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CAnPTER O

13 Y

INTROOUCTICN!

Teenagde sexual activity is worldwide and the age ¢f initia-

tion is rapldly decreasing. The consequences of sexual beheviour

of teenagers are an enormous burden on themselves ané the society

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

and quidance they receive on developing responsible sesxual behaviour.
Developinentally, adolescents reach physical maturity Lefore they

are cognitively able to appreciste the consequences af their beha-

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

of 1iskin, et al (1985), when they reported that, *whether young
people are called teenagers, adolescents, or youths, they face new

problems because they reach sexual meturity before they have reached

physical, emotional, social, or economic maturity and that permearitel

sexual activity among them is now assuning an alarming rate'',

The most Important consequence of the increase In adelescents!
sexdal activities in many developed and developing countries of the
world today is the increace inbizths to uamarried tecenagers and
the proportion of adortion-seekers among the teenagers (Akingba et al,

1969, Roemer, 1985, Kinlkdn, ot al, 1985, Focus Colum: _wWest African

Journal of Medicine, 1990, Barkers, 1991),
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Adolescent sexual activity with its attendants zxroblem of

teenage gregnancy Nas been recorded as risky because of its serlous

health, social and economic implications. As far as the health

implication i1s concermed, sexual activity at any early age among the
adolescents may lead to contracting sexually transmitted diseases

(STDS) including that deadly Acquired Lmmamed Deficiency Syndrome (AIDS).
Also, from many studies, a pregnant teenager, because she is not fully

developed physiologically, she is at greater risk of heving complications
during pregnancy than a woman of 20 - 24 years and 1s several times more

1ikely to die as result of these complications. In addition, a very

young mother 1s also more likely to bear an uwnder—weight nhaby which

has a lesser chance of sucvival.
On the aspect of soclal and economic implicatioms, for girls, the

wnmaerried teenage rother faces soclal and economic risks in the sense that

a ‘student wro is plegnant muy be forced to give up hec education or post-

pone it becsuse rost Schools do not permit . pregnant sciwol girls to
Comain onrolled in Scnoolis. Alzo, the teenage pregnant mother may find
herself subsequently trapped in povecty, with limited scope for earming

o 1ivin? and pechapc 1ittle social gupport to cater for hecself and the
pregnescy. Similarly, en soclel end economic implicetions for the boys,

young nen elio may suffer educationel and economic consequences from

early fathechood, altlwugh not as serious as that of 9irls  (Akingba
et al, 1960, Lisxin, et al 1985, Nicwls, ot 8l, 1986 and 1987, Focus
Colurn, 1990, Ajsyi, et al, 1991, Boohene, ot al, 1991 and Odujinrin,

1991).
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Scme reasons responsidle for the increase in teenage pregnancles

have been suggested. One of them is that Family Planning Sexrvices

have always been closed to tlem (2dolescents) which iz a prcblem that
is not peculiarc to Nigeria alcne nor to Africa as whole, but is common

to both developed and developing countrles of the world. <The resul-

tant effect of thelr {adolescent) low accessibility to Fandly Planning
Services 1s that it leads to poor Xnowledge of and. as well as low and

inefféctive use of safer methods of contraceptives. 7This reason has

been documented from the studies of both Focus Colum (1990) and
odujincin (1991).

Another reason is that the teenagers are not adequately given

any form of formal Repcoductive Health and Pamily Life (Sex Educatien)

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

research findings, the reason advanced for by some socleties in denying
youths (adolescents) this impoctant aspect of Education (Reproductive

Health and Family Life zducation) i1s that since adolescents are still

very young, they should not be exposed to 1t. Mereovez, adults ser-

celve sex as an act for only the adultas which should be performed in
priveey. Therefore, to these socleties exposing teenagers to Repro-
ductive Heslth and Pamily Life Edscation would ancunt to encoureging
eexual iloorality arong them (Feyisetan, et al, 1989, Focua Column,

1990, Ajayl, et al, 1991 and Barker, 1991),
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Therefore, the objective of the study is to make recoarenda-
tions that can be used in addressing the problems of adolescent
sexual activity and teenage pregnancy through the:

(3) Antroduction of Reproductive Health and Family Life (Sex

Education) Education in Seccndary Schools:

(b) extenslon of Family Planning and Contraccptive Councelling

Services to Students in the Secondary Schools,

BACKGROUND TO THE  SOCTIAL PROBLZM

One of the big prablems of the youth in aur society today which
is gaining the attention of a lnrge segment of the pocpalace, is the

increasing wave of carly sexual activitles, The Fhenomenon 1s swst

common arong the wnmerried students, particularly those in the

Secondary 5chools In urban cccase In fact, studies show that as

mich as 68 percent of males and 40 percent of females attending
Secondary Schools in tiigeria are zexuolly experienced by age 19.
Resultant cffect of this unfortunate trend of adolescents' high
incidences ¢f sexuQl activities are the escalated pate of unwanted

pcegnanclies and i1lleyal abartions which are creating both soecial

and hwelth prablens  (lilchols,. et al, 1986, Idbekwe, 1992). Osagie

(1992), also suppocts this notion, when he sald that the big pcoblem

in the soclety today 18 that of adolescenta who are prognant ard

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Se

that since they are both mentally and physically unprefared for

motherhood, they usually practice abortion as an alternative

solution,

A number of explanaticn both social and biological were offered
and documented by sore researchers in order to explasn this unfortu-

nate trend in rising adolescents' sexual activities. And these

explanations are neither unique tc Nigeria alone nor to Sub-Sahara
Africa, tut they cut across both developed and other developing
countries of the world,

I (a)

Included in these explanations are:-

earlier on—set of menarche amcng femeles and earlier initiation

of sorual activities. Por exawmple, atudies arond the werld

doament a drop of one to two years in age at menarche. pRetter

nutrition and quicker scauvwslation of body fat probably account

for this declinc,

{b) social changes, !rbanization and modernization including increascd

educational cproertunities, From previous studies, thiz can

encurage sexsal pronisculty among the adolescents,

(c) in edequaie knoviledge of Reproductive iealth and Famfly rife

(Sex Sducation) Education, As a reoult of this, the youths

m‘te: into sexuel activities through expertmentation, the act

which often becomes uncontrollable among them when there 2 no
froper guidance,

{d) low accenalbility of family planning aervices by the youths

{adolescents} which carnvequently leads to low and Ineffective
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use 0f contracepticn anong them. Various research studles
documented that this has led to adolescents engagfing in
unjrotected sexucl activities that many at times result Into
unwanted teenege pregnancies, and

(e) deterioriation of the traditional family - centred ecnstraint
an seality. Also from studies, this again can be a ccntri-
butory factor to high jricldence of adolescents' snxual activities.

(#yshak et cl, 1982, Oconsaye, et al, 1983; romilation Reports,

<9

1985, Nichols, et al, 1986; Feyisetan, ct al, 1989; odujincin,
1951 =nd Barker, 1991).

Althoucgh, this present study is not meant to encourage and
prorote indiscriminate aexual promiscuity among the youths (especielly
those in the secondary schools), yet it Is intended to make contzi-
bution towards the developwxnt and implementation of Reproductive
He2lth and Family Life (Sex Educsticn) EBducation procrammes in the
Secondary Schools. It will alco enccursge the provision of contrca-
ception counselling end rethoda for those who need them among the

yauths. Al) these will go a long way in checking the rate of unwanted

pregnancies among the ctudente in Secondacy Schocls and as well a3

ceducing the incldence of STDs including AlDS among them.
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SIQIIFICHNCE OF Trl STULY

Results of previous research studies on knowledge, attitudes
and practices of contraceptlion among senior Secondary School Students
in some parts of Nigerla (both in the Socutherm and Northernm Parts),
especially in urban areas, revealed that the ligerian adolescent
has a very poor knowledge of, a prejudiced attitude to ard relatively

very low use of contraception (Ezimokhai, et 81, 1981, Oronsaye and

Odiase, 1983, Ekele, et nl, 1989 and Odujinrin, 1991). Far example,

in cne of these studies (Cdujinrin, 1991), it was discovered that ocnly
56(20.3%) of the sexually active girls in her study group used

reliable family planning methods and zbasut a quarter of them (68)

did not use of any form of contraception. The majority (52.9%) used

such unreliable methods a5 the rythme and withdrawal mthods, Simi-

larly, enother study (Zkele, et nl, 1989) rovealed thzt only 41 percent
of ferales and 30 foccent of females that are sexunlly active in their
study group uzcd any mcans of contraceptien, and the:t nost of the res-
pondents engege In scMlee of unprotected coitus,

Therofore, the significanca of this present study was to aszzgesr
the isvel of contraceptive ovarcnesa and utillaation amongs students

in Senior Secondary Schools in itigeria, using an urban L.G.A. in

0yo State as a caze ctudy., This will secve 8s baaeline for providing

health cducation mtrategies that can be used in the context of the
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School Health Prograrme In addressing the problems resulting from
unprotected sexual activities amongst the in-school youths,
ln addition, this study hopes to providc answers to the follow-
ing questions:
1. ‘hot are the barriers to contraceptivo awareness and utilization
arong tho in-schcol youths?
2. What are foctors that promote contracaptive awarencesz and use
arong the in-school yauths.
J. ¥What 1z (are) tho reason(s} wny the youths do not alwayi use

reliable contraceptive methods,

SCOPS OF THE STUDY

Inis study {5 liafted to the initial stage {needs assessreent
varichle) of evalumticn of health education programme. Heice, the
study i3 confined anly to the assessment of the level of contracep-
tive avareness and utilization arangst Senior Secondary School
Sthidonts in urban zre2s. It will elso docummnt informetion thst can
De used in jrocoting the use of reliable centraceptive methods (n
ar-ider to Seck the rate of uwanted prejgnancies and illegal atoction
ax ircidences of SIS including AI0E &N the youths in Ibadan
giorth-Cast Local Covermment Area,
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LITERATURE REVIEW

This chapter tauches the following areas:-

(1) A brief outline of the nature and magnitude of the prcblem of
sexual activity among the youths, and consequences of this
spurious sexual activity;

{11) Factors responsible for the increasing sexuol activity among
the youth;

(114) Pactors inhibiting or promoting contraceptive awareness and
utilization among the youths;

(1v) The role of knowledge of repruductive health end family life
education in promotiing contraceptive awareness and utilization
anang the otudents; and

{v)

The School Health ProgQramme ond its role in the implemantation

of Reprocuctive Mealth &nd Pamily Life Education in Secondary

Scivol.

Nature of the Problem

The issue of prc-aacital scxunl activity among the youths, a
problem thiat cuts across both developed and developing countries of

the world is now assWAlNg an slarming gate which is increasingly

attracting the concarn and anxiety of perents, medical profeasionsla,
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school perscnnel 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 meparche which is now

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

countries show that the average age at menarche among girls is necw
12 %0 14 years, while sexual maturity in boys, as judged by emission

of sperms, has been estimated to occucr at an average age of id,

Better nutrition and quicker accumvlatian of body fat has been sugges-

ted to probably account for this decline in age at menarche and
sexual maturity (Gyepi.Garbrah, 1985 and Popirlation Reports, 1985).

The results of research studies an the extent of premarital aexua-

1lity amang youths show that in the late 1970's in the U.S,, the Nether-

lands, France, and England and Wgles, 40 to 50 percent of girls had

had intercourse by age 17, and in Sweden, about 60 percent. Also,

surveysof wwarried yourg waeen in Urban Nigeria and ldberia found that

50 to 60 percent wecc sexually éctive by age 19. And in more recent

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

scxual experience by 15, and in Nigecia too, 48 percent of fewxale

are goxually experienced by 19  (Woods et ali 1985, Nichols, et al,

1956, Alayl ot al, 1991 and Dally Times, June 9, 1992). The prevalence

¢ reported provacital sexaal activity variea with gender and socio-

ceancnic atatua, In almoat all areas, at any given age, males aro

mare 1ikely to have had intercourse ard they report sgtarting sexual
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activity at an earlier age than females. Also, young men usually

report having more sexuial partners and having intercourse moce

frequently with casual acquintances. Several recent surveys focu-

ssing on young unwarried males and females of reproductive age yelld

valuable data that support the claim of high incidence of sexual

activity among males. For example, in Mexico city, 42 percent of

beys age 15 - 19 reported that they were sexually experienced compa-

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

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

girls, And in Ibaedan, Nigeria, 49 percent of 16 -)9syear 0ld boys

reported premarital intercoucse compared with 28 percent of thelr

fenale counterpertse Furthermore, in a aore recent study, in

Nigerla, as much as 68 percent of males compared with 48 percent of
fassles attending Secondary School are sexually experienced by age
19, On soclo=economiic determinants, studies have shown that prema-
rital intercourse !s ugually more caswman acong poorer and less
educated yowig pedple (Zelnik et al, 1980, Kozakiewicz, 1981,

Woods et al, 1985, Morris et al, 1985, Nichols ¢t a1, 1985 and Dally
Tipes, Jne 4, 1992).

Conacquences of Sexual Activitles Amang the Youths

The incressing wave of sexual activitica among the youths in

genecal and the in-school youths in particulac nowadays, which in
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most cases are performed in unprotected manners have been found to

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

twvo major graups:- these are; (a) Medical/health problems and

(b} Social and economic problems (Population Reports, 1985).

Medical/Health Problesas (Implications)

As far as health problems is concerned unprotected premarical
sexual unions among the unmarried people gives rise to increased
nucber of unwanted pregnancies with its resultant effect of illegally
induced abortion and high incidence of STDs inc¢luding AIDS. High
rates of unwanted pregnancies amd illegal/induced abortions esong the
adolescent girls, especially the in-sciwvol anes in the urban areas
have been reperted by many research studies from both developed and

developing countries of world, such as Austrialis, Britain, VU.S.,

Hexico City, Kenya, 2imbabwe, iigeria and some other countcies in

Sub-Saharan Africa {Akingbs, 1969 , 2irbabwe Repcoductive Health

Survey, 19684, Nichols et al, 1986 and 1987, Barron, 1986, Alexander
ot al, 1987, Marciak et 2l, 1987, Weiss et al, 1991, Cewmographic
and Health Surveys, 1992 and the Guardian, Juna 18, 1992).

Illegsal abortion amang the youths has been found to constitute
8 s¢rious piblic health Koblam, Reports from previous studies, for

exenple, slhwow that induced abortion iz the leading cause of gdmission

to the emergency gyneacological ward in many hospitals world wide.
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In one of such studies, it was shown that more than 135,000 abortions,

most of them illegal, are perfarmed amxg the yomg girls in Austria-

lia every year, Also, about 434,000 adolescents terminate their

pregnancies with an abortion in U.S. every year. Again, from recent stu-

dles, 1t was revealed that ovex half the pregnancies in girls under
16 years of age in Britain and America ended in induced abcrtion and
those that continued had increased matermal and perinatal moctality
(Alla;\ Guttmacher Institute, 1980, Barron, 1986, Marciek et al, 1967).

Sirilarly, studies have shown that illegally induced abortion are
very common: amang young women in Africa where conttraceptives are
not readily available, particularly tec yaing unmarried onez, Hospital
gtatistics from cities in Xenya, Liberia, Ghans, Mali, Gambia, 2aire
and Nigeria among others, show that 36 to 68 percent of women hospita-
1ized with abortion complications wero 19 or younger (Population
Reports, 1985). In the Idberian survey in 1985 for example, 18 per—
cent of sexually active women age 21 or younger reported that they
had had at least one induced abortion. In Kenya, in 1980, it was
recorded that about 60 percent of abortion casez reported at Kenyatiwa
Naticnal Hospital in Nairobi were under the age of 20. 1In Ghana, in

19685, 46 percent of 160 women age 19 or younger giving birth at

Kocle —~ Bai Hospital reported that their firat pragnancy had ended in

induced abortioen, In MNigerian Sucvey in 1963, 41 percent of

somuslly activa wanen age 14 to 25 reported that they had had induced
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abortions.

Also in another Nigerian study in 1983, involving 530

school cirls, 30 percent said that they had had illegal abortia.
a

Pinally,z‘recent study in Nigeria in 1991 showed similar revelation

that abortion is ane of the leading causes of matermal mortality in

Nigeria and other parts aof Africs. {(Allan Guttmacher Institute,

1960, Oronsaye et al, 1983, Aggarwal, 1960, Woads et al, 1585,
Lanptey et al, 1985, Hichols, et al, 1986 and 1987, Gactvia Panily

Planning Association, 1988 and Odujinrin, 1991).

Another dimension of medicel implication of early pregnancy

among the young wamen is the health risks to both the young pregnant

mother and the baby in her womd. Stidies around the world have

proved that young women face grester risks of abstetric complications

and arec more tikely to die during pcegnancy and child birth tihan

women in their 20s. The riska are greatest for the very poor, who

have the werst diets and the least opportunity for prenatal care.
The major life-threctring complications for the very young mothers

are pregnancy - liiduced high blocd pressuca (aleo called pre-

cclampsie, toxemls, or, if selzuces occur, eclampsia), iron-deficlency

anetda, and cephalopelvic disproportion (when the {nfants head is too

large to pass casily thegough the mother's pelvis). In a recent
sucrvey i Nigeria, Ransone—Xuti (1991) pointed out that SO pereent
of matermal desths in clinica and hospitals were accounted for by

tcenage pregnancies. Also, according to Olukoya (31992), pregnant
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teenage girls run an increased risk of prolonged obstructed . -
labour, eclampsia, raised blood pressure and fits), haemorrage which
very often leadsto death and a higher rate of instrumental delivery.
Again, she (Olukoya, 1992) pointed out that research has shown that
pregnancy in young teenage . 9irls, especially those below the age
of 18 years, carries a higher risk of death to the mother and cnild
(Arxutu, 1978, Allan @uttmacher Institute, 1980, Mocrwan, 1982,
Odujinrin, 1991. The Punch August 16, 1991 and Guardian, June 18,
1992).
In case of health risk of the baby, reports around the world
(both developed and developing countries) reveal higher rates of
low birth welght, prematurity and neonatal and infant oocrtality in
children of young mothers thzn in children born to wamen age 20 - 29.
Por example, World Pertility Sucvey (WPS) data for 35 countriec of
Africa, Asla, [atin Ancrica, and the Carribean show that mortality
rates are consistently higher among infants af young mothers under
age 20, than emorg infants of mothera age 20 to 29, Olukoya (1992),
in a recent interview in Nigerla supports the above cloim, when she
pointed cut that, bables of young teensgers tend to be barm earlier
anl are smsller, and such bables have a higher morbidity and morta-
11ty rate (lswrence at al, 1983, Harroson et al, 1984, Rutatein,

1984, Marciak et al, 1967, The Quardian, June 18, 19921,
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Social And Ecanomic Problems/Consequences

High rate of early sexval activities among young unmarcied
pecple, especially the in-school youths, in addition to its health
risks, equally has a very deep rooted social and ecanamic consequen-
ces. The effect is mostly felt among the school-girls, because they
are always at the receiving end in the sense that they ar= the ones
who will pay the penalty of the resulting unwanted end unplanned
xegnancies. Aanrding to the previous research findings, included
in the social and coonomic consequences amnQ cthers are:- (a) problem

of limited educaticnal opportunities, (b) 1imited jab opportunities,
(c) 1limited choices for the future, (d) a high degree of dependency,
end (e) psyclological depression in terms of feeling quilt ' and ashamed
vhich gives rise to‘baby dugpi:.g}ot child abandonment.

The problen of limited educational opportunitics as docusented
in aany litecatures has a far reaching effect on most of the achool-
girls in developing countries, because school-girls in Secondary
School who : becone pregnant almost always leave school,
vhether oc not they arto married. This is 30 becouse most schools in
thase countries eapecially in African countries do not allow pregmant
wothars to remain enrolled in schools. Therefcce, their (pregnant

sch00l1-9irls) education luave to be truncated ar postponed until after

delivery, 8ut, sany young girls resort _—.to dangercus illegel abortions
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to avoid leaving school, 1In 1983, a Nigerian study of 127 pregnant

school—girls, found that, 52 percent were expelled from school,

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

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

forced to marry. Similarly, in Kenya, pregnancy forces sbout 10 per-

cent of the girls enrolled in Secondsry Schools to drop ot cach year.

And, in Swaziland abexit S percent of female students in urban schools

and € percent in rural schools becone pregnant each year. Also, in

1985, dbout 80 percent of Swazi . girls who drop out of school leavo
because of pregnancy. Furthermore, results of recent stndies cazried
out in some countries such ss Nigezia, Zirbabwe, Tanzania support the
claim that gregnant school girls usually have their education being
distcupted as resultzfmmt .d pregnancy {Cronsaye et al, 1983,
Khasiani, 1985, Family fife Associstion of Swaziland (FLAS), 1984, Gule,
1985, Perguson, 1988, Booliene et al, 1991, Barker, 1991, and Daily Times.
June 4, 19921,

Prom all indications and availiable data. linited education

oprortuniti®s ¥ill obviously lead to iimited Job opportunities which

| will in tum about high degree of dependency for econecesic
.sustanance. This so becxusa education in rost developing countries
58 an ogent of upvard s0cial mobility and a means of attaining high
eccnamic status. Studies have proved that in moet of the developing

cantries young eotheks are often poor because they are not married
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and have no hasbonds to help support the family. Also, these group

of pcople are found to be living in poorer homes and have limited job

opportunities because of low qualification. Hence, they may find

thomselves subsequently trapped in poverty with limited scope for

earning a 1living and perhaps little social suppert. 1In som= lastances,

these young unmarricd mothers may be forced to tum prostitution to

support themsclves and their children (Engle, 1978, Jemn-Bart, 1985,

Gule, 1985, Pocva Colurm, West African Jourmal «f tzdicine 1990 and
Barker, 1991).

Another area of soclal consequence of unwanted pregnancics among
young girls that attracts piblic healtih concerms 1s the problem of

increascd rate of ¢hild abandosent or '"baby dumping*. In Timdabwe, in

1991 for exanple: 8 study carried out revealed thi:t there 3z an increased
nesspapes coverage of eplsodes of ''baby dumping and abandoning new-
bam bables and Infants, A siniler study in 1989 iy Migeris support:

this claln o Incidences of ébhandoment of children by the adeclescent

rotherz. Also, another ctucy In 1991, supperta the problem of child

Dandarer:t or bedy dufPING amang youwnd woren in mi)or ALCicAn cisife:.

L 4
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And a more recent survey in Nigeria reveals that there are high

incidences £ 'bhaby dumping” among the Nigerian young mothers now-
adays (World Population Reports, 1985, Feylsetan et al, 1989, Bochene

et al, 1991, Barker et.al, 4991 and Daily Times, February 26, 1992).

Factors Responsible for IncCrease In Sexual Activities
Aong Youths

According to numerous cesearch studies, a nunber of explanations
both social and biological, have been developed te elucidate the

phenomenon of modern day Sexual activities among the umarzried youths

especlally the in-school youths in urban areas. And these explanations

have been found not to be unique to Nigexia nor even to sub.Saharan

African (Nichols et al, 986, Populaticn Reports, 1985, United Nations,

1989, and Ajayi et al, 1991). 1Included in these factors among others

are: vizs
(a) Rapid blological develioprent among the youths nowadays as rcgards

their repéoductive organs;

{b) A lengthening of the socially defined periocd of adolescence due
%0 increased cducationsl opportunities;
(c) S¢ocial change and poderniization which lead to a deterioriation

of the traditionel family - centred constraints on sexuality,
ard

(4) Mass medis entectalsment and advertisement and effect of poer

Qroup presfures
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Rapid Biological Development:

According to Omoluabi (1992}, increase in sexual activities
among the youths could be as a result of blological developnent
which he said might be tc the advantage of some girls. This
development, he (Omoluabl) believes, comes out of excessive
se¢retions of same sex hormones which night improve the girls

sexual desires and hence, might make thesn engage in sexual inter-

course earlier than less precocious ones. This assection of
oroluabl is identical to the findings from previous cescarch
studies which discovered that earlier on zet of menarch amang
females and early sexual maturity in boys could be responsible
for increase in sexual activities amang the youths (Sogbanm
et al, 1979, Wyshek et al, 1582, Gyepl - Gacbrah, 1985 and
Popilation Reports, 1985:,

Alangthening of the Joclally Defined Pericd of Adolescence

The pericd of edolescence haa been found to be a time of
expecinentation and a time of intense friendship among both
sexes, ud such celationship many times lnvolves sexunl inter-

caurses vhich 18 forbidden by femflies and religicus institutions.

Ach sexusl unionos are contracted in unprotected manner (thet

15 without the denefit of contraception) wviich often lead to

wanted pregnancies (lLancaster, 1978, Oronsaye, et al, 1982

and AXAnboye, 1983), Studies from developing comtries especislly

in Nigeris and soee other African countries have . shown that
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young people are now facing a longer period of transition from

adolescence into adulthocd because of the educational opportunities

that avail to thein. The reason for embracing the westerm educa-

tion in these developing countries is because education has become
the vehicle for moving within one generation, from peasentry and
poverty to the tofrost ran_xs of society. This quest to acquire
education has forced the youth to migrate to urban areas and
perpetuate all farms of youthful desires (exduberance) Sncluding
premarital sexual activities (Population Reports, 1985 and World

Bank, Educatian in Sub-Saharan Africa, 1788).

(c) Social Change and Modermization

The cffect of social chanse and modernization on the pre-
marital sexual activity smong young people has been undcrseored
by various rescarch finding . World Populatian Reports (19850,
for exanple, recarded that throughout the world, where rapid
urbanization and modermization ace occuring, young people are
breaking awey from constraints applied by their families and
eceaxmnitica, Thio findings Js identical to a recent £inding
in #igecria by Odujincin (1991), where it wap reported that

urbanizatian and modexnization hae lcd to changes in moral

standard of the youth in favouc of permisgiveness, poor censor-

ship of video £ilms and foreign magazines that encourages sexual
prowisoskb—azng ther, Similarly, Peylsetan et al (1989} also
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documenited that Nigeria Soclety has undergone marked social
change and that pcemarital sexual behaviour appears to be more

common anong women who experienced non-traditianal background

as a result of urbanization and modermization. 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 congsegjuences of urbanization,
social change and modermizetion in the present day soclety
{Mickay, 1983, Sarwono, 1983, Gule, 1985, Nichols et al 1986
and 1987, United Nations, New York, 1986 and 1988, windokun,
1979, Fricd man, 1985, Barker et al, 1990 and Ajayl et al 1991).

Effoct of Mass Media and Peer-aroup Pressure

Studies have proved that sass wedia entertainment and
edvertisoment are filled with presentationa of sex as glamorous,

exciting and cisk-free (that is a hobby with uncealistic or neo

consequences). Also, sex is seen as a pastime of the popular

ard afflucnt. EFurthermore, rock cusic and otler youth-oriented
entectainment often naem designed to be sexually atiimilating

{xeeipe, 1983, Furstenberg at al, 1985 and Odujinrin, 1991).
As far as Peer—=Qroup pressucre is concemmed, it was reported
in a recent sutvay that, interaction with bnd coopany is a most
likely cmuse of teenage ooral laxity including sexual promiscqity
asang the Youth. A4Also, in the sama survey, teenage ¢icls arce

expoged to 81l formam of sexial advances froa thelr mates in
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School. And these people (peer-groups, and school metes)

are sald to resort to blackmall or excessive pressure that
often times compels them (girls) to cave in to such

immoral practices and requests (Omoluabi, 1992).

¥nowledge, Attitude And Practice Of Contraception Amongst
Unmarried Students in Secondacy Schools

Knowledge of Contraception:

Students in Secondary Schools in Nigeria as in somc other parts

of Africa as a developing nation have been fourd to have pooxr mowledge

of contraception. A survey conducted in Nligcsia, in 19686 for example,

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

most often cited lack of infarmeticn as the resson for non-use of

contraceptian. Also, sexually active young men in the same study

group cited this reason most often. In a similar study conducted in

Kenys in 1985, of mwre than 100 Kenyan aschool-girls who became preg-
nant, 65 Rad never creceived any informatian about contraception. And
in a oore recent 50udY In Kenya in 1991, the majority of respondents in
the study group cited lack of infacmotion as the primary reasean for
non-ccontraceptive Use. Also, in Zimbabwe in 1991, it was actuelly
discovesed that cut of those wvhw claimed recognition of at least ane
nethod of contraception, the pereentage of yomg poople who cited no
)nowledge Of fanlly plarning method as thelr reaaon for non-Use of

oontraception was high. Caing back to Nlgeria, in a pare recant

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



24.

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 Lideria, Tan-

zanian, Gambia and Ziimbabwe show identical results that majocity of

sexdally active in-school youths cilted lack of knowledge of ccntra-

ception as the primary reason for non-use (Khasiani, 1985, Woods

et al, 1985, Nichols et al, 1986 and 1987, Mbunda et a}, 1987,
Oduiincin, 1991, Boohene et a}, 1991 and Ajayi, et al, 1991).

Attitude Towards Contraceptive Use:

In spite of the reported general poor knowledge of contracep-
tion amangst the young unmacried people, rajoarity of those surveyed

in many sBtudies in Suwb-Saharan Africa were found to favour contracep-

tive use. A study conducted in Idadan, Nigeria, in 1986, for exanmple,

showed that the majority af those sucveyed in the study group aaid

that unnarried edolescente should use contraception if they are

having sexual relatlons., Also, a similar study recently carried out

in Jos, Nigeris, in 1989, reported that majority of adolescents (that

iz 70 percent) in the in - gchool study group said they will recommend

cantraception for wwarried pactnecs,Studies from some other cuntries

-t

in Africs such as Xenya, Liberia and Tanzenia yellded similar results

{cransaye et sl, 1963, Woods et sl, 1986, Nichols et al, 1586 and 1987,
unds at 81, 1967 and Exele, ot al, 1989).
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Contraceptive Practices:

Contraceptive use among tiie youths have been found to be low

world wide. Even in developed countries where there is an improved

extension of contraceptive services to the youths, contraceptive

utilization among them 1s still very low eépecially during first

sexual interccurse. FPor example, in U.S., Mexico city and West

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

the first time. Even after the first time of sexual union, young

people are slow to seeck protection from wawanted pregnancy. In

another V.5. sucvey of 1,200 young clients of family plansiing clinics,
78 percent walted at least three months after their first sexual

acounter befare comSng to clinics. The maost common patterm was to

delay alpost cne year. Thus, those most likxely to risk becaming

pregnant are those who would foce the gravest conseguences fram

unwanted regnancy (tasskein, 1979, Zabin ct ol, 1981, Zelnik et al,

1983 and Morris et 0l, 1985). In a recent study, Gorden {1987)

reported that {ewer than one In seven U.S. teenagers use a reliable

foro of contraception the firat time they hove sex. It usuaslly takes

teenstess abalt a year after initlation of sex before they uso contra-
ceptives, Similarly, Johns Hopkins resonrchers found out that only
sheps 006 in threo sexually active Asecican 9irls uses oontraceptives

at al]l. Those who useo 0180 60 not use thes omsistently snd correctly

{Time MaQazine, December 9, 1985}, Casing ¢o devoloping comtries,
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especially sub-Saharan Africa in general and Nigeria in particular,

where contraceptive services are not adequately extended to the

youths, several surveys reported a very low patconage of contracep-

tives devices among themw. For example, in Manrovia, Libecia, & sucvey

conducted by Woods et al (1985) found that only 4S5 percent cf fcmale
students age 14 - 17 who were having sexual relations at least once

a month feported ever using contraceptives, while 37 percent were

airrently using contraception. 1In the same survey, among sexually

active qirls who had left school, only 14 Percent had ever used con-

tcaception, and 12 percent were current usezs. Results were similar

for males of the aame age from the Same survey., In Nigeria, aimilar

surveya conducted in some parts of the cowntry also reyveagled that
majocity of the sexually active students in Secondary Schools engage
in sexval unions without the benefit of any reliadle contraceptive

devices which consequentially leads to high rate of unwanted preg-

nancles amono thec. In ane of such survey,  Odujincin (1991) reported

that only 20.3 percent of the sexually activa girls in the study group

used gooc ford of celiable faally planning metliods. (Ayangade, 1982,

Nlciols et al, 1986, Exete et al, 1989, Demographic and Health Sucveys,

1992). Similar surveys conducted in other countries in Africes such

as Kenya, 2imbabwe, Tanzanla, Uganda, Goadbia and Botswana yeilded

identical result of poor contreceptive utilization among the youths

(Mroda et al, 1987, Rane ot al, 1988, Agyel et al, 1990, Bochere et
el, 1991, Ajayi et al, 1991 and Derographic leslth Swveys, 1992).
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Factors that Inhibit or Pramote Contraceptive Awareness
And Utllization Arong Unmarcied In-School Youths

Since contraceptive awareness and utilization among the youths
has been documented as being generally very poor and toco low across
the world, the authar will only examine the factors that serve as
irnlidbition (barriers ) to contraceptive awareness and utilizstiion
among these group people especially the in-school youths.

Barriers to Canttaceptive Awareness

It is a generally held belief that adequate Infogmstion about
samethiing will automatically enbance proper knowledge about it.
Therefore, according to many research findings, the major barriec

I to contraceptive awareneas among the youths especially in Atrica and
some other developing countries of the warld is lack of inforcmation about
and limited accassibility to family plaanSng and contraceptive
services (Population Reports, 1965, nichols et al 1986 and 1987,
Pick de Weiss et al 1968, Ajayi et al, 1991, Barker et al, 1991 and
D.HeS., 1992).
Izaac et al (1964) supporta this claim when they reported that,
[ oost iawve in developing countries restrict yount people's access to
facily Plenning information end secvices much mare than they reatrict
that of older men and wanen. In Nigeris, Michols, et sl (1985)
repocted that soat nm -~ userv of contraceptives in their study group
seid Uwy wien't using a sothod because of lack of infarmation about

family planning methods. Also, ¢the aame study (Nichols et al,;1986)
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reports that provision of contraceptive services to adolescents
in Ibadan, Nigeria, i1s limited becamise existing govertment and

private procrarmes are not targeted to the young unzarried porulée—

tion. Simflarly, a recent study in Mexico city, foud that fanily

planning services are often perceived (scmetimes realisticaily)

as inaccessible to thc young unmarcied people (Nichol:s et al,

1986 and Pick de ¥eiss et al; 1988c).

Barriers to Contraceptive Utilization Azong the Youtls

A nurber of factars have been found to be militating against
contraceptive use among young unmarried people - ane that is
neither unique to Nigeria nor even o sub-Saharan Africa (Idnderman,
1974, Clinkscales et al, 197¢, Liakin et al, 1985, Time Magazine,
Decenmber 9, 1985, Nichols, et al, 1986, Backar, et al, 1990, Ajeyi
et al, 1991 and Boohene et al, 1991).

Included in thecse factors

among othecs #re followingi-

(1) lack of {nformation end poor knowledge of contrsception:

in “he procase of edoption of a naw ituiovation "collection
of infurpation', is the second ateje of the five stages developed
Dy MacDonald et al {1984). According to them (MacDonald et al,
1984), informatian oollected by an Aindividusl will incrcase his
knowledge of the new innovatien to be adopted end this will enable h
to analyse and arrive at conclusion that will lead him to ndvantages

disedvantages which will influence hia adopticn or relection of it 1§
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the final stage. Therefore, relating this theary to contraceptive

use among the youths, adequate information ebout it can ignite a

chain of reacticn that may evemtyally lead to this final adoption

of cantraceptive methods., But this is not so, beceuse youths have

bee fond to lack infarmation and have poor nowledge of cantracep-

tion. 1In fact, several research findings proved that lack cf infor=-

mation and poor knowledge is the leading reason far non - use of
oontraceptive emang the youths in Nigeris and some other countries

in Africa in cowparison to what obtains in same of the developed

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

Nigeria Nichols et al (1985) reported that lack of inforwation about
fanily planning and fnadequate Xnowledge of cantraceptivea were the

most coemon reasons for non-usze of contraception given by those not

using e method in their study group. And in a recent Burvey conducted

by DHS (1992) in Nigeria ard some other countries in Suh-Saharan

Africa, lack of knowlodge of contracaptive was one of the reasons
cited for non-ise <€ contraception emong the youths. Other studies
from tiberis, {enyn, 2imbibwe yeilded identical recult of poor know-

ledge of contraception by non - usars of cantraceptives among the

wmarried youths (Nichols et ol 19687, Ajayi et al, 1991, Boohenc,
Ot al, 1991 CM D'H.s.. 1992)0
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Linited Access to Contraceptive/Family Planning Services

Ths barrier is another jimportant barrier that is peculiar
to Africa in gereral and Nigeria in particular in recent tipes.
Barker et al's Survey (1990), reports that one of the chief
barriers to higher contraceptive use by teens in Africe Is iack
of access. And aceording to the Survey (Barker, et &}, 1990),
this barrier arises as a result of strong resistance on the part
of govermments, parents and service [Xoviders in Africa in jxramo-
ting contraception mmong tnmarried youths. The survey gees fur-
ther to say that in same of these countries, this reluctance has
been tumed into a ban or limit an adolescent access to contra-
ception. This findings was in line with that of Ajayl et al's
(1991) study, where it wns reported that granting of access is
currently opposcd in lenya by policy makers, porents, coarunity
leoders, and cven many service providers. And in another sucvey
of programmes warking in teen pregnancy prevention in latin
America, Asia and Africa, African programres reported the lowest
rate of contraceptive provision to towmacricd youths (Baker et al,
1991). A2l these findings were similar to the corlier one obtained
in a Nigerian Study,k (Nichols, et al, 1986). In this study
(Nichols, et al, 19686), it was reported thot the provision of
contraceptive services to sdolesceants in Ihedan, lNigeries i=
limited and that cxisting govarnrant and private progroams arce

not torgetad to the young uwaarried population. As a consequence,
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those with adequate means (and sufficient infarmation and
motivation) make use of the ccamercial sector like private
physcians and pharmacies. Rurtherwore, recent studies £ind
that Nigeria, like many other developing countries still provide
jnadequate family plening services to their teenagers (Ekele
et al, 1989 and Wiujincin, 1991).

The problem of low accessibility of adolescents to contra—
ceptive services in Rigeria arises as a result of oppositia from

parents, cocrourdty leaders and as well as the society. Worried

by this situaticn, Ransome-Kuti (1994),

S -__-_‘ -
i

ferance, urded Nigerian parents to allow their daughters access

while addressing a con-

to contraceptive smervices to srrest the high mortality rate resul-
ting froo teanage gregnancies (The Punch, August 16, 1891),

Problem of Affordabiiity:

Another barrier to contraceptive use anong the youth is tlie
problen of affordability of contraceptive devices. Schearer's
(1981) study rcvealed that young people cannot afford any reliable
method of contraceptives because of little ar no income of their
owi. In daveloping countries, where thoso contraceptives had to
be imported, tho cost of purchasing them from the manufacturing
developed countries may compound the youtln' prebles of affor-
dadility. For emnnple, arcund 1980 the cost of a year's cupply
of Oral Contraceptives (OCs) in 20 doveloping countriea ranged

fcos sbout 36 (U.S.) in Egypt to about $90 in Nigerfa. In Nigeria
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this would have amcunted to 22 percent of the average annual per
capital income (Schearer, 1981). 1t should be noted that the

current economic stagnation would likely worsen the situation

in Higeria,

The problem of affordance of contraceptive methods encoun-

in
tered by young ynmaccied people is also reported/.ddentical -researct

studies from Kenya, Z2imbabwe and Iiberia (Woods ct al, 1987y,
Ajayi et al, 1991 and Boohene et al, 2991).

Safety Concerms:

Safety concerns as a barrier to contreceptive use amang the
youths have been docunented by a lot of research studies. In
Liskin et al's (1984) study, for example, it was reported thet
mistaken notions about moderu contraceptives are widespreed
arong the young as they are among older people, hence its conse-
quence in lowering rate of its (contraceptive) use among them
(young unmarxicd people). Also, in a U.S. survey (Reichelt
et 01, 1575}, it was reperted that nearly helf of girls inter-—
viewoed twught that condoms can break easily and thus are
ineffective. Simllarly, unfounded feaca about side effects of
contraceptives aro cavion among the youths, and thoce fears have
been documented to lead sexually active youny people teo risk

uwwanted pregnancies. In Canpines, Brazil, 88 percent of young

umarcied wamon giving birth in a teoching hwospital had never
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used contraception and fear of side effects was the major
reason given by them. And in a U.S. study, 27 percent of
sexually active young women delayed coming to family planning

clinics because they thought that contraceptives wece dangerous

{Zelnix et al, 1979, Herold et al, 1981, Jagdep 1981, Zabin
-.et al, 1981, Zelnik et al, 1984).

In Benin City, Nigecria, a study conducted In
1983, revealed that over 70 percent of girls interviewed at a

Secondary School thought = contraceptives woulid harm their

health and cause infertility. Also, another Nigerian Swrvey,

in 1983 revealed that the second most often cited reasom for
not using contraceptives wes concern sbout their safety.
Purthermore, 8 more recent study in Nigecia reported that wost

fermales in the study gcoup gave concern about safety as being

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

Nichole, et al, 1986 aud Fkele et a), 1989).

Studies from other African countries like Zimbabwe, ISberia

and Yenya yeilded similar results (Richols et al, 1987, Ajayi

et aly 1991 ard Boohcne ot al, 1991).

(5) lack of cooperation frem the male partner is anotlier inhibitive
factor to oontraceptives use among the youths. In the study of
Clinkscales et al, {1976), it wos reported that a girl who knowa

asich abait birth control might arovee suspicion in the mele part-
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ner who way think she has been hzving affairs with other males.
Idskin (1985) also reported that some wen refuse to use contrz-
ceptives, some object to their partners' using them; and some
s}uply do not think about contraception zt all ar discuss it
with their partners, All these are due to the reason 9iven
above by Clinkscales (1976). Similar studies from Nigeria
reported chjection from male partners as one of the harriers

to contraceptive among the youths (Crunsaye, ot el, 1983,
Nichols, et al, 1986 and Ekxele et al, 1989.).

Another factor is that sex is mainly unpcepared and unplanned
for. According to Linderman (1974}, the state of unpredicta-
bility of not iwwing Lf and when sexual intercourse will take
place ‘Anhibits the use of birth control especially by the youths.
A corollary to this nowadays, is that most tcenagers are already
high an alcolwl and drugs at the period of coitus and are there-
fore in no position to take decision on the use of contraceptives
{Population Peports, 1985).

Another barriec to contraceptive use ia the notion that its use
deatcoya the spontaneity in sex, thus prior preparation would
interfere with the covantic aspects of asex {Akande, 1991).

Poor kowledge of Reproductive Health and Pamily Life Education

is another inhibitive factor which ic of notable importance.

Several stidies have explained that the non-use of controeceptives
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by youths is due to their lower level of cognitive develomnent
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 pcople believe that pregnancy cannot ocow if they are
very young, or if they are having sex for the first time, or 1f
they have intarcourse infrequently. Fow of them realise that
the chances of pregnancy may be as high &8 one in three if
intercourse tgkes place at the time of ovulation. In addition,
s0me young people are reported to belleve that they have special
ictunity to unwanted pregnancy 1 they heve sex, hence they ere
nlways reluctant to use contcaceptive during the act  (Siedleckly,
1979, Jagdec, 1981, Zabin ot al, 1986 snd Hofferth, 19B87a).
describe
Studies have also found that mony youths could not/correctly
whazre the fertile part of the menstral cycle oceurs- For example,

Clark {1°82) et al's study showed tliat among almwst 70C black
male Secondary School students in the U.S., only 1C percent
xnow that a voman's fertile period occurs roughly midway between
sanstrunl periods  (Siedlecky, 1979 and 2abin et al, 1981}.
Reports of sirllac studies carried ocut in Nigeria and gome
other African countries such as Kenye, Liberia and Gardble found
that young unmarcied people have poor owowledge Of rceproductiva
heslth and femily 11ife aducation (Nichols, ot al, 1986 and 1587,

Ganbie Panily Ploning Aagsocistion, 1988, Excla et al, 1989,
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Odujinrin, 1991 and Ajayi et al, 1991). In the study of

Ekele et al, (1989) in Kigeria for exanmple, only 10 per-
cent of their study have the correct knowledge of repro-
ductive health matters and that majority of them (90 perccent)
would wish to be properly ecducated on at least some aspects

of repcoductive hgalth.

Therefore, fram all available research findings stated
above, it is evident that there is a close association .
betweesy poor knovledge of reproductive health and family

life cducation and low contraceptive use among the in-school
unmarried youtha.

Rolo of ¥powledge of Reproductive Heslth and Pamily Idfe (Sex Education)

Educatian In Promoting Contraceptive Awareness and Use Amang the Youths
Realising the importance of knowledge of reproductive health and

family life (ex educstion) educatiaon in ateming down the cate of

unwanted pregnancies anong the youth, the Intematianal Conference

an ?omlation, juring the mecting held in August, 1984 passed one
Cecoomendstion that vas directed to the needs of adolescents. This
rocanmdation roads thus; “"Govermments are ucged to ensure that
edoliascents both bhoyas and girle, receive adequate edhication, including
fanily-life and éex education, with due consideration given to the
role, righta and obligations of pacenta and changing $ndividual and
cultursl values, Suiteble family rlarnving information and aecvices
ahould be made avallable to adolescents within the changing socio-

cultural frame work of each country" (United Netion, 1984),
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After this recommendation, despite the fact that it became con-
troversial by generating criticism from the soclety at large, some
countries (both developed and developing countries) all the world

over started to intensify their existing programmes of incorporating

family life education (sex education) and femily planning secvices

to adolescent to Secondary Schools' curriculum. The controversy

about it makes the extent of family life or reproductive health

education in the formal school system to vary greatly, even within

countries. For example, in both Burope and U.S., local governuents

usually control the cantent of courses. And in most Northerm and

Western countries, sex education (family life education) courses ace

Fequired by national law and this 12w mekes it to be taught in a

cuesory fashion {(Xozeldewicz, 1981, Kenney et al, 1984, fewin,

1984, Sonenistein et al, 1964 ond Marsh, 1987).

Another consequence of the controversy is that some countries
such as Rakistan ond Bangladesh hove modified their programses by
aveiding any refecenco to contraception, whereas others such as China,
Hangkong, Thailand and U.S. include information about contraception
in thelr oon mograowe for the youths (Praser, 1965, w0, 1980, and
Zab'n et al, 1986).

According to aame stidies, one of the reasono for the society‘s
opposttion to giving family life educationm (sex education) to tha

youths is that it may give rise to sexual xomiscuity ason9 thar.
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Bt contrary to this notion, most research studies report that sex

education courses do not lead to sexual experimentation or promiscuity
it

among the youths, rathedeoes jncrezse their knowledge about human

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

Zelnik et al, 1982 and Xirby, 1984). And in a more recent study,

it has been found that witholding sex education (family life education!
end faidly planning services has not led to less ttenage sexual acti-
vity in the United States, neither has the provision of needed infor-

mation and services in Europe and Canada resulted 3$n increased gexual

activity, but Sn heightened sexual responajbillty-

(Edelman et al,
1986 and Beczger et al, 1987).

In Nigeria, likXe many other countries in Africa, the christian

traditions of the coloninl povers coupled with the deep-seated adult

of
discaxfort and taboo of discus slméadolcncent saxuality have been

doaunented to be a maior cbstacle to implementing family life educa-

tion $n Schools. Also, this adult discomfart and taboo is at the

root of laws and policies rohibiting the distribution of family

planning information and methods to unmarricd adolescents (Barker

et al, 1520). The effect of the opposition of the adult to family
I

11fe ecqucation 13 negatively roported to affect the {n-school
Yaiths Sn Nigeria when the shdents in a study group seld they

received scanty infafwstion about reproduction in biology class.
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Also in the sape study group, one youmg man in a Seconfary School
in Ibhadan was reported to say; "It is easier discussing it (sex)
with young people because the older people want to lhow where you
first heard about it and from whom. They shut us up and say that we

went to start doing 'isekuse' (bed things) before growing up" (Barker

et al, 1991).
Therefore, 1n Nigeri® situation, like in most auntiries (especially

developed omes), the implementation of family 1ife education should be

seen as a proper cffort being oade to pra®dte cantraceptive awareness
and use amang the Youtlse This will helip to address the pcoblem of
ignorance of hman ceproductive health that sometimes make the youth
<o engage Sn unprotedted gexual activities that 1lcads to increasing

|
cate of unwanted, pregnanciez among them  (Niclwols, et al, 1986 and

Cdujinrcin, 1991).
In concluaion, the tauth about this sitnation is that whether or

not the youtha ars denicd knowledge of human repcoductive health and
family 1life cducation they will eventuslly discovec it by gathering

r {rformation from misleading sources iike peer groups, friends, porno-

gcaphic aeterials, video £f1ilms ctc which will automatically lead them
to fall into grcet mistaxe. Also, fram studies, majority of these
youths are in their edolescente sQe, which haa been documented as a
periocd of experimentation of many things inciuding sexual activities

(Lancaster, 1978, Oransoye ot al, 1983 and Focus Colum: West African

Joucrns}) of MiCiﬂC. 1990).

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




40,
The School Health Programme and Tts Role In The Implementetion

Of Reproductive Health And Family Life Education in Secondary
School

The school health progremse embodies the total school programmue
in health., It involves all health activities that are planned.
organized and conducted by the school and under the jurisdiction of
the school (Comeaccohia et 8l, 1974). Acocording to Ademuwagun {(1969),
it includes all the activities underteken at school o influenec the

| knowledge, attitude and behaviour of the 8chool age children and the
school ‘teachers with regqacrds to thair personal and Comvmunity Health,
School Health progremme is divided into four inter-related
pMascs, These are: School Health Instruction; Healthful School
| Bnviranment, School Health Sesrvices and Hame, School and Canmumd ty
Cooperation for headlth (Kemir ot al, 1975 end Adomuwagun et al 1966).
Qit of these four phases; the School Health Instruction is the one
that s directly related to rogroductive health and fanily life
education beczuse it is concerned with foomal planned classroom
teaching Sn health to prepare students and teachera to make RIoper

decigslian> throughout their livea an matters effecting thelr health

{(Adexrson, et ol 1976).

Ralating this %o repaoductive health and family life educatian
therefore wvould involve given cocrect infarmation to atudents in
respect to how their regroductive organs function and as well as

prevention of umwantesd pregnancies through the use of cantraceptive
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devices. This is aimed at influencing their knowledge, attitude

and ‘behaviour towards their reproductive orgsns and making responsible

decision on sexual behaviour. Similarly, school health education also

involves {apart from conducting survey) the development of curricuium

for students, in which family life and reproduction health education

shculd be included. An important aspect of this phase involved the

kovision of health instxruction resouwrces such as matecial end human

rescurces, Services of resoucce persons like doctors, nurses and

family planning service providers could be ewployed from time to time

td give lectures to students and teachers ¢n the advantages and

effective use of some simple and rellable contraceptive methods/

devices such as ocondome This oeasuce will helP to prevent unwanted

pregnancies and STD8 including A1Ds among the youths. Also, pre-service

and in-service educatton of teschers could be organized wheceby mecbers
of staff could be braught up to date on human reproductive health matters
and family plonninng methods .

This is nccessary because studies have
food that most te

- -

achers know very little adout hunan reproduction
ond texd to be uncanfortabla talking to stuients about sexuality
(WHO, 1990 and Oladepo et al 1991},

Although the author 1a mot trying to encoucage sexual promiscuity
amng the students by sdvocating for the impleaentaticn of family life

education in the school curriculum, but it is necesaary as a matter
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of urgency so as to remove the myths and miscanception among the

youths as regards their repcoductive health and contraceptive
utiiization.

Sumnary,

It has been _showvn that sexual activities eamong the youths

especially secondary students in urban areas is high and increasing

which is now creating both medical, social and economic problems in

the society. The prablems highlighted ace increase in unwanted

predhancy, induced illegal abortion, child abandonment cor ‘baby

dumping” touncated educatianel opportunities especially among girls,

high rate of infant and matermnal wortalities and as well as risk
of STDs including AIDs.

Also discussed wes the assessment of level of ‘contra~

eeptive awareness and utilization among these students (Secondary

Sehool Studente). This was followed by the assesspent of of factore

which Snhibit contraceptive awereness and uses enong these group of

pcople. Finally, tho role of school health programme towacds incor-

poration of reproductive health and family 1life education ineluding
taslly plming/mntraceptivo scrvices into the school aicriculum
in ozder to ambat the adverse effect of saquelae of unprotected

semia) octivities e=xxy the gtudents, was also doamont.
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METHODOLOGY

INTRODUCTIOHN :

The author canducted a KAP study among the Senior Sccandary
Students in Inhadan North-East I.G.A. of Oyo State, in order to assess
the fectars that affect contraceptive ewarencess and utilization amang
Secondary School Students,

This chapter focuses on the description of the atudy area,
objectives of the sthidy, hypotheses tested, operational definitions,

reaearch design, target population, sampling method and {nstrumenta
far data collection amng othera,

DESCRIPTICN (F THE STUDY AREA:

Ibadan North-Eazt local Governmont Area (the study area) iz ane
of the S remv local Covermdent Aress (L.G.As)that ware cacved. out
of the former Thadan Municipoel Covermwent (IMG) during the lest
quarter of 1991 by the Pederal Mllitary Governaent (Information
Pivislan, IDadan Narth=East L.G.A),

hadan City, the Oyo State capital, 18 located at the Saith-
Westecn part of the Country, Migeria, end 19 aBout 125 kiloneters
narth of Llogus, The city is the largest indigencus city in West

Africs and the soet populous in black Africa belawing to the Oyo
Iaxde S\b-grovp. The populstion of IDedan was estisated at 100,000
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in 1851, while the officlal census conducted Sn 1963 estimated the

population as 627,739 (Mabogunje, 1968}, The current provisional

census figure which was conducted in Novenber 1991 puts the populatian
of Ibadan city in general as 1.2 million while that of Ibadan North-
East local Government {the study area) was recorded as belng 272,979
(National Population Cowovission's census figure 1991).

The Ibadan North-Fast L.G.A. has its Headquarters at Old Army

Barracks, Iwo Road. It is bouwed on the North by ragelu L.G.A., on

the West by Ibadan North L.G.A., on the fast by Egbeda and Ona-Ara
1..G.As and on the Sonth by Ibadan South-East L.G.A. {Appendix ITI). The
malar zesidential) areas within the 1.G.ASs include amang others,
Basomuh, Radio 0YO, I Roed, Abayomi, Yidi, Oke-Jrefin, Motals
ke-0fs, Ode-Aje, Agqugu, Ole, Ola-1gbo, Acemo, Olorunsogo, Elekuco
and Aperin.

As rcgards ocoupstion, the popalace consist of ¢ivil servant:,
artisans and tcaders who engage In trading activities such as clothing
materisls, provisian, motor-vehicle spare pacts and building mater ials.

The b doninant religiow of the people in the L.G.A. are Christianity

avi 1slum (Infarmatian Diviaion, Ibadan North-€ast {.G.A.).

In cespect of pecondary 8chool education, tlwe wiole local Govesn-

nent Acea 18 endowed with 10 Secordacry Sclools, same of them are
ssoryy the Oldest Secxdary 5c00ls in the entire Ibadan land {Statts-

tical ad Plawning Division, Oyo State Ministry of mucetion, 1591).
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Before the state govermment took over schools from private organiz-etions,
majority of the schools in the L.G.A. were founded by the various reli-
gious organisations. But today, the schools are identified not only
an the basis of religion but also on the sex identity of the students
in the schools, and on the soclal status of the students' porents
(Afolabi, 1978). Thus, today there are three boys' only schools, one
girls' only school, and 6 mixed 8chools totalling 10 sciwols in the

whole L.G.A.

OBJECTIVES OF THE STUUY

GENERAL OBJECTIVE:

The overall ablective of this staidy is to assess the level of
knowledge, attitude and practices of contcacepticn amangst Senior
Secondary Schocol Stidents in Ihadan North-fest L.G.A. of Oyo State with
a view to @2king cxitributions towards the develomment and imple-
pentation of Reproductive Mealth and Family Life (Sex Educatian) Edu-

cation in Secnndary SCi00ls.
»

SPECIPIC CATLCTIVES:

(1) To assass level of caontraceptive knowledge among Senior Secmwlary
Schaol Stixdenta !in Ibodan North—-Efast L.G.A. of Oyo State.

(2) To cxamine the attitude of these ctudonts towards contraceptive
use. g

(3) To identify the moat froquently used amtceceptive method(s)
sangst e stidents.
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To document factors inhibiting or promoting contraceptive

xnowledge amongst the students.

To document factors inhibiting or promoting contraceptlive use

amangst the students.

Based on 1 = 5, to suggest appropriate health education strate-
gles that could be used for developing and implementing Renzoduc-

tive health and Family life (Sex Education) Education programme

in Secondary Schools.

HYPOTHESES

The following hypotheses were formulated and teated;-

{1} There (s no significant association betveen' the age of students
and their knowledge of controeception,

{2) There s no significant association between* the age of students
and their attitudes towards contracoptive use,

(3)

There s no signiffcant association between . the age of students

end practices of contraception.
{4) Thece ¢g no rignificant association between the sex of students

ax) their knowledge ¢f contraception,

{S) There ¢, no aignificant association between tho sex of studenta

and their attitude towards contraceptive utilization.

(6) Thexe 1is no sighificant assoclation between the sex of students

and (reactices of contreception,

{7) There 12 no sigNificant nssoclaticn between Ltype of school

attandsd and students' knowledge of contrecaption.
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) There 48 no significant association between type of sthool

attended and practices of contraception amongst the students.

) There is. no significant assoclation betweer, students' family

type and their mowledge of contraception.

O) There §s no significant association between,K students' family

type and practices of contraception.,

11) There is no significant association between  studentst' parental
socio-economic status and their knowledge of contracepticn,

(12) There 3¢. no significant association bctween; students! parental
soclo-econonic status and practices of contraception.

(13)

There 4{s: no significant association betweens students' religion

and practices of contraception.

OPERATIONAL OEFTNITIOHS:

1. Assessment: This Is a process of appraising or evaluating the

current situstion of certain phenomenon using what obtained in

the past =2 baseline. In this context, it is the current state

of cantroceptive awareness and utilizetion arong Secondary

School Students.

mowledge of Contraception: The ability of students to identify

airrently the concept of contraception and recnll corroctly some

of the oethode of contraceptive devices.
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J»  Attitude towards contraceptive use: This refers to the constant
feeling (may be positive or negative) of the students that is
directed towards contraceptive use.

9¢  Practices of Contraception: The frequency of contraceptive use
among the students,

S« Inhibition to Contraceptive Awareness and Utilization: this

refers to the hinderances or set backs that tend to limit/lower the
students' knowledge ¢f and use of contraception.

6. Promotion of Contracepgtive Awareness and Use: This referg to

what enhances ar encourages the students' knowledde of and use
of contraceptive devices.

7. Fasdly Planning Services: Refers to full secvices that help
individuals or cecouples to avoid unwanted births, to control the
tine at which birthz ocour in relation tc the ages of the two
individuals, to concern, to requlate tho intervals between

pregnancies end ‘o determine the nurber,

8. Contraceptive Methods: According to this context refers to the

devices Deing used by an individuel or a couple to provent praeg-
nancles whenever sexual activity {s beirg engaged,

S, Family Life Educetion: Refers to the type of education given to

an.'! individunal which iz related to uman sexuality, dating,

macrriafe, parenthoad and latec 1ife,
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. Reproductive Health Educatian:

A kind of education given to an

individual which involves knowledge of the structures and functions
of the human reproductive orgzns and as well as providing educa-
tion and councelling services on how to take responsible decisions
in taking care of and usina them judiciously in erder to avold
abuse of their usc.

'RESEARCH DESIGN:

The study ' §s a cross-sectional evaluation survey. It assessess

and gocuments the level of contraceptive awacencss and utilization

amongst the Senior Secondary Students in Ybadan North-East L.G.A. of

Oyo State. The factors which influenca the level of awareness and

utilization of contraceptive retivds among these gtudents were esta-

blished. The study further explains the relationship between demo-

gcaphic veriables like age, sex, parental level of education and
occupation, parental religious offlistion as well as their femily
type. It also ipoks at the associaticn between the dependent varia-
bles (adoleacents) Inowledge, attitude to and practieez of contracep-

tion) and the independent variablee (such as sex, age, perental ococio-

economic stotus, roligious afflistion, and family type),

TARGET PORULATICON::

Tho target populetion are sthidents who are currently attending

Senior Secondary School cladeas in Idadab Nortr=Eazt L.G.A. at the

tims this roxaarch study wos carried out. This gategory oi studants
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was chosen because they have campleted junior secondary scheol educa-
tion, hence, their level of intelligence is presumed to help them in
uncerstanding clearly the content o the instrument (questionnaire)

used and responding accordingly.

SAMPLING PROCEDURE:

A nultistage sampling procedure was enployed in the selection
of subjects, In the first stage, the list of all the 10 Secondary
Schools in the L.G.A. was obtained and these were stratificd according
to the type of school — that is sex identity (single sex:- boys’ only,
girls' only and mixcd schools} {(See appendiz II).

The next stage involved the selection of the participating
schools which form the study population. The £irst step was the
selection of the sing‘'e sex scheols (that is a boys' only scheol and
8 girls' only school) which was done as follows:-~ Since there is
only one girls' schecl, therefore this only girls' school was taken
while the selection of one out of the three boys' only schools was
done through ballotinge The sccond step was the sclection of the

Cemaining pacticipating Schools from the remaining 6 (mixed) schools.
Thip was Cone by using ratio 1'te 3 as in case of boys' Only Schools,

Thercfore, using this coiteria (1:3), two schools were randomly selected
thcough balloting from the 6 mixed schools”, Thus, the total nurber

of schools 6Belected wad 45 {(one each from both
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oys' only and 9irls’ only and two from the mixed schools) out of
he 10 existing ones in the whole L.G.A. for the 1991/92 school year.

The third stage was the selection of students from the 4 selec-
ted schools which constitutes the sample size. From ty prelimjnacy
data collection of the school enrolmené of senior secondary students
in the study popilation, the total number of students in the 4 selec-
ted schools 1s 3,062 students during the 1991/92 school year when tails
study was carried out (courtesy of the principals of the schools
selected}. Therefore, to compute the sample =ize, 25 percent of this
figure (3,062 students) wes calculated which gives an approximation
of 766 students being used for the data collected,

The final stage was the seicction of this figure (266 students)

from the rcapective arms in each of the classes (5551 - 5553) of the
selected schools in proportion to the aunber of students in each

class using the class register.  To do this selection, simple random
technique through dalloting was uzed, and in case of mixed schools,

the sclection was done accerding to the propotrtionate ratio of the
nuabec of 7irls to boya in each class. This was donec to cnsuro a

fair rcycasentation of the students (see table 1 below).
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TABLE 1

List of Secondary Schools Selected/Murber of Students selected

CIASS

| _ro

SS3 AL PCSULATIM 3
S - <OTAL -
TYPES OF SC 1 s —— N f |TOTAL “ro1 : wml e
100L ‘ M P |TOTAL | M ¥ - :
ﬁ 1 i 1 l
A. BOYS' CHLY
1
Il ’5 256 25
School, Agugu 435 | - | 435 ,|3s3 | - ts5]
°109) (88) 2
)
B. GIRLS' OILY ‘ '
- | 295 | 295 5
(2) Queena' of Apos- ralle . a2 | 425 e | 275 | 235 || - 1180 |1180
tle Grammac = (120} E (106) ‘ {69)
School, Oluyoro.
ic. axEv
s6 | 123 >
(3) Armry Barcacka 450 45 20 es | 268 | 222 490 67
Grarnar School, 136 | 141 | 275 839 * {3g) | (1) (5)] (16)
Iwo Road. (38)] (3s)]| (69) |(22) | {16 | {38
5 92 S
(4) Bscorun High 91 GS 156 50 I 78 128 45 10 18] 105 161 367 47 4
School, hodc- 13)
wncmi.mi’ . 2| (18] 9 G| 0| G2 | 1101 f (21) .
100
| - ) T A

Tho figuro in bracket Jives the mumber of atudents selec
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Hence, from the table, the nusber of boys in the sample size

pproximately equal to the number of girls; that is 370 to 39¢,
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 terms of time factor, limitation of human and meterial

resources among others.

INSTHUMENTS AND METHOD OF DATA COLLECTION

dnstruments:~

A set of questionnaires was used as an Instrument for data

Collecticn. This was desidned in such a way so as to elicit infor.

mation on the following:-

(@) demographic characteristics of the students such as age, sex,
parental level of education and occupation and 49 well as
thelr religious affliation and fardly types.

(b) inowledge of repcaductive hcalth and Sex £ducation (Family

1ife gducation), and
{c) knowlwiae, attitudes and proctices of contraception arongst

Secondary school Studentse.

This mothed (use Oof questionnaire) wWas choson hacause it {s

USeful a3 a sucvay research method snd also beceuso it gives g vast

@OMmt of nard numacical data with extensive coverage (Ahramson,

1979, Raaakrishma and 8rieger, 1987).
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A prelinminary study was eonducted in the study area (Ibadan
Nocth-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 enroiment. Also during this perfod, arrangement was
made with the principals of these schools for the appropriate
periods to visit the schools for data collection,

In order to fecilitate the progress of data collection, some
selected and trained research assistants wecre used for the administra-
tion of the questionnaires to the respondents (gtudents). These
rescsearch assistants were teschers in the respective selected schools
who were closely supecvised by the researcher so as to reduca the
tendency of giving undue assistance to the respondents {students).,

The administration of the questionnalres was done during the
recess period of the students which fall during the school hours
between .003.m, and 2.00 por. daily. The recess Perieds were used
ot SRt S {nterpt the ctudents ' normel lessons peried. Time
taken tp £111 one quas tionnalce a8 approximately 30 minutes. The

t audience {8 literato
14sh because the targe
quUestinns wire in B9

tal hem have completed amnior Secondery School Educationl.
all of them

nd of the exercice, 8 total of 744 out of 766 question-
At the €

ires sdministered wore regelved and adequately covpleled and
naires adm

accepted for andlysis.
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VALIDITY AND RELIARILITY

To ensure that the instoument measuces what it was intended

to measure, 30 draft questionnaires were pretested in one of the

schocls not chosen for the study. Tds school which is a mixed

school has s\milar characteristics with those selected for the

study with respect to sex identity (that is co—educatlonal 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 (5 eech from SS classes one to three) were randomly chosen

for the exercise.
After the pretesting, fow of the questians in the questioanaire
e :e-'.c-tlist while others wece cepovede The re—<casting of some itoms
wer
yre thelr clarity to the respondents, Egxamples
wae necessitated to ens
9, 20, 32 and 35
ce<cast are questicns nwders 13, 20, 0
of those questions &€
thods/devices" in each of thed was
»cantraceptive @€
where the ward &
ing unwanted FEegnancies”. WwWhile
hods of prevent
replaced with "met
L oliminating sone was due to their sensitivity
or

the raticaale £

on-respondent bias to the immediete
t high rate cf D
which brings abou

fol10w thor Example is the one requires them to
questions thet

qQuency of scxunl activities or experiences. This
their fre

o most O

+to this agpict since previous resocarch

hat most wowen do not like to divulge theirc
£1nding have pcoved £
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However, inspite of the few modification to some items in
the questionnaire after the pretesting as stated above, the instru-

ment (questionnaire) still retains its validity and reliability after

the actual data collection. This is ko, because the results after

the actual data collection did not deviate significantly from the

one obtained during the pretesting. Furthermore to enhince the

validity and reliability of the instrument during thes actual data

collection, the research assistants in the respective schools

selected for the study were properly trainsd on the administration
of the questionnaire, They were finally closely supervised by the

author throughout the periods of data collection,

Data Analysis

The data obtained wero manually sorted out, edited, coded
and entered into the computer for statistical analysis, Frequency
distribution, means and percentages were computed for data descrip-
tion. Using computer and pocket calculator, statistical test
( x% ) of association and significance were carried cut in order
to Araw inferences and give meaningful description to the data

analysed.

Limitation of the Stud
The first noticeable limitation of the study was the one

that stems out of the sensitive nature of the research study - that
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1s it daeals with sexial activities/experiences among the respondents.
Prom all avallable research findings, sane people, especially wunen
are not always ready to open up when it involves the issue of report-—

ing their sexual activities/cxperiences (even married women dislike
reporting their sexual activities with thelr legal twsbands). jience,

as {t would be expected, .pmy  study area would not

be an exceptional case. - .In order ..to mInim!ae

this limitation, the questionnaire was designed in such & way to
make it strictly confidential by asking the respondents to remain
anonymous throughout (that is shonld not write their names)

The next limitatian was the jxobled of respandents' low stan-
dard of education. This is due to falling stendard of education ip
schools nowadays (observeble experience of the author as & teacher
of many years in cecondary schools teotifles to this). 1In order to
address this pcoblem, the research assistantswere Properly trained

to read and intesieto some aspectsof the questionnaire vhere respon-

dents need their clarification. Finally, another aspect of 1imiy I
wvas the logiatic consideration in tervs of resources aveilable to

the author as regards personnecl, soney and time. These did not allow

for s sample size larger then the 766 bedng chosen for the gtudy,
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CHAPTER FOUR

4. .. .. _ _Resuigs o

The presentation of findings 1s done in six sections, Pizst,

the distributicn of the demographic characteristics of the respotdents
in the study area. The secand section reports owwledge of repro-
ductive health and family life education (sex educaticn) among the
respondents. The third section is on knowledge of contraception

among the students in the study area. The fourth secticn deals with
the attitudinal disposition of the respandents tovards contraception.
The fifth section is on actices of contraception by the students,
¥hile the ajixth cectien deslr with the presentation of hypothesea
tested.

4.9 E@%;__Chxnctgrist;ca of the Recoondents

4211 Type of Scheol
The disicibution of respondents to the three types of school

{(rmixed, Girls’ only and Boys' only schoola) attended 12 presented
in teble 2 below:

TABLE 2

Diﬂttibutim of Reﬂ&ndcﬂtﬂ m‘g the Three M

—dy

Type of School | Twber | Percentace )
Mixed - School
{Co~educational) 205 27.6
|
Girls only 284 38.1
AFRICA DIGITAL HEALTH WSITORY PROJBECT 100 2 o —
Total SRS L=
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4.1.2 Class in School

Out of the three classes (SSI, 582 and SS,), S5, has the
highest nucher 338(45.4%) of the total 744 respandents while class

553 has the least mmber of respondents 173 (23.3%) (Table 3).

TABLE 3

Class Distribution of the Res&ents_r

Class in School Numbec Pegccentage (%)

ss 1 338 45.4

|
ss2 233 31.3

173 2.3

SS3 ,I I

{ 744 I 100.0
Total 1S

1.1.3 Age of Responde

The distribution of respondents by age 15 as follaws: oyt
of the 744 ..,e,w,dcnts. age 9roup 16 - 19 years has the highact
Nunber $93(79.7%) Of rospondents and this was followed by age group
12 . 15 yeacs with 99(13.3%) respondentss ¥hile age group 20 - 23
yeaca hos tho leust 22(3.0%) nuwiber, and lastly 3014.0%) regpondents
d1d pot indicate thelr age. It 1s important to note that aost

692(93.0%) of the respondents aro in the adelencenco period (43 -

19 yeace) (Table 4).
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TABLE 4

Distribution of Respondents by Age

&

Age Prequency | Percentage (%)
12 -~ 15 99 13.3
16 - 19 293 79.7
20 - 23 22 3.0
S— =1 5
Total 744 100.0

* H/R =~ Non respondents

4.1.4  Scx of Reppondents
Both sexes have equal numbes of responcents that 13, 169

| {49,6%) respondents for the boys and the sape number for the gir)s

in th tudy ocouF whila 6(0.“) did not Indicate their sex
4 n e stu 2 ‘e

identity (Table 5.

TABLE S

S ———

Sex Distrjb"tlon of the Reﬂ‘g\dents

Parcentage (%)

| Sex N\B‘bcr
Male 369 49.6
Fomale 6 00.8

| 200 IGITAL HEALTH REPOSIT I RY PROJECT 100 .o
744 — -
Totsl
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£.1.5 Religion of Respondents

Christians formed a majority, 481(64.7%) of tle respondents

ard this was followed by 251(33.7%) moslems. Traditional African

Paith and others (Guru, Harekrisha) cateqgories have 2(0,3%) respon-

dents each while there were 8(1,0%) non-respondents (Table ¢},

TABRIE 6

Distridution of Religian of Respondents

1 X

Religion Prequency Peccentage (%)

Christianity 461 64.7
I
Traditionol African Paith | 2 0.3
Others (e.q. Ouru, Hare=
xrishe, Eckenkar ctce! 2 0.3

N/R e 1.0
E X 744 100.0

f al

e . —

4.1.6 Parenta) Oscupation

A5 regards £athes 'a occupation, 166 (25.0%) were etvid
T
aecvanta/tcachers g 118(15,9%) were petty-tradars, while those

that £all into the categoary of 'Otherg' were 115(15,5%).
8
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In case of mother's occupation on the cmtrarcy, petty - tre-
ding' forms the majority with 448 (60.2%) of the respandents which
was followed by civil servants/teachers with 4 (12.5%), while

‘business/contractor ' category were 77(10.3%) (Table 7).
TABIE 7

Dist tion of Respondents by Parental

, Father Mother
Occupation N % N | b4
! ]
Artisan P i e <
Pa ’ rk! 3.0 6 0.8
ar = S 0.7
Pull-tine houscvife
99 13.3 117 10.3
Business/Contractor
Civil Scrvants/Teachcsc
Professional (e.9. 0:::1:0!‘8: 114 15.3 SO 6.7
Nurses etc.!
118 15.5 16 2e
Others
24 2.8 2 0.3
Don't Knaw/No 3dea
18 245 1S 2.0
NIR
— 744 100.0 114 100,0
Total ——

o Musber of Respondontss
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4.1.7 Parents' level of Education

Of the 744 students interviewed, 315 (42,3%) reported that
their fathers hold Imiversity/Polytechnic/N.C.E. Certificates and
195 (26.2%) of them were Modern 3/S5chool Cert./Grade IX/'Q' yevel
certificate holders, while 79 (10.6%) were Primary/Standard Six
Certificate holders,

On the contrary, majority 252 (33,9%) of theizx wothers hold
Modern 3/Schwol Cert./Grade I1/'0' level Certificates while the
leaat 12 (1.6%) hold Professional Tralning (e.g. Nursing, Accoumn_

ting, Medicine etc) Cectificates (Taple 6).

TABEE 8

Distridbution of Reg@dqtg,ex_i’m‘ level of Education
1

Father I Forher
Educationai level of Farents N g W x
——— | 1.4 | 67 | 9.0
Mo gducstion/Illiterete 79 10.6 136 16.3
Pclmary/standard Six / ‘
1
Modern 3/Schuol Cert./Grade 195 | 6.2 [ 252 | 23.9
'0' L2ved
¢ Nur-
Profssajonod trainind €80 3] 04 | 12 1.6
~ dicine, Accow
sing, Medicine, ik | 315 H 42,3 | 136 16,3
Univeraity/Polytechrdc/Hs 8 | 1.1 1 0.1
Othecs (e.ge NeDehe ) 76 | 10.2 76 10.5
Don 't )how/No idea 43 S.8 6.3
N/R = 744 |100.0 100.0
Total = ==

o Nigerisn Defence Acadesys
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4.1.8 Type of Pamily
The distribution of respondents by type of family shows that
more than half 415 (55.8%) of the respadents come frow @onogamcus

hame, wnlle those who come from polygamous hame were 297 (39.9%)

(see Table 9 for more details)

TABLE 9
Distr an of ReSpondents b v
Frequen | Percentage
Type of Family e ""m ! ge (%) -
Polygamcus Home 291 39.9
Monogarous Haree L S5.8
l
Pragmented (Sepsrated, Plvorced) | 24 3.3
- 3 0.4
Others
) 0.6
/R
L 744 100.0
Total ‘

—
— e ——

41.9 Currert Livjng_'.\_‘_'.&‘.'ﬁ‘_!‘_e."i

A of the rc‘wdmt[ 573 (77.“) rePDrted that they
Mslority

both Parents, vhile 66(8,.9%) live with
are ~urrently living vy’ 59

: 1th their fathers only.
4 26 {3,6%) live ™
thedir mothers only &

informotion.
Table 10 gives more detail about this o0
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TABLE 30

Distribution of Respondents by Qurrent Living Arrangement

Current Living Arrangepent N %
With both parents 573 77.0
With mother only 66 . B.9
With father omly 26 1.6
With another relative 70 9.4
With fricnd 3 0.5
Alone E 0.1
Others - =
N/R 4 0.5 __
0 744 100.0
Section ™vO

‘ Re uctive Health and
it *P%giﬁpfgtga%i—ag%‘;m
| Heard About Regodncuv Kealth and Sgurces of
-t %;%Whe Rospondents
Informotion 684 (91.9%) claimed they have cver

Most of the respondents
tive orgons, ¥Which co®fciaes of 358

produc
heard obout huvan £
g 326 183.8%) female respandents.  And a5 regards

©d

on fr
they got their {ngormation
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that there were 254 (34.1%) male and 220 (29.6%) fecale respmdents

in this category. The next source cf information in order of magni-

Bude {5 radio and T.v. programme 95 (12.8%) vhich cansists of

52 (6.9%) male and 40 (5.4%) femdle respmwdents. Tables 11 and 12

give more details about the information.

TABLE 11

Ever Heard About Hsnan Reproductive Orgars

P/R (sex} |  Tota
. Inf About Male Pomale ‘
: R.p:.?;iztoige Health N {%X) N (%) 2 (%) N (%)
Yes 358(48,1)|32€(43,8) = 6684(91.9)
_N 8(1.1) } 35(4.7) - 43(s.8)
o
/R 1(0.4) ‘ 8(1.1) | 6(0.8) 17(2.3)
'3;(79.6)‘369(49.6} 6(0.8) | 744(100.0)

——

. ﬂ/R (Sex) * Heans thoge resm\dGﬂtﬂ that falled to {ndicate

SeXe.

~ AFRICA DIGITAL HEALTH REPOSITORY PROJECT




67,

TABLE 12

Respondents' Sources of Information

Hale female p/R{Sex) Total
SOU.L'CQ of Information ”(%) N (%) N (%) ‘I }‘<%)

= |
School 254(34.1) |220(29,61} - 474(63.7)
Radio and T.V. Prograwme 52(6.9) | 49¢s.4) 3(0.4) | 95(12.8)
Home (Parents/Relative) 8(1.1) 27(3.6) 1(0.1) | 36(4.8)
Mag;:ize;ogag Swaoqce = 31(4.2) | 27(3.6) . 58(7.8)
N/R 3¢0.4) | 1%(2.8) - 22(3.0)
= 1 36914561 | 369049.6) | 6¢0.8) |744(200.0)

: o uctive Organd
442.2 Knowledge of ,’i“';‘“_‘l—n—ezod
Q s, out of which 93(12.5%) are male

t
only few 160{21.5%) resporden

pondents that could 1sst carrectly mole human
4 66(8.92) aze female resthc

whueLMjorlty 513(59.0’} of them, cut of yhieh 247
fepodiciive organs,

correnctly list male human
fepale Could not
(33.2%; maje ana 266(35-8%)

femnlo human reproductive
in/cose of
similarl¥,

temUquo organs. o 59
2 respandents out of which (7. 9%)

“Yana, only o fov 202 (27.28) ©

1ist female repro-
could correctly
o%) are femal®

e male and 141 (19.
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[ 3

m1ve organs vwhile a large proportion 455(61.2%) of them out
of which 9(36,2%) are @e aﬂd 1B5(24.9%} are female respondents
could not do so,© .

In sumnary it appears that themales tiave more knowledge of
their reproductive organs than the fenalas, while the female have

more jmowledge of their reporoductive organs than the male (raple 13),




€9.

TABLE 13

Resvondents' XKnowledqe of Muaan Renrqduc:_ti\_t_e Oraans

Knowledge of K . Male Reproductive Qrgans Pcoale Reprotuctive
Reproductive Organg Male Penale | N/R Total Nale Pemale | K/R | Total
N (%) N (%) N (%) K (%) N (%)} N (%) | % ¢2)] n (%)
Correct Knowledge 93(12.5)| 66(8.9) 101(0.1)!:%:21.51 59(7.9) |141(19.0)}|2(0.3)| 202(27.2)
| LY
Incorrect Knowledge | 247(33.2) |266(35.8) | - ;:;13l69.0) 269(36.2)|185(24.9) |1(0.1)|4a55(61.2)
N/R 49(3.9) 37(5.0) 1 S{0.7)| 71(9.5) | 41(5.95) | 43(S.8) |3(0.4) Lm}u.ss
Total 369(49.6) | 369¢49.7) | 6(0.8)|744(100) | 369(49.6) |369(49:7) sto.t)_l'm&(mo.oa

' d
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4.2.3 K
among the Respondents

The result of respondents' knowledge of pubertal age of a
boy and a girl is as follows: as reJards knowledge of boy's
Pbertal age, slightly above half 387 (52.0%) of the respondents; aut of
which 243 {28,6%) are male and 170 (22.8X)} are femdle have Correct

knowledge of it. Whexeas in case of a girl's pubertal-age of ¢he

contrary, less than half 326 (44.2%) of tle respondents, out of
[ 4

which 117 (15.7%) are male and 210 (28,2%) are female have correct

knowledge of it (Table 14).
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TABLE 14
Knowledge of a boy's and girl's age of peberty arong thr respmdents

Adolescent's

Boy's Age of @ubecty

s —

Girl'a Age of AubertTy

Puberty Age Male Female N/R Total Male Female N/R Total
N (%) N (x) N (X) N {X) R (%) N (%) N (%) | n (%)
Correct Knowledge 213(28.6) [170€22.8) | 4¢0.5) bavcsz.m*nvus.v) 210(28.2). 1(0.1; 328(44.2)
Incorrect Knowledge | 133(17.9) [192(25.8) | 1{0.1) i326(43-8) 225(30.2)(456(21.0) | 2(0.3)]1383(%1.41
N/R 23t3.1) | 7¢0.9) | 1t0.1) | 31ta.2) | 27¢3.6) | 3t0.4) | 3t0.a)| 334
369(49.6) [369(49.5) | 6(0.7) lvu(mc.oi:smas.s) 369(49.6) | 6(0.8){744¢100,00

—
—_—
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4.2.4 Ever Heard About Family Life Education and Soucces
of Information Anong the Respondents

Most of the respondents 610(82,0%) claimed that they have

heard about family life education (FEE) or sex education, Out of

this f£igure, 314(42.2%) are male, and 293(39.4%) are female res-

poendents while 3{0.4%) did not indicate their sex identity

(Table 15).

As regards their sources of information abcut PLE, the school
s re€ya

t with 259(34.8%) while

as a gource of information was the highes

m

rddio and T.V. Kogr
ed by home as a source of infocwa-

with 148(19.9%), this was follow

'see £igura 1 for wore details),
dents (dee
tion with 101(13.6%) Fespon

TADLE 15

o —

Heara About Family tLifo Education {(FLE)
Ever @L‘:m_ﬂi

N S Hoaie H/R Total
Ever lleard | M:%;} p(%) N(%) NEs
About FLE (
Yon 314( ;) I 71(9.5) f = 125(16¢9)
1(0. -
N
. /R == = 369(49+6) 6(0.8) | 744(100,0)
Total AR
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PIGURE 1
———

A Pie Chart Shoving Sources of Information About Family
Life Education

L —

o - 3

on B8ex zoles and
E____..---"' of FLES nInfotNtim

.5 8 cospanent of FLE haa the
g
this was followed By (Nfor-

pregnanci®

ted
how to avold unwan - agpandents s

of

highﬂt ix affalc with

play 10\'8/8

ma on how ko
- {Table®

126 (16.9%) respondent®
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TABLE 16

R dents' Knowledge of FI.

—_

Female |[N/R(Sex}

Male
1 ’
unwanted pregnancles |
Information on sex only | 35¢7+4) ealdaR [ 2Veu3s b | IR
) afi
Information on boy/girl | 37(5.0) 23(3.13] 100.1) 61(8.2)
friend
Information on how %o 82(11.0) 44(5.9) - 126(16.9)
play love/sex affair
with irl friends
D sa(7.0) | 4(0.8)| 3(0.4) | 59(7.9)
N/R ——
769(49.6) | 369143.6] 6(0.8) | 744(100.0)
Total [haes
— jve Devices oc Family
oa Of Canttac"Pt £

4.3 Knovl

Davices or Family Planning

tive
Contréce
> acd ADLL ¢ Inforpstion

of th
43(86-4%)
o dquices or family Plphbap:

optive
abaut contrac o 335 145.0%

paAla
£igure, 303(40.7F) &°€
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(table 17) *

devices; the analysis is as follows: radjo and T.V. progrsmves -

As regards souwcces of information about contraceptive

393(52.8%), home (parents/relatives) - 127(17.1%), school -

95(12.8%), magazines and pomographic books - 41(5.5%), boy/girl

friends . 31(4.2%), none response - 52{7.0%) and others (soclal

gathering/health institution) - 5(0.6%).

In summary, it appears that Radio and T.V. programsc? is the
?
popular acurce of information {Pigure 2).
TABLE 17
Ever heard about contrace .i‘:’.é.:.:‘-”&&eé.ﬂ:.
family_ﬂannﬁgg_"e__!."_"d-é-
arme ke (Sex)| Total
Femsle [//R{Sex ota
g N (%)
Inftraczéfi‘v:b::\tf:iccs N{T) H(%) N(%)
con 0
303(40.7) 335(45.0)5¢(0.7) [643(85.4)
Yes
60(8.1) 29(3.9) |1(0.1) 90(12.1)
No .
H/R
b 169(49.6) 169{4¢.61|610.8) |744(100.0)
Total
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FIGURE 2

A Pie Chart Showing Respondents ' Sources of Information

Abouvt Contraceptive Devices

| .r:i-)
\ tqfihﬂ3
_1_ ‘.'k iﬂn)
: 2
, : tﬁ
.-{* 111 ,1__,
= of Cﬂntrnceptivc Devices/
‘ 3 2 H L s f!cnti‘_ " KI‘Wlﬂqu
= }EE.E?.:.- ':1' ’—_mq Fﬂ "
arily Planni . to the Qeation on knowledge

y who respcided

3%
Out of 694(93.°7 a high nunber 484(65.1%) have

of cantraceptives

of rudern methods.
Theso methods 1

nclude the following;
of it~

55(7.4%) cespoients.

m',‘[‘ect mledqc pills - 51(609‘) and 3afe

7.U.p, - 195(26.2%)

c. -
Period/pocioaic abstP”
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However, 210(28.2%) respondents hsve incorrect knowledge of
modern contraceptive devices. The incorrect methods listed by
them are; abortion, withdrawai, M & B 760 tablets, use of local
9in, native medicine, ° unclassified methods. While the
rest number 50(6.7%) did not respond at all. (See table 18 for
more detaill.

TABIE 18

ges On Knowledge of Sowe sethods
or Family Planning

Distribution of Respcan
of Contraception

—_

. Femola H/R(Sex}| Total
K d h vale ks
o?ogclaﬁt?:c:;tr:: | wm | wm | N e
Qondon 120(16.1) | 59(7.9) | 4(0.5) | 183(24.6)
P{11s (tablets) 25(3.4) | 266.3) | - 2L
S -
aginﬁ:; 2:“/ periodic | .o 4) | 223.0) 55(7.4)
Abg 68(91) 119(16.0) | 1(0.1) | 188(25.3)
Mt:im . 2(0.3) | - 2(0.3)

awval
Hone-Contencoptlves ato.s) | 6t0.8) [ - 10(1.3)
(e.g. N & B 760 #
tabrets, 10cal gin) 109} . %0o. 53
Netive Medicine 5(0-7) ;

) 3(0.‘) 1(0.1, - (0.5}
Unclassified Methods g 20(2.7) |200.2) | sote.n)
*_f/a —t555(39.6) 369(49.6) | 6(0.7) | 744(100.0)

Total e
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Section Four

4.4 Respondents' Attitude Towzrds Sexual Behaviour
And Contraceptive Use

Attitude of the respondents towatds sexual behfviour, abortion

gnd contraceptive use was messurced on a scale of "Strongly Agree',

"Agree" "Undecidcd". "Diaagree" and tistrongly Diseqrceu appl‘.(ﬂ tc

certain categories of popilar gtatepents about scxial behavicue

and attitude towards contraceptive uete This aspect j8 divided into
two sub..sections: namoly,

(a) attitude of respondents towards aexusl behsviour and abortion

mdl
towards ra.‘.tracuptlvc use.
(b) attitude of respondcents

Behaviour
4,41 Respoodents' Attitude Severis Semsel SSRESE

and Abortion

£0llowa; 1€38 than
this aspect 1s &s :
The Cesult obmincd o

ite sex
roed thet having Oppos
pmdcnts ag

of Les
half 264(35.5%) of while maze than half

Lot in the high schools

¢ P
fiend s™OULI)J undecided and 40(5.4%) did not

390(52.4%) drsagresly sol6-

Fespoxi= a minority 236(32e
rse a3 8O0

7%) were
—_ agrecd that students shauld
o8 the? resch puberty age, wvhile

heva sexusl intercd wore uxlecided and 26(3,5%)

Rajocity 428(57.55) SI3FT

aang Ngh 5Pl

]" .gﬂ,d that one of the
“r e nene-ees poCOtS se)

Swoucs of sexunl activicies

students is ths
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Section Four

4.4 Respondents' Atti 2
And Contraceptive Use

Attitude of the respondents towards sexual behaviour, abertton
énd contraceptive use was meesured on & scale of “Strongly Agree,
"Agree" nyndecided", "Disegrec" and *Strongly Disagree applied to

certajn categories of popular statewents obout sexuel behaviour

and attitude towards contraceptive uste This aspect s divided into

two sub-sections: namcly,

heho ti
(a) attitude of res;;mdents towards sexval kch viour and aportion

and ,

¥ ve use.
(b) attitude of respandents towards cantrecopti

dg Sexua) Behaviour
4:4.1 Regpandents’ Attipge TOMAITA

and Abortion

ned on this aspect 1s as follows; less than

ed that laving opposite Sex

The result obta

agre
Nalf 264(35.5%) of Fespaents 3
the high school,
weare Widecided 8nd 40(5.4%) did not

while coze than half
friend shou)d stezt in

50(6.74
7%) o
soon as they reach

3
90(52.4%) aisagreec, nep agreed that students shoud

Tespony: & sinority 236071

lave zexual mtu@&fu a3

and 26().5%)
5%} disagzend, 54(7,)%) were undecided s
- &
T jor ity $60(75.I%) sgreed thit cno of the

high school studants is the

quberty ages while
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problem of unwanted pregnancies, while a very low nunber 125{16.8%)
disegreed, 37(5.0%) were undecided and 22(3.0%) were none-respondents:
minority 223(30.0%) agreed tnat abortion shbnld be encouraged among
the unmarried students in secondary schocl, while majority

461(62.0%) disagreed, 38(5.1%) were wdecided and 22(3.0%) did not

respond {Table 19).
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TABLE 19

es on Attitide Towards Sexual
Behaviour and Abortion

SA A v | o Sp ¥/R | Total .
= AR N(X) STC RN ITC ST I TTC 5 M%) (nexy | ux)

Je Having opposite sex

friend should start 156(21.0) | 108{14.5% 5076.7) | 127(17.1) 263(35.3)440(5.4) 744 (106.0)
in the high school. l

|

2. Students should have
sexual intercaucse
as soon as they reach |3121(16.2)
puberty age.

l 115(15.5)] 54{7.33 | 132(17.7) |296(39.9)| 26(2.5) | 744¢{100.0}

3, ©One of the dangers of
sexual activities amcng

high school students is|366(49.2) | 194(26.1)]37(5.0) | 45(6.0) 80(10.8) 22(3.0)}744(100.0)
the problem of unwanted

pregnanciese.

4. Abortion should be

encouraged ameng the (46095 9) | 105(14.1)]38(5.1) | 104(14.0) [357(48.0)| 22(3.0) |764¢10C.0)
unmarried students in

high school. | | | i

__KEY:- SA = Stropgly Agcee'AFRlé‘L\DlGl.T'ALHEAAgrﬁgE‘;bsngRY-PRotﬁé? ecided, 0 - DfoRgree;

SD = StconPly Disagree ond N/R « NO Respornsc.
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4e6e2 gespondents'! Attitude Towards Contraceptive Use
Respondents were requested to indicate whether they strongly

agree, agree, undecided , disagree or strongly disagree to seven

statements on contraceptive use in order to extrapolate their atti-

tude towards contraceptive use. The results showed that; minority

209(28.1%) of the respondents agreed with the statemert that con-
traception/family planning 1s meant for ROstitutes and cell girls
Mly, majority 419(56.3%) disagreed, while 189(25.2%) were undecided
end 29(3.9%) did not resrond; 244(32.8%) agrecd with the atatmuont
that contraceptive method is good for only girls, less than hals
329(44, >x) disagreed, while 104(14.0%) were undecided and 67(9.0x%)
Mere non-respondents; less than hslf 359(48.3%) agreed that contra-

CePtive method shoyld be fracticed by both boys end girls, 238
(32.0%) disagreed, while 77(10.3%) were undecided and 70(9.4%) 4id

Mot cespond; 1ess than half 303(40.7%) egreed with the statement
that Contraceptlian iz meant for marcied &dults only, 292(39, 2X)
%isagreed, .nile 73(9.8%) were for esch of undecided and none res-
PNl t.s Groups; alightly above half 386(51.9%) of them agrecd that
cn,;‘,‘.vaum shauld not be practiced withaut the parents’ Bpppwol’
27136, 2x) disgreod, vhile 67(9.0%) were undecided and 20(2,7%) 444

MO rempond; majority 465(62.5%) agroed that contraception gpg;1d 4,
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practiced on the agreement of both sexes, 169(22.7%) disagreed,
while 77(10.3%) were undecided and 33(4.4%) did not respond; and
lastly, above half 416{55.9%} of them agrecd with the statement
that the practices of contraception is aga.nst certain religious
rules, 217(29.2%) disagrecd, while 57(7.7%) were undecided and
54(7.3%) ware nonc_respondents (Table 20).

The responses to these statements were acored us ing Likert_Type
Scale in order to ascectain the level of rospondents' attitudinal
disPOsition towards contraceptive use. The 7 items were grouped

into pog{tfve statements(numbers 3, S, 6 and 7) and negative state-

Rents (numbers 1, 2 and 4).
The following scores wero assigned to positive items which

indicate favourable attitude to contraceptive use - S for stronGly
Mree, 4 for agree, 3 for undecided, 2 for diségree and one for

su‘“"gly disagree. A reversa Seacing was given to negative gtems

whRich Indicate unf voucable attitude. 28rC score wms assigned to

BON-response in each case. The possible highest score 15 35(s mla
Yply by 7) (ndicating a highly positive attitude while the loyest
fcore i 7 an irnxiication of a highly nc9ative attitude,

The ald—point of the expected Bean scoCe 18 21 which §a half
the 41 of the highest (35) and tho lowest (7) scores. Thig expect ed
®®w gcare (21) will be used to detemmine the type of attityge
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r
{either positive or nagative). An overall group mean score greate

titude
than 21 suggests positive attitude, if equals 21 {s lukecwarm &t

indicates necgatlve atttitude.

and while if it is less than 2%,

dents
From table 20, the overall group mean Score of the responden

found
is 23.1. Based on this result, therefore, the respondents were

to have positive attitude towacds contraoceptive usee
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TABLE

20

Respondents ' Attitude fowards Coutracaptive Uaea

B 5 L) J ~30
-7 p.) .
STATEMENT 2 ——TOFF [ 2 P P | X B T
SCo- % ! Plo®
e P * 1 RE RE RE aE
] L e L
T MtraceP(on/t
1s amily plennin l 17| 261|410 -
c.x?;?:l:“ Prostitutes and | | 101 [13.6]101 108 [1a.5| 216 E7 3 i Lbs.s!llsz 231131.0
only. |
2- contt
8Ceptive met OH
TNy gy hod 4s good ¥ | 106 |14.2| 106|138 |18.5( 276 104 (164 3121180 2521720 [149| 20.0 | 745]67]9.0 | 02159 [3.2
“+» Contr y :
ACoptiv .
b0 .. ¢ @ethoda should t10.d] 231 10 #
prac U | 104 119 .,0] 208 : b 199 | 3.3
l [ 91:3?“ BY both voys p | 190|25.5|950( 169 |22.7| 676 , 208 [134]16.0 | 13¢|709.4 | 0]2
ption 4 4
Sarryeq o meant for 735 %4 219(151 [20. 2] 604 0 2.9
pi
Rm 9 should not be {
X :mg, °anazf the p | 194 |26.1] 970|192 [25 -2 768 254 144]19.4 | 144/20(2.7| 0]2337 | 3.2
* Congy
acepe¢y
| Yocticay . C EMUd be - P |
" O\ the agceenen ; s| P 741 9.9]140 | 9sf12.8| 95|13 ]c.4 | 0]2s83 3.6
“~tie
2 againg”! Sontracepticn gl 171] 7
ules, Certain religicus ‘ 25.8| 768 | 9-81146 (144 [19.6 | 164 |54 [7.3 | 0|2349 |3.¢
\k._*_ P | 224 |3C. I'E‘l‘g\) 192 .’ L—.—-__,..- -___._.__L“. |
\_‘ —— /“— total 'i'uum «1 ]
--‘;“ __-_-_-"-"'-; "t‘c. -
T e AT R D i
e Negative, P - Positive, 28 © Serons’Y s Overall group mean sCOr® = 23,1
“ Usdocided, 0 . Diasgres, Caputad arth ECTLO - N
;ﬂldu ‘tﬁM‘a

Ros pondents have
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«S Section Five

Practices of Contraception Aioong_the Respondents

4.5.1 gesponses of the Respondents on Ever Used And Cucrently
Used Method of Contraception

Few of the respondents 140(16.6%}, out of which 93(12.5%)

Were male and 45(6.0%) were femole reported that they hove ever uced

C u) .‘ A )
MYy of the methods of contraception, whila a large nusbes 54 (72.7%),

n £ 1
Out of yhich 242(32.5%) were male and 296(40,1%) wer female clained

in casoc of
that theyY hove never used any me t hod. And similarly, 1n

the € f evec used
Sitrent users, a close nuaber 131(17,6%) to the that ©

female
WOoUps, aut of which 96(12.9%) were male ond 33(4.4%) waro

one wmethod oc tho othes .
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TABLE 21

Distribution of Responses on Ever Used and CQurrently

Using Any Method of Contraception

Ever Used any FMethod Qurrently Using Any Methad
Res— Male Femnle N/R T Total Male temale n/R r Total
ponse N(%) N N(X) N(%) K{%) re%) N(%) M%)
Yos 93(12.5) | 45(6.0) | 2(0.3) | 140(18.98) | 55(12.9) | 33(4.4) |2¢(0.3) | 131(17.6)
No 242(32.5) | 298(40.1)11¢0.1) | 541(72.7) | 242(32.5) | 312¢41.9) | 3¢0.4) | 557¢74.9)
N/R 34(4.6) 26(3.5) |3(0.4) | 63(8.5) 31¢4.2) 24(3.2) |1(0.1) 56(7.5)
Total |369(49.6) | 369(49.6)|6(0.8) 8) | 744(100.0)

?44(100.0)[369(49.6) l 369(49.6) \6(0.
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4-3¢2  petnods of Contraception 8eing Used By Both Ever
Users And Current Users

A very low numder 121(16.3%) of the respondents, cut of which

80(10.8%) were male and 39(5.2%) were fewale had ever used same
rodern methods of contraceptione The methods include; condor -
9912.0%), p111s (tablets) - 20(2.6%), I.U.D. - 2(0.3%) and safe
Period/abstineace .. 10(1.3%). Also, 39(4.4%) of tien have used soge

Unrelispie methods such as ebortion, withdrawal, deg/monkey/rear -

o

= o R O e e, and H & B 760 tablets; while
"aJority 564(7s.8%) of them said they have never used any.

In case of oixrent users, & slightly lowec nuaber 117(15.7%)
th
an ¢he Cver-user-respandents reported they are cucrently using
oY
™M methods of contraception. Out of thi. number, 75(10.1%)

we
e maje and 41(5.5%) were female., These nethods include; condeas -

100
(13.4%), pills (tablets) - 12(3.6%), I.U.D, - 3(0.4%) and safe pe.

riou/abstinenr,e ~ 2(0.,3%). Agaln, 44(5.1%) of them are using the

b Unre){zhle methods listed amonQ@ cver Users gcouf, while majority

567(76°?*:1 also said they are not using anY rethod  (Sec table 22

for .
* the detai) analysis)e

In cumuary, condam 8ppeacs to be a populac modern method being

- , userg and aircent
*d by both sexes amang the two groups of cver it

Heery

(See table 227.
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45:2 pethods of Contraception Being Used 8y Both Ever
Users And Qurrent Users

A very low number 121{16.3%) of the respondents, out of which

80(10.8%) were male and 39(5.2%) were female had ever used some
Podern methods of contraception. The methods include; condom -
85(12, 02, pills (tablets) ~ 20(2.6%)y X.U.D. — 2(0.3%} and safe
Period/abstineace — 10(1.3%). Also, 39(4,4%) of then have used same

Wrellable methods such as abortion, witidrawal, dog/mankey/rear -

i == 2 e

;try, uwieclassified methods and ¥ & B 760 tablets; while

RaJority 564(75.8%) of them sald they inve never used any.

In case of current users, a slightly lower nunber 117(1S.7%)
than the ever—user-respandents reported they ace currently using
Aoder, Methods of contracepticne Out of thi. number, 75(10.1X)

Vere Male and 41(5.5%) were femole. These methods include; condom -
100(‘13,4:)’ pills (toblets) - 12(1.6%), I-U,D. — 3(0.4%X) and safe pe_

r{
wl&b-’-‘tin(‘nce 2(0.3%}. Again, 44(S. 1%) of them are using the

s
= Unreljable methods listed among ¢ver ysess group, while majority

S67% " an thod
(75.2¢) a0 gald they are not using any R¢
f

(See table 22

or
tie detail analysis)e
ar modern method beling

1
kS In summary, condom appears toibe/a FOE:
ers and current

“erg (See tabla 22).
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Distribusion af Res

panses to Methods of TIERES

Ever - Users

BE.
TABLE 22

o 8ENq Used by Both

and Current UsesS

5 __L_:-_-hm:rmuy Us g ﬁfﬁ'ﬂﬁ_—
| Ever Used e thoo : : —
Method of =l = le | Pemale | NJR Total
Contraceptio Male Pepale | N/R gy | M N(X) | N (XD N(%)
— i Nex) | onexy | N i | » —5
3 [ 0) 72(9-7) (3.4 3(0.4) 100(13.4
(tablets) 3) - 2048 M
afe por - ' 3ld-1)
&bﬂtin:;::{ et6 67 AT _ 10(1.3) N ., ‘;((0.1) - 2(0.3:
*bﬂrtiﬂnf[} A - - 17(?/3) 1.2) - 13(1.7
{0.1) -
mtr‘;“ﬁgrmr c0.®) | 4077 | 1o | o 5(0.7)
- 4(0.5) 2(0.3) 7
'::t:l“.l_fim | 4{'.':!-5} i = 1 -
Uge fﬂ 1(0.1) 3(0.4} } r
Lw |
on 0.2
;::Eﬂptim {zﬁ- 4(0.51 st ) 7(0.9) - 12(1.6)
760 ¢ 910, M Eqﬁ 2(0.3) 2(0.3) -
et
mﬂtﬁulm _ ie-9) - - 6(0.8)
\ = = . (1.
hzo-fj'rt;ﬁudﬂn't 26(3+5! B7-1) | 6(0.8) = 14(2.0)
- 3 -
ﬂnn.tﬂ 10¢1.3) | 16(2.2) Y 8) 105.1) 03(40.1)|3(0.4) | 567(76.2)
u
e anYy 261(35.1) | 299(40.2) |4¢0-5! 7700:0 691996 1369(49.6)| 6(0.8) | 748(100.0)
% =1 36 9 ( 4 6 )J 369(49 6 6 ( 0 .9 ) 'A?Fl“ AL HEALTH REPOSITORY PROJECT = -h-—.___
9. _—._‘d—)
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£45:3 Reasons Given by Respondents for Not Using.
Contraceptive Methods

As reqards the reasons for not using eontraception, the
following reasons among others were advanced for by the respondents

£or not doing so; "No sexual partner" - 186{25,0%), '"still smell/

5ti1l a student - 80(10.7%), “Don't know/no idea" - 78(30.5%).

ot 900d for students/is qood for prostitutes" - 72(9.7%), "Is

*Jeinst reliqgious practices" - s0{6.T%), "“Safety concernsfeauses damages
to the woubd)n - 49(6.6%). while there vere 183(24,6%) none-respondents

clq).
{Table 23 gives more detail of the analys:s
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TABLE 23
Distribution of Respansea on Reasons for Not Using Contraccptive Methods
Reascns vale Feople |  NW/R Totsl B
N(X) N{%) N(%) N(%)
1. NoO sexual partner B | 78{(10.5) 105(14.2) 3(0.4) 186(25.0)
2. Sti1l small/still a sbxdent 39(5.2) 41(5.5) - 80l{10.7)
3, Don't know/No idea Q0(5.4) 35(4.7) 3(0.4) 78(10.5)
4. Not gocd for students/ is
good for prostitates 34(2.6) | 38{(s5.1) - 72(5.7)
S. 1Is againat religions prac-
tices/I'm a child of God 21(2.8) 29(3.9) - S0(6.7)
6. Safety concerms (c3uses L
damages to the womb/death) L 22(3.0) 27(3.6) - 49(€.6)
7. I don't like 3t/went a baby 7(0.9) 20(2.7) - 21(3.6)
B, If the method fails 6(0.8) 2(0.3) - 8(1.1)
9. Not enjoyable 5(0.7) 1{0.1) - 6(0.8)
10. Not readily avaflsble 3(0.4) 2(0.3) - S(0.7)
11. N/R 114(15.3) 69(9.3) = 183(2<.6)
Total | 369¢49.6) | 396(49.6) 6(0.8) 744(100.0) T
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Section Six

wb lts of theses Tested
Hypothesis One:~ States that there is no significant relation-

ship petween the age of students and their knowledge of contraception.

This hypothesls was tested by matching the age of students with

their responses on knowledge of contraception. The results rshowed

that age group 16 - 19 years appedrs to have a better knowiedge in

8l the fouc modern contraceptive methods listed than sny of the

Caraining two age groups 12 - 15 years and 20 - 23 years. These
3(20.6%), pills -

-t j:‘\
methods are: I.U.D. - 155(20. 8%) » ©Ondom

- 3915,3%).
47(8'3") and Safe period/abSt.iDﬁ‘CE %)
c 11 sted, it was found
How wous statigticaily te
ever, when this result

as;ociatim between the 8ge of atudcnta
f£icantc

that there was no Signi
.05
owieédge

(Table 2¢),
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TARLE 2¢ ,

XNOGWIEDGE &P CONTRACEPTIVES BY AGE OF STUDENTS

*A.GE
e OP CO Twa--L2‘15 Years NH6-19 Years 20=23 YRS.| +1i/R({Ace) Total
CZVTIVE MEIMDDS N(%) H{%) N{%) N{%L) N(%)
Condom 19(2.6) 153(20.6) 7(0.9) 4(0,.5) 183(24.6)
Tablets(pills) 1(0.1) 47(6.3) | 1(0.1) 2(0.3) S4(€.8)
Safe per!.od/periodic
abstinence 14(1.9) 39(5.3) 0 2(0.3) S5(7.4)
+Abortion 29(3.9) 147(19.8) S(0.7) 7(0.,9) 188(25.3)
\
native medicire, 5(0.7) 17(2.3) 1(0.1)
gk ey 3(C.4) 2603.5)
+N/R | 7(0.9) 35(4,.7) 2(0.3) 2(0.3) 46(6.2)
Total I+ 99(13.3) 593(79.7) 22(3.0) 30(4.0) L 744 (100.0)

+ Excluded f£rum xz test.

af = 6, X° = 16.80 , F>0.05)
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HWypothesis Two: It states that there is no significant relationship

between the age of students and their attitude towards contraceptive

use.

Te test this hypothesis, a8 eonpariscn was made between the age

of students and their average scores On attitude reting scale

towards contraceptive. These average Scores werc obtained from

Positive and negative attitides.
When this was done, the results revealed that age grovp 9roup

16 - 19 years has the highest 1386(60.7%) seore, sge 12 - 15 years

£anks next with 307(13.4%) scare, while age group 20 = 23 years

©oes last with 43(1.9%) score for §itive attitude respectively,
w .

The sams rder was follo i)y case Of negative attitide scale
order wed
Fating 16 ~ 19 Years ¥ith 274(12.0%) score, ages 12 - 15 with

‘= ages - 3
23 with 9{0.4%) score. But when this

60(2.6%) score and ages 20 -

und that there was no
f‘.ndings was testgd :totiscally' it WS fo

and ottitude of the respon-

(Table 251.
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'.I'ABIE 25 :

— ’

ATTITUDE mans cmrnacsmoww

- AGE" -
0
TYee OF 1215 YRS.| 16-19 ¥YRS.|20-23¥RS 20PAL( %)
ATTITUDE T = g o=
: scoreix)|  SCORE(x)|RE (%) | -
Poitgive Bl 307(13.4) 1386{60.7) 43(1.9) | 1736(76,0)
o 43{15.0
Neiﬂﬁi"e atti= | coca.6) | 274(12.0) | 910.4) ] 343{25.0)
y 1 206(9.0)
.h‘hdecided 42¢1.8) | 156¢(6-8) B(E-j.ﬂ —
= co(2.5) | 2285(100,
Tota) 409(17.8) 1816(79-5’“ p2 &

¢ to all the scven

{ ] se
AV. SCore - AV?X&QG Soo!'e of raspon
Statw o

* Excluded ¢ x calcaula ation
G 2 2, X% o 0.0z 2009
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Kypothesis Three; States that there is no significant relationship
between the age of students and thelr current practices of modern
contraceptive methods. Here, the age of students were matched with
their practices of modern contraceptive methods. The result showed
that age group 16 -~ 19 years has the highest number of responses
in all the three modern methods (condom - 80(10.8%), pills -~ 11(1.5%)
ad T U.D. - 3(0.4%) that are popularly being currentiy practiced by
the students (Table 26 gives detailed analysis).

Hcher, statistical analysis of this result showed that there
"8 1o significant assoclation between the ade and ourrent practiceg

Of mwm methods °f w’uaception \Wm tbe stUdmts (PpoOS)
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TAHLE 26 :
wm P.LTHOES BY AGE OF STUPEN(S
‘AGE ™M YEARS
CONTRACEPTIVE METHODS  |12-15 YFSLIG—19 YRS.|20-23 Yﬂs]Lt’i/a‘rm) TOTAL
BEING CURRENTLY USED @ |===r=r—— :
g i % (%) N(%) N(%) '; n{%) NHis)
Pills (tab )

s (tablets) 1(0.1) 12(1.5) ' 0(0) - 12{1.6)
I.U-D- 0 3:0.4) ] 0 S 3(0-4)
+Safe period/abstinence 0 200.2) 0 = 2(0.3)
+Abortion/D & C 1(0.1) | 12(1.6) o] - 13(4.7)
~Othec methods (e.C.

Native medicine, local
gin, MA&B 760 tables). 2(1.2) 17(2.3) 7(0.9) - 33(4.4)
+No idea/don‘'t kmow/Ne 1(0.1) 13(1.1) 0 - 14(2.0)
+Don't use any 77(10.3)| 455(€1.2) 8(1.1) 29(3.6) 567(26.2)
Total | 99¢13.3)| 593¢79.7) [ 22(3.0) } 30(4.0) | 744(100.0)

e ———
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.'mgjesis Four: There is no significant relatienship between

"X of students and their knowledge of contraception. To deter-
nlne this, 3 comparison was made between scx of students and their
Mareness (knowledge) of nodern contraceptive methods.

When this yas done, it was ft;und that the femeles 113(15,2%)
have ore Kowledge of the I.U.D. than their male 82(11,0%)
c%te%ts. But in case of the condom a3 a contrast, the malesg
120{16_1” heve more Jmowledge of it than the femsle 59(7.9%)

feg =
Mdents. In case Of mwledge of the ",1.1:’ the nu’b‘ex' Of

feaE’les 28(3 than that of males 25(3.4%),

-5%) is slightly higher

las
atly, 33(4,4%) males compared with 3243,0%) female Cespondents

sy

This findings showed a stat {stically significent relationship

nodesn Mothods
N sex of shudents ond their inosledge of 507¢
o

DNtCacept fves (pg 0.05) (Fadle 277
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TABLE 27

KNOWLEDGE OF CONTRACEPTIVE METHODS BY SEX OF STUDENTS

- I S E Xy
STDENTS KNOVIEDGE OF l MALE FEMAIE B H/R(SED(b TOTAL
ik Cmrmsml'r Ng) | N N %) )
I. v. D, : 82(11,0) | 113(95.2) 195(26.2)
Condon 12016.1) | 59¢7.9) [ 40053 |103(24.6)
I | et

Tablets (pills) ‘%5(3.4) 28(3.5) ~ 51(6.9)
Safe period/periodic

abstinence 33(4.4) 22(3.0) - 55(7.4)

{»Abortion 58(9-1) 113(;9‘0) 1(0.1) 188(25.3)

*Other methods (eogo
Hative medicine,

& B 7 - "
doca] gi:sfa;tif:;' 12¢{1.6) 10(1.3) 22(2.9)
QJ/R ool a 9) mcz.") 1(001) 50(6.7)

F4- A1)
'h_,________
= 9.6) 6(0.7) | 744(100.0)
Tota) 369(49.6) | 36904
+ Ex 2
Cludad fraom X° test
p£0.05

df = 3' xz (3 24078

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Bypothesis Five: There is no significant relatianship between sex
of students and their attitudes towards contraception.

To test this hypothesis, the sex of respondents was matched
With the average score cbtained from the attitude rating scale.
Te results obtained showed that the percentade of female (40.0%)
'S hgher than that of male (34.7%) among those respondents with
Msitive attitude towards contraceptive uSe. Whlle in case of
fegative sttityde, there was just a marginal difference between
e percentage scores of male (7.7%) and thot of the famale (7.4%).
- . These findings showed no. statistical aignificant -

as
SOClatian as regards the sex and attitude Of students towards

®traceptive yse (P0.05) (Table 28).

TASLE 28
8 i ( - 1!
ATTTTUDES TOWARDS' CONTRACEPTICN BY SEX aF stupenTs
'-"'-—-—._____,_._! —
3 | = PEMALE TOTAL,
E w Anrl":lb - 1
: #v .SCORE(%) | AV.SCORZ(X) - TOTAL (%)
“"‘--.._‘__‘ e ol -
1 L 33 N
“ye Arestude 70(7.7 | 165(7:4) 5(15.1)
132(5+9) 94(6.2) 226(10.9)

’——-:Mw.n 1?“3(51.6) T 2220(100.0)

core of responses to al) the seven etatements,
4

¢ : .
A”EWMEALTH REPOSITORY PROJECT
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Bypothesis Six: There would be no significant relationship between

sex of students and thelr current practices of modern methods of
contraception.
The hypothesis was tested by natching the Sex of respondents
i
with their practices of modeLn contraceptive npethods. Wwhen this

condam
was done, the result showed that more male 72(9.7%) use

than female 25(3,3%) while more female 10(1.3%) practice pill than

.0. users. And when
22le 2(0,3%) and only female 3(0.4%) are T.teO

hi
these findings were testcd ctatistically, 2 significant relationshlp

C nt practices of
¥as found between sex of students and their current pt

102 0,05) (Table @9},
e wdern methods of cmtfaceptioﬂ Y
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PRACTICES OF CONTRACEPTION BY SEX OF STUDENTS

_SEX
CONTRACESTIVE MALE FEWALE N'/R(skx) | TOTAL
METHOD CURRENTLY. . J CrAL RN :
USING
N-(¥) N (%) -N (%) N (3)
Condom 72 (9.7) | 25 (3.4) 3 (0.b) | 100(13.4)
PilYs (Tablets) 2 (0.3) | 10(s3) 3 12(1.¢€)
1.U.D. - 3(04) | - 30.4)
* Safe period 1 (0.1) 2 2(0.2)
__abetmence / 1 (e.1) . _f
* Abortfon/psC L (0.5) | 9 C-2) = 13(1.7)
+ othera e thodg = 33 1‘05
(0.8, kative | 22 (3.0) | 12 (1-5) (L5)
Bedicine, local
8in _,H
“'-__—__—-———d_
* £0 fdea I don't 6 (0.8) S (1.9)
knovw % 8 (1.1)
“-_—_.__-
% : 3 (0.L) |s67(76.2
* o0t uge apy  |261 (35.1) 3 (k-1 )
s il y | 6¢0.8) |7ui(100.0)
L9.6 v .
- Totsl 369 (u5.6) | 2% ¢
+ Exoluded gro X~ test £ 0.05
a7 5 1,79, P P:

df w 2, X
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TABLE 29

ON BY SEX OF STUDENTS

PRACTICES OF CONTRACEPTI

S EX
CONTRACEPTIVE MALE FEVALE ¥ /B(sex) | TOTAL
METHOD CURRENTLY. - ] - A= - :
USING \
§-(%) B (%) -N (%) N (X)
Condon 72 (3.7) | 25 (3-4) 3 (0.4 j100(13.4)
P{lla (Tableta) 2 (0.3) | 10 (1.3 - 12(1.6)
LD, 3 3 (o.h‘)- - 3(0.L)
* Safe period 1 (0.1) - 2(0.3)
el tinen s, / t (0.1) ___(
1 - 13(1.7
¥ 4bortion/mC L (0.5) ]\ 9 (1:2) (1.7
* Othere pegthods ll & 33(L.S)
€.8. Native F 22 (}.0) 12 (1-5)
Mdtoine' 10081
&in
e
¥ / - - 14(1.9)
\ z,‘:oidea,x don't 6 (1.1) 6 (0 8)
N 3 (0.L) [s67(76.2)
1 : :
P Don't uge pny (261 (J5-1) ) (0. 1)
= .8) |7LL(100.0)
} 369 (L9.6) § (0
~ Totl | 369 (1‘9-5)_1%
2
+ Excluded 5“’" SR &£ 0.05

o w2, X » 2179 F

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



102,

&Eﬂ,gsis Seven: States that there is no significant relation~

shi
P betWeen types of school attended and students knowledge

of
TOdeN methods of contraceptives.

0 deterpine this, a comparison was made between the types
of
Sthoo) attended and students' knowledge of medefn contra-

The hreak down of the result shows that girls® eniy school

2
330 appear to have better knowledge of T.U.D. than the other

t
Pes of 5chool. However, the Boys® only schools sppear to have
bet

o Kowledge of the condom 80(10.8%) And safe period/

t

Yhen

4
‘Ociatjon was found g the three types of School of the

Ces
[ s and knowledge of contrdceptive methods (p<L0.S)
Ol 30),
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TABLE 30

-

-

KNOWLEDGE OF CONTRACEPTION BY TYPES OF SCHOOL ATTENDED

= TYPES OF SCHOOL
i |
STUDENTS + 9N0w-. Mixed nixlc! Onl,r Baye! Oan A0 1Al
gi‘;ﬁ OF CONTRA- e, . alle .
ION
N (%) [N (%) N (%) K (%)
R 38 (5.1) |97 (13.,0) 60 (6.1) [195(26.2)
ko 63 (8.5) |0 (5:4) | 8o (10.8) [183(2L.6)
Pills (tablets) 11 (1.5) |2} (2.8) 19 (2.6) 51(6.9)
Safs ‘ 2 : .
b L i 6 (0.8) [21 (2.8) 8 (3.8) | 557 u)—
* Abortion S (6.7) |95 (11.4) 38 (S.1) [186(2%.2)
* Other oethods
. B ' 17 (2.0) | Lu¢s.y
n:afcm:,u;t,n 13 (1.6) |w(2.3) (5.9)
g Late) -+
N (36-3) |10 100.0)
255 (3. - 3
-~ Total 205 (27.6)|280 (B:2 | B
¢ Excluded 5!‘“ 11 t"t‘ 0.05
if w 6, X° = 40.39 :
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Empothesis Eighti States trat there is no significant relation-

srdp between types of achool attended and students’ current
practices of modemm contraceptive metiods. In order to test

thi® hypothesis, the types of school attented vac matched with

practices of godern contraceptive Zethods amoné the students.

When thig ptep was taker, the results ghowed that condon {8

poPularly practised by both the mi xed U8 (5.5%) and Zoya' Only

41 (5.3%) types of school, vhile pills i8 being more practised

) than tho xemalning tvo Yypee

by the Girls' only school 9(1.Z%
vl 2 (o.zéﬂann 1.0.D

of achool (mixed - 1 (0.1%) and Boy® Wy
18 belng practice among mized ad Girls' Only types of achool.

statis-
On teating these rindings {t ves found that the#ro wvaa 8 5ta
t
Heal aigngrieant relationship b tveen Wpes o8 achoo) atiended

a¢ current {1ceg of modern oc thode Of contraception by the
nt practic

"udentg (p 2 0.05) (Teble 1)
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TAEIR J
/

PREACTICES 0P CONTRACEPTIVE BY TYPES OF SCHOOL ATTEMUZD

"TYPES CF SCHOOL

M{xed Girls' Only Boys' Only "otal

CONTRACEPTIVE ~| j -5
METHOD'S e
CURRENTLY USDNG N () ¥4 % (%) | 2
- W -—-L=
Condam 43 (5-8) 16 (2.2) 41 9;53 100(13.4)
. 2 (0.3 12(1.6)
Pille (tablets) 1 (0.1) 9 (1.2) _E (0-3)
) o
Tl D, 2 (0.3) 1_@-_1)__ 0 3(0.4)
* Safe period : 0 2(0.3)
a:eetiﬁzzcz / 2 (0.3) a
. S . 13(1.7
+ 3b°rtion/m:c q‘ (\\ 5) 5 (007) b (O S) ( )
+ Other methods ($.1) 15 (2.0) 33(L.S)
(e.g. Native 10 (1.3) b

tedicine, lccal
Ein ((0 ‘ol
hh—_l__

m—

E—

6 (0.8) 14(1.9)

+ !‘; idog/don' t 1 (0.1) . (0.9) |
. | 2
(19 1) 235 (32.0) 187 (25.\) 567(76 )

4 mh' t une any 11‘2 .__—_‘
= 281 (38:2) 255 (3L.3) |7ub(100.0)

. Mta |25 (218

2 toat

+ Excluded 5:0!2;.29 ?4 0.05

dr-h.l -
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Jrpotheels RNinet There ie no siguificant relationship
betveen gtydents femtly type end their imovledge (avareness)
of modern contraceptive methods. Here the responses of stugents
4% regargs their family type and thelr aw2reness of modern
®thods of sontraception were matched together. fhe resulis
obtained ghowed trhat among the three mejJor types of howg,
Aonogemoy g home has the highest numberZ:eapondcntc vho claimed
to have knowledge of four of the modern w@thcds of oontra-
Ception, These are) I U.D. - 111 (1L.9%) reapondents, Condom -

1
3 (’5'2%) respondents, Pills - 26 {3,5€) resPondente and

0
afe P€Tiod - 30 (4,0%) respondente. Howover, the differenceg

0 thege [igures vere not otatistioslly eignisicant (P > 0.05)

(Table 32)_
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There is no significant reletionship between

te students family type and their curent use of modern

F

tethods of contraception. 1In erder to verify this, a comparison
" ®de between the students! family type and their practices
% 200er, contraceptive methods. Responses of polygamous and
“Taganoys homes were used for the comparison because these were
n the B3Jority as other types of home account for only &.7%

% the |
Sample Sim. The Cesu2t5 showed that, for all three

e

cQ“tl‘acepi:iwe methods being airrently used Ly the res-
s, the use of contraceptives in students who coee from

“Oga,-w_ 8 homes ranks higher With the following nunder of

3
*%Bord ents However , these

{1, ¢ - S0(s, ™) were I.U.D. USEIS-
din !
* Showed no statistice) significant rel2tionship between

™ (Polygamus and mopogamous hores) typea of family and

’%e,,ta £ contraceptive
; P

o
Qurrent uces of some modern methods

"05)  (rabie 327,
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KNOWLEDGE 07 CCNTRACEPIICN BY FAMIIY TYPE

= TYPE OF TAMILY
| |
+ +
Polya- Mono~ | Pras-
KRIOWIEDGE op 8:m:>us g::oun zented Others| H/R | motal
CONTRACEPTIVE Hor_ne Hope (sfpa-
0DS n’ reted :
N
By | ow) | x@ [ [ a(K)-[-N(x)
B - e
I-U.n. 75(10.1) | 111(14.9)| &(1.1) 1(0-1” - 195(26.2)
) : 0. -
FLohdo 61(8.2) |113(15.2) (0 9) |1(0.1) _T@J(zn.s)
Pillg (tabletsﬂ 22(3.0) | 26(3.5) | 20.3) | 1(0.1)[1(0.1) D]s1(6. 9)
""-l-._._t el e —
Safo : s "
bag PEE0/ 1 23(5.0) | doghe0) | 20:3) 55(7.4)
Pt ol b,
 _AYortion 183(11.8)| 99(13-3) (1) | - = [88§(2r5.3)
N |
% O‘lhbr‘ 4
\ \e,e
S 1(0.1) |~ - |bu(s.9
medioine | 18(24) | 503+4) ( )
\ \‘:;;‘ gin' .
5 - |40.5)[28(2.8)
~/r 10(1.3) ( e 2
u(2.2 0.4) |5(0-7) | Thl(xp 2
~._Total 297(33-9) |b‘5(55“”J.2 (2-2) )
£ tost
+ Exoluded 51'9 ~ ;> 0,05

dr' 6'
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TAELE 33
' T PRACTICES & CONTRACFPTION BY FAMILY TYPE
Polyga- Monoga=- *rra@cntod
?R}:g?;zzs s mous oous (Separated, 4 0trers bB/R Totlal
CONTRACEPTIVE HOo HOZE; 1) Divoreed) ) ' \ '
METHODS < | =4 1« |
N (5%) n (%) N (%) ¥ (%) 4 (%) 8 (%)
3i Bl
condom L3 (5.8) 0 (6.7) L {0.5) 2 10.331 v (0,0) ] 103l
Pille (tablets)| 6 (0.B) | 6 (0.8y { - B P T o
1.0.D, - 2 {0.4) - - \ - 3(0.L)
Saf iod
e A D RS - . - | 0.3
+ Abortion/macC 1.2) 1 L4 (0.5) - - - 131,
+ Other methods | 10 (1.3) I 20 (2.7) 2 (0.13) - ] !0.1)_'__}1(5.2)
l .
i f::oide“/dm t _z‘mg) 10 (1.3) 1 (0.1) 1 (0.1_)_ - 1L(1.9)
+ Don't use anyv }226 (30.4) 1321 (42.1) | 17 (2.3) 1’ ~ J 3 (0-&21 5‘6766.2i
Totel  [297 (39.9) |85 (55.0) | 24 (3.2) | 3 (0. 5 (0-7) 7uif 100.0)

+ Excludod from %,
df = 2,

X & 2.63 P>

tent AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Sypotresis Eleven) Thexe {8 no eignificant relzilonship

between parental socio-economic status (s.E.5) and studer:ts'
knovledge of modern contraceptive methods. To test this hype-
thes{s, the parental educational level wvas metched with the

students' ;mowledge of contraceptives because educational

2ttainment {5 a vechicle for moving {rom one socio-econonic statue

1
o enother in a Nigerian Soclety and other parts of Africa

(%I’ld Bank Bducation in sub-Sahum Africa, 1985).

In" the case of the fathers' Jevel of educatiod Vergus knowledge of

'X 4 C Lo
cop fraceptive the result showed that out ol' tne three major

~ olwnic/h.C.E gron
tevels of ‘-’ducation-Zg:ofeaoionalfﬁr’i“ta‘, ty/Polythe ic/ p

tho f
féforded the higheot nNumber of responoes in each of tho lour

dendtp are
Sodexrn methods of contraceptived that the Teepondenisd

(i) iar i4p. Thig asclyess ia 88 follovd 82 (11.45), 84 (21.3%),
wl ° 6 8Bl

"( 2.3%) ana 25 (2.4% ) of the T-T.Do condons Pills ‘::
ok Perfod/apatinence rospeotively: gosever, thess fin f"“ .
“atieyca) ly ohowed no signifioant relationehiP botﬂee:l :th:;-g
‘du'ﬂ'“ﬁal level and students’ xnovieds® ©f aodern o¢thods o

\ Bences
< )
“'ntgacepuve (P > 0.05%) (Tab2e 3h)

the firet part of

e
h¥pothoaty 1 aocep tod-
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4lso still testing this hypc thesis, a cozparison was made
tetween mothers! leve! 0f education and the students' xmowledge
of z0dern contraceptives. In contrast to the fathers' case, the

resW ts showed that responses of School Certificste/Grade 11/

(
Cflevel holders rank - highest aong the three wajor levels of

“Uucation. hese arci 68 (g qx )0 68 (9.1 )y 20 ( 2.7) end

' { 2.2) of the 1.0.D, Condon, Pills (tablets) and Sale

p°r1°d/abstinence respectively. 3ut surprisingly, tiere was no

: oG thers! level of
ﬂtatiaticgl aignifi°ant assoclation between &6

aceptives
®ducation and the studonts! knowledse of PAAPETh BORMTIRE O

1e 3¢). Thorefore, this
In thego findings (p 7 0.05) (Tah‘e 3%
1 acce ted and & ¢onclvsion
becopq Part of the hypotheeis is 8150 £

be tvcen
is Rade that tyore {8 no ‘ia.ificmt It‘latiOthip

4 contraceptive
pazentq) S$.T:S gnd students rnowiedso L et Al

bl @l
“inods,
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TAELE 34

4 ‘“";’ L ;

KNOWLEDGE HG' CONTRACEPTION BY FATHER'S LEVEU OP EDUCATION

PATHERS ' LEVEL OF FDUCATION ‘
=« ==} 1llite-| school | profe- . % tceal T
© JNOWLEDGE OF | Tete cert./ asionsl/ ARESR \ dop'tknl /R l'Ibt.al
CONTRACEPTIVE Primaery| Crd.I1/| Uaiver=- ko i l‘ :
BY STUDENTS _ | . 9L | eity ete | |
’ | 'm ¥ \
N{%) ¥ | w | 8(3) \ N(%) \ (¥ \ (%)
1.0.D. 1 31(L.2) | 53(7.1) | 85(31.)  V a(0.3) 117(2.3) | 8(3.1) |195(26.2)
Condom | 23(3.1) | L9(6.5) | 8L(11.3) L(o.5) 117(2.3) | 6(0.8) l\'lﬂ}{Eh-ﬁ‘i
Pilla{ tedleta) 9(1.2) | 13{1.7) | 17(2.3) 0 11 7(6.9) | S{0.7) '11_5'.(6.1}
i 1
eatiieree ” | uto-5) | 11¢2.3) | 25(3.L) 20-3) | u(0.5) | 3(c.u) | sst7.1)
i | . =
+ Abortion 23(3. 1)__&6(6,:—1 83(11.2) | 1(c.1) Y22(3.0) ]13(1.7) {188(25.3)
+ Others (e.g i
Native = 11¢1.5) | 12(1.6) | 14(1.9) 0 L(0.5) | 3(0.L) | Wu(5.9)
_mziicine J !_'
+ N/R 3(0.L) | 5(0.7) | 10{1.3) 0 5(0.7) | 5(0.2) | 28(3.8)
To tal 103*;'_1-:.,.3'155(26.2} 318(42.7) | 8(3.31) |76(16.2)43(5.8) [7Lhi{100.0)

+ Exclucod £rom x2 test
df = 6, X = 4.59, P => 0.05
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TABLE 1S

LEVEL OoF EDUCATION

IOWIEDGE OF CONTRACEPTION BY MOTHERS !

MOTREAS | LEVEL OF EDUCATION
Illite- School |Profe- l - L
s rate Cert./ ional ., o' 4 s
igg?g e Primary | Grd.II ?]:1122;-/- 0 , dzn'dtc w/R At
CONTRACEPTIVES S0 A B L ] B o 1 a=
| _ N (%) N(56) R(%Y | 3(A) € w(%) u(%)
i —_— —
= 61(8.2) | 68(9.1) 38(5.1) 1(0.1}\ 18(2.L) \ 9(1.2) | 192(26.2
Zondom 49(6.9) | 68(s.7) La(s.s - L) | naGesy 1183(20.6)
Pills (teblets) | 9(1.2) | 20(2.7) | 6(c.8) - 7(0.9) 9(1. 2L 51(6.8)
Safv period/
abstinence 9(1.2) | 16(2.2) |16(2.2) - 6(0.8) | 8(1.1) | 55(7.4)
+ Abortion 52(7.0) | 2(8.3) 135(4.7) - 2L(3.2) | 15¢(2.0) |188(25.3)
+ Others (e.g. »
Native 18(2.4) | 12(1.6 6(0.8 &
v, e A (2.4) 1 12(1.6) | 6(0.8) 5(e.7) | 2(o.4) | LL(S.9)
gin, etc) !
+ N/R ,r S(0.7) 6(0.8) | 6{0.8) N [ Lfo.s) j_ 7(0. 9)1 £3(3.8)
Total  1203(27.3)f252(33. 9)] 148(19.9) / 1(0. UL 70(1c.5) | 6208-3) /71.&( 10¢.0)
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K/rotresia Twelve; Tt.ere is no eignificant relationship between

Parental §,p.S. and students current practices of contraceptive

tethods., %o determine this, as in case of hyPothesis eleven,

e perental lcvel of education waa compared w{th current use of

thi
2deTn contraceptive methoda among the studen.ts. On enslysing this

Procedure, tne results showed that 33 (4:4%)with professional/

| niveraity/po)ythechniofN.C.E, 27 (3.6%) ¥ith socondary/Crade 11/

lificationa
' level and 16 { 2.Z) with {111iterate/Primary quaiil ca

z'espectively vere agong Condom UsErs. vhile inuthe case of pills
~a rahi 5t d
usem. Secondary gchool Certificate holdera ran4s nighest S (o )

. .E
thig fo11owed by pmfeaaioml/Univnreit\,'bulythoohnioﬂv
oming laat
bOlﬂer h (0 5%) and vith Illiterafe'i:/rjmary hOlderB C 8
. ' Jooly/N.c.E. 2 (0.3%)
°{0.3%7), ody panrESEge] funiversi /P y/

tatistioal
Vero A govevers there vae no 2ta
anong the I.U.D. DD“:SO .
fincings (P 7 0.05) (Table 36).
Q

&
i&u“"&nt association in thes
B acccpted-

30n¢e mothoais wa

A th
» the firgt part of the e Eothers!

ing tn
otregis %as topted by coBPar g

ntu ﬂme

Agafn, the h
g~ ne uso Of contraceptive,

le
Vel np eduea tion wih t):0 stude

¢ thoal with
of the threo (Conder,

gocondery/Grade 11/

D
™50t gbtained ohoved the
’

level jauoation rank NhiéhCP

- AFRICA DIGITAL HEALTH REPOSITORY PROJECT




11s.

/-ﬂ--

-

pilie and I.U.D) popularly used modern methocs of contraceptive.

Tue analygis is as follower 30 (¢, 0%) with secondary/Grade II

ity/Poly/N.C.b
» level, 29 (3.09% ) with Pwl‘ezmiona]./u"i"'cra &/ /

education and 19 (2.6% ) with 11iter
while 6 (P-88 1 5 (0.7%¢} and aone
Tut BDIpl‘iEIngly

ate/Primary §{x educntion

¢ among condom users,
(tablets) userse

o atatisticel significant relation-

(%) 1n the same order are pill

2 4n fathers: ca8e, there wea n

(Table 37). Trerefore

%hip in tho findings here (P 7 0.05,

% g 8ls0 accepted with a
B

wa
second part of the hypothesis

there 18 1O gignificant relztion-
ero

conclusion that ‘n both cesess A
d curront Uv€s of modeérn <on
s an

‘e wtudy 4rca.

tg N
Ceptive nethods cwong the 6 tuden
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PRACTICES OF CONTRACEPTIVES BY FATHERS® LEVEL OF EDUCATICN

-
-

-

PATNERS ' (EVEL Ur EDRUCAT I
Illite-| Secon- |Profe-
STUD v rate dary/ ssional/ - + <
CURREET;S Primary | Crd.II |Univer- Othere Jio idea lll i/8 To tal
PRACTICES | ,'.0. L. aity/Pgly/ don't
CF CONTRA- _. N.C.B . knox
CEPTIVES |
N | (%) N(%0) w(¥) \ k{79 wW(¥) | 5(%¥)
|
Condom 16(2.2) _127(3.6) | 33L.W) 1(0.1) 19(2.6) | 1(o.5) 100(13.1)
Pill n
..Ltnbiets) 2(0.3) 5(0.7) L(0.5) Q 1(0.3) | - 12(1.6)
Tl B - Q 2(0,3) 0 1(0.1) -~ 0.0
+ Safe periodd
abatinence 5 Q 1(0.1) 1(0.1) = = 2{0.3)
+ Abortio ‘
5% n/ S(O.T) J(Jo,ﬂ 5(0.7) - - -, 13(1.1)
+ Others/fe.g
Native L4(0.5) !11(1.5) 14(1.9) - 1(0.1) 3(0.4)] 33(k.b)
Medicine
Ne id
) dzn'tegow 2(0.3) s(0.7) 5(0-7) =] = l (0. 1) L 1(0. ’)j 14(1.9)
j f
1‘3:;," B use 75(10.1) [ 1bL(19.1) f 2565?"38'9'?‘9”E7L” ESTE) PRlZ/JECTs.?(;'. 12 [ a5¢e.72) sercre-=
o tal ]

- BDYVYL e sd Loveiem A  ceraswm -

oL w3 1 395056.53 1. 3:00%=. 27 1 87337 1 Fetre.c)leweadil =
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PACLE 37

) .
PRACTICES OF CONTRACEPTIVES BY MORHERS! LEVEL OP EIRJCATION

HOTHERS * LEVEL QP EDUCATION
- Illfte-~ Seco?d- Profe- y S i 1
g rate dary ssionol - 2 M
ngs Primpry | Grd.II |[Univer- Othero t: n: it’ S wym fotad
PRACTICES OF ‘0'.L. |oity/Poly/ [
CONTRACEP- |, ! _|s-c.& L |
TIVE 1 \
&{%) ®(s5) (%) L) N NK) | x(¥d

Loadom 19(2.5) | W(L.0Y | 29(3.9) N v2(3.68)_ 100 .3y 11000330y
Pill
Rl $(0.7) | 6(0.8) - - 1(0-1) \ - 12 1.86)
1.0.D - 3(0.1) 2(0.3} . ) - A0.L)
+ Safo period/ : el

nbstinence 1(0.1) 1(0.1) | - & - - = 2{0.1)

’. \

¥ g’:” 4 6(0.8) | L(0.5) | 3(0.k) - - . 13{1.7)
+ Others (e.g ' P K

Netive 12(1.6) 6(0.9) 6(c.8) - 7(0.9) 2(0.3) 3AL.4)

Mediciac) ‘

No igd \
4 d:n.teiﬁow B(Otﬂ; | 7(c.9) 2(0.3) [ - 1(0.1) 1(0.1* 14(1.9)
B Df::t e 157(31_0] 197(26.5) | 106(14-2) l 1(0.1) | S1(7.7) } uo(e.6Y 567676.2)

Total [203¢27.3) | 252033.9) | 4B 19.9) | 1(0.1) |

78(10.5) | ez/?.zj 244( 100.0)

s mcl pded £Z’Oﬂ x%RIWTAL HEALTH REPOSITORY PROJECT -
df ] J‘. x [ 4 8007' P) 0.05

B _ _-‘
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Krathesis Thirteen; There is no significent relationship

betveen the students* religlon and their current practices of

contraception, 1T%hie hypothesis ves tested by matching the stucdents

I€6Pongsee on religious afflimtion with that of current uses of

todern Contraceptive methode. This cozparison wae pado tetween

Ctirtgty anity and Islam only because these vere in the majority
* the other re1igious groupe sccounted for only 0.5% of the
SaaPle. on doing thia, the reeults ghowod that Chrietiandty

"% Bore respondents than Islem in all the thiree Populerly used
Sodern Contraceptive methods. The analyele E9€F thuer 55(7.4% )

¥ere congon ugers, 10(.1,3%) were pills UZeTe end 2( 0.3%) vere
1.U.p. users among Christlanity roggondents, vhile L3(S.8%) were

pi11p usera and one
yowever, the findings

¢ 0,1% vero
ndon usere, 2 (0.3% ) wore ( (ke

"
: t"D" usere gmong Ielaa msPOndOnts'

(Tap)o 38).
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1194
TARLE 38

PRACTICES. (P [DNTRACEFTIVE, BY STUDENTS® ReLIGION

RELIG3ION

+ * +
CONTRACEPTIVE khiristianity| Iolam Tradi tioncol Othern u/R Total
METHODS | ALTd S \
CURRENTLY [ o Faith A
USING
N() M%) k(%) \ulx) WK W%)
= \ —
Condam 1 So(7.54) L3{5.8) (0. 1) h 1{€.1) | 100{ 3.5}
Pilla(tablets) | 10(1.3) 2(0.3) - \ - - | 12(1.6)
1.0.D. 2(0.3) 1(0.4) ¢ | - - | 3(o.u)
A R T R - | e
+ /l;:grtion/ ! 7(0+9) 6(0.8) - 1 - \ = 1 13(1.7)
+ Others (e.g.
netisine, nep| 16(2:2) | L : -, % NS R
__T760 tablets) = ——
+ No idea/
don't know 8(1 1) 6(0‘8) - = - 114(1.9)_
+ J:Z:‘t use 382{51.3) | 181(24.3) 1(0.1) J 2(0.3) J 1(0.17) | 567(76.2)
" o tal hB1(Bh.1) ] 251(33.7) 2{0.3) I 2(c.3) [ 8(1.1) ] 745,7i00.0)
- 3“’: Ug’e dX 5 1':”3. jFﬁeﬁ@EITAL HE%‘IE REPOSITORY PROJECT

==..-‘




CHRPTER F'IVE

DISCUSSION &F .RESULTS.

In this chapter, the results of the study ace discussed under

the following sub.-headings: - demographic characteristics of respan~

dents, knowledge of reproductive health -and family 1ife education (sex

' titudinsl
edication), xnowledge of contraceptions respondents ' atti
tcaception
disPosition towards contraceptive Us€ gractices of oon P

{0N e While the implications for

and baerierg to contraceptive utilizat
thk‘ r;‘nptdv

ed
hea)th educetion and recmendations conclud

ts
Berographic characteristies of Respondents

cut ot
Results of the study showed that
1c attended bY the respondents,

the three types (wmixed,

Gil‘ls only and soys| only) of 5(‘10
t snued equﬂl

alxed school has the loast

proportion of respondents

th

Rro
.fortion (27.9%), enpg, the TESUIES showed thot a
3 e of I'Ospa’d

As regapdr the 29 :
692(95-
2 donts
“ie Moporticn of the Ies

presuned 0 have roach
nd are cuberty haw* been docusented

43) are in the adolescert

1 ed the age of

Periog (13 - 19 yeatsh g
a0 of

12~
l’ll‘tiw Remrup 1985).

ert the
% l"Yl This is so bemm
to

1 44 yesrs enong dirls
cdolcdcc«n

povadoys (s

Se declining emong the
Y9 18 _ 16 years among bOY®)

— —
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This period is the time they are more likely to becoce aware of their

sexval jdentities with the resultant effect of engaging n

uprotected sexuzl interoccurse experimentation (Axinboye, 1983}.

that
in connection with the sex of respondents, it was found tha

g,6%) of
both sexes {male and female) have equal nurber 369(4%.6%

oud that out of the two domi-

respondents, ©On religion, it was 4
Cheistianity was 3u tie

nant religions (christianity 3nd S 7%

which hae 251133,
Majority with 481(G4.7%) compared With g

finding 1s cont

L»;,dnn Mdpal GOVern-

rary to vhac Prevail

respon ., Howevery this
e N erly known to

In the past, beceuse Ibadan city in

ting of formper

be 11t
& muslim town. ThespP SR o

Je Mt areds

oV
Qen ¢ new locel pa’
(I.4.G,) into five an North-East L.G.A.) moy

~al (md
this change, becsuse the study €6

gremof the foma J.¥.G.

. ninated
have fallen into cheistian o€ nce there hos  been

verifi Cati ont 2

sucther
f the relfgion of the

statistics ©
ap North-99°

Those suGgestions need people of

"0 official survey o the ¢ LaG.A- ).

this newly created LeGoare (Zbcd

. of the tvo
e
e

On types of family, th
gcmﬂ\”

gx) resPoen

kﬂjo: tyves of family (Poly ts than the POlygatous

ke :&nks higher with 415(S5

hTe uisn 297(39.9%) £esPie _aucation, Professicnal/

of
eal 1evel
Lastly, as regards paren e pa jority 318(42.7%) of
ers 8r°

U
"verssty/poly. /NeCoEe PO
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fathers occupation while in case of oothers' occupation, Modern k74

School Cert./Grade II/*0' Ievel category has the highest proportien
(33,6%). This is in line with World Bank (19688) report that women

education in Africa is found to be Generally lower than that of men.

Knowledge of Reproductive Health and family 1ife Education
ISex Education)

From the pesults, it was found that a large gropertion of
N - o

Yespondents 664 (94,9%) reported to have heard isbou\ hg@n reproduc

pecific knowledge of these organs,

Yive organs, but when 1t cameto s

iry male repcoductive

dent
only a few 120(27.5%) could correctly i
tly list female repcoductive

°T9ans while 202(27.7%) could corFeT
deatleal to thet ©
e Over 90% of their respondents

£ Exele et a (1989)

9Tgans.” These findings are

j hil
study 1n Nigeria which found chat ¥ WIS i SO,
Cec

tve matters, ONlY ib* 5 which

clumed re oguct
knowledge on repr ¢ a1 (1991) @ study $n Kanye/found

Kioyledge of 3¢, 1n addition AJa¥!
¢ thelr respondent

slightly above haif

s thot claimed

that gy, of the total Majordty ©
¢ matters could
of age of pubestys
¢ify the boy's age Of pubecty,

OWledge o¢ yeproduct!y
In the case of xnowledge
. could iden

{S:QUI) of the responden could ,ldentify

Mle  jass than holf of

Urlg: -
age of puberty sy 3ife swcation (FIE), slightly
ge of f.ﬂﬂ-l y

appedr

As reqgards xnowled to have knowledge of
®ove haye 412(55.4%) of them

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



123,

"{nformstion on sex roles and how to avoid unwented pregnancCy when

3 f the coppenents
an individual attains puberty”, which is just one o P9

v
of PIf, This is an indication that the respondents have poor

i to the
knowledge of FIE. This poor \ciowledge can be attributed to

ily Planning as
fact that the study of Health Science which has F1E/Family g

Secondary SChools!
e its components is novw fading awey fros sk s

Ys (as revealed by the author's inwves—

QuTicula in Oyo State nowada

toation from some teachecs )« :
ces/FamilyY planning lethods

1~k aropoction 484(65.1%) of

vi

Xnowledge of Contraceptive UC
was found that @ h

From the study, it

the respondents in the study e 1.U.D, — 195(26. 2%},
hese Methods include; “-¥e%e
T e 2 - &

R o ety 54(g.B%) and safe Period/

g cespectiVCIY- This

) study which found

ﬁnd’-“gs ic in contcas xnow] edge of contrace ption.
d very peor

that the Nigerfen #eenagﬁfs h? the ority 393(52.“) of recpondents
revedled tbatﬁ“’i

f
tion
ontrdceP
%t thetr information abovt € i of candom) is the popular
w 8

(g Deor® fEO it

AIBO' the SbUdy oS Rsdio and T.V. Progra~

source (Radio

| bo
"Odern method of contracePtiS

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



124.

_____At_titid_e of ReS@ndents Towards Sexval gehaviour and
Contraceptive Use

2 of
Senyal Behaviour:~ rThe majority £28(57.5%) of respondents, out

; - fourid “ to
shich 180(2¢.2%) were male and 248(33.3%) were female were

X the students in high
disapprove/premarital sexual behaviour amwond the

' schols
Scliools, This finding 1is consistent with that of the study of n
Nigeria, @ high propGrtion

¢t a) {1985} ' which found that in Jbadan.

found to disapprove of
(66.7%) of respondents in their study grovp “ere

school studentSe
FTesarital sexual union among secondary

+d< this, the study

ttitu Contraceptd
&ttitude Towards p - R Tt G2

o) of
{oveur te
"Mch vere 34,7% male and 41:3% FETIE ) tdentical

chtim by students in SeconddzyY >
Liberin, Feny

91 and Boohene €

a and 2irbabawe {Nictols

' previous ¢ eudies n Nigeridr ¢ 01, 1991) wnere
19

= al
et’u’ 1986 and 1987, Ajavi et 0%
ats in @
v school stud”

1] these stud

; high Proportion ©f cespoﬂd -

£ : hig
& S L Use)si—- The study stwowed

accptive —
%&-——-‘:"" of COntfﬂmE—tngW ps was extremely low

responden
tha he bty despite the fact
ern M€

£
: “ontraceptive use among

Eﬂfmd ound to bo

b.'.’f.h especially the U : 45 its use was £
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LU.D. (C.4%) and safe period/periodic abstinence (0.3%}. This

fliiding 41s similar to that of Odujinrin (1990) study in Nigeria,

Wch found that a very low percentage (20.3%) of respadent in

4]
per study group use contraceptives. 1t {s also similar to the
hat
£indings fron Derographic Health Surveys (1992} which showe¢ tha
in Sub<Szharan
Cntraceptive use among the umacried youths was low in
74whabye to Ghe percent

Africa with ranges from about 25 percent in

< Nigeria
. e most frequently used

@ respandents $s the condom which is

th
Purthermore, the study showed hat

"dem method of contraception BY th ey
: This u
%.4% of the users of four Of these metNodse

pethod being heacd from Radio
) 8

the il

Sxpected hecau dom is the PO
o se.{.-oo" dents This findings of condom
U Ty Programmes by the respol R el

{msler to t
; , methods 15 °
¢in9 the most comronly used M€ AT ooy, AP AR

NigeCias

Which sho

pandents {(potl males ard

¢ al {1989) study n Jos,

> . the &S
5t commonly s ed method A70N9

g o
aleg ) in +tetir study @rouf T 52

‘short{on drugs )y
htt&ry water and 1local gine
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of £zimokhai et al (1981) study which discovered that in Nigeri=
sone girls take large quantitles of vitamin pills after intercourse,

thinking that vitemins will prevent [XegnancYe.

tice
lastly, in this study, it vwas found that some girls prac

stive
Sortion/D & ¢ as a method of contraception which is a sugge

amang the sta-
indicagion that induced abortion is being practised

deits nowadays.

Anong_the Respondents

acpondestts £0
en by the x8SPo

Barriers to Contraceptive Use r non-

iv
From dv. the reascss 9
the stu Yr ¥ eps to cmtraccpu\)e

taken as barrl

"€ of contraception could be
{hace Ceasons s,

nI am still

1ist of

Use alng then. Topping the This finding

s (10.5%)"-

my p3cen
"™11/5¢111 a student/st1ll WD ™ n Nigeria, vhich

. a1 (1989) study

ta :
In 1ine with that of EXelc nen-users Of contraception

£
®®d that one of the - watchful eyes of

1 they, study grcup is

Prentgn Other reasons 9-ved (1ack Of informaticn)

% [ 4
Ser of magnitude are:- for “-ostit".ltes (.73,
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£indings from studies conducted in Nigeria, tiberia, Kenya, U.S.A.

2nd some other developed countries of the world (Oronsaye et al,

1983, Nichols et al, 1586, Odujincin, 1990, Nichols et al, 1987,

d
Alayl, et al, 1991, Liskin et a1, 1984, Zelnik et al, 19684 an

Oemographic Health Survey, 1992},

cy, the study showed that the varriers to
]

Therefore, 4n Sumra
s include tie follewing:=-
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nd poor knowledge 8bcut reliable and
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(e} inxiety sbout fzilure rate of the method when using it (for

exemgle condom is thought of being susceptible to breaking

or lea¥xind). This is also due to absence of guidance and

counselling,

{£) That the method is not enjoyable = that is it may interfer with the

romantic aspect of sex. lack of proper guidance and counse-

11ing can also account for this.

- S.
{9) None availability and poor accessipility to these device

K makecs
This i1s as a result of refusal of heal th WOEXers: policy

gxtend contracertive services to the

and service providers to

wmarried in—echool youths.
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include; radfo, T.V., newspapers, posters, film strips/charts,
video tapef, cfnema etc. Also, to enhance desired change/result,

the selection of appropriate media/channel will depend upon the

tacget audience (as regérds level of education, their locality

A availaple infrastructural facilities).

Sometimes, there may be adequate {nfarmation which may have
been trangmitted to people through appropriate channel but yet may
"t produce eny desirable result/change due to some wlerlying
factors (harriers), These factors accordind to Geeen et al (1980b)
namely; (1) predisposing

<N be groupeg into three broad categorics:=

attipdes, beliefs ond values),

foctore (which include Jnowled9€rs

= an individual bellef
onflict betwesh

fOr
a €
®©ample, there may be this conflict

(skills: resourccs in term of

. actors
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that
According to the context of the study, it was found

of
despite the fact that the respondents have high lkowledge

ary to what
contraception and favour its use as well, but contrary

e use of reliable, Simple

is being expected, it was found that th
y very low emong thess ‘fences

¢ effective ones was Jenerall L
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previous research findings is the unneccessacy anxiety and fears
{predisposing factors) that it will encourage indiscriminate sexual

promiscujity among thes. B3ut on the contrery, the programme (FLE

angd contraceptive services) hes heen found to heighten their sexual

fesponsimd1ity (Edelmen et al, 1986).
hose
TO enhance the effective and functicnal education of tho
cudents in
ConCermed, information on the consequences of denying 5tuden

and contraceptive Set
c and medical conséquences

the high school access to FIE

economi

highlighted. These are soclal,
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force parents to take an urgent acticn. In order to achieve this,

the Pederal Ministry of Health should mount a nation wide enlighten-

: dole-
Pent campaign programme on the danger of :ncreasing rate of 3

:ch
Cent Pregnancy that results from unprgtected cexual union which is

ss of
Mov rampart among the unnarried in=scheol youth. The succe

apised
this entightenment programse could be achieved thcough orgaris

ps and the use of mass medis Svmpuni-

$¥nposia, and semipars, WOrksho
television ad use of Posters, and

£ wointaining adolescent
e health

cation channels such as radio,

Video tapes, Also, the instructian

ost ©
Otliecg should include the effact the €
14mi ted budget voted for t!
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to
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lack
sense that most students in these study groups were found to la

all
orrect knowledge of human ceproductive organs and that they

te Jnowledge of this subject
1989} . Notwi ths tanding,

would wish to receive more adequa
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Sense that most students in these study qroups were found to lack
correct ¥nowledge of human reproductive organs and that they all
wuld wish to receive more sdequate imowledge of this subject

metter (Nichols et a), 1986 and Exele et al, 1989). Notwithstanding,

1t 1s yorth mentioning that reproductive health and FLE §s now bzen

iaplement ed by the Lagos State Government in some schoels In iLagos

the ¢ nin
State, the State which is jJust a small seg=ent out of the remaining

J 18, 1992).
1orge segment that was left untorched (The Gardian, “uné 3%
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L
—opmining arge pirt of
%t the programme (FLE) in schools in the =
rticular soO as to address

t in P
e Country in general and OYo State

pecptive use-

ery dangerous to Mupen

buted to PoOr knowledge

one of such barriers
iy barriers to students' contr

v
niSconception that contrece P i

tenr
“ductive organs. + of the dtudents.

of 4
Mman reproductive health an
gc to be in

FL£ on par

tp make cesponoible

p<ogrorme 360Ny

The inetructiesn Pocke
Hhery Shouid be on how to hel

decy r
*8icn on their sexunl behaviou stive guidance

ulde agojnst unsefe

and ccun-

WMirotected scomal activitic®
lelllﬁg cervices, 93pplo sk111 *°2 1d bo adviced t
%%’ especially condare

tof snsisting on tholr

e cach gaaal unione

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



= 135.

|
Ilf..__MEﬂmrmNs:

In the 1ight of the findings in this study, the following
T Tandations are made :

M ), matter of urgency, reproductive health and family 1ife
education jnstruction should be made a compulsory subjact in
S*condacy Schools in Nigeria as s whole. The implementation

of
this should be the full responsibility of both State”

e Wcal Governments.

in this FLE in addition to tmman

x eduratioa should also

The
P¥ogramme of instruction

“*Rroduct 1ye system, sexuality and se

sng secrvices

sell
e lude family planning/contracepuve "

9 Wt111zat10n.

Education and Sociel Welfare

Soth he Ministries of Health:
plementation of re

pr oduc-

i
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the necd to ellow

1 through the
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groups for such information and they will also rely largely
on untrained contraceptive sexvice providers for unsafe

abortion which is very risky.

The service providers should extend contraceptive services to

in — school youths by paying regular visits to schools to cater

ive cnes.
for those who realy need it especlally the scxually active ¢

, for the
Although few 0of such service providers have 8 Prograxm

take cff. Exanple
Youths, but it s implementatim i{s yet to

Reproductive and Pertility Research

of such-providers is the
hich

—n»:po}@. u.C.H. W
Unit of Department of Obstet
the

s n time 8ge to reach

have designed such 8 programne 8 1003
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¢ 1t ds yet
4986 )y W
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The reproductive health and FIE shoild also be incorporated
into the teacher training curricular at all levels of Education
since the teachers themselves heve been found to be uncefor-

table when discussing the issue of human reproductive health

(WHO, 1980, Oladepc et al, 1991).

The role of voluntary organisation cannot be over—cemphasized,

Therefore, the various interested orgenisations ars caligious

9roups and clubs should be called upon to assist in addressing

the problems of sexvality among the youths. They can do this
n basis for the
by organising lectures and symposia & regular bas

and prablems thcough Fegular visits

Students to meet their needs

to their schools. -
c S AN ot goveﬂww) shovld play

q all these prodr
od to mcet the nceds of

The state
qgovernment (both | iy

8 fatherly role in supporin
design
;-egatﬂs
(Govecrment.
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pacents and service
The massage to 2l
£or Family

or WY latel .
tod With adolascent

Zoviderg) is:~ pay nov terrs of school drop-

tedtive services for youthsy .
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This study set to assess the inowledge, attitude mnd practices

i « It wos
Chiraception amongst students in Secondary Schools £

ive was

- T0Ng other things that thelr xnowledge of contrecept

i o they have positive attitude towards its use, but surpri-

not cepcesent
uthwgh: the results obtained in this Study ™Y

iy Secondary Schools 3n the country,
)
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“tere t parts of the country {oronse}
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1991) which also revealed

g
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wu
' 1986, rele et 21, 1989 and Oulin

Secondary School Students.
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i2)

3)

NMture studies MY address the folloving afeis:-

In evzluaticn of the ixpect of current eccnemic recession in
iioetsa on the utilizetion of contreception by the students.
e effect of cogritive develogient of adolescent students on
Utilizetion of modern metheds of eantraception among ther.

1ei between

& rPACison of contracePtive awereness and abSJY et

M%h school students 3n rural and urben aresas.
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APPENDIX I

Q?_"EACE.:?PION ANONGST SENIOR SECONDARY SCHOOL STUDENTS
I 1BADAN HORTH-SAST LOCAL GOVERNMENT AREA OF OYO-STATE

QUESTIONNAIRE

Dear Stlldents ;

This study is on knowledge, attitude and practices of contra-

ccpuon amest Smior s°cmdory School studcﬂt. 1!’ ibsdan North-East

local GQVernment Acca of Oyo State.

Youc cooperaticn in £111ing this questicnnaire as faithfully

asgu e of
* Possidle 4111 be highly oppreciated ond thece L Ll

s .y
t‘ict canfidentiality of all infoome Lion giv

00
~Eor WvIite your name at all.

_YB:TIEH A

Dr MOGRAPHIC INPCRMATION

iate:
ﬂppfﬂ'f‘-r.ﬁ
the boxes or £:11 Iin the spﬂﬂﬂ" as

S12e of Sciwol
CoEucation) L7
(1) wre-Sclool {

=
(2) GCirls only C:j
(3) Poys only
2,
Tass 31n scroel 5:7

1) 531 £::7

(3) 552 g
(3) .ﬂ’
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How 0l1d are you {age in years? ...... A TAR
Sex

(1) Mle [:7

(2) Female [ 7
Religion

B 1 w d u " e® P9 s
(1)  Ghekstianety  h 7oA IR gE TR S

(2) Islam =2

(3) 7raditional African faith L._J

- .0..0.000..........-.

(4) Others (SPecify) esesecec-®’ "
Parents Occupation

(1) Fat}\er .00...'00000'

(1} Father o 00000 oimie e s &5 t ececccecccee e
(2] [rb‘:hLL' AT R
Type of camily
tion3

Tick onc £rom the £0110MN9 B

i

(1) Polygamous Home

(2) Monogomous Home
ted
(3) Fragnented (Separa==it

) e
Fd-iethesy ISp-M:-U'Y tho pecoOR you are

n
Quezent 11ving AFZon9SeS
Surrently 1iving withie

A

(1) with both pecents

AFRICA DI%WLTH REPOSITOQ

(2) with mother
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(3) with father onilt L_.7

(4) With anotker relative /7

—_—

(S) With friend /7

(6) Alone L=

(7) others (SmCify) ep"0ccaasns 0 0¢go0cs00snteaoe®tanoranass o0 e
SECTION B

1OuLEDG O
XONEDGE or REPRODUCTIVE HEAUTH, FAMILY LIFE EDUCATION -
(SEX_EDUCATION) AND CONTRACEPTIQR!

10; Y
Have yoy ever heard about human reproductive organs?

(1) Yes =
{2) nNo [ 7

if Yes, what is the Source Of ¥out (e

Tick from the following Options L
(1) School -._
Y OO ey
(2) Redic and Televitdon Reeg —
;7

(3) By felend/giry friend .

(4) Home (pagents/relotives)

hi
(b; :.1agazjnc5 aﬂd porﬂa;rap gl

) 00.0.000"'.

(6) oOthers (Specify
Qah ceprodtc

Vale: (1) e (3),...._..._...‘“ ¥ SR
Pomsle: (1)

tive orqg KIS

12

e to i Sdha

* Ust gome parts of B
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LAt what age does a girl and a boy have his/her reproductive
organs fully grown?

(1) %y P Pe ®scassssass eops oo
£-5 R o8 o A [ S W e

% Have you ever heard of Pamily Life Education

(Sex Education)?

{1) Yes /== /
(2) wo [:7

Beoxe Yes, what is the source of your {7formption 7
(1)  sSchool £:j
—t
(2) Home (?arents/telatives} [__,
’p—lﬂ
(3) 8oy friend/Girl friend 1......7 -
> ~0S 7
(2) Radic and Televisic?d prograntLe
xs [/ ,
(s) Magazines and pornographic boo
(6) oOther (Spocify) seec®="t "’ .
len
1€, "hat 4« family 14€e cducation (Sex Educet
Sy
Tiek from the £nllowing statement
(1) 1:>:O!'Mtim on Sex only
fr:end
boy/9irl
(2} Iinforpstion ON oy/ .= . e
- Puberty.
(3) Infogmation A se:’:’oi,divima.l sttains y
1 Jove/Bex affpdcr with
a
(4) mmua:‘dr to PE8Y :
r . g
. boy/girl e spvices of Fassly Janning

' Havy you heard ©f Contrfe?

(1) Yes 57
(2) Xo g
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¥, 1f Yes, what is the source of your informetion?
(1) tHome (Parents/relatives) L7
(2) School L=
(3) Radio and Television Prograrwe L/
(Q) Boy friend/girl friend =7
(S) Magazines and Parmographic books AT

(6) Others {Specify) eeccceocccces

Les?
B What do people do to prevent unwanted Peegnanties

i

———

unwanted wegnamies that You
g [N

20

List the ways of preventin
8re familiar with

{1) e

(3) —

(a) la =

(39 = = -
e—

(6}
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SECTION C

ATTITUDES TOWARDS SEXUAL BEHAVIOURS AND CONTRACEPTIVE
PRACTICES

Tick in only one appropriate space in the following

g - | Stronc

Strongly Wideci-|Dis ¢
r e "r

Statenent Agree Agre ded roree | Disag:

s

|

&irahilit _of Sexual Activity

a, Raving oPposite sex friends

should start in the high
schoo] ,

22
* Students should have sexual

intercourse as scon as they
reach piberty age.

D
AYer of Sexual Activity
2

2

** One of the dangers of sexval
9ctivities among the high
School students is the Pro-
blen of unwanted pregnanciése

s
s RSoctien should be encous 8ged

g
=N Secondary Schools.

»

tiv

¥

. ac
T}Qu‘l_d‘ P-actice contr cel
I..&‘}:g!no

S,
Contraeeptive/Family planning

<
(R

S Scant for prostitutes
€211 94r1g only.

" Canizaceptive method is god
I only girls.

. 14
c‘”‘ttocopt.lve mathods Bhou
be txecticed py poth DOT* |

3 @0 gyris, '

*

Lol

* Coniyaception 1 meant fo
: 1 d d’u ] t m IY 'AFRICA DIGITAL HEALTH FI’OSITORY PROJECT
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StronglY A re; Undeci-{Dis~ Stro;;
Statenent Agree g ded agree Disagr:
EEEEn_g_ibi lity for Decision to
Accert contraception
& Contraception should not be
Practised without the
Porent approval.
. Contrageption should be J lk
Practiscd onthe agreement
of doth sexes (i.c. Poth . |
boY's and girl friends).
@Lgi_gm Influence on Practice
tion
1. Practices of Contraception
is against cerctain rell- |
gion fules.
PTION
= m—cﬁ"-‘-
usg OF C aexus) POrtners o
! u.pd \llth yﬂ‘
e dave yeu cver used any mie;?a?
Present unwanted Frefnanc
|
(1) Yes
(2) ?:0 ? o..oo'oo.'.'..............
3 oy use? °°°°
* If Yeu, wnich methed dic ¥ BINET Vs - Ty e Seie T i o
k. ...o."...... esco o0
u tlo’ QiVQ L’Qﬂﬁmtu} ...‘..........oooo.o

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




354

N,

.

161.

Are You currently using any method with your sex partner{s)

to prevent unwanted pregnancies? ce.scecessscscsscicccscsecccciases
(1) Yes
(2) No

if Yes, which method do you use most frequently?

egoos Pz ""20%00%00
®%0q00 * .......,.......00.0..."'..- o ®
000000 00000 °

[ 3 e [ ] a0 e 00
® o000 o ® ......O..-...C....O..

(] ® ........ e o0

o000 0000 %0 e

If No, give reason (g) ee-aavecsstence

e C.l.-.'................-...
s a8 0
o0 0 o0 0

®00o0cs0e00s0000000n o o ois 00 O SERES
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APPEIIDYX II

LIST OF SECONDARY SCHOCIS TN STUBY AREA (IRADAN
HORTE-EAST L. G. A.) FOR 1991792 Sessittl_

SCHOO
TYPE OF SCHOOL NAME OF 1

BOY 'S ONLY

1. | toyola College, 01d Ife Road-

¢ 2, | lagelu Graamar School, Aoudu-
3 Oke_Bagan High Schadl, Oluyoros

SC!”O] ) M@'

High
S ® Rl_”'ﬂscent OId
; Holy T:inity Gr e Inar Scheol,
0 e Roae
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