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ABSTRACT

Approximately one-third of global unsafe abortion-related fatalities occur among young women and girls annually, while adolescents aged 15-19 account for 15% of all unsafe abortions. Despite the increasing global focus on the well-being and healthcare of adolescents and girls, there remains a significant knowledge gap about the specific experiences of abortion among girls who are less than 12 years old. This study conducted an extensive literature analysis to investigate the factors contributing to early pregnancy and abortion among adolescents in the Numan local government region in Adamawa state. The study's findings indicate a significant requirement for comprehensive health and sex education throughout the community, specifically about the consequences of adolescent abortion. This study suggests that it would be beneficial for the Government to provide assistance in the provision of necessary facilities for different primary health care units. The local government council, upon recognising the potential risks faced by young individuals, shall arrange educational programmes aimed at raising awareness. The promotion of public enlightenment among the younger generation and the role of government. It is imperative for parents, health workers, and communities to collaborate in order to effectively address and regulate moral behaviours among adolescent females.

CHAPTER ONE
INTRODUCTION
1.1 BACKGROUND OF THE STUDY

Pregnancy is the common name for gestation in humans. It is the development of one or    more offspring, known as an embryo or fetus in the uterus (Wikipedia 2009). Pregnancy usually lasts for about nine (9) months in human beings. At this stage the embryo is developing offspring during the first 8 weeks following conception, and subsequently the term fetus is used until child birth. In many societies, medical or legal definitions of human pregnancy is somewhat arbitrarily divided  into three trimester periods of three months each as a means to simplify reference to the different stages of pre-natal development. The first trimester carries the highest risk of miscarriage (natural death of embryo or fetus). During the second trimester the development of the fetus can be more easily monitored and diagnosed. The third trimester is marked by further growth of the fetus and the development of fetal fat stores (Wikipedia 2009).  

Teenage pregnancy is a major public health and social problem the world over and its incidence is on the increase (Aboyeji 1997, Boyd 2000). Concern about the increase in unmarried adolescent pregnancy has been expressed throughout Africa (Letanro 1993). There is consensus that this is a phenomenon with detrimental effects for African society. The observed consequence include contributions to higher infant mortality (Becker 1993), potential barriers to the development of the woman, increased maternal morbidity and mortality (Garenne 1997) and the spread of sexually transmitted diseases (Gyepi-Gabrah 1987). It is contributing substantially to overall fertility in Sub-Saharan Africa. Taken as a region, the countries of Sub-Saharan Africa have the highest level of early child bearing in the world (Barker et al 1992). Teenage pregnancy constitutes a health hazard both to the mothers and the fetus. The mother is at increased risk of pregnancy-induced hypertension, anaemia, obstructed labour and its sequelae (Okpani et al 1995, Ojengbede et al 1987, Uwaezuoke et al 2004). They are also three times more likely to die as a result of the complications of pregnancy and delivery than those aged 20-24 (Aboyeji et al 2001, UNFPA 2000). The fetus is prone to be delivered preterm, small for gestational age and has an increased risk of peri-natal death (Ojengbede et al 1987, Uwaezuoke et al 2004, Aboyeji et al 2001). The main issues that have strongly influenced the pattern of adolescent pregnancy include the declining age at menarche and the increase in the number of years spent in school. This influences the timing of marriage. Adolescents who have finished at least 7 years of schooling (in developing countries) are more likely to delay marriage until after the age of 18 years (Salako et al 2006). This increases the length of time that they are exposed to the risk of adolescent pregnancy. The reason for teenage pregnancy varies from country to country and from region to region within the same country. Factors that are associated with teenage pregnancy include rapid urbanization, low socioeconomic status, low educational and career aspiration, residence in a single parent home and poor family relationship (Adegbenga et al 2003). In 1999, Nigeria’s adolescent fertility rate was 111 births per 1,000 women ages 15 to 19, and Nigerian women averaged more than five births during their lifetime. The emotional trauma associated with an unwanted pregnancy in adolescents can be overwhelming. The society is absolutely judgmental when it comes to issues of adolescent pregnancy. This attitude has however not diminished in no way the incidence of unwanted pregnancies amongst Nigerian adolescents (Eugene 2000).   

      Abortion is the expulsion of the offspring in a state of development from the womb between one to seven months of pregnancy, which is giving birth before the right time. In most cases of abortion is referred to as miscarriage of birth. Abortion should be considered as a lifesaving situation due to illness. But however it is being practice at will due to societal changes and orientations. It is a situation where life is being tempered and it is becoming too dangerous and threatening to the life of the mother.

        Abortion is also a form of removing pregnancy from the womb, either by taking pills (medical abortion) which involves taking medicines to cause miscarriage or by surgery (surgical abortion) where the pregnancy is removed from the womb. Most abortions can be provided on a daycare basis which means you do not need to stay at a clinic overnight. Every year almost 12,000 thousand teenage girls have abortion (Bpas 2009).                                            

         Abortion consists of two types which are the PILLS and SURGICAL abortion. The pills abortion is used after 9 to 24 weeks of pregnancy which involves taking of medicines to cause the womb to contract and push out the pregnancy. Also from 22 weeks after which the pregnancy is push out and an injection to the womb is given. Such injections are given to ensure the homeostatic balance of the uterus. However a checkup visit to the clinic is also required. Surgical abortion is the dilation and evacuation of the fetus which takes up to 15 to 24 weeks of the pregnancy. In surgical abortion the doctors are required to remove the pregnancy using narrow forceps passed through the neck of the womb. This form of abortion is carried out under general anesthetic conditions (asleep). In surgical abortions, one can visit the clinic and return home the same day of abortion (for pregnancy up to 20 weeks) (Bpass 2009).

         Abortion is obviously increasing and identified as a social problem in so many ways, it destabilizes the teenager’s educational career as a useful member of the society. She is out rightly stigmatized by the society and in the long run turns the girl into a prostitute. Another major incidence of pregnancy and abortion is the socio-cultural background of people within Numan Local Government. This is attributed to the orientation or beliefs which subjected the girl-child to early hawking at a very tender age of about nine or ten years. These inappropriate exposures make her vulnerable as well asthe deceitfulness of irresponsible young boys and old men, usually compromise with her innocence.

         It is a common fact that the impact of pregnancy and abortion on girl-child education in our secondary schools is spreading in our communities and this need to be eradicated or reduced in the Local Government. In other words to solve this problem the parents and teachers should mould their children to be better adults. The government should introduce sex education in our secondary schools and tertiary institutions,’ and introduce relevant academic curriculum in order to reduce the cases of unwanted pregnancy.

1.2    STATEMENT OF THE PROBLEM
Impact of pregnancy and abortion on girl-child education are being identified as a major problem that causes backwardness in a girl-child education. The study is aimed at finding out what brought about pregnancy and abortion and also the researcher will try to know whether harsh economic situation contributes to the pregnancy and abortion in Numan Local Government.

         The project is also on the impact of pregnancy and abortion on girl-child education among female students in Numan local government area of Adamawa state, is an attempt to solve and provide answer to the following questions:

1.            That female students terminate their education/unduly because of the impact of pregnancy and abortion on girl-child education in our secondary schools.

2.            That there is inadequate parental care which leads to the rampant cases of pregnancy and abortion on girl-child education in our secondary schools.       

1.3    PURPOSE OF THE STUDY
         The main purpose in embarking on this research work is to find out and look into an assessment on the prevalence of abortion among teenage girls that prevails in our secondary schools. The researcher will  carry out this research work in order to make his contribution and recommendation to our secondary schools in Numan Local Government.
    The researcher also chooses this project to determine the level of performance of our female students in our secondary schools in Numan Local Government) with a view and determination to prove to individual, the society and the nation concerned that, they are facing a serious problem that need every body’s efforts to bring about apparent difference and lasting solution.

1.4    RESEARCH QUESTIONS
To have a thorough understanding of an assessment on the prevalence of abortion among teenage girls in secondary schools in Numan Local Government Area and the strategies put in place. This project will attempt to answer to the following:

Does parental negligence of female children lead to pregnancy and abortion?

Do you learn sex education in your schools or at home?

Do you know any student that has experience pregnancy and abortion?

What is responsible for pregnancy and abortion in your school?

Who is to be blamed for pregnancy and abortion in your school?

Will pregnancy affect your education?

Is poor living condition of the family lead to pregnancy and abortion in your school?

Is pregnancy and abortion a global issue nowadays?

Is environmental influence causes pregnancy and abortion in your school?

1.5    HYPOTHESES           
         In this research project, the following hypotheses are subsequently stated to enable the researcher arrives at the impact of pregnancy and abortion on girl-child education in our secondary schools in Numan Local Government Area. 

Socio-economic status of the girl-child and to meet up with the social changes in the society may significantly affect secondary schools girls.

Impact of pregnancy and abortion on girl- child education in our secondary schools occurs due to parental failure to discharge their parental duties adequately.

The administrators of the schools cannot cope with their responsibilities that brought about of pregnancy and abortion on girl-child education in our secondary schools.  

In many schools sex education is not taught at all.

Societal influence has acted as one of the problem that brings about pregnancy and abortion on girl-child education in our society.

The impact of pregnancy and abortion on girl-child education is a general problem not only in our secondary schools, but a general problem in the society.

1.6    SIGNIFICANCE OF THE STUDY
         It is assumed that what has been provided in our post primary schools must have to be tested to increase educational research, theories and practices. Sometimes partial solutions of it is assured that the researcher embark on finding more facts about the impact of pregnancy and abortion on girl-child education in our secondary schools. The researcher will also make more efforts geared towards throwing more light on pregnancy and abortion which has become a national problem.

         Many of the parents, schools administrators and the public at large have expressed doubts and dissatisfaction of the problem of pregnancy and abortion on girl-child education in our secondary schools and to look into the causes and prevention for its future occurrences.           

         Bearing in mind that secondary schools children could be in their early or late adolescent stage of development, teachers and parents should guide them properly especially on sex education. Part of the problem could be solved by emphasing on moral and religious education into our educational system.

1.7    DELIMITATION OF THE STUDY
         The research will be based on particular reference to our secondary schools in Numan Local Government Area of Adamawa State. The researcher’s view is intended to look into the issue of sexual violence against teenagers to prove the evidence on the impact of pregnancy and abortion on girl-child education in our secondary schools. The incidence will determine to show the consequences of sexual violence in our secondary schools.

         Also more comprehensive work is expected on this project work due to the unwillingness, failure and uncooperative attitude of some of schools administrators in some schools visited, to produce substantial and effective records in order to understand the impact of pregnancy and abortion on girl-child education in our secondary schools.  

        The researcher however restricted his studies to only five mix (female and male) secondary schools within Numan Local Government area and they include the following:

·               Government Day Secondary School Villanova

·               Government Day Secondary School tare 

·               Vocational Technical College Numan

·               Bright future secondary school Numan

·               Government day secondary school Imburu/Numan

CHAPTER TWO

REVIEW OF LITERATURE

INTRODUCTION

Our focus in this chapter is to critically examine relevant literatures that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

CONCEPTUAL FRAMEWORK

Teenage Pregnancy

The onset of teenage and the beginning of adulthood vary from country to country, but we can generally place or regard teenage age to be persons within the ages of 12-18 years. Arthur (20110), defined teenager as a transitional stage of physical and mental human development that occurs between childhood and adulthood. This transition according to him involve biological (i.e. puberty), social and psychological changes, though the biological or physiological ones are the earliest to measure objectively. Undiyaundeye (2012), sees teenage period as a transitional stage of physical and psychological human development generally occurring between puberty and legal adulthood. Within this period, the background of the individual plays active role on the emotional development of such individual. However, teenager as a concept can simply be defined as a period of life from puberty to adulthood roughly aged from 12-18-19 years, characterized and marked with physiological changes, development of sexual feelings, efforts towards the construction of identity, and progression to form concrete to abstract thought. Sometimes it may be classified as a transitional state, during which youths begin to separate themselves from their parents but still a clearly defined role in society. It is also generally regarded as an emotionally intense and often trustful period as already stated. Teenage pregnancy is a pregnancy in human females under the age of 20 at the time that the pregnancy ends (Hamitton, Brand and Ventura, 2012). Mayor (2004), a teenage pregnancy can take place in a puberty female before menarche (the first menstrual period), which signals the possibility of fertility, but usually occurs after menarche. In well nourished girls, menarche usually takes place around the age of 12 or 13. Pregnant teenagers face many of the same obstetrics issues as other women. There are, however, additional medical concerns for mothers aged under 15. Traffers (2003), for mothers aged 15- 19, risks are associated more with socio-economic factors than with the biological effects of age. However, research has shown risks of low birth weights, premature labour, anemia, and pre-eclampsia are fully connected to the biological age itself, as it was observed in teenage births even after controlling for other risks factor like utilization of antenatal care. In Africa particularly in Nigeria, teenage pregnancies are often associated with social issues, including low educational levels, higher rates of poverty and other poorer life outcomes in children of teenage mothers (Dawan 2008). Teenage pregnancy in Nigeria is usually outside of marriage, which carries a social stigma in many communities and cultures. However, many teenagers in Nigeria are often married and their pregnancies welcomed by family and society in these societies, early pregnancy may combine with malnutrition and poor health care causes medical problems.

Abortion

Abortion is the ending of a pregnancy by removal or expulsion of an embryo or fetus. An abortion that occurs without intervention is known as a miscarriage or "spontaneous abortion" and occurs in approximately 30% to 40% of pregnancies. When deliberate steps are taken to end a pregnancy, it is called an induced abortion, or less frequently "induced miscarriage". The unmodified word abortion generally refers to an induced abortion (Lippincott Williams & Wilkins. 2012).
When properly done, abortion is one of the safest procedures in medicine, but unsafe abortion is a major cause of maternal death, especially in the developing world. Making safe abortion legal and accessible reduces maternal deaths. It is safer than childbirth, which has a 14 times higher risk of death in the United States ( www.nichd.nih.gov).
Modern methods use medication or surgery for abortions. The drug mifepristone in combination with prostaglandin appears to be as safe and effective as surgery during the first and second trimester of pregnancy. The most common surgical technique involves dilating the cervix and using a suction device. Birth control, such as the pill or intrauterine devices, can be used immediately following abortion. When performed legally and safely on a woman who desires it, induced abortions do not increase the risk of long-term mental or physical problems. In contrast, unsafe abortions (those performed by unskilled individuals, with hazardous equipment, or in unsanitary facilities) cause 47,000 deaths and 5 million hospital admissions each year. The World Health Organization recommends safe and legal abortions be available to all women (Shah, 2006).
Around 56 million abortions are performed each year in the world,with about 45% done unsafely. Abortion rates changed little between 2003 and 2008, before which they decreased for at least two decades as access to family planning and birth control increased. As of 2018, 37% of the world's women had access to legal abortions without limits as to reason. Countries that permit abortions have different limits on how late in pregnancy abortion is allowed (www.who.int).
Historically, abortions have been attempted using herbal medicines, sharp tools, forceful massage, or through other traditional methods. Abortion laws and cultural or religious views of abortions are different around the world. In some areas abortion is legal only in specific cases such as rape, problems with the fetus, poverty, risk to a woman's health, or incest. There is debate over the moral, ethical, and legal issues of abortion.Those who oppose abortion often argue that an embryo or fetus is a human with a right to life, and they may compare abortion to murder. Those who support the legality of abortion often hold that it is part of a woman's right to make decisions about her own body. Others favor legal and accessible abortion as a public health measure (Latt,2019).
Reasons for Teenage Pregnancy and Abortion

There are many reasons why teenagers get pregnant commonly, this include:

Peer pressure: many young people feel that there are under pressure by friends to have sexual intercourse earlier than their previous generation. This is the only way they will be seen to belong to the modern class of girls and boys.

Societal and cultural changes: The society has introduce a lot of social media about sex and these has add as a fetal ground for teenagers to explore the options wrongly. 

Poor education: Many young people believed that they cannot get pregnant at the first instance of intercourse with the opposite sex.

The believe that it won’t happen to me syndrome: Underage drinking habit.

Poor attitude to the use of contraceptive devices 

Sexual abuse 

Inspirational approaches from associates or friends 

Hormones driving urge to have sex 

Accident on bed control devices 

Rebellion of acting big 

Irresponsible and unguided way of interacting with the opposite sex 

Lack of role models 

Chaotic life style 

Poverty as a result of low economic background However in Nigeria parents have variations of emotional reactions when their girls are pregnant or the boys have put their dates in a family way. Their emotions also range from apathy to disappointment and anger

Consequences of Teenage Pregnancy and Abortion on Girl Child in Nigerian Society

Most authors have linked poverty to teenage pregnancy and its subsequent motherhood. The demand is that they see poverty as a cause at the same time an effect to teenage pregnancy. For instance, Kuller and Twumasi (1999) opined that in rural communities, family financial exigencies and social custom influence girls to stay out of school and enter into early serious relationships which lead them into getting pregnant at early stages of their lives thereby making them continue to be in the cycle of poverty. This presupposes that tackling teenage pregnancy would have no trickling down effects on poverty and vice-versa. However, teenage pregnancy is one of the social ills that affect our living society. The existence of teenage pregnancy does not augur well for the development of the girl-child. This is attributable to the girls’ age and the absence of any consistent means of support to care for the children and themselves when they should have been in school. It is alleged that teenage and its associated motherhood are characterized with shame, disgrace, school dropout and sometimes end of the individual’s dreams of achieving higher pursuits. According to Yampoikaya, Brown and Greenbanm (2002) approximated that 60% of teenage mothers live in abject poverty at the time of the birth of their babies, and approximately 73% go on social welfare within some period of giving birth. Mohase (2006), asserted that teenage pregnancy has a lot of social consequences which include school dropout or interrupted schooling, falling prey to criminal activity, abortion, ostracism, child neglect, school adjustment difficulties for their children, adoption, lack of social security, poverty, repeated pregnancy and negative effects on domestic life. It is suggested that school dropout is a uniquely predictive of teenage pregnancy and a precursor, rather than a consequence of becoming pregnant (Bonell et al 2004). Perhaps, difficulties with school are accounted in three inter-linked ways; first, a strong dislike of school that leads to truancy, dropping out or formal exclusion (Hosie, 2007); second, lack of educational attainment (Hoberaft and Kieman, 1999); and third, low aspiration and expectations of the education system as being relevant for their future employment (Luker, 1996). Consequently, many girl teenage mothers who are unable to get an education fall into the victim of poverty whereby creating a vicious cycle of early pregnancies, illiteracy and poverty which can be hard to break as already stated. The World Health Organization (2011) recorded that the implications of early pregnancy are immense, affecting the girls and their parents emotionally, psychologically, physiologically and economically. However, for a young girl to be pregnant, the complications associated with it include high risks of infections, delivery complications as well as mental deaths respectively. In the side of abortion, the tendency for teenage girls to want an abortion or been aborted comes with a lot of challenges especially social confusion in implementing abortional policy on the side of health workers. Statistically, the rate of maternal deaths as a result of abortion are higher in the side of teenage mothers compared to other women. This poses a challenge in responding to maternal and infant mortality but also strains families in terms of providing health care to the teenage mother in case complications arise during pregnancy or during child delivery which are more likely to happen among teenagers than older women. Moreover, most of the complications come because the girls’ bodies are not fully developed. As such they may suffer obstructed labour and uterus ruptures, all of which are life threatening while others may die during child delivery. Analytically, in 2011 Demographic and Health Survey or record data, 15 to 23% of female youth or teenage girls between 15 and 23 have had an abortion greatly increasing the risk of disability and death for pregnant adolescents. Preventing this tragedy requires to protect the basic rights and the right to education and health care or support programme.

Effect of Teenage Pregnancy and Abortion on the Girl-Child

Pregnancy of the girl-child has a devastating effect on the parents and ambition or career of the girl-child. Undiyaundeye (2012) posit that “a Pregnant girl face the trauma of parents and peers showdown. Here some parent themselves become angry and fail to give support for the preservation of the girl and the unborn baby. For their peers and other people, they most times fault the girl and her family of non challant and disgraceful disposition and putting the aforementioned in disrepute. For the girls’ life, the trauma is multiple: loss of respect from friends and associates and the frustration is also more from rejection by parents and even the boy who is responsible for the pregnancy and his parents most times Hofferth (2002), have examined the socio-economic, medical and psychological impact of pregnancy and parenthood in teenagers. The life outcomes for teenage mothers and their children varied from the way they make choice of their life. Early motherhood affect the girl-child in the following ways:

Psychosocial development of the infant: the children born are more likely to be born prematurely with a low birth rate predisposing them to many other life-long conditions. 

Children of teens mothers are at high risk intellectual, language and socio-emotional delays due to a role model lack in child raring. 

Developmental disabilities and behavioural issues are on the increase due to ignorant of proper health care information. 

Poor academic performance: most times their mothers drop out of school with no one to give support and this would derail the girl and her child focus in academic pursuit. 

These children are likely to become teen’s mothers at a tender age. The lack of care and support greet them to become victims of child abuse and other societal vices. 

Risk of nutritional deficiency from poor eating habits, risk of Hiv/Aids, eclampsia, obstetric fistula.

Early marriage: Early motherhood can affect the psychological development of the infant. The children of teen age mothers are more likely to be born pre-maturely with a low birth weight, predisposing them to many other lifelong conditions. Children from teenage mothers are at high risk of intellectual, language, and socio-emotional delays. The developmental disabilities and behavioural issues are increased in children born to teenage mothers. Statistically, girls born from adolescent parents are more likely to become teenage mothers themselves. 

Medical attention: Maternal and parental health is of particular concern among teenagers who are pregnant or parenting. The worldwide incidence of premature birth and low birth weight is higher among adolescent mothers. In rural hospital for instance, teenage mothers between 15 and 19 years old are more likely to have anemia, preterm delivery, and low birth weight than mothers between 20 and 24 years old. Research indicated that pregnant teenagers are less likely to receive parental care, often seeking it in the third trimester, if at all. Males (2008), reported that one-third of pregnant teenagers receive insufficient prenatal care and that their children are more likely to have health issues in childhood or be hospitalized than those born to older women.

Lack of educational attainment: The lack of education on safe sex, whether it is from parents, schools, or otherwise, is a cause of teenage pregnancy. Many teenagers are not thought about methods of birth control and how to deal with peers who pressure them into having sex before they are ready. Many pregnant teenagers do not have any cognition of the central facts of security. 

Drug abuse/alcoholic: Inhibition reducing drugs and alcohol may possibly encourage unintended sexual activity. If so, it is unknown if the drugs themselves are directly influencing teenagers to engage in sex. Correlation does not imply causation. The drugs with the strongest evidence linking them to teenage pregnancy are alcohol, cannabis, “ecstasy” and other substituted amphetamines. The drug with the least evidence to support a link to early pregnancy are opioids, such as heroin, morphine, and oxycodon of which a well known effect is the significant reduction of libido. It appears that teenage opioid users have significantly reduced rates of conception compared to their none using and alcohol, “ecstasy”, cannabis and amphetamine using peers. 

Age discrepancy in relationship: Age discrepancy between the teenage girls and the men who impregnate them is an important contributing factor. Teenage girls in relationship with older boys and in particular with adult men, are more likely to become pregnant than teenage girls in relationships with boys of their own age. They are also more likely to carry the baby to them rather than having an abortion. 

Dating violence: According to Males (2008), have indicated that teenage girls are often in abusive relationship at the time of their conceiving. He have also reported that knowledge of their pregnancy has often intensified violent and controlling behaviours on the part of their boyfriends. Girls under age 18 are twice as likely to be taken by their child’s father than women over age 18. Statistically, the study found that 70% of women who gave birth in their teenage had experienced adolescent domestic violence. x Media influence: In 2003, Truffers conducted a study and found out that teenagers who were more exposed to servility in the media are also more likely to engage in sexual activity themselves. According to Kumar (2007), teenagers exposed to the most sexual content on TV are twice as likely as teenagers watching less of this material to become pregnant before they reach at age of 20. 

Childhood environmental factor: Women exposed to abuse, domestic violence, and family strife in childhood are more likely to become pregnant as teenagers, and the risk of becoming pregnant as a teenager increases with the number of adverse from childhood experience. Treffers (2003), one-third of teenage pregnancies could be prevented by eliminating exposure of abuse, violence, and family strife. Noted, family dysfunction ha enduring and unfavourable health consequences for women during the adolescent years, the childbearing years, and beyond. However, when the family environment does not include adverse childhood experience, becoming pregnant as an adolescent does not appear to raise the likelihood of long term, negative psychological consequences.

Ways of Preventing Teenage Pregnancy and Abortion

Suggestively, many health educators have agreed with a comprehensive sex education if given to the society would have effectively reduce the number of teenage pregnancies. Although opponents argue that such education encourages more and earlier sexual activity. Interventions combining education and contraceptive appear to reduce unplanned teenage pregnancy. However, no intervention has stand out as the most effective. The Dutch approach to preventing teenage pregnancy has often been seen as a model by which so many countries have been used. The curriculum focuses on values, attitude, communication and negotiation skills, as well as biological aspects of reproduction. The media has encouraged open dialogue and the health care system guarantees confidentiality and a non-judgmental approach. Hofferth, Reid and Mott (2001), have suggest several levels to reduce teenage pregnancy and increase the social inclusion of teenage mothers and their families by:

Joining action, making sure that both arms of government, health and education services work harmoniously or work together effectively on the issue of implementing policies about sex, health and education. 

Prevention of teenage pregnancy through better sex education and improving contraceptive and advice services for young people, involving young people in service design, supporting the parents of teenagers to talk to them about sex relationship and targeting high risk groups among teenagers. 

Better supporting for teenage mothers including help returning to education, advice and support, work with young fathers, better child care and increasing the availability of supporting housing.

Treff (2003), teenage pregnancies can be prevented by eliminating exposure to abuse, violence, and family strife. Also in readdressing teenage parenthood, there should also be provision of school based day care and parenting centre for those teenagers who are already (or soon will be) parents. These strategies would provide viable and effective avenues for giving teenage girls a better chance to withstand their brighter life.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
AREA OF STUDY

Numan, also known as Nomweh (meaning 'hilltop'), is a town and a Local Government Area in Adamawa State, Nigeria. It is a port town that lies on the confluence of Benue River and Gongola River.

The Predominant ethnic group in the town are the Bwatiye (Bachama) people who have a reputation of being unconquered warriors in all their history. The Bwatiye people are led by a First Class King known as the Hama Bachama, who is the paramount ruler of the Bachama Kingdom, whose Voti (palace) is in Numan the administrative seat of the throne while Lamurde has another palace for the King as that is the spiritual or ancestral home of the Bwatiye people. The town is the location of Adamawa State Polytechnic
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled.

3.3
POPULATION OF THE STUDY

According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 

This study was carried out on an assessment on the prevalence of abortion among teenage girls using Numan Local Government, Adamawa State as a case study. The teachers and the students from five (5) selected mixed secondary schools in Numan Local Government, Adamawa State form the population of the study.

The five (5) selected secondary school for this study are:

·               Government Day Secondary School Villanova

·               Government Day Secondary School tare 

·               Vocational Technical College Numan

·               Bright future secondary school Numan

·               Government day secondary school Imburu/Numan

3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the simple random sampling (srs.) method to determine the sample size. 

3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

The Taro Yamane (1967:886) provides a simplified formula to calculate sample sizes.

Assumption

95% confidence level 

 P = .5

[image: image1.png]



n= 2,200/1+2,200 (0.05)2

n= 2,200/1+2,200 (0.0025)

n= 2,200/1+5.5

n=250

Therefore, for this study, the sample size is 250

3.6
SOURCES OF DATA COLLECTION

The research instrument used in this study is the questionnaire. A 10 minutes survey containing 19 questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions.

3.7
METHOD OF DATA ANALYSIS

The responses were analysed using the frequency tables, which provided answers to the research questions. The hypothesis test was conducted using the chi-Square statistical tool.
3.8
VALIDITY AND RELIABILITY OF THE STUDY

The reliability and validity of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

4.1
DATA PRESENTATION

Table 4.1: Demographic data of respondents

	Demographic information
	Frequency
	percent

	Gender

Male
	
	

	
	20
	10%

	Female
	230
	90%

	Religion
	
	

	Christian
	10
	95%

	Muslim
	240
	5%

	Age
	
	

	18-25
	150
	80%

	25-30
	45
	17%

	30+
	5
	3%


Source: Field Survey, 2021
4.2
ANSWERING RESEARCH QUESTIONS

Question 1: Do you agree that improper training of female children cause pregnancy and abortion?
Table 4.2:  Respondent on question 1

	Options
	Frequency
	Percentage

	Yes
	200
	80

	No
	50
	20

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, 80% of the respondents said yes while the remaining 20% said no.
Question 2: Do you learn sex education in your school or at home?
Table 4.3:  Respondent on question 2

	Options
	Frequency
	Percentage

	Yes
	10
	10

	No
	240
	90

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, 10% of the respondents said yes while the remaining 240% said no.

Question 3: Do you know any student that has experienced pregnancy and abortion?
Table 4.4:  Respondent on question 3

	Options
	Frequency
	Percentage

	Yes
	180
	75

	No
	70
	25

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, 75% of the respondents said yes, while the remaining 25% said no.
Question 4: What do you think are responsible for pregnancy and abortion in your school?
Table 4.5:  Respondent on question 4

	Options
	Yes
	No
	Total %

	Lack of proper orientation
	250
	00
	100

	Peer pressure and influence
	250
	00
	100

	Lack of sex education
	250
	00
	100

	Poverty 
	250
	00
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes to all the options provided. There was no record of no. 

Question 5: Who do you think is to be blamed for pregnancy and abortion in school?
Table 4.6:  Respondent on question 5

	Options
	Yes
	No
	Total %

	School Administrators
	200
	50
	250 (100%

	Teachers
	65
	185
	250 (100%

	Friends of victims
	20
	130
	250 (100%

	Pregnancy victims
	250
	00
	250 (100%

	Parents
	250
	00
	250 (100%


Field Survey, 2021
From the responses obtained as expressed in the table above, 200 respondents said yes on school administrators while 50 said no, 65 said yes on teachers while 185 said no, 20 said yes on friends of pregnancy victim while 130 said no, all the respondents constituting 250 said yes on pregnancy victim and parents. 

Question 6: Do you agree pregnancy affect a child’s education?
Table 4.7:  Respondent on question 6

	Options
	Frequency
	Percentage

	Yes
	250
	100

	No
	00
	00

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes. There was no record of no.
Question 7: Do you think poor living condition of the family leads to pregnancy and abortion in your school?
Table 4.8:  Respondent on question 7

	Options
	Frequency
	Percentage

	Yes
	150
	70

	No
	100
	30

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, 70% said yes while the remaining 30% said no.

Question 8: Do you see pregnancy and abortion as a societal and global issue?
Table 4.9:  Respondent on question 8

	Options
	Frequency
	Percentage

	Yes
	250
	100

	No
	00
	00

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes. There was no record of no.
Question 9: Do you think environmental influence causes pregnancy and abortion in school?
Table 4.10:  Respondent on question 9

	Options
	Frequency
	Percentage

	Yes
	150
	70

	No
	100
	30

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, 70% said yes while the remaining 30% said no.

Question 10: Do you think pregnancy and abortion on girl-child occurs due to parental failure to discharge their parental duties adequately?
Table 4.11:  Respondent on question 10

	Options
	Frequency
	Percentage

	Yes
	100
	30

	No
	150
	70

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, 30% said yes while the remaining 70% said no.

Question 11: Do you think inadequacy of school administrators are responsible for girl-child pregnancy and abortion?
Table 4.12:  Respondent on question 11

	Options
	Frequency
	Percentage

	Yes
	100
	30

	No
	150
	70

	Total
	250
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, 30% said yes while the remaining 70% said no.

2.3
TEST OF HYPOTHESES

In this section, the researcher tests the following null hypotheses 

Level of significance: 0.05

Decision Rule: 

In taking decision for “r”, the following riles shall be observed;

If the value of “r” tabulated is greater than “r” calculated, accept the alternative hypothesis (H1) and reject the null hypothesis (H0).

If the “r” calculated is greater than the “r” tabulated, accept the null hypothesis (H0) while the alternative hypothesis is rejected

The following hypotheses are tested:

Socio-economic status of the girl-child and to meet up with the social changes in the society may significantly affect secondary schools girls.

Impact of pregnancy and abortion on girl- child education in our secondary schools occurs due to parental failure to discharge their parental duties adequately.

The administrators of the schools cannot cope with their responsibilities that brought about of pregnancy and abortion on girl-child education in our secondary schools.  

In many schools sex education is not taught at all.

Societal influence has acted as one of the problem that brings about pregnancy and abortion on girl-child education in our society.

The impact of pregnancy and abortion on girl-child education is a general problem not only in our secondary schools, but a general problem in the society.

Hypothesis One

Socio-economic status of the girl-child and to meet up with the social changes in the society may significantly affect secondary schools girls

	Variables
	O
	E
	0 – E
	(O – E)2
	(0 – E)2
     E

	Yes 
	150
	87.09
	88.25
	6528.06
	86.79

	No
	100
	23.56
	-24.75
	17.56
	8.15

	Total
	250
	250
	
	
	98.11


Source: Field Survey, 2021 **. Table value at 0.05 significance at 2 df

The calculated chi-square value = 98.11

Df = (K – 1) (2 – 1) = 1 

Table value at 0.05 of significance and 4 degree of freedom (Df) = 7.815
Decision: Since the calculated chi-square (X2) value (98.11) is greater than table value (7.815), we reject the null hypothesis (Ho) and accept the alternate hypothesis (H1) which states that Socio-economic status of the girl-child and to meet up with the social changes in the society may significantly affect secondary schools girls.

Hypothesis Two

Impact of pregnancy and abortion on girl- child education in our secondary schools occurs due to parental failure to discharge their parental duties adequately
	Variables
	O
	E
	0 – E
	(O – E)2
	(0 – E)2
     E

	Yes 
	100
	87.09
	88.25
	6528.06
	86.79

	No
	150
	23.56
	-24.75
	17.56
	8.15

	Total
	250
	250
	
	
	6.112


Source: Field Survey, 2021 **. Table value at 0.05 significance at 2 df

The calculated chi-square value = 98.11

Df = (K – 1) (2 – 1) = 1 

Table value at 0.05 of significance and 4 degree of freedom (Df) = 7.815
Decision: Since the calculated chi-square (X2) value (98.11) is lesser than table value (7.815), we reject the alternate hypothesis (H1) and accept the null hypothesis (H0) which states that Impact of pregnancy and abortion on girl- child education in our secondary schools do not occurs due to parental failure to discharge their parental duties adequately.

Hypothesis Three

The administrators of the schools cannot cope with their responsibilities that brought about of pregnancy and abortion on girl-child education in our secondary schools. 
	Variables
	O
	E
	0 – E
	(O – E)2
	(0 – E)2
     E

	Yes 
	100
	87.09
	88.25
	6528.06
	86.79

	No
	150
	23.56
	-24.75
	17.56
	8.15

	Total
	250
	250
	
	
	6.112


Source: Field Survey, 2021 **. Table value at 0.05 significance at 2 df

The calculated chi-square value = 98.11

Df = (K – 1) (2 – 1) = 1 

Table value at 0.05 of significance and 4 degree of freedom (Df) = 7.815
Decision: Since the calculated chi-square (X2) value (98.11) is lesser than table value (7.815), we reject the alternate hypothesis (H1) and accept the null hypothesis (H0) which states that the administrators of the schools cannot cope with their responsibilities that does not bring about pregnancy and abortion on girl-child education in our secondary schools.

Hypothesis Four

In many schools sex education is not taught at all. 
	Variables
	O
	E
	0 – E
	(O – E)2
	(0 – E)2
     E

	Yes 
	10
	87.09
	88.25
	6528.06
	86.79

	No
	240
	23.56
	-24.75
	17.56
	8.15

	Total
	250
	250
	
	
	6.112


Source: Field Survey, 2021 **. Table value at 0.05 significance at 2 df

The calculated chi-square value = 98.11

Df = (K – 1) (2 – 1) = 1 

Table value at 0.05 of significance and 4 degree of freedom (Df) = 7.815
Decision: Since the calculated chi-square (X2) value (98.11) is lesser than table value (7.815), we reject the alternate hypothesis (H1) and accept the null hypothesis (H0) which states that in many schools sex education is not taught at all.

Hypothesis Five

Societal influence has acted as one of the problem that brings about pregnancy and abortion on girl-child education in our society.

	Variables
	O
	E
	0 – E
	(O – E)2
	(0 – E)2
     E

	Yes 
	150
	87.09
	88.25
	6528.06
	86.79

	No
	100
	23.56
	-24.75
	17.56
	8.15

	Total
	250
	250
	
	
	98.11


Source: Field Survey, 2021 **. Table value at 0.05 significance at 2 df

The calculated chi-square value = 98.11

Df = (K – 1) (2 – 1) = 1 

Table value at 0.05 of significance and 4 degree of freedom (Df) = 7.815
Decision: Since the calculated chi-square (X2) value (98.11) is greater than table value (7.815), we reject the null hypothesis (Ho) and accept the alternate hypothesis (H1) which states that Societal influence has acted as one of the problem that brings about pregnancy and abortion on girl-child education in our society.

Hypothesis Six

The impact of pregnancy and abortion on girl-child education is a general problem not only in our secondary schools, but a general problem in the society.

	Variables
	O
	E
	0 – E
	(O – E)2
	(0 – E)2
     E

	Yes 
	250
	87.09
	88.25
	6528.06
	86.79

	No
	00
	23.56
	-24.75
	17.56
	8.15

	Total
	250
	250
	
	
	100.11


Source: Field Survey, 2021 **. Table value at 0.05 significance at 2 df

The calculated chi-square value = 100.11

Df = (K – 1) (2 – 1) = 1 

Table value at 0.05 of significance and 4 degree of freedom (Df) = 7.815
Decision: Since the calculated chi-square (X2) value (100.11) is greater than table value (7.815), we reject the null hypothesis (Ho) and accept the alternate hypothesis (H1) which states that the impact of pregnancy and abortion on girl-child education is a general problem not only in our secondary schools, but a general problem in the society.

CHAPTER FIVE

CONCLUSION AND RECOMMENDATION

5.1
CONCLUSION

In this study, our focus was to carryout out on an assessment on the prevalence of abortion among teenage girls. The study specifically was aimed at ascertaining if Socio-economic status of the girl-child and to meet up with the social changes in the society may significantly affect secondary schools girls, impact of pregnancy and abortion on girl- child education in secondary schools occurs due to parental failure to discharge their parental duties adequately, if the administrators of schools cannot cope with their responsibilities that brought about of pregnancy and abortion on girl-child education in our secondary schools, if schools teach sex education to students, if societal influence has acted as one of the problem that brings about pregnancy and abortion on girl-child education in our society, if the impact of pregnancy and abortion on girl-child education is a general problem not only in secondary schools, but a general problem in the society.

The study adopted the survey research design and randomly enrolled participants in the study. A total of 250 responses were validated from the enrolled participants of five (5) mixed secondary schools in Adamawa State.

The findings revealed that:

Socio-economic status of the girl-child and to meet up with the social changes in the society may significantly affect secondary schools girls.

Impact of pregnancy and abortion on girl- child education in our secondary schools do not occurs due to parental failure to discharge their parental duties adequately.

The administrators of the schools inadequacy to cope with their responsibilities does not bring about pregnancy and abortion on girl-child education in secondary schools.  

In many schools sex education is not taught at all.

Societal influence has acted as one of the problem that brings about pregnancy and abortion on girl-child education in our society.

The impact of pregnancy and abortion on girl-child education is a general problem not only in our secondary schools, but a general problem in the society.

5.2
RECOMMENDATION

Based on the responses obtained, the researcher proffers the following recommendations:

Parents should be encouraged to live harmoniously by resolving their difference amicably through effective communication flow, because if pregnancy issue will be discussed or educated freely, there will not be unwanted pregnancy issue among teenagers. 

School as an agent of socialization should be involved to impact knowledge to teenage in their interpersonal relationship. 

Deliberate effort should be made towards counseling and reorientation of teenagers who are victims of unwanted pregnancy to properly readjust themselves. 

Teenage should be counseled on why they should not allow their friends feelings/emotions situation to affect their own attitude towards sexual intercourse. 

Programmes and training in relation to the principles that will make teenagers to live peacefully and harmoniously should be organized for counsel. 

Electronic and print media should provide educative programmes for both parents and teenagers on the sources, effect and consequence of illegal pregnancy and how to handle it. 

Sex education should be initiated as early as 10 years of age and that appropriate messages should be designed for specific age group to be included in the school curriculum. 

Poverty was one of the major reasons revealed by the study as a cause of teenage pregnancy. To address the issue, it is recommended that government should strengthen families to be able to provide the needs of their teenager to do so. 

Also, it is the government responsibilities to ensure that girls go to school and attend beyond primary level, prevents early pregnancies and create conducive environment in schools for those who get pregnant but still want to study as well as encourage the teenage parents to complete their studies. 

Finally, the following number of policies should be designed to protect teenagers from getting pregnant during adolescent state: National Health Policy, National Adolescent Health Policy, Sexual Reproductive Health Minimum Package, Minimum Age of Sexual Consent Policy, Defilement Law among others.
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APPENDIX

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE (s) ON A QUESTION

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]
Female [  ]

Age 

18-25
[  ]

20-30
[  ]

31-40
[  ]

41 and above [  ]

Educational level

WAEC
[  ]

BSC/HND
[  ]

MSC/PGDE
[  ]

PHD

[  ]

Others……………………………………………….. (please indicate)

Position

Position 1
[  ]

Position2
[  ]

Position3
[  ]

Position4
[  ]

Marital Status

Single
[  ]

Married [  ]

Separated [  ]

Widowed [  ]

Duration of Service

0-2 years [  ]

2-5 years [  ]

and above [  ]

Section B

Do you agree that improper training of female children cause pregnancy and abortion?
	Options
	Frequency

	Yes
	

	No
	


Do you learn sex education in your school or at home?
	Options
	Frequency

	Yes
	

	No
	


Do you know any student that has experienced pregnancy and abortion?
	Options
	Frequency

	Yes
	

	No
	


What do you think are responsible for pregnancy and abortion in your school?
	Options
	Yes
	No

	Lack of proper orientation
	
	

	Peer pressure and influence
	
	

	Lack of sex education
	
	

	Poverty 
	
	


Who do you think is to be blamed for pregnancy and abortion in school?
	Options
	Yes
	No

	School Administrators
	
	

	Teachers
	
	

	Friends of victims
	
	

	Pregnancy victims
	
	

	Parents
	
	


Do you agree pregnancy affect a child’s education?
	Options
	Frequency

	Yes
	

	No
	


Do you think poor living condition of the family leads to pregnancy and abortion in your school?
	Options
	Frequency

	Yes
	

	No
	


Do you see pregnancy and abortion as a societal and global issue?
	Options
	Frequency

	Yes
	

	No
	


Do you think environmental influence causes pregnancy and abortion in school?
	Options
	Frequency

	Yes
	

	No
	


Do you think pregnancy and abortion on girl-child occurs due to parental failure to discharge their parental duties adequately?
	Options
	Frequency

	Yes
	

	No
	


Do you think inadequacy of school administrators are responsible for girl-child pregnancy and abortion?
	Options
	Frequency

	Yes
	

	No
	


