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Abstract Background: High rate of unintended pregnancy (UPr) and childbearing among young women have always
been reported in Nigeria. This study assessed the level of UPr and childbearing among unmarried out-of-school young
women living in urban slums in Kosofe Local Government Area, Lagos metropolis, South-West, Nigeria. Method: A
cross-sectional community-based study was conducted using a multi-stage sampling technique to select 372 unmarried
out-of-school young women (10-24 years). Qualitative and quantitative methods were used for data collection. Data were
analyzed using Atlas Ti and logistic regression model (0=0.05). Results: Mean age and mean age at first sexual intercourse of
the women was 18.9+2.8 years, and 16.9+2.1 years respectively. About 32.1% have had at least a child, 29% reported ever
had an UPr, 13.3% had induced abortion, 2.9% had ever had miscarriage, and 13% are currently pregnant. Visit to health
facility, age, knowledge of ovulation, and who the respondent lives with were significantly associated with UPr and
childbearing. Age and visit to health facility were the identified predictors of UPr and childbearing. Non-use of
contraceptives, lack of parental care, pre-marital sex, covetousness, and peer pressure were mentioned as the common
reasons for unintended pregnancy. Participants expressed their interest to delay childbearing. Conclusion: High incidence of
unintended pregnancy and childbearing was reported in this study. Framework on female education and youth friendly

fertility control services should be strengthened in the study area.
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1. Introduction

Unintended pregnancies are pregnancies reported to have
been either unwanted or mistimed [1]. Although, not all
unintended pregnancies lead to unintended childbearing
but it constitutes a large proportion of births among
out-of-school unmarried young girls. Unintended pregnancy
and childbearing are two fertility related demographic
problems because of their implications on fertility itself,
population growth and maternal and child health [1-3].
While some advanced nations have social supports for young
single mothers, the effects and consequences of unintended
pregnancy and childbearing are more pronounced among
their counterparts living in less developed countries like
Nigeria where no such supports exist. Globally, unintended
pregnancy constitutes 40% of all pregnancies and the trend
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shows a downward trend [4]. The level of unintended
pregnancy is higher among the low income countries than
the developed countries [4] and its prevalence among young
women in sub-Saharan Africa is lower than the estimate for
Nigeria [4,5].

Despite the variation in the level of unintended pregnancy
by region, place of residence, and other socio-economic
factors in Nigeria, there is likelihood that higher rate will be
observed in the urban slums than main urban or even in the
rural areas. In this study, youth period consists of adolescent
(10-19 years) and young adults (20-24 years). This period is
characterized by several sexually related health problems [6].
Youth period are marked by quick physical, cognitive, and
social changes that create a platform for lifetime capacities
and ambitions [7,8]. Moreover, the period is marked with
mind development that primarily alters young persons’
thought and how they engage the world realities [7-9].
During youth, social relationships often expand beyond the
family unit and youth begin to acquire behaviors from their
environment that could have reflective influence on the later
part of their life. Many health risk behaviors like smoking,
alcohol intake, multiple sexual partners, drug abuse and
others that often translate to health challenge in the later part
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of life begin during the youth period [10-12]. Thus, early
sexual initiation for a girl child specifically if it results in
unintended pregnancy and childbearing can negatively affect
her socioeconomic and career advancement.

The Nigeria population is young and the universal basic
education emphasizes free primary education for all, but
female enrolment rate is still low [13]. Many young women
are out-of-school for reasons related to poverty, cultural
factors, pregnancies and childbearing [14,15]. The harsh
economic condition in Nigeria affects mostly the poor
majority of the household population. Lack of financial
capacity to meet school demands can lead to school dropout
among children. In such circumstance, the out-of-school
women living in urban slums become exposed to risk of
unprotected sexual activities and pregnancy. These they
encounter in most cases in the course of meeting their daily
needs and contributing to the well-being of their families.
The study area is known to have large number of school
drop-out children being urban slums and cases of unintended
pregnancy are common among young women. In few
instances, cases of abandoned newborn babies are observed
in the study area. This raises the curiosity of the researchers
to assess the level of unintended pregnancy and childbearing
in the area. The poor economic conditions in most Nigeria
households and lack of adequate sexual and reproductive
health programs in Nigeria bring unintended pregnancy and
childbearing among unmarried youths into sharp focus.
Although there is a growing body of literature on the factors
influencing young women’s health, [16,17] but less is known
about the risk and protective factors of unintended pregnancy
and childbearing among young women living in urban slums
in Nigeria. Such is the focus of the present study and its
outcome is expected to fill the gaps in research on young
women’s reproductive health in Kosofe LGA, Lagos State.

2. Literature Review

Unintended pregnancy and childbearing among young
women are social and health problems that have generated
much attention of researchers in the contemporary times and
the issues are widely debated in the literature because of the
evolving and changing cultural norms in different parts of
the world.

The setting where young women live have implication on
their pregnancy risks [18]. Human development mainly
begins at the family level. Barber et al [19] identified three
core parental behaviors: connection, encouraging autonomy
and behavioral regulation and these are learnt by children
on daily basis. A caring and committed guardian/parent can
shape the life of individuals who grow up in a bad setting
from its associated consequences. Contrariwise, young
women who grow up in homes with good education and
strong financial capabilities can be disrupted by peer
pressure or community effects. The protective effect of the
positive family relationship, parental connectedness and
involvement on youth regarding early sexual initiation and

pregnancy have been widely established in literature
[18,20,21]. Additionally, the tight relationship that exists
in some rural settings may allow parents to depend on
neighbors to watch out for their young women but this
neighborhood effect may disappear in cities. Therefore,
young girls with low levels of parental/guardian monitoring
and community supervision are at a particularly greater risk
of early sexual debut if they live in the city slums.

The risks associated with unintended pregnancy are
amplified if they occur among young unmarried women [22].
Physiological immaturity which marks young women as not
mature enough to safely carry a fetus to term or to bear a
baby and lack of adequate health care further increase the
risk [22]. In Nigeria, the education policy does not allow
pregnant pupils to remain in school and this has truncated
formal education of many young women. However, a few
ones find their way back to school after baby delivery. Low
levels of education as a result of early motherhood may
confine young girls to unskilled jobs and low socioeconomic
status in life. High maternal mortality ratio of 560 per
100,000 in Nigeria are mainly attributed to pregnancy related
complications and abortions among young women [23-25].

An Ethiopian study among pregnant woman attending
ANC showed that the prevalence of unintended pregnancy
was 27.1% and its associated factors were marital status,
parity, and contraceptive awareness [26]. In Nairobi Kenya’s
study, the prevalence of unintended pregnancy was found to
be lower among women in slum settlements (21%) than
those in non-slum settlements (27%) and age, marital status
and type of settlement were identified as determinants of
unintended pregnancy [27]. Being in age group 15-19 years
and unmarried showed higher risk for unintended pregnancy
than older women and ever-married women respectively [27].
In a study conducted in Nigeria which used a national survey
data to understand issues that are related to teenage fertility
and pregnancy among young women, age and marital status
were found as important predictors of pregnant or having at
least a child [28]. In Ajala’s study, an increased age was
found to be associated with higher odds of being pregnant
and childbearing among young women and the author
recommends that teenage pregnancy and childbearing are
severe policy mediation area in order to check the current
trend in population growth rate in Nigeria [28].

In South-West Nigeria, a study conducted to determine
the prevalence and determinants of unintended pregnancy
among women found prevalence of 35.9% while that of
induced abortion was 33.5% [29]. A similar study at national
level found 28% prevalence of ever had an unwanted
pregnancy and about half of this women said they have
attempted to terminate the pregnancy mainly because they
were; unmarried, too young or in school [30]. The likelihood
of adolescent pregnancy was higher among older
adolescence than younger ones and the risk was higher in
male-headed households and households headed by older
individuals (30-44 years) than female and younger individual
(15-29 years) headed households respectively [31]. A
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comparative study of teenage pregnancy in Lagos State
University Teaching Hospital obtained 1.01% as incidence
of teenage pregnancy and majority of such pregnancy occur
atages 17 to 19 years [32]. A study implemented in Sagamu,
a city in south-west Nigeria, the prevalence of teenage
pregnancy was 22.9% and higher unwanted pregnancy was
reported by teenagers than the older age group. The
predictors of teenage pregnancy found were low social class,
religion, being a student and employment status [33].

With respect to problems associated with early pregnancy,
Afrose and colleagues research findings showed that the teen
mothers have more obstetric complications mainly due to
their underdeveloped pelvis and they have premature and
low birth weight babies [18]. In a multi-country survey on
maternal newborn’s health by Ganchimeg et al. among
young mothers and their infants, it was established that,
adolescent mothers had higher risks of; eclampsia, puerperal
endometritis, systemic infections, low birthweight, preterm
delivery and severe neonatal conditions than mothers aged
20-24 years [34]. A retrospective cohort study of pregnant
young women with a live birth during 1995 and 2000 in the
United States showed that, all teenage groups were
associated with increased risks for pre-term delivery, low
birth weight and neonatal mortality and higher risk of lower
Apgar score after adjustment for possible confounding
factors [35]. In a Nigeria study, pregnancy and delivery
complications associated with young women were
hypertensive disorders of pregnancy, anemia in pregnancy,
cephalopelvic disproportion and caesarean section [32].

3. Method

3.1. Study Area

The study was carried out in Kosofe Local Government
Area (LGA), Lagos State. The Local Government has a
population of about 665,393 people [41] and is characterized
with several communities, some totally urban while some
semi urban and there exists urban slums in the LGA. Kosofe
is very densely populated with a balanced mixture of
educated elites and uneducated residents. The major
occupation includes administrative jobs and petty trading.
Fishing, carpentry, tailoring, mats weaving, mechanics and
technicians, and also self-owned businesses are also source
of income to the people in the LGA. The people in the LGA
are predominantly of Yoruba origin but other tribes are
present in large number in the LGA. There are quite a
number of young women who are out of school in the LGA.
The population structure reflects Nigeria pattern. Even
though, primary and secondary schools are found in every
nook and cranny of the LGA, women who have dropped out
of school who migrated from other parts of Nigeria are seen
in large numbers in the LGA.

3.2. Study Design and Study Population

The sample design used was community-based cross

sectional survey. The study population was out-of-school
young unmarried sexually active females from ages 10 to 24
years (n=372). Out-of-school in the context of this study is
defined as any person who has no formal education or has
not completed her secondary education but has dropped out
of school. The studied women are those who are usual
resident in the study area and must have lived in the LGA for
at least a period of 5 years. However, women who were sick
and those who were younger than 18 years but could not
provide either a guardian or parent to grant approval for the
interview were excluded from the study.

3.3. Variable Description

The dependent variables were; ever experienced
unintended pregnancy (no=0 or yes=1) and ever had at least
a child (no=0 or yes=1). The variables that were examined
included; age, education, religion, residence, contraceptive
use, number of children, recent sexual activity, currently
pregnant, miscarriage, abortion, birth, sexual communication,
sexual reproductive and health knowledge, alcohol
consumption, ethnicity, number of sexual partners.

3.4. Data Collection Method

The study used a method mix approach. Interviewer
administered questionnaire was used to address the
quantitative arm of the study and four focus group
discussions (FGDs) were carried out for the qualitative arm.

A semi-structured interviewer administered questionnaire
was used to obtain information from the eligible respondents.
Some of the questions contained in this instrument were
adapted from the questionnaire used for the 2013 Nigeria
Demographic Health and Survey. The draft questionnaire
was pre-tested at a different Local Government Area (LGA)
in Lagos State by trained research assistants. Thereafter,
internal consistency and reliability tests were carried out
(Cronbach alpha = 77%, non-response rate = 8%. The
questionnaire was revised after the pre-test. The revised
questionnaire was used for the actual survey exercise.

The study participants were selected using a multi-stage
sampling approach. At the first stage, 4 political wards were
randomly selected from the priority wards in the community.
The priority wards are the wards in the part of the LGA
which have slums domicile in them (Ikosi Isheri, Agboyi,
Ajegunle and Odo ogun). In each of the selected wards,
sampling frame of out-of-school young unmarried women
was constructed through household enumeration and
subjects were systematically selected from the list. However,
in a household, where there are more than one eligible
respondents, balloting was used to pick the person who will
participate in the study.

For the qualitative arm of this study, four FGDs were
carried out in each of the four priority selected political
wards within Kosofe LGA. These wards were those used for
the quantitative arm of the study. Eight participants were
recruited into each group and the interview lasted for at least
45 minutes. Comprehensive discussion was held with the
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groups based on questions on issues in the areas of
unintended pregnancy and child bearing. The participants in
the FGD were out of school young unmarried women within
the ages 10 to 24 years. They were divided into two
categories based on their level of education, those who had
no formal education constituted the first category while those
who have at least primary education were in the second
category. We also ensured that each participant in the FGD
must be (i) sexually active (ii) have experienced unintended
pregnancy or child birth prior the survey. Question guide that
contains 10 questions on the issues around pregnancy and
childbearing was used to interview the respondents. Tape
recorder and note taken were used to record responses of
participants and later transcribed.

3.5. Data Analyses

The quantitative data were analysed using descriptive
statistics, Chi-square and logistic regression models
(0=0.05). The Chi-square was used to examine the
association  between  unintended pregnancy and
socio-demographic characteristics of the women. The same
analysis was conducted for ever had at least a child, a
measure of fertility experience of the women. The dependent
variables were dichotomous and as such, logistic regression
was used to identify the predictors of unintended pregnancy
and childbearing among the subjects. SPSS version 21
software was used for the analysis.

The collected qualitative data were analyzed in a
systematic, sequential, and continuous manner using open
coding method. The themes emerged mainly from the
research questions and from the narratives of research
participants. Data analysis involved: data examination which
was achieved by listening to tapes, reading the observational
notes taken during interview and summary notes written
immediately after the interview severally; identification of
the themes by writing memos in the margin of the text in the
form of short phrases, ideas or concepts arising from the
texts and beginning to develop categories; indexing which
comprises sifting the data, highlighting and sorting out
quotes and making comparisons both within and between
cases; charting, we lifted the quotes from their original
context and re-arranged them under the newly-developed
appropriate thematic content in order to reduce the data. In
order to arrange, reassemble, and manage the theme in a
systematic way, we used ATLAS Ti, software.

3.6. Ethical Considerations

Formal ethical approval was obtained from the health
review ethical committee of Lagos University Teaching
Hospital, Lagos before the commencement of the study.
Advocacy visits were made to the study areas where
discussions were held on the objectives and significance of
the study with the community head and opinion leaders.
During the data collection exercise, informed consent was
obtained from the participants. For the participants who
were younger than 18 years (classified as ‘child’ by Nigeria

Human right law, an informed consent was obtained from
their parents or guardians who must be at least 18 years at the
time of the implementation of this study. The anonymity and
confidentiality of the information they provided were
assured. Where the researchers felt intervention might be
needed, the participant’s approval was sought.

Table 1. Percentage distribution of respondents by socio-demographic
variables
Variables Frequency Percent
Age group
10-14 15 4.1
15-19 211 58.3
20-24 136 37.6
Mean+o 18.9£2.8
Religion
Christian 209 57.7
Islam 151 41.7
Traditional 2 0.6
Ever attended school
Yes 357 98.6
No 4 1.1
Ethnicity
Yoruba 269 74.3
Igbo 61 16.9
Hausa 18 5.0
Others 14 39
Highest level of education
Primary 83 23.1
Secondary 276 76.9
Number of children previously born
0 249 70.5
1 66 18.7
2-4 38 10.8
Mean+c 0.4210.7
Had birth in the last one year
Yes 68 19.5
No 280 80.5
Father’s level of education
None 24 6.7
Primary 52 14.4
Secondary 199 55.3
Higher 85 23.6
Mother’s level of education
None 30 8.4
Primary 96 26.7
Secondary 179 49.7
Higher 55 15.3
Staying with
Father 51 14.6
Mother 192 55.0
Guardian 59 16.9
Both parent 47 13.5
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4. Results

Table 1 shows that more than half (58.3%) of the
respondents falls within the age group 15 to 19 years, while
only 4.1% were 10-14 years. The predominant religion was
Christianity 57.7%, followed while Islam was 41.7%. All the
respondents who reported information about their level of
education had at least primary education. Yoruba ethnic
group constituted 74.3% of the respondents. The majority of
the respondents said they have no children (70.5%), while
10.8% said they have at least 2 children. Regarding the
respondents’ level of education of their parents: the majority
said that their father and mother had secondary as the highest
level of education; while 6.7% of the fathers and 8.4% of the
mother have no education respectively. About 55.0% of the
respondents stay with their mothers, 13.5% stay with both

parents, 13.3% were living with both parents and 16.9%
reside with guardian.

The data as shown in Figure 1 revealed that the mean and
median age at first sexual debut was 16.9+2.1 and 17(11-24)
years respectively. An indication that at age 17 years (as a
child) 63.2% of the women had had sexual intercourse.
Among the women, only 0.4% started sexual intercourse at
age 11 years and at the end of teenage period (19 years),
87.4% of the women had had sexual experience.

In Figure 2, the data show that 32.1% of the respondents
ever had at least one birth, while 28.9% and 13.3% had
experienced unintended pregnancy and ever had abortion
respectively. About 2.9% of the women who had had
pregnancy among the subjects had experienced miscarriage.
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Figure 2. Percentage distribution of the respondents by type of pregnancy problem ever had according to age of the women
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The distribution of type of contraceptive method ever
heard and ever used were presented in Figure 3. The data
show that male condom was mostly heard (87.9%) closely
followed by pills (59.5%) and female condom (55.3%). The
least ever heard and ever used contraceptive method was
IUD (30.9%) and implant (2.1%) respectively. Condom was
also the type of contraceptive method ever used (26.8%),
followed by Pills (19.2%) and withdrawal method (13.3%).

The type of person the respondents resides with, having
visited health facility for information on pregnancy,
knowledge of ovulation, age and age at first sex were found
to be significantly associated with unintended pregnancy
(p<0.05). About 50.9% who had visited the health facility for
information on pregnancy had had unintended pregnancy.
The prevalence of unintended pregnancy increases with age.
About 17.9% of the women in age group 15-19 years ever
had unintended pregnancy compared to 49% found among
those aged 20-24 years. Also, prevalence of unintended

pregnancy was higher (43%) among those who had
knowledge of ovulation compared to those that had no
knowledge of ovulation period (25%) (Table 2).

The data further show that, ethnicity, the type of person
the respondents resides with, having visited health facility
for information on pregnancy, knowledge of ovulation, age
and age at first sex were significantly associated with fertility
experience (p<0.05). Fertility was mostly experienced by
respondents who live only their mothers (36.3%), followed
by those who live with guardian (33.9%) and the pattern was
similar for those who live with either their father or both
parents (approximately 15%) (p=0.002). Women who had
visited health facility for information on pregnancy had
experienced higher fertility (52.8%) than those who never
visited health facility (16.7%). Similar pattern was observed
for those with (47.0%) and without (23.7%) knowledge of
ovulation period (p<0.001). Fertility experience increased
consistently with age and age at first sexual debut.

Table 2. Percentage distribution of the respondents by unintended pregnancy and ever had at least one child

Ever had an unintended pregnancy

Ever had at least one birth

Background 5 5
characteristics Yes Number x-value Yes Number of X -value
of women (p-value) women (p-value)
Ethnicity 2.983 18.272%%*
Yoruba 71(28.0) 254 (0.394) 72(27.2) 265 (0.001)
Igbo 19 (35.8) 53 19(33.3) 57
Hausa 6(33.3) 18 12(70.6) 17
Others 2(14.3) 14 1(7.1) 14
Living with 14.890%* 14.584%*%*
Father 9(19.1) 47 (0.002) 7(14.6) 48 (0.002)
Mother 63(34.4) 183 69(36.3) 190
Guardian 19(35.8) 53 19(33.9) 56
Both parent 4(8.9) 45 7(14.9) 47
Visited HF for information on pregnancy 40.558%* 47.940%
Yes 57(50.9) 112 (<0.001) 65(52.8) 123 (<0.001)
No 35(17.0) 206 35(16.7) 209
Knowledge of ovulation 33.443* 34.454%*
Yes 34(43.0) 79 (<0.001) 39(47.0) 83 (<0.001)
No 63(25.0) 251 63(23.7) 266
Age group 42.426%* 68.003*
10-14 0(0) 15 (<0.001) 1(6.7) 15 (<0.001)
15-19 35(17.9) 195 29(14.7) 203
20-24 63(48.8) 129 74(54.8) 135
Age at first sex 7.469%%* 13.089*
10-14 6(20.7) 29 (0.024) 3(10.3) 29 (<0.001)
15-19 63(35.4) 178 69(38.3) 180
20-24 15(55.6) 27 16(55.2) 29
Education 0.693 0.702
Primary 24(32.4) 74 (0.405) 26(32.9) 79 (0.402)
Secondary 72(27.5) 262 76(28.0) 271
Religion 0.877 0.877
Christian 56(28.6) 196 (0.645) 60(29.1) 196 (0.645)
Islam 42(29.8) 141 44(30.3) 141

HF': Health Facility; *Significant at 0.1%; **Significant at 1.0%; ***Significant at 5.0%
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Figure 3. Percentage distribution of the respondents by type of contraceptive method ever heard and ever used

Table 3. Logistic regression analysis of

predictors of unintended

pregnancy and had at least a birth among young unmarried women in

Kosofe LGA, Lagos state

Backgro?nfi Unintended Had at least a birth
characteristics pregnancy
aOR(95% C.I) aOR(95% C.I)
Ethnicity
Yoruba (Ref.)
1.982
All others
(0.889-4.416)
Living with
Father (Ref.)
1.342 2.075
Mother
(0.505-3.570) (0.729-5.905)
. 1.046 1.172
Guardian
(0.336-3.262) (0.346-3.964)
0.416 0.531
Both parents

(0.099-1.744)

Visited HF for pregnancy information

Yes (Ref.)
0.206
No
(0.106-0.398)*
Age group
0.366
15-17
(0.169-0.794)**
18-24 (Ref.)
Age at first sex
10-17 (Ref:)
1.330
18-24

(0.605-2.925)
Knowledge of ovulation
1.100
(0.615-1.970)

Yes

No (Ref.)

(0.118-2.380)

0.154
(0.075-0.316)*

0.175
(0.076-0.406)*

1.218
(0.522-2.840)

1.046
(0.577-1.890)

*Significant at 0.1%; **Significant at 1.0%; HF:

Health Facility

The results presented in Table 3 shows the identified
predictors of unwanted pregnancy and childbearing among
the study subjects. Age and having visited health facility for
pregnancy information were the only predictors of unwanted
pregnancy and childbearing among the study participants.
The likelihood of unwanted pregnancy was lower among
women aged 15-17 years (aOR=0.366, C.I=0.169-0.794) and
those who never attend health facility for pregnancy
information (aOR=0.206, C.I=0.106-0.398) than those who
were older (18-24 years) and those who have visited health
facility in the past for pregnancy information respectively.
This pattern was observed for childbearing. Young women
who had not visited health facility for pregnancy information
were 0.154(C.I=0.075-0.316) less likely to experience
childbearing in the study area. Being younger in the study
area was protective of childbearing among unmarried female
out-of-school youths (aOR=0.175, C.I=0.076-0.406).

Qualitative part of the study’s results
p y

In order to explore reasons for unintended pregnancy and
childbearing among the subjects, the following sub-theme
areas were discussed during the FGD. The names of the
participants were excluded in order to ensure anonymity due
to small land size of the priority areas where almost all the
people could be traced by their names.

Knowledge of causes of unintended pregnancy

Unintended pregnancy may occur due to inadequate
knowledge about its causes and consequences. In the focus
group discussions conducted, participants reported that
unintended pregnancy occurs mainly due to failure to use a
form of protection against pregnancy. Carelessness and
non-use of contraceptives, failure on the part of parents,
pre-marital sex, covetousness, peer pressure, are the
common reasons for unintended pregnancy mentioned by the
respondents. According to a respondent:

“Unintended pregnancy occurs because of failure to
use condom and this happens unknowingly” 22 years
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old woman
Another respondent said that:

“Carelessness and not using protection or neglect
from parents was a cause of my experiencing unwanted
pregnancy since one can go to health center for family
planning to guard against pregnancy” 20 years old
woman

Prevention of unintended pregnancy

Despite the high level of unintended pregnancy among
young women in developing countries, some of this
pregnancies could be avoided if young women have access
to good information about sexual health and pregnancy
prevention measures. In this study, the common ways of
preventing unwanted pregnancy mentioned by the
participants were; knowledge of ovulation, use of modern
contraceptives (like condom), traditional methods, use of
both modern and traditional methods (lime and bicodin, salt
and water, 7up drink and salt, 7up drink and alabukun (a
malaria drug)). They emphasized that the means are simple,
affordable and accessible. This was confirmed by a
respondent who said:

“Girls who are promiscuous and double date can
prevent unwanted pregnancy by using condom and
protection drugs”. 24 years old woman

Another respondent said:

“Someone can use condom but when the person do
not have money to buy condom it is better to use salt
and water” 22 years old woman

Experience of unintended pregnancy

FGD was conducted among the participants who had
experienced unwanted pregnancy in the past to relate their
experience about their first unwanted pregnancy. There is no
doubt that all the participants in the group had almost the
same feeling about their first unwanted pregnancy and most
of them claimed they did not know they were pregnant at that
time. They said fever and dizzy conditions characterized
their first pregnancy experience and their thought was that
they had flu. Unhappiness was mentioned as their major
reaction about the news of their first unintended pregnancy
because it was not expected at the time it came and it
disrupted their engagement at the time. Some of the
participants said they were devastated and claimed that it
was an experience that would never want to experience again
in their life-time.

One respondent said:

“When I had my experience I was sick, and when I
went for test, 1 was told I had typhoid. 1 was not
thinking towards pregnancy because I was still
menstruating, but the sickness still persisted after being
treated for typhoid, I was told to do a pregnancy test
which came out positive, I cried very much when I saw
the result, I even made attempt to abort it but did not
succeed” 24 years old woman

Another respondent added:

“I was not happy because I still had things ahead of
me that [ wanted to achieve and I was not ready to settle
down, and my boyfriend was ready. But in my
boyfriend’s family, it was believed that to test a
woman’s fertility she must first get pregnant, so my
boyfriend’s parent requested their son to impregnate a
woman before marriage can happen. I already had
finished learning hairdressing and had a shop of my
own, I never knew I was pregnant until I was forced to
go for pregnancy test, as my friend kept mounting
pressure on me to go for one to confirm her suspicions
about my being pregnant” 22 years old woman

In a similar manner, another respondent said:

“When I was in junior secondary school, and was
preparing for examination to get into the senior
secondary school, I had sexual intercourse with a man,
I got pregnant and for close to four months I did not
know, when I discovered I was not happy because as at
that time it was too late for me to go for an abortion,
and so I was forced to carry the pregnancy in shame
and dropped out of school” 19 years old woman

One woman also said:

“I was not happy when I discovered I was pregnant,
because when I made spiritual consultations to whether
I could marry the man that impregnated me, I was told 1
cannot marry him, so I had to abort the pregnancy” 20
years old woman

“I was not happy because I had to stop schooling
because of it”’. 23 years old woman

Causes of unintended pregnancy

Respondents believed that many factors influence
unintended pregnancy. The respondents commonly said that;
residence where one stays, the kind of family one is from, the
religion being practiced, type of friends and position of some
parents on what their responsibility is to their children, living
with people that are not biological parents could pre-dispose
one to unintended pregnancy. A respondent said:

“This Ajegunle that we stay can push one to getting
unintended pregnancy, because girls looks at what
their friends are putting on as clothes, and also wants
to wear such so as to feel among, also families that are
always over protective of their girls can cause
unintended pregnancy for their girls” 23 years old
woman

Another respondent said:

“In this community, one can easily be raped if you
mistakenly walk about in the night because boys are too
much. There are many religious leaders that we know
that are sleeping with their members but no one can
challenge them or bring them to book. Some families
are too strict with their girls to the extent of not
allowing their girls to associate with anyone, neither
keep friends, this alone can push a girl to secretly doing
what they think they are protecting her from” 22 years
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old woman
In another discussion, a woman said:

“Some parents fail in their responsibility to take
proper care of their children, this pushes the children
out and make them susceptible to unintended
pregnancy” 19 years old woman

Another participants was of the opinion that:

“When you are not living with your parent and you
stay with a guardian, could predispose one to
unintended pregnancy” 20 years old woman

What to do when unintended pregnancy occurs?

In order not to take harmful decision, respondents
suggested going to hospital to seek medical advice from a
doctor, or simply approaching the man responsible for such
pregnancy. Others suggested opting for abortion or decide to
give birth. A woman remarked that:

“The decision to take as regards unintended
pregnancy depends on the type of family one comes
from, some parents would advise their daughters not to
opt for abortion, but to deliver the baby if the man
responsible for pregnancy is sane and hardworking,
but others will encourage abortion if the man who
impregnated their daughter is not ready to take
responsibility”. 20 years old woman

Another woman said that:

“One should give birth to baby, because opting for
abortion could bring about untimely death in the cause
of abortion” 20 years old woman

Decision on unwanted pregnancy in the future

Respondents reacted to what could prompt them to
terminate an unintended pregnancy, and the reasons given
includes financial situation of the boy and girls involved.
They believed that if an unmarried woman is still
breastfeeding and mistakenly gets pregnant, rejection or
non-acceptance of pregnancy by the person who
impregnated her, the case of gang rape, family denial and so
on as grounds that would warrant a woman opting for
abortion. The common theme among the participants shared
by the individuals below are:

“If the girl was gang raped by many guys, or it is
something that could bring shame, I will go for an
abortion if I were the one involved” 23 years old
woman

“If the person responsible for it rejects it, and there is
no money to take care of myself and the baby if I give
birth to it, I will abort if”. 19 years old woman

“If I happen to get pregnant while breastfeeding and
the baby is still very small, I will go for an abortion to
avoid shame”. 20 years old woman

Future childbearing plans

Participants expressed that they would prefer to delay
childbearing until their present condition changes for better

and pending the time that they can conveniently afford to
take proper care of the children they have now and in the
future. They also said that they would not want to bear many
children. They attribute their intention to their current poor
financial situation and economic recession in Nigeria
coupled with the high cost of bringing up children. However,
they commonly expressed that if they are able to get a
reliable husband who is ready to take care of them and their
children, they might change their decision on the timing of
their next pregnancy. The view expressed by two of the
participants which were equally shared by others are
provided here.

“I am not ready yet, I already have two children on
ground, and we are in the era of change in Nigeria, let
God provide for what I will use to take care of the ones
on ground, school is resuming very soon and we will
start paying school fees”. 22 years old woman

“lI am not ready to get pregnant any time Ssoon
because I want to still go to school and achieve my
dreams and also become a boss, then do a proper
marriage ceremony before I get pregnant again”. 18
years old woman

5. Discussion

The mean age at first sexual intercourse was 16.9+2.1
years. The observed mean age at first sexual intercourse in
this study is similar to 17.6 years obtained among young
women from a national survey previously conducted in
Nigeria [42] and totally in agreement with the figure reported
in a similar study conducted in Nigeria [43]. However, while
our study focused on out-of-school young women, the
national survey focused on all women of reproductive age
and this may account for slight disparity in the reported
figures.

Adolescent and youth periods are characterized with some
sexual risk behaviors that make women susceptible to
pregnancy [7,42,44,45]. Regrettably, in most cases, young
women are raped, forced to have sex, consensual sex and the
end result is unwanted pregnancy. Conscious of the severe
punishment and shame awaiting her, some of the victims do
not report such pregnancies to their parents or guidance
while some others don’t even know that they are pregnant at
the first instance. Nigeria law does not permit abortion
except if it is done to safe the live of the woman. In this
context, young pregnant women and their male sexual
partners habitually result to self-medication through patent
medicine store’s attendants and illegal abortion. This
situation has led to untimely death of many young women in
Nigeria. Some of the highlighted issues above were reported
during the focus group discussion in this study. We also
found that about one-third of the women who participated in
this study had experienced unintended pregnancy. The high
prevalence observed can be explained by the selection
criteria used (unmarried, out-of-school, living in urban slum
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and young women) in this study. A study conducted in
Kenya and Ethiopia substantiates our finding [26,27].

In Nigeria, childbearing only receives societal blessing
if it is practiced within marriage. In the South-West part
of Nigeria where this study was conducted, adolescent
childbearing particularly if it occurs out-of-wedlock is not
acceptable. Often, the parents, guardian and the entire
community of the victim will stigmatize against them and in
most situations they are neglected [18]. The health and social
implications of childbearing and rearing among young
women are enormous and these challenges are aggravated
if such birth occurs out of marriage [23,25]. In this study,
about one-third had had at least a live birth prior the survey.
The context specific nature of our study could be attributed
to this high observed birth rate among the women. Nigeria
education policy does not support pregnant pupils to remain
in school during pregnancy. It is also likely that some of the
women dropped out of school because of pregnancy as found
in the qualitative arm of this study.

The identified predictors of unintended pregnancy and
childbearing were age and visit to health facility for
pregnancy information. Being in the younger age group
was found to be protective of unintended pregnancy and
childbearing. This direction of relationship is expected due
to the longer years of exposure to the risk of pregnancy by
women in older age group (18-24 years) than those in the
younger age group (15-19 years). In addition, any individual
younger than 18 years is considered as a child according to
Nigeria Child’s Right act so the risk of high coital frequency
is lower among women in the age category than those who
are above 18 years or older. The pattern found in our study
regarding age, unintended pregnancy and childbearing has
been reported in earlier studies in Nigeria and other parts of
Africa [18,26,28]. It is rather surprising that those who has
visited health facility for pregnancy information experienced
higher unintended pregnancy than their counterparts who did
not. Since the timing of health facility visit was not captured
in the study’s questionnaire, it is cumbersome to speculate
which comes first ‘unintended pregnancy or health facility
visit’. Therefore, it is possible that some of the young women
who already had unintended pregnancy visited health facility
for care about the pregnancy (antenatal services) and this
may account for our finding.

In the qualitative part of this study, women who already
experienced unintended pregnancy believed that the reasons
for its occurrence was mainly because they did not use any
pregnancy prevention method. Other reasons mentioned are
failure on the part of their parents to meet their daily needs,
living with non-biological parents, the living environment
and peer pressure. These reasons have been consistently
reported in literature [20,46,47]. Aside modern contraception,
some of the common ways of preventing unwanted
pregnancy highlighted by the women because of their
simplicity and easy access were; mixing lime with bicodin,
salt and water, 7up drink and salt, 7up drink and alabukun
(a malaria drug). The women also expressed their feelings

during their first pregnancy experience, some of them
however thought they only had fever and flu at that time and
were seriously sad when it was revealed to them that they
were pregnant. In their opinion, they said they might
terminate their future pregnancy if their partner rejects it
outright or pregnant during breastfeeding to avoid shame or
if gang raped or rejected by their family. It is interesting to
know that some of the participants expressed intention to
delay childbearing until they are financially buoyant.
Limitation

Due to the sensitive nature of this study, there is the
likelihood of report bias by women who claimed that they
had never experienced unintended pregnancy or childbearing.
Also, there is possibility that the number of women who
are currently pregnant or had experienced pregnancy
termination will be a little higher than what was reported in
this study. Having conscious of these limitations, the
researchers ensured that they were minimized by probing to
ascertain the authenticity of the information the respondents
provided during the interview.

Policy implication of the study

The high prevalence of unwanted pregnancy and
childbearing found in this study call for the need for policy
on family-planning counselling, information, education,
communication and services, including access to safe and
effective contraceptive methods in the study area. Such
policy should also include prevention of unsafe abortion,
management of the abortion consequences and appropriate
counselling on human sexuality and reproductive health.
Community assessment of unintended pregnancy among
young sexually active women as implied by this study will
facilitate improvement in understanding of the future fertility
situation and the level of unmet need for contraception and
family planning in the study area.

6. Conclusions

Unintended pregnancy, abortion and fertility rate were
high among unmarried young women living in slums in
Kosofe Local Government area, Lagos State. These indices
were found to be more prevalent among women aged 20-24
years, those with primary education, Muslims and those
living in the main urban in the study area. The prevention
practices often used by out-of-school young women in the
study area were majorly not modern contraceptive methods
and poverty was identified as the main reason for having
unwanted pregnancy and early childbearing. In order to
reduce unintended pregnancy and its associated
consequences in the study area, sexual and reproductive
health enlightenment campaigns should be strengthened.
Free access to modern contraceptive by youths in Kosofe
LGA, Lagos State can bring about a quick reduction in
premarital pregnancy in the study area.
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