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ABSTRACT

Abortion is being committed on a daily basis in Nigeria despite the resirictive abortion lew
placed by the government. Abortion constituies severe danger to a woman’s healih and it is .s‘cg/b
Jor the woman ()t?IZ,V il liis performed by a specialist, From previous studies, it has been rm-’m[e;!
that several Jactors has heen responsible for the practice of abortion by women in Nigeria such
as éducatr.’on, Jear of having a child outside wedlock and also the fear of been labeled by the
soctety as loosed. This study seeks (o exaﬁzz’ne the Attitude, and practice of induced abortion
among female undergraduate students in Ekiti state. Three levels of analysis (univariate,
bivariate, and multivariate anafysis) were employed to test for the relationship between social
demographic characteristics of respondents and their Attitude and pracrice of induced Aboriion.
Findings from this study revealed that the socio-demographic characteristics of respondents
such as Religion. Lihnicity, Education. ete, plays a significant role or has an influence on the
Attitude and praciice of induced abortion, this study therefore recommends that the usage of
coﬁtmceprives should be encouraged by the government in order (o preveni umwanied pregroney

hence veducing the rate of abortion.
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CHAPTER ONE
1.0 BACKGROUND TO THE STUDY

Aboﬁioﬁ.iils the termination of a pregnancy associate.d with the death and expulsion of a:[’etuﬁ
from a utiei‘us before it reaches the stage of viability. An abortibn may occur spontaneously. in
normal parlance it is cal[ed' a 1niscat'1'iage, or it may be brought on purposefully in which case it
is oﬂ'én ca:lled an induced abortion fwww.britannica..com). The issue of abortion has attracted
substantial. attention i;w. recent times in Nigeria aljd everywhere in the world; abortion has
thetefare beéome a global issue (Alimson, 2001). The major concern in most‘o.f.th.e di_scuséi'(jns
on abortion:and reiéted situation draws heavily from the fact that abortion C(:):nstitutés severe
dangef to“a womﬁn’s .health, but at the same time when performed by .medic:él ':speciaiist (i.e. ‘
ab.drtion Specialists) abortions are safe for the woman, and. 1‘elatively'r s.impile.- Religious
mstltutlons; are agamst the abortion process as they believe abortion is a process of committing
m.urder and murderer are seen as sinners (Knight, 2003). AbO[‘lIOlﬂ is thelcfme Fozb1dde|1 in
many sociéties especially the traditional ones. The technique chosen to ter‘m'inate pregnancy-
depends on. the btﬂgc of pregnancy and the policies of the institution and pattént needs lt is rare

for a fetus to Suwwe 1f it weighs less than 500 g, or if the pregnancy is tem’nnated bef()le 20

weeks of gestatlon These factors are, however, d:tﬁcult to determme with' a hlgh degree o’r: - '

agcmacy whlle the fetus is stlll in tero, survival of the fetus delivered near Lhe end of the qecond .
tumestel oftcn depends to.a great extent on the availability of petsonncl and equnpment mpablc

of supporting life until the infant develops sufficiently.



STATEMENT OF PROBLEM

. Uniﬁten_dfcdbr unplanned pregnancy poses a major economical, psychological, socia],.:andfor
re’li‘giouls jchéllenge‘-in women of reproductive age, especially in developing countries. It hasr been:
estihwtédkh%t, c_)f‘ ﬂ]& 210 million pregnanéies that occur annually worldwide, .about &0 million
| (3:8(;/0)‘211‘8 1Lll'lplElt'l]1¢d and '46 million (22%) end in abortion. Since abortiqn is'illegal_in Nigeri_ﬁ
~(unless medically recommended to save a mother’s life), many: abortions are cal'l;ied out
claﬁdéstinelly, al1d-:0f‘te:.11 in an unsafe environment. Induced abortion is not only \/\.fideSpreiad in |
Nigeria bu't‘is a]so. provided and practiced in a number of different settings, 1“1‘011"|j_t1jadiﬁ0nal
medical pra(:titioﬁérs, herbalists, and private practicing clinicians to modern pl1a1'|nacist§; The
consequences of‘ these. clandestine 'abo'r_.tions are grave and can be Iife—threatening, often Igédilxg '

to maternal death. Abortions account for 20%—40% of maternal deaths in Nigeria.

Within Niéeria, 1'atés of.aboftion val‘y:.in 2012, there were 27 abortions per ],OOOIWOITICH .a'ged'.
15-49 in .the Soﬁth Wesf aﬁd_ North Central zbnes; 31 per 1,000 in the North West and Sdﬁth'
. Eas_l_zone'sl; 'and 41 and 44 per.{,OOO in the North East and South South zones. ifes.|3ecl'ivel)f.lee' _

pll'op_t‘)'rtioniof' pregnancies énding in induced abortion was lowest in the South West (1']‘%), andj
_ highes’lt_'in: 3th_e North .Ea._st (]6%) and South South {17%). The higher rates olf zibortién fin ._Lhe_'

North Ea\stﬂ énd South: SQuth zones canbe explained by two of the main u‘ndel‘lying factors flwat =
in,érc—:ase*v@omen’-s need for abortion:: the desire_ﬁﬁr smal]er"l’a'm_ilies_. anc{'éthe n‘or.a‘: ilgez'of‘
conﬁ*aéeﬁionl W_oimen_ iﬁ ﬂ1e North East have the country’s lé\wesl' l‘EI:t_E: olfi .contracep.tivc:: use’
' 7(01_1[5y S%me ‘using.a_ 1ﬁethod), and woﬁen in the South-South have the Idwesﬁ deé_ir_ednumbe.r of -
ch'i'!;df.e‘n (39 on aveg‘é.ge). in 201'3., an estimated 16.100_/;, of \_r{fomen in_Nige‘rfa have an .'UHI‘TIBI_IIV

need for contraception according to Nigeria Demographic and Health Survey (2013), Unmer _
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need for contraception is the percentage of fertile, married women of reproductive age who do-

not want to become pregnant and are not using contraception (World Bank 2008). Several factors

are mentioned in the literature as being responsible for this. Some women do not use

~ contraceptives because of its limited availability, and this may end up in unwanted pregnancy

and high rates of abortion.

-Apart from' contraceptives, several causes have been identified as inducing abortion

rather than medical. However, abortion in most countries is legal under limited conditiors For

example, in Nigeria the abortion Act of 1967 as amended in 1982 states the ‘l“oll.owing:

1.

[f the continuance of the plegnancy would involve risk to the life of the plegmnt woman.

gr eatel than if the pregnancy was tell'l‘lll’l’lted then the plegnancy should be ter mlnaled

if the termination is necessary (o ptevent grave permanent nnpunty to the physml 01%-

menral hea%th of the pregnant woman, it should be terminated.

. If the pregnancy has not exceeded its 24" week and the continuance of the pregnancy .
would involve greater risk than if the pregnancy were terminated or injury to the phy's_icalg

“or mental hcalth of the existing children of the family. of the prég'nant_Womam it should -

be terminated,

‘lf_tl_"ler.e is substantial visk that if the child is born it would suffer from much physical ot

“mental abndrmali_ty as to be serious by handicapped, the pregnancy should be terminated

(George, 2004)

Mindfil of the social stigma of having unwanted. pregnancies, many young ladies who.

become pregnant seek abortion as the only way to end unwanted pregnancies. Therefore’ this:

~study seeks.to examine the extent to which the socio-demographic factors influences induced . -

abortion among married and unmarried women.



- RESEARCH QUESTIONS
This study will seek answers to questions such as:

1. What lS the extent of induced abortion practiced among undergraduate females stL@dyilqg in

- Ekiti state, Nigeria?

2. To wh'a:t_extent_ does socio-demographic status of female students influence their attitude

 towards ind.leed abortion in Ekiti state, Nigeria?

3. To Wha_t.extent do other factor (such as peer influence), influence the practice of induced

~ abortion among undergraduate females studying in Ekiti State?
OBJECTIVE OF THE STUDY
GENERAL OBJECTIVE;
. To detérlﬁfne the attitude and practice of induced abortion among female undergraduate students
- in Ekiti state
SPECIFIC OBJECTIVE
I..To éXémine the éxtent to which induced abortion is practiced among unde‘rg"radua[e females
studying in Ekiti state, Nigeria

2. To _assfegss the i'hﬂL_rencé of respondents socio-demographic status on their attitude towards’ :

induced ab;ortion in Ekiti state, Nigeria




3. To examine the extent to which other factor (such as peer influence) influences the practice of

_induced abortion ainc_mg undergraduate females studying in Ekiti State?

SIGNIFICANCE OF THE STUDY

The study. is therefore significant because it will be beneficiat to all categories of women,

~ female students and the society at large. This is because the understanding of the reasons for

- induced abortion will enable society, university authorities and policy makers look for means to.

- address and reduce the menace. It will help individuals identify the negative effect or

disadvantégé associated with the involvement of abortion and how it affects the society at large. -

Finally, this study:is relevant to explain the incidence of induced abortion among youths in the |

© society.

RESEARCH HYPOTHESES

1: Ho: There is no significant relationship between knowledge and practice of induced abortion

among _un‘deirgradudte females studying in Ekiti state, Nigeria

 their attitude towards induced abortion in Ekiti state; Nigeria

3. Ho There is no significant relationship between peer influence and the practice of induced

_abortion among undergraduate females studying in Ekiti State

2. Ho.: Thére is no signiticant relationship between respondents socio-demographic status and -




CHAPTER TWO
LITERATURE REVIEW
21 Mistory of Abortion

x

of ‘conception. By the early 1900's, the act was completely prohibited but even at that; women . -
were still’ having abortions. Formerly, the procedure was very precarious. Despite the risks.

'invoivéd,imany still resorted to it to terminate unwanted pregnancies. Abortion became legal in -

1973 throj‘ugh a well-known Supreme Court case. This ruling took superiority over stale laws

that banned abortion. However, there were restrictions in the fegislation for later stage abortions. |

The diff’e_t’;'énce today is that medical knowledge has increased so that the process is probably .

safer for W@nen than it used to be.

_quay abortion is much safer for the mother, but just as deadly to the child (Esther,
Archibor}gQOIB).:There were evidence to show that 11ist01‘icélly, pregnancies were términated :

through & number of methods, including the administration of abortificient herbs, the use of

S]_lal‘pened implements, the application of abdominal pressure, and other techniques. .

22 Forms and;Nature of Abortion

Abbrtion is:not just a simple medical procedure. For many women, it is a life changing. .
event having a significant physical, emotional, and spiritual consequence-on the individual:
~involved because it involves the termination of pregnancy through the expulsion. of a fetus from

the womb prior to :the age of viability. The age of viability usually varies from one country to

~ another. Abortion can be spontaneous or induced (Henshaw, Singh and Haas, 1999).

Acqc}rd%ng”to’ the program of the action of the 1994 conference on' population and -

development held in.Cairo government and other relevant organizations were urged “to deal with: L

6
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the:healtli Empact o‘r Linsafe abortions as a major public health concern and to reduce the option -
of aborti@j Ethrough extended and enhanced family planning services” (UI._N Conf’erence 0:n '
pop.ulatioh;agn.ci Development, 1994). However, in spite of thé recommendation O'Fithc—‘: con f‘bréﬁce,
the forms and natufre of abortion still show a level of variation across cultures‘ and countries aH
over the Wiorld. Abortion can be be.r'l'"ormed or done through different ways, and each |,T|etho'diar_e:
_ LléLlB”YSLII’él(}iE‘,l'gOI‘IG}EI"IdCI‘ different 'circu:ms‘.[e_mces and after different developments of the emb_ryo. )
' 61‘ fétus. No ‘methdd of abortion can be said to be 100% successful,
23 Methods and Risk of Abortion
: Rfigiht_ ﬁ'oﬁ{ ih:e timfe abortion first sfarted, different methods and ways of aborting or l‘el;lnilml;ing: :
;.Jt"egnancyfhas been discovered both ioca.l'and medical methods. These methods include the -
1’0110W1ng:; |
2..3.1' Di:lafibn and Curettage
This method is c’ohjﬂmonly known as “I» & C”, this lis a surgical procedure generally u.sed within.
the ‘ﬁ‘rst 1.2' ;v\:feel{s of a pregnanc).f. Unless fhere are :unusual.problems, this procedure may .bﬁ. :
dOhé ina jdzoc'ior’sioFﬁce_ zor a clinic. Wl-jen'this method is carried:out the cervix is slowly o.p.en:e.d: :
ahd'th(‘i-fe:tué, .placénta 'a.nd membrgnes é_u‘e scraped fro:m inside the uterusrwith_ a shz{rp in-strmﬁe'nt.-
Thi;a métﬁbjd is_d:one s_urgically and 'usu'ally involves somé risks” or complic_:la.ti:ons and_t];w_is'
' posjsible iCjQ:ITI]DIiC.Elt'ijOI:‘lS invd]i@s; infection of the ute_rusr,'torn._ cerﬁx, .inféclio.n o[ l’altop'ian‘t‘ubes, :
Punlct:ured ?Ufefus, l{lood clots in the uterus, excessive bleeding é_tc.
2.3..2: M_e.th()tr.exate/Misoprost.ol:

ThISlS a t:yp:e; o.f_ medical abortion with the first medication (metho‘t:rexate:)"b.eihg_,given: by
ihjecti(?)in.ih;to the ;11LISQ]¢ followed by placement of misoproﬁol [.nt'o th'_:e vagin'al.?' When this 15 :
done, t'heé;l’éfu's, th? p_lacentzi and _memb;‘an@ are generalljeﬂj@lled the next d'ay:, it this does nbf
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hap})en:thie'n_ the dosage of nﬁisopros’tol is repeated..This process a]sé involves certain risks and-
éonimlic:a:tiijo:js whi_ch iiNolves; incomplete abortion which may necessitate a surgical abortion,
‘, pi‘olongeci b;leecling, nausea and vomiting, diarrhea, abdominal pain and cramping ec.

233 Mifép.-istoﬁ/Misombstol (RU-486)
' Thigs,medicatilon can be taken up to 5 weeks after conception or ‘approximately:? weeks:
_r after the ‘hrst day: of the woman’s last normal menstrual period. After éc'imini_steriﬁg thé
: meclic:ation; the woman is given mifepristone taken by mouth and then spends a period oftiime in'_- '
the dc.»ctol"’ls Q'FﬂCel .bel-rofe going home. 36-48 hours after the dose, the woman is asked-toir'el:m"n:
" to the cgfbcl%)r’é ofﬂ'o'e-in order to receive the broper am{)unt of misoprostol.

Aftel this proceduré has been carried out the woman is watched closely by doctors and
nurses 'fbu érfew ]ﬁq_Lll‘s this is because the fetus, the plécenta and membranes are usLla[ly: expe_lledi
during thies' t_ithe. (':)-n the 14" day after taking the medication the woman is redgired tio.reuirh o
the dOC:t(:)ft';’S' ofﬂc:é iﬁ OI‘del‘ to check up Ell.’]d mal& sure that there _a.ré no pl'oblelﬂs §1.11c1
--..cc_)mplicg_atiiéms and ieﬁsﬁre. that the fetus, plac;enta and membranes have been fully ex'periléd. There
;Jre -_us_u'alzlgl | some - ccrtain risk and complication associated with this :method t-hese include:;

. iﬁcomp!e.tie: ?akf)ort.ion which_hmy neces.s;itate a surgical abortion, prolongéd bleeail1g, lléLlé.ﬁa a_nd.
' vonj_it'ing,;di:a:;rhea,;iabdominz:tl pain and cramping,.

234 f])ifl@'atit:m 'zirii..d_Evélcua'ﬁ(l)n:

Th;iis; nﬁethd:d 1s us-ually performed under local énesthét‘ic between 13 'andIQO weeké of

: prc—:gnéncy%nd usually involves thé oradual opening of the cervix and l'emoving ti-w.e_:feftusg :
: p]élcehté, ;-af'n;cli m'emb_.rané rb.y: aitematiné suction and shérp curettage. Risks and C(l)mplicelu_tidﬁs: 7
' ilﬂV(;)]Véd m ih'is me.:;thro:d i.nc'lude_ blbod clots in the uterus, inc.ise or fra&ed cervik, p_e.lv_ic infection,, .:. .
in;c?lﬁple&j z%lb-ortioiﬁ, iﬁfe_rti!ity and feactién to anesthesia. .

8



2.4 14 ';étors (,onlrlbutmg to Abortion
CEOl‘gC:(ZOO]) agbeml (2001), Lucas (1985) and Norton and Walls {1983) have |ecogn|7ec|
1:1.un_1.er0us: fajctors th_at induce abortion. These factors include;
:1. Medlca] factoa'g.
2 Edénionnic f;’lCtOl‘S.
3. EciLilcational factors.
4 S()?(Siﬁl/CLlltL:'ra] fac_,;tors.

5. Family size.

' Gedrge (2004) noted that individual females resolve to pregnancy abortion mostly becaLlse_: of

medical and economic factors. The non-use of contraceptives by leenagers and young people
causes higli level of pregnancies and abortions (Ejidah; 1999).

2.5 Soéiety, Socio-Cultural Factors and Abortion

In the: lwc% ofpeople toddy, cu ILLue plays a very sngm[lcant role. It performs a major tegulqm;y,
1 behavmt m wlnch -actions and reactlons of individuals are set or 01damed Thme are d1ﬁ‘e1ent5
socuatles »\Ifllh their valymg cultmes all over the wo:ld and they all seem to- hown down 01.1_
ab0|t|0n es:.pecmlly hom the cultural and rel|g|ous point of view (B'mkole and Adebayo 1999)..
ln;some qQLIlntl‘les _-llkf: Nigeria for mstance, Christian, [slamic and tradltfonal_rellglous pré_ctmes'
'. éll;e_;agif_lilﬁi faboi*fidn and have equally prevented their ‘members from. engaging_‘iri)_._it. These .

'1clfgx0us gloupb see abomtlon as nothing but “murdering of unborn babies” (Bankole and

| Adcbayo 1999)



: 26 Ré‘;fiew of Relate.d Theories
. '_I‘héor& O:f;Reasoned_ Action

This th.eojr:y:was pl‘op:ound.ed by Fishbein and Ajzen (1980) -and it was designed not _]L_lst'to_
_egplain‘_h‘ea[fl'li b_ehﬁiour but also to explain all volitional behaviors. This theory is based 6n the
: QSSL:IITIp'[iOﬂ tl.w.at most behaviors that are of social relevance are under volitional (willful) c<:3nt:rol.'
In a‘délitio'n., a persr(_‘)n’s intention to perform (or not to perform) the behaviour is the imme.:d;iate.
,‘ determihé{n{t of thal"t‘;b.elﬂavi.om'. The goal is. not to predict Iﬂm‘nan behaviour but aso to L'lnde_rst.'énd
it - |
ACch'dilng 'tzo this th:eory, a person’s intention to perfdrm a spectfic behavior or a;ct like
- kaving an abortion is a function of tWO factors; attitude (posiﬁve or ne@tivej towardé abc;rﬁon
an:déthe in;’r%lL'lence of the social environment {general subjective norms) dn abort_ion._Théatfitude .
toWardS abort[on ié;determined by a persélj.’s belief that a given outcome will 60_0un‘ if Im/she has -~
- ﬁo abo:‘tioﬁand by the evaluation of the outcome. The social or subjective norm s u.s'ﬁalli\f'
' aeter,m'ilned: by a p.l:f:l‘SQn’S normative belief about what is important. or Whét others thi_nll<ls she
Would dq &:ind by the nﬁotiygtion ()Fﬂm tndividual to c.omply with those ()_ther.}:je:ople’s wishes or
- c[esi;res. | .
I]1;t‘]1iS thedfy, _atti'tu;de towards abortion are usually functions of bé[ief‘s, -th_at isif a pf:r_son'
bei!ifevﬁes that rhavirn.g. .an abortion is a stitiQe action, she would havga a _;“.av'ou'.rab]é .aititiude a

| towalds thil\%i]‘lgflli? abortion. ‘On the other hand, abérs’o_n who has the. bg!ief tl:"h:at‘l"'la.vi;ng. an’ - B

| abQi‘_tidI%I }Kfﬁilil lead to negative ou.tconje's (like health problems and its likes) will cl_eﬁnite]y have

- an unfavourable attitude against abortion.

10




2. frhé l-Iéalth;BelieifMoclel

| :Th'i%s‘mode] was propounded by Irwin M. Rosenstock in 1966. This mode! maintains that
" the ;deci_si?c):txz Whethér or not to engage in health related behavior involves a fbrnﬁ of cost/lﬂeneﬂf
ané]ysis. Fhe key éiements involved in the decision process are the health gain t..hat woLll_d beasa
' i‘eSuIt. ol":t‘:h:e'outcé)lﬂé of a particular behavior and benefit (social, p:'sych-ologica_i. physical

physiological etc) Of'engagi_ng in such a particular behavior. Some of these elements include;

nt The ib.c{ief of susceptibility (o illness.
11 j The: ::possible.s'everances .ofthe ilIness.
i, The health benefit of engaging in that behavior.
‘iv.; . Solutioﬁs to the actions of thé belief.which brings about tﬁe decision to engage ih

suchi behaviour. -
" In the ﬁrsf p.lace pel“cei{/ed susceptibility. with respect to unwanted pregﬁanﬁy opines that each
in‘di:viduali E'h'a.s his;’;hcr own perception of tivelihood in expe.riencing a condition that would:
. adversc:ily_élf]‘bct m}nes Health. The perceptions to ascertain the degrec of health discomfort that"
- may likely to arise from certain pregnancy vary from .oné individual to anothé'r.. This situaﬂoﬁ at

~ often times influences their decision in a particular way leading to the decision to terminate such. -

[Jl-egnancy;(Okonﬂia:, 1993, Fagbemi, 2001). Also perceivéd seriousness is';ébout th'e: be]riéf' A

:" pgréon. hdlds _conc}er_ning the e‘l’l’eét'__t]m_t a .given condition wou!‘d have '0'1"1.0.]16 state' of affz:xil':s.‘
T.hoiée at the gxtreétﬁe sit_uaﬁpn (e:g. eduéational institutions, adolescents etc).who _get;pregnant.
wi_thoui d:élfe::|ji'e|3a1%gtiof1 _Fon;;it may seek possible Optio_n ofterminating it.

'.Pe:r?céivéd [;J-eﬁéﬁ[/ga.in may ;'esolv_e_ to particular decisions .relating t§ the .dirjection. of
A:c.;t‘on. -thaftié:‘persc:m _chooses andlthis-would. be inﬂuen.c.ed _by‘ the be.}ief _re_:gérdin’_Q thg actiéns :
B:alii‘iél‘s- to ﬁal(i'lwg 'tfhé.acti.o‘n'mayr be ignored as.a reSL_lltl'of the poss-ible‘beneﬁts O_F:takingrsl.u.:‘h'
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actions, which seems to be essential. Barriers relate to the characteristics of a treatment (that is;
aborting unwanted pregnancy), which may be inconvenient, unpleasant or expensive, painfui or

- upsetting (Ojk‘onfua, 1993).

The Social Cognitive ;l‘heo.ry

This 15 a'nother .theory used in explaining an individual’s productive health behavior. This is:
‘telmed somal healmg Lhemy or Bandum s social cognitive theoty (Bandura 1986) it is a wing of
Skmnels 6[)6181]1 conditioning paladlgm with its root in psychology. This theow assumes thaf :
: iindividuals want to maximize their gains ﬁ"om the environment and the outcome: is achleved by: _
_cogmtwe.process Thls theory is of the position that 1nd1v1duals are molwated to gam the’
" maximum reinforcement and minimum punishment f()t their environment. Behavnons fu.e
usually molwated by long term and shomt term gains. In addition, individuals are capelble of
learning beh'wnonal possnbllitles ﬂom the observation of others and behave within a monal.
: :‘r"rajmework.'
Undér this pérspective choice of behavior is premised on. two sets of 'expeictﬂn'cies; The.
: first ex.pcctancy relates to the c,xtent to whlch an individual behaves that an action would lc,ad toz_.;* '
a pEIlthLI]cLl outcome and . thls outcome will then be consade1ed in terms of 1ts Value lo Vthe- '

mdmdual The othel set ol" expcct'mcy is the sell-efficacy explanatlon wh:ch usually 1eﬂec£s-

S fthc, deglce to whlch an individual bellwes she is ofthe behavior bcmcr conmdeled

"Ihls theOty IS therefore fundamental to the plemase that an mdlwdudl is moc,l lkLIy to:
consldel a behawor if they believe in a desued outcome and that she is, c'lp"lble of successfullv :

_hflanaging?the outcome. In essence,_both outcome and self-efficacy 'beliefs_have b'een shown to. .
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Be an important prediction of a number of health related behaviors including the determination
to abort unwanted pregnancies.

This theory has helped in providing explanations for the reason why individuals tend to
take certain actions and reactions in rélation to their actions énd reactions in relation to their sex
act or practices.

4. The Protection Motivation Theory

This theory is based on the work of Roser (1983), it combines elements of health belief .
model and social cognitive theory in explaining how fear arising from.reproductive health
communication are reprocessed and acted upon. The theory is based on two broad categories of
reaction;
i The threat appraisal.
ii. The coping appraisal
The possible outcome of the assesément processes is an intension to behave in either adaptive or
maladaptive manner, the strength of which reflects the degree of motivation to avoid getting
unwanted pregnancy, the perceived susceptibility to reproduce health inconveniences and its
severity (Edijah, 1999),

The protection motivation theory builds a relationship between knowledge about a
particular outcome from an intended act and individual behavioral pattern towards that act. This
theory is therefore significant in explaining the attitude and practice of induced abortion among

female undergraduate students in Ekiti state (Nigeria).
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2.7  Theoretical Framework
Out of the four theories cited in this work, just two will make up the theoretical framework.
These are the theory of reasoned action and the protection motivation theory.

The theory of reasoned action is based on the assumption that before a particular action is
carried out, the person who is to carry out such action thinks of it and that most of the actions
taken are done willingly. Under this theory, a person’s intention to perform a specific behaviour
like having an abortion is based on two factors; the attitude towards abortion and the influence
of the environment on abortion. Under this theory attitude towards abortion is usually based on
beliefs and these beliefs are usually the basis of a person’s attitude towards abortion and can be -
referred to as behavioral beliefs.

The protection motivation theory merges the basics of health belief model and social
cognitive theory and this is based on two broad categories; the risk appraisal and the coping
appraisal. The possible outcome of the appraisal processes is a plan to behave in either adaptive
or maladaptive manner. The protection motivation theory helps to differentiate knowledge of a
particular outcome from an intended act. Therefore, this theory is important in explaining the

occurrence of induced abortion among women in Nigeria.

2.8  Hypothesis
The following hypothesis were formulated in order to guide the study
Hi: Socio-demographic characteristics have significant relationship with induced abortion

Hispeer pressure has significant influence on attitude and practice of induced abortion
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 INTRODUCTION

The objective of this research study is to access the Attitude and Practice of Induced Abortion
among Female Undergraduate students in Ekiti State, Nigeria. This section briefly explains the
method of collecting data for the study, and the method used in analyzing the data obtained from
the fieldwork, It covers aspects such as the research population, sampling frame, sampling size,
data collection instrument, procedure for data collection and method of data analysis. Nigeria is
situated on the west coast of Africa, sharing borders with the Republics of Benin in the west, -
Cameroon in the east, Niger and Chad in the north. Although it is spatially the fourth largest
country on the African continent, with a total land area of 923,768 square kilometers, its
population of 144 million (NPC, 2006) is the largest on the continent, hosting a quarter of the
continent’s population and constitutes the world’s tenth most populous nation,

The population in the country is diverse; with over 350 ethnic groups, each with distinct
historical, social and cultural identities; the larger ones include the Hausa/Fulani in the north,
Yoruba and Ibo in the south. Its vegetation ranges from the swampy rain forest along its southern
Atlantic coastline, through the savannah grasslands of the middle-belt, to the almost desert
topography of its northernmost areas. Almost the entire country share a common two-phase
climeﬁic pattern: a rainy season in the months of April to September and dry, dusty harmattan
season particularly in the northern part of the country in October to March.

These diverse vegetations and. climate are strong determinants of the occupations and

lifestyles of the people in the respective patts of the country. Peasant farming and petty trading
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remain the dominant occupations of Nigerians in spite of the relegation of agriculture by crude
oil as the country’s leading foreign exchange carner since the 1980s. This scenario coupled with
rife mismanagement of resources to account for a high prevalence of poverty among its =
predominantly rural population, as an estimated 70% of its people are reported by the World
Bank to still live ‘below the poverty line®!

Nigeria has an annual Crude birth rate of 43 per 1000, a Crude death rate of 15 per 1000, with a
resultant annual population growth of 2.8%. Therefore, Nigeria has a Population doubling time
of 24 years. Although the country’s Total Fertility Rate (TFR) remains high by international
standards, there has been a slow but steady decline in recent years: 6.3 in 1982, 6.0 in 1990 and
5.7 in 2003. Although there has been a decline in the family size desired by Nigerians within the
past four decades, the 2003 NDHS revealed that large families were still preferred, the ideal
numbers expressed by men and women being 6.7 and 8.6 respectively. This scenaric partly
explains the huge gulf between knowledge of coniraceptive methods in the country and actuui
utilization: whereas 78.5% of women and 90.2 % of men have knowledge, only 8.9% of all
women currently use modern contraceptives. The Infant Mortality Rate and Maternal Mortality
ratio are high, being 100 per 1000 live births and 800 per 100,000 live births respectively.

Ekiti is a state in western Nigeria, it was declared a state on 1 October 1996 alongside
five others by the military under the dictatorship of General Sani Abacha. The state comyprises
the following towns and villages: Ove Ekiti, Ilupeju Ekiti, Ayegbaju Ekiti, Ire Ekiti, ltapa Ekiti,
Osin Ekiti, Ayede Ekiti, Itaji Ekiti, Imojo Ekiti, Ilafon Ekiti, Isan Ekiti, llemeso Ekiti, Omu EKiti,
Ije{u Ekiti, Oloje Ekiti and a host of others. Local Government Areas Ekiti State is one ol the
thirty-six states (Federal Capital Territory (Nigeria) that constitute Nigeria. Ekiti State is reputed
to have produced the highest number of professors in Nigeria. Oye Local Government is
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bounded by llejemeje Local Government to the North, Irepodun/Ifelodun to the South, Ikole
local Government to the East and [do/Osi Local Government to the West.

Federal University Oye Ekiti is a government-owned and -operated Nigerian university.
The university is in the ancient city of Oye-Ekiti, Ekiti State, Nigeria. The university was
founded in 2011 as the Federal University Oye Ekiti by the federal government of Nigeria, led
by President Goodluck Jonathan. Federal University Oye-Ekiti (FUOYE) was one of the nine
Federal Universities established by the Federal Government of Nigeria, pursuant to an executive
order made by the former President of the Federal Republic of Nigeria, His Excellency, Dr.
Goodluck Ebele Jonathan, GCFR. The Motto of the University is Innovation and Character for
National Transformation. Federal University Oye-Ekiti, whose pioneer Vice Chancellor, was
Professor Chinedu Ostadinma Nebo, OON, and the present Vice Chancellor Professor Kayode
Soremekun who was recently appointed by the current President, has two campuses at Oye-Ekiti

and Ikole-Ekiti and 5 Faculties and 30 Departments, namely:

* The Faculty of Agriculture (Agricultural Economics and Extension, Fisheries and Aquaculture,
Soil Science, Animal Science, Crop Production and Horticulture, Food Science Technology,

Water Resources and Agrometerology)

» The Faculty of Engineering (Agricultural and Bio-Resources Engineering, Civil Engineering,
Computer Engineering, Electrical and Electronics Engineering, Mechanical and Mechatronics

Engineering, Material and Metallurgical Engineering)

« The Faculty of Social Sciences (Demography and Social Statistics, Economics and

Development Studies, Psychology, Sociology)
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« The Faculty of Arts/Humanities (English and Literary Studies, Theatre and Media Arts)

* The Faculty of Science (Animal and Environmental Biology, Biochemistry, Geology,
Computer Science, Geophysics, Industrial Chemisiry, Mathematics, Microbiology, Physics,
Plant Science and Biotechnology). The Motto of the University is Innovation and Character for
National Transformation. The strategic vision of the University is to become an academic giant,
the pace—setter among universities in the Third World, in the quality of its scientific research,

the level of its innovative teaching, and the robustness of its community service.

3.2 RESEARCH DESIGN

Research design can be described as an outline, arrangement of conditions, or a blueprint
for collection, measurement and analysis of data, in a manner that combines relevance to the
purpose of the research with economy in procedure (Kothari, 2004). The purpose of this research
wag to access the Attitude and Practice of Induced abortion among Female Undergraduate
Students in Ekiti State Nigeria throqgh a survey study. Primary source of data coilection was
through questionnaires under the study; area. Thé Attitude anc'l Practice of Induced Abortion was

tabulated in a questionnaire form for easy ranking,

3.3 STUDY POPULATION

Okoko (2001) defines population as a collection of elements being studied and about
which conclusions are to be drawn. Due to the limited time schedule, financial constraints.
familiarity with the area and ease of collecting data, this research focused on Ekiti State. The
target Population is Female Undergraduates from Federal University Oye Ekiti and Ekiti State

University.
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3.4 SAMPLING FRAME

Sampling frame consists of a list of items from which the sample is to be drawn, this
frame is either constructed by a researcher for the purpose of his study or may consist of some
existing list of the population (Okoko 2001). The Sampling frame for this research consisted of

200 Female Undergraduates from Federal University Oye Ekiti and Ekiti State University.

3.5 SAMPLING SIZE
The sample size for the study was randomly selected consisting of 206 female

Undergraduates from Federal University Oye Ekiti and Ekiti State University, Nigeria.

3.6 SAMPLING TECHNIQUEL
Due to unavailability of some of the respondents, coupled with time and financial
constraint on the part of the researcher in meeting all the respondents, simple random sampling

technique was employed to collect data from the respondents.

3.7 DATA COLLECTION INSTRUMENT

The instrument used for collecting data from the respondent was through a well-
structured questionnaire that was administered by the researcher, The questionnaire designed for
this research was such that the’ first section dwelt on the Demographic Characteristics of the
respondents while other sections focused on matters relating to the ‘resea;‘ch‘ study. Tts application
implies that most part of the data analysis were based on a scoring system. The schedule

contained simple and straight forward questions in chronological order that was designed in such

18




a way that response to it did not take more than 20 minutes considering the busy schedules of the

respondents,

3.8 METHOD OF DATA ANALYSIS

For this research, frequency and percentage tables were employed for data presentation,
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4.0

This chapter focuses on the presentation and data analysis of research work on attitude and
practice of induced abortion among female undergraduate students in Ekiti state, Nigeria. -
This study examined selected socio-demographic characteristics of the female - age, religion,
place of residence, marital status, level of education, parents level of education, parents
occupation ,parents average monthly income , average monthly allowance from
parents ,ever been pregnant, ever had induced abortion 'and their attitude towards induced
abortion . The weighted sampled population for this study 206 undergraduate females whose
response was used to answer the research questions raised for this study. All the research
questions were analyzed using simple percentage for the univariate and bivariate. The

hypotheses were tested at 5% level of significance using the Pearson Chi-square and logistic -

CHAPTER FOUR

regression statistical techniques.

Table 1: SOCIO-DEMOGRAPHIC CHARACTERISTIC OF RESPONDENTS

UNIVARIATE-ANALYSIS

DATA PRESENTATION AND ANALYSIS OF RESEARCH FINDINGS

21

VARIABLES FREQUENCY PERCENTAGE
AGE

15-24 12.2 62.1
25-34 78 37.9
TOTAL 206 100.0
RESIDENCE

URBAN 120 583
RURAL 86 41.7




TOTAL 206
ETHNICITY

[GBO

YORUBA

HAUSA

OTHERS

RELIGION

CHRISTAIN 175

OTHERS 31
EVER BEEN PREGNANT
YES

NO

TOTAL

INVOLVE IN ABORTION PROCUREMENT

YES 57
NO 149
TOTAL 206
LEVEL OF RESPONDENT

100 17
200 53
300 76
400 42
EXTRA STUDENT 18
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100.0

83

15.1

27.2
72.8

100.0

8.3

25.7
36.9
20.4

8.7




MARITAL STATUS
S‘I.NGLE

ENGAGED
MARRIED
COHABITING
TOTAL

FAMILY STRUCTURE

MONOGAMY 102 49.5
POLYGAMY ' 104 50.5
TOTAL 206 100.0

AVERAGE ALLOWANCE FROM HOME
< 10,000
BETWEEN 10,000-20,000

>20,000

The table shows that 62.1% of the resioondents fall between t'he ages of 15-24, while 37.9% are
between the ages of 25-34, the percentage distribution of incidence of abortion among female
undergraduate as shpwn in table | disclose that approximately 72.8% of the respondents had
never terminated pregnancy while 27.2% of the respondents currently had terminated pregnancy
betfore. 85.0% of the respondents are Christians and 18.1% are from other religion. it is observed
that most of the respondents dwell in urban centers with 58.3%, while 41.7% of the respondents

reside in rural areas. The marital status of the respondent disclosed that Most of the respondents
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were single with 62,1%, 2.9% are married, 20.4% engaged arid 14.6% cohabiting. The table also
disclosed that 50.5% are from polygamous home while 49.5% of the respondents are from
monogamous family. The table also shows that 13.1% of the respondents receive a monthly

allowance of

TABLE 2: BIVARIATE ANALYSIS ON BACKGROUND CHARACTERISTIS BY

INDUCED ABORTION

INDEPENDENT EVER BEEN INVOLVE IN ABORTION
VARIABLES | PROCUREMENT

NO (%) - | YES (%) TOTAL (%)
FAMILY
STRUCTURE
MONOGAMY 78 | 24 102
POLYGAMOUS 71 33 104
TOTAL 149 | 57 206 |
Pearson chi2(2)=

ETHNICITY

YORUBA 85 21 106
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“HAUSA 5 10 15
"IGBO 39 20 59
"OTHERS 20 6 26
"TOTAL 149 57 206
PEARSON CHI2 (2)= 16.086 Pr=0.001
RESIDENCE
RURAL 61 25 86
URBAN 88 32 120
| TOTAL 149 57 206
PEARSON CHIZ (2) = 0.145 Pr=0.753
RELIGION
|
CHRISTAIN 137 38 175
ISLAM 10 19 29
TRADITIONAL 2 0 2
PEARSON CHI2 (2) = 24.622  Pr= 0.000

LEVEL OF
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RESPONDENT
100 9 g 07
200 37 16 53
300 &3 3 76

350 3 T )

I EXTRA STODENT 5 5 3

| TOTAL 57 149 206

PEARSON CHIZ (2)= 12.130 Pr=0.016

MARITAL STATUS
I VARRIED 3 2 6
SINGLE 99 29 128
ENGAGED 30 2 )
COI—'IABITAT[ON 16 14 30
TOTAL 149 |57 206
PEARSON CHI2 (2) =7130  Pr=0.068
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TABLE 3.0

MULTIVERIATE ANALYSIS

dep Qdds Ratio

[95% Conf. Interval]

AGE

15-24 RC(1.00)
25-34 9567225
RESIDENCE

Rural RC (1.00)
Urban T 7442656
MARITAL STATUS

Married Re (1.00)
S_ing_le 1.234548
Cohabiting 2.352819 -
ETHNICITY

0.915

0.519

0.849

0.483
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425092 2,153223

3032259 1.826794

1415559 10.76683

2154822 25.69008



Yoruba Re(1.00)

Hausa 2.056519
Ighbo 2.013722
Others 5024702

FAMILY STRUCTURE

hAonogmny Re (1.00)
Poiygamy 2.094273
RELIGION

Christian Re (1.00)
OTHERS 10.87906
LEVEL OF RESPONDENT

100 Re (1.00)
200 3229459
300 097008
400 2846225
Extra student 8572621

0.416

0.112

0.373

0.085

0.000

0.113

0.003

0.117

0.851
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3624153

8497429

1106672

B019887

2.885036

Q0799011

0209267

0591455

709525

11.66968

4.772123

2.281402

4.862564

41.02341

1.30529

4496902

1.369674

4298846




The logistic regression in the table revealed that some of the level of socio-demographic
characteristics of the respondent has significant relationship to induced abortion among Nigerian
women. The likelihood odds ratio of réspondents in ages 25-34years indicated that they are more
likely to practice induced abortion than their counterpart in ages 15-24 years (OR=0.195,
p<0.001), . The likelihood odds ratio of respondents in religion indicated that other religion are

more likely to practice induced abortion than Christians although (OR=10.897, p>0.000>)

The likelihood odds ratio of respondents by their level of education showed that those in
300 level are less likely to practice induced abortion compared to those in 100 and 200 level
with a significant likelihood (OR=1.353, p<0.003), also those who had secondary education are
more likely to practice induced abortion than those with no education with a significant
Iirl%éli‘hood (OR=1.422, p<0.001) and tltmse who had higher education are more likely to practice
induced abortion than those with no education with a significant likelihood (OR=1.470, p<0.001).

The iikelihood odds ratio of respondents by their marital status showed that those who
marrted are more likely to practice induced abortion than those who are single with a significant .
likelihood ratio (OR=7.595, p<0.001)}, also who are divorced, widowed or separated from their
spouse are more likely to practice induced abortion compared to those that are single (OR=6.823,
p%0.00I). The likelihood odds ratio of respondents by children ever born exposed that those who
had 5 or more children are less likely to practice induced abortion than those with 0-4 children
with a significant likelihood ratio (OR=0.725, p<0.001). The likelihood odds ratio of respondents
by their ethnicity showed that [gbo people are less likely to practice induced abortion compared
to Hausa although not significant (OR=0.948, p>0.05) while Yoruba people are less likely to

practice induced abortion compared to Hausa with a significant likely ratio (OR=0.586, p<0.01)
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In conclusion, this result has confirmed that the socio-demographic characteristics of

respondent really give a likelihood ratio to practice of induced abortion.
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CHAPTER FIVE

5.1 Introduction

5.2 Conclusion

In conclusion, this study has confirmed that the socio-demographic characteristics of
respondent contribute a likelihood ratio to practice of induced abortion. This is in agreement
with George (2004) who observed that females resort to abortion mainly as a result of
medical and economic factors,

The work also identified the place of contraceptives in preventing unwanted pregnancy
and sexual transmitted disease. However, inadequate use of contraceptive could lead to

unwanted pregnancy and thereby cause induced abortion.

5.3. Recommendations

In view of the social stigma attached to unwanted pregnancies, many women who become
pregnant seek abortion to terminate unwanted pregnancies. In examining the extent to which
the socioeconomic/socio-demographic factors influences induced abortion among married
and unmarried women, the study proffers the following recommendations:

o Practice of contraception among married women should be upheld instead of going for

abortion which may be associated with some maternal risk.

¢ Government should ensure availability of contraceptive and subsidize the cost.

It is the belief that if the recommendations given in this study are implemented there should
be a drastic reduction in the level of induced abortion among women and individual

household and Nigeria at large.
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QUESTIONNAIRE SURVEY
FEDERAIL UNIVERSITY OYE-EI(ITI, EKITI STATE
| FACULTY OF SOCTAL SCIENCES
; éDEPARTMENT Oor DEM_OGRAPHY AND SOCIAL STATISTICS
Dear Réspo'ndent, | |

Iam a ﬁnél‘ year student of the Department Demography and Social Statisticé in the above
mentioned University. T am conducting a research on the topic, “Attitude and praétice of
induced abortion among undergrdduate JSemale students in Ekiti State, Nigeria”. | therefore
appeal to yéu to épare some of your valuable time to énswér the attached questions to enable the
successful completlon of the research project, I assure you that all mform"ltlon supplled will be j

"conﬁdentlally treated and used solely for academic purpose
" Yours f‘aithfull_y,

Igbinosa-O. Blessing

SECTI'ON-A: SOCIO- DEMOGRAPHIC CHARACTERISTICS
Instruction: please fill in the appropriate and tick the correct option, where it is necessary.

L. HoWbld are you? ' (a) 18-24 (b) 25-29 (c) 30-34 (d)35+

2. Plac:e of residence  (a) Rural (b) Urban

3, Sex of Respondent  (a) Male - (b) Female
-4, Mal*i‘pél' Status (a) Married - (b) singlé (©) Engaged

5. Ethricity - - () Yoruba ~ (b) Hausa (c) Igho

6. Famjil:y Structure (a) Monogamous {(b) Polygamous

‘7. Religjon : (a) Christianity | (b) Islam (¢) Traditional
8.

Level of respondent  (a) 100 level (b)200 level (c) 300 level (d) 400 level




SECTION B: GENERAL KNOWLEDGE OF ABORTION

1. Do you understand the term abortion? {(a) Yes (b) No
2. Genérally would you encourage induced abortion? (a) Yes (b} No
a. If yes, which of the following would be your reason?  (a) on medical glound
(b) on economic ground (c) on educational ground (d) other specify please |
b. If no, which of the following would be your reason? (a) on religion ground (b)
- on cultural ground (c) other specify please ' o
3. Do you believe that sti gma Is associated with carrying unwanted pregnancy?
(a)Yes  (b)No :
4. Do'you believe that fear of becomlng a mother at a tendel age can influence individual’s
desire to terminate an unwanted pregnancy? (a) Yes (b) No ‘
5. Will you recommend abortion to other student or anyone in general? (a) Yes(b) No
6. Give reason(s) for your answer '

SECTION C: ATTITUDE ON INDUCED ABORTION

S/N | QUESTION ' _ YES | NO
7. | Stigma associated with carrying unwanted pregnancy ' : B
8. | Becoming a mother at a tender age can 1nﬂuence 1nd1V1dua1 s desire to

terminate an unwanted pregnancy?

9. | Abortion causes psychological trauma on people

10. | Would recommend legislation of abortion?

11, | If pregnant now, would you consider abortion?

12. | Abortion should be banned

13. | Abortion is equivalent to murder

14. | Abortion is a social problem in the society

15. | There should be serious enlightment on abortion

~ SECTION D: PRACTICE OF ABORTION

. 16. Have you Eeen directly or i11d'i1‘e¢tly involved in an abortion prncureme_n_t_’?
(@) Yes . () No -

171 yes who conducted the abortion? (a) Quack/Chemlst (b) Pharmacist (¢) Trained .
- Doctor - (d) Trained Nurse/M1dw1fe (e) other -

]8 Whe;e was the abmhon carried out? - (a) In a chemist/patent drug store (b) Ina
clmlc/matelmty home (¢) Ina hOSpltEﬂ (d) other

19. Do you suppOlt abomon amorng students° (a) Yes (b)No



