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Introduction

This paper investigates the reproductive health knowledge and unsafe abortion practices
among female adolescents in Senior Secondary Schools in Ekiti State, Nigeria. The study
examined the relationship between the level of knowledge of adolescent girls on reproductive
health issues and unsafe abortion. The study also examines the relationship between the
knowledge level of adolescent girls on reproductive health issues and unsafe abortion. The
study adopted explorative research design of the survey type. The sample for this study was
600 female adolescents through multi-stage sampling techniques. The instrument tagged
"Reproductive Health Knowledge and Unsafe Abortion Practice Questionnaire (RHKUAPQ)”
was used for the study. The instrument was validated by experts and RHKUAPQ had a
reliability coefficient of o.75. The data were analysed using descriptive and inferential
statistics. Pearson Product Moment Correlation was used to test the hypothesis at o.05 level of
significance. The study revealed that the level of knowledge of female adolescents in secondary
schools was average. The study also revealed that adolescents’ reproductive health knowledge
socio-economic status of parents, parents’ education, cultural background, adolescents’
religion, peer group, adolescents’ location were significantly related to unsafe abortion practice
among female adolescents in secondary schools in Ekiti State.Based on the findings of this
study, it was recommended that management of secondary schools should provide effective
clinical counseling services geared towards educating the female adolescents on the dangers
inherent in unprotected sexual practices and unsafe abortion for improved sexual status.

adolescents need accurate information about their reproductive

Reproductive health is generally acknowledged as a fundamental
aspect of general well-being, which constitutes a central feature
of human development. It reflects one’s state of health during
childhood, adolescence and adulthood, and sets the stage for
health beyond the reproductive years for both women and men
and also impacts on the health of the next generation (Kotwal,
Gupta and Gupta, 2008).

Adolescent’s reproductive health needs and problems have
become contemporary concerns globally. Adolescent period is
characterized by physical, emotional, and psychological
transition from childhood to adulthood. Prominently, physical
potential for reproduction (puberty) is attained, social identity is
formed and there is high level of sexual experimentation. It is a
delicate stage that needs careful handling by both the adolescents
and all those who have influence over them especially parents,
teachers, government and other policy makers. The young female
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health, sexual transmitted diseases and the consequence of unsafe
abortion.

Observation has shown that there has been lack of accurate and
adequate information as regards issues of unsafe abortion and
reproductive health among female adolescents generally in
Nigeria. Information on sexual and reproductive health is poorly
disseminated to people in Nigeria despite the efforts of several
non-governmental organisations and numerous civil society
organisations (Okonofua,1994). Lack of sexual health
information and services has posed great danger to the young
people and putting many of them at risk of unplanned pregnancy,
unsafe abortion, sexually transmitted diseases, and Human
Immunodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS). Similarly, there is the issue of early marriage,
a practice which is mostly common in the Northern parts of
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Nigeria. These could put the education and employment
opportunities of these young people in jeopardy.

Reproductive health has been viewed by scholars as a
fundamental aspect of general well-being, constituting a central
feature of human development. It reflects one’s state of health
during childhood, adolescence and adulthood, and sets the stage
for health beyond the reproductive years for both women and
men and also impacts on the health of the next generation
(Kotwal and Gupta 2008). Reproductive health has been given as
the state of complete physical, mental and social well-being, and
not merely the absence of reproductive disease or infirmity.
Reproductive health, therefore, deals with the reproductive
processes, functions and system at all stages of life.

Observation has shown that many adolescent girls got
impregnated during their first sexual exposure and this leads to
unwanted pregnancy and unsafe abortion which stand as one of
the most important causes of mortality and maternal morbidity.
From Observations on adolescent’s sexual and reproductive
health, unwanted pregnancies and abortions are increasing
among adolescents with serious consequences on their health and
education. Unsafe abortion has been identified as the number one
cause of death among young adolescent mothers whose age falls
between 13-19 years in developing countries. About 90 percent
of adolescent births (12.8 million) occur each year in developing
countries. In sub-Saharan Africa and southern Asia, 28 to 29
percent of women give birth by age 18 (UNFPA,
2006).According to USAID Report (2016), while maternal
mortality figures vary widely from countries to countries, the
best estimates for Nigeria suggest that approximately 54,000
women and girls die each year due to pregnancy-related
complications. It was also found out that, estimates of maternal
deaths are under-reported by as much as 50 percent because
maternal deaths are more often not counted at all. Additionally,
another 1,080,000 to 1,620,000 Nigerian women and girls will
suffer from disabilities caused by complications during
pregnancy and childbirth each year.

It has however been observed that correct and timely sexual and
reproductive health information can make available the requisite
knowledge and skills that are needed to make choices among
adolescent girls. Ransome-Kuti (2001) reported that young
people often complain about sexuality; that government and
churches fail to convey the right messages about sexuality to
them; that there is a lack of communication with their parents
especially about sex and HIV and AIDS. Ransome-Kuti further
asserted that these young people complain that they learn from
their peers and suffer considerable peer pressure. World Health
Organization (2011) reported that adolescent mothers often lack
knowledge, education, experience, income and power relative to
older mothers.

Lack of adequate knowledge of reproductive health among
female adolescents appears to increase the vulnerability of young
people to unintended pregnancies and other reproductive health
risks in a variety of ways. These include beginning sexual
relations at an earlier age; taking sexual risks, such as having
intercourse without using a condom, resulting in unwanted
pregnancies which leads them into practicing of unsafe abortion;
and facing exploitation in the absence of traditional socio cultural
constraints.
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Poor knowledge of contraceptives usage among adolescents
which may result into unwanted pregnancy from unprotected
sexual act may lead to illegal abortion. Abortion is the removal
or expulsion of an embryo or foetus from the uterus, resulting in
its death. This can be spontaneous as miscarriage or artificially
induced by chemical, surgical or other means. Abortion can be
legal or illegal. Legal abortion is the one carried out by registered
medical practitioners in order to save the life of the mother as
condition may warrant it. Illegal abortion is the one performed at
will by an individual in contravention of the Abortion Act which
could lead to death, temporary or permanent distortion of vital
organs in the body and morbidity. This may be as a result of
poverty as many of adolescents do not have money to go to
medical doctors but they rather go to quack doctors which might
lead to death. Some ingest potash and salt to induce abortion as
they will not want their parents to know they are pregnant.
Unsafe abortion is performed for any other reason; such
procedures are illegal and punishable by imprisonment especially
in a country like Nigeria. It is attempted by unqualified person or
non-medical (Quack) practitioner.

It has been observed that contraceptive knowledge and usage
among the Nigerian young population seem to be low despite the
wide array of studies and reports on adolescent reproductive
health and in spite of all the publicity and awareness creation that
pervaded the social media. Level of awareness on reproductive
health among female adolescents is becoming low these days and
these could be attributed to the limited funding and sponsorship
of the awareness by international organizations. Observation also
revealed that adolescents lack adequate knowledge about
contraceptive and use it inconsistently.

One of the major concerns of any society is the regulation of the
sexual behaviours of the individuals so that they can conform to
the generally accepted standards or norms of that particular
society. The society is becoming so diffused that it is becoming
increasingly difficult to determine the acceptable sexual attitudes
and behaviours. Thus, adequate knowledge is needed to reduce if
not total elimination of the negative consequences of unsafe
abortion among female adolescents in our post-primary
institutions.

In Ekiti State, there appears to be poor reproductive health
knowledge among female adolescents in secondary schools. The
sex education needs of female secondary school adolescents are
largely unmet. Evidence of this poor reproductive health
knowledge confirms that large numbers of female adolescents in
secondary schools have poor understanding of their reproductive
health, others harbour misconceptions such as the belief that
pregnancy cannot occur during first sexual episode and that if it
occurs, terminating the pregnancy will do them no harm.
Osakinle, Alokan and Ayodele(2015) found out that most of the
students in Ekiti State educational institutions are aware of STDs
but the awareness of health care services(information needed) is
relatively low and needed urgent action through effective and
efficient programme. The poor reproductive health knowledge
leads to unwanted pregnancy, unsafe abortion and sexually
transmitted diseases among the female adolescents in post-
primary institutions in the state. It has also led many female
adolescents to drop out of their educational programme.
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In a study in Ekiti, Southwest Nigeria, Tinuola (2003) found that
80 percent of the adolescents interviewed in a rural community
have engaged in premarital sex and that the mean age at first
sexual intercourse has reduced to 17 years. Also, that out of the
interviews who have engaged in sexual relation, 62.5percent had
experienced premarital pregnancies. When pregnant, adolescents
are left to take decision on whether to abort the pregnancies or
give birth to the child. The decision to do away with the
pregnancies or keep it, is often influenced by social, economic
and cultural factors which he found to include education,
urbanization, socialization, family type and nature of the
pregnancy. When the decision is in favour of abortion,
adolescents face the risks of abortion most especially in settings
where abortion is illegal and facilities are not adequately
provided by the existing health care delivery systems. It was
reported that about two-fifths of adolescent pregnancies in
Nigeria are believed to end up in unsafe abortion and those
adolescents constitute the majority of cases of abortion-related
complications admitted in Nigerian hospitals. The complications
are heightened in settings where adolescents visit inept medical
personnel for services.

Series of cases of abortion among female adolescents in Ekiti
State were reported in print and electronic media. An example of
such cases was reported in Daily Post (June 8th, 2016)that 21-
year-old man, OlarenwajuOlorunfemi, alongside an accomplice,
SaidatAkeem, has been remanded in prison custody by an Ado-
Ekiti Magistrate’s Court, sitting in Ekiti State, for allegedly
tricking his girlfriend, 18-year-old FunbiTaiwo, into procuring an
illegal abortion, who later died in the process on May 25, 2016 at
Ilawe-Ekiti in Ekiti South-West Local Government Area of the
State.

A low level of reproductive health knowledge therefore could
likely be the reason why there is high incidence of unplanned
pregnancies among young adolescent girls which consequently
often lead to the fatal decision to abort. Abortion is not legalized
in Nigeria except when a pregnancy poses a serious threat to the
life of the woman. Observation has shown that most adolescent
girls, in a desperate agitation to get rid of an unwanted
pregnancy, usually self-induce an abortion which poses a serious
health risk to the adolescent in question. The decision to abort
among adolescent girls also often generates fatal consequences
because they lack the appropriate information and support they
need especially from family members and the society at large.
Pregnancy among adolescent girls is usually frowned upon by
the society especially such society that places a high premium on
moral values, chastity and education. An unfortunate pregnant
adolescent girl usually finds herself alone in her dilemma to keep
or terminate a pregnancy. Young pregnant girls in some societies
in Nigeria often face the harsh consequence of being thrown out
of the house by their parents. They are often subjected to
rejection and denial by the person who impregnated them and
they also face the risk of dropping out of school. The fear of
being subjected to shame and ridicule of the family name,
pregnant adolescent girls may engage in unsafe induced abortion
procedures which is usually inimical to their health and could
lead to serious reproductive health outcomes and ultimately
death. The study therefore examined the level of knowledge of
female adolescents in secondary schoolsabout reproductive
health in Ekiti State. Also, the study investigated the forms of
unsafe abortion being practiced among female adolescents in
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secondary schools in Ekiti State and finally, the study examined
the relationship between the knowledge level of adolescent girls
on reproductive health issues and unsafe abortion.

Methodology

Explorative research design of the survey type was adopted for
the study. The population of this study consisted of all female
adolescents in Ekiti State secondary schools, who are within the
age range of 13 — 19 years across the three (3) geo-political zones
of the state namely Ekiti North Senatorial District (with 5 Local
Government Areas), EKkiti central senatorial district (with 5 Local
Government Areas) and Ekiti South senatorial district (with 6
Local Government Areas). The sample for this study consisted of
600female adolescents selected from all secondary schools in
Ekiti State using multistage sampling procedure. The first stage
involved the use of a simple random sampling technique for the
selection of two local governments from each of the three
senatorial districts in Ekiti State. The second stage involved a
random selection of two secondary schools in each of the local
government area selected. The third stage also involved the use
of purposive random sampling technique to select 50 female
adolescent students from each selected secondary schools
making the total number of 600 respondents. A self-designed
questionnaire titled “Reproductive Health Knowledge and
Unsafe Abortion Practice Questionnaire” (RHKUAPQ) was used
for data collection. The instrument consisted of two parts (A and
B). Part A contained 12 items designed to collect information on
the background characteristics of respondents on variables such
as age, class, religion, area of residence, person living with,
parent’s highest level of Education, age when having first
menstruation period, ovulating period, reaction of parents during
first menstruation, age at first sexual experience.Part B consisted
of 10 items which elicited respondents’ opinion on reproductive
health knowledge among female adolescents in secondary
schools in EKkiti state. Each item in part B consisted of four point
scale and scored as follows: Strongly Agree (SA) =4points,
Agree (A) =3points, Disagree (D) = 2 Points, and Strongly
Disagree (SD) = 1 Point. The respondents were asked to respond
to each item in terms of several degrees of agreement. The scores
obtained by each respondent were summed up to measure the
reproductive health knowledge and unsafe abortion.

The instrument was subjected to screening by some experts in the
areas of Guidance and Counselling and Test & Measurement
within the Faculty of Education, Ekiti State University, Ado
Ekiti.  Test retest method of testing reliability was used. A
trial testing was carried out on 30 female adolescent girls of age
range 13 to 19 years that were not part of the respondents on two
occasions at two weeks interval. The scores obtained from the
two separate administrations were correlated using Pearson
Product Moment Correlation (PPMC). A reliability coefficient of
0. 75 was obtained. The instrument was adjudged to be reliable
for the study. The questionnaire was distributed by the researcher
with the trained research assistants in each of the selected
secondary schools in Ekiti State. Researcher’s presence during
administration enhanced cooperation and better understanding of
the items in the instrument. The copies of the questionnaire were
collected back immediately after completion from the
respondents. The data collected were analyzed using
descriptive and inferential statistics. Descriptive statistics such as
simple percentages mean and standard deviation was used to
answer the general questions while inferential statistics such as
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Pearson Product Moment Correlation was used to test all the
hypotheses. ~ All hypotheses were tested at 0.05 level of
significance.

Results
The results of the study are presented in line with the research
question and hypothesis.

Research Question: What is the level of knowledge of female
adolescents in secondary schools about reproductive health in
Ekiti State?

In analyzing the question, scores on knowledge of female
adolescents in secondary schools were used. Mean score,
frequency counts and percentages were used to illustrate the
responses to items 1-9 in Section B of “Reproductive Health
Knowledge and Unsafe Abortion Questionnaire”(RHKUAQ). To
determine the levels of knowledge of female adolescents in
secondary schools (low, average and high) the mean score and

standard deviation of the responses on knowledge of female
adolescents were used.

The low level of knowledge of female adolescents in secondary
schools was determined by subtracting the standard deviation
score from the mean score (19.26-4.09=15.17). The average level
of knowledge of female adolescents in secondary schools was
determined by the mean score of the responses on knowledge of
female adolescents in secondary schools instrument (19.26)
while high level of knowledge of female adolescents in
secondary schools was determined by adding the mean score and
the standard deviation score of the responses on knowledge of
female adolescents in secondary schools (19.26+4.09=23.35).
Therefore, the low level of knowledge of female adolescents in
secondary schools starts from 9.00 to 15.17; the average level of
knowledge of female adolescents in secondary schools starts
from 15.18 to 23.34 and the high level of knowledge of female
adolescents in secondary schools is from 23.35-36.00. The level
of knowledge of female adolescents in secondary schools is
presented in Table 1 and Figure i.

Table 1: Level of knowledge of female adolescents in secondary schools

Levels of knowledge of female adolescents Frequency Percentage
Low (9.00 — 15.17) 109 18.2
Average (15.18 —23.34) 411 68.5
High (23.35 — 36.00) 80 13.3
Total 600 100.0

Table 1 revealed the levels of knowledge of female adolescents
in secondary schools. The result showed that out of 600
respondents sampled, 109 representing 18.2 percent had low
level. Those who had average level were 411 representing 68.5
percent while those with high level were 80 representing 13.3
percent. This implies that the level of knowledge of female
adolescents in secondary schools was average.

Testing of Hypothesis

Hypothesis: There is no significant relationship between the
adolescents’ reproductive health knowledge and unsafe abortion
practice in secondary schools in Ekiti State.

In order to test the hypothesis, scores relating to
adolescents reproductive health knowledge and unsafe abortion
practice in secondary schools in Ekiti State were computed using
items 1-9 and 10-45 in Section B of “Reproductive Health
Knowledge and Unsafe Abortion Practices Among Female
Adolescent Questionnaire” respectively. These scores were
subjected to statistical analysis involving Pearson Product
Moment Correlation at 0.05 level of significance. The result is
presented in Table 2.

Table 2: Pearson Correlation of adolescents’ reproductive health knowledge and unsafe abortion practice in secondary schools in

Ekiti State.

Variable N Mean SD Teal Ctable
Adolescents Reproductive Health 600

Knowledge 19.26 4.09 0.670° 0.062
Unsafe Abortion practice 600 106.54 15.74

*p <0.05 (Significant Result)

Table 2 reveals that r.,(0.670) is greater than r;.(0.062) at 0.05
level of significance. The null hypothesis is rejected. This
implies that there is significant relationship between the
adolescents’ reproductive health knowledge and unsafe abortion
practice in secondary schools in Ekiti State. The relationship
between the adolescents’ reproductive health knowledge and
unsafe abortion practice in secondary schools in Ekiti State is
high, positive and statistically significant at 0.05 level.

Discussion
The study showed that the level of knowledge of female

adolescents in secondary schools was average. It implies that the
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knowledge of female adolescents on reproductive health and
unsafe abortion is good. What can be responsible for this finding
may be the fact that both school management and other
stakeholders in the educational sector are making concerted
efforts to enhance reproductive health knowledge of the
adolescents by preventing sexual risky behaviour of unsafe
abortion.

This study is in consonance with a study carried out by Oladokun
et.al, (2007) in Ibadan, Nigeria found that the awareness of
adolescents about contraceptive is much higher than it was about
a decade ago. The increase in information units, especially the

89



Osakinle & Akeredolu /IJLS/8(3) 2019 86-91

radio, television and of course, the internet has enabled
adolescents to be more aware of the contraceptives, and the
different methods of contraception. The access to the internet,
can be performed in the anonymity of a cybercafé, or in some
cases, through the use of a friend, relative, or other persons’
computer without revealing the age, or level of knowledge of the
enquirer.

This is contrary to the finding of Adinma et.al. (1999) on a
research about contraception in teenage Nigerian school girls that
only 3 methods (pill, withdrawal and rhythm methods) have ever
been used by the secondary school teenagers and the pregnancy
rate was higher among the sexually exposed secondary school
girls.

The result showed that there was significant relationship between
the adolescents’ reproductive health knowledge and unsafe
abortion practice in secondary schools in Ekiti State. This implies
that adolescents’ reproductive health knowledge will influence
their involvement in unsafe abortion practices. What could be
responsible for this finding is the fact that there had been
adequate awareness and sensitization on electronics and print
media regarding adolescents’ reproductive health knowledge and
this brought about drastic reduction in the occurrence of unsafe
abortion among female adolescents. This finding is in line with
the study of Young Women, Population Reports (2003) which
suggested reasons why young girls often opt for abortion due to
lack of accurate and comprehensive information about sexual and
reproductive health, lack of appropriate reproductive health
counselling and clinical services, non-use or ineffective use of
contraceptives by sexually active young people, fear of partner,
parents, peer group, community leaders and religious rejection,
and, financial and emotional inability to take care of the baby.

These findings contradict with a study carried out by Olayinka
(2013) on knowledge and perception on consequences of
abortion among adolescents in Amassoma community, Bayelsa
state in Nigeria which revealed that half of the adolescents would
abort if they fell pregnant despite their awareness of the likely
negative consequences.

Contribution to Knowledge

This study made contribution to knowledge as it
providedadequate knowledge about adolescents’reproductive
issues, the importance of contraceptives towards preventing
unwanted pregnancies and the devastating consequences of
practicing unsafe abortion so that female adolescents in particular
may be conscious of their involvement in sexual related
activities; thereby meeting the needs of improving individual
students on reproductive health knowledge and protecting their
future.

Another contribution of this study to the body of knowledge is
that, it helps students improve their understanding of the
consequences of practicing unprotected sex that may lead to
unwanted pregnancy and dropping out of the school. Also, this
study will assist the school counsellorsto focus more on ways of
improving female adolescent knowledge on reproductive issues.

Conclusion and Recommendations
The study revealed that:
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i The level of knowledge of female adolescents in
secondary schools was average.
ii. The use of local drugs, lime and potash and traditional

methods of abortion practices were forms of unsafe
abortion being practiced among female adolescents in
secondary schools in EXkiti State.

iii. There was significant relationship between the
adolescents’ reproductive health knowledge and unsafe
abortion practice in secondary schools in Ekiti State.

Sequel to the findings of this study, it was concluded that female
adolescents in secondary schools in Ekiti State had average
reproductive knowledge of health and unsafe abortion practice.
The use of local drugs, lime and potash and traditional methods
of abortion practices were forms of unsafe abortion being
practiced among female adolescents in secondary schools in Ekiti
State.

Based on the findings of the

recommendations were made;

1. Concerted efforts should be made by education stakeholders
(e.g government, NGOs, philanthropists, school
administrators and parents) to improve the existing
knowledge of female adolescents on sexual health issues for
enhanced sexual status.

2. Management of secondary schools should endeavor to
provide effective clinical counseling services geared towards
educating the female adolescents on the dangers inherent in
unprotected sexual practices and unsafe abortion for
improved sexual state.

3. Health professionals should assist the female adolescents to
avoid the adverse consequences to their health by providing
them with family planning, counseling and services
whenever necessary, and with safe termination of pregnancy
whenever it is appropriate and permitted by law.

4. There is need for economic empowerment of parents of
female adolescents by government for them to provide
different information sources in form of print and electronic
media on adolescents’ reproductive health for enhanced
reproductive health status.

5. Government in collaboration with Non-Governmental
Organization (NGO) through sexual reproduction health
seminars, electronic and print media should educate the
traditional rulers and their subjects on the use of
contraceptives, female reproductive issues and eradication of
cultural barriers to the practice of sexual and reproductive
issues.

study, the following
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