers to students, contrnccP v • 

4 nits iS vert dangerou!I to h11DM

conception that contraception

1 attributed to poor knowledge

This is p.rol>all y tekOc! uctive org.iru:. 

Of � reproductive 
-,rt of the otudents.

health !111<1 FU: on r-

uded in FIL p:ograiiriC? i\rong

The in!.t.ruction poc;Jcagc to bo 1nc:l 

ud ts to 1'14).c re s ('OIU il> le
0

�
11 :.ho ld b .._, to helP the st en 

u e on '"'" idc against: un:.c!e

cl� 1 
itl 0.,-dc.r to gu 

-ti,n o n  their sexuol behaviour
,..,1donc:a Md c:C\lll-

C.ld c:ont.r1,cept1 vc .,-

\In protected sexual octivitics,
1ng 111r.>plc contreccplivo

'e111n 
trainitlCJ itl ua 

9 .c:crvic:c.!., 91,r.lplo olcill ftdvS,«!d to c:ultlvate tho

"",lUiocs 
i& l !I s t,oU ld t,0

, «!IIPQciallY c:ondOl"t tile 9 -· to 1111r.1y11 urre conda:i 

L l 1,art11e.,.•
•lll,h1 t 1 C t; <'�11 

Of in II is t:J ng on t)loir r,o 

�Ot 
(l <!C!Ch CC!)Q.181 UJ\.1-0l'l• 
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In the light of the findings in this study, the following 

C(-Q;)rr
,end ations are made: 

(1) 

(2)

(), 

As a matter of urgency, reproductive health ond family liie

education instruct.ion shollld be made a corni;ulsory subject in

Secondary Schools in Nigeria as a whole. The implCIN!1ltation

Of this should be the full responsibility of both ,Sl:ate..

olnd � ca.l Governments.

'nie PJ:ogr:arm,e of inst.niction in this rLE in addition to hurr�

t"ePt-Od d education :;hould al:.o 
uctivc sys tem, sexuality an sex 

inc:1 -,nselling services
Ude family planning/contraceptive��· 

� Utilization.
l!oth the � ... •cation and social \ielf are

Mi.nutr1e!l of Health, .... ... 

'haul t,,,plerc:ntat 10n of reproduc-

d be involved in pl:-.nnin9 Gild

t1,,.e ,. 
., t,o0l�. 

,�1
"'.?ill th and ru: in scc:ond11ry .,c 

'Ilic: �r. ..1nd .c;chOOl through the

e 5hould be ra!'!port between th0 ,... 

,,.. 
• on the need to a lla ..

,,. t d guard1a11:i
0 !!nlightcn the F"'rcnts 1111 educ 

Uic1:-
c�cat1cn on rcpr -

c:hildr:-'wards to receive f'0per
'-"V traccptive oc..-vjccs

t1., acces!I to con 

e health instrJctic.n and free
t ,:ti,d pcc:c-ll"itol

._ � unpro c 
<Z Order to cquenccs o. 

oddrc.r:s the con5 
�'/ ,hOIJld be �c to

.,,..,tri,, 
ct1•,it1e:i c..'"""'9 tho 1-- 55,.ey 1nrorrat.1ons

1cd the•" nee" 

yauth �c dcfl 
1,-111r0rred P:: rs

u1rn to I" 
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an they will also rely largely groups for such inforr.iati·on d 

•• provide.as for unsafeon untrained contracepti·ve se::-·ice 

abortion which is very risky. 

(S) T he service providers should extend contraceptive services to

in - school youths by paying regular visits to schools to c11tcr

for those who realy need i t  especi11lly the scxu.,lly active ones.

A.l though few of such service providers ho1vc II pcogrlllffl"e for the

Youths, but it 5 implemet1ta t1on is yet to take off. &x0111ple 

of such providers is the Reproductive end Portillty Research

Unit of Dcpar'b:lcnt of 01>stetrics and Gyncacology, u.c.H. which

have designed such a progrOIT'J'!C 11 1009 t1JnC 119e to reach the 

11dolescent (?JichOls et al, 1986), wt it iS yet to tlllcc off as

of .,__ L,.•s n.-esent research data ,.,as boill9 

''="eh, 1992 ,wi,en ..,.... ,... 

COllected. 
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(9) 

137. 

The reproductive health and PIE should also be incorp:>rated 

into the teacher training curricular at all levels of Education 

since the teachers th-selves �" have been found to be uncOl!tfor-

table when disrussing the issue of human reproductive health

(WHO, 19eo, Oladepo et al, 1991). 

The role of Voluntary Organisation cannot be over�phasized.

Therefore, the various interesled organisations and religious

groups and clubs should be called up:>n to assist in addressing

t:he problems of sexuoli ty among the youthS• They can do this

by organising lecwres Md syrnposia on re(Jlllar basis for the

Students to meet their needs and problenis through regular v.lsits

to their schools. '
• 

govcrnncntG> should play
The governroent (both state Md t.oc4l

a f L<- ll tl1 �c progrnrrws Clllbar>:C'<l upon

atherly role in 11uppor.._...,g a 

b•, d signed to rcet the nl.'eds of

'various sectors which are c 

ds h\Patl :;Cl(l,llllity.

}'OUth.s < 1.n-<ic:hoOl youthS > e.!I �or 

� l".1C!lsage t o  nll ot1d sut1drY 
cc;ovecni:cnt, �ents ond service

1 life C(lucatJcn and contrc-

�O'�idc.:-s) 1s:- p,y now !or feJ:li Y 

later ill � o! cehOOl drop-

<:t!;>Uve services for yout)\.c:, or poY
oc:iated with adolc=ccnt 
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fg:CUJSION 

'i'his stud y set to assess the 

O!" t.:llt.J: 

knowledge, atLitude bild ll"actices

aception arnon 
!'llnd 

9St students in Secondary schools. lt w�s

things that their kJ'lc,.,lledge of contr11cept1ve W8S
il."!Qng other 

h:911 illld they 

llzigly their

· pos tivc attitude towardshr.ve i 

sc o it was very 10w.actual u f 

its use, but surpc1-

Althou 

� 
gh, the results obtain ed in this study lllllY not cepceoont

b 
gcnera11ty of 

�t 
all students in secondarY sch<>Ols in the country, 

Yr:t it 
!:i 

u identical to all nrcviOJS reseorch studies conducted 

<'-1.c� 

,-

• 01
poct, of the -"" '°'°""'' ot .U, 1902, ,.,..,.,, 

•C!i;ent 

I 19136 
' £1:ele et ol, 1989 and ()dujirU"in, 1991) which 11s0 revc8led

ntraceptivc use among !;he secondatY school Students. 

:::y low 
CQ 

�r 
.. ,_ o 

0
", the ,.,,ul« u, <h• ,tudY """"'on"..,...,, .... tm

�l 
:,. t�ntation of rcn.-oductivc health and far.iilY 1ifc education

�in 
r-

""
-, 

' "'"lr•copt•v- counsellin9 .. ,,•""' 1n ·" ","""""' ,_,.

l:orth-1\-:,. !:ai:t LOc 1 ao,·ernr:"..nt ;.re 
ot cyo stotc,

� 

'1 
1:! atud1ci: r:�Y eddrcssi the foll�ill9 ar•as:-

i\Jtuc 

"-'1 tl"t&lut.ti.cn •�. et of current cecn
or.t1C: rec:cs:iion .In 

of the ...... r-

19'-..c i., 
__, ... ecepliotl bY the i;t.udcnti:. 

11
on the uUlJ:lltion o! ,.....-

� ('!f 

f O(!Ole•ccnt ,w�t.JI on

e<:t or c:ogni ti ve do'lt' 1 o � t 0 

• llll-fl•i 

croc:eFLlOI' c::,,r,9 thet:, 

· cm o! r� �thd-1' of c<"" 
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�::u :Iii •:,• -· ·� S'IUDIES

( ll 

()) 

:'uture st'.idics rn.,y address the follO\Jing areis :-

l.n cv.:luaticn of the ir. p .. ct of current eccnomic recession in

111.e!_ iu • · on th_ utilization of contr<.ception by the students.

':'he c:'fect of cocy.:itive devclo17,cnt of adolescent students on

Utilization of modern riethods of contraception "r.ong the,:,.

• " corrparison of contraceptive B'olarencso and utili�.ation between

l\igh school students in rurel and urban areas.

-
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154. 

APPENDIX I 

COll'l'RACE?TIQ-
iU lBAf). 

l hMO!lGST SENIOR SE:C�DARY SCHOOL sTUDcr;TS 
- All l�ORTH-EJ\ST LOCAL GOVERll�JJlT AR'sA Of' OYO�TAT£

QUESTI(lolNAlRE 

Dear student s  '

This study is on knowledge, attitude ond JICOCl:.icdl of contra-

n amongst Senior secondary SchOOl Students in IlledM 1:orth-E.utCt:pUo 

loca1 Go vcrnmcnt Arco of O'jo State. 

You.r cooperation in filling thin questiannnire u faithfully

P0ss1ble vill be highly appccciotcd nnd there is 111.r,urance o! I: 

'lt-!et: confidcntinlity of all in!orcotion 9•ve:n.

� t;or i - \o/r to your nCDC at ,11 •

• 

�� ar School 

< 11 • :ix d-Sc:hOOl < o,-&duec t1 en >

( 2) Girl£ onl.'/

C3) roys onlY

� 1n Sc:h:,Ol 

11) 

C ) 

, .. , 

• 
.._.1 

• 
z 

r 7 

L 7

L J 

L 7 

fJ 

CJ 
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155. 

3, How old are you Cage in years) ••••••••••••••••••

'· Sex 

s. 

6, 

7, 

e. 

(1) Male I 7 

( 2) Female J I 

Religion 

(1) Christianity I _J 
Specify OonominaUon •••••••••

( 2) Islam I 7 

(3) Traditional African faith L 7 

(4) others ( S�cif"Y) • • • • • • · · • • · • • · • · · • · • • • • · · • • • • • · · • • · · •

l>arcn t:; Occupation 

(1) 

(2) 

(1) 

(2) 

Father 

Mother 

Fnthcr 

l.:>ther 

•• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • 

• ••••••••••• 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

• ••••••••••• 

• •••••• • ••••••• • 
• • • • • • • • • • • • • • • • • • • • •• 

• • • • • • • • • 

••••••••••••• • • ••••••••••••••••••••••••••••• 

••• 

'rick enc fc-or.i the follo• .119 °P�""5

cJ 
(1) 

(2) 

(3) 

(4) 

Polygar,'OUS Hol'le 

Others 

C'urr<!n t 11 v J..ng nr c oOlJf!PC nt

CIU-rcntly liv.1119 w!th>• 

<1> With tioth parcnt:JI

7 

••••••••••••••••• ••••••••••

•• • • • • • • • 

',,c- .... ,un y.AI .et

( t. ,. • ' 

•
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(3) 

(4) 

(5) 

156. 

•Ii th father onlt I I 

With another relative 1..l _ __,J 

With friend / / 
(G) Alone [ 7 
( 7) Others (Specify) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SOCTION B 

E CF REPRODUCTIVE HEALTH, FAHI.LY I.IF£ £DUCATI00 -_K!IO'.-/L._"i)(; 
(SEX EDUCATION) AUD COUTAAC&PTICtl 

to-• Have you ever heard abollt human reproductive organs?

( 1) Yes

(2) No

L 

L 

7 

J 
11. l.f Yes, what is the source af yaur infornatJ.ro?

L 7 
Tic:lc from the- followin9 optJ.cn&

(1) School

<2) Rodio and Televicion progfllJ!l'IIC5 [. 7

(3) Boy fricnd/91.i"l friend

(4) flolnc (Parcnti:/rcl11!:.ivcs>

ph1C 1:)00lU:

l. z 

L "J 

L J 
< S) Magaz.1ncs 81\d pornorro 

• • • • • • • • • • • ••••
••••••••••••••••••••••

(6) Others (spcclfY )

12. _..,,,J\)ctivc oi:9 cns

l.ut oa:ic plll'tt; of h,Jl:IOI\ te'F - -

) _____ (3), ___ C<ll __ _

(1) ---- (2 
(3), ___ (�) --->'.ale: 

Pe:ialc: 
(:!) ---­

(1) ----
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1 

157 • 

• 3. J..t what a 

Or<Jans f 
ge does a girl 

ully grown? 
and a boy have hi /h � er reiroductive 

(1) Boy •••••• • • • • • • • • • • • • •

( 2) Girl • • • • • • • • • • ••••••••

14. Ha Ve 
(Sex iou ever hed.rd

ucation)1 
e i;.uucation of Family L1f ..... 

(1) 

( 2) 

15. If Ye s,

(1) 

(2) 

(3) 

(4) 

(5) 

Yes 

No 

what is th 

School 

I 

I 

j 

7 

e source of your WQrl!lotion?

I J 

Home (Parents/relatives> L 7

Boy friend/Girl friend / 7

Radio and Telcvi.&ion Pr09CM-'-- . s f J

I J 

(6) 

lli 
Other (SpocifY) •. • • •••• • • ••••• • ••••• • •• • 

• �"hat 1.:: family 

.• • •• • ••. •• •

Life &c1uc.at1on (S<.:JC £,.'uc,,t en)? 

1, • 

'l'ic:Jc f ron, the foll01odn9 stateff'CJ'lts;

(1) 

(2) 

(3) 

Info..'T4tlon on Se:< onlY

Infon,,at1on on boy/91.rl !r!end

lnf o,.--r.-,a ti on Of\ s c:< col c:s a,.d hO'W to avoid w,v:,.n tcd

Prt9nr..neic:l w-hcl1 and 1ndivid\l l cttai.nll Puberty. 

(�) .In!�uon on hO'o' t.O plDY lfl'l�/r,r:;t. Affair "'1t.h 

l,oy/girl friend!'• 

liwC? you he� of contrac:critlvo dcvscc:: � rA:Sil Y  rJmuung7

CJ 
CJ r:o 
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158. 

l8, lf Yes 
' what is the source of your inforl!"'tion7 

Home (Parents/relatives) 

School 

Radio and Television Programne 

Boy friend/girl friend 

t·�gazincs and Pornographic books 

L 

L 

L 

L 

L 

I 

7 

7 

7 

7 

(1) 

(2) 

(3) 

( 4) 

CS) 

(6) Others (Specify) • • 
•••••••••••••••••••

•
••••••••••••••• • 

19, \"" t t unwanted prcgnancic.57
•11a do people do to pceven 

20 tcd preqnencies that you
' List the ways of preventing un\,'llll 

aJ:'c fnmiliar with 

( 1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(.,) 
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SECTIOO C 

hr.'ITIJl)�S TCWARDS SEXUAL BEHAVIOURS NlD COllTAACEPTIV&

PRACTICES 

Tick in only one appropriate space in the following 

strongly undeci - Dil.-

Statement 
-

e:esirabilitX of Sexual Activiti
21' Having opp:>site sex friends

::hou1d start in the high 
School. 

22. 5b.idcnts should have sexual 
intercourse as soon ns the)' 
reach puberty age. 

�!jer Of Sexual Activity 
'l One of the dc.1.1\gcrs of sexual • 

ctivities ar.ong the high 
5<:hool Students is the pro-

blcn of unwanted prcgnnncie5• 

• l\bocticn should be encour15ged

-cng the W'\.'.""�ried st:udcnt:l 
:i.n Secondary Sch001S·

� s;hou ptivel i'� ld 5act1ce contrace_ 
'1lx i'la.'U>ino 

�-

?, • 

�-

Con tr ace;,ti v e/F' .er.u 1 Y P 1 ann:
iJ: ccnnt for prosti t:ute:i 
cis11 giru onlY•

Cantr:aceptivc r,ethOd i£ � 
tar only girltl.

ContcocepUve r:ict;tiodJI stlO\lld

be PraeUC<!d by bOt.h b0)'1I 
11:ld Qir1£. 
v;;n•..r Of,tJon 18 �Cllt. 

• � '!d w.,�J t. a,lY•

for 

Agree 
Agre e ded agree

I 

Stron� 
Disagi 
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160. 

Statcr:ient 

�es22ns1.bilit� for Decision
�ccpt Contraception 

to 

29. Contraception should not be
!>ractisc<:l without the
Purent approval.

30. Contraception should be 
Fractised on the agrec,rcnt 
Of both sexes (i.e. both 
boy•s and girl friends). 

tigicus Influence -. !:reception 
on Practic4:. 

31. Practices of contraception
ill against certain rcli-
g1on rules.

Strongly 
Agree 

th()C .. _th � 
5Ve you ever u:.cd any r,c i«:!1

7

I �ezcn� unwanted Frcgne.nc 

('1) 'lc:l 

Agree Undecl- Dis- Strong 
ded agre< Disagr, 

sexual partners to

l).

l<. 

( 2) ::o
• • • • •• •• 

•••••••••••••
••••••••• 

lf Ye::, 

l.f llo, give r�cn(o) 
• •••• 

•••••• •••••• • • • • 
••••••••••••• • • • • • • • • 

• ••••••••••••
• • • • • • • • • • • 

• • • • • • 

•• •• • • 
• •• • •

•• • •• •• • • •• • • •• • • •• • • •• 
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36. 

37. 

161. 

Are you currently using any r.lethod with your sex partner(s) 

to prevent unwanted pregnancies? • • • • • • • • • • • • • • • • • • • • • • • • • • •• •• • • •

(1) Yes

( 2) No

lf Yes, which method do yau use r.ost frequently?

•• • • •• •• • • •• • • • • • • • • • • •• 
•••••••••••••••••••••••••••••

•• • • • • • • • • •• • 

• • • •• • • • • •• • • •• •• •• • • •• • • •• • 
• • • •• •• • • •• •• • • •• •• • • •• •• • • 

••••••••••• 

lf llo, give reason (s) 

•• •
• •• • • • • • • • • •• •• •• •• • 

••••••••• •••••• •••••••••••••••••

••••••• • ••• 

•• •• •• • • • • • 
••••••••••••••••••••••

•••••••••• 
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11, 

c:. 

' 

162. 

APPE?IDIX II 

_LIST OF SEC 
!,!_CRTH-r:AST �IDAAY SCHOOLS lll S'l\JDY AAE.A ( 

• G. A.) FOR 1991/92 SESS!Cll
IWl-'U 

• 

TYPE OF SCHOOL 

BOY•s ONLY

2IRL•s a�LY: 

!,tIXED SCHOOLS 

1. 
• 2.

3.

• 4.

s. 

6. 

• 7.

e.

9. 

• 10 •

N,\J,:!: OF SCHOOL

Loyola CollC9c, Old Ifc Road•

Lag cl u GraJMIU sehOOl , Agu(JIJ •

Okc-Badan High Sch<>Ol, Oluyoro-

Queen of ApoGtle Gra.m.ar SchoOl,

01uyoro, 11>4dan, 

Rena5cent High schOOl, Ar�-

liolY Tr .,_n. t:y Gr� Sc)lj ol, Old

lfe Rou, • 

ArPY ow-r.,�;c:; Gre.-r.iar schOOl, Iwo r

Ol ubisdllll High Sd'001 , -' P<'_r in, 

�l, A�'.'.U-

Cnited secondary 

Bl!:!0 f\)11 Hi C)h Scli O 1, \',od C 1/65 .1J:d, 

lcc:ted Sc:ho01£ for the studY·

•
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• 

• • • 

IBAOAN 
LOCAL 

) 

• 

oi:: 

NORTH EAST 
GOVERNMENT 

N 

• 

------. 

IBAOAN 
NORTH 

16l.. 

Arp f:,-1.DIX ]I 
.,. t;. u 

• 

• 

/leA. 7 I -

LAGELU LOCAL 
GOVERNMENT 

otO IF ,�O

R •O 

8Y 

- ---

4, 

• 

_I 
l 
•
• 
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