THE LEGALISATION OF ABORTION AND ITS INFLUENCE ON THE SEXUAL BEHAVIOURS OF ADOLESCENTS: AN EXAMINATION OF FCT RESIDENTS
ABSTRACT
This study was carried out on abortion legalization and its impact on sexual practices of youths: a study of FCT residents. To achieve this 3 research questions were formulated. The survey design was adopted and the simple random sampling techniques were employed in this study. The population size comprise of selected residents of the Federal Capital Territory. In determining the sample size, the researcher conveniently selected 266 residents while 259 were returned and validated. Self-constructed and validated questionnaire was used for data collection. The collected and validated questionnaires were analyzed using standard deviation. The result of the findings reveals that the arguments for the legalization of abortion include; criminalization of abortion does not dissuade women from having abortions,

criminalization of abortion violates the fundamental human rights of women and girls, criminalization of abortion causes women to resort to unsafe abortion methods, and criminalization of abortion increases mortality and health complications caused by unsafe abortions. In regard to the findings, the study recommends that abortion though legalized, should be fully regulated. Also, youths should be made aware of the dangers of abortion. 
CHAPTER ONE

INTRODUCTION

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 (Truffers, 2003). 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 (Truffers, 2003).

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 (Bankole, Oye-Adeniran, Sing, Adewole, Wulf, Sedgh 2006).                                            

         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) (Grunseit, 2007).

Abortion is obviously increasing and identified as a social problem in so many ways, it destabilizes the youths as a useful member of the society. The youth 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 youths. 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 as the 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 among the youths is spreading in our communities and this needs to be eradicated or reduced. 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.

STATEMENT OF THE PROBLEM

In Nigeria, the age at first sexual intercourse is reducing while the age at first marriage is increasing. This points to the fact that although, youths are initiating sexual activities early, they get married late. The increase in sexual activity outside of marriage has consequently increased the rate of unplanned pregnancies (Grunseit, 2007). Due to social response and stigmatization of unwedded youths pregnancy, abortion has become an option for several adolescents who get pregnant “outside wedlock”. However due to the prohibition of induced abortion in several countries, youths often procure abortion in unsafe facilities and subsequently suffer from the consequences of unsafe abortion including death. Despite the enormous burden of the consequences of unsafe abortion, countries like Nigeria still criminalize abortion thereby condemning adolescents to unsafe abortion and its consequences (Henshaw 1990). Several studies have looked at the policy aspect of legalizing abortion and the perception of the community as a whole; this study sought to understand abortion legalization and its impact on sexual practices of youths: a study of FCT residents.

OBJECTIVES OF THE STUDY

The primary objective of this study is to examine and analyse abortion legalization and its impact on sexual practices of youths: a study of FCT residents. Other objectives of this study are:

To review arguments for the legalization of abortion.

To examine the perception of college female students on the legalization of abortion.

To investigate the outcome of abortion legalization on the sexual practices of youths.

RESEARCH QUESTIONS

The following research questions will be answered in this study

What are the arguments for the legalization of abortion?

What are the perception of college female students on abortion legalization?

What is the effect of abortion on the sexual practices among youths?

SIGNIFICANCE OF THE STUDY

The main purpose in embarking on this research work is to examine and analyse abortion legalization and its impact on sexual practices of youths: a study of FCT residents. The researcher will carry out this research work in order to make his contribution and recommendation to the youths on the issue of abortion.

This study will also be beneficial to the society as the results of this study will reveal the dangers of abortion, the reasons for legalizing abortion, and the effect of abortion on the sexual practices among youths thereby encouraging parents and guardians to take actions and decisions that will better educate their youths  on abortion and its accompanying dangers.

Finally, this study in its entirety will be relevant for further research and contribute to knowledge body.

SCOPE OF THE STUDY

This study will be focusing on examining and analysing abortion legalization and its impact on sexual practices of youths: a study of FCT residents. Specifically, it will also be focusing on reviewing arguments for the legalization of abortion, examining the perception of college female students on the legalization of abortion and investigating the outcome of abortion legalization on the sexual practices of youths.

Selected residents of the Federal Capital Territory will serve as enrolled participants for the survey of this study.

1.7 LIMITATIONS OF THE STUDY

This study will be limited to examining and analysing abortion legalization and its impact on sexual practices of youths: a study of FCT residents. Specifically, it will also be limited to reviewing arguments for the legalization of abortion, examining the perception of college female students on the legalization of abortion and investigating the outcome of abortion legalization on the sexual practices of youths.

Selected residents of the Federal Capital Territory will serve as enrolled participants for the survey of this study thus this will serve as a limitation to this study as further research is needed if the findings of this study is to be used in other parts of Nigeria.

1.8 DEFINITION OF TERMS

Abortion: the deliberate termination of a human pregnancy, most often performed during the first 28 weeks of pregnancy.
Legalization: Legalization is the process of removing a legal prohibition against something which is currently not legal. Legalization is a process often applied to what are regarded, by those working towards legalization, as victimless crimes

Impact: a marked effect or influence

Sexual activities: Human sexual activity, human sexual practice or human sexual behaviour is the manner in which humans experience and express their sexuality. People engage in a variety of sexual acts, ranging from activities done alone to acts with another person in varying patterns of frequency, for a wide variety of reasons.

CHAPTER TWO

REVIEW OF LITERATURE

INTRODUCTION

Our focus in this chapter is to critically examine relevant literature 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.

Precisely, the chapter will be considered in three sub-headings:

Conceptual Framework 
Theoretical Framework and
Empirical Review of Related Literature

Concept of 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 (Henshaw, 1990).

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.

Hosie, (2007) noted that 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 (Sani, & Philips, 2004).

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 (Truffers, 2003).

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 (Ordinioha, & Owhonda 2008).

Abortion is the termination of pregnancy by removal or expulsion of a conception tissue (fetus, fetal membranes and placenta) from the uterus. Abortion can occur either spontaneously, due  to  complications  during  pregnancy or could be induced . Safe abortion can be defined as providing services for termination of a viable early pregnancy as well as managing other clinical types of abortion. The World Health Organization (WHO) defines unsafe abortion as a procedure for  terminating  unwanted pregnancy performed by persons lacking the ne- cessary skills or in an environment  not  in  conformity with minimal medical standards, or both.

Reasons for Teenage Pregnancy and Abortion

According to Orji, Adeyemi, Esimai, (2003), 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.

Effect of 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. Mayor, (2004) 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. Mayor, (2004), 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 (Mayor, 2004). 

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 (Mayor, 2004). 

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 (Mayor, 2004). 

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.

Abortion in Nigeria

The rate of induced abortion worldwide can never be accurate be- cause reliable data are only available in a few countries. Henshaw et al. (1999) identified only 28 countries with complete data on abortion. Mayor, (2004) estimates that 46 million induced abortions occur annually worldwide. In a comprehensive review of data on abortion, Henshaw et al. (1999) further deduced that one out of every four pregnancies worldwide is voluntarily terminated, attesting to the enormity of the global abortion problem.

Unsafe abortion poses a contemporary global public health challenge. A conservative estimate from Henshaw (1999) review of induced abortion indicates that 20 million induced abortions are performed under unsafe conditions. This has regional variations, with rates as low as 2/1,000 occurring in developed countries and as high as 28/1,000 in developing countries (Ahman and Shah 2002).

Unsafe abortion carries with it human, social and economic costs. The human cost is related to physical complications that lead to the death of the woman, or associated long-term sequelae; the social cost results from long-term physical limitations, such as

infertility, or from moral, legal or cultural stigma that women who abort may suffer; while the economic cost is related to the depletion of health resources that would have been used for the management of crucial health problems being diverted towards the treatment of abortion complications (Sani, & Philips, 2004).

Each year, more than 4.2 million African women undergo unsafe abortion and an estimated 38,000 of them die from the experience, leaving countless others with severe morbidities (Henshaw 1990). Only 40% of the populations in the world live in countries where abortion laws are unrestrictive, such that abor- tion is permissible at the woman’s request; the remaining 60% live in areas with abortion laws of varied restrictions, and most of these are in developing countries (Sani, & Philips, 2004). With only a few exceptions, the abortion laws in African countries are based on a very restrictive 19th century European penal code permitting legal abortions only to save the life of the woman (Henshaw 1990).

In Nigeria, approximately 760,000 abortions occur annu- ally and 60% of these are performed by non-medical personnel (Henshaw et al. 1998). Abortion mortality statistics are not readily available in Nigeria but available reports in the country show that abortion seekers are mainly young, unmarried students below the age of 24 years (Sani, & Philips, 2004). The Nigerian abortion law is restrictive and encoded in the portions of the Criminal and Penal codes related to miscarriage, culled from the ‘Offence against the persons’ Act of 1861 and annotated by S. S. Richardson in 1933, excerpts of which are outlined below.

Concept of Abortion Legalization

The ability to control one’s fertility through legal abortion is one of the most profound changes in family planning of the last fifty years. The significant change in the cost of abortion brought about by its legalization enabled women to abort pregnancies that would otherwise have resulted in an unwanted birth. Past research has shown that women responded very strongly to this incentive when abortion was legalized in the early 1970s, reducing their fertility by at least 4 percent (Orji, Adeyemi, Esimai  2003).

The immediate drop in the birth rate in response to legal abortion does not, however, necessarily indicate that women have fewer children over the rest of their childbearing years. Many of the women who chose to abort rather than have an unwanted birth still had a number of fertile years remaining. If the births that did not occur were “replaced” by additional births subsequently, then women would not experience a net reduction in lifetime fertility. Therefore, the short-run impacts on birth rates estimated in earlier work may not represent long-run reductions in birth rates and completed fertility. For example, the ability to better control one’s fertility may have simply led women to delay births to a more preferred later date. In this case, abortion legalization would have had no long run affect on completed fertility. Yet, to our knowledge, no evidence exists regarding the impact of abortion legalization on women’s fertility patterns over the remainder of their childbearing years (Orji, Adeyemi, Esimai  2003).

Understanding the effect of abortion availability on fertility patterns is important for three reasons. First, it allows for a richer model of the fertility impacts of public policy. If abortion availability had only a short-run timing affect on fertility, then it has a very different long-run implication for population dynamics than if there was a permanent effect on the population. There is some literature, reviewed subsequently, on the general sources of variation in birth rates over time in the United States, but none of this work has carefully analyzed the direct impact of fertility control itself in this process. Our work fills this gap by providing clear evidence on the impact of fertility control, through abortion legalization, on both completed fertility and birth timing.

Second, understanding the extent to which legal abortion generates a permanent reduction in women’s fertility, compared to a change in the timing of births, is crucial for interpreting the recent literature on abortion access and child outcomes. For instance, in response to the legalization of abortion Gruber, et al. (1999) find improvements in child well-being and Ordinioha, Owhonda (2008) report a reduction in crime when those children mature. One explanation for these findings is that those children who were born are differentially selected among those who could have been born if abortion had not been legal. But if births are just timed differently, then any selection effect would strongly depend upon whether childrens’ outcomes are determined by the fixed characteristics of mothers or the age at which those mothers give birth. If it is the mother’s fixed characteristics that matter, then the effects reported in Grunseit, (2007) should diminish over time since the “marginal” children will eventually be born. If it is the age of the mother that matters, then even the delay will lead to lasting improvements in child well-being.

Finally, the observed changes in childbearing in response to abortion legalization may have important implications for women’s outcomes as well. A woman’s fertility patterns over her childbearing years could easily alter other outcomes she is likely to experience in her life. For instance, a woman who accidentally becomes pregnant at, say, age 20 may choose to drop out of college if she was unable to abort the pregnancy. If that same birth could have occurred five years later, she may have graduated, but she may have restricted her labor market activity subsequently. If that birth never occurred, she may have also participated in the labor market more fully over the remainder of her worklife.

Reasons to Legalize Early Abortion

Criminalization does not dissuade women from having abortions:

The extremely high number of abortions indicates that criminalization has little or no effect on a woman’s decision to have one. Likewise, if what we’re seeking is to protect the fetus, criminalization has never been effective in this regard. Protection can be achieved through public policy that is also consistent with women’s rights, such as comprehensive health services that include pre-abortion counseling (Hobcraft, & Kieman, 1999).

Highly restrictive abortion laws do not result in lower rates of abortion. For instance, in Western Europe, where abortion is generally permitted, the abortion rate is 12 per every 1000 women of fertile age. In Africa and Latin America where abortion is illegal in most circumstances in the majority of countries, the rate is 29 per 1000 women and 32 per 1000, respectively.

Criminalization only results in:

•    Clandestine abortions

•    Unsafe abortions

•    Higher mortality rates for poor and young women

Criminalization of abortion violates the fundamental human rights of women and girls:

Lack of equal access to safe and dignified health services for women experiencing undesired pregnancy is discriminatory because it only violates the rights of women. It goes against Articles 1 and 12 of the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) (Hobcraft, & Kieman, 1999).

The State’s failure to guarantee the equal exercise of reproductive rights violates women’s rights to life, health, physical, mental and moral integrity, autonomy, intimacy, dignity and the right to freedom from cruel, inhuman and degrading treatment. According to the UN Special Rapporteur on the right to health, Anand Grover, “the enactment or enforcement of laws that penalize abortion may constitute a violation of the State’s obligation to respect, protect and fulfill the right to health”.

Criminalization causes women to resort to unsafe abortion methods

As the World Health Organization (WHO) has pointed out, in countries whose laws broadly allow abortion, there are fewer complications associated with unsafe abortions than in places where legal abortion is more restricted.

Nearly half of abortions worldwide are unsafe, performed by persons lacking the necessary information or skills or carried out in an environment not in conformity with minimal medical standards, or both (WHO). Statistics indicate a correlation between the number of unsafe abortions and restrictive laws: deaths associated with abortion are much more frequent in countries with highly restrictive laws (34 deaths per 100,000 childbirths) than in countries with less restrictive laws (1 death or less per 100,000 childbirths) (Hobcraft, & Kieman, 1999).

Therefore, the criminalization of abortion does not result in fewer abortions, but rather in more unsafe abortions.

Criminalization increases mortality and health complications caused by unsafe abortions

Abortion does not endanger women’s health. For example, in Uruguay the number of complications and deaths associated with abortion were reduced to zero after the Law on Voluntary Interruption of Pregnancy passed in 2012. Unsafe abortion, on the other hand, is a severe public health problem involving serious risks to the health and life of thousands of women. Worldwide, the latest evidence from 2014 indicates that between 8% and 18% of maternal deaths are caused by unsafe abortions, meaning that the number of deaths associated with abortion ranges between 22,500 and 44,000 (Hobcraft, & Kieman, 1999).

In Latin America, 95% of abortions were carried out in unsafe conditions, a figure that did not vary between 1995 and 2008. Nearly all safe abortions were performed in the Caribbean where they are allowed by law and are readily accessible, especially in Cuba.

Criminalization negatively impacts access to legal abortions

Many women who have the right to a legal, safe abortion, but cannot access one due to the stigma associated with the practice. Stereotypes regarding maternity and the social construct around abortion lead to discrimination against women who make decisions about their own reproductive capacity. The illegal interventions of judicial officials, lawyers and health professionals impede access to legal abortion and push women to resort to clandestine abortions (Hobcraft, & Kieman, 1999).

Some of the obstacles they face include: bad faith from some professionals and public officials; ignorance of existing legislation; lack of legal information by health professionals who fear legal penalties; abuse of conscientious objection tolerated by the State; disparaging comments from healthcare personnel; and institutional violence against women in these situations.

Lack of access to a safe abortion in complicated pregnancies leads to death by indirect causes

The estimated percentage of deaths due to unsafe abortions is between 8% and 18%.  Deaths associated with abortion in 2014 ranged from 22,500 to 44,000.

Complications arising from abortion have decreased in recent years for different reasons: access to abortion with medication; training programs for health service providers and the development of health care systems in general. However, the data on the impact of these changes is incomplete (Hobcraft, & Kieman, 1999).

Unsafe abortion is one of the principal factors affecting women’s health in developing regions. Estimates from 2012 indicate that 6.9 million women (or 6.9 per 1000) between ages 15 and 44 underwent care for complications related to unsafe abortions. The consequences of unsafe abortion can be noted beyond the immediate effects on a woman’s health. For instance, unsafe abortions can cause maternal death, leaving existing children without a mother, or generate long-term health problems, such as infertility.

According to the World Health Organization, approximately 830 women die from preventable causes related to pregnancy and childbirth every day. Many of these deaths are caused by indirect complications that exist before pregnancy but are worsened as a consequence of the pregnancy or childbirth. Many of these deaths could have been prevented with holistic birth control policies – that help prevent risky pregnancies – and with counselling about the dangers of bringing complicated pregnancies to term and the right to interrupt the pregnancies under safe and legal conditions (Hobcraft, & Kieman, 1999).

Criminalization of abortion disproportionately impacts poor and young women

Women from middle and higher socioeconomic strata have access to adequate, safe health care and, in general, do not experience post-abortion complications. The less advantaged—in many cases teenagers—are forced to resort to clandestine interventions in precarious sanitary conditions. The high mortality rates for abortion are a lamentable reflection of discrimination against women from poor backgrounds.

Criminalization exposes women to potential torture and institutional violence

Women who request a non-criminalized abortion are often victims of reproachful judgments and institutional ill-treatment: they are denied the request and left to their own devices, urged not to abort and subjected to illegal intervention by justice officials and lawyers aiming to prevent the practice.

These situations are forms of torture and cruel, inhuman and degrading treatment, as established by the Human Rights Committee in L.M.R. v. Argentina. L.M.R. is a young woman with developmental delay who had been raped and denied the non-criminalized abortion to which she was entitled (Hobcraft, & Kieman, 1999). The United Nations Special Rapporteur on the matter, Juan E. Méndez, acknowledging that restrictions in access to abortion violate the prohibition of torture and ill-treatment, implored all States whose national laws authorize abortions in different circumstances to “safeguard the real availability of these services without adverse consequences for the woman or healthcare personnel”.

Criminalization validates a clandestine market that profits at the cost of women’s autonomy

In countries with restrictive laws that limit access to abortion, the market moves multi- million dollar figures for clandestine abortions, both through surgical abortions and the sale of misoprostol and mifepristone pills. In other words, the criminalization of abortion validates a clandestine market without regulation that profits at the cost of women’s lives, health and autonomy (Hobcraft, & Kieman, 1999).

Criminalization of abortion goes against the principle of egalitarian society

Criminalization is not founded on protecting the life of the fetus—because there are other effective ways to achieve that—but is instead a form of stigmatization written into criminal codes.

In addition to reinforcing stereotypes around child raising, denying a woman’s right to decide whether or not to become a mother and when to do so, aggravates gender inequalities in education, cultural, economic and political life. Maintaining the criminalization of abortion goes against the construction of equal societies (Hobcraft, & Kieman, 1999).

A first step towards gender equality is to ensure that women are in control of their reproductive capacity, including having access to contraception and safe abortion, because the sovereignty of women over their own bodies is key to achieving gender equality.

Abortion Legalization and its Impacts on the Sexual Activities of Youths

Community dialogue around abortion in Nigeria often revolves around legality and morality. Termination of pregnancy is a criminal offense except in instances where the mother’s health is in jeopardy. Young people bear a huge burden of adverse outcomes from induced abortions in Nigeria therefore viable interventions are needed. 

In Nigeria, the age at first sexual intercourse is reducing while the age at first marriage is increasing. This points to the fact that although, adolescents are initiating sexual activities early, they get married late. The increase in sexual activity outside of marriage has consequently increased the rate of unplanned pregnancies. Due to social response and stigmatization of teenage pregnancy, abortion has become an option for several adolescents who get pregnant “outside wedlock”. However due to the prohibition of induced abortion in several countries, adolescents often procure abortion in unsafe facilities and subsequently suffer from the consequences of unsafe abortion including death. Despite the enormous burden of the consequences of unsafe abortion, countries like Nigeria still criminalize abortion thereby condemning adolescents to unsafe abortion and its consequences. 

Legalization of abortion leads to increase in sexual behaviours including early sexual initiation, inconsistent or non-use of contraceptives, multiple sexual partners, transactional sex, and use of psychoactive substance before sexual intercourse.

These behaviours are on the increase globally. The increase in the prevalence of these risky sexual behaviours within the society has direct implication for the increase in the prevalence of teenage pregnancy. Adolescents who are sexually active and those who have children before marriage face discrimination and stigmatization within their communities and at health facilities (Ordinioha, Owhonda 2008).
2.2 THEORETICAL FRAMEWORK

Social Control Theory of Hirchi (1960)

Social control theory was propounded by Hirchi (1960).Social control theory refers to the societal and political mechanism or process regulates individuals and group behaviours, leading to conformity and compliance to the rules of a given society, state or social group Hirchi,2002. According to the theorist he believes that exploiting the processes of socialization and social learning builds self control and reduces the inclination to indulge in any bad behaviour. The theory stipulated that ties or bonds which leads adolescents in conformity to family, school and other aspects of societal beliefs serve to diminish adolescents propensity for deviant behaviour. The theorist believes that anti-social behaviour occurs only when such bonds are weakened or are not established. Thus, if moral codes are internalized and individuals are tied to and have a stake in their wider community they will voluntarily limit their propensity to commit deviant acts. In socialization, this formation of bond between individual and the society comprises of four elements which are attachment, commitment, involvement and beliefs. One of the key elements for social control is developing the individual’s bond to conventional society though involvement in conventional activities (that is homework and family activities).The theory says that trends in increased crime rates are related to a greater dispersion of daily activities with peers, away from parental supervision and providing the opportunity for delinquency. This theory relates to the present study in terms that legalization of abortion regulates individuals or groups behaviour about abortion.
2.3 EMPIRICAL REVIEW

Levine, et al. (1999), used the natural experiment provided by the staggered introduction of legalized abortion across states. Since the methods they used are comparable to those that we will introduce subsequently, we review them in some detail here. The legislative history enabled them to categorize states by abortion legality in different years to jointly exploit two legislative changes. They first compared changes in fertility rates in the “early legalizing” (or “repeal”) states from before 1970 to after 1970, relative to other (“non-repeal”) states where abortion was still illegal. Then they reversed the treatment in 1973, comparing births in those states where the Roe decision legalized abortion to the repeal states where it had already been legal.

The results obtained from their analysis indicate that the legalization of abortion in the United States in the early 1970s reduced the fertility rate by over 4 percentage points. Teens and women age 35 and over experienced much larger reductions in fertility, as did nonwhite and unmarried women. Levine, et al. also found that this effect was much larger when early repeal states were compared to more distance comparison states, suggesting that travel between states dampened the estimated impact.

Although no work of which we are aware has explored the relationship between abortion legalization and lifecycle fertility, others have explored the determinants of lifecycle fertility more generally. Analyses of the distinction between fertility timing and completed fertility have been conducted in the past. For example, much of the variation in birth rates over time in the United States, and particularly the baby boom and subsequent bust, is the result of changes in timing of births rather than changes in completed fertility (c.f. Hotz, et al. 1997). Differences in the timing of fertility across demographic groups over time can account for differences in their fertility patterns (c.f. Chen and Morgan, 1991; Rindfuss, et al. 1996; Morgan, et al. 1999; and Martin, 2000). In addition, a number of recent micro-econometric studies of the fertility process have found a key role of economic factors, and especially a woman’s wage, in determining the timing of first birth (Heckman and Walker, 1990; and Hotz and Miller, 1988). Heckman and Walker (1990), in particular, found that the strongest effects of economic variables were through the timing of first birth.   But none of this work has carefully analyzed the direct impact of fertility control itself in this process.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION


In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
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. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
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 to assess and analyse abortion legalization and its impact on sexual practices of youths: a study of FCT residents. Selected residents of the Federal Capital Territory form the population of the study.
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 convenient sampling method to determine the sample size. 
3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.

In this study, the researcher adopted the convenient sampling method to determine the sample size. Out of all the entire population of residents of the Federal Capital Territory, the researcher conveniently selected 260 out of the overall population as the sample size for this study.  

According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 
RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section inquired 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. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7
METHOD OF DATA COLLECTION

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8
METHOD OF DATA ANALYSIS

The responses were analyzed using the frequency tables, which provided answers to the research questions. 

In analyzing one of the data collected, a mean score was used to achieve this. The four-point rating scale will be given values as follows:
SA = Strongly Agree

4

A = Agree


3

D = Disagree


2

SD = Strongly Disagree
1

Decision Rule:

To ascertain the decision rule; this formular was used

	4+3+2+1 =10

      4           4


Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken.

The hypothesis test was conducted using the Chi Square statistical tool, SPSS v.23
3.9
VALIDITY OF THE STUDY

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10
RELIABILITY OF THE STUDY

The reliability 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.
3.11
ETHICAL CONSIDERATION

The study was approved by the Project Committee of the Department. Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.
CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of two hundred and sixty-six (266) questionnaires were administered to respondents of which only two hundred and fifty-nine (259) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of 259 was validated for the analysis.

4.1
DATA PRESENTATION
Table 4.1: Demographic profile of the respondents

	Demographic information
	Frequency
	percent

	Gender

Male
	
	

	
	121
	46.8%

	Female
	138
	53.2%

	Age
	
	

	19-24
	83
	32.0%

	25-30
	66
	25.5%

	31-35
	87
	33.6%

	36+
	23
	8.9%

	Educational qualification
	
	

	SSCE
	53
	20.4

	BSC/HND
	128
	49.4

	MASTERS
	47
	18.1

	PH.D
	31
	11.9


Source: Field Survey, 2022

4.2
DESCRIPTIVE ANALYSIS
Research question 1: What are the arguments for the legalization of abortion?

Table 4.2: Mean Responses on the arguments for the legalization of abortion
	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Criminalization does not dissuade women from having abortions
	70
	132
	35
	22
	3
	8.7
	Accepted

	2
	Criminalization of abortion violates the fundamental human rights of women and girls
	79
	150
	25
	5
	3.1
	9.0
	Accepted

	3
	Criminalization causes women to resort to unsafe abortion methods
	175
	73
	5
	4
	3.6
	9.6
	Accepted

	4
	Criminalization increases mortality and health complications caused by unsafe abortions
	155
	70
	24
	10
	3.4
	9.3
	Accepted

	5.
	Criminalization negatively impacts access to legal abortions
	70
	132
	35
	22
	3
	8.7
	Accepted


Source: Field Survey, 2022

In table above on the arguments for the legalization of abortion, item1 with mean response of 3 accepted that criminalization does not dissuade women from having abortions, item 2 with mean score of 3.1 also accepted that criminalization of abortion violates the fundamental human rights of women and girls, item 3 with mean score of 3.6 accepted that criminalization causes women to resort to unsafe abortion methods, item 4 with the mean score of 3.4 also accepted that criminalization increases mortality and health complications caused by unsafe abortions and item 5 with the mean score of 3 accepted that criminalization negatively impacts access to legal abortions. Item 1,2,3,4 and 5 have mean scores of and above 2.50. This indicates that respondents accepted that these are some of the arguments for the legalization of abortion.
Research Question 2: What are the perception of college female students on abortion legalization?
Table 4.3: Mean responses on the perception of college female students on abortion legalization
	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	safe abortion is legally allowed if the pregnancy is the result of incest
	155
	70
	24
	10
	3.4
	9.3
	Accepted

	2
	safe abortion is legally allowed for all types of pregnancy
	175
	73
	5
	4
	3.6
	9.6
	Accepted

	3
	safe abortion is legally allowed if the pregnancy is the result of rape
	79
	150
	25
	5
	3.1
	9.0
	Accepted

	4
	 safe abortion is legally if continuation of the pregnancy endangers the life of the mother or the child
	70
	132
	35
	22
	3
	8.7
	Accepted


Source: Field Survey, 2022

In table above on the perception of college female students on abortion legalization, item1 with mean response of 3.4 accepted that safe abortion is legally allowed if the pregnancy is the result of incest, item 2 with mean score of 3.6 also accepted that safe abortion is legally allowed for all types of pregnancy,  item 3 with mean score of 3.1 accepted that safe abortion is legally allowed if the pregnancy is the result of rape, and item 4 with the mean score of 3 also accepted safe abortion is legally if continuation of the pregnancy endangers the life of the mother or the child. Item 1,2,3 and 4 have mean scores of and above 2.50. This indicates that respondents accepted that these are some of the perception of college female students on abortion legalization.
Research question 3: What is the effect of abortion on the sexual practices among youths?

Table 4.4: Mean Responses on the effect of abortion on the sexual practices among youths
	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	abortion legalization generates incentives leading to an increase in sexual activity
	70
	132
	35
	22
	3
	8.7
	Accepted

	2
	Leads to an increase in sexually transmitted diseases (STDs).
	79
	150
	25
	5
	3.1
	9.0
	Accepted

	3
	Leads to physical, psychological, and social benefits of legal abortion to women, children, and families
	175
	73
	5
	4
	3.6
	9.6
	Accepted


Source: Field Survey, 2022

In table above on the arguments for the legalization of abortion, item1 with mean response of 3 accepted that abortion legalization generates incentives leading to an increase in sexual activity,  transmitted diseases (STDs), item 2 with mean score of 3.1 also accepted that it leads to an increase in sexually transmitted diseases (STDs), and item 3 with mean score of 3.6 accepted that it leads to physical, psychological, and social benefits of legal abortion to women, children, and families. Item 1,2, and and 3 have mean scores of and above 2.50. This indicates that respondents accepted that these are some of the effect of abortion on the sexual practices among youths
CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS:

5.1 Introduction

This chapter summarizes the findings into abortion legalization and its impact on sexual practices of youths: a study of FCT residents. The chapter consists of summary of the study, conclusions, and recommendations. 
5.2 Summary of the Study

In this study, our focus was to examine abortion legalization and its impact on sexual practices of youths: a study of FCT residents. The study specifically was aimed at reviewing arguments for the legalization of abortion, examining the perception of college female students on the legalization of abortion and, investigate the outcome of abortion legalization on the sexual practices of youths. The study adopted the survey research design and randomly enrolled participants in the study. A total of 259 responses were validated from the enrolled participants where all respondents are residents of FCT residents.
5.3 Conclusions

Based on the findings of this study, the researcher made the following conclusion.

The arguments for the legalization of abortion are:

Criminalization of abortion does not dissuade women from having abortions,

Criminalization of abortion violates the fundamental human rights of women and girls 

Criminalization of abortion causes women to resort to unsafe abortion methods,

Criminalization of abortion increases mortality and health complications caused by unsafe abortions and

Criminalization of abortion negatively impacts access to legal abortions.

The perception of college female students on abortion legalization are:
Safe abortion is legally allowed if the pregnancy is the result of incest,

Safe abortion is legally allowed for all types of pregnancy,

Safe abortion is legally allowed if the pregnancy is the result of rape and

Safe abortion is legally if continuation of the pregnancy endangers the life of the mother or the child

The effect of abortion on the sexual practices among youths are:
Abortion legalization generates incentives leading to an increase in sexual activity,

It leads to an increase in sexually transmitted diseases (STDs), and

Leads to physical, psychological, and social benefits of legal abortion to women, children, and families 

5.4 Recommendations

In regard to the findings of the study, the researcher recommends that;

Abortion though legalized, should be fully regulated

Youths should be made aware of the dangers of abortion
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APPENDIXE

QUESTIONNAIRE

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

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]

Female [  ]
Age 

19-24 
[  ]
25-30
[  ]
31-35
[  ]

36+       [   ]

Educational level

SSCE
[  ]

BSC/HND
[  ]

MASTERS
[  ]

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

SECTION B
Research question 1: What are the arguments for the legalization of abortion?

	S/N
	ITEM STATEMENT
	Srongly Agree


	Agree
	Disagree  
	Strongly Disagree

	1
	Criminalization does not dissuade women from having abortions
	
	
	
	

	2
	Criminalization of abortion violates the fundamental human rights of women and girls
	
	
	
	

	3
	Criminalization causes women to resort to unsafe abortion methods
	
	
	
	

	4
	Criminalization increases mortality and health complications caused by unsafe abortions
	
	
	
	

	5.
	Criminalization negatively impacts access to legal abortions
	
	
	
	


Research Question 2: What are the perception of college female students on abortion legalization?
	S/N
	ITEM STATEMENT
	Srongly Agree
	Agree
	Disagree 
	Strongly Disagree 

	1
	safe abortion is legally allowed if the pregnancy is the result of incest
	
	
	
	

	2
	safe abortion is legally allowed for all types of pregnancy
	
	
	
	

	3
	safe abortion is legally allowed if the pregnancy is the result of rape
	
	
	
	

	4
	 safe abortion is legally if continuation of the pregnancy endangers the life of the mother or the child
	
	
	
	


Research question 3: What is the effect of abortion on the sexual practices among youths?

	S/N
	ITEM STATEMENT
	Srongly Agree

	Agree
	Disagree
	Strongly Disagree

	1
	abortion legalization generates incentives leading to an increase in sexual activity
	
	
	
	

	2
	Leads to an increase in sexually transmitted diseases (STDs).
	
	
	
	

	3
	Leads to physical, psychological, and social benefits of legal abortion to women, children, and families
	
	
	
	


=  2.5








