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ABSTRACT

The e'tudy examined Pfevalenoe and Correlates of Teenage Pregnancy in Oye Ekiti using -
self administered questionnaire to collect data, Analyses were done with the use of frequency
‘table chi square and binary loglsllc model The results of the analyses showed that 76% of the
got thelr first pregna.ncy at their teen age, None (O%) of the teen mothers were currently using
any eontraceptwe method Uses of contraceptwe methods were found among those who got their -
‘ﬁrst pregnancy afier their teen age. Fmdmgs showed that marital status (X?= 8.3235, Pr= 0, 004),
.Level of Educatlon (X2= 12.5835, Pr= 0. 006), maternal educational level (X2= 14, 1663, Pr=
0. 003) paternal educatlonal level (X*= 9.3727, Pr= 0.025), peer influence (OR= 0.16, P<0.005)
and current using of any contraeeptlves (OR= 0.14, P<0.05) were significant 111ﬂuence incidence -
_of teenage pregnancy in the study The study therefore concludes that the prevalence of teenage
.pregnaney in Oye Ekiti is very high and factors contributing to the high level of teenage
pregnancy in Oye Fkiti are marital Stétus, the level of edtleatioli,,paternal educational level,

L}

maternal educational level, peer influence and current using of any contraceptives.
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CHAPTER ONE
Introduction L

1.0 BACKGROUND OF THE STUDY.

‘Teehage' pregnancy is a major public healtﬁland social problem in Nigeria and its incidence is on
the increase. Teenage pregnancy constitutes a health hazard both to the mothers and the fetus. The
rno*‘cher;.is at jncréased risk of pregnancy'—induced hypertension,-anemia anld obstructed labour. They are
also rﬁore likely to die as a result of the complications of pregnancy and delivery than those aged 20 an'd ,
above. The fetus is prone ta be deli\‘fer_ed.preterm, small for gestational age and has an increased risk of
' perfnatal death. The main issues th_at have strongly influenced the pattern of teenage pregnanlf:y include
‘the declini‘ng'age at n“;enarche and the increase in the number of years spent in school. Teénager who
have finished at l.east 7-years of schoo!if\g are more likely to delay marriage until after the age of 18
years. This increases the length of time that fhéy are exposed to the r_isk ofsteenafge pregnancy. Babies of
te'en_ mo’ghers are 50°<; more .iikel;/ to be stillborn, die early, or develop acute and long-term health
problems. Young girls who become pregnant are at high fisk of abridged education and thus limited
economic prospe'cts. Unintended iﬁt_ercourse is the p_rimary cause of uhwanted pregnancies among
‘Nigeria iteenage ‘g-irls. fhe prevalence of“tEenagé‘ pregnancy in Nigeria is high. IVlon:e so, the fact thét

'-mogyt,}:l‘:éren.ts pay less attention to their childrgn, coupled with the fact that teenagers today are growinlg
" ub in aculture in which.peers, television and_motio-n pibtures, music and magazine often transmit either
covert or overt me,ssage. tha-t- uhmarried lsexual relationship (specifically those involving teehager) are
‘commonly aécepted .andr at times -expected behaviour have contributed immensely to’ the moral
. decadence rampant amopng our teenager, Howéver, to be pregnant.is a right that is supposed to be
shared with one's rl'ife pelartnersr, but unfortunately, due to various rea‘sm;s; it has been abused by our

teenager today.
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The intention a.nd timing of a pregnancy play major roles bn its outcome. It has been found that,
compared to intended pregnancies, unintended pregnancies have higher rates of adverse health ]
outcohes including complications from unsafe. Unmarried young women who are sexually active are
often in r.elationships where they lack pbwer due to having older and/or w-ealthier male pa;tners. Being
in s'uch relationships decreases their probébility of having protected sex, thereby increasing their risk of

unintended pregnéncy and sexually transmitted infections {STls) including HIV (Luke, 2003}..

Early childbearing is associated with higher risk of adverse reproductive outcomes and among
the youngest mothers.and their n'ewborns, increased maternal and infant maortality. Teenage pregnancy
contributes to the perpetuation of the poverty cycle by placing these girls at higher risk for low

educational and occupational attainment and low socioecanomic status. And children born to teen -

M [

~mothers experience more risk of abuse and neglect and have more behavioral problems. However, early
pregnancy is also perceived as a rite of paSSa’g_e pathway to adulthood that might bring positive

c'onsequen'ces.
1.1 STATEMENT OF THE PROBLEM

The problem of teeﬂage pregnancy is cycligal in nature because children born to teen mothers
are ‘r‘n-o're likely to become teen mbthers themselves and this trend always cause the victims to have
educational problem because out of the teenagers that do ct)mplefe their secondary level of education, ,
;onl\/ few of them are more likely to get to the terti.a_ry level of educatiqn.AIso, it is noted that'almos_t half
of thé teenage women who bgcame pregnant choose to take the risk of terminatiné their pregnancy

‘with a very low and quack medical application that can cost them their lives or having a negative effect

on their health in return.



Then another one is that most of the teen mothers are still dependent to their parents when
they got pregnant in which it will lead to high dependency ratio in the economy and such will make their

economic value to be very low in standard. . . .

2

Another problem is that the children born to teen mothers have a larger risk for health
problems such as lower birth weight and reaching the development milestone lower. And lastly, the
children born to.:_teen mothers do have many learning problems mare than children born to older

mothers {learning in all areas of life including home training and academics).

And also ﬁwany factors have been observed by the researcher to be the causes .:c.nf teenage
pregnalncy among female teenagerg today, notable amo'ng them are lack of sexualrinformaﬂtiqn, source
oF sexuality education, Ia‘ck.‘of .'par_ental maonitering, peer pressure, poor paren.ting-style'etc. The |
emoti_onal and psychological effects of teenage pregnancy to the teenage female teenagers has
jeopardize the academié_opportunity of many of the femaie teenagers, increase the high rate of school
dropout,.maternal and infant mprtal‘ity, frustration, depressio"n, undue ex’zended ‘time of schodi

completion and above all, poor care of the new‘iborn baby.

Teénage pregnancy has becoﬁ']e a pubiic health issues because of its observed negative effects
and cause‘bn pefinatal outéomes and long term morbidity. The association of young‘ maternal age is
'usually:confdunded however, by the high prevale;ace of poverty, low level of educ;ation, which is our
. maj-on; and.'single marital status am_bng teeﬁ.moth'ers. Data supporting teenage preghancy- as a social .
issue in Nigeria includes léw edu_cationai Ievél, higher rates of poverty and other poorer life Q.utcomes.
Being a y_bung mo';her in-a de\felo'ping country like ours ﬁ-an affect ones educatf.on. Teen mothers ére
more likely to.dro'p out Qf school in prior to becoming pregnant. Fa;toi’s that determine which mother is
likely to have a clqsely sbaced reported ‘b-il:th ir}.cl'udes* marriage a_nd education, :che likelihood decrease; .

. with the level of education of the young woman or her parents and increases if she gets married. These



circumstances also contribute to the likelihood of teenage pregnancy for example; recent studies
'suggested that most teen mothers have already dropped out of school before they became pregnant. In -

conclusion, knowledge is power so let us salvage our future by being wise and seek to obtain and

g

achieve success through education. o - Coe
1.2 RESEARCH QUESTIONS

.+ What is the prevalence Ievéi of teenage pregnancy in Oye Ekiti, Nigeria’?
‘. Wﬁat pe}centage of tﬁe teen mc')thers:knqvﬁ about contraceptive methods?
.- Are .relig.ion, peer pressure and parents’ status correlates of teenage pregnancy in the
study area? |

1.3 OBJECTIVES OF THE STUDY |

o To ascertain the prevalence level of teenage pregnancy in Ove Ekiti, Nigeria

e To identify the-z_,proportion of'teénage'motllers who aré cui"reptly using contraceptives in
the study area. | «

f ~To determine if religion, peer presstijr'e_and parents’ status are the correlates bf teenage

'.p.regnanqy in the study area.

1.4VSIGNIFICANC'E OF THE STUDY

'IThis s'tudy‘,wirll help us to determine the reasons for the prevalence of the pregnancy in Oye Ekiti.
1.5 DEFINITION OF TERMS
LContracgptive: Nafura‘l method‘gﬁd artificial method of preventing pregnancy.

Peers: Persons who are equal to one another in rank, age, status, or merit.

1]




Peer preésure: A strong feeling that you must do the same things as other people of young age if you

want them to-like you.

Perinatal: Natal care that occurs during or pertaining to the phase surrounding the time of birth, from

the twentieth week of géstation to'the twenty-gighth day newborn life. ° R

Lo

Pregnancy: State or period of being pregnant (having baby developing in the womb).

Teen mother: Someone who give birth between the age of 13-19 or a girl who gives birth at her

teenage.

Teens: Year of a person’s age from 13-19



CHAPTER TWO

Literature Review
2.0 INTRODUCTION

“The purpose of this section of the study is to provide a review of relevant.litérgiture that .
focuses on questions related to-teenage pregnancy. The introduction to this study offered an
overview of the extent of the problem, its effects and outcomes, and a conceptual framework in
which it was as.serted that peer pressure to_ begin sexual actiw-vity éorupled with low self-esteem

7 may. very well be instrumental in placing some young girls at risk for pregnancy during ,
adolescence.
2.1. REVIEW OF RELATED LITERATURE
Literature on teenage pregnahcy was reviewed. Studies indicated that the incidence of
, teenage pregnancy in Ekiti state was high and that it was continually increasing. Recent medice'd
stuciiéé revealed that teehage pregnancy was associated with a high rate of complicaﬁﬁﬁs only if
prenatal care and 1nqtemé.1 diet were inadequate and if the mother was less than 15 yeafs of age.
-Approxilmately 173 of all teenége pregnancics ..Were terminated by abortion. Teenageré who had
abortions tended to "_have ‘higher educational aﬂd career goals and came from higher
'soci-oeco‘nomic dlasses than teen;agers wﬁo ;:hoose to continﬁe their pregnéncies. Teenagers who
continued their pregnancies tended to come from less supportive families. Many teenagers failed
to use con’tra_cepﬁoﬁ because they thought it would appear as if they Were planning to engage in .
sexual behaviof_‘. A large proportioﬁ of teenage' males displayed little interest in providing
o __pregnaﬁgy' protéction for their girlfriénds and assumed it was the girtl’s probiem if she becamp

 - pregﬁant. Early child bearing tended to reduce educational and job opportunities for_fnost girls.




Teenage girls. were less likely to give up their babies for adoption _than in the past. Children

réised by teenage mothers, compared to those raisgd by adults, tended;
1) To have a higher risk of cﬁild abuse and

.. - 2) Trc_;‘ develop at a slower rate both mentally and physically.
Program-and policy implicatipns of fhesc—: findings were

.1) Seg education should be introduced at an eaﬂier grade level;

2) Small discussion group teaching techniques should be used; .
3) Par@n‘ting techniqués should .bqe taught in sex education .programs;
4) Conti*aé’eptive;s should be made more feadily available to teenagers;
‘5) Male teenageﬁ should Be 'encouraged to play a niore active role in contraception; and
6) Fuﬁndiﬁg of preventive an intervention programs must be increased.

Teenage pregﬁaﬁgy_is not like any other issue there in the whole world although it seems
:tcs be a 'common.: co-ncern,-it_does .not seem 1o bothér people that much. Not until they ére
‘personal_ly affected by the issue or until they finally realiz¢d that it had been increasing in
number of affected pegple that it sIoWiy_reaéhed an abnormgl stagevor th? ﬁoint that it affected
- too many lives already and too thany aspects of living. Teenager pregnancy is méstly uﬁplanned, .
and as a result, people react to the experi__encie differently. The teenager has to come to terms with
‘the une%pected demands of being an adult,. and in some cases, she may also have to deal with

.disapproval and dissatisfaction shown by significant others like parents and relatives,
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| In developed and developing countries teenage pregnancy continued to receive increased
attention because of early age at which adcileséents‘ eﬁgage in sexual activity and the resuit of
unplanned and unintended_ pregnancies associated with the risk and problemns .of early
rmolther:hOOd, laék of adequate information, education and communication on reproductive health
sgryices and.tht.e perennial concern parts of the world revealed that adolescence becomes sexuall'y
active at an earl}; age with responding high number of teenage pregnancy in the world today.In
addition, in 17th eentury the case of teenage pregnanéy was increasing in number every month,
the researchers yiew teenage pregnancy and déﬁne it as the female Wh;O get pregnant.at the age

- of fourteen to sixteen years of life which led her into different problems such as poor education.

1]
&

Furthermore, in many déveloping countries about half the population is under 15 years.

These age groups have exposed themselves'iinto sexual habit which have lead many of them into
teenagé. pregnancy in their area and at the same time cost the adolescent their educational
backwara._ Out of wedlock p'regnan.cy and motherhood is a taboo to the society. When pregnancy
" l' is allq\%ired to continue, it may place the mothef’s health in danger. After birth the health risk to

- the rn;other. and her child will be low to cofnpa.re with the health risk of the adolescent mother and
the baby, is likely o reéeive a'dequaf_e pa:réntal care. Those circumstances may be responsible for
increase in infanticide, baby. aiaandonment and child abuse for his reasons pregnancies among
. teenagers are creating ‘.cclmcern for many industrialized countries even though, overall teenager

rates are very high WHO (1989); ' SN

| . Teenage pregnancy is regarded fo. as undesirable phenomenon. Sexuall.y among
educationally and économically under privileg.ed females whose héélth is below normal as a
result of poorrﬁedical care., There 1s also a psYchOlpgical implication of unplannec{ pregnancy |
_ .am.ong ]'adblesc¢nts and it may not on-l? have adverse effect on the mother but also the babies as

8




well as the addléscent mothér. All the basic things needed for quality life sometimes tend to be in

-'adequa;tely attainable: housing, food, educatiOI;, health and recreation are alxz;fays problematic.
Adéleid t(;» the risk of being born by teenage mother, there also existed other associated risk for
babies born into an aiready and ﬁnequally environment lacking lives basic needs, baby and

.mother us'uallly stand'dis'advantaged and handicapped in day to day living.

Teenage mothers are typically depicted as inadequate parents (BuchHoiz, 1993) then
children are thought to be a significant risk for maltreatments. However the degree of risk to
children teenage parents may be well determine by the financial, social and emotional stresses -

these families face. The critical factor be'ing‘the availability of resources, which offer support and

encouragement.-

) :‘.In recognition of the identified problerﬁs of teenage pregnancy and e:arly motherhood,
thef_eia_re 1ﬁany welfare programmes and s-(iarvices available to pregnant adolescent in most of the
,developed countries, feimily welfaré programmes a-re. considered as a set of measures formulated
at the eﬁecuﬁve level to proy_idé concrete support and services for the advancement. of groﬁps
and individuals in order to bring about social change family programmes concern social security,

social assistance, health {amily planning, education welfare scfvices food and nutrition etc.

The form and content of a prograrame as well as its organization and administration
depends on the culture and history of a given country including its values, customs and social
structure as well as its resources and awareness and specific programme should be organized to .

the parents and guidance about the prevén‘tion of teenage pregnancy in the couniry.




The concept of social health emanated from the multifaceted view of health which
according to WQ.rld health organization is a state of complete physical, social and mental well-

being of an individual and not merely the absence of disease or infirmities.

According te Chijioke (1990) man is well known to be a social animal and ther__efore lives -
by interacting with his -f.ellow human' beings. Similarly, Oguguo (1996) observes that man’s
.rneture, which callnot be effectively fulfilled ‘_without. inter and infra relationship has equally
created some social problems ranging from hatred to others, bred and natured by the so called jet
age. These problems - according to Oguguo (1996) are the -evll _effects of man’s social '
.consciousness which'health_ educators have designated social lqealth. Some of these problems
emahaﬁﬁg from social health according to Allsegwa (1997) are called social health problems. This
is beceuseaecording to him their solution require community effort, professional knew how co-
'operatien of other disciplineé and greater effort and time. Nwachukwu (1997) identified teenage ‘
"pregnancy alcoholism, drug addiction, a.nd se);ual promiscuity among others= as social health
' problems Wh1ch are usually associated W1th the’ adolescents. Chauhan (1983). asserted that
development is a continuous process, which begins frem time of conception in the womb of the
mother and :continues till' death.However, that period of life that lies between the end of

_ childhood and the beginning of adulthood is termed adolescence.

Njoku (1-985)_ pointed that adolescent is that span of Hye-ars duringh which boys and girls
move from childhood to adulthood, mentally; emotionally, socially and physically. The period
varies in length froln culture to culture. During the adolescent years which spans between the

ages of twelve and twenty years in N1ger1a (Ene and Nnamam (1997), most teenage expenence a

o ‘per1od of very raplcl growth the adolescent growth spurt. This growth is accompanied by the

,d.evelopment ot reprodu_ctlve organs and such secondary sex characteristics as breast -

10



enlargement in girls, beards in boys and appea;fance of pubic hairs generally. These changes
_ culminated in puberty marked by the development of sperm cells in boys’ ovum and subsequerit
menstruation in girls. The bodily changes that accompany sexual maturity are a source of both

pride and embarrassment in the adolescent.
Ajiboye (1982) remarked that adolescent is a period when the youngsters to develop

v

heterosexual feél_ings.'This sort of feeling many lead the youngsters to develop passionate

4

affection for others.

‘This may be attributed to why adolescents want to go out, engage in social activities, -
attend church services and carryout all sorts of personal exhibitions of themselves such teenage
social interactions tend to create an atmospheré for personal affection, love which may even

~ result in sexual intercourse,
CONCEPT OF TEENAGE PREGNANCY

Oguguo (1996), posited that teenage.pr_egnancj} is'usually frowned at by members of the
society and that it nornially results into indifferent attitude from the society to the pregrancy

person in question but also makes prégnancy an unhappy thing for unmarried girls.

Globally, people regard teenage pregnancy as a Socia.l and moral problem which often
rcsultsiin shame, and distress to the teenager, discrimination against her illegitimate child, and
added responsibility and expenses to the teenager’s family and society in general. Indeed teenage

pre'gnancies result from accidents and therefofe,: is seen as a social problem (Oguguo 1_996).

_' Teénage pregnancy is one which in the present paper occurs within the age bracket of

(12-19 years).Teenagé pregnancy is the pregnancy of young immature girls of secondary school

11




age, usually ranging from thirteen to nineteen years of age (Oguguo 1996).1’[ is usually that
'pregnancy which occurs between the onset of pubexty and late adolescence This is a period
characterlzed by great sexual drive in both- boys and girls. It is also described as an out of

Wedlock pre gnancy

Maxwell (1969) and Jessor. (1982) agreed that engaging in socially in appropfiate and '
undesirable behaviour is one aspect of developmental transitions of adolescents. This explains
why ad'c‘)lescents or teenagers become overwhelmingly infatuated in love with the opposite

sex. Teenage prégnancj? is an important public health problem as it often occurs in the context of

poor social suppbrt and material wellbeing.

Some studies have suggested that first teenage -pregnancies have a higher frequency of

adverse prenatal outcomes.

-However, thefe is argument abbut whether this is an independent association or explained -
by coﬁfom_lding factors in general_, the risk of adverse outcomes is lower in second pregnancies,.
However, longitudinal studies co'mparing'outcomeé in first and second pregnancies 1n téenagers
have produced 1ncons1stent results. Cross sectlonal studies comparmg the outcome of second
Vbll'th in teenagers and older women have observed increase rates of preterm birth, low birth -

weight, and prenatal death but have. failed 1o adjust for potential confounding factors such as

[
&

Smoking and socioeconomic deprivation.
2.2. THEORETICAL FRAMEWORK

Accordir_ig to Muaksh (1981}, knowledge is essential to determine both the ‘extend and

-quality, of information that persons have about a particular issue or behaviour before a change

12
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-can be effectively initiated. The' relationship between knowledge and behaviour is that one can

be knowledgeable about something positive or negative action.

In f_ifteemcentury age, observation was carried out about the study of the cause of teenage
pregnancy in the countries and study to determine an alternative approach to teenage pregnancy

* from.the conventional, emphasis on contraception was carried out by Gold Furis (1977).

The study revealed that adolescents from larger families .are not so brighf in school and
:1'eceived sex education late and from fiiends are more ﬁkely to become pregnant than adolescents
from smaller families, who did well in school and received sex education from their parents and
the researchers contenaed that the age -;at_ wlﬁch sex educati.o"n is ,feqeived and from whom as a
rpredricti\fe bearing on teenage pregnancy in the society.

‘Health educatio.n and information are .promote-d but little is-done to give adolescents '
access to reploductlve health services which at the end result to teenage pregnancy in the society.
In other Words the educational programmes are m.adequate but services are ava.ﬂable to the
: teer_‘la,gers.”A programme Adversary note from the United Nations Population Fund (NFPA)

identified issues such as reproduictive health information and planning services for sustainable ’

youth (UNFPA, 1991).
Kare (1993) report, pfesented results which showed that premarital sexual activity was
common at a early age (14years and 'above_:); lack of lmowlredge,'énvd limited access to modern

_confraceptives were obstacles to the use of family planning which finally causes teenage '

pregnancy in the world today.

The second relationship between knowledge and behaviour is that one may think he or
she knows, hoWever, this assumption may result in the positive or negative actions. Education is

13



generaﬂy regarded as one of the best indicato.rs of individual modernity and literacy (Nazzar,
1995).George .(_1993), postulated that the girls lack of knowledge about reproduvction, their
ambitious'motiv.ation, the conﬂicting'r-hessages or ideas received, influence teena.ge pregnancies,
‘ _ George éontinued by adding that lack of knowl_edge i.s primarily a problem of younger studentsl;.
Acddfding to him, the school girls in the first two élasses of secondary school are inSufﬁciently '
or not at all inforr‘nec;l about how their bodies funcfioﬁ-, the risk of pregnancy and about ways to
.avoi:_cl p-.regnancy. In additiofl, Okeke (1990),. in his studies found out that girl Who become
pregnant' at the age of fifteen and sixteen all reported that they had been surprised to find
themselves pregnant, not realizing beforeiland that they could be impregnaf:ed with a single act of
| intercourse. Undoubtedly, absence of sex education of the teenagers is another prominent cause
.of teenage prégnanéy. This absence of sexreducation throws them into actions which result in
pregnancies. Some parents and teachers are reluctant to discuss sexual matters with thveir childr:n
_.the-reby making the teenagers completely ignorant of the consequences of sex. Most of the '
: teena'ge girls do not know their menstr_ual-'cycl{:, safe and unsafe period. Some do no’t:know and
‘havé ﬁeyer used any clo.ntraceptiv.es. Besidés, they engage in sexual affairs for the rﬁer-e fund of it
without knowingL the irnpl.iCaﬁons. They cnd up in mistakés which results in pregnancies.
Majority of adolescent girls,l as shown by studies carried out by Oguama (1992), shows that
 adolescent girls who b-zecame pregnant in Nigeria often disp]ay ighovrance and innocence on the
circumstances that forced them into it. Furfhermore, most teenagers howehver believe that d_rugé
and contraceptives can alwéys do the magic”of preventing unwanted pregnancy. This implicit
trust oﬁ the contraceptive makes the teenagers engage in indiscriminafe sexual affair§ that often .
lead into unwarited pregnancy., Diéproying the b’eliéf that contraceptive pill is nearly 100% into

- '-effecti\-?e_ in preventing pregnancy.
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Mac Sweeny (1985) stressed that even when taken in the prescribed way, it is three to
four tjmes less effective in the teens and early twenties than the o_lder.women. According to him
medical ‘expefts: have observed that 1::hese young girls know little or nothing about .conception,
.wh-ich is so. complicated for a Iayman.to understand. Parenting styles, where there is extreme
. p_erm‘iésiveness-Where adolescents are allowed to do what they like without control, th_f:re 18 more
like blose of deviant sexual behaviour _and.teenage‘ pregnancy can result since parentdl _éontrol 18
low or aBsent moral factors:associated with teenage pfegnancy are concerned Withl the principles
uof right and wrong behaviour, .The family is the primary agent of socialization where the correct
moral standards should be given to children. The home plays an in_térgsting and domineering role
in sexual socialization because. it is within the context of the home Ehat one’s sexual an(i
othe'rwis;a activities occurs (Al(inboye 198-’?).111 many broken homes, the proper and adequate
tfaining which_ should have been given to the children by both parents_ére now haphaz_ardly done. ’
Furthermore, children in such homes are exposéd to promiscuous knowledge, Morcover,
‘ 'Onwuaﬁmnam (1982), disclosed that a home dtmosphere that is full of stress, dislike, malice,
' bofi:(;lom and unhappiness ‘leads to delinquency in school. Teenage pregnancy is émong the

delinquencies. Single pﬁregts most of whom are women, find it increasingly difﬁculfc to cope
with the stress o:f raising their children alone. Baséy, a divorcee told Igiebor (1987) in an
Intervie\y on. teenage pregnancy that sometimes you get so fed up With a child’s naughtiness and
7 just fold your arms. Sile added-thatrth“erernotional stress is t00 1’;111011 fog oné parents to beer.
: Ogﬁnade (1957) concurred that a broken home is more likely to produce a teenage mother. Most
of the ‘single parents keep boyfriends and so-:openly to the knowledge of their children especially
‘daughters. Children (1986) posifed thaf peer group is a factor in stimulating sexual

-permissivcness and providing information about cé‘ntrac‘eptive. The peer group provides the
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.teenage' girls conducive atmosphere for sexnal promiscuity. They lure one another to sneak out
of the school or homes to attend disco partles watch and read pornographic films and books:
Adolescents can watch those i in ememas and sometimes in the1r homes in the absence of their
parents and humiliate how positive women behawour can lead yonng girls to teenage pregnant.
A gir] may want 1o get pregnant because her fnends or peer group are all pregnant and perhaps
are better off, s_he wants to.belong in that group. The influence of pornography is great. This
1mp11es the d1splay of sexy plctures in newspapers, magazines, video and stage shows for the
_ purpose of sexual stlmulatlon or to make money. This act reduces sex to the anlmallstle level,
Thus type of exhibition encoureges teenage girls and boys to try out what they have seen or

heard and the results are pregnancies and births for which the society and the young teenage are '

unprepared for. .

Fajobi (1985) asserted that teenagers of poor economic status are mostly involved in this
soc1a1 problem of teenage pregnaney Aceordmg to him, their parents cannot afford the financial

1nvolvement for, their malntenanee at home or school.
L ]

Another: widely acclaimed factor of teenage pregnancy is inadequate parental care
. conseqlient upon the hard economic situation in-the country has left many homes without normal

cares and affeetion'for their children.

Delegadeye (1978) stated as he adVISCd that parents should try to prov1de sufﬁ01ently for
the needs and requiréments of their children. He said that special attention should be paid to their
clothing, feeding, lodging and education. Fajobi (1985) further stressed that the increasing
number of school dropout which has.strong; eorrelation to teen-age pregnancy could be ettributed

to poverty. This shows that many gii‘ls are forced to fend for themselves early in life and take up
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jobs as waitresses in hotels, attendants in petrol stations, roadside engine oil sellers, hawkers and .

- receptionists in business centers etc. This exposes them to men constantly.

Ifechi (1983) observed that a visit to the five star hotels all over the country in recent

times will produce shocks in an individual. This is because the road leading to they are heavily

infected with teenage girls soliciting for love and money. They are literally desperate for |

patronage. Any motor car that comes along is invaded with places and assurances of total sexual
satisfaction. The teenagers find alternative means of providing for themselves by moving and
. receiving gifts from older men who in turn have sexual relations with which may result to

pregnﬁncy.

Poverty leads to teenage preghancy sometimes, young girls are forced to engage sex with

as a means of paying debts which parents are borrow from-and promise to pay back or give their

daughters which under thirteen to fourteen years to marriage, in most cases this is done without | |

the consent of the child and some parents are so poor that they cannot afford to pay for the
‘education of their children. In such cases, where financial is limited the boys are given

‘preference since they will inherit their parent and keep the family name and the girls are married

out early to provide money for the education of the boys. Moreover, teenage girls are slaves to |,

¢

‘material value. They sleep around with men to eam monej} to nttec*,tupa their material needs;
-particula_rly the fashion wears in tune with the time. Olanika (1991) advised that ladies should
not forget that they have ignite and reputation to maintain. That as future mothers, they should

- start to cultivate' decency right from their teenage years.
' 'CONSEQUENCES OF TEENAGE PREGNANCY
' The consequences are discussed under the following sub-headings:
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1. Early marriage (medical iniplications) : Lo
2. Educational implications -

3. S‘oci.o-economic implications

4, Ps‘ych'ologic.all conséquenées

Early Marr.iage' |

Marrying before physiéal and mehtal maturity has a lot of debilitating effect on the part
.of the sﬁousés and the 'Wom.ex.l in particular, Flectchér (1967) pointed out the effects of early
marriage stems from lack of understanding and attack of self-esteem by the mates. Fuisternberge
(1976) opined that early marriage can résult to couples lackirig acguisition of complex
knoWledge and skills. Lack of substantial investment of r’nateriais resources of the teenage girls,
and "laék'-of overall knowledge of managing La Home are also effects earljf marriage. Besides early
marriage and the resultant pregnaﬁ_t:y may expose the women to medical, educational and socio-
‘economic. cons_;équences. Nieako (1994) sumrﬁarizéd the health and social risk of teenage
| : Ipregnahcy includes. Anemic Premature labour, Eclipses or fit in pregné:ncy, High-blood
: pfegéure; (;bstruéted 1a_.bouf, Higher risk of .sexually'trénsmitted infections, Depression, Psychosis
why on the part of the.child there majf be Fetal lose, Low birth weight, Malﬁutrit—ion, Infection,
Poor care; due to phys1ca1 and mental immaturity of the mother. The child may grow up to
become baltered this is because the mother may vent her anger and frustrallon of unfulﬁlled
dreams 6n the child. The chiid may become delinquent later in _life due to poor care and lack of

disciplinary control.
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A researcher reported that pregnancy is dangerous to-early or young adolescent mothers

because thelr pelv1c growth is not yet complete to allow for safe child delivery, (Ihejlamalzv

(1995) Such underage mothers may develop .prolonged or obstructed labour. An obvious

‘medical 1mphcat10n of this phenomenon is that it may lead to Vesico vaginal Fistula (V VF) and
N Rect'..Vagina Fisi:ula (RVF). These condition arise as a result of prolonged and or nbstructed
1aboﬁ efnanating from the under rdevelope;d nature of the mother’s pelvis, the baby in .an.attempts
to force its way out of the wbrnb ruptures that :their layer of the skin separating the anué and the
uterus, fesulﬁng 1o contihual draining of urine such teenager of VVT victims are psychologically
unstable, and unable .to relate well with the immediate fa.ljrnilie_s.agld the outsiders. She may

~become a social ouicast the repulsive odors emanating from their body is obnoxious enough to

cause a separation from friends and even family members,

Another medical problem associated with early marriage and adolescent pregnancy is a
condition known as puerperal psychosis, which occurs after child birth. Two types of puerperal

. psychosis are toxemic sepsis and pyrexia. Peace’s, (1980) described toxemic sepsis as a state of

confusion excrement or delusion in which restlessness and -disturbed perception make it

impossible for the mother to nurse her baby, while pyrexia refers to as a serve depression which
:devélop's some days after the birth of the child fellow’s pyrexia, the mother developed feeling of

general inadequacy and may reject the child. -

Edu'cationa! Implications

The [ife of adolescent girls is put at risk“.by pregnancy and child birth whether within or

outside marriage. For instance, adolescence ‘pregnancy places a serious limitation on the
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educational pursuit of the teenager. Due to the cultural orientation of most ethnic groups, parents

usually show a lukewarm attitude towards an unmarried teenager that becomes pregnant.

* The father of the teenager is usually disappointed while the mother is disillusioned
because of the assumption that the girls had brougilt éhame to the family. Arising from this, the
-chances: will be that the. educational pursuit o:f such teenage girls will stop abruptlyl. She now
becomes a drop out and victim of early marriage; as the parents may be willing to give her out to
any needy man under the guise Qf mérfiage. This scenario contributes to the educational
backwardness of girls in our society, Consequently, this has given rise to the high incidence of
illiteracy a‘m_oﬁg giﬂs. It has also brought about lack of skilled Women.in specialized sector of the

economy. This is because a.teenage pregnant woman will lose opportunity for advancement in

education and meet up with their peers.
- Socie-Economic Implicafidns

Teenage pregnancy diérupts the normal life-course of the mother unscheduled parenthood
propels the young mother into a .role for which she is only casually prepared and often feels
unready to assume pregnant. This situatibn often leads io divorce, separation and child
‘abandonment. H'ig-h divorce rate is ¢xperiericed later in life due to chlmge of values and wanting -
to catch up with that they missed as teenagers do notl appreciate the demands and scarifies
.needed in‘ma.rfiage' because of immaturity; There may be wife béttering and family conflict
foll-owing such j-prematu.re r.elationsh-ip. In addition precipitate entry parenthood pr'eempts the

social and vocational experiences adolescent would otherwise acquire to prepare her for the adult -

" rolesincluding rﬁbtherhood.
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Fmtﬁer, compared with a woman who delays child bearing until her 21 years and above,
the Woﬁall WllO:haS first child below age 20 is more likely to obtain less education, have lifnited
job opportunities and lower income; most likely, to be separated or diverced, live in poverty, '
have health problems and becon;e socially dependent (Rahini and Ram 1993). Even so a woman
social status is considered improve in certaiﬁ cultures of the developing world as a result of early
child bearing in ‘,.Wedlock, cu_lture -majf expect females to improve thei.r virginity so thnat.they will
not get-unwa_nted pregnancy. (Likwa, 1993) in many devéloping countries where unfavourable
. epqnomic _circumstances have subjected most of the population to abject poverty formelll
V'educ,étion for children becomes a Juxury, not to talk of education, consequently, teenage
pfegnancy are usuallly endOufage motherhood even out _of wedlock may be seen as a major
fulfillment for the female (Berganza 1987) However may societies command and discourage
earlie.r child birth out of wedlock (Palma 1995). This may partly be as a result of what such

B

situation may add to the financial strain of families out a living.

There are confined attempted instances of succeed Lama (1991). When unmarried
pregnant young female find the pro-spect of social and family sanctions too much to bear such as -

‘been drive fromhome or sent away by parents.

., Accordin'g to Castle (1990), a disproportionate number of suicides are committed b'y
pregiiant teenagers all over the world. _Added td tﬁis are instances of vio_ience aiﬁd neglect
suffered by teenager fo'rc'edrto_ marry because bf pregnancy in societies where divorce is
“unacceptable (OgutuhOhwayo-, 1995). The eduéational, economic_, social cost, psychbsocial and
phyéiblo.gical consequences pf teenagerpréghancy. The iésue'raised here may defer from each

society, culture, -developed and developing countries is ‘more disadvantageous than their

counterparts in develop countries. Moreover, school girls who became pregnant in developing
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-countriés farely go back to school, whether married or ﬁnmarried (Gorgen, 1993) As a result .
_ corr:lﬁete less scﬁooling than their counterpart who delay childbearing until their. 2Q_ years and
above. This was observed by Lunderg (1995) reported that in Kenya alone, among other
_developih-g c_:‘ount;ies, nearly _1_0,'000 school girls are expelled from school every year because of
unintended ﬁregnancy. Even when pregnant school girls are not forced to leave school mockery -
from peers and shame V.may make it unbearable for them to continue schoolirig, as usual action is
.ra_rely taken against their fem’éle partners ;esponsible for ther pregnancy unfoﬂunately, early
mother hood with its attended and child ceiré would not allow those adolescent mothers, who
iﬁay want to return to school after child birth (Moirer, 1993). Qutreach programmes are fewer in -
developing couﬁtries than developed ones, such programmes designed to éssist pregnant school
' "‘girls’ t’o‘lreturn to school after childbirth have re.;:orded some success. Furthern{ore in inadequate
- or ‘i_r;sufﬁ.cient homes, food means of. f_ransport are usually problematic in adolescent in-
immigrants from rural areas to urbén counters end up living in the periphery of cities in shanty -
and to urban counters 1a’éking ﬁdtable drinking water, éam'tary and health care facilities. It seems
a teenage mother eithe; ih developed or developing country living in urban centers needs skill for
a good paying - job. Fuﬁhermore, educations have | been ot ,s.hhor.t .as_ a result of
Lmintended/unplanned pregnahb& suffers set back in economic advancement (Foster 1993). -
Pregnan(;y among the Very poor adolescez-lts”mnnotes" a Viéious circlé of poverty, in that the
| poorest females 'we the most likeiy to have children in adolescence and erly to remain in that

poverty, it has alsd been observed that poverty has driven teenage mothers to sell sex for survival

 ofselfand child. - -
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“Psychological Consequencés

In examining the psychological implications of adolescent early child bearing especiallly
out bf wedlock Alvarez (1978). Stated that childbiﬁh and teenage pregnancy may .no’-c..only have -
advance effect on the mother but the baby as well for the aspects of living sometime ténd to be
inadequately attainable, houéing food, education, and health care are always problematic to
teenage mother and o‘iher associated risky for babies take for ins.t'a'nce, a child which born into
‘crowned out unhealthy environn;lent lack Iife basic need in the 'society' and the teenage mothers -
are usually have disadvantaged and handicépp_ed in dqy today living in the community in fact
.teenage‘ mother are typically despite as inadequate parents together with significant risk formal

treatment of the teenage pregnancy which attach with social, mental and emotional stress in the

,country;
- Adolescent Sexual Behaviour

Many events. occ_iur m the life of adqlescents that have implication for their sexual
'behavioﬁr. Sonm of theée events include: puberty, schooling, age at ﬁfst intercourse énd age at .
marriage. The trend in recent times is that adolescents are attaining puberty ﬁuch earlier than
“older generation's -of _adolescents:,. In recént: years, there is decline i;l age of menarche. Studies
have documented decline in age menarche in western world at a rate of 3 to 4 months p'er decade
since tﬁe 1-9t“hr centﬁry, resulting in an overall décliné of 3 years. In sub Saharan African the age .
of puberty .llaéqropped from 15 to aﬁproximately 12 to 14 years in most areas and inﬂ some, it is

still 'c_le.dihing (Gyep-Garbrah, 1985a and 1985b).The decline in pubertal age seems to have

| . relationship with early onset or initiation into sexual activity among adolescents.
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Defo ( 1997) observed that there is connection between sexual onset or age at first birth
and puberty Thus declme in pubertal age tends to increase sexual activity among adolescents
partlcularly in the area of eatrly onset mto sexual activity. Zabin and Keragy (1998) stated that a
~ declining age at puberty puts young people at risk of early premarital exposure to sexual activity

even in societies with a tradition of early marriage.
2.3 CONCEPTUAL FRAMEWORK

In an aftempt to explain pregnant behavior, the proximate determinant conceptual
framework not only explained specifically how proximate determinants influenced pregnancy '
 but also contemplates the factors that influenced them. The role of age at first sex and peer

pressure in this model is apparent.
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2.3 Figure 1: Conceptual Framework for the Factors Associated With the Prevalence of

Teenage Pregnancy

' SOCIO-DEMOGRAPHIC

' CHARACTERISTICS

INDEPENDENT VARIABLES
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Religion

Person’s Occupation

-Parent’s Occupation)

-
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INTERVENING VARIABLES

. Age at first sex
¢ Peer Pressure
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CHAPTER THREE
RESEACH METHODOLOGY

3.0 Introductioh

. . This chapter presents the research design, research locale and the respondents; sampling

: procéclu:re, data gathering tool and statistical treatment in the foregoing study.
3.1 Research Deé'ign

- Basically, this study employed a descriptive-quantitative research design. Certain
questions were designed to draw out responses on specific information regarding the future plans

- of the respondents despite the condition they are in.
‘3.2 Study Location

This stu;dy will be conducted at Oye Ekiti, a town and headquarter of oye Local

Goverﬂmen‘t Area in Ekiti State, Nigeria. Oye Local Government Area was carved out from the

- defunct Ekiti North Local Government on 17 May 1989, Oye Local Government is bounded by
lejemeje Local Government to the North, Trepodun/Ifelodun Local Government to the South,

Ikole Local Government to the East and Tdo/Osi Local Government to the West, It comprises the

following towns and villéges: Oye Ekiti, Tlupeju Ekiti, Ayegbaju Ekiti, Ire Ekiti, Ttapa Ekiti, Osin

- Ekiti, Ayede Ekiti; Itaji Ekiti,‘ Imojo EXkiti, Hafon Ekiti, Isan Ekiti, leteso Ekiti, Omu Ekiti, Jjelu

Ekiti, Oloje Ekiti and a host of others.
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3.3 Study Popuiation

-The respondents of this study selected are women of reproductive age range from 13 to
49 years old and teen mothers in Oye Ekiti, Ekiti State. They were chosen to provide information

about the correlates of teenage pregnancy.
~ 3.4 Sampling Procedure and Sample Size

The method that was used in choosing the respondents was selected random samphng,
plckmg all the cases that meet the criterion. All women of reproductive age whose age ranges
from 15-49 and teen mothers Wlll be involved and prioritized. The researcher hoped to gather not

less than 220 respondents all throughout the municipality of Oye Ekit].
3.5 Data Collection Method

A sel_f—ﬁlade questionnaire was émployed to gather data of the present study. This self-
made questionnétire is having three septions (Section A, Section B and Section C) 11:1 which the
o _Seétion Ar is the socio-demographic profile of the respondent the Section B part is the parenta.ll
chareiéteristics ot: tﬁe respondent and the Section C are the sexual behaviour of the réspondent '
The -researcher will meve around the mumclpahty (Oye Ekiti) on the decided chy of the field
canvas lookmg for a q11a11ﬁed respondent (Women of reproductive age whose age ranges from 15
.to 49 and teen -mothers), Once the researcher has ide11‘;iﬁed a qualified respondent, he will
personally approach fil@ target respond.ent_ahd explain to hér the study that the researcher is ‘
presently doing, ‘explain to her te that her céoperation means a lot forrthe shuccess. of th_é study aé
statéd‘_in' the questionnaire énd also assuref:iher_the ponﬁdenﬁality of her data she will provide,
And nofe thatrth_,e research-made questionnaiire will be administered personally by the researcher
in the municipaﬁty. |
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Variable Identificatidn
‘Dependent Variable

The dependent variable used in this study is the question Have you ever been pregnant

before, And the:'variable is based on two criteria and coded as Yes=0 end No=1.
: Indepe‘hdent Variables

: ,The independent vatiables are level of education of the respondent, father and mother
coded as (0) for no for-mal education, (1) for primary, (2) for secondary and (3) for post-
‘secondary. Marital sfatus. of the respondent and the parent coded as (0) for single, (1) for married |
-and -(2) for divoi’ced. Employment status of the respondent, father.and mother coded as (0) for
working.and (1) for not working. Religion of the respondent coded as (0) for Christianity and (1)
for IsIam Ethnicity of the respondent coded as (0) for Igbo (1) for Yoruba and (2) for
Hausa/F ulani. Place of re31dence coded as (0) for rural and (D for urban and lastly peer influence

: coded as (0) for yes and (1) for no.
- 3.6 Methods of Data Analysis

- Uni-variate analySié will be carried out using tables of frequency distr’ibutioh to
_determlne the counts and percentage of the cases treated in accordance with their respectwe

..domographlc profile.

Another uni-variate will be carried out on the age at first pregnancy using tables of '

L

frequency distribution to determine the prevalence of teenage pregnanoy in the Oye Ekiti,
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A cross tabulation will be done between the age at first pregnancy and those who are
currently using contraceptive method to determine the proportion, of teen mothers who are -

L)

currently using contraceptive method.

A bivariate - analysis will be done using chi-square(x?) test to show the relationship

between the respondents ever been pregnant before and its background characteristics.

A multivariate analysis will be done using binary logistic regression to show the
. relationship between the respondents ever been pregnant before, its background characteristics

and its sexual behaviour.
3.7. Field Experience

In the first instance, the study was ré_ndomly collected from the Womeﬁ of reproductive
‘age in bye Ekiti. Most of the; responde1ﬁs were asking for reimiaurse;nent before they can
provide their data and some of them could read themselves that I have to be reading i;E for them '
by nlfSelf be.fore they p;ovid’e their ci.ata.- And the economic active respondents who were

interviewed at their place of work delayed me for a very long time before t_hey could give

attention by,prdviding their data.
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CHAPTER FOUR

Results and Discussion of Findings

4.0, Introduction : _ '

b

This chapter presents the findings, analysis and interpretation of data. gathered.

Presentation of data follows the sequence infthe. statement of problem found in the study.
4.1. Results
Descriptive Statistics of the Respondents

Table 1. Background Characteristics of the Respondents and its Average Weighted Mean

Background Chara_cteristics Frequency - Percent (%)
Age Groﬁp :

| 10-14 I 0 0

1519 | 78 . I35,
20-24 ' 1117 - 532

2520 11 o s

30-34 | 5 2.3

3539 '. i 4 . 11.8

4044 5 23

' Level of Education

No Formal Education. . 5 2.3
Primary - s | 23
‘Secondary . ” 129 3 58.6
Post-Secondary 81 36.8
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Marital Status .
‘Single = ' 1194 : 88.2

Married ' 26 - 11.8
Divorced _ |0 " _ ' 0.
.Religion | | —
_Cnr—istianity _ 191 ' - | 86.8 -
Islam | 29 13.2
Ethnicity _ |
Tgho | | 29 | 13.2

| voruba 182 82.7
| Hausa/Fulani e 41

Employment Status .
Working 32 | 14.5
Not Working : 188 85.5

Place of Residence

Rural . a 47 | o017

Urban 165 : 77.83

SOURCE: AWOYOMI, 2018

~ From tne table 1_ above,. out of the 220 (100%) respondents,78 (35.5%) of the
"respondents are'between the. age 15 to 19 years_?1.17 (53.2%) of them are between the age 20 to
24 years, lll‘ (5%) -of them are between the age 25 to 29 years, 5 (2.3%) of them are between
" tne age 30 to 34 years, 4 (1.8%) are between the age 35 to 39 years and 5(2.3%) of the .
respondents are between the age 40 to 44 yeals 2.3 % of the respondents have no formal
"‘educatlon and anothel 2. 3% of the respondents have primary level of education while 58.6% of
- the respondents have secondary level of educatlon and 36.8% of the respondents are having post-

L

secondary level of educatlon. This means that their averages level of education is secondary Jevel -
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of education and some of them tend to further their education but 2 of 100 cases have no formal .

education or primary level of education. 88.2% of the respondents are single while 11.8% of
them are marrled and living together with their partner, i.e., majority of the respondents are still

singles. 86.8% of them practices Chnstlamty religion Whlle 13.2% of them practices Islam

L

religion. 13.4% of the respondents are Igbo and 82.7% of the respondents are Yoruba and 4.1%

of them are Hausa/Fulani. i.c., majority of the respondents are Yoruba. 14.5% of the respondents
are working while 87% of the respondents are not working. This means that most of the
respondents are not working, only few of them are working.

‘Table 2. Parental Characteristics of the Respondents and its Average Weighted Mean

Parental Characteristics _ Frequency _ Percent (%)

-Mai'itnl Status of the Parent

Single Parent 40 ' 18.69
Married 166 77.57
Separated _ 8 3.74
Level of Education of the | .
Father |
No Formal Education Do _ | .
S 17 o . 8.25
Primary ' ' '
15 ‘ 7.28
Secondary '
- 59 o 28.64
, Post-Seoondary " |
S 115 _ 55.83
: Employment Status of the
_Fathcr ‘
Working o
194 o 96.04
Not Working
‘, ' 8 3.96

Leve] Of Educatlon of the
Mother -
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No Formal Education

Primary 2 5.80
Secondary ' 7 8.21
| Post-Secondary 74 35.75
| 4 50.24
Employment Status of the
Mother L s
‘Working | '
193 94.15
Not Working ' -
' 12 : 5.85

-SOURCE: AWOYOMI, 2018 o ‘

From the table 2 above, 18.69% of the respondents are having parent, while 77.57% of

the reéponderit’s parent are married and still living together and 3.74% of the respondent’s

parents are se'pgirated. 8.25% of the:respondents father are having no formal education, while
+7.28% of their fathers are having onl'y‘r primary level of education and 28.64% of their father are

* having up to secondary level of education and 55.83% of the fathers are having post-secondary

1eve1l‘0f education. 96.04% of those fathers are economically active while 3.96% are not

economically active. 5.80% of the respondents mother are having no formal education, 8.21% of
the respondents mother are dnly having primary education, 35.75% of the respondents mother

~ are having secondary level of education and 50.24% of the respondents mother are having up to

v

post-secondary level education. 94.15% of the respondents’ mothers are ifvorkin'g economically

while the remaining 5.85% are not working économically.

Table 3. Sexual Behaviour of the Respondents and its Average Weighted Mean

Sexual Behaviour Frequency ) Percent (%)

; ‘Have" you ever. Engaged in
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Sexunal Intercourse Before

' _ ;Yes"

114 55.88
No 90 44.12
Age at First Sex
10-14 110 9
15-19 89 78
1 20-24 10 9
25+ 5 4
Were You Influenced by
Peers
‘Yes '
69 61.06
No
, 44 38.94
Have You Been Pregnant
'| Before .
Yes
80 70.18
No ‘
| 34 29.82
‘Age at First Pregnancy
10-14 5 6
15-19 '35 70°
20-24 18 20
25+ 2 4
‘Have you ever heard “about
Contraceptive . Method
Before : '
| Yes -
INe 134 67
: 66 33
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| Contraceptive Methods
Known

Condoms
o 116 86.57
Pills
_ : 11 8.21
Injectibles
- 4 2.99
| Implants :
3 2.24
_HaVe you  ever used |
Contraceptive Method
Before : ,
Yes .
No 51 39.84
77 60.16
: '.Contraceptive Methods ever
Used Before
Coﬁddms
39 76.47
Pills
o 10 19.61
Injectibles
2 3.92
Are you currently using any
Contraceptive Method ;
Y_es‘ ik
38 77.55
No
_ 11 22.45
‘Contraceptive - Methods
currently using '
Coildoms
ik - 23 60.53
Pills
S 10 26.32
| Injectibles :
2 5.26
“Implants _
. 13 7.89

SOURCE: AWOYOMI_, 2018
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From table 3 below, 51.8% of the respondents have engagéd in seXual intercourse before
whil_e 48.2%of them have not engaged in sexual jntercourse before. 9% of the réspondent
pngaged in their first sexual intercourse between the age range of 10 to 14 years, 78% of them
engaged in their. first sexual intercourse between the age range of 15 to 19 years, é% of them .
engaged in their first sexual intercours"e between the age range of 20 .to 24 years and 4% of them
engaged_ in their first sexual intercourse above the age of 25 years. 61,06% of the responden‘;s
who ‘h'ave engaged in sexual intercoufse.before were influenced by peers while the'.rémaining
38.94% of them were not influenced by peer. 70.18% of the respondents have been pregnant -
Lbefore i;vhilé' 29.82% of not been pregnant before. 76% of the respondents who have ever been
- pregnant before got th'leir first pregnancy at their teen age while the remaining 24% of the got
their first pregnénéy at age 20 aréd above. This means that majority of the }espondents who have
béen pregnant before got their first pregnancy at their_ teen age i.e., the prevalence of teenage -
pregnancy in -Oye Ekiti- is 76 per.100 pregnant WOinen are teenagefs. 67% of the respondents
hav-e' heard aﬁog‘c contraceptive 1nethqd before while 33% of them have néever hearc.l about any
o coﬁtracﬁeptive method before. 86.57%of the respondents heard about condoms, 8.21% of therp

.. : heard‘ about pills; 2.99% of them heard about injectibles and 2.24% of them heard about implants -
rnethoa before. 39.84% of the respondents have ever used contraceptive method before while
l60.16% of them have ne.véf used _aﬁy contr_ac;:ptive method Eefore. 76.47% of the resiaondehts
have uséd condom before while 19.61% of them have used pills before and 39.2% oflthem-have
used injectibles- beforé. 77.55% of the respoﬁdents are c‘urrenﬂy using contraceptive method
Whil.e 22.45% éf them are not currently using any contraceptim me:thod. 60.53% of thé

resporidents are cutrently using condom While.26.32% of them are currently using pills, 5.26%

of them are currently using injectibles and 7 89% of the responderits are currently using implants.
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4.2, Discussion of Findings.

Table 4. Age at First Pregnancy

| Age Group Frequency Pe{rcent (%)
1614 5 6
15-19 53 70
2024 18 20
25+ 2 4
Total - | 80 100

SOURCE AWOYOMI, 2018
" From the frequency of respondents Wﬁo havé ever been pregnant, table 4 above shows

.76% of the respondents who have ever been pregnant before got their first pregnanc& at their

‘teen age l\%rhile the remaining 24% of the got their first pregnancy at age 20 and above,

Thié means that majority of the respondents who have bee;n pregnant before got their first

‘pregnancy at their teenr age ie., .therprevé.leﬁce of teenage pregnanc; in Oye Ekiti is 76 per 100

‘ pregnantwomen are teenagers |

Table 5. Cross Tabulation of Age at First Pregnancy and These who are currently using

conitraceptivé method among them

_ Agé at First | Are you currently‘ usir.lg‘ Total

Pregnancy - | contraceptive

| ‘ ' _ Yes No

10-14 o 0 0

0% 0% Jow
J S T F —— 0
| 0% o 20% o
20-24 R 3 ' 4 ﬁ
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30% T15% 20%
25+ 7 3 6
T 5% | 30%
Total . |13 7 20
| 65% 35% | 100%

~ SOURCE: AWOYOMI, 2018

From the table 10 above, none (0%) of the teen mothers are currently using any

contraceptive method. I’s only those who have their first pregnancy above age 19 are the ones

who cufrently using contraceptive method.

Table 6. Distribution of Respondents by Background Chara

1

cteristics and Ever Been

Pregnant Before.
Ba(_:kgrouhd Characteristics Have You Ever Been Pregnant Before | Statistics
_ Yes | No
. | Level of Education of the
.| Respondent
No Formal Education , -
0 - 5.88
Primary ' :
: _ 6.25 0.00 X2=12.5835
-Secondary
- L 58.75 35.29 Pr=0.006
Post-Secondary .
' 7 35 ' 58.82
Marital ~ Status  of the ‘
Respondent
Single :
' 73795 97.06 X?=8.3235
Martied . '
. ) 2625 2.94 Pr= 0.004
Reiigion ,
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Christianity 1 77.5 91.18 X%=2.9697
Islam . 22.5 8.82 Pr=0.085
| Ethnicity of the Resp'ondent
Igbo 6.41 14.71
Yoruba | 89.74 85.29 X?=3.1858
‘Hausa/Fulani 3.85 0 Pr=0.203
Marital | Status  of  the |
Respondent’s Parent
Single Parent
o o : 18.75 11.76
.| Married .
ot : 77.5 79.41 X?=1.8766
1 Divorced ‘ )
‘ 3.75_ 8.82 Pr=10.391
Place of Residence
‘Rural 31.25 35.29 X%=(.1780
Utrban 68.75 64.71 Pr=0.673
‘Employment Status of the | |
Respondent
Wo_rking_
' 15 5.88 X?=1.8412
Not Working
| o 85 95.12 Pr=10.175
.| Level of  Education of the |
* | Father of the Respondent
No Formal Education
o : 75 12.5
Primary '
18.75 0
Secondary o
30 - | 21.88 X*=9.3727
Post-Secondary '
. 43.75 65.63 Pr=0.025
Employment Status of the
Father of the Respondent
Working | - ‘
93,59 100 X?%=2.1490
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Not Working _ Te.41 0 : Pr=0.143

Level of Education of the

Mother of the Respondent

No Formal Education - o

' ‘ : 3.80 17.65
Primary '
S 18.99 ’ 0
. Secondary
o : : 36.71 26.47 X2=14.1663

Post-Secondary : '
40.51 55.88 Pr=0.003

Employment Status of" _th_e

Mother of the Respondent

VWOrking '
92.41 94.12 ) X2=0.1060

| Not Working ' ' : -

759 . 5.88 ‘ Pr=0.745

Were You Influenced By

Peers

Yes ' :

N 61.25 59.38 X2=0.0337

No _ ‘ .
38.75 | 40.63 Pr=10.854

| ~ SOURCE: AWOYOMT, 2018

-Re.sult frcm table 6 above revealed that there is a significant relationship between soci(:;-
: dem_cl)rgraphic characteristics, backgrouﬁd characteriétics and ever been pregnant before (P<0.05).
There is 'signliﬁcant relati_oﬁShip between the levels- of education of the respondent and éver been
Zpregnanlt '(Xz = 12.583 5;_P =-0.006) whereby ﬁone of those who are having no formal. education '
~ have ever being pregn;mt before, those with primary level of education by 6.25%, sec.ondary
level of educatiéﬁ and post—secgndary by 58.75% and 35% i‘especti:/ely Eompar‘e to those who
héve never being pregnant before. There is_significant relationship between the maritai status of

the respondent and ever been pregnant before (X* = 8.3235, P= 0.004) whercby the singles have
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"eve_r been pregnant before by 73.75% and married by 26.25% compare to those who has never
been pregnant before.

There is no significant relationship between the religion of the respond;:nt and ever been -
pi’e;gl;ant before V(Xz = 2.9697, P = 0.085), respondents who practices Christianity religion have
never been pregnant before By 91.18% and Islam by 8.82% compare to t_hése who have ever
been pregnaht before. There is no significant relationship between Ethnicity and ever been
pregnant before (X?*= 3.1858, P = 0.203) Igbo have never beét} pregnant before by 14;71% '
Yoruba by 85.29% and Haus.a/Fulani by 0% compare to those ever been pregnant before. There
ris no significance between the nnlarital status of the respondent’s parent and ever been pregnant
before__(Xzz 1.8.766, P= 0.673)ywhereby the single parent of the respondents have never been
.i)regn.am befbre;’by 11.76%, marfied-by 79.41% and divorced by 8.82% compare to those who
ever beenapregn-ant before. ;there is no significe;nt relationship between place of residence and
: r-ever ]ﬁéen preghant before (X*= 0.178, P=0.673) where those who reside in the rural area have
never been pregnant before by 35.29% and urban area by 64.71% compare th.ose who ever been
pregnant before. There is no significant relationship between the employment status and ever
been pregnaﬁt betore (X2= 1.8412, P= 0.175) where the working respondents have never been

: pregﬁant before by 5.88% and the not. working respondents by 95.12% compare to those who

T
&

have ever been pregnant before.

There js strong signiﬁcant relationslﬁp'between_thc—: level of education of the father of the
--réspo_ndent and _evef been pregnant (Xz; 9.3727, P= 0.025) where the respondent vsfhose father
haye no. formal education ‘have ever been pregnant before by 7.5%, primary by 18.75%,
. sec.ondéry by 30% and post-secondary by 43.75% compare to those who have never been '

pregﬁant before. There is no significant felationship between the employment status of father of
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“the respondents and ever been pregnant before(X*= 2.1490, P= 0.143) where the working have
never been pregnant by 100% and not working by 0% compare to those who ever been pregnant

before. |

~ There is a strong significant reiationshib between the level of education of the mother of
‘the respondents and ever beeﬁ pregnant before (X?= 14.1663, P= 0.003) where the re.spondent
‘whose mother have no formal' education have ever been pregnant before by 3.80%, prima;'y by
18.99%, secondary by-3 6.71% and post-seco.ndary bj{ 40.51% compare to those who have never -
been pregnant before. .‘There isr no signiﬂCant relationship betweeti the employment status of
.mother of the respondents and ever been pregnant before(XE_ 0.1060, P= 0. 745) where the

workmg have never been pregnant by 94.12% and not working by 5.88%compare to those who

have ever been pregnant before.

‘And’ lastly, there is no significant relaﬁonship between peer influence and ever been
: p’regr;ant (X?= 0.0337, P= 0.854) where those who were influenced by peer have never been
pregnant by 59.38% and not influenced by peer by 40.63% compare to those who have ever been

,pregnan,t..
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Table 7: Odds Ratio Based on Binary Logistic Regression Analysis of Background

‘Characteristics and Ever Been Pregnant Before

Background

confidence

Odds Ratio - - Lower  confidence | Upper
Characteristics. - ‘ interval ! inj:erval_
Agé at last birthday
15-19 RC 1.00
20-24 0.105422 0.008588 1294087
2529 1
130-34 1
35-39 1
-40-44 1
Level O_f Education
No formal Education
RC '
- 1.00 )
-Prim ‘
Y 1 0
Secondary ,
R 0.620866

Post-Secondary
: o 1160791 0
Marital status
Single RC 1.00 |

| Married 0.143192 0.004187 4.89704
Reiigimi '
Christianity RC 1.00 -
Tslam | 0.490923 0.083898 2.872612
Ethnicity
Igho RC 11.00
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Yoruba

Not-Working

0.448632 0.047358 4,249966
‘Hausa/Fulani 1
Employment status
of respondent
Working RC '
' ‘ : 1.00
Not-Working |
Marital _status of
respondents parents
Single parents RC
£ p ‘ 1.00
Married :
1.964753 0.050972 75.73312
Divorced/Separated | : '
Place of residence of
the respondents
Rural RC
1.00
Urban
: 1.223732 0.259512 5.770525
Level of ‘eduéation
of the respondents
father o
‘ No-F.ormal RC 1.00
Primary 1
'Sécondary 7.48 | 0
Post_-Seéondary _ 1.23 0
| Employment status
of respondents a
father
_ Working RC 1.00
_ o

Level of education
of the respondents
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mother

No Formal RC 1.00
| pdmay |1
| Secondary 0.216372 0.033204 1.409988
| Post-’Secondary' 1
Empldyment status
of respondents
mother - ) )
‘Working RC 1.00
Not-Working 1

SOURCE: AWOYOMI, 2018

RC means the Reference Categories *P<0,05 **P<0.01 ***P<0.001

From the table 7 above; respondents of age 20 to 24 years were 0.11 times less likely to have
evef been preén_ant before than respron_dents of age 15 to 19 years (RC), respondents of age 25 to
29 years were 1 time less likely to havé ever been pregnant before than respondents of age 15 to
19 yéars (RC), 'fésiaondents of age 30 to 34 years were 1 time less likely to have__'ever been
pregnénf before than reépondent§ of age iS to 19 years (RC), respondents of age 35 to 39 years
Were 1 time less Iikely to h-ave-ever been pregnant before than.respondents of age 15 to 19 years
(RC), résponrdents of age 40 fo 44 years were 1 time less likely to have ever been pregnant before
-than respondents of agé 15 to 19 years ‘(RC)..Respondents'with prirﬁﬁary level of education were
 1 less lil;'ely to have ever been pregnant before than respondenté with no formal educaﬁon (RC),
respondents with secondary level of education were 0.62 times less likely to have ever been |
pregnaﬁt before than respondents with no formal education (RC), respondents with

'_postsecondary'lével of education were 11.61 times less likely to have ever been pregnant before

* than respondents with no formal education (RC). Respondents who are married were 0.14 times
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less likely to heve ever been .pregnant before than respondents who are still single (RC). '
Respondents who practices Islam were 0.49 times less likely to have ever been pregnant before
-than respondents \Arho practices Christianity religion (RC). Respondents whose ethnicity are
Yoruba were 0.49 times less 1ike1y to have ever been pregnant before than respondents whose
ethnicify erre Igbo (RC), respondents whose ethnicity are Hausa/Fulani were 1 times less likely to
.HhaVe’ever”been 'pregnant before than respondents whose ethnicity are Igbo (RC). Respondents
who are not economically active were 1 time less likely to have ever been pregnent before than
respondents who are economically active (RC). Respondents whose parents are married were 1
time less hkely to have ever. been pregnant before than respondents whose parents still single
_ (RC) respondents Whose parents are d1vorced were 1 time less likely, to have ever been pregnant
before than respondents whose parents are still single (RC). Respondents who res1des in the
urban arca were 1.22 times less likely to h;n}e ever been pregnant before than respondent who
resi‘des in the rural area (RC), Respondents whose fathers are with primary level of education
“were 1 tirne les.s likely to have e\rer been pregnanr :'before than respondents whose fathers are
 with no formal education (RC), respondents whiose fathers are with secondary level of education
: Were.‘7.48 times less likely to have ever been pregnant before than respondents whose fathers are
With no formal education RC), respondents whose fathers with postsecondary level of education
~were 1.23 times less likely to_have’ ever been pregnant before than respondents whose fathers are
with no formal _edueatron (RC). Respondents whose fathers are not economically active were 1
time less likely to have ever been pregnant before than respOndents | Whose fathers are
eeonomrcally active (RC), Respondents whose fathers are with prlmary level of education were 1

-tlme less likely to have ever been pregnant before than respondents whose fathers are with no

formal educallon (RC) respondents whose fathers are with seeondary level of edueation were
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0.22 times less likely to have ever been pregnant before than respondents whose fathers are with
no formal educ_:aﬁon (RC), respondents whose fathers with postsecondary level of edu;:ation were
1 time -lgss likely to have ever been pfégnant before than respondents whose fathers are with ﬁo
‘ formal educétion '(RC). Respondents whose mothers are not economically active were 1 time les's
1ikely-% to have ever been pregné.nt before than respondents whose mothers are ecoriomically ,

active (RC).

Table 8: Odds Ratio Based on Binary Logistic Regression Analysis of Sexual Behaviour

and Ever Been Pregnant Before I
| Sexual Behaviour Odds Ratio . | Lower confidence | Upper confidence
| interval | interval
Are you currently
using contraceptive
Yes RC |
1.00
No
' 0.14%* 7 0.026689 0.778629
-Were you influenced |
by peers
Yes RC
: o 1.00
No :
0.16* 0.026689 = 0.684648

SOURCE: AWOYOMI, 2018

RC means the Reference Categories *P<0.05 #+P<(),01 **+P<0,001

From the table 8 above, taking currently using contraceptive as the reference category
(1.00), respondents who are not curtently using contraceptive were 0.14 times more likely to

~ have ever. been pregnant before thaﬁ'respondents who currently using contraceptives (RC).
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Respondents who were not influenced by peérs were (.16 more likely to have ever been pregnant

‘before than respondents who were influenced by peers (RC).
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CHAPTER FIVE

- Summary of Findings, Conclusions and Recommendations

5.0. Introductien

_ ThlS study attempted to answer the question related to the prevalence and correlates of
 - teenage pregnancy in Oye Ekiti. F1rstly, this study endeavored to identify the prevalence of
teenage preghancy in the Ove Ekiti and then the correlates of teenage pregnancy in Oye Ekiti. A |
self-made qnestlonnalre, wasetnployed to gather data of the study. A descrlptlve statistics was
‘made to know the percentage of the respondents who had their first pregnancy between the ages
of 13 years to 19 years. A cross tabulation table between age at first pregnancy and those who
are currently using contraceptive method was made to know the percentage of teen mothers who ’
are currently _using.contraceptive. Chi-Square test analysis is used to analyze different factors
'that _could.inﬂuence the age at first pregnancy. And lastly, A Binary Logistic Regression Test
was used _to analyze different factdrs -that could be the correlates of teenage pregnancy in the

study area.
5.1. Summary of Findings

. ”.F.he age level of the majority of the_respondents is between 15 to 24 yeats otd and this
_ eonstitutes 70.4% of .t.he respondents. The educational attatnments of the respondents

\yere mosﬂy seeondary level Wlth 58.6% and 36.8% of tltem make it up to the post-

secondary level. Majority of the respondents are still singles s are tsingle yvhile_ 11.8% of

“them are married and living togetner with their partner. Majority of the respondents

, 'practices_r Christianity religion while 13.2% of them practices Islam religion. Also,
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majority of the respondents are not working, only few of them are working and majority
o.f the respondents are from Yoruba ethnicity.
‘Majority of the respondents engaged iﬁ their first sexual intercourse between the ages of ,
14 to 19 years. |
_IF ié sho.'wn from thé descriptive analysis that 76% of the respondents had their first
pregﬁaﬁcy at their teen age while the remaining 24% of them had their first preghancy
- above 19 years. Thié means that mbst of .the'respondents are teen mothers. _
None of the tee.n mothcrs are éurrently using contraceptive method. It’s only those who
a_ré n‘ét teen nriothers are the one currently using contraceptive method.
The Chi-Square Test analysis on religion and ever been pregnant sho_wcd that religion of
the respondents -has nothing to do with ever been pregnant. ﬂ '
The Chi-Square_Test analysis. on peer influence and ever been pre gnant sho_wed.that there
.is no relationship between peer influence and ever been pregnant.”
The Chi,,-,.Square Test analysis on the level of education of thé respondent anéi ever been
‘pregnant showed that the levels of e.ducation of the respondent have .relationship with -
. ever Beeri" pi‘egnam_:. But the employment status of the respondent has nothing to do Witi’l
“ever been pregnant according fo the Chi-Square Test analysis on the employiﬁént status
and ever been pregnant.-
The Chi-Square Test analysis on marital status and ever been pregnant showed that there
isa relati-o,nship". between marital status and ever been pre gr_lah;c.
The Chi-Square Test analysis on therlevel of education of the fathe; of the respolhdent and

- ever been pregnant showed that the levels of education of the father. of the fespondent

‘have relationship with ever been pregnant. But the employment status of the father of the |
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- respondent has nothmg to do with ever been pregnant according to the Chi-Square Test |
analysis on the father’s employment status and ever been pregnant
e The Chi-Square Test analy51s on the. level of education of the mother of .the respondent
'end ever been pregnant showed that the level of education of the mother of the
' respondent have telationship with ever been pregnant. Also, the Chi-Square Test analysis
on the employment status of the mother of the respondent and ever been pregnant showed
. :that the employment status of the mother of the respondent has notlnng to do with ever
: been pregnant.
. Tne Binary Log.istic‘ Regression Analysis on the background characteristic and ever been
pregnant befere s..howed that there is no significant relationship between the background
' cnaractetistics and ever been pregnant. But, the same Binary Logistic Regression
Analysis on cutrently using contraceptive and ever been pf*egnant before showed that '
there is a significant relntionehip between the currently using contraceptive and ever been
pregnant. And lastly, the Binary Logistic Regression Analysis on the peer influence and
e‘ver .t)ee__n pregnant before ..showed that that.there is a signiﬁcant relationship between
peer inﬂnence and ever been pregnant before.
5.27C‘.0nclrl_lsion '
| 'Based on the ﬁndings it is clearly shown .that the prevalence of teen.age:pregnancy in
Oye Ekiti is very hlgh and factors contribufing to the hlgh level of teenage pregnancy in Qye
LEk1t1 are marital status, the level of education, paternal educational level maternal educatlonal ,

level, peer influence and current using of any contraceptives.'
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5.3 Recommendation

Having identified the factors affecting  the .age at first” pregnancy, the following

¢
L

‘recommendations are put upward;
. Empowering the teenagers by giving them the adequate level of education they &eserve in
-order. fo delay their age at marriage since their marital also determines their ever been '
pre gnaﬁt befo:e. | “
. _ '}Ed-ucati_c')n programs should bé des.igned to address pressing and-urgent concerns
. regarding‘ teenage pregnancy and collaborate with other agencies like Health :Care Units
to help teenagers avoid premaritai sex and live a healthy lifestyle. Education programs ]
that will enlighten the teenagers about the importance of contraceptive method.

¢ Provision of valid and effective contraceptives at affordable prices.
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APPENDIX

DEPARTMENT OF DEMOGRAPHY AND SOCIAL STATISTICS

FACULTY OF SOCIAL SCIENCESFEDERAL UNIVERSITY OYE EKITI, OYE EKITT,

NIGERIA

®

Prevalence and Correlates of Teenage Prégnancy in Oye Ektit, Nigeria.

L]

To Wham Tt Mav Concern

Dear Ma,

This i isa student s research project almed at studying the above topic. It is purely an academlc
) 'exelc1se for the award of a degree, and it has nothing to do with you as a person. As such,

mformatmn given by you will be treated confidentially.

1 plead that you respond to these questions honestly as much as you can. Your cooperation is

* highly needed. Thank you
AWQyoﬁi Oluwabukuﬂini Abraléam
SECTION A: SOCIOECONOMIC AND 'i)EMOGRAPHIC DATA

| I). What is YOqu:'age as ét last birthda'y ................. e ?

2). What is your level of education? No Formal Education () Primary Education ( ) Secondary

" Educatmn () Post Secondary () Others Specify ..............

3). What is your marital status? Sihgle ( | ) Married/Living Together () Separated/Divorced (
) Others Specified ............
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4). What is your religion? Christianity () Islam () Others Specify ..............
5). Ethnicity: Igbo () Yoruba ( ) Hausa/Fulani ( )
6). What. is youriempldyment‘ status? Wbrkipg () Not Worki'ng ) | \
7). What is your total -mo-nthly alalow.'rince/inclome? ......... s
SECTION B: PARENTAL BACKGROUND CHARACTERISTICS

8).. Marital Steitus of the Parents: Single Parent () Married/Living Together ( )

'Sepa:pafed/DiVorQed () Others Specified ............
9). Place of Residence of your Parents: Rural ( ) Urban ( )

10). Level of Education of your Father: No Formal Education () Primary Education ()

Secondary Education (') Post-Secondary () Others Specify ..............
'11). What is your father’s employment status? Working ( ) Not working { )
12). What is your father’s total monthly income? .............. T

13). Level of .Education- of your Mother: No Formal Education ( ) Primary Edugcation ()

Secondgry_'Educ;ation' ( ). Post-Secondary () Others Speqify ..............

: ” 1 4) Wilat is your mother’s gmployxnent status? rWorkjmg () Notworking { )
15). ‘thlﬂ is your mothe‘rr’s_total Iﬁo'nthly iﬁcome? e - ......
:SECTION C SEXUAL ANb REPRODUCTIVE HISTORY

- 16). Have you chr engaged in sexual intercourse? Yes ( ) No ( )Ifno, move to question 22

4
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17).: if yes, at what age did you have your first sexual intercourse? ...................
18). Why-di_d you.engage in your first sexual intercourse? .................

. 19). Have you e{rer been pregnant? Yes ( ) No ( ) Ifno, move to questiqn 22
20). If yes, at what age did you Eave first prégnancy? ..... e
21)..W-.1.1at do you think is thé reason(s) for yéur first pregnancy? ..o,

22). Have ever héard about qontrﬁceptive methods Yes ( )No( )Ifno, drop the quenstionnaire

- 23). If :'yes, tick the method(s) you know: Condoms ( ) Pills () Injections ( ) IUD ( )

: Diap_ilragm () Sterilization ( ) Implanté () Others Specified ...............coooinn. e
24). Have you ever used contraceptive method? Yes (") No ( ) Ifno, drop the questionnaire

25). If yes, which method have you ever used? Condoms ( ) Pills { ) Injections ( YD ()

Diaphragm ( ) Sterilization ( ) Implants ( ) Others Specified ................ PP

26). Are you currently using any contraceptive method? Yes ( ) No ( ) If no, drop the

questionnaire .

27). If yes, Whiéh method are you Cuﬁenﬂy using? Condoms ( ) Pills ( ) Inj ections ( )YIUD(

) Diaphragm () Sterilization ( ) Implants ( ) Others Specified ................. e

._ Théink you.
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