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Abstract

The study investigated the knowledge and use ofraoeptives among female adolescents in selecismhdary
Schools in Ife Central Local Government Area of ©8tate. The study surveyed 397 female adolestedents
using purposive sampling techniqgue. An adaptetiungent was used to elicit information from thep@sdents.
Five research questions were asked and answeréd tmu hypotheses were tested and verified at @08l of
significance. The results among others showed2h4t(61.5%) of females adolescents had adequatsl&dge of
contraceptives in the study area. The resultssliswed that the factors that are enhancing thefusentraceptive
among secondary school adolescents are proper dugcateon (77.8%) outreach service (71.5%) and prope
orientation (69.5%). In addition, the findings ealed that there was no significant differencehm knowledge of
contraceptive of female adolescents of differené agtegories (F = 2.394; p> 0.05). The study foese
recommended among others, that female adolesceuldsbe properly educated on sex education.

Keyword: knowledge, contraceptives, adolescents, femalagridi

Introduction risk of pregnancy. According to United Nations

Adolescent females aged 15-19 account for nglppglation Funq, family plgnning/contraceptive
14 million births each year, 91 percent of these e VIces are defm_ed as the right of all coqplaﬂ; an
low and middle-income countries. Six miIIionmd'V'duaI to decide freely and responsible the

adolescent pregnancies are unintended and occu hH{enia ?(r)r?r?zgtisr?a;\r:jg r?e;hneslr tghg%resr:) a(rE)da:](():alf;a\éLe
the context of low contraceptive prevalenc '

(Kennedi, Siula, Harris, Humphreys, Maluerus jau, 2013).

Gray (2013) ) (Owusu-Agyei, Nettey, Zandohless than one third of currently married adolescent
Sulemana, Adda, Amenga-Etego, & Mbackdemales in low and middle income countries who

(2012). Chhabra, & Sing (2016) reported tBate want to avoid pregnancy are using a modern
of the challenges facing family planning programsiethod of contraception, and more than 60 percent
worldwide is the birth control knowledge andwould like to avoid or delay pregnancy but are not

practices amongst adolescents when exposed to #ide to do so (Kintampo Health Research Centre
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Annual Report 2012). The World Healthimproving the status of youth (Ugwu, 2012).
Organization defines adolescents as people rangikgowledge and use of contraceptives among youth
from 10 to 19 years of age when young individualshowed very wide variation among region of sub-
transit into adulthood (WHO, 2014). Curtis (20155aharan Africa than other regions of the world
defines adolescence as years between the onsefldwu 2012). In confirmation of this, study among
puberty and establishment of social independengmuth aged 15-19 in Ghana, revealed that 85%
Sexual and reproductive health is an importafihows at least one method of contraception while
issue to every stakeholder in the global healitnly 17% of sexually active youth use
sector particularly with regard to the youth andontraceptives, the rate for any method was 27%
adolescents (Ugwu, 2012). 13% of all materngUgwu 2012). Similar study in Nigeria has
deaths. The cause of this degenerating healdvealed that over 60% of urban youth have heard
condition of adolescent girls, according to Ugwwf at least one method but only 4.7% of active
(2012), is lack of knowledge and access tgouth practice contraceptives of which 3.5% of
contraception. Consequently, Tayo, Akinolathem practice modern methods (Ugwu 2012).
Babatunde, Adewumi, Osinusi, and Shittu, (2013 nother study in Kenya indicate that 90% of
suggested active and intensive promotion d€enyan high school students knew at least one
sexuality education, and contraceptive knowledgaethod, 49% of male and 43% of female student
and use among the youth in the Sub-Saharewmer used contraceptives (Ugwu 2012). The same
Africa as a way of addressing this anomaly. study also revealed an increase in contraceptive
use from 25% versus 28% during the first to 31%

In Nigeria, there is a persistent reluctance bytheaversus 29% during the last intercourse among male
workers to provide adolescents with contraceptives ° 9 . 9
d female students respectively. However, only

and also of the adolescents to seek contracepta%o/ of ever users considered themselves as
services.  (Chandra-mouli, Parameshwer, par (Lent users (Ugwu 2012). Knowledge of
(2017). This is based largely on the premise th Fq 9 : 9

he culure does ot support pre-martal sewETISCSPLNE Meod among Yol e
activity and that providing the services will ’ ’ ’

i 0
promote promiscuity (Chandra et al 2017)Near east and North Africa exceed 90% (Ugwu

However, several studies have revealed that a la %rlézjs s"?ucdcizrsdlggn(;ac;ggiinGﬁaﬁgsstﬁgw(ztl(q);f)t’he
number of adolescents are experiencing ear,

sexual debut, some as early as 13 yea areness of young people about contraceptives

. . .7~ and where to obtain them is high. Results from the
Furthermore, mortality resulting from termination 98 Ghana Youth Reproductive Health Survey

of unwanted pregnancies is on the increase amo RHS) indicated that 76% of female and 88%

Nigerian adolescents. (Adelokunbo, Tayo

Oluwarotimi, Akinola, Babatunde, Adewumi,gcvgzlesf agtalgeztitbgavée%]oégrr?nga r%\ﬁyy%?;n\?:ge
Osinusi & Shittu (2011). method. The condom was the most reported
Contraception is one of the essential elements wiethod known by 77% and 66% of males and
youth reproductive health and it allows youth tdemales respectively. However, adolescents’
determine the timing and the number of theiknowledge of some specific methods is superficial
children and empowers them to manage their livéslagan, & Buston, 2012). For example, data from
with respect and dignity (Ugwu, 2012). Ugwuthe 1998 GYRHS show that 49% of females and
(2012) added that adolescent reproductive healtha5% of males all aged between 12 and 24 years
increasingly being recognized as one of the maj&new of the pill.

determinant of human development. Among theC

. . ontraceptive use has increased worldwide but in
essential development concern, contraception erl eria eF')s ecially amona the adolescents. there
prevention of unwanted early pregnancies g g¢eria, esp y 9 '

considered to have a significant potential ifeem to be a persistent gap between high sexual
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activity and contraceptive use in the presence af investigate the knowledge of
high contraceptive awareness (Chukwuma, Iwwgontraceptives of adolescents in selected secondary
Diwe, Uwakwe, Meremu, Emerole & Oluoha,schools in Ife Central Local Government;

2015). Knowledge of contraceptive method is the. determine  the usage level of
first step toward accepting a method (Ugwu 2012Lontraceptives among the secondary school
In all regions, knowledge of any modern method afdolescents;

contraception is nearly universal among both. identify factors enhancing the use of
young women and men. However, a considerabt®ntraceptives among secondary  school
proportion of youth in Sub-Saharan Africa do noadolescents;

know of a modern method; Chad is the most. investigate  adolescents’ sources  of
notable examples- only 49% of this country’snformation on use of contraceptives; and
young women and 72% of its young men know of. examine barriers to the accessibility of

a modern method. Ugwu 2012 further observetbntraceptive services to secondary school
that other countries with low levels of knowledgedolescents.

of any contraceptive method include Madagasca&,
Mali and Nigeria. Overalls, knowledge of any
method is somewhat higher among young meh What is the level of contraceptives
than young women and knowledge levels adenowledge of adolescents in selected secondary
generally higher in countries outside Sub-Saharaehools in Ife Central Local Government?

Africa (Dancat, & Njau, 2013). 2. What is the usage level of contraceptives

. . among the secondary school adolescents?
Factors that contribute to lack of contraceptive uz What are the factors enhancing use of

esearch Questions

or inconsistent use include issues related Oontraceptives among adolescents in these
adolescent development, such as reluctance

, - ; sgcondary schools?
acknowledge one’s sexual activity, belief that on What are the sources of information on

IS immuné from th? problems or consequence ntraceptives among these adolescents?
surrpundlng sexua_l Intercourse or pregnancy, a What are the barriers to the accessibility of
denial of the possibility of pregnancy. (Feinstein, '

' ?
Fisher, Rome & Yancy (2007)). Other importan'%omracelotlve to the adolescents?
factors are lack of education and misconceptiort$ypotheses

regarding use or appropriateness of contraceptiop.

However, an adolescents level of knowleddg,,jedge of contraceptives of adolescents in

about how to use contraception effec.tlvely dog overnment and private owned secondary schools.
not necessarily correlate with consistent use.

Adolescents may not use or may delay use &f There is no significant difference in
contraception for several reasons including lack &howledge of contraceptives and age categories of
parental monitoring, fear that their parents wifidf adolescents.

out, ambivalence, and the perception that bir
control is dangerous or causes unwanted advers
effects such as weight gairiThis study sought to The study employed survey research design. The
assess knowledge and use of contraceptives amd@gulation consisted of adolescents from selected
adolescents in selected secondary schools in ggcondary schools in Ife central Local

There is no significant difference in the

gthodology

central local government. Government. Purposive sampling technique was

o used to select the local government of study based
Objectives: on easy accessibility on the part of the researcher
Specific objectives of this study are to: Then 30% of all the secondary schools was

calculated as seen: 31*30/100= 9.3. 31 is the total
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number of registered secondary schools in Ifeategories were then subjected to descriptive
Central Local Government according to Locahnalysis of frequency and percentage, the result is
Inspector of Education, Ministry of education Ifepresented in Table 1 and figure 1.

Central Local Government Lagere lle-Ife, so 1

schools were used for the stud\gain purposive Qable 1 and figure 1 show the level of

samplina techniaue was used to choose the CIaScontraceptives knowledge of female adolescents in
piing 9 Whected secondary schools in Ife Central Local

(SS2 ‘and SS3) considering that adolescents dbvernment. It is shown that out of 397(100.0%)

higher clas_ses are more likely to be sexually aCt'\{)f female adolescents that participated in this
than those in lower classes.

study, 19 (4.8%) had low knowledge of
The instrument for the study was adapted fromontraceptives, 134 (33.8%) had partial knowledge
online pull of standard questionnaires omvhile 244 (61.5%) had adequate knowledge of
“lllustrative Questionnaire for interview-Surveyscontraceptives use. Indication is shown from this
with Young People” by John Cleland. Reliabilityresult that more than half of female adolescents in
test was carried out with a pilot study toesecondary schools in Ife Central Local
complement the assessment by experts in the figksbvernment had adequate knowledge of
of study. Result of the pilot showed a reliabilitycontraceptives.

coefficient of 0.63 (internal consistency approac

was used in determining the coefficient). 1Fable 2 above depicts adolescents’ contraceptive

use at first intercourse and also the type of
The instrument was given face-to-face to eadtpntraceptive used. It is seen on the result that
participant with the use of trained assistants. majority of participant (51.1%) did not use any

Data generated from the study was sorted out ako&m of contraceptive at first intercourse. Also
Pndom was reported as most commonly use

analyzed using Statistical Package for Soci] . .

Sciences (SPSS) software for both descriptive arrlT&EthOd by participants in this study.

statistical analysis. Descriptive statistics Research Question 2What is the usage level of
(percentage and frequencies) was then after usecttmtraceptives among the secondary school
present the summary tables for relevant variablesdolescents?

Bar and pie charts was equally used to present p.?g

of the results. ble 3 and figure 2 show the usage level of

contraceptives among the secondary school female
Results adolescents. As shown in the table and figure
Research Question 1:What is the level of above, condoms seem to be the most commonly
contraceptives knowledge of adolescents iﬁfseharrt\ongl:] femfa||?e F(ilplessqent_]ﬁ. Condlorgs ha%/glthe
selected secondary schools in Ife Central Localig est value of Relative signiticance n ex (RS)
Government? or 0.43 and s_qbsequently ranked first among
others. In addition, 266(67.0%) of the female
In order to answer this research question, 11 itemever use it, 43(10.8%) rarely used it, 27(6.8%)
in section B of the instrument were scored suabccasionally use it while 61(15.4%) of the female
that a correct response was allotted 1 and a wroadolescents used it every time. Safe period is
response 0. ranked second with RSI value of 0.40. While
The responses were then summed up to bu“dz 0(68.0%) of the female adolescents never use it,

s 12.3%) rarely, 43(10.8%) occasionally and
measure of knowledge. The minimum an ( . N . .
maximum obtainable were 1 and 11 respectivel§.5(8'8%) use it every time. Withdrawal method is

. ked third with RSI value of 0.39. It is also
Scores from 1-4 were adjudged as Low, scores n
5.7 Partial while scores éf 8?11 were adjudged &5°W" that 273(68.8%) of the female adolescents

; ever use it, 57(14.4%) rarely, 35(8.8%)
Adequate knowledge of - contracepive. Thes%ccasionally and 32(8.1%) use it every time.
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Closely followed is Emergency ContraceptivesResearch Question 5What are the barriers to the
with respective RSI value and rank of 0.37 andccessibility of contraceptive services to
fourth. While 301(75.8%) of the female secondary school adolescents?

adolescents never use it, 36(9.1%) rarely. , : " .
. ' . Table 6 and figure 5 show identified barriers te th
0 0
25(6.3%) occasionally and 35(8.8%) use it everXéccessibility of contraceptive services to secondar

:Ihn;efelrw:lztaa?clliIgggg’l?stc\)/vi?ﬁ :25 Ieegis\teufeeasatmlg hool female adolescents. As shown in the table
P nd figure above, out of 397(100.0%) sampled

value and rank of 0.36 and fifth. It was reporte , - .
emale adolescents, 66(16.6%) identified with
0,
that 294(74.1%) of the female adolescents neve({istance’ 57(14.4%) with limited choice of

use it, 50(12.6%) rarely, 27(6.8%) OCCaSiona"ymethods, 139(35.0%) with fear or experience of

and 26(6.5%) use it every time. side effects, 61(15.4%) with cultural or religious
Research Question 3:What are the factors opposition, 30(7.6%) with poor quality of available
enhancing the use of contraceptives among th@vices, 21(5.3%) cited others while 23(5.8%)
secondary school adolescents? declined response.

Table 4 and figure 3 show factors enhancing tHgesearch Hypotheses

use of contraceptives among the secondary schegl,: There is no significant difference in the
female adolescents. It is shown that whilgnowledge of contraceptive of adolescents in
284(71.5%) of the female adolescents considergdvernment and private owned secondary schools
outreach services as enhancing factor for the tisejg Ife central local government.
contraceptives among the secondary school female . .
adolescents, 113(28.5%) shared contrary viejf.‘ order to test th|s_hypothe5|s, Scores on
Also, while 276(69.5%) and 309(77.8%) of th nowledg_e of contraceptive (_)f female adolescer!ts
female adolescents respectively see prop‘@’rere subjected to a t-test of_mdepend_ent tesgusin
orientation and proper sex education as enhancif®es of _school ovv_nershlp as o!lfferentlatlng
factors, 121(30.5%) and 88(22.2%) of then riable. The result is presented in Table 4.7
disagreed. Societal acceptance had 260(65.5%)%'0""'
female adolescents who regard it as enhanciffigble 7 shows the difference in the knowledge of
factor for the use of contraceptives among theontraceptive of adolescents in government and
secondary school female adolescents whilsrivate owned secondary schools in Ife Central
137(34.5%) disagreed. Local Government. It is shown in the table that
Research Question 4What are the adoIescents’”}eégn‘;‘;gieﬂgcgig?rg dgilzz:eemctg ii;' ;23;2%"2?%&
igﬁ[faefeptisgs?'nformat'on on the use of 7.95, SD = 1.88) and private (M = 7.54, SD =
1.60); t (375) = 2.039, p < .05. As shown in the
Table 5 and figure 4 shows adolescents’ sourcestgble, female adolescents in the government owned
information on the use of contraceptives. It igecondary schools had higher mean score than
shown that out of 397(100.0%) of the femalgheir counterparts from private secondary schools.
adolescents, 149(37.5%) cited school, 32(8.fhe difference in their mean scores was
mentioned parents, 102(25.7%) media, 48(12.1%jatistically significant at .05 level of probabjli
peer, 17(4.3%) others while 49(12.3%) of th&ince the p-value is less than .05 thresholds, we
female adolescents declined response to this itetherefore reject the stated null hypothesis. The
It is shown from this result that schools and medi@sult therefore concludes that there was sigmifica
serve as important sources of information fodifference in the knowledge of contraceptive of
female adolescents on the use of contraceptives. female adolescents in government and private
owned secondary schools.
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Ho2: There is no significant difference in theadolescents of different age categories. It can be
knowledge of contraceptive of female adolescentdbserved that there was no statistically significan
of different age categories. difference in the knowledge of contraceptive of
male adolescents of different age categories as

In order to test this hypothesis, scores of femaf termined by one-way ANOVAF( (2,394) =

adolescents in the knowledge of contraceptive u

. . . 250, p = .779). Since the p-value is greater than
were subjected to a One-Way Analysis of Varianc .
(ANOVA). The result is presented in Table 8 5 thresholds, we therefore do not reject theedtat

null hypothesis. This result concludes that there
below. S ) :
was no significant difference in the knowledge of
Table 8 shows a one way between groups analysisntraceptive of female adolescents of different
of variance conducted to explore the difference iage categories.
the knowledge of contraceptive use of female

Table 1: Level of Contraceptives Knowledge of Adokeents in Selected Secondary Schools in Ife
Central Local Government

Level of Contraceptives Knowledge Frequency (f) Percentage (%)
Low 19 4.
Partia 134 33.¢
Adequat 244 61.t
Total 397 100.0

Fig. 1. Chart Showing Percentage Level of Contracdjwyes Knowledge of Adolescents in Selected
Secondary Schools in Ife Central Local Government.

80
60
40
o [ il
0
Low
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Table 2: Adolescents use of Contraceptives at firéhtercourse

ltems Response f %
Yes 16t 41.€

On the first time did you or boyfriend do No 20¢ 51.1

anything to avoid a pregnancy? No Respons 29 7.3
Total 397 100.0
Condon 8¢ 53.¢
Pill 11 6.7
Withdraw 23 13.¢
Safe perio 12 7.3

If yes, what method did you use? Injectior 12 7.3
Other: 6 3.€
No Respons 12 7.8
Total 165 100.0

Table 3: Usage Level of Contraceptives among the @ndary School Female Adolescents

Never Rarely  Occasionally Every Time

Contraceptives f % f % f % f % RSI Rank
Condom 26€ 67.C 43 10.¢ 27 6.€ 61 154 043 1
Withdrawa 272 68.¢ 57 14.¢ 35 8.6 32 8.1 0.3¢ 3
Safe perio 27C 68.( 49 12.2 43 10.¢ 35 8.6 0.40 2
Injectable 294 74.1 5C 12.€ 27 6.€ 26 6.5 0.36 5
Emergency 4
Contraceptives 301 75.8 36 9.1 25 6.3 35 8.8 0.37

www.inter nationalj our nal ofcaringsciences.org



Inter national Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Pagel654

Fig 2. Chart Showing Percentage Usage Level of Caoateptives among the Secondary
School Female Adolescents

80

70

60
B Never %
W Rarely %

I Occasionally %

M Every Time %

Condoms Withdrawal Safe period Injectable Emergency
Contraceptives

Table 4: Factors Enhancing the Use of Contraceptiwamong the Secondary School Adolescents

Yes No
Factors f % f %
Outreach Services 284 715 113 28.5
Proper orientation 276 69.5 121 30.5
Proper sex education 309 77.8 88 22.2
Societal acceptance 260 65.5 137 34.5
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Fig 3: Chart Showing Factors Enhancing the Use of Contraqeives among the Secondary
School Adolescents

Outreach Services Proper orientation Proper sex Societal acceptance
education

BYes% CONo%

Table 5: Adolescents’ Sources of Information on th&nowledge of Contraceptives

Sources Frequency (f) Percentage (%)
Schoo 14¢ 37.5
Parent 32 8.1
Medie 10z 25.7
Pee 48 12.]
Other: 17 4.z

No Respons 49 12.2

Total 397 100.(
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Fig 4: Chart Showing Percentage of Adolescents’ Smes of Information on the knowledge
of Contraceptives
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School Parents Media Peer Others No Response

%

Table 6: Barriers to the Accessibility of Contracefive Services to Secondary School
Adolescents

Barriers Frequency (f) Percentage (%
Distanct 66 16.€
Limited choice of methoc 57 14.¢
Fear or experience of side effe 13¢ 35.C
Cultural or religious oppositic 61 15.¢
Poor quality of available servic 30 7.€
Other: 21 5.2
No Respons 23 5.€
Total 397 100.(
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Fig 5. Pie-Chart Showing Barriers to the Accessibily of Contraceptive Services to Secondary
School Adolescents

%

59, 6%

M Distance

M Limited choice of methods

M Fear or experience of side effects
M Cultural or religious opposition

M Poor quality of available services

M Others

Table 7: t-test of Significant Difference in Knowlelge of Contraceptive among Adolescents
in Government and Private Owned Secondary Schools

School N Mean SD Std. Error Mean t df P
Government 279 7.9462 1.88156 11265
Private 118 7.5424 1.60472 14773 2.039 375 .042

Table 8: One-Way Analysis of Variance Test of Sigficant Difference in the Knowledge of
Contraceptive Use of Female Adolescents of DiffereAge Categories

Sum of Squares df Mean Square F Sig.
Between Groups 1.623 2 811
Within Groups 1272.671 392 3.247 .250 779
Total 1274.294 394
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Discussion ranging from 4% in Quito to 43% in Jamaica
(WHO, 2004). According to a study conducted by
Martinez, (2011) in U.S. the majority of sexually
experienced teens (78% females and 85% males)
used contraceptives the first time they had sex.
In order to answer the research question®artinez, (2011) also reported that the use of
questions were asked of which respondent®ntraceptives during first sex by females aged 15—
provided their object comments. Results showkd has increased, from 48% in 1982 to 78% in
that majority (61.5%) of participants have adequa®06-2010 and that adolescents are apparently
knowledge about contraceptives. Similar studynlikely to use contraceptives the first time they
carried out in Nigeria by Ahmed (2006) showedhave sex.

that 60% of youth have heard of at least o .
method of contraceptives. On this same regar arroch reported that a greater proportion of US
Bakele (2005) in a study in Kenya reported tha\ﬁfomen rep%rés/d no FcontraC(le;ig/ve Guse aé _f|r_st
90% of Kenya high school students knew at lea! t(oa/rcourdses dO’ |n220/rancel th'o’ reat i n:aljn
one method of contraceptive. On the other han 1 1°0/an ¥vz en °+ n tIS preien_ Stﬁ y
49% knowledge of contraceptive was reported - > reported no use ot any contraceptive In their

Chad according to Khan, & Mishra, (2008) irst intercourse. Chhabra, and Sing (2016)
' ' ' reported no one who has used contraceptive during

The level of knowledge as reported in this studfjrst intercourse in their study. Martinez, (2011)
could be as result of health and sex educati@tso reported that the condom is the most common
inculcated into secondary school curriculum asontraceptive method used at first intercourse, 68%
37.5% of participants claim their schools as soureg# females and 80% of males used it the first time
of information. Also one could attribute the levethey had sex and in 2006-2010, some 96% of
of knowledge to media and peer group as 25.7%exually experienced female teens had used a
and 12.1% respectively claim these as their sourcesndom at least once, 57% had ever used
of information about contraceptives. Corroboratingiithdrawal and 56% had used the pill. Smaller
with this, Wildsmith, Megan, Barry, Manlove, andproportions had used other methods and one in five
Vaughn, (2013) stated that Adolescents sper@xually active female teens (20%) and one-third
more time using traditional media, such asf sexually active male teens (34%) reported
television, and new media, such as soci&aving used both the condom and a hormonal
networking sites, than engaging in any othanethod the last time they had sex.

activity. Thus, media have the potential to shag

Research question one and threewhat is the
level of contraceptives knowledge of adolescen
and their sources of information?

the beliefs and behaviors of adolescents, includi eose?rchelr further regort (t)hat b(latween 2006_20le,
those about dating, sex and contraceptives /0 female teens an 93/0 male teens reported to
S ) ave used contraceptives at last sex. These
(Wildmith, et al; 2013). ; . .
proportions represent a marked improvement since
Research question twowhat is the usage level of 1995, when only 71% female teens and 82% male
contraceptives among female adolescents isens had reported using a method at last sex.
selected senior secondary students in the stuRjority of participants in this study also repatte
area? condom (53.9%) as the contraceptive used during
eir first intercourse followed by withdrawal
ﬁ&g%) while safe period, injection and pill came
up in the following percentages respectively 7.3%,
3% and 6.7%. finding about use of injectable
.3%) prior first intercourse for adolescents is
ther strange and no study was found to support
the result so further research can be carriedrout i

Among the adolescents that participated in th
study, 41.6% reported to have used contracepti
at their first intercourse. Similar finding was Bee
in a study among Women aged 15-24 surveyed
Latin America and the Caribbean, showed th
levels of contraceptive use at first intercours
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this regard. From this finding about use ofbove was set to find the difference in their
contraceptives, it can be said that contraceptsee Lknowledge of contraceptives. However, null
has increased worldwide but in Nigeria, especiallyypothesis was rejected with a p-value of 0.42
among adolescents in the study area, there seandicating that there is significant differencethe

to be gap between high sexual activity antype of schools the adolescents attend and their
contraceptive use in the presence of higknowledge on contraceptives. In all the literatures
contraceptive awareness as supported Ibgviewed in the course of this study, no one was
Chukwuma, et al.; (2015). Adolescents, especialbeen to support this point so further study cowd b
those unmarried, seldom use contraceptiononducted to further expatiate on it.

Sexually active adolescents who have sex with.lah

steady partner often claim that intercourse is ngt - second hypothesis was set to test the
y P . . S Mitference in knowledge level of adolescents and
the result of premeditated or conscious decisio

. ) . . "Reir age categories. Majority of adolescents
but just “happens’, so they are unlikely to b'r'(‘74.6%) that participated in the study were within

ggel%e)lred with contraception (Chabra, & Slngh[he age range of 14-17 years. 18 years and above
' was 21.2% while 11-13years was 3.8%. however,
Research question five what are the barriers to null hypothesis in this case was not rejected with
the accessibility of contraceptive services to flemap-value of 0.779 concluding that there is
adolescents in the selected secondary schools? significant  difference  in  knowledge  of
ﬁontraceptives among adolescents at different age

Many adolescents are unable to obtai : . ; )
contraception (including emergencycatego“es' In support of this, Wildsmith, Megan

contraceptives) to avoid unwanted pregnanc ary, Manlov_e, & Brigitte Vaughn (.2013)
Even those adolescent who can _obtai éported there is tendency of them becoming more

contraceptive do not always use them correctly aﬁ(?(dporsed to sources of information as they grow

consistently. According to WHO Family planning
Contraception (2015), an estimated 222 millio@onclusion
\(/)vrogzgn thﬁggggﬂngbﬁﬁg'iz:f;:g I”::‘] tomde(?[:fgé ucation was identified as a major tool or social

P X 9 ) Ing any instrument that can help Nigeria tackle this global
of contraception. Reasons include limited access

contraception, particularly among young peopl Yoblem o teenage knowledge and use —of
ption, p y ong young peop %Pntraceptives. However Adolescents should be
poorer segments of populations, or unmarrie

9 . lven appropriate health education including
people, limited choice of methods, fear Ogducation about knowledge and use of

experience. of S|de-e_ffects, cultural or reI'g'ou%ontraceptive along with the risks associated with
opposition. Fear of side effect (35%), distance @ '\ 0\ ise

access contraceptives (16.6%), cultural an
religious opposition (15.4%) and limited choiceRecommendations
(14.4%) were among the reasons adolescents did
not use contraceptives according to findings is thi
study. Also, poor quality of available services
(7.6%) was reported by some of the participant
while 5.3% of total participants picked others
reasons.

Programmes and workshops should be
offered about communication between
parents and their children about sexuality,
safe sex and contraception.

The Department of Education should
incorporate sex education into the school
Test of hypotheses curriculum/syllabus.

Education on sexuality should commence

I 0
In this study, two group of schools were used, 70% at the primary school level.

government and 30% private among schools in the
local government of study. So hypothesis one

www.inter nationalj our nal ofcaringsciences.org
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school-based
should be
learner-friendly

Youth centers and/or
contraceptive  services
established to provide
services and supplies.

In-service teacher training programmes

should be provided and schools should

offere  not only sexuality educationyagan

sessions but also counselling services.
Attitudes of contraceptive providers should
not prevent nor discourage adolescents
from accessing these services and supplies.
Mass media campaigns should be
promoted to curb unplanned pregnancies
and promote the use of contraceptiv
services among learners.
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