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’:&a]th '}u;easur%s suggested fo curb !fr)l' menacif un.mﬁ; abortjons in developing countries
tion of abortion law, Samily life education *and jumily planning. However public acceptability
options are poor., : s : . . .
xamine the efficacy- of information, education and communication (115 T oon the pnh.hc
" afe abortion solution options of contraception, family life education including sex .educr{mm
tionof abortion laws. Our:aim was to use 1EC to improve public acceptability of the
utions. . = ' _ | Sl
d questionnaire administrators interviewed randomly selected civil servants in Torin, N:gw.'m
vel of their acceptability of the various options. There were 95 respondents for the baseline
93 respondents for the post IEC interviews. The responses were

iveness of the IEC.
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Unsafe Abortions, _Inlbrmatigp,

P

~deaths result from unsafe abortions
ly in developing countries. This translates to
aths per 100,000 abortions as a result of the
105t abortion providers are untrained apart
¢ procedures that are usually unsafe "2 In
approximately | 610,000 abortions are
annually and most of them (60%) are
estimated 13% of all maternal deaths in
d are due to unsafe abortion while in Nigeria,

ted to be about 12%, but this can be as high
; 1:23.4.56.7 ¥,

recent studies have shown an improvement
safety of the abortion procedures being used,
iber of women requiring treatment for serious
tions of unsafe abortion’ remains ‘very high
venting mortality and morbidity from unsafe
ions in countrics where they remain high will be-
mportant  part  of . implementing “the safe
herhood initiative and it is an important aspect of
public health policy **™*, Various studies have
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eption for adults was the most acceptable solution to the
bling (46.3% to 93.4%) afier IEC. Contraception

1EC i§ effective in improving public acceptability of unsdfe abortion solutions.
sustenance of this intervention strategy to all segments of the society for

- the public to enhance the acceptability

compared pre and post-IEC (0

public both pre- and post-1EC, the
Jor adolescents, and familv life education

improved: acceptability post IEC (25.3% to 40.2% and 40% fo 67.4%) respectively
of abortion law'also appréciated marginally in
percentage of rejecters also appreciated from 78.9% to 79.3%, giving a very weak corvelation

the amount of yes answers (14.8% (o ] 8.5%).

The need for an
effective advocacy iy an

Counselling, Education [Trop J Obstet Gynaecol, 2002, 19: 00-00).

o

“

Recommended family planning for both adults and
adolescents; family [fe cducation emphasizing sex
education; and liberalisation of abortion laws as
possible solutions to the prablems of unsafe abortion
in developing countries *™**' 128y jnorance
of public acceptability ol unsafe abortion' solution
options as a prerequisite for effective advocacy
activities cannot be over emphasised “'5

known that these options have podr  public

“acceplability in Nigeria """ and therelore there is

the need for improved mformation and cducation of
of the options.
This is the abjective of this pilot project that hopefully
will be extended to varions groups such as journalists,
’lawmakcrs. Junsts, and religious and culiural leaders
lo enlist their suppdrt for measures dirceted lowards
the éradication of unsafe abortions,
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and Miethods
jucstionnaire administrators who were made
ndomly selected public institutions in the
 of Tlorin, Kwara state, Nigcriu.ﬂggr‘ncd out

ive survey. X i

mly selected civil servants were interviewed.
rviews were conducted twice. The first
assessed the ‘acceptability of the various
oplions for unsafe abortion such as family
sation (including -sex education), adolescent
tion, adult contraception, and. liberalisation
ion laws. This first set of interviews was
d by a session of information, ¢ducation and

tion (IEC) - describing the problem of
abortion and ‘the solutions aceurately s,

afe abortion was made, including descriptions
complications and the associnted morbidity and
v, Data were also made available as to the
¢ in statistics of these complications between
and most devgloped countries where liberal
Jaws and other suggested solution oplions
put in place. e

cfails of the suggested solution options were
« made available. Liberalised abortion laws were
d in the context of accessibility and skilled
ovision of abortion services to those in need. Family
ing services for adolescents and adults were also
sed in the context of the difficulties of
rollig sexual activities. Family life education
presented as including education on fertile period
period) and the dangers of premarital sex such as
{? abortions and sexually transmitted diseascs.

: post-IEC interviews wege conducted immediately
he IEC sessions. The responses gathered during
first interview were then compared with the
nscs obtained for the same questions during the
ond interview. The second interview took place
sroximately one week after the first one.

;‘espondcnls were asked whether they accept or
ct, cach of the suggested solution options. Their
sponses were recorded as yes, no or not sure,
luding reasons for the answer. A comparison of the
| of acceptability pre- and post-IEC were made
sing crude percentage responscs, first using overall’
~1otal yes, no or not sure unswers and secondly aller
eparating the results between the two religions of
hlam and Christianity. This is_important because

fuslims dominate the northern part of Nigeria while
hristians dominate the southern part, The results
were further analysed using product moment
correlation coefficient and the value cross-checked
with rank correlation coefficients and significance
~ testing, This essentially was to assess the impact of
- the [EC sessions on the acceptability of the suggested

the 1EC sessiony, explanntion of the definitién™ -

solutions. The sampling Tor this projest R CATGH
national survey, beeause Kwara State is in the middle
Helt regron ol Nigerian with a srzcable number ol
Wuslins and Chiistions, Major Nigeeian cthnic proups
arc also present in sizeable numbers.

Results _

A total of ninety-five (U5) people were interviewed
comprehensively for aunlysis during the pre TEC visit,
Qut ol this total, thitty-six  (J0) wore Lhnshians,
while fiftv-nine (59} weie Muslims, Th& were all
aged erghreen (18) veins and above, mostly educated
to secondary leaving ceitificate levels (89.5%:) and
majority were also marricd  (85:3%). By the sccond
vt (el 1), tiee (1) tespondonts eould nol
porticipate making the talnl respontes 10 he [rom 92
people. Tis s shown i Lable 1,

Results lor the acceptability of each of the four
solution options arc shown in Table 2. Adolescent
contraception was poorly aceepted pre TEC, largely
because Jhe nwjority of Muslim respondents (78%)
were auainst it However the Aedeptability inereased
from 23.5% pre [EC 10 40.2% post 1EC and the main
contribution to the positive effects was from Christian
pespoindents (41.9% 64,70, Lhe  correlation
coellicient ol V.75 was however, weak in relation to
the elfeet of TEC, which makes the effeet of TEC low
and thercfore Adolescent conlracephion was weakly
aceeptable.

As_for legalization (liberalization) of abortion law, the
resull is similar to that of adoleseent contraception in

the fact that the acceptability pre and post 1EC-

showed marginal improvement (14.8% to 18.5%) and
correlated weakly (Correlation cocfficient of 0.42)
despite the TEC and subsequently remained weakly
acceplable. The results were similar from the two
religions.

Adult contraception was the singularly most
acceptable solution option the acceptability more than
deubled (46.3% to 93.4%) after IEC with a very high
correlation  coefficient (2.22) showing that the
dillerence pre and post IEC was highly significant and
therefofe directly reflected the usefulness of the IEC
with a resultant high acceptability of this option by
the two religious groups.
=

The result of family lifc education was similar to that
of adolescent contraception and abortion liberalization
(Acceptability pre TEC of 40% increased to 67.4%
post IEC).  The acceptability of this solution option
was more among the Christians both pre and post
[EC, even though marginal improvement was
recorded for Muslims too. However the correlation
coelficient of 0.45 wwas low meaning that the IEC
excreise resulted in a marginal improvement in public
aceeptability of this option.
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tion Solutions

Christians
Number (%)
Pre " Post
9(25) 9(26.5)
22(61.1) 21(61.8)
5(13.9) 4(11.8)
: 36_(1(22) 34€100)
19(52.8) 19(5519)
=AT2) 154(4.1)
36(100)  34(100
14(38.9) 13(38.2)
22(61.1) 21(61.8)
36(100)  34(100)
5(13.9)  5(14.7)
31(86.1)  29(85.3)
“i36(100)

34(100)

e

haracteristics of Respondents

oo 2 % e
(8

Muslims TOTAL

Nuniber (%) Number (Y))?
Pre Post Pre Posi
16(27.1) 16(27.6) 25(20.3) I3(XT 5)
34(57.6) 13(50.9) S0(59.0) S4(an. )
92015.3) 9(15.5) 14(14.7) 1314.1)
59(100)  sw(1 00) 95¢100) 92(100)
I8(064.4) 31(63.8) 3/(00) M(01.9)
21(35.0) 2300 LRIy LRUNT
59(100) S8(100) 95(100) 92(100)
10(16.9)  9(15.5) 10(10.5)  99.8)
21(35.0)  21(36.2) I5(36.8)  3437.)
28(47.5)  28(48.3) S0(52.6) 49513
590100)  58(100)  © s 92
9215.3) 9(15.5) 14(14.7) ld(15.2)
S0(84.7) 49(84.5) §1(58.3) TR(84.8)
59(100) 58(100) 95(100)

92(100)

change in health policies and practices will

abortion mortality: and morbidity ***'. The

changes can -only be ‘brought ‘about by
riate  information ~ and education of ajl
wliders in the society for support and in order 1o

ondents fit very well into what is expected of
I urban setting in Nigeria where. the problems
nsafe abortion is - pronounced ' The age
ution  showed .more middle-aged people.
ents were said to be largely involved in unsale
‘on_complications '"'°, but other studics have
shown that 9u_ilg a large number of women arc
involved !, The database further showed that
Uk men were. interviewed, even though. unsafc
“haition is primarily a problem of women, However
Mién are the family heads and more of them are
involved in moulding societal attitudinal changes than
snen. The preponderance of educated respondents

i line with studfes” that Rave confirimed higher

jm_d to achieve the much-desired reduction of

those changes effective. The characteristics of

Public acceptability of adolescent contraception was
(25.3%) in ¢ baseline survey and this incrensed
yarginally (40 .2%) in the follow up survey, which
was preceded by a session of information. education
and communication (1EC). There is a possible greater
positive effect of the 1EC in (he fact that many
respondents gave mot sure answer aller the IEC
(i..20.7 % post as againsl 9.5% pre). There is a
theoretical possibility  thar if 150 persist  most
respondents this calegory  may  priduate 1o
accepting the adolescent contraception option. This is
a positive development aud will be in line with (he
WUILO desire *, The result for abortion legalisation
was less impressive as regards improvement
aceeplainhity after the 11C" session. There was only a
marginal improvement cven though more number of
respondents moved from not being sure to the group

of rejeciers, This is worrisome because, it paints a

gloomy picture (or abortion liberalization, which has

hccr;. argued to be,_,t_l}e smgularly important factor in
the pregegtivn 6§ unsafe abortion * Tl acceplability

neidence  of unsafe abortions among  cducated  Tor f‘"‘]")’ Ite education was befier, looking al the
eibers of the society !/ crude figures (initial aceeplability ol 40% (o 67.4%,
with most respondents who were not sure of their
stand before (he IEC moving to the aeceptors group),
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olution Options, Pre and Post ITEC and theis Correlation Cocfficients

23(63.9)  33(97.1)  21(35.6)
6(16.6) 1(2.9) 21(53.6)
7(194)  0(0) 17(28.8)
36(100)  34¢100)  59(100)

19(52.8) 28(82.4) 19(32.2)

7(19.4) 2(5.4) 14(23.7)
36(100)  34(100) 59(100)

10(27.8)  4(11.8) 26(44.1) -

Christians - Muslims Fotal rho
Number(%) g Nuniber(%) Number(%4)

Pre - Post “Pre Post Pre Pt

15(41.7)  22(64.7)  9(15.3) 1S(25.9)  24(25.3)  $7(40.2)

16(44.4)  3(88) 46(78) 313(50.9) 02(65) 16(20.1)

5(13.9) 9(26.5) 11.7) s10(17.2)  9(9.5) 19(20.7)

36(100) 34(100) ~59(100) 58(100). 95(100) 92(100) 0,75

H25) 11¢32.5) 5(H.5) af 1o vy 14(14,R) (1R 5)

25(69.5) 23(67.5) 50(84.7) S0(K0.2) | /I5/8Y) BRI

2(5.6) 0(0) 4(6.8) 2(3.4) of ﬁ..';i) 2(2.2)

36(100)  34(100)  59(100)  SR(100) 95(100)  92(100) 0.42

53(91.6)  44(46.3)  86(91.4)

3(5.2) 27(284)  4(4.3)

2(3.4) 24(253)  2(22)

58(100) 95(100)  V2(100) 0.2?
- 34(58.6)  38(40) 02(67.4)

16(27.6) 36(37.9) 20021.7)

8(13.8) 21(22.1) 100109

58(100) 95¢100)  92(100) " 0.45

rson’s Coefficient of Correlation

correlation coefficient for the three options just
ssed, however gave similar result with an
ctation of weak acceptability despitc the
ion of IEC. This certainly is better that no
ptability, which would have translated to an
cctive TEC as an intervention strategy. Adult
niraception was the option that enjoyed grealest
eptability and reflected positive IEC intervention
this project. This is a welcomes positive
cyelopment not only for the prevention of unsafe
avortion but also for family planning services and to
some extent sexually transmitted diseases (STD).

‘The reasons respondents generally put forward for
upposing -Adolescert  confraception family life
cducation, liberalization of abortién Tlaw werc
cseentially religions and moral in outlook. Most
ruspondent see these options as ungodly akin to
heensing immorality in the sociefy, which is in line
wilh previous findings ''*'*. Most acceptors of the
options of adolescent  contraception, family life
cduzation and liberalization of abortion law were
csted in a more liberal life style as against
gious  and  cultural  conservatism.  These
! spondents see health as rights and support enabling

15

environment for the protection and expression of such
rights in line with the desires of ICPD®. This calls for
a concerted cffort towards an improved sensitizalion
of our religious leaders who will now serve as
iaggurds‘and initiate the much-desired cupport for
abortion liberalization. In the interim, the marginal
effectiveness of JEC as an intervention measure [or
adolescent contraception, liberalization of abortion
law and adult contraception must be built upon while
sustaining the improved acceptability obtained for
adult contraception. An extension of this model of
intervention  for an  effcctive  campaign  against
unwanied pregnancy 1s rccommended for all segments
of the secicty. It is pussible that acceplability will
vary from place to place nceessilating differential
adapiations aiid adoptions of these unsafe abortion
solution options, o
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