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INTRODUCTION AND BACKGROUND
 

Practices relating to adolescent sexuality in Nigeria are 
thought to
 

have been, during the last decade, 
on the increase. This transition has
 

slowly attracted the concern and anxiety of parents, medical practitioners, 

school personnel, and policymakers. The 
limited survey data available
 

indicate that sexual activity among adolescent males and females, particu­

larly in urban areas, is becoming increasingly common and that unwanted 

pregnancy and 
abortion among adolescents is posing increasingly serious

1,2,3,4 

problems. The decline in the age 
of reproductive maturity, for
 

example, and the upsurge of interest on the part of adolescents in pursuing 

higher education has created a significant biosocial gap. This, when cou­

pled with changing social 
lifestyles among adolescents is creating serious
 

and frequcntly underestimated health 
and social problems. Moreover, the
 

more libeL-a. sexual lifestyle of today's adolescents enhances the spread of
 

sexually transmitted diseases 
and may contribute significantly to secondary
 

5 
inferti it'. 

Adolescence has been defined as the process through which an individ­

ual makes the gradual transition from childhood to adulthood. The concept
 

is relatively new. and it is not without its problems. Most cultures 

relate the beginning of adolescence to the onset of puberty, though they 

may differ widely over when adolescence ends. The purely biological 

approach to definition overlooks, however, important social and legal con­

siderations. 
 Because traditions and customs vary so widely from one 
set­

ting to another, adolescence is difficult, if not 
nearly impossible, to
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define in universal terms. The following perceptions hint as to why this 

may be so.
 

In many developing countries, especially in rural and underdevel­
oped areas, a girl is often considered to be an Piult at the time 
when menstruation is established regularly. They tend to marry
 
early and do not go to school. The transition from childhood to
 
adulthood in such cases is quick, and the notion of adolescence 
does not exist. On the other hand, in developed countries and 
increasingly in urban areas of developing countries where rapid 
social changes are taking place with modernization, young people 
go to school and tend to marry late. There is a long transition 
from childhood to adulthood, and the notion of adole'icence 
emerges. There is thus a continuum between quick and slow tran­
sition in different societies. 6 

Nevertheless, recent definitions 
have attempted to accomodate the var­

iations. At the 1974 World Health Organization Meeting on Pregnancy and
 

Abortion in Adolescence, the term was defined as the period during which:
 

(a) the individual progresses from the point of the 
initial appearance of the secondary sex characteristics
 
to that of sexual maturity; 

(b) the individual's psychological process and patte.-ns
 
of identification develop from those of a child to those
 
of an adult;
 

(c) a transition is made from the state 
of total socio­
economic dependence to one of relative independence. 7
 

As observers have attempted to explain what is happening, a number of
 

rather subjective explanations have been developed. One obvious factor is 

the distinction between today's youth and the older generation. In gen­

eral, young people of today are less :igid in their adherence to the tradi­

tional norms of behavior that characterized the behavior of the older 

generation, part icularly in sexual matters. The rapidly increasing level 

of interaction among var ions cultures in recent times, both within and 

outside of Nigeria, is thought to have contributed significantly to the 
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emerging change in social 
lifestyle which in turn encourages a more liberal
 

attitude toward sexuality among all ages, especially amoug adolescents. 

Urbanization and the associated gradual decline 
in effective tradi­

tional and cultural restraints on behavi,-r have also greatly hastened the
 

change in social mores. The question of sexual 
intimacy among adolescents
 

has not escaped modification. 
 For example, traditional society's emphasis
 

on premarital chastity is rapidly being eclipsed by an 
atmosphere of sexual 

liberation. In the past, religious and moral values imparted to adoles­

cents both at home and at school tended to complement and reinforce tradi­

tional 
norms relating to adolescent sexual behavior. In recent years, with
 

government assoring the administration of education, including charge of
 

missionary schools, there has been 
a genera] lack of emphasis on such moral
 

teaching. 'Me 
rising number of working mothers, single-parent houscholds,
 

and the preoccupation of mothers and 
fathers with economic gains is also
 

contributing to a wider "communication gap" as parents leave little time to
 

guide their children through the difficult transitional years of
 

adolescence.
 

Of interest as well 
is the tension between attitudes toward premarital
 

sexuality and 
the premium set by Nigerian society on childbearing and par­

enthood. It is thought that many prospective bridegrooms demand proof of
 

fertility from their 
fiancees or girlfriends as a prerequisite to marriage.
 

Adolescents may thus 
feel obliged to establish their fertility through
 

premarital conception despite lingering societal taboos on premarital sexu­

ality. This 
explains in part why unwanted pregnancies among adolescents
 

are on the increase and why illegal abortion is common 
despite Nigeria's
 

restrictive abortion laws. The effects of adolescent sexuality reveal 
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themselves in another way among the school-aged population, with immediate 

social and educational implications for young women. As many schools dis­

miss pregnant schoolgirls, the pregnant adolescent is likely to be forced 

to abandon her education unless some other solution is found. Tlhat
 

solution usually is abortion. In Nigeria the desire 
 to complete school
 

training or remain employed 
 and the companion fear of dismissal was found 

in one study to be the principal motivating rationale for seeking to termi­

nate a pregnancy. Sixvy-eight percent of the cases of induced abortion
 

surveyed by Akingba 
 and Gbajumo cited fear of dismissal as the reason why 

adolescents in 8Lagos sought clandestine abortions. In a recent survey in 

Ile-Ife, Ayangade found that, of the women who admitted to having had an
 

induced abortion (only 6% of the sample), 
 the most common reason for doing
9 

so was "I was still in school." Results from other West African studies 

I0 
are similar.
 

Despite all of this, the attitude of sexually active adolescents to 

contraception appears 
to be ambivalent. 
 Even those who have been pregnant
 

before appear to be lax about contraceptive practice. 2 Een more dis­

turbing is the high incidence of abortion among young unmarried Nigerian 

women. Amidst this largely impressionistic scene, some hard facts are 

known. 

Abortion accounts for over 50 percent of emergency gynecology admis­

sions in most developing countries, and because of the associated morbid­

ity, it accounts for a considerable drain on limited 4medical resources. 

In a five-year review of women treated for abortions at the University of 

Lagos, 1190 percent of such patients were unmarried adolescents. Recent 

data from Benin City yield 2a figure closer to 60 percent. Studies in
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4,10
other African countries have produced similar results. 
 Illegal abor­

tion is responsible for high morbidity and mortality among young Nigerian
 

2,8
women. As much as fifty percent of all maternal deaths are accounted 

for by complications of illegal adolescent abortion.'12 13  In a 1970 study 

in Lagos, 11 percent of all teenage 
women hospitalized with complications
 

8from induced abortion died. 

All of This bodes ill for the reproductive health of adolescent 
women
 

in Nigeria 
in another sense as well. Chronic pelvic inflammatory disease
 

during adolescent 
years may often result in secondary infertility. Nearly 

sixty percent of females in infertile unions in Ibadan report having had 

one or more abortions while in their teens or 14while still in school.
 

Infertility 
has profound social and economic implications in the African
 

culture. Cervical incompetence 
 leading to future recurrent spontaneous
 

midtrimester abortions may be 
one of the serious consequences of adolescent
 

pregnancy and abortion. 
 Congestive dysmenorrhea may result in the indis-.
 

criminate use of a variety of analgesic drugs with varying degrees of symp­

tomatic relief. 

The medical complications of adolescent pregnancy, particularly pre.va­

lent in communities or ethnic groups in Nigeria practicing child marriage, 

are also worthy of note. Pregnancy occurring before full reproductive 

maturity frequently results in dimorphic anemia, toxemia, prolonged and 

obstructed labor with aftermath of ruptured uterus, urinary and bowel 

fistul. , all of which profoundly compromise the reproductive function. The
 

infants of adolescents also have 
a higher incidence of prematurity and low
 

birth weight. The latter is frequently a contributing factor in varying
 

degrees of mental and 
physical h3ndicaps.
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There is really very little known about adolescent reproductive atti­

tudes, perceptions and 
5,15

behavior in Nigeria, indeed throughout Africa and
 

the developing world. For this reason, a survey 
of adolescent sexual­

ity was developed and administered to over two thousand young people 

between the ages of 14 and 25 in Ibadan, Nigeria, in 1981-82. The study
 

was designed to bridge many of the gaps in our 
information about adolescent 

sexuality in Nigeria and to provide useful guidelines for the development
 

of rational approaches to solving some of the 
problems. To our knowledge,
 

this is the first attempt in Nigeria to gather information on this subject
 

directly from adolescents of both sexes on an individual basis using the 

technique of a survey questionnaire. A simitar survey was conducted in
 

Ile-Ife, but only young 16
 women were interviewed.
 

Object i e s 

A. 	General
 

To 	gather data that 
further defines the practices and perceptions
 

related to adolescent sexuality in Nigeria from the 
perspective of ado­

lescents themselves.
 

B. 	Specific
 

1. 	To design and administer a survey questionnaire to elicit
 

information on sexual 
practices and perceptions among unmarried 

male and female adolescents in the Ibadan area. 

2. 	To analyze 
the data as a first step toward filling the void in the 

information that now exists on the subject. 
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3. 	 To inform policymakers and service providers about the sexual atti­

tudes and behavior of urban adolescents so that their needs can be 

addressed.
 

Design of Project
 

The 	project consisted of a sample 
survey of unmarried adolescents
 

working or attending school in the Ibadan 
area. Conducted in a number of
 

diverse educational and workplace settings, 
the 	survey was a collaborative
 

effort of Family Health International, The Pathfinder Fund, and the 	 Family 

Planning Clinic of the University College Hospital in Ibadan.
 

The personnel of the UCH Family Planning Clinic provided project
 

direction, design and 
supervision of interviewers.
 

The 	questionnaire (Appendix I) was 
developed in Ibadan with the col­

laboration of representatives of The Pathfinder Fund 
and 	Family Health
 

Internat iona I . It was designed to provide the following information on the 

respondents:
 

1. 	 Socioeconomic background 

2. 	 Sexual behavior 

3. 	Knowledge and 
practice of contraception
 

4. 	Incidence and 
outcome of pregnancy
 

5. 	Desired knowledge for reproductive health education 

Field work was supported by a grant 
from The Pathfinder Fund, which covered
 

admiristrative cost 
and 	salaries, 
travel and living expenses of the inter­

vieweis. 
 The 	data from the questionnaires were tabulated and analyzed at
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Family llealth liternaL ional . Representatives of each of the three organi­

zations participated in th- preparation of the present report. 

Interviewer Selection and Training 

Eight interviewers were 
-elected by the Project Director, with the
 

assistance of the UCH nursing staff. 
 Three were midwives with previous
 

family planning experience, while the remainder had 
little or no medical
 

background. All had received i basic degree of qualification. The selec­

tion of acceptable interviewers was of utmost importance to the outcome of 

the project. It was important for them to be sympathetic, develop good
 

rapport with respondents, and be capable of asking questions on human sexu­

ality without causing undue embarrassment to the respondents on personal 

and potentially sensitive topics. interviewers were 
given a basic orienta­

tion at 
UCH, where they had specific instruction on:
 

- the objectives of the study,
 

- a detailed review of the 
design of the questionnaire,
 

- a review of questionnaire-related topics (i.e., 
 reproductive physi­
ology, human sexuality, etc.),
 

- instruction on how to code the forms, 

- using pictographs and locally produced contraceptive charts for
 
illustrative purposes,
 

- questinnaire LJministration, 

- -idecification of project areas, 

- visits to seek approval for interviews, and 

- pretesting of the questionnaire.
 



Sample Selection
 

Interviews were conducted among 2093 individuals. Of these, 959 men 

and 841 women between the ages of 14 and 25 were unmarried.* These 1800
 

cases became the sample for the purposes of our analysis. The sample was 

largely purposive, self-selected and voluntary, and consisted of four dis­

tinct subgroups 
defined largely by age and education: university, poly­

technic, secondary school and working adolescents. Respondents were
 

interviewed at the following sites: the University of Ibadan, University 

College Hospital, the Ibadan Polytechnic Institute, five secondary schools
 

in Ibadan and the surrounding area, and at numerous 
Ibadan work places-­

principally at the Government Secretariat for StateOyo and in several 

marketplaces. The "working" adolescent subgroup is comprised of lower
 

socio-economic status individuals with little or no primary education. 

Most are employed as unskilled or semi-skilled workers with limited oppor­

tunity for upward occupational mobility. In 
the Ibadan marketplaces, those
 

interviewed were petty traders, apprentice workers and drivers. At the 

Government Secretariat, adolescent respondents were messengers, office 

assistants, cleaners, and typing clerks. It is not possible to quantify
 

the percentage of the Ibadan population which these groups represent. Gen­

erally speaking, a substantial majority of the 
city's working-age popula­

tion are in low status occupations and have received little or no formal 

schooling. They are included to contrast 
their experiences and behavior
 

*The cultural duration of adolescence, according to the World Health Organi­
zation, is the period between the age of 10 and 20 years. Adolescence 
thus represents a critical period of transition between childhood and 
adulthood. in this study, however, we have chosen to focus on the years
14-25 as the representative chronological span of adolescence for young 
unmarrieds in Ibadan. 
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with those of the minority of young people in Ibadan who are fortunate 

enough to be receiving education beyond the primary level--and who will 

likely become the leaders of the next generation.
 

Representat iveness
 

The selection of institutions in Ibadan was made in order to obtain
 

reasonably representative samples of adolescents of various ages and levels
 

of educational attainment in an urban setting. Ibadan is a sprawling city 

with a population estimated at anywhere between two 
and four million. This
 

urban metropolis i not representative of the country as a whole, since
 

approximately 75 percent of Nigerians reside areas.*
in rural Nevertheless, 

the information from the present study is intended to be illustrative of
 

the practices, perceptions and problems of a group of unmarried, urban ado­

lescents. Moreover, an urban-oriented study was proposed in view of the
 

great phenomenon of urbanization occurring in Nigeria, with its consequent
 

social and cultural dislocation and the theories about changing patterns of
 

adolescent sexual 
behavior. Because the various categories were sampled
 

independently of 
one another, they are not intended to be cumulatively rep­

resentative of the overall Ibadan adolescent population; rather the 

findings for a particular group of respondents are to be contrasted with 

other sex- or schooling-specific groups. 

*In the present study population, 45% of the young men and 28% of the young 
women interviewed said that they were raised in a rural area and thus may
 
be classified as urban in-migrants.
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Pretesting and Survey Administration
 

Prior to commencement of the project, over 
200 questionnaires were
 

field tested to establish whether adolescents would respond freely, and 
to
 

assess and correct errors arising from misinterpretation of specific
 

questions. During the pretest, it becarle apparent that the principals of
 

some institutions were not favorably 
disposed to student interviews because 

they felt that parents might disapprove, In most of these schools sabse­

quent personal contact 
 on the part of the project staff prov ided the neces­

sary reassurance that student confidentiality wou]d be maintained to enable 

the survey to proceed. 

The survey was conducted from November 1981 to March 1982. In the 

secondary schools students filled out the questionnaires in the presence of 

the interviewers. At the polytechnic and the university levels, the ques­

tionnaire was given to students fill out,to followed up with a personal 

review of the items and responses. In short, the institutions and the 

responding individ'uals within them were sel f-selected. 

The upper age limit of 25 years was selected in order to contrast the 

attitudes and experiences of the secondary school population with those of 

individuals in the early adult years before marriage. A similar age span 

9 
was utilized in an earlier survey by Ayangade.
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RESULTS
 

Characteristics of the Study Populations
 

As shown in Table I and Figure 1, the eight study populations (each of
 

the four subgroups described above further divided according to sex) range
 

in size from 82 working women to 346 girls currently attending secondary
 

schools; each of the other 
groups has between 100 and 300 respondents. A
 

total of 959 eligible males were interviewed, as were 841 females, Among
 

those attending school, women 
at each level are slightly younger than men;
 

of those working and not in school, however, women are on average one year
 

older than men. Women in each group are also more likely to from
come 

urban background and to be Christ ian. With the exception of working women, 

of whom 14 percent plan to marry during the next year, only a very s-nal I 

proportion of respondents have formulated definite marriage plans. Nearly
 

all, however, state the intention to marry at some unspecified point in the
 

future. Desired fertility (Figure 2) is greatest among secondary students
 

(5.7-5.9 children) and 
least among university students (4.2-4.4).* With the
 

exception of the working subgroups, the reported differences between men 

and women on the number of children wanted are quite small. Similarly,
 

there are only small differences among the groups on the idea' age for a 

woman to marry (22.5 to 23.8 years) and 
to give birth to her first child
 

(23.4 to 24.1 years) (Figure 3).
 

*this is in contrast to an estimated Total Fertility Rate for Nigeria (1981) 
of 6.9.17 
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Table 1. Selected Social and Demographic Characteri,tics of Respondents
 

Avg. Urban- Marriage Children Number
 
Age Raised Christian Plans* Desired 
 of
 
(Yrs.) (%) 
 (%) (%) (mean) Respondents 

Males
 
Universitv 21.3 
 77 68 2 
 4.4 181
 
Polytechnic 21.4 60 
 61 5 5.3 225
 
Secondary 17.3 42 
 52 2 5.9 279
 
Working 20.5 51 52 
 3 5.2 274
 

Females
 
University 19.9 88 
 86 6 4.2 285
 
Polytechnic 19.5 82 76 
 6 4.8 128
 
Secondary 16.8 58 55 
 3 5.7 346
 
Working 21.5 60 70 14 
 4.3 82
 

*Percent 
plan to marry in next 12 months
 

KnovLedge and Sources of Information Relating to Sexual Behavior
 
and Contraceptive Use
 

Respondents were asked 
a series of questions to determine their 
level
 

of information on and attitudes toward reproduction, sexual behavior and
 

contraception. 
 As shown in Table 7 and Figure 4, the great majority of 

both males and females reported that they had "seen or heard any 

information about reproductive health." Among university students such 

knowledge is virtually universal, while as many as seven out of eight sec­

ondary school students claim to be so inforned. Smaller proportions, but 

still a majority of each subgroup, said they were "familiar" with one or 

more methods of contraception. A subsequent question, designed to test 

individual knowledge on reproductive matters, asked the respondent to 

select the 
time during a woman's monthly menstrual cycle when she is most
 

likely to become pregnant. While two thirds of the 
university women (and 

three fifths of the men) correctly identified the "middle of the cycle" as 
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22 
the fertile period, the proportion with correct information is as low as 


percent among secondary school women and 15 
percent among working men.
 

Clearly, the quality or "correctness" of reproductive knowledge 
as reported
 

by the study population is, at 
the very least, questionable.
 

Table 2. Knowledge of 
Reproductive Health, Contraception and the
 
"Fertile Period"* 

Reproductive 
 "Fertile
 
Health Contraception Period"
 

Males
 
University 97 
 86 59
 
Polytechnic 92 
 70 23
 
Secondary 87 55 31
 
Working 85 
 57 15
 

Females
 
University 98 84 64
 
Polytechnic 95 66 32
 
Secondary 87 51 
 22
 
Working 91 84 
 48
 

*Correct identification of the fertile days of a woman's monthly cycle. 

Table 3 presents and evaluates the diverse sources of reproductive 

knowledge cited by the respondents. Anong males, friends are the principal 

source of information, followed by health and sex education literature 

obtained outside of the school curriculum. Females appear to rely less on 

friends and more on formally presented literature or school programs. When 

the "effectiveness" of the various sources are examined, the findings are 

of cons iderable interest. Respondents whose information is from health 

and/or sex oducation materials are most likely to correctly identify the 

fertile portion of 
the menstrual cycle. Literature, for both males and
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females, appears to be moderately more effective than school programs. At 

the other extreme, we see that information received from friends or in the 

home is highly likely to be inaccurate. Among the conclusions wh._ch may be 

drawn from this are: (a) formal reproductive health education must 
reach a
 

greater share of the adolescent population and/or (b) information on such
 

matters as received from friends or 
parents must be improved and/or (c) the
 

use of formal literature and pamphlets should be enhanced.
 

Table 3. Correct Information on Monthly Fertile Period by Principal 
Source of Information 

Number
 
Correct Incorrect of
 

Principal Source 
 % % Respondents
 

Males
 
-health/sex education literature 
 59 41 
 218
 
-health/sex education in school 46 
 54 129
 
-magazines/pamph lets 30 70 90

-friends 
 18 82 253 
-home 
 25 75 
 20
 

Females
 
-health/sex education literature 
 66 34 219 
-hlVaIth/sex edtUcation in school 55 45 
 162 
-magazines/pamphlet s 41 59 99
 
-friends 
 33 67 151 
-home 14 86 36 

Attitudes Toward Sexual Behavior and Contraceptive Use 

An important purpoqe of the study was to ascertain the attitudes of 

adolescents toward stoxual activity and contraception. Such information 

prov ides a quant i t at ive assessment of adolescent values and an ins ight into 

the setting in which informational and service delivery programs will be 

received. Table 4 records the proportion of respondents in each subgroup 
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who give qualified/iinqualified approval to premarital sexual relations, 

favor the use of contraception among sexually active unmarrieds, and would 

recommend abortion to 
an unmarried adolescent.
 

Approval of premarital sex under any condition was 
given by 18 to 26
 

percent of the female student respondents and from 33 to 65 percent of 

their male counterparts. Males, particularly in the older categories, 
are
 

more liberal in their attitudes than are females. Respondents were given 

the opportunity to give "qualified" approval to premarital 
sex: relations
 

are acceptable if a couple "plan 
to marry." Under such conditions, the
 

large majority of all subgroups gave their approval, with but a slightly
 

higher rate among university students than from those in secondary schools. 

The expressed intent to form a lasting union appears to be an important
 

factor in the 
 quest ion of whether one approves premarital sex or not; 

indeed, for female students this commitment for the future results in an 

approximate tripling of the approval rate. 

Table 4. Attitudes Toward Sexual Relations, Contraception and Abortion 

Approve Premarital Sex Favor Would Recommend 
Anyt ime If Engaged Contraception Abort ion 

Males 
University 65 
 85 87 
 52
 
Polytechnic 45 
 82 73 36
 
Secondary 33 76 68 35
 
Working 38 81 
 44 25
 

Females 
lUnivrsitv 26 71 85 45 
Polytechnic 18 
 63 71 
 33
 
Secondary 19 64 72 
 26
 
Working 49 
 89 87 
 68
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For all groups except working adolescent males, at least two thirds
 

agreed with the 
 statement that "unmarried persons should use contraception 

if they are having sexual relations." University students were more likely 

to agree than polytechnic or secondary students; within educational catego­

ries, differences between men and women are small. 

Adolescents in Ibadan are 
favorably disposed toward premarital sex and
 

favorably disposed toward engaging in it with contraceptive protection. 
An
 

index of the inten.- ity of the feel ing against premarital childbearing is
 

found in the proport ions 
 with in each group who would recommend that a
 

'I young, unrmarried girl who 
 finds ihe is pregnant by a boy she does not plan 

to marry" terminate her pregnancy by abortion (Figure 5). Despite the 

illegality of abortion in Nigeria, between one fourth and one half of the
 

students surveyed said they would offer such 
 advice to a friend in such a 

situation (and, as will be documented in a later section, an even larger 

proportion have personally followed such a course of action). Over two 

thirds of the working females would give such counsel, while only 25 per­

cent of their male counterparts would do so.* 

From the above,_jt may be said that a majority of all classes of 

respondents approve of sexual relations before marriage under at least cer­

tain circumstances and 
that most of them feel that measures ought to be
 

taken against the occurrence of unwanted pregnancy.
 

In such a setting of cont raceptive awareness and interest, of limited 

knowledge of when during the menstrual cycle a woman is likely to become 

*'rht, re appears to be a sustantial ambivalence on the part of lower class 
working males on matters of sexuality, contraception and abortion. They
tend to define pregnancy as "a problem that the girl must take care of." 
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pregnant, and general approval of prenari tal sexual relat io s, let us now 

turn to an examination of actual sexual behavior, contraceptive use and 

pregnancy among Ibadan adolescents. 

Sexual Behavior 

In order to document the existence and current level of sexual activ­

ity in this adolescent population, respondents were asked (1) if they had 

ever engaged in sexual relations, and (2) their number of sexual contacts 

during the past month. As depicted in Table 5, most of the adolescent pop­

ulation of Ibadcn is sexually experiencod, ,nd the ma)jority of those
 

claiming to have engaged in 
 s,.xual activity report that they have had rela­

tions during the past month. With the except ion of female secondary school 

students, the data show that a majority--and in most cases a substantial 

Table 5. Previous and Current Sexual Activity 

Ever Had Sexual Relations 
Sexual Relations During Last Month
 

Males 
University 82 
 59
 
Polytechnic 
 83 
 54
 
Secondary 60 
 49
 
Working 
 92 
 76
 

Females
 
University 
 66 
 50
 
Pol yt echnic 52 34
 
Secondary 
 38 
 29
 
Working 
 91 
 73
 

majority--of the respondents in each subgroup have engaged in sexual rela­

tions. At the university level, two thirds of the women and over 80
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percent of the men 
are sexually experienced. Over 90 percent of both work­

ing men and working women 
have had sexual relations.
 

Two important factors in considering tile level o: sexual 
activity
 

within an adolescent population are (1) the proportion at each age who have 

had sexual relations and (2) the age at the 
initiation of sexual activity.
 

Such information on the prevalence of sexual 
activity and its duration can
 

aid educators and service providers 
in effectively reaching adolescents at 

the proper time to enable them to make informed decisions concerning their
 

own sexual and contraceptive behavior.
 

Table 6 shows the proportions who have had 
sexual relations and the
 

mean age at first: intercourse 
 among such ind ividuals for male and female
 

adolescents by singlloe 
 ye,ar of .Ie . For both sexes, the proportion with 

sexual exporienci' rises from 17 percent at age 15 to 94 percent at age 24. 

For females, however, the increase is a gradual one, while for males the 

proportion rises rapidly up to age 18 and only gradually thereafter.
 

At age 18, for example, only one 
half of the females but nearly four fifths
 

of the males report that 
they have had sexual relations.
 

Interpretation of the data presented on the mean age at first inter­

course is less straightforward, as it is ba.ed (at each age) only on those 

who have 1 d sextial relations. Hence, its representativeness varies with 

the proportion of individual s on which it is based (eg, only 17% among 15 

year olds, but 94k among 24 year olds). For example, among the 18 year old 

women who have had sex (51o of all 18 year old females interviewed), the 

mean age at initiation of sexual relations was 16.0 years. Thus, we may
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Table 6. Sexual Experience and Age at First Intercourse 

Females Males
 
% Have Mean Age % Have Mean Age

Age Had Sex ist Intercourse Had Sex 1st Intercourse 

15 17 (13.9) 17 (14.0)
 
16 28 15.0 49 14.7 
17 34 15.4 69 15.4 
18 51 16.0 78 15.5 
19 63 17.0 86 15.9
 
20 80 17.6 91 16.3
 
21 66 17.5 84 16.2
 
22 85 18.2 88 16.2
 
23 94 18.5 92 17.0 
24 94 19.5 94 17.6 

( ) based on fewer than 20 individuals 

infer that of the 18 year old females interviewed, one half have not yet 

begun to have sex, roughly one fourth have had relations for over two 

years, and a final one fourth have had relations for less than two years. 

For 18 year old men, 78 percent have had sexual relations; the average such 

individual first had sex two to three years ago. 

Clearly, it may be concluded that substantial numbers of adolescents
 

have engaged in sexual ielations, with many starting as early as age 15 or
 

even younger, when access to contraceptive services or even counseling
 

information is virtually nonexistent. The inclusion of reproductive health
 

education in the secondary school curricula may thus be 
seen to be a vital
 

step in providing objective information to adolescents before, rather than
 

after, they are likely to 
have their first sexual experience.
 

In an adolescent population, those with previous sexual experience are
 

likely to be currently sexually active. This is the case in Ibadan. The 
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data presented in the right hand column of Table 5, and 
in greater detail
 

in Tahle 7, show the level of current sexual activity during the past mointh
 

within each of the eight subgroups. Between 49 and 59 percent of tile male
 

students report that they are sexually active, as 
do from 29 to 50 percent
 

of the female students.* Three fourths of the working male 
and female sub­

groups were sexually active within the month of the interviews. 

Table 7. Frequency of Sexual Relations
 

Number of Sexual Contacts During Past Month
 

None I or 
2 3 or more
 

Males
 
University 41 
 22 37
 
Polytechnic 46 25 29
 
Secondary 51 25 
 24 
Working 24 30 46
 

Females
 
University 50 19 31
 
Polytechnic 66 
 22 12
 
Secondary 71 
 17 11
 
Working 27 
 37 37
 

Not only are university students more 
likely than polytechnic or sec­

ondary students to be currently sexually active, they are more likely to 
be
 

engaging in more frequent sexual activity than individuals in the other 

groups. As depicted in Table 7, 37 percent of the university men and 31 

percent of the women report three or more sexual contacts during the past 

*Despite the anonymity guaranteed by the interviewer, it is probable that 
female students (particularly those in secondary school) were more likely 
then their male counterparts to suppress or deny their past or current
 
sexual behavior. 
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month. Among secondary school students, 24 percent of the males 
and only
 

11 percent of the females report 
three or more contacts. These distribu­

tions become important in the following section when we examine contracep­

tive us-! according to the frequeiry of sexual activity. 

In summary, the adolescent population surveyed here 
is quite sexually
 

active. 
 Past and current experience with sexual intercourse is directly
 

related to age, a logical and 
not surprising finding. 
What is a matter of
 

concern 
is the magnitude of the percentages.
 

Contraceptive Use
 

Having established that 
there is a considerable amount of sexual
 

activity among the unmarried adolescent population of Ibadan, we turn next 

to an examination of contraceptive practices among the various subgroups. 

Two major points are of interest: first, what proportion of sexually 

active adolescents are using contraceptive methods; and second, whether 

lack of knowledge about contraception itself is an important factor in 

nonuse.
 

Table 8 and Figure 6 present the percentage distribution of each sub­

group with respect to sexual experience and contraceptive use. Independent
 

of current sexual activity, the survey indicates 
that, among university
 

students interviewed, 
as many as 50 percent of the men and 39 percent of
 

the women said they were using contraception. Overall prevalence is some­

what lower for polytechnic and secondary school students: about one third 

of the males in each group and one fifth of the females are current users. 

Lastly, the working adolescent group shows the greatest difference in 

reported contraceptive use between males (13%) and females (41%), although 
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virtually the same proportion in each group has had sexual relations. It 

may be that working males are reluctant to acknowledge that they (individu­

ally) are practicing contraception; members of this group may be reflecting 

the notion that regardless of the method used, it is the female partner who 

is "using" it. Such an assumption, however, cannot be adequately tested 

with the data collection instrument 
used for this study.
 

Table 8. Sexual Activity and Use of Contraception
 

Never 
 Had Sexual Relations 
Had Sexual Ne--ver-Used Used Contraception 
Relations Contraception 
 Past Only Current User
 

Males
 
University 18 
 24 
 8 50

Polytechnic 17 36 11 35
 
Secondary 40 
 24 
 5 32
 
Working 8 
 74 
 5 13
 

Females
 
University 34 
 18 
 9 39

Polytechnic 48 
 24 5 22
 
Secondary 62 13 4 
 21
 
Working 9 
 37 13 
 41
 

In order to examine contraceptive behavior among the "at risk" popula­

tion, we next turn our attention to sexually active adolescents. 

Our purpose is to document the extent of unprotected sexual activity 

occurring with n the different subgroups, and to learn how services may 

best be provided to these groups to assist them in avoiding premarital 

pregnancies.
 

Table 9 and Figure 7 present the 
percent currently contracepting
 

according to the 
frequency of sexual activity. 
Among women, those with
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frequent sexual relations (three or more times 
over the past month) are
 

considerably more likely to be practicing contraception than those who have
 

sexual intercourse only once 
or twice a month. The reported contraceptive
 

use of the former group (80% among iniversity students; 69% among secondary 

students) is surprisingly high, though similar to the 90% prevalence
 

reported by Ayangade in a study 
of 400 female university students in
 

Ile-Ife. This may be explained in part by 
 recent efforts by private groups 

in the Ibadan area to inform secondary school students about sexuality and 

human reproduction. Such levels are not likely to be substantially
 

increased by improvements in information, motivation 
 and service delivery
 

programs in the area. 
 On the other hand, females who are sexually active
 

but on a more infrequent basis show comparably lower 
 rates of contraceptive 

use, and are, as a group, in need of action programs designed to reduce the 

incidence of adolescent pregnancy. 

Table 9. 
Percent of Sexually Active Respondents Currently

Using Contraception According to Frequency of
 
Sexual Relations
 

Number of Sexual Contacts During Past Month 
I or 

0 
2 3 or more 

% 

Males 
University 
 55 68
 
Polytechnic 40 
 53
 
Secondary 
 61 
 58
 
Working 
 17 11
 

Femal es 
University 43 
 80
 
Pol ytechnic 50 (60)
 
Secondary 
 56 69
 
Working 
 30 73
 

*One or more sexual contacts during the past month.
 

)Based on fewer than 20 cases. 
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Sexually active respondents were asked to indicate the method (if any) 

"currently"I tilizid; their responses are presented in Table I) an1
 

Figure 8. Oral contraceptives 
 and condoms are by far the preferred methods 

among Ibadan adolescents; 
other methods (largely rhythm/withdrawal) 
are
 

used by no more than 15 percent in any subgroup. (This contrasts 
with
 

Ayangade's Finding of only 15 percent using "modern" methods, and most
 

women using traditional 
or barrier methods 16 ). Although the question on
 

method currently used specifically alluded 
to "you [the respondent] or your 

partner," the responses strongly suggest many individuals were answering
 

for themselves personally, and not for 
 the couple. Female respondents
 

overwhelmingly responded that "they" (eg, 
 themcelves or their partners)
 

were using pills, whereas males (except those 
 attending polytechnic
 

schools) were far more 
 likely to report the use of condoms. Accordingly,
 

there may be an underestimation 
 of the effective level of contraceptive
 

protect ion with in the adolescent 
 population as individuals rend to report 

only a method which they themselves use. 

Table 10. Method of Contraception Practiced by Sexually Active* Adolescents 

Cont racepting
Not Rhythm/ Number 

Contracepting Pills Condoms Withdrawal Other of 
% % % % 
 % Respondents
 

Males 
University 35 19 
 34 10 
 2 103
 
Polytechnic 51 24 12 6 7 115 
Secondary 39 5 48 5 3 131 
Working 86 2 9 1 2 204 

Fema Ie s 
Uu ivers i t 33 33 19 I1 4 138 
Pot yt, chmn i c 46 42 5 7 - 43 
Secondary 36 49 6 2 7 94'orki ng 47 29 17 5 2 59 

*One or more sexual contacts during past month.
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In general, the 
study finds that, among sexually active women, univer­

sity students are 
less likely to be using oral contraceptives and more
 

likely to be using condoms than are secondary school students. Working
 

adolescent males and those in secondary schools report a low level of pill 

use by their partners. 'IThese groups are perhaps less likely to be aware of 

a partner's use of such a method than their more educated counterparts
 

attending polytechnics or university.
 

Sexually active adolescents not practicing contraception were asked to 

indicate why they were not using any method. Their reasons (Table 1 and
 

Figure 9) will be of considerable interest to those 
 seeking to increase the 

acceptability and use of contraceptives in the adolescent population of 

Ibadan. Although the reader is cautioned that, with the exception of the 

group of working males, the percentages in Table 11 are based on compara­

tively small numLers of individuals, the single most important reason given 

by non-users in seven of the eight subgroups is the lack of knowledge about 

contraception. Three fourths of the sexually active secondary school 

females not currently using contraceptives gave this reason. The second 

most important factor, surprising in the frequency of response among mal.e
 

adolescents, is the concern 
for the safety of contraception. A third rea­

son for non-use, the objection or opposition by one's sexual partner, is
 

especially important among working women. 
Additionally, males, particu­

larly those in secondary school or working, are more likely than females to 

claim that contraceptives are not available. Relatively small percentages 

in each of the groups ;aid they weren't using contraception because they 

forgot or weren' t aware that a pregnancy might result , and only among 
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working women do a substantial minority state 
that they, 	in fact, desire to
 

become pregnant.
 

Table 11. 	 Reason for Not Using Contraceptives Among Sexually Active* 
Adolescent s 

Number
Lack of Safety Partner Not Thought of
Knowl edge Concern Objects Available Unnec'y Other Respon­

% % dents 

Males
 
University 35 
 30 13 
 9 
 9 4 23
Pol ytech1nic 29 19 17 5 10 20 42
Secondary 30 24 14 14 
 5 13 37

Working 34 25 10 
 18 
 7 6 165
 

Females 
University 
Polytechni.-
Secondary 

37 
35 
74 

30 
35 
9 

18 
6 
-

4 
6 
4 

7 
6 
9 

4 
12 
4 

27 
17 
23 

Working 17 21 33 - 4 25 24 

*One or more sextiat contacts during the past month. 

To rec;ipitulite, the following findings appear especially 	 significant: 

- Among sexually active adolescents, contraceptive use rates 
are
 

highest among university students, somewhat 
lower among younger stu­

dents, and 	lowest of all 
among working males. 

- Contraceptive use among females increases as the frequency of inter­

course increases.
 

- Oral contraceptives and 
condoms are the preferred methods among ado­

lescents 
surveyed, although university females 
are less likely to
 

be using pills than their younger counterparts.
 

37
 



- For non-users, a lack of knowledge about contraceptiion is the most 

frequently cited reason, followed by safety concerns and the opposi
 

tion of one's partner.
 

Preg-.Jnc y and Pre gnacy0u t come 

In any fertile population, the combination of considerable sexual 

activity and limited use of contraception will result in a substantial num­

ber of pregnancies. This is the case among the adolescent population of 

Ibadan, the critical difference being that virtually all pregnancies are 

unwanted. As described earlier, a premarital pregnancy* poses immense prob­

lems to the adolescent female, particularly if she is attending school. 

To continue the pregnancy to term will mean almost certain expulsion and 

likely economic hardship; to terminate the pregnancy by means of induced 

abortion is both contrary to Nigerian law and fraught with dangers of its 

own. 

The present study documents that a substantial proportion of the 

female adolescent population in Ibadan has had to face this issue, and
 

furthermore 
 that, despite the attendant risks, elective termination of the 

pregnancy is the overwhelming course of action chosen by unmarried pregnant 

adolescents in this sample. In this section we shall examine in some 

detail the level of adolescent pregnancy, the outcomes of such pregnancies, 

the decision-making process among those who elect to terminate the preg­

nancy, where such services are provided to adolescents, and differences in 

subsequent abortion and contraception attitudes and behavior. 

*By this we mean a premarital pregnancy destined to lead to a child born 
outside of marriage. 
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Among adolescent women who have had sexual relations (54% of the young 

women interviewed), tho present study finds that a surprisingly high 37 to 

68 percent of those in the four education subgroups have been pregnant
 

(Table 12). A smnll[er percentage of university students 
 (37Z) than second­

arv school sLudents (442) report a previous pregnancy. More than one half 

of the po.v erni students who have had sex report one or more pregnan­

cies, as do two thirds of the working women, These results document that
 

pregnancies 
are not isolated phenomena within the adolescent population,
 

but rather one of widespread proportions. Of a total of 454 sexually
 

active females, 203 (45%) report having at 
least one pregnancl.
 

Table 12. 	 Pregnancy and Pregnancy Outcome Among Women Who Have Had
 
Sexual Relations
 

Previously Pregnant* 

Never Live 
 Mi s- Induced Number 
Pregnant Birth carriage Abort ion 
 of
 

% 	 % % Respondents 

University 63 
 2 
 - 35 188
 

Polytechnic 45 
 2 	 2 51 65 

Secondary 56 9 	 ­ 35 127
 

Working 32 
 1 11 	 56 
 74
 

*33% pregnant two or more times; data refer to first pregnancy. 
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Even the most cursory examination of the data presented in Table 12
 

and Figures lOa-10d reveals the overwhelming choice of Ibadan adolescents
 

who become pregnant: elective termination of the pregnancy. Virtually all
 

university or polytechnic st:udents chose chis option, as roughly 4did out 

of 5 pregnant secondary school women. Among working women, there appear to 

be more miscarriages than in the other groups, but only one woman (out of 

50 who had ever been pregnant) carried her pregnancy tO term and had livea 

birth. This is perhaps the most important finding of the present study. It
 

has long been acknowledged that 
abortion was indeed available to pregnant
 

adolescents, but not previously documented it
that is, in practical terms,
 

the only alternative chosen b, unmarried individuals included in ourpres­

ent sample: 183 out of 203 first pregnancies were terminated by means of
 

induced abortion.
 

Tabt es 1'3a;d 14 are based only on those women who report that they 

have had an induced abortion . For all subgroups we see that the "boy­

friend" is cited as the principal source of advice in reaching the decision 

to terminate rhe (first) pregnancy. Secondary school women, in addition, 

are likely to have been aided in making their decision by a parent. No 

other sources of advice appear to be importaprc in the decision-making pro­

cess. Medical personnel (doctors, nurses, midwives) are not significantly
 

involved. Nonetheless, almost all 
abortions to adolescents are carried out
 

under medical supervision, though, 
in fact, the procedure may be performed
 

by a non-physician: university and polytiechnic 
women are most likely to go
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to clinics, while secondary school women are equally likely to receive the 

abort ion at a clinic or a doctor's office.* 

Table 13. Fir.t Pregnnlcios Terminated by Abortion: Princi pal Source 
of Adv ice in Doc is ion to Abort 

Number 
Boyfriend Girlfriend Parent Medical Other of 

% % % % Respondents 

University 49 12 	 ­15 23 65
 

Pol ytechnic 55 18
6 3 18 33
 

Secondary 48 7 43 
 2 - 44
 

Working 59 12 12 
 5 12 41
 

Table 14. 	 First Pregnancies Terminated by Induced Abortion: Where 
Services Received 

Doctor's Friend's Number
 
Clinic Hospital Office House of
 

% % 
 % % Respondents
 

University 68 15 11 5 
 65
 

Polytechnic 64 24 6 6 
 33
 

Secondary 42 16 40 
 2 44
 

Working 61 27 10 2 
 41
 

In an attempt to see if women who have had an induced 	abortion view
 

the experience favorably or unfavorably, we have tabulated the responses to
 

the question relating to advice which would be offered to an unmarried
 

difference between the legat norms and the social 
practice. But because abo't ion is illegal , women are likely to seek out 
serv ices where privacy, conf ident ial ity and anonymity are assured. 

*We point out again the 
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pregnant adolescent friend accordin to the pregnancy/abort ion background 

of the respondent (tl i 15). ,An.mong the 618 women who have never been
 

pregnant, two thirds wonuld 
advise to carry the pregnancy to term (50% would 

advise to keep the baby, and 17% would recCmmend giving it Imp for adop­

t ion) . Less than one third (30'/) would advise that the woman have an 

abort ion . Among the 183 respondents who have experienced an induced abor­

tion, the proportions are nearly reversed. Sixty-two precent would 

recommend abortion, while only 35% would advise that the woman have the
 

baby. Women who have had an induced abortion are thus twice as likely to
 

recommend it under the above circumstances than 
 are women who have never
 

been pregnant (see also Figure 11). Another interpretation of the
 

findings, however, miglht be that "only" 62 percent--thre out of five--of
 

those who have bon irI i gh the exper ienc e of abortion won ld recommend it
 

to an unmarried 
 pregnant adotescent . Both conclusions are correct. 

Table 15. Advice to Unmarried Pregnant Women According Pregnancy
to 

Experience
 

Keep Give Ip Terminate Number
 
Pregnancy 
 Baby for Adoption Pregnancy Other of
 
Experience 
 % % % % Respondents 

Never pregnant 50 17 30 3 618 

Previous iid u ed 
abortion 22 
 13 
 62 3 183 

The survey indicates that the young unmarried population is and will
 

continue to be sexually active, that many adolescents are having regular
 

sexual relations without benefit of contraceptive protection, that 
a
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substantial proportion of young women become pregnant, and that 
nearly all
 

who do become pregnant terminate the pregnancy 
 means of induced abor­

tion. Tlhese are the real it ies of the situat ion--the growing incidence of 

adolescent- pregnancy and abortio;i in Nigeria. Thlese realities cannot be 

denied or suppressed, but must rather be dealt with in an informed and 

enlightened manner by health policymakers and service providers. 
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CONCLUSIONS AND RECOMMENDATIONS
 

Family planning in Nigeria 
is geared currently toward older married
 

couples and is characterized by 
a rather low acceptance rate. This occurs
 

principally as a result of traditional cultural views which place a high
 

value on 
large family size despite health and economic implications. Still, 

it must be borne in mind that the reproductive behavior of married couples 

is part of a larger mosaic. A substantial proportion of fertile females in
 

Nigeria are both adolescent and unmarried. 
 Young women, and their male
 

counterparts, are the
at center of a transition in sexual behavior, and
 

adolescent 
women are experiencing an increasing number of unwanted pregnan­

cies. This is the context in which the following recommendations are made.
 

1. Reproductive Health Education and Information. 
 This survey indi­

cates chat 
although many young unmarrieds have information at their dis­

posal about human reproduction it is often incorrect on critical matters. 

TIat some of them are getting information is indisputable, but the survey 

supports the need beto more 
thorough in providing accurate, understandable
 

information appropriate time.
at the These findings underline the need for
 

a variety of approaches to be used to increase 
contraceptive use and reduce
 

the level o unprotected 
sexual intercourse (and, consequently, unwanted
 

pregnancy) among adolescentthe population. Basic information and educa­

tion programs are needed for all groups, but especially in the secondary
 

schools (see Figure 12). 
 Safety concerns may be addressed by providing 

responsible, objective information on the side effects associated with
 

oral cont racept iv e use, and by ninng barrier methods available to those 

who wish to use them. The opposit ion of one's partner to the use of 
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contraception may be met 
by explaining to adolescents the likely conse­

quences, 
physical, financial and emotional, of an unplanned pregnancy. In
 

sum, a cl imate must 
be created in which adolescents feel free to seek
 

answers to their quest ions concerning sex and cont racept ion, and that a 

framework exists to offer contraceptive counseling and methods to adoles­

cents wishing to avail themselves of such services. This 
can be achieved by
 

the implementation of one 
or more of the fol lowing alternatives:
 

a) 	dev eloping n reproductive health curriculum for use in secondary

schools, technical colleges and universities;
 

b) 	establ ish ing an informal system for conveying accurate and objec­
t ive reproduct ive heal th informaL ion among adolescenrs ; 

c) enlisting young unmarrieds to counsel and inform each other; and
 

d) 	developing brief, readable, reproductive health education materi­
als for adolescents. 

Whatever the alternatives, the need 
for 	more and better education and
 

counsel ing on reproduct ivI heal th matters is indisputable. ViJ'e survey
 

indicates that printed materials and the school setting are the most 
relied 

upon channls for accurate information. Th is is a useful ins ight. 

Some educat ional material and programs could also be usefully devel­

oped for parents . This is important for three reasons. First, making 

reproductiye health information and cont:raceptive se rvices available to 

young unmarrieds is controversial. Part of this controversy is a product
 

of the ignorance of adults about the sexual behavior of adolescents . Many 

adults are unaware that the i r chi ldren are maturing in a soc ial and cul­

tural "nv iron'ent that is chang ing, if not rad ical ly d ifferent , from the 

one in which they reach ed adulthood. Secnnd, the knowledge of many adults 

themselves on reproducti e heal I h is woeful I y lacking and inaccurate. 
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As a source of accurate information, parents rank low in this survey. 

Hence they cannot serve as a reliable resource, let alone discuss the mat­

ter rationally when the need arises. Third, while it is recognized that 

individual sexuality is a personal matter of great sensitivity, there is a 

need for the larger society to be educated about adolescent sexual behav­

ior, its hazards, and its unpredictable and often disastrous personal 

consequences, as well as about the realistic alternatives available for 

dealing with the subject. 

2. Access to Contraceptive Services. The survey also supports the 

view that many young unmarried individuals are in fact sexually active at 

relatively early ages and that a substantial portion of those active are 

not using any contraceptive method (though we hasten to add that contracep­

tive use among this group is substantially higher than for Nigerian society 

as a whole). 

The survey suggests that education is an important factor in contra­

ceptive use rates. Ayangade, in an earlier survey of 4800 females in Oyo 

State (83% of whom were between the ages of 15 and 25), found that over 

half had no education and slightly less than one fourth had finished the 

primary level. Of these women, only 30 percent knew of modern contracep­

tion, and only 12 percent had ever used a modern method. Inadequate con­

traceptive r:se among a substantial portion of adolescents is reflected in 

the high pregnancy rates reported. Among the health risks related to sex­

ual behavior are sexually transmitted diseases, unwanted pregnancy, and 

subsequent infertility.
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All this bespeaks the need to create 
a system of health care and
 

advice that is capable of dealing with 
the specialized needs of this group.
 

Such a system, whether part of the present structure of health care deliv­

ery or a new, complementary one, 
should make use of trained personnel who
 

understand and are sympathetic toward adole-scent health problems. The
 

service should be 
readily available and subsidized to ensure minimal cost
 

to the adolescents who themselves are not 
likely to be able to financially
 

support such a program.
 

Any service delivery system that is created should:
 

a) ensure that young unmarrieds have ready 
access to the services,
 
medical as well as counseling, that they need;
 

b) provide the variety of 
services demanded by adolescents and be
 
responsive 
to individual needs within this heterogeneous group; 

c ) be organized around personnel who are specially trained and sensi­
tive to the youth and their behavior;
 

d) be available at minimal cost, 
 as many youths, particularly school­
aged, have limited financial resources;
 

e) ensure the active involvetment of adolescents themselves whenever
 
feasible.
 

The active participation of adolescents in the 
health care program is 

essential for optimal dissemination of relevant information and services. 

In inst itut ions , informal group meet ings with adolescents should be encour­

aged. This can be initiated through the student unions of respective 

institutions or through medical students' associations. One group shown in 

the present study to be in part icular need of information and services are 

working ado lescent males. Reaching such individuals is not easy; imagina­

tive and innovative programs must be designed. 
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3. The Problem of Pregnancy Termination. The bold 
fact which springs
 

from this survey is that a significant port;on (46% of those 
in the present 

survey) of sexually active young unmarried women do become pregnant. Ibis
 

is the first time that these figures have been measured in Nigeria. As 

worthy of attention as the many problems relating to adolescent sexuality 

are, none 
is more riveting thain the phenomenon of abortion. Of the young 

women in the survey who have become pregnant, nearly nine out of every ten 

(88%) have elected to terminate the pregnancy. One can speculate as to the 

reasons. This practice is in stark contrast to the presnt abortion stat­

utes in Nigeria and in fact forces many young women to seek out
 

clandestine, potentially dangerous services. 
 Thbis practice often results 

in the loss or serious impairment to their reproductive capacity for the 

remainder of the woman's reproductive life. In a society in which child­

bearing is so highly valued this carries with it severe social stigmas. 

The problem should be addressed head on, creating a system that makes con­

traceptive information and services more 
 easily available and more 

acceptable to the adolescent population. 

4. Need for Further Research. There is a need for additional 

research on the subject of adolescent sexuality in order to give 

policymakers, health care providers and educators a vision of what is hap­

pening in contemporary Nigeria. 'Te dimensions of the "problem" need to be 

more clearly defined. Th is survey covers Ibadan; it cannot be considered 

as entirely representative of Nigeria as a whole or even of Oyo State. 

Future surveys should go forward on two levels: 

a) Regional surveys. These types of studies, carried out in the dis­
tinct regions of Nigeria, would in the best of circumstances pres­
ent an adequate mosaic of adolescent sexuality, its regional 
variations and similarities. 
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b) Rural-oriented surveys. 
 The present survey was undertaken among
 
largely urban, mostly educated adolescents. Presently, however,
 
three fourths of Nigerians reside in rural areas. Their rural
 
experience may be assumed to be somewhat different from that 
reported in an urban setting. Rural-oriented studies would
 
confirm or deny that notion, while at the same time providing com­
plementary, comparative data.
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Appendix I
 

QUESTIONNAI RE
 



ZI~jIJ1-4 
[IEW 5-8 

FAMILY PLANNING UNIT
 
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
 

UNIVERSITY COLLEGE HOSPITAL
 
[BADAN
 

ADOLESCENT SEXUALITY STUDY: 
 KNOWLEDGE, PERCEPTIONS AND PRACTICE
 

We are surveying the knowledge, attitudes and practices of young adults in the
Ibadan area on the subject of human reproduction, sexuality and family
?lanning. 
 The purpose of this research is to more fully understand the needs
3nd 	 concerns of young people, and 	 to address ourselves to meeting these needs. 

kIl information is strictly confidential; your name is not requested on the
 
luestionndire. 
 Please make every effort to answer each applicable question as
ionestly as possible. We urge you to be completely candid. The success of
 
:his undertaking 
rests on your cooperation. Thank you.
 

1. 	 How old are you? years 1- i9.1o 
2. 	 What is your sex? 

I) maLe 

2) female F11 
3. 	Are you presently a student?
 

0) no
 
1) yes 
 12 

4. 	What is the highest level of education you have completed?
 
0) none
 
1) 6 years of elementary school or less
 
2) 7 or 8 years of etementary school
 
3) 9 or 10 years of secondary school
 
4) 11 or 12 years of secondary school
 
5) 13 years of secondary school
 
6) 14 or 15 years
 
7) university degree
 
8) postgraduate training 
 _13 

). 	 Do you presently have a job for which you are paid? 
0) no 
1) yes, part time 
2) yes, full time _:14 

What religion do you currently practice?
 
0) none; no religious affiliation
 
1) Protestant
 
2) Roman Catholic
 
3) Muslim
 
4) traditional
 
8) other (specify 	 __L ) 

15 
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7. 	In what type of area did you principally reside
 
through age 15?
 
1) urban
 
2) village; rural
 

8. 	What is your present marital status?
 
0) never married (skip to Question 10)
 
1) formerly married
 
2) consensual union
 
3) married 


1l:17 

9. 	 At what age were you first married? years 18-19 

10. 	 What do you think is the ideal age for a man
 
to get married? 
 years 
 [jj20-21 

11. 	 What do you 	 think is the ideal age for a woman 
to get married? 
 years 
 Ljj 2223 

12. 	 About how mruny times over the past month have you

dated a main (woman)? t imes 
 , .	 J 24-25 

13. 	 Do you have a steady boyfriend (girl friend) now?
 
0) no (skip to Question 16)
 
I) yes
 
2) not applicable: currently married (skip to Question 16) 	 _126 

14. 	 What is his (her) educational level?
 
0) none
 
1) elementary s,:hool
 
2) secondary school
 
3) high school
 
4) university
 
5) don' I. know 

27 

15. 	 Are you presently engaged to or have discussed
 
marriage with this person?
 
0) no
 
1) yes 
 L_128 

16. 	 How soon do 
you 	think you are likely to get married?
 
0) do not plan to marry (skip to Question 20)
 
1) within the next six months
 
2) six months to 
a year from now
 
3) over a year from now 
 LJ29 

17. 	 How many children would you personally like to have
 
altogether? 
 children 
 L---i 30 3 1 

18. 	 What do you consider the ideal age for a woman to
 
have a first child? years 
 LL[ 3233 

19. 	 How many years apart should children be born in
 
a family? 	 year(s) 
 F_34 



20. 	 Do you think it is proper for a woman to work after 
she has married?
 
0) no
 

1) yes 
 __ 35 

21. 	 Do you think it is proper for a woman to work while her
 
children are of fore-school age?
 
0) no
 
1) yes 
 -

22. 	 What advice would you offer 
to a young, unmarried girl who
 
finds she is pregnant by a boy she does 
not plan to marry?
 
1) have the baby and keep it 
2) have the baby and give it up for adopt ion 
3) attempt to end the pregnancy 
4) other (specify )F 37 

23. 	 How strongly do you feel our society condemns a young, 
unmarriod mother? 
1) strongly 
2) moderately 
3) slightly 
4) not at all 
5) don't know 38 

24. 	 How strongly would you yourself condemn such 
a person?
 
1) strongly
 
2) moderately
 
3) slightly
 
4) not at all
 
5) don't know 
 F-1-39 

25. 	 Do you know any such persons?
 
0) no
 
1) one or two 
2) several 1-"40 

26. 	 Have you ever seen 
or heard any information about
 
reproductive health (how pregnancy occurs, veneral 
disease, monthly menstrual cycles, etc.)? 
0) no (skip to Question 2 ) 
1) yes, a little information 
2) yes, quite a lot of information F_. 41 

27. What is/was your principal source of such information? 
1) mother 
2) father 
3) sister or female relative 
4) brother or male relative 
5) health or sex education in school 
6) books, magazines or pamphlets 
7) films 

8) other (specify 42 

F\4 



28. 	 Are you familiar with any methods that may be used
 
by a couple to prevent an unwanted pregnancy?
 
0) no
 
I) yes 
 F143 

29. 	 Please tell me what methods you have heard about. 
- birth control pills 0) no 1) yes 44 
- IUCD 0) no 1) yes 
 45 
- condom 0) no 1) yes 
- foam 	 0) no l) yes 47 
- diaphragm 	 0) no 1) yes 
- withdrawal 0) no 1) yes 49 
- rhythm 0) no 1) yes 
- other 0) no 1) yes 51 

30. 	 Do you know about any diseases that may be transmitted
 
through sexual intercourse? 

0) no 
1) yes 
 1--52 

31. 	 When during a woman's monthly cycle do you think 
pregnancy is most likely to occur?
 
1) it is the same throughout the entire cycle 
2) during the first few days at the beginning
 
3) in the middle of the cycle
 
4) near the end of the cycle immediately before
 

mens t riat ion
 
5) during menstruation
 
6) with some women at the beginnin4 of the cycle;
 

with others at the end
 
8) don't know (skip to Question 33) F1_53 

32. 	 Where did you, Pet this information? 
I ) at home 
2) friends 
3) magazines/pamphlets 
4) book(s) on health or sex education
 
5) health or sex education in school
 
8) other (specify _) 
 L_54 

33. 	 Do you ever discuss sexual relationships with your
 
close friends? 

0) no
 
1) yes, occasionally -- 5
 
2) yes, frequently 	 55 

34. 	 How many of your three closest friends have had 
sexual intercourse? 
0) none of them 
1) one 
2) two
 
3) all three 
 -i 
8) don't know 
 LJ56 



35. 	 How many of your three closest friends are married?
 
0) none of them
 
I) one
 
2) two
 
3) all three L_157
 

36. 	 What do you think about having sexual intercourse
 
before marriage?
 
0) it is never OK before marriage
 
1) it is OK 	if the couple plan to marry

2) it is OK 	whether the couple plan to marry or not
 
8) other (specify 	 )L]S5
 

37. 	 Have any of 
your close friends become pregnant before marriage?
 
0) no 
1) yes
 

8) don't know 
 59
 

38. 
 Do you think unmarried persons should use contraception
 
if they are having sexual relations?
 

0) no
 

1) yes 
 F-60
 

39. 	 At what age did you first have sexual intercourse?
 
years
 

Th-ave not had sexual intercourse = 00 and skip to Question 54) 	 61.62 

40. 	 Have you ever 
used any means of contraception?
 
0) no (skip to Question 46)
 

1) yes 
 F163
 

41. 	 How old were y'c, when you first used contraception?
 
years 
 LL 	 J 64-65 

42. 	 At whose suggestion did you first use contraception?
 
1) entirely own decision
 

2) sexual partner
 
3) mother
 

4) father
 

5) other relative 
6) other friend
 

7) teacher
 
8) doctor, 	nurse, midwife
 
9) other (spec ifV 	 )L66
 

43. 	 Where did vou first obtain contraceptives?
 
1) chemist shop
 
2) family planning clinic
 

3) doctor
 

4) friend
 
8) other (specify ) .
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44. 	 Are you or 
your partner presently using contraception?
 
0) no (skip to Question 46)
 
1) yes (answer Question 45 and skip to Question 47)..8
 

45. 	 What method are you currently using?
 
1) pill
 
2) IUCD
 
3) condom
 
4) foam
 
5) diaphragm
 
6) withdrawal
 
7) rhythm
 
8) other (specify 


46. 	 Why are you not presently practicing contraception?
 
0) not sexually active
 
1) dlt L know about c'int racept ion
 
2) don t th i nk you can get pregnant
 
3) cannot get cont race pt i ves
 
4) concern about safet y ()tI cont racept i ves
 
5) forget to use ro'intracept ives
 
6) partner obj ects to using contracept ives
 
7) want to hav, a baby
 
8) want to show others that I can become pregnant 
9) other (spec i fv ) 

47. 	 flow many (Ii f frent sexiua I partners have you had 
in the last 	thre,, years--1?
 

part ers (8 or more 8)71
 

48. 	 About how many tines in the past month have you had 
sexual intercourse?
 
0 ) none
 
1) once or twic,.
 
2) three or 	foir Limes­

3) five or 	 , re : imes 

49. 	 When (lid you last have intercourse without using 
contraceptiv protect ion? 
0) never (skip to Question 52)
 
1) this week
 
2) this month
 
3) this year
 
4) more than ai year ago 


50. 	 When you last had intercourse without using 
contracept io , were you concerned about an
 
unwanted pre;naucv?
 
0) no, not at all concerned
 
1) somewhat concerned
 
2) very concerned 


6L.
9
 

F170
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51. 	 Was your partner concerned?
 
0) no, not at all concerned
 
I) somewhat concerned
 
2) very concerned
 
8) don't know 
 111175 

52. 	 Have you ever 
contracted a sexually transmitted
 
disease?
 
0) no (skip to Question 54)
 
1) yes 


n 76 
53. 	 Where did you receive treatment for this disease?
 

0) no treatment received
 
1) chemist shop
 
2) family planning clinic
 
3) doctor's office 
or clinic 
4) hospital 77 
8) other (specify ___) 	 80 

54. 	 Do you think it is important that teenagers be

given information within the school 
 curriculum on:
 
- family life and health 
 0) no 1) yes 	 [-]9 
- interpersonal relationships during 

adolescence 

0) no 1) yes

- human reproduction and pregnancy 	
10 

0) no 1) yes 	 __11 
- premarital sex 
 0) no 1) yes 
 12
 
- use of contraceptive methods 
 0) no 1) yes 13 
- sexually transmitted diseases 0) no 1) yes 14 
- termination of pregnancy 0) no 1) yes 
 15 

Questions55-63 areforoeon. women only. 

55. 	 At what age did 
you have your first menstrual
 
period? 
 years 

LL 16-17 

56. 	 Have you 
ever 	been pregnant?
 
0) no (END of questionnaire) 
1) yes, only once
 
2) yes, two or more times 
 18
 

57. 	 How old 
were 	you the first 
time you were pregnant?
 
years 

L.L 19.20 

58. 	 What was the outcome of your FIRST pregnancy? 
1) live birth
 
2) stillbirth I (skip to Question 61) 
3) miscarriage)
 
4) induced abortion 121 



59. Where did you receive services to terminate this 
pregnancy?
 
I) hospital
 
2) clinic
 
3) doctor's office 
4) friend's house
 
5) other (specify )F-22 

60. Whose advice did you rely on 
most in deciding to
 
terminate this pregnancy?
 
1) mother; female guardian
 
2) father; male guardian
 
3) boy friend
 
4) girl friend(s)
 
5) doctor; nurse; midwife
 
8) other (specify )23 

61. What was the outcome of 
your MOST RECENT pregnancy?

(Repeat answer to Question 58 
if only one pregnancy.)
 
1) live birth
 
2) stillbirth 
 (END of questionnaire)
 
3) miscarriage
 
4) induced abort ion 
 M 24 

62. Where did you receive services to terminate this
 
pregnancy?
 
(Repeat answer to Question 59 if only one pregnancy.)
 
1) hospital
 
2) clinic
 
3) doctor's office
 
4) friend's house
 

5) other (specify )125 

63. Whose advice did you rely on inmost deciding to
 
terminate this pregnancy?
 
(Repeat answer to Question 60 if only one pregnancy.)
 
1) mother; femnale guardian
 
2) father; male guardian
 
3) boy friend
 

4) girl friend(s)

5) doctor; 
nurse; midwife
 
8) other (specify ) 
 j 26 

80 

Thank you very much 
for your cooperation.
 


