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FEMALE ADOLESCENTS AND THE RIGHT TO ACCESS
CONTRACEPTIVE INFORMATION AND SERVICES: FACING
REALITY IN NIGERIA '

*

0.A. Savage-Oyekunle*

Abstract

Adolescent girls need increased attention. Too ofien, a girl is married off as a child
Too ofien, she becomes pregnani, with a risk of dying in childbirth, when she should be
allowed to focus on school. Adolescent girls, like all young people, deserve betier, they

' deserve health, education and opportunities to steer their own lives.

This article analyses the barriers and consequences occasioned by adolescent
girls’ non-access 10 contraceptive information and services due to Nigeria’s
ineffectiveness’in fulfilling the obligations that arise from ils ratification of international
and regional human vight instruments protecting the right to sexual and reproductive
healthcare. The article concludes by stating that considering the magnitude of SRH
chailenges adolescent girls’ encounter as d result of their subjection to unequal gender
praciices and refusal to recognise their SRH autonomy, it is necessary for the Nigerian
society to face reality by adopting pragmatic attitudes that will not only allow adolescent
girls access contraceplion but also result in the achievement of greater benefits which will
overshadow supposed harmful effect for denial in the first place. ' ' ‘

Introduction :
Unlike yesteryears when sexual relations was most often initiated ~within the

confines of marriage,” today the opposite is the case, as the period of adolescence is the .
stage when adolescents characteristically begin to engage in sexual activities. Numerous

* Oluremi .A. Savage-Oyekunle, LLB, LLM (LASU); LLD {University of Pretoria). The author is a lecturer
in the Faculty of Law, Lagos State University remisavage@yahoo.com.

IBabatundeOsotimehin, UNFPA Executive Director '
D) Meekers *Sexual initiation and pre-marital child bearing in sub-Saharan Africa’ (1993} 5 Demographic &

Health Survey Working Paper 1 http:f/www.measuredhs.com/pubs/pdf/WPS/WPS.pdf (24 June 2013).

A E Biddlecomet al Protecting the next generation in sub-Saharan Africa: Learning from adolescents {0
prevent HIv .and unintended pregRancy (2007)
1211ttp://www.guttmacher.org/pubs/ZOO?/12/12/PNG_m0n0graph.pdf (9 May 2013); J Tripp & R
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i onts’ i tions,
factors have been associated with the surge in adolescénts prctma‘ritatl 5(3};;:&;1:1 ;zl;iwn 5
While some have credited the increase in adolescents’® sexu]a.xl ac;xv:tleih ;) a;: breakdown of
iti iof | of sexuality from
traditional values occasioned by the remova om ek s
i iti individual autonomy and decision-making p
community and the recognition of indivi r s o o
ir private choices to the community,
eople are no longer accountable for their priva : e
5’16 ]tj:clief that adolescent girls use sexual refations and prf?gnemc}.rI t(g realise personal g
ranging from gaining economic beneﬁt; to achieving marital goals.

Another reason which contributes to the increase in prem.arit.?l sexlls :11;1: lt;gi:trllcczz
for young people to marry later than their parents due to changes 1? [;uz ;gge,j A
' thinki i in the amount of years spent s ; ;
of waestern thinking and the increase in jears s o L
i i i ber of sexual initiation among a _
according to Biddlecomet al, while a num ! : e el
i ially i loping countries due to seve nces,
as a result of coercion especially in deve . | s s
i i jority of cases, sexual a
not discountenance the fact that in a maj _ : e
adolescents’ occur as a matter of choice due to the need to satisfy their curiosity

The rise in pre-marital sex also comes with att.endant_ problems anc! r}slllcli\i::ﬁgg
with'the béginning of adolescent sexual activities inclgdmhg a }é%] o;;zrr;;;g ;roblems %
i i551 ther 5. ]
regnancies and the transmission of HIV and o : e
Z?liggeﬁlsgbemolne magnijfied with the present world adolescetn_t EGI;:;Latézg:::;dX‘f%j :;,
billi j - ide in developing countries, - _

-2 billion, 88 per cent of whom reside in : 1 o
ilnC]LISi\fe.7 In Nigeria, the adolescent population represent 22% of the country’s tota

population.

i ' i by the-
Despite the large adclesvent population and the atte.ndalnt 1n§{]i( pc;\sl?derig o
escalation of adolescent sexual activities; in sub-Saharan Africa including Nigeria,

: 5 itish Medical
Viner’ABC of adolescence: Sexual health, contraception, and teenage pregnancy’ (20053330 British Me

Journal 590. 5 4
: I}
Meekers (n 2 above) 1 & 2. . Senin —_—
: § ractice af adolescents ) i
M . e e Y ice%200f% 20adclescents%20in%20Benin%

3 raktiebenin.nl/userfiles/file/Papers/Sexual%20practice% i ‘ i
ggigﬁx\gi’al{;‘j Jlrllli'le 2013). See also S Singh & ] E Darrochddding It Up: Costs and Benefits of

) 5 bs/ATU-2012-
Contraceptive Services Estimates for 2012 (2012) 4 & 3 hitp/fwww.guitmacher.org/pu o

estimates.pdf (24 June 2013).

“Biddlecomat af (n 3 above)13.

7 -
UNICEF Demographic . -

Jectshttp/Avwew anicef.org/sowc2011/ pdfs/Demograp}.uc-Trenfisf.‘pSf gglﬁl{tay/i? gl ;}i —————
*Unicef *4¢ a glance: Nigeria statistics hitp:/fwww.unicef org/in foby ry =

March 2013).

trends Jor adolescents: Ten key
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protection of female adolescents’ SRH through their aceess to contraceptive information
and services is a source. of concern among stakeholders, While some canvass for the

.young women are infected.wAdding to the problem of HIV is the challenge of adolescent
pregnancy which, apart from being dangerous, is a leading cause of death among
adolescent girls’.' Presler-Marshall & Jones, quoting the World Bagi statistics on
adolescent birth rates observe that -while the global birth rate among 15-19 year olds in

v

LL Wynn e a/ *Harm reduction or women’s rights? Debating access to emergency contraceptive piils in
Canada and the United States’ (2007) I8(4)Studies in Family Planning 253-267; V Schiappacasse& § Diaz
‘Acoess to emergency contracepticn® (2006) €4 Inicrnational Journal of Gynecology and Obstetrics 302; B

GrundfestSchoepf ‘Uganda: Lessons for AIDS control in Africa® {2003) Review of Afican Potitical

Economy 5 34-556; N NSarkar ‘Barriers to tmergency contraception (EC): Does promoting EC increase risk
for contacting sexvally transmitted infections, HIV/AIDS‘?(2008) 62 (11} International Journal of Clinical
Practice1772.

A Bankolees al “Sexual behaviour, knowledge and information sources of very young adolescents in four
sub-~Saharan African countries® (2C07(11)(3) African Journal of Reproductive Health 29; UNAIDs Special
report: How Africa turned AIDS arcund(2013) 6 & 7
hltp:f/www.unaids.oz‘yen}’medEafunaids/contentassets."dncuments/unaidspubiicaﬁoru’ZO 13/20130521_Update
JAltfeapdt (10 November 2013);  UNAIDS  World AIDS . day  repon 2011y 10
http:ﬂwww.unaids.oryen!media."unaids/contenta'ssets?documents/unaidSpubiication/20II{JCZZIE_WorldAI
DSday_report_ZU] Ienpdf (7 April 2014). See also NACA Key statistics on Hiv in MNigerig
http:f’/naca.gcv.ng:’index2.php?oplicn=com_docman&taskﬂdocﬁview&gid‘—"lID&Ilemid=268 (8 November
20133,

"A Visaeraf ‘Socio-dem ographic determinants of teenage pregnancy in the Niger Delta of Nigeria® (2012)
2 Open Journal of Obstetrics and Gynagcology 240, § A Aderibigbeer af “Teenage pregnancy and
prevalence of abortion among in-school adolescents in North Central, Nigeria (2011) international Journal
of Asian Social Science 123; WHO Guidelines on preventing early pregnancy and poor reproductive
Qutcomes: Among adolescents in developing couniries (2011 X
http:/f'whq]ibcloc.who.im‘."publications/ZOl1/97892415022[4_eng.pdf (5 November 2013); UNFPA Sexual
and reproductive heafth Jor ali: reducing poverty, advancing development and Protecling human rights
{2010) 21
hltp:/!w»vw.unfpa.org/webdav/site/global/shared/documentsfpublications/ZOlﬂfuarh_report_zolo,pdf ©
November 20 13).
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2010 was 53 births per 1,000 adolescents, teenage fertility ratés in sub-Saharan Africa

amounted to an enormous 107.6 per 1,000 adolescents.'?As” well;. female adolescents

account for over 14% of unsafe abortions that occur vearly as a result of unwanteq
pregnancies.”” -

Considering that a foremost cause of loss of health for women and adolescent g_irls_ :
relates to their susceptibility to SRH ill health due to th‘? entrenchment of cultural beliefy .
which prevent their exercise of reproductive autcnomy; in the last fevy décades, focus hz_:s :
shifted from providing access to contraceptives as a means of achieving demographic -

targets to acknowledging that guaranteeing access to contraceptives is a basic human right
to which women and girls are entitled."*

Proceeding from the above and in iine with human rights guarantees on t'hc right‘ to
heaith care to which Nigeria is a signatory, the arnclle scrutinises the bamers-wh:cfh
prevent female adolescents from accessing contraceptive information and services in

Nigeria and consequences elicited by their inaccessibility to these important information

anc services. The article will conclude by stating that considering the magnitude of SRH

ill health adolescent girls’ face as a result of their subjection to unequal gender practices

and refusal to recognise thejr SRH autonomy, it is necessary for the Nigerian society to be

realistic and adopt pragmatic attitudes that will not only allow adolescent girls access.

contraception but also result in the achievement of greater benefits .which will minimise
expected harmful effect responsible for denial of access to contraception.

Barriers to Female Adolescents’ Access to Contraceptive Information and Services

# I - - = 15 .
Adolescents constitute a large” proportion of Nigerian society and, lllfe
adolescents in other countries;'® they continue to be a source of public health concern in

2 Presler-Marshall & N Jones Charting the future: Empowering gr'rl.f to prevent ef:r!y pregrancy (2012} iii
& 4 httpwww.odi.org.ukfsites/odi.org.uk/filesfodi-assets/publications-opinion-files/7724.pdf (23
September 2013). E . . . _
”RPJ Coolk et af *Respecting adolescents® confidentiality and reproductive and sexual choices’ (2007) 98
International Jowrnal of Gynecology and Obsietrics 183.

&

Inteinational Family Planning Perspectives 115; UNFPA Invesz‘ing in Feople: National FProgress &r
Implemeniing the 1CPD Programme af _ {41:‘1{0!? i ?94»2’ 004 (2004} p
http:.vaw.unfpa.org/wcbdaw’site/global."sharedfdocumenfs!pubhcatlons!2004/1cpd_global5urvey04.pdf. {
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view of their poor SRH outcomes' des
assented fo international, and regi
documents advocating for adolesce
educztion and services.!*

pite Nigeria being one of the state parties that have
onal human rights instruments, and, consensus
nts access to comprehensive SRH information,

Realising that state parties have not given sufficient attention to
concerns of promoting the health and develop
Committee on the Rights of the Child explains that the obligation 1o respect, protect and
fulfit the rights of children by state parties includes a duty to ensure that adolescents not
only have access to available SRH information which is essential for their health and
development but ajso access available contraception and other SRH care services of
appropriale quality according to their evolving capacities,' Additionally, noting that
adolescents are constantly at risk of infection, STIs and HIV/AIDS inclusive, the
commitiee mandates state parties to take several measures, including the deve

: the specific
ment of adolescents as rights holders, the

lopment of

'S Ramos ‘Interventions for preventing unintended pregnancies among adolescents® (2011) WHO
Reprodtctive Health Library Commentaryavailable ‘

athttp://apps.who.intfrhl/adoléscentfchOSZI5_ramoss_com/enfindcx.html {10 March 2014}
"Federal Ministry of Health Assessment report of the national response ic young pegple ‘s sexual and
reproduciive fealth in Nigeria (2009).3, available ac . N
http:/{hivaidsclearingh0use.unesco.urg/search/resources/S?13_AssessmemReportNigeria.pdf {9 October 2-
13).

®Nigeria is a pariy 1o international and regional human rights instruments that guarantee the right to health
care and-other associated rights relevant for the protection of the right to health. It is alsa a signatory to
consensus documents such as the ICPDY Programme of Action and the Beijing Platform of Action which
advocale that the realisation of a successful transition to adulthcod entail the fulfilment of several
sequirements such as adolescent access to health promoling information and adolescent friendly SRH care
services. See generally Art 25 UDHR, art 12 ICESCR, art 24 CRC ,art 12 CEDAW, Art 16 African
Charter, Art 14 ACRWC and art 14 Women Protocol. Other rights relevant for the protection of the right to
health care such as the right 1o right to life, dighity, privacy, information and non-disgrimination are
recognised in the International Covenant on Civil and Political Rights. Specifically, see arts 2(1}, 3,6, 7, 17,
19(2) &6 ICCPR. The Women Protocol precisely protects the right of women and girls to contraceptive
information and services, See also 1CPD 1994; Beljing Piatform of Action 1995; ICPD +5 document 1959
angd . mosl recentiy the Baly Global Youth Forum Declaration 2012
hltp:h"icpdbeyondzm4.org/uploads/browser/ﬁlesibali_giobal_youthkforum_dec]aration.pdf {2 September
2014); 8§ 1 Iejeebhoyer af ‘Meeling the commitments of the ICPD Programme of Action to young people’
(2013} 21(41) Reproduciive Health Matters 18. ’

"Paras 35(b) & (c) & 37 CRC Committee general comment 4 Compilations of General Comments and
Recommendations  Adopted by  Human  rights Treaty  Bodies, Vol I, ‘available .. at -

http://www.bayeftky.com/general/hri _gen_!_revd_vol ii.pdf (27 Octaber 2012); C NgwenaSexual health .

and human rights in the African Region (2011) 206 ¢ o207
hﬂPf//WWW-ichrp-orgfﬁiesfpapers/185/140_Ngwena_Africa_201 1.pdf (9 Qotober 2013). -7 4 5 = :
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L

effective prevention programites aimed at chariging-cultura} vit?ws abou; adoiescepts’
sexuality and need for contraception, and the adoption of 1egl_slat‘10n 10 combat practices
which increase adolescents’ risk of infection. Likewise, the committee urged states to ta_ke
measures aimed at removing barriers hindering - adolescents’ access 10 preventive
measures, such as coniraceptives.

Quoting Cook et al, Durojaye notes that four vital elements inﬂ%enqe human _health_
outcomes: providence, people, politicians and health care p.rovlder:?. First, pro'\fldence
determines the genetic constitution of people, including the kind of _dlseases to Whl.ch t.hey
are vulnerable; second, the kind of lifestyle people adopt automatically has implications
not only on their health but also for the health of others who relate mt1mat§iy with them;
third; politicians are catalysts affecting the society through the progressive nature, Or
atherwise, of the laws and policies on health which they enact and fourth,’health care
providers are essential in restoring and maintaining the health of all ‘people’, especially
the vulnerable, who definitely include adolescents, women and children. :

While agreeing that the above elements contribute to thc. hlealth outcomes of
fernale adolescents in relation to their access t0 contraceptives, it 1S notet.:{ that 'othler
barriers exist which prevents adoiescents generally and female adolescents 1n particular

from accessing contraceptive information and services. These hindrances, not peculiar o -
' om obtaining genuine and factual SRH "

Nigeria, continue to prevent young . people fr ) i TR
information and services and need fo be avercome in order to ensure accessibl ity. The
barriers affecting adolescent girls” access to qua
information and services in Nigeria are discussed below.

Socio-cultural Barriers

Cultural and social mores have a great impact on adolescents’ re
and behaviour.?® They are a major factor that has continued to impe'de calls fcl)r gl_o!aal
action to ensure. that female adolescents gain access 10 benefieial a:nd lifesaving
contraceptive and SR information and services. In the majority of Africap socisties,
social norms, which perpetuate gender roles and stereotype women as primarily mothers

and care-pivers, have been used to restrict women’s (including girls) access to affordable

20 2 .

Para 26 CRC Commitiee general comment 4. . o . s
£ Durojaye ‘Realising access 10 contraception for adolescents in Nigeriaz A human right anaiysls__.
University of Free State {2010) 91.

Durgjaye (as above) 92. .

13presler-Marshalt & Jones {n 12 above) 26,

623

lity contraceptive and other SRH care 3

productive lives

Ife Juris Review O. A. Savage-Oyekunle
contraception and other SRH care services and information.** According to ‘Olorgntoba-
Oju, women are generally more sexnally vulnerable than men, but the sexual vulnerability
of fernale adolescents is not only higher but is further aggravated by cultural values and
perceptions of gender and sexual roles which are generally skewed against adolescent girls
as a result of the unequal gender and power relations among male and female members of
society.”” Whereas male adalescents are encouraged 1o engage in sexual relations in order
to prove their sexual prowess, the cituation is different for female adolescents. Ferale
adolescents are advised to either shun pre-marital sex or are discouraged from using
contraceptives dus to the cultural importance attached to female fertility and myths which
associate contraceptive use with promiscuity and infertility, thereby resulting in their
engaging in unprotected sex and high pregnancy rates.”®

A mistaken belief in Nigeria, which is fuelled by culture and held by parents, law
makers and other gate keepers alike, relates to the view that allowing female adolescents
to access contraceptive information will encourage their initiation and practice of sexual
relations. This perception is, however, wrong. Abundant. studies highlight, although
female adolescents (especially the unmarried ones) are ill informed about contraception-
and other SRH matters, that it has not deterred them from engaging in sexual relations.”’

_ The above assessment is particularly true in relation to Nigeria, a patriarchal society,

where in a majority of cases, adolescent girls not only indulge in premarital sex before the

#g Cusack & R I Cook *Stereotyping women in the health sector: Lessons from CEDAW® (2009) 16
Washington and Lee sournal of Civil kights and Social  Justice 50, 59-60; N Newton Applying vest
practices lo youth reproductive health (2000) 3. )
A M Mwinga “Faclors contributiag to unsafe sex among tesnagers in the secondary schools of Botswana® .
University 6f South Africa (2012) 17; T Oloruntoba-Oju ‘Young, female and African: [ssues in sexual
vulnerability”  (2011) W) Sewality in Africa:  Magazine & Monographs 3, available at
http://www.arsre.org/downloads/siafjun] 1/jun11.pdf (15 October 2013).

% O Izugbara ‘The soric-culturel context of adolescents’ notions of sex and sexuality in rural South-

“Eastern Nigeria® (2005) 8 Sexwalities 607-609; C A Varga ‘How gender roles Influence sexual and

reproductive heaith among South African adolescents’ (2003) 34 Studies in Family Planning 160-172, A O
Arowojolue! af Sexuality. contraceptive choice and AIDS awareness among Nigerian undergraduates’
(2002) 6 African Journal of Reprodictive Health 60-70; Y Enuamehe! al *Perceived facilitators and barriers
{o interventions aimed at redoging unintended pregnancies among adolescents in low and middle income
{developing) countries: A Systematic Review of Qualitative Evidence'(2012) 10 Joarna Briggs Institute
(JBI) Library of Systematic Reviews 3351 & 3354. o )

Newton (n 24 above) 3; Brenda *The probiems that sexually active teenagers experience in accessing
contraceptive information and services in Lusaka (urban) and Sesheke (rural) Zambia®  University ‘of _
Zimbabwe . {2004} available = : - al .o
hnp:f/uzweb.uz.ac.zw/law/women!dissenations/Sexually%20active%20teenagers.pdf (28 September 2013).; il
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age of 18 years but also have multiple sexual partnf:rs,ZB even though they are expected to
be ignorant about sexual matters and discussions relating to sex are a taboo in the hotne,

Apart from the fact that in Nigerian society parents, because of cultural
inclinations, refuse to discuss matters pertaining to sexuality with their unmarred
daughters, the situation of married adolescents is more precarious. In addition 1o the
situation that the girls enter into marriage in a state of total ignorance about sexual matters,
they face greater reproductive health risks even than their unmarried counterparts. They
ate exposed not only o the constant risk of HIV infection from their polygamously
inclined older husbands but are also under frequent health risks due to early pregnancies
fur which they can neither negotiate contraception nor access contraceptive services
because they need to obtain the consent of their spousc.”’Sedgher al assert, the
conservative social values of developing countries in which female adolescents in
marringes are expected to justify and fulfil their new status by becoming pregnant as soon
as pussible may be responsible for their non-use of contraception despite the fact that that
they may be exposing themselves to great health hazards.™

The problem of provider-bias is alse a mujor impediment to female adolescents’
aceess to contraceplive services in Nigeria. Health care providers, who are meant to be
“understanding’ and more interested in protecting the health of all, especially young
members of the population, net only stigmatise clients but also exhibit unfriendly and
judgemental attitudes to fernale adolescents. This atlitude is the consequence of their
wocio-cultural belief that adolescent girls are still oo young te be involved in using
contraception. The abuve situation contributes Lo the disillusionment of adolescent girls
regarding contraceptive use and therefore results in them not bothering 1o make further

®p ¢ Nwankwod E A Nwoke *Risky sexual behaviours among adolescents in Owerri municipal: Predictors
of unmet family health nesds’ (2009) 13 Afvican Journal of Reproductive Health 138-140; P T Okonta
‘Adulescent sexual ond reproductive health in the Niger Della region of Nigeria: Issues and challenges’
(Z007) 11 African Journal of Reproductive Health 115-116; Tzugbara ‘The socio-culiural context of
adolescents’ (n 26 above)a02, E O Orji& O A Esimai ‘Gexual behaviour and contraceptive use among
secondary school students in llesha South West Nigeria® (2005) 25 Journal of Qbstetrics and
Gynaecology271, ‘
b Makinwa - AdebuscyeHidden: A Profile of Married Adolescents in Northern Nigoria (2006) 8,9, 19-22,
available athttp:/Awww.actionhealthinc.org/publicationstdoes/hidden. pdf {20 June 2013). -
G Sedgher af Meeting young women's sexval and reproductive health needs in Nigeria (2009) 10

htlp://uww.guttmacher.org/pub512009/06,’03mSRH_Nigeria.pdf(14 August 2313) 10.
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atlempls to access contraceptive services, since it is their belief that their privacy will not
be assured anyway, ! '

in Munjokers af s view, the poor contribution and unfriend!y attitude exhibited by
health workers towards the dissemination and provision of contraceptive information and
services to female adolescents is rooted in the cultural fabric of the Nigerian society, The
connon beliel is that family planning services are the preserve of married people only
and discussions aboul sex and contraception with young people is inappropriate.”* The
same position relating to the use of oral contraception by adolescent girls alsc applies to
their nse of emerpency contraceptives.™

The tmportance of ensuring that female adelescents have access 10 contraceptive
services in friendly settings with ‘welcoming’ hezlth care providers can never be over-
stated. A common occurrence in Nigeria relates to the fact that adolescents (when they
decide 1o use contraceptives) generally prefer to approach patent medicine dealers for
contraceplive information and services’ because they are usyatly made to fesl unwelcome
at the publicly funded family planning clinics and they cannot afford to access services
provided ul the private clinics. :

Y he reason is that the confidentialily of female adolescents who access contraceptive services in health
care setting is nol guaranteed as there exists a high probability that the health care providers will report the
adolescents 1o their parents and other community members. See E Durojaye ‘Realising access o sexual
health information and services for adelescents tnrough the Protoco! to the African Charter on the Rights of
Wormen® (2008} 16 Washington and Lee Journal of Civil Rights and Social Justice 130, Enuamehet af (n 26
above) 3354-3335 :

¥l Monjok et ul *Contraceptive practices in Nigeria: Literature review and recommendation for future
policy dueisions’ L0104 Open Aecesy Journal of Contraception 14.

"aAlthough Nigerln bilegrated the use of emergency contraception into its tamily planning guidelines since
2000, it hus not transtated into an availability of the drug in health facilities to female adolescents. Health
providers” attitudes wwards emergency cortraceplion use by adolescenl girls are even more conservative.
They beliese thut tie use of emergency contraception promotes promiseuity and should be discouraged
amengy, adolescents, See K Williams Provider-related barriers 1o accessing emergency contraception in
devedoping CONRIries A literature review {2011 & & 16, available at
httpy/fwsww popeouncil.org/pdfs/201 JRH_ECBarriersLitReview.pdf (19 October 2013). See also UNFPA &
USAID Contraceptive Security in Nigeria Assessing Strengihs and Weaknesses (2009) 11, gvailable at
hup:f.’de!iw:r.jsi.comfdJ\'r_con1cnU’res0urcesfal1pubs/countryrepomstG_ContSecuStrcWeak.pdf (21 October
2013). ’
¥[n a majority of cases, since the patent medicine sellers are just traders doing business and who may have
little or no knowledge about contraception, the probability that the information and drugs given to the
children will be incorrect and dangerous is high. See also Monjoker af (n 32 above) 14.
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i i irecti ntained i D programme of action and its Key
I line with the directive contained in the 1CPD prog e dieaic)

(on document”® the Nigerian government, as'a matter of priority,
éﬁigation, in conformity with relevant existing intematlolnaldlknsg;lrtl{e:at;ea:; \?f;;zer::ﬁtcsﬁ
of ensuring that female adolescents have access to user fnc?nr y b i cons:em ot
should safeguard not only their right to privacy, f:onﬁdentla ity an
also respect their cultural values and religious beliefs.

Economic Barriers

The unavailability and non-accessibility of life saving contface}plxtive tserv}me;rsatc;
adolescent girls in Nigeria is an indication of unmet pontrac;e;.)tweib ne;d te ;1 l;1yo ;;103/ : RpH

i ¢ its in -their being burden
them into a cyele of poverty but also resu . e o

q ‘o-cultural bagriers which 1mpe

putcomes. Apart from the existence of socio . . : .
adolescents’ use of contraceptives, the ex1stence_0f e?conomlc bgrnf:rg t:gl:goféz;?“s
adolescent girls from accessing contraceptive services 1s_connecte W}t] B A ot
of family planning services, on the hand, and the gconomic and financial cir

female adolescent on the other.

The contraceptive-use prevalence rate among‘the Nigerian popula;tlog is -g?fef{l)g-
low’” and a reason that is often attributed for its ﬂon-:sle. rcla:es to.t}tl e1 ;ijuz i
f ility,® nCid) and female adolescents Wi - :
affordability,” especially by women o
empowerment. Even in situations where adolesce.nts attempt to make us}i:l .oi con:?rzzp:l a]é
the most common type of contraceptive utilised is the male condom, which req

i B ilable at
ICPL - Programme of Action - Af{,ONF‘IATUI}fRe_v.l, EVEI .
!1.\11;12}\)-,‘\\%.unfpa,m-g;‘gublicfpublicauonsfpid/w?} {20 Seplember, 2(;%),t£§r[)2;1321)\e} Actions Document,
available at thp:!Iwww.un.orgfdocumenisfgaﬂ’res/llsplazlspr()?_.htm( c ]
Wpgra 13 {a} 1CPD +3 Key Actions Document.
SIDFID Nigeria  Scaling up access ta contracepl

fl _dfid-contraceptives roposa!-june-lO]l.pdf (1.9
http:/fpmf11es.unfpa.org/uploads/documentsf1373287034 dfid-con pzyl aid poseues, v Wipern

ises. i Accountabili
?Z%tgs)er 2013), CRR  Broken promilses. Fluman Righis, Acco o “

’ ights { Promis
http:waw.unfpa.orgfsowmy!resourcesfdocs/library/RdZZ_CenterRepR1gl’;}j_2(;Oi:i:I?eE]:I{;,:irzﬁzr;n; ey
esNigeriaCemre_foerman_Rights.pdf {16 August 2013); A Bankoleet al Unwanted preg :

4
- d consequences {2006)
abgriion in Nigeria: Causes ar
s aria-UP-1A.pdf (19 October 2013}.
htlp://’www‘guttmacher.org/pubszOOGIOB/OSlegena UP-LA.pdf o s A (2006) 328

i factors am
Bagadohe: al ‘Unwanled pregnancy and asscciated : ; : { o
]n-fe,-?qa%i:ma;a.pami!y P!anninpg Perspectives 180. See also O Onwuqekwe ‘Aﬂ.relpe;ﬁ:a]}fslgssgﬁion i
contraceptives and how much do they pay for them? (2013} | African Jourral ©

12
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approval and cooperation for successful use.”® As Onwujekweet al explain, the payment
for contraception through out of pocket expenscs automatically deters the vulnerable from

accessing family planning services, thereby limiting their access to modern cortraceptives
and contributing to a low level of usage.”

The problem of affordability was cited as a contributory factor to coniraceptive
non-use by the Center for Reproductive Rights (CRR) in their 2008 report on the causes of
maternal mortality in Nigeria.“ The report revealed that not onfy do large discrepancies
exist among rural and urban dwellers on contraceptive usage as a result of the high cost of
contraception but also that contraceptive usage is significantly higher among rich people
than poor people.” The resuits from the 2008 Narional Demographic and Health Survey
reveal (hat teenage pregnancy and child bearing is common among girls from the poorest
households in comparison with their counterparts from rich homes.” In a report by
Osanyin based on an assessment of the few facilities providing youth-friendly health
services in Nigeria, in addition to noting that consumables and drugs were inadequate or
lacking in most of the facilities visited, pointed out that while a majority of the cenires
were providing family planning services to young people, that contraceptives were only
made available to the adolescents upon payment of fees. Thus, adolescent girls who need
to access contraception can only do so it if they can afford the cost.*

The prospect of adolescents (especially female adolescents}, who might be barred from
accessing contraception as a result of the payment of user fees, led the CRC committee in

e fact thay as a result of poverty, the male condom is the major orm of contraception used by women
and adolescent girls is still a major impediment for access 1o contraceplion as a main socio-cultural factor
fuelling contraceptive non-use is the problem of gender imbalance, male dominance and partner objection.
Ser Onwujekwe ‘Are people really using modern contraceptives® {as above) 7, Monjoker al (n 32 above) 13;
L, M Williamson “Limits to modern contraceptive use among young women in developing countries: A
systematic  review of gualitative research®  (2009) 6 Reproductive Health 8, available ai
hﬂltpz/!www.reproductive—health-joumal.com/contcnt.’pdffl 742:4755-6-3.pdf {17 September 2013). .
“Onwujelkwe ‘Are people really using modern contraceptives’ {as above)3 & 4. See alse AAnkomaher aof
‘Bacriers (o, Contraceptive use among married young adulls in Nigeria: A qualitalive study’ (2013) 3
Inernational Journad of Tropical Disease 278.

“CRR *Broken promises’ (n 37 above) 27

2CRR - Broken promises (as above) 31-32,

“National Population Commission (NPC) & 1CF Macro Nigeria Demographic and Health Survey 2008
{2009} 3, available at http/fwww.measuredhs.com/pubs/pdf/SR173/5R1 73.pdf (21 October 2013},

“y Osanyin Report on assessment of facilities providing youth friendly health services in Nigeria (Z011) 7

& 14, available at y T

hitp: Hncceontine net/downloadifiles/A ssessmem%%200f%2 0Y cuihi %2OFriendly%?0Hea!th%20Cenrers%2ﬂan
d%20Services. pdf (3 August 2013}
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i st combined 3™ and 47 repotls to
its concluding observations/recommendation on Nigeria s wn:_l; ye;he, e o fis
urge the Nigerian government to take action. Aparl from l::s,l 1% B el and
cognisance of the committee’s general commt:nt_ Nn; k Du- e e S
development, the commitiee also o recommended that the t{_ol:lltllg B o ieoras o

i : - user lecs in order o incrense loms
tish the payment of uset lecs in order 5 [EI e et
2?§;rdable hgalth care services, incliding free contraceptives, SO that they p

7 45
ynwanted pregnancies. | -
p { to guaranlee 0CCess w free contraceptive
i ~alls by international bodies is
vices for women and female adolescents in response 10 calls by inkel lhi[t‘lor’:‘ ﬁ:or e
< X 3 3 3 ] ey .u‘.
Tx(::lud and  resulted in its 2011 policy removing the paydncl;l ltl)llmuguil m:l_-l[‘(‘mdabimy
i vices | i jtals in order break down the bi affordabil
D o o cont Pllbltl_ﬂ hosspritifel“ it is, however, how uncleat whether this directive
a2 @ reason for contraceplive Nen-use, s, ver, - : s e
Li::sl lyLiclded positive results, especially In relation to female adolescents’ &
- .
contraceptives. - -
In addition to the problem of non-affordability . ot BT R e
traceptive usage, further aspect which affects contraceplive U oo ¥ il
COlﬂ 1135 ig role playéd by the cconomic/financial circumstances of tht.d um:hge incm;m h;
“":ht; roblem of poverty. Previously, attention has been concentratcf:l on are ﬂw;t. g
Wr-r:'—ma\pr%tal sexual relationships among adolescents 0 lsub- Sahalran A nrciz; 1?), it
?emale adolescents do not use contraception t.iespltle erlg_ﬂgl;grI 1r;nd T ovn
thereby contributing to their poor SRH inc-ludin.g infection w;th 5 t&;}g pmb]&.m Ui' ever.
an imJnorlant factor which fuels coniraceptive non usage 18

generational sex.

while the Nigerian government’s cffor

as an ceanomic harrier to

Jiger [GA/CO3-4, available al

“para 62{a) CRC Commities concluding observations on ngealaﬁ()l(g)itg&?fig\l%é B Herares 1
htt .,'fwww?.ohchr.oygjengiish/bedicslcrc!emsS4.h1.m {accessed 2 D 8 2004 ey
bl hat before the CRC committee’s concluding observation In 2010,1n e
}gsgf}:‘\tf lé‘;mmittce had made similar observations and recommendat:ol:l tt}x{fﬁ. tC:re ;i;v‘lceg, e

increase women and adolescent girly’ access 10 afforda\;le ea,_ ok & e e
izolﬂguc‘:irc health care and that access 10 affordable family pla;nmg services S
Pa-?ority far government. See CRR - Broken pror.ms?s_-(l:i 3; at_:g;:?n; Conrmodjries — i R
Nigeria Couniry Implementation Pla{: jor Prioritize ; ife : ad/coLSCfMee[inngocumems{Dakar_z-
available at http:;’/www.rhsupphcsorg/ﬁleadmm user__upoo1 -
5 July 2013!NlGERlA-I.mplementation_l’.lan.pdf (21 OcloAbfeFGZa fen.m[e N—— fected with
47_(3urre;1lly among adolescent nopulation in sub-Saharan Al l, e e, e
HIV than their male counterparis. See UUNAIDS Report on the global A o 01250121 0.0
h“vp'HWWW-UﬂaidSvOl'g/enfmédla!unaids/contemAassets;’documcmsfepldemm gV

NAIDS_GlobaI_ReporLZOi'zfen.pdf (23 October 2013).
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According to 1.uke and Kurz, a motivator for the oceurrence of inter-genérational
sexuni activity is the prohlem of extreme household poverty. Adolescent girls, for reasons
ranging from economic sirvival to increasing their life prospects, engage in relationships
with older men wlo, mote often than not, have higher rates of HIV infection than
adolescent boys.*™® According o the writers, the girls are capable of negotiating to some
extent nwdalities Tor relationship initiation and continuance, but because power
inbalanges are the norm in heterosexunl relationships in Africa, they are not able to
control the formut of sexual activitics in the relationship. The men net only conitrol the
conditions of sexual intercourse but also determine contraceptive and condom usage.”

iven though the problem of inter-generational sexual relationships is not peculiar
to sub-Saharan African sellings, factors assoctated with poverty and gender imbatances
which exist in African settings have contributed to the high prevalence of HIV and STls
among female adolescents who are involved not only in sexual liaisons with older partners
for pecuniary gains but also cannot negotiate condom use for the safety of their SRH as
they feel that they need to show’ appreciation of the man’s generosity.50 The position
applics to Nigeria as female adolescents are involved in the practice of inter-gererational
sex.”! According to statistics from the 2008 Demographic and Healih Survey, adolescent
girls not only engage in sexual relationships with older men for pecuniary gain but also do
not use any form contraceptives or condoms to prevent sexual and reproductive ill-health
and infections.”® Confirming the proposition that poverty is a major factor contributing to
adoleseent girls engagement in risky sexual associations and therefore non contraceptive
usage, Ovediraner al observe that the wealth index of female adolescents was negatively
associuted  with the involvement of young females in inter-generational sexual

BN Luke & K M KurvCross-generational and transactional sexual relations In sub-Saharan Africa:
Prevafenee of behavior and implications for negotiating safer sexual practices (2002) 3-5, available at
httpedfiesn dorworpdfitesipublica ions/Cross-generationat-und-Transactional- Sexual-Relations-in-Sub-

Sabiran-A frica-Ifrevalence-ot-lehavior-und-Implications-for-Negotiating- Safer- Sexual-Practices.pdl (22
October 2013).

W =
Luke &IKurz (as abave) 3-4,
®y o Clien  Combating  Cross-Generationad  Sex  in Uganda  (2009)  available  at

hitp://www,prb org/Publications/Articles/200%/crossgenerationalsex.aspx {21 October 2013). See aise Luke
&Kurz (n 48 above) 1.

5’A11I§0|11ahe! al (n40 above) 81.

“National Population Commission (NPC) & ICF Mecro - Nigeria Demographic and Health Survey (n 43
above} 232,
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relationships os adulescent girls from poorer houscholds are more Jikely to engage in high
sk alfairs with older men than their wealthier counterparts.
Religious Barviers ‘ o

Iy Nigerin, the two major religions practiced by the people - ('Ihnstfgltly and tlslntq
- place o great value on the sexual purity of adoles&;ents beflore marnage.l. ‘obescen gllr §
are not only prevenied from obtaining in-depth }nforman?n on sexua ity Itut' are z; ts[o
expected 10 emain virgins until they enter into marital umon.” 1 15t ;{gn ly
acknowledged, as Odimegwu 0bserves, that religion pl_a}_/s the role of, a c?riora custo lat 1r;_
the WNigerian socioty a5 evidenced by various rehg]o_us groups : 1lscciura.geﬂmen o
premarital - sex. While the success achieved by rel1glon in posiuvery mt tzencn:ig
adoleseent pirls with strong religious beliefssisnto adopting greater Fommxtn;en owarts
sexual abstinence before marriage is noted, the effz?ct of religion on ]t € a(‘i]ccss bD
contraception and other SRH care services by non—re_hgmus lado!c;c_eni ‘glr s ought t?l 13
(aken into consideration as well. According to the Writer, while lrehgmus adolescents he
stricl conservative views on the issue of premarital sexuai relations, the rcsu-its generatedf
from the same study reveal that non-religious -aédolescents were not Loi‘aily m: sn;_pr:lo.r}.o
adolescent sexual intercourse only in marriage.” -Ai;;o, as Wusu notes, thf: r(?lu o EL 1;‘51?:1
in preventing adolescents from abstaining in sexual intercourse 18 only ef_fe_(:tlve T?e nrlu t;
initiation of sex. Once the adolescent has initiated sexual }n‘.tercm:lrse, rehglclm ceases ? e
effective in preventing further sexual acts’’ thereby giving rise to a sm.lalm.n”w mre‘
adolescents’ access 10 contraception becomes imperative 11 order to avoid disastrous

C()l’]S(’-qUCDCSS.

elationship in Nigeria: implications for negotiating safe sexual

43 ceardies ¢ - 1o i
K AQyudirane! af ‘Intergenerational sexual T o o eaions (2011)

practices’ in G Letamo {ed Social and Psychological Aspect; of HIV/AIDS an
61, available ot htfp:ffddnimechopen.com/pdfsf22543fllnTe§c \ o )
in1ergcneralional_sexualﬁreiationship_in_nigeria_imphcatmns‘fcr_negotlatmg_safeiscxual | practices.pdf.
(23 October 2013). _ o
S35, i necessary o point out that in @ majorit :
adolescent sexuality swithin the context of faith and ahstinence from sexua
immoral. ol [
¢ Odi : igi olescen

¢ Odimegwu ‘Influence of religion on @ :
university students: Affiliation of commitment?’ (2005} 9 Afrtcan.Jaurnm' of
Ankomahe! af (n 40 above) 82.
By

Odimepwu (as above} 133. ) .
50 Wasy ‘Religion, religiosity and adolescent risky se).(ual health behavi
(2011) 3 Inkanyiso Journal of Humanities and Socii Seience 49-53.
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v of cases, religious organizations address the issuelof
. | acts which are deemed a3 being

sexual attitudes and behaviour ameng Nigerian
Reproductive Heglth 126-127,

our in Lagos Metropolis, Nigeria' -
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The detrimental role played by religion in opposing access 10 contraception
information and services for adolescent girls, especially in the wake of cusrent global HIV'
and ST1 epidemic, cannot be over stated. Due to the value placed by religion on the issue
of sexual purity, female adolescents who either seek to access contraceptive information
and services are not only tagged as irresponsible and immeoral-but are also deemed as
being unsuitahle for marriage. The fear of stigma, exposure and punishment influences
contrageptive usape and how contraceptives are sourced. This situation was noted by
Monjoket al who reveal adolescent girls preference to patronise patent medicine. shops
rather 1I1aﬁ_12 hospitals as a result of religious objection to the use of medemn contraceptive
methods,

Lepgal Barriers

A major arey that generales controversy relates to the matter of sexual relations
between adolescents and adults, Occasioned by the phenomenon of child sexual abuse and
the perpetuation of sexual crimes against children,”® the law prohibiting sexual activity
with children bas-operated on the basis of the recognition of age limits below which
children cannot consent to sexual activity with adults and other children.®® Sexual relations *
with adolescents below the age recognised by law are usually categorised as the offence of
statutory rape. Before the passage of the CRA, the offende of statutory rape was alieady
recognised under the country’s Criminal Code® and Penal Code® Acts. On its part, the

Snlonjokes @l (n 32 ebove) 14. Sce also Ankoraahet @l (o 40 above) 275; UNFPA & USAID -
Contraceptive Security in Nigeria (n 33 above) 18.

" A Phipps ‘Children, adults, sex and the eriminal law: in search-of reason” (1997) Seton Hall Legislative
Jomened 4.

e gtherland CFrom jailbird to jailbait: Age of consent laws and the construction of teenage sexualities”
(2002) 9, available ol William and Mary Journal of Women and the Law 313; C FergusonDo teenagers have
n hitan right o consensual sexual activity? {2010) available at

Bt theguard] an.com/commentisfree/libertycentral/2010/apr/1 5/teenage rs-law-human-right-

I l=sex (9 October 2013), T

Ckikd Rights Act eap 50 1LEN 2004,

820 iminal Code cup €38 T.EN 2004. The Crimina! Code not only forbids engaging in sexual intercourse, or
aliempling 1o engage in sexual intercourse, with a girl of less than 13 years but provides that such offences
attract a punishment of life imprisonment or 14 years imprisonment.Also, offences of sexual assault against
girls below the age ol 13 and between the ages of 13 and 16 are punishable by terms of imprisonment
ranging from two to thiee years, See secs 218,221 & 222 Criminal Code. {

$3penal Code cap p3 LFN 2004, Under the Penal Code operating in Northern Nigeria, children under the age
of 14 and 16 are incapable of consenting to sexual acts or acts of *gross indecency'. See secs 39 & 285
Penal Code. :
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CRA 2003, prm.fides that no one shall have sexual intercourse with a child and the penalt
for a contravention of the law attracts a punishment of life imprisonment.5* ’

However, while the provisions of the CRA and the older Criminal .
‘ . and Penal Cod
Acts can be lauded for their attempts at protecting children (including adolescents) froni

sexual abuse, it is necessary to call attention to the apparent barrier that the provisions of -

thlc ]?WS would have.: en the .wiHingness of adolescent girls to access contraceptive ang
c;ne[ S.RH care services as girl§ would forgo obtaining contraception, which will protect
mem: fno;}l unplz.mned pregnancies and STIs, rather than attempiing to access the services
and ‘risk’” exposing their clder sexual partners.

Also, Fhe fact that the offence of statutory rape as recognised under the laws doe

not Fake cognisance of consensual sexual relations hetween adolescents is a shor‘[c:m'rjinS
as, m(,? major:t_y of cases, {emale adclescents aiso have sexual relationships with theif
pecrs, Accordlpg to Amazigoet al, findings revealed during focus group discussions that
adoin?scans are involved in two kinds of relationships: relationship with their peers and
1’claflonsl1|p wat_h older men. While the adolescents described peer relationships as bein

for love’, reiationships with oider men was mainly “for money.*® The above was furthe%r
confirmed by Oladokuner al in their study on the sexuzl behaviour and contraceptive
usage of secondary schoo! adoiescents in Ibadan, a Nigerian city. They note contrarpy to
obsef_rvau(.ms that most adclescents are involved in sexual activities with Glr:ier partners
ﬁ_ndmgs from their study reveal that in-school adolescents have sexual partners who arej
cither younger, of their age or older as the case may be.”’

\g/hue nof oxégrl'oo.king the reality thai activities of sexual predators are on the increase in
the country,™ it is felt that an important issue which needs to be considered when

[ - : — W g .

aj:;f"]l;l "t}i {Cz;f‘\l“clj ?1.82“5 Act. Given that the deflinition of a child under the CRA is a person under the

inalmateria.] i th‘ f;p :ijs Lha:1 where a person has been charged with the cifence of statutory rape, it is
o \Viholhell er believed the' persen to be of or above the age of cighteen vears or the sexual

T gj'J ‘Se;;cl)nserln::)fihe child. See secs31(3) {a) &(b), 277 Child Rigf?ts'Act,

Nioeria® (10071 27 val activity and contraceptive knowledge and use among in-school sdolescents in

Nigeria® (Y997) 23 Internaiional Family Planning Perspectives 30, )

wimnmgoer af (as above) 30, :

Niggs:,d&k;s%[ ]aé Jizi‘;zli?egawow' an_d Contraceptive Usage of Secondary School Adolescents in Ibadan,

SN Odeh Why sexod a{ epr Uducfl?fi &-CO.'?'I."CICEP{(OH,287.

http:/ipmnewsnigeri: ; use of kids is increasing’ PM News 30 April  2013,available at

AlhélssanAhmangfcfg?;Dm 20.13~"04/3Of’why-scxual-abuse-of-kids-is-increasingf {9 October 2013} A

bitge /e b efgrl‘ f.'_ape. _Piha speaf'cs Sor the victims?' Hope for Nigeria 5§ May 2013, available at
- AKinkuots ‘.C‘hl'?fd ”ige'iﬂOn]me.comfch1]d-rape-who-speaks-for-the—victims!’ (9 Oclober 2613 L

ild  abuse. rape rise in Lagos —OPD' Punch 11 April 2012, availablé at
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amending or replacing the criminal laws operating in the Nigeria relates to the amé&dment |
of the provisions on statutory rape contained in the laws.® In this instance, it is believed
that instead of the existence of blanket penalty provisions contained in the laws,
cognisance of consensual sexual relationships between adolescents of similar age-groups
(for example, adolescents with a two year gap between them) should be taken as the
continued existence of ‘wholesale’ sanctions have the tendency of failing in their
endeavour to act as deterrent against the engagement in sexual relationships by
adolescents since adolescents will continue having sex with each other whether the
country’s criminal laws sanctions such behaviour or not.

Instead, the general sanctions contained in the criminal laws on statutory rape have
the potential effect of backfiring by rendering adolescent reproductive health policies
which aim to protect the SRH of adolescent girls ineffective as female adolescents will
rather not get their peers’ into trouble with the law by attempting to access preventive or
protective contraceptive information and services. The above reasoning aligns with that of

“the Constitutional Court in The Teddy Bear Clinic jor Abused Children and Another v

Minister of Justice and Constituiional Development and Another where the court, taking
note of the expert report which detailed the ‘high rates of negative experiences and
consequences of sexual behaviour’, stated that if children are not made to feel that there
are safe environments within which they can discuss their sexual experiences, they will
not only be stripped of the benefit of guidance at a sensitive and developmental stage of
their lives but will also silence and isolate adolescents thereby making the adoption of
unhealthy behaviour and poor developmental outcomes more likely.”

Demographic Barriers

Arother factor which affects access to contraception in Nigeria is the problem of
demographic and physical accessibility. Resuits generated from the 2008 National

http:ffwww.punchng comémetra/child-abuse-rape-rise-in-lagos-opd/ (9 October 2013); ‘Rape: When old vice
hecomes neve monster Vanguard April 18 2012, available at http://'\W\‘\\‘.vanguardngr.com/2012:’04«’1’?.;:6-
when-old-vige-kecomes-new-monster/ (9 October 20133 [RIN “Nigeria: Child rape in Kano on the increase”
{20087 available al hllp:IJ’W\&'W.irLnnews.org,‘reporb’?é(JS7/nigcria—child-rapc-in-kano-on—thc—increase ©
October 2013} )
“The two faws which regulate criminal matters are both a colonial heritage, so there is an urgent need to
either amend or replace them totally. While the Criminal Code which operates in the southern part of the
country was enzcted in 1916; the Penal Code that is applicable in the north was passed as law in 1959.
%The Teddy Bear Clinic for Abused Children and Another v Minister of Justice and Congtitutional
Development and Another {CCT 12/13) [2013] ZACC 35. : k
"Paras 45, 47 & 73 Teddy Bear Clinic for Abused Children case.
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Demographic and Health Survey om Nigerid''reveal several facts: First, femas
adolescents from poorer houscholds constitute a greater portion of adolescents With
unintended adolescent pregnancies. Second, the percentage of unmarried  womey,
(including adolescent girls) using contraception was higher than their marrieg
counterparts. Third, the survey also revealed that the use of modern contraception varjed

according to residence as the percentage of women residing in urban areas using -

contraception was higher than their rural c:ounterpans.73

The NDHS findings, which associate the relative ease of accessibility 1o the_:

physical location of health facilities providing family planning services as a factor for
higher contraceptive use ameng wrban residents, was also noted by Onwujekweer
af,?"*According to the writers, while wrban dwellers had more options from which they
could access contraceplion; women (including female adolescents) residing in rural areas
mostly rely on patent medicine dealers.”” These dealers may not provide the best

confidential environment for adolescent girls to get contraceptive drugs since every -

‘member of the community accesses their contraception from the same source.

Aulomatically, access to modern contraceptive and family planning services are therefore,
limited. :

In addition, besides the problem of physical inaccessibility, the issue of -

Inconvenient operating hours is a barrier to female adoiescents® access to contraception. In

some instances, not only are health care facilities where contraceptives can be obtained .

far-away but also that the facilities have coperating hours thal are inconvenient for
adolescents thereby discouraging them from accessing SRH care services, including
contraception.” It should be noted that the shortage of qualified health care providers,
especielly in the country’s rural areas, also contributes to the problem of inaccessibility to
contraception. Adolescent girls who live in rural areas are disadvantaged by the lack of
qualified health practitioners who can ensure that female adolescants not only have access

PNational Pepulatien Commission (NPC) & 1CFF Macro - Nigeria Demagraphic and Health Swurvey (n 43
above).
“National Population Commission (NPC) & ICF Macro - Nigeria Demographic and Health Survey (n 43
above) 69 & 75,
o Onwujekweer al *‘Are modern contraceplives acceplable to people and where do they source them from
across  Nigeria?  (2013) 13 International  Health  end  Human Rights  available at
ll]jltp:/fwww.biomcdcentraf.com/1472-698Xf13/7 (23 October 2013).
“Onwujekweet al (as zbove) 13.

Osanyin (n 44 above) 12; Ankomahe! af (n 40 above) 278,
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'.i to contraceptives but also ensure that they are given contraceptives that is suitable for their
" pody type after carrying out the necessary health checks and examinations,”

Consequences of Barriers to Access Contraceptive Information and Services

The consequences occasioned as a result of the impediments barring adolescent

> - . . 2 - T S
_ girls” access to contraceptive information and services are numerous, While the Nigerian

society requires adolescents be to ‘sexually responsible, the existence of ;ocio-cultural,
religious, lega! and other barriers hinders and prevents female adfb_lescenlts in the. country
from accessing contraceptive information and services in c_:onﬂdem}a] settings. This {eilure
contributes to their SRH vulnerability and resu]_ts in disastrous consequences such as
teenage pregnancies, abortion, STls HlV-infection, as well. as the loss of economic
developmental potential.”®

These consequences are briefly discussed below.

Teenage Pregnancies

While it is acknowledged that in spite of socio-cultural and economic differences

among developed- and develeping countrigs, adolescents nowadays generally initiate -

g 5 ] I i f
sexvai relationships at young ages and long before marriage,” the similarity however,
ends immediately as the consequences occasioned by adolescent girls” early introduction

"H should be noted that the availability of modern contracepli}'e mcthods in rural areas is ust.laii)-‘ limited
and aticaiee by existing weak distribution chain which causes situations where even the few primary health
centres and SRH care centres in rural areas experience weeks of being out ?f. contraceptive Smc,k' S(?e
Family Uealth International The gffectiveness of community-based access to injectable contraveptives in

Nigeria® 3 Techrical Report (2010) 11 http://www. kdhealth.org/toolkits/cba2i/effectiveness-compinity--

based-zccess-injeciabie-conlracepiives-nigeria-technical (21 October '2()13)‘ . .
"The same probiem affficting the Nigerian socisty was noted by Davis as also affeclllng the American .
society which wants tegnagers to adopt responsible SRH meagures but at the same time develoPs and funds
programmes that deny their access to information and services needed Lo protecillhem from ujlntcnded -
pr'eénanc'.’_ MV and STls. See L Davis Adolescent sexual health and the dynamics of oppression: A call for
Lol competency (2010) 2, avaitable at ) )
;:"[f;,i;{',’fz\f\\c-i{.vg(;\foca{eifo!-yc?u[h.org/storage/advfyfdocumc‘msu’adulcsr:ent_sexuaE_heahh_and_{he_dynamlcs.p
(5 nber 2013). .
%T'AE»SN]\;)E;;?”M 4l ‘éarly adolescent sexual initiation and physical/psychclogical symptoms: A Cori‘lparatl\g
analysis of five nations’ (20103 19 Jownal of Youth and Aa’o{esclencg 1213 E Kettmg&b]_
\\finketmann.s'ex:ra.f Health (SH) of young people in the WHO Euwropean Rggzon in Sexual Health: Adf;ml;g
health chaltenge in Europe (2011) 72 Entre Nous- The European Magazine for Sexual and Re,grot_ i
Health 12, available at hup:/www.euro.who.int/_ data/assers/pdf {ilef0019/142570/en72.pdf (19 Sep c.

2013).
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to sexual activities in the jurisdictions differ due to the reaction of governments and other
relevant stakeholders (including parents) to adolescent SRH issues, including in relation to
their access 1o contraceptives.

A very obvious cutcome of the different reactions of stakeholders to adolescent

girls’ commencement of sexual activities relates to the problem of teenage pregnancy.
According to the World Health Organisation (WHO), about 16 million adolescent girls
give birth every year.®! While for some adolescents the pregnancies may actually be
planned and wanted, however, in a lot of cases, pregnancies by adolescent girls are neither
planned nor wanted.®® Evidence of the disparity between developed and developing
countries on adolescent sexuality issues is further fuelled by the fact that, as the WHO
notes, 95% of adolescent births not only occur in low and middle income countries, but
more than 50% of births which take place during adolescence oceur in sub-Sahara Africa,
Nigeria inclusive.™

In Nigeria, teenage pregnancy constitutes a huge problem as the adolcscent birth
rate in the country is estimated at 123 per 1 000 women aged 15-19 years® which, as
Udoet al observes, is exceedingly high when compared to adolcscent fertility rates quoted
for most countries of the world dutside sub-Saharan Africa:” Fuelled by the cultural
practice of child marriage, which occurs predominately in Northern Nigeria, and the lack
of access by adolescent girls (especialiy unmarried ones) to contraceptive services as a
result of factors associated with socio-cultural beliefs, religious perceptions and lack of
financial wherewithal, and coupled with the low utilisation of contraceptives by married
teenage girls who require spousal permission in order to avail themselves of family
planning services, the incidence of adolescent pregnancy, which is declining in many

SEar example. while parents in countries like the Netheriands and France exhibil openness and allow
communication on sexuality issues to oecur between themselves and their children, the opposite is the case
in relation to parents in Nigerla and Africa generally, See ] Friedman‘The baitle for effective sexuality
education” (2004) 2 Jowrnal omedem Social Work 11; Madkouret @ (as above) 1212 -1213.
FUWHO Guidelines on preveniing early pregnancy and poor reproductive outcomes (n 11 above) IX,
s‘WHO Guidelines anpreventing early pregrancy and poor repreduciive gulcomes {(4s above) IX.

¥ a part from sub-Saharan Africa, other regions which contribuie to the high level of pregnant adolescents
include Asia and Latin America, See WHO Adolescent pregnancy available at
http/fwww.owho.int/maternal_chitd adoiescenﬂtopics/matcmalfadolcscent pregnancy/en/ (5 November
201;)

¥ adolescent fertility rates have been esumated 1o be between 121-123 live births per 1,000 births. Sec.

“UNFPA country indicators — Nigeria® in The state of the world's midwifery (n 15 above).
A Udoet af ¢ Teenase pregnancy and aHverse birth cutcomes in Calabar, Nigerin® (2013) 17 Internet
Jarrnal of Gynaecology and Qbstetrics available athttp/ispub.com/LIGO/17/2/2995 (10 November 2013).
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countries, remains unabated in Nigeria as by the age of 18 years, a large number of female
adolescents are already teen mothers.*

Although adolescent girls get pregnant as a resylt of their nen-use or incorrect use
of contraceptives due to the barriers aiready highlighted above, as Durojaye remarks, this
is because they are improperly educated about sexuality issues including important
information on contraceptive use.® Accordmg to the writer; by reason of nen-access to
factual and in-depth sexuality education, both in schools and-at home, young girls operate
under the 8rms;ta ken belief that a single act of sexual intercourse canmot result in
pregnancy,

The non-access of female adolescents to contraceptive information and services as
guaranieed under human rights instruments to which Nigeria accedes not only results in
their vulnerability to experiencing unwanted teenage pregnancies but also leads to their
being exposed to & higher risk of maternal deaths® and morbidity.”

.

¥a S Erulkar& M Bello The experience of married adolescent girls in northern Nigerid (2007) 9 available
at http:/fwwiwv_popcouncit. org/pdfsfl\'igeriﬁ MarriedAdol.pdf (20 June 2013} G Jamss ‘Sacio-cultural
context of adolescents’ motivation fur marriage and childbearing in INorth-Wesiern Nigeria: A qualitative
appjoach (20103 2 Current Research Journal of Social Sciences 269-270.

*Durojaye ‘Realising access to contraception for adofescents in Nigeria® (n 21 above) 105.

As above.

¥Female adolescents are, in most cases, not yet physically ready to undergo the rigours of childbirth; they
usually sutfer negative medical oulcomes. Various reports make reference to the fact that compiicanions of
pregnancy and childbirth are the leading cause of death among young women aged 15-19 years. Also
children of adoiescent mothers expericnce higher levels of morbidity and mortality. See lsa of &/ (n 11
above)240; Aderibighees eif (n 11 above) 123; WHO Guidslines onpreventing early pregnancy and poor
reprocuciive owicomes {n 11 gbove) 1X; C ContesTo reduce feen pregrarcics, start with educating girls
(2012) available athttp://www.ipsnews.net/2012/07/1o-reduce-teen-pregnancies-start- mth educat]ng~gir}sf {7
I\ovembe; 2013), WHO Adolescent preghancy (h 83 above).

MAs many as 65% of women with obstetric fistula develop the condition as adolescenis due to the reason
thal pregnant adolescent girls face a greater risk of experiencing obstructed labour, See generally € U
iklakiet o/ ‘Perinatal oulcome in unbooked teenage pregnancies in the University of Calabar Teaching
Hospital, Calabar, Nigeria® (2012) Jaternational Scholarly Research Network (ISRN) Obstetrics gnd
Gynecology2; UNFPA Sexual and reproductive heaith for all (n Il above)2l; § Adebayo ‘Teenage
pregnancy’ The Funch 2 August 2013, available at http://www. punchng convhealthwise/teenage-pregnancy/
(8 Nuvember 2013); WHO Adbolescent pregnancy (s above); I Ebeniro ‘The geography of maternal
mortality in Nigeria® University of North Texas (2012) 15-16; A Aminu ‘NPC Commissioner: North-West
has Highest Number of Teenage - Pregnancies’ Daily - Times 11 April 2013, availabie - at
hitp://www . dailytimes.com.ng/article/npe-commissioner-north-west-has-highest-nuntber-tegnage-
pregnancies (5 November 2013%; 1 T Mutihir& W E Maduka ‘Comparison of pregnancy outcome between
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Abortion
Generally, the problem of unsafe abortions . : i
problem, especially among women and female adolescents in @evelPﬂ}imgbcoun;z;sléd
“involving the termination of unwanted and unintended pregnancies either Dy ur
i i ini dical sk
ersons of in environments where minimal me : )
Ensafc abortion to a greater extent is usually felt by unma‘med adolesg:nt gn‘ls‘ v:;hge z:; aat
result of numerous socio-cultural, religious and gender blas§s, experience pt‘e_]:jl ;ewices
disallows them from having access to imporiant coniraceptive mformt;atlon an g
thal are required to protect them from teenage pregnancies and other negati

CONSCQUENCes.

A sensitive and contentious issue with religious, mo.ral, cultural, gnd pohi;ci::l
undertones,” a majority of women and girls of rcp_rqductwe age }wz in 1C0tlénsave
(including Nigeria) where abortion procedures are prohibited apd perpﬂtte {ur:jy.l i
the woman’s life ¥ However regardless of the abovg fact, abortions stlvli ogcur ai Sy,u i
a majority of the procedures carried out by inexperienced and unguahﬁc persons un
insan itions.*Warri ments that the issue of unsafe abortion
insanitary and dangerous conditions.”” Warriner com . e ging
is a preventable contributor to the challenge of maternal mortality which is

is a recurring reproductive health care

+

w

. - . ] ._ . 2 .y 2006 5
teenace and older primigravidae in Jos University Teaching Hospital, Jos, North Central Nigeria® { )

Anncis of African Medizine 101-106.
# Aburtion s the deliberate termination of a hu.Tan p

omun’s wonb before it reaches a siage of viability. ‘ o
310[{21':\";\;,-]?1&& I H Shah (eds) Preventing unsafe abortion _and its fonsequences, 56‘;013;?;935 f;)za:;z;girc;i
and action (2006) vii; Population Reference Bureau Abortion: l:acts & ﬂz%ulr;)s ¢ , availa
hitp:/fwanw.prh.org/pdil 1/abortien-facts-and-figures-201 i.pdlf( 8 T\ovem?zo (7(.)} 45
e AdelokeComparative abartion jurisprudence: Reproductive FIghts para .Icm 2 2238J &.279 el Eade
*pomulation Reference Bureau Abortion: Factsd& ﬁgur;sﬁ;}??zgggvej I. See Secs 29 Crir

3 : 2004 & secs 232 & 233 Penal Code cap p ] . - ]

ngpcfeﬁ'dL';;fgto the Population Reference Bureau (PRB), sstima?es reveal that about 42I m;ﬂ;;:;;??é—i:
performed yearly and almost half of them are procured puiside the legal syster.n 51:/ e 315;;
almost 60% of the woren who undergo abortion are under the age of 25 years; 2 10 {5) 8\:7 g
adolescents. See Population Reference Bureau Abortion: Fact_? & figures (as above) 1, |

Benson er af ‘Public hospital cosls of treamment of abortion
International Journal of Gynaecology and Obstetrics $134.
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countries in sub-Saharan Africa.” This includes Nigeria, where abortion is illegal and
unsafe abortion is recognised as a leading cause of maternal mortality. 7 '

It is important to highlight that as a result of the sensitive nature of the issue, it is
impoessible to get accurate data on the number of abortions that occur in Nigeria.
However, the Gurtmacher Institute reveals that as at 2006 the number of abortions carried
out in the country was estimated to have risen to 760,000 with more than 3,000 women
conservatively estimated as haven died as a result of unsafe abortion. *

Especially in Nigeria where societal stigma, patriarchy, conservative religious
practices and economic disability prevent adolescent girls’ from accessing contraceptive
services making them vulnerable to unintended pregnancies, the prohibition of abortion
services except to save-a woman’s life™ automatically ‘forces’ pregnant adolescent girls,
more often than not, to procure backstreet and unsafe abortions. A practice which further -
exposes them to complications which eventually contributes to the country’s high rate of
maternal mortality’®® or morbidity as the case may be.'”’ According to Adeleke, about half

v

% K Warriner *Unsale abortion: An overview of priorities and needs’ in Warriner& Shah (eds) (n 92 above)
| '

" aderibigheer @/ (n 11 above) 124; Adeleke (n 93 above) 46-47. This is especially so in Nigeria where
current maternal mertality ratio stands at 630 for every 100,000 live births. Nigeria’s maternal mortality rate,
which i3 the second highest in the world after India, makes it impossible for the country to meet the
Milienium Development Goal 3 target of reducing maternal mortality ratio by three quarters by 2015, See
generaily K Singh et af 'Gender equality and cnildoirth in 2 healtn facility: Nigeria and MDG 5° (2012) 16
African Journal of Reproductive Health 122-128; World Bank Muaternal mortality ratio available at
hitrp:sdata.worldbank.org/indicator/SFLSTA MMRT( 15 February 2014).

M Sudhinaraset/n brief Reducing  unsafe  abortion  in  Nigerin  {2008)  available
athupwaww.guttmacher.org/pubs/2008/1 1/18/TB_UnsaleAbortignNigeria.pdl ( 9 November 2013). See also
AAAkinvemier af 'Abortion and challenges of 1eenage pregnancy in Lagos, Nigeria® {2012) 3 [wernational
Journal of Scientific & Engineering Research 2, R Ogbu ‘lllegal abortion in Nigeria: The cringing reality’
Daily Times 11 April 2013, available at httpy//www. daiiytimes,com.ng/article/npe-commissioner-north-west-
has-hizhesi-number-leenags-pregnancies (5 Noverber 2013). N

9 228 &229 Crimina! Code cap ¢35 LFN 2004 & sec 232 & 233 Penal Code cap p3 LFN 2004,
"“Maternal mortality rates in the country is currently estimated at 630 deaths per 106 000 live births, Out of
the 287 000 maternal deaths that ocourred globally in 2010, Nigeria accounted for 40,000 deaths. See WHO
Trends  in maternal  mortaliy: 1990 1o 2000 (2012 1 & 22, available at
htip:/fwww.unfpa.orgiwebdavisite/global/shared/documents/publications/2012/Trends_in_maternal_mortalit
y Ad-lpdf (7 November 2013),  Cla Theworld  fact  book (2013}  available
athtips://www.cia.gov/iibrary/publications/the-world-factbook/geos/ni.html (7 November 2013).

"“'Apart from dying, female adolescents whe procure unsafe mboriion are at risk of suffering various
complications, including uterine scarring, severe anaemia, pelvic inflammatory disease and infertility. See N
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of the women who die from abortion complications are adolescents.”* The above fact was
also corroborated by Aderibigbe who notes in a study on teenage pregnancy and the
preﬁa]ence of abortion among in-school adolescents in North Central, Nigeria, that tl:e
precurement of induced abortion among pregnant teenagers was common as alr-noss()%OO/o
of the adolescent girls in the study reported a case of having induce_d an abortion.  The
above situation was also confirmed by Okereke in a study in 'whlch hF: notes that the
occurrence of unintended pregnancy among adolescents in Owerfl, a state in South Eastern
Nigeria, is not strange.'”® According to the writer, not only is pre-marital sex on the
increase but so also is the case of the induced abortion of unintended pregnancies. A
majority of participants, while reporting having been pr.eviously pregnant, also reve.aied
that the pregnancies had either led to their bearing a child or procuring unsafe abqrtmns
since they have no choice as they are not married.'”

102

Noting the adverse outcomes occasioned by the female _adolescents’ non-access to
centraceptive information and services, there is need to emphasise, as‘the 1CPD mal.ntams,
-that the Nigerian government and its agencies have a duty to deal with the health impact
occasioned as a result of non-access to contraceptive services, Not pn]y s!-;ould adplescent
girls be assured of improved access to family planning services, information and

counselling but preventing the need for abortion should be a priority and every attempt

i 4 . 1
should be maqe to ensure the elimination of unsafe abortions.

H1V and STI1s _ o '

Another side-effect of female adolescents’ inaccessibility to contraceptive
information and services relates to their susceptibility to HIV and other STIs. Today,
worldwide. the menace of STIs among adolescents is of specific concern t?ognany people,
including those who waorlc on improving the health status of populations.'”” Though not

AAkaniet al “Hysterectomy in Adolescents, in Port Harcourt, Nigeria’ (2008} 8 Nigeriqn Heaith Journal 20-
23 -

" adeleke (n 93 above} 47,

103 s .

Aderibigbeet of (n 11 above) 124, ] ] ) -
T 1 Okereke *Unmet Reproductive Health Needs and Health-Seeking Behaviour of Adolescents in Owerri,
Nigeria’ (2010) 14 43-54.

"POkereke (as above) 43-54. ]
0Ppara 63 (1) & (i) ICPD +5 Key Actions Document, available
athtip:/fwww.in.org/documents/gafres/2 1 sp/a2 Lspr02.htm(S October 2012).

“"’K L Dehne& G RiednerSexually transmitted infections among a.daiescems: The need for adequite hecg:: .
services (2005) 1X, available at hittp://whqlibdog. who. int/publications/2005/9241562889.pdf (9 November .

- 2013).
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evenly distributed, infection with STIs and HIV is particularly common ‘among some
groups of adolescents’, especially ferale adolescents.'™  Adolascent girls® are not only
vulnerable to infection due to reasons associated with gender inequality which results in
their initiation into sexual activities at an early age, but they are also prevented by cultural,.
religious and other man imposed barriers from assessing contraceptives and condoms that
will naturally protect them from pregrancies and STls, including HIV and AIDS. '

Given the levels of the HIV and AIDS pandemic in the sub-Saharan African region
where 23.5 million people out of the total of 35 million people living with HIV in the
world reside,'™ the situation of female adolescents become more precarious, especially in
Nigeria, where an estimated 3.7 million people are already infected with the virus,"'” The
reason for this is not far-fetched. Whilst adolescent sexual behaviour in Nigeria is similar
to that of their international counterparts and they begin to engage in sexual relations at an
carlier age than in the past, it has been noted, unlike the case in countries where 2 {iberal

+ approach is adopted to deal with the issue of adolescent sexuality through the impartation

of sexuality education and free access to contraceptive services upon request,’’ that
Nigerian society thrives on traditional values that encourage female submissiveness, on
one hand, and advises them to shum pre-marital sex on the other thereby placing
adolescent in a conflicting positicn wiuch malies it easicr for them to be coerced into
sexuzl relationships.'"?

Additionally, the exclusion of adolescent girls’ from discussions relating to sex as
a result of sociele! taboos, negative and judgmental attitudes among health care
providers, who do not guarantee confidentiality, and poverty, which increases the practice

'DsAparl from adolescent girls, STIS and HIV is also common among other adolescent groups including
adolescent sex workers, oul of school adolescents and adolescent boys who have sex with men or other boys.
See Dehne& Riedner {as above) X1.
= ""UNAIDS Special report: How Afvica turied AIDS around(n 10 above) 6 & 7.
HUnicel * 4/ q glance: Nigeria stavistics’ http://www.unicef.'org/infobycountry/nigeria_stalistics.html#Q1(6
March 20135,
" Moreaw ef af *The impact of pharmacy access to emergency contraceptive pills in France’ (2006) 73 .
Contraceprion 6062; R Parker ef af ‘Sexuality education in Europe: an overview of ¢irrent poiicies’ (2009) 9
Sex Education 227-242. - .
"Iis important to state that while sometimes, an overt encouragement of male adolescents engagement in .
sexual relations may not oceur, the society sitently encourages boys to prove their sexual prowess as a ‘blind
eye’ is usually turned on boys who access condoms unlike the girls who are harshly termed promiscuous,
Mg Omayeni *Adolescents and HI'V-related Behaviour in Nigeria: Does knowledge of HIV/AIDS -
promoie protective sexual behaviour among sexually active adolescents?’ (2012} 4, available at
http:#/paal0l 2.princetan.edw/papers/ 120500 (9 November 2013).
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' i ith
of cross-generational sex with older men who have had previous si'xual par:ner:eizgtwsif !
“whom the girls cannot negotiate condom use, increases their powerlessness to p
and HIV infection

114
The effect of the ahove situation was exposed when the UN.ICEFb lreye:lg;i; ii ;1
result of the entrenchment of socio-cultural values that prorr;pte gtxgl tSL:: al;r:sss;\; ]I; v
i i traception, tha
the practise of gender roles fuelling myths about con '
A:ID% infection ire also reperted among pre-teenagers m)thc cour;tr)zi a.'=.fev;;v-:lefllll.e Sﬁgﬁﬁlﬁg
i S (NACA), not only do
to the National Agency for the Control of AID
38% of persons living with HIV in the country but aiso the prevalence rate among young

women aged 15-24 years is estimated to be three times higher than that among their male |

115
counterparts.

In line with the objective of the Committee on the Convention on the Rights of the

Child in its general comment 3 that there is the neces.sity‘ to identify mea§uretshanrcii ii;c;i
practices that will allow state parties to fulfil their ol(ajhgzﬁl)osnl?ﬁf t%ualr?ingtsﬁg}]ggoser fmem
g i i HIV and AIDS, e
health*of children and protecting them from . g S
’ ive i ing third parties who, as a result of their gi

ngeds to be more pro-active in censuring t . :

and opinions. contribute to denying girls access to contraceptives information and
services, thereby increasing their exposure to HI'V and STls.

Secio-econemic Consequences

. . i, Bt
Poverty is a major factor that enfices adolescent girls from poo; f}almmegi :}r];e(i
: iviti i ve

aping in transactional and unsafe sexual activities with oider men who ha g
epgWK}ENP%HIV infectio than adolescent boys.''” In addition, stigmatisation also prevents
rates o infection o ) il -

i c + further entrenching them

ir 3 ceptive services thereby
young girls access (o needed contra o 4 i
%)c»\-‘ertv”3 in the sense that girls who can't access contraceptives becomenfx{?;s\iver
) ‘ it
experiencing negative cutcomes such as unintended pregnancies. Once pregaa

; ioef orghigerl il 40.htral (9 November
"UNICEF Nigeria HIV/AIDS availabie athup:/Avww.unicelorg/migeria‘’children_1540.htmt (
Tooa Vin X ia (n 10 above)
115 1 s g % ;e i (n ¢ ‘
HSNACA o e Y e ;geERC. Committee 3 Compilations of General Cammems. and
Fara 2(3} general comment : : i i S o
' Recommendations adepted . by  human rzghtf !r“e:]-'} mb:r 2013, ;
athttp://www.bayefsky.com/general/hri_gen_1_rev9 vol iipdf (8 Nove .
"7 - . N
TS i ives’ (n 3 3 & 4; Durojaye‘Realising
B Onwuiekwe Are people really using modern conlrascepnves‘ (n 38 a;]t;(;\;)[n = ai,m,c) §3);4&3355.
ceess to sexual health information and services” (n 31 zbove) 150; Enuame
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the girls where school-going, are sither expelled from schoql ais

. a result of the pre nancy
or drop out of school due to the shame and stigma attached 1o ado

lescent pregnancy '’

Itis important to emphasise that I most cases once the adolescent girl drops out of .
school as a result of pregnancy, in addition to the condemnation faced from community
and family members, such girls are either forced inig marriage, and their chances of
returning to school after childbirth becomss slimmer, or have limited employment’
opportunities, making it challenging for them to take care of their children. '

The above description of the situation is supported by the UNFPA in one of jts
publications in which it explains that because 40% of girls in developing countries give
birth (o their first child before the age of 20 years they usually face the prospect of

dropping out of schooland losing their chances of improving their economic status in
life.t0

In Nigeria, the same situation was noted by Onyekaer o/'?! and lzugbara'™ who
explain that pregnant adolescents are not only expelled from schoo! in order to prevent
them from ‘contaminating’ other students but their situation is further compoundéd by
sexual partnérs who deny being responsible for their pregnancies thus leaving them o
suffer socic-economic consequences, including dismissa) from schools, poor education
and lower income later in life, 123 ‘

Conclusion

This article has revealed the barriers and attendant consequences associated with
adalescent girls non-access to contraceptive information and services in Wigeria. The
barriers which prevent access to centraception continue to exist in the country despite

_——

""CRR Forced Gur Mandarory pregnancy lesting and
schoofs (2013) 74, available at

the expulsion of preghant students in Tanzanign
hup.‘.’h'eproducti\-erfghts.org/sites:’crr.civicactions.net/ﬁ]esfdocumems/crr Tanzania_Report_ParlI.pdf &
Novernber 2013) ‘ -

"UNFPA Secral and reproductive health for aff (n 11 above) 21

AN Onyekaet af *Unintended pregrancy and termination of studies among students in Anambra state,
Nigeria: Are secondary schools playing their par1» (2011} 15 dfrican Journai of Reproductive Health 109.

116
122

C O lzugbara *Tasting the forbidden fruit: The social context of debut sexual encounters amang young
persons in a rural Nigerian commuinity’ (2001 5 African Journal of Reproductive Health 28.

Bl Ayubek G Owoeye ‘Outcome of teenage pregnancy in the Niger-dehta of Nigeria® (2012) 22 Eihio;ﬁian :
Jowrnal of Health Sciencesas,
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Nigeria’s commitment lo ensure the protection and full realisation ol the reproductive
health rights of adolescent girls. '

Considering the extent and gravity of the SRH ill health girls” face when denied
access o contraceptive information and services, it is emphasised that the barriers
preventing access to contraceptive information and servmcs by adolescent girls fosters
their adoption of unsafe and dangerous sexual litestyles'* and therefore occasions greater

harm than good. . 3

Accordingly, the article concludes that the country’s inaction in ensuring actual
aceess to contraceptives by female adolescents greatly out-weighs socto-cultural and other
reasons that may be advocated for non-access. The conlinued suscepiibility of adolescent
girls to SRH ill-healih requires the Nigerian society 1o face reality and adopt pragmatic
attitudes  that will speedily cnable adolescent girls” obtain accurate contraceptive
information and services as this will result in the country’s achievement of g greater benefits
that will overshadow supposed harmful effects responsible for denial of access in the first

place.

M adolescents being a curious group will still engage in sex either because they are forced into sexual

relations or in order Lo satisty their curlosity or for economic and monetary needs.
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