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 ABSTRACT 

 

This study aimed to investigate unsafe abortion, which is more prevalent in most third world 

countries and contributes significantly to maternal morbidity and mortality. Majority of patients 

treated for induced abortion are adolescents, yet their knowledge and perceptions on unsafe abortion 

are understudied.  A cross sectional descriptive and explorative study with a mixed method 

approach was carried out among school girls aged 15 to 19 years in Kapiri Mposhi , Central 

province of Zambia. The study aimed to assess schoolgirls’ knowledge on unsafe abortion and also 

their perceptions on induced abortion. A sample of 340 schoolgirls was subjected to a pre-tested 

self-administered questionnaire that captured data on knowledge on unsafe abortion and perceptions 

on induced abortion. For triangulation purposes, 16 schoolgirls were purposively selected to 

participate in two sessions of focus group discussions. Pearsons’ chi-square test was used to 

determine association between independent and dependent variables. Nvivo version 10 was used to 

assist the researcher in sorting and organising the qualitative data. 

Mean age of respondents was 16.6 years and at the time of the study 35% of the respondents 

had experienced their sexual debut. Out of these, 36.1% had ever been pregnant. Less than half 

(41.9%) of the adolescents that had been pregnant before reported having aborted. All the abortions 

were induced using methods that were ineffective and unsafe. The majority of respondents (92%) 

had negative perceptions towards abortion and 50.6% of the respondents had good knowledge on 

unsafe abortion. Factors associated with perceptions on abortion were age (P value>0.00) and ever 

had sex (p- value 0.02). Knowledge on unsafe abortion was associated with age (p-value 0.00), ever 

had sex (p- value 0.04) and ever used family planning (p-value 0.02). Qualitative findings showed 

that majority of the participants did not support abortion based on moral grounds.  

In order to increase adolescent girls’ knowledge on unsafe abortion and its related 

consequences, there is need for comprehensive sexuality and reproductive health education focusing 

on dangers of early pregnancy, unsafe abortion. Youth friendly medical services attending to their 

reproductive health needs should be made available, affordable and accessible.  
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Operational definitions 

For the purpose of the study, the following terms used were defined as indicated: 

 

Adolescents: school girls aged from 15 years of age to 19 

 

In- school female: school girls in secondary school (grades 8 to 12) 

 

Unsafe abortion: WHO defines an unsafe abortion as a procedure for terminating an unintended 

pregnancy either by persons lacking the necessary skills or in an environment lacking the minimal 

medical standards, or both,  (WHO, 2006). For this study an unsafe abortion was defined as one 

conducted by a member within the community or by oneself. 

Knowledge: Knowledge is defined as “the facts, feelings or experiences known by a person or 

group of people; the state of knowing; awareness, consciousness or familiarity gained by experience 

or learning; specific information about a subject” (Collins English Dictionary: 2001). In this study, 

knowledge referred to the information adolescents have regarding unsafe abortion  

Perceptions: Perceptions were defined as the attitudes towards abortion.  
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CHAPTER ONE: INTRODUCTION 

 

1.1 Background 

 

Abortion threatens the health and social life of female adolescents, its contribution to maternal 

deaths is a major case in point. Despite being a persistent and preventable pandemic, it still remains 

one of the most neglected sexual and reproductive health problems today, (Grimes, 2006). Sexually 

active adolescents have limited knowledge on and access to contraceptives (Silberschmit, 2001: 

p1816), this factor contributes to the high number of unwanted pregnancies among this age group. 

Early, unwanted pregnancies are associated with increased levels of induced abortion which in most 

cases are performed under unsafe conditions, (WHO, 2012).  
 

Unsafe abortion is defined as a procedure for terminating an unintended pregnancy either by 

individuals without the necessary skills or in an environment that does not conform to minimum 

medical standards, or both, (WHO, 2006). An unsafe abortion may be self-induced and in most 

instances various dangerous and or unhygienic methods are used, (Alford, 2011). The term 

adolescence is usually used to describe the period of psychosexual development between childhood 

and adulthood and includes ages 10 to 19 years, (Action Health Incorporated, 1996). There are key 

developmental changes that all adolescents undergo and these include the development of sex 

organs and increased sexual desires (office of population Affairs, 2011). Some scholars argue that 

there is no exact age boundary. 
 

Worldwide, nearly one in ten pregnancies ends in unsafe abortion. It is estimated by the World 

Health Organisation that as many as 4.4 million abortions are sought by adolescent girls each year 

(WHO, 1998). Compared to adults, adolescents’ delay the process, resort to unskilled persons to 

perform it and use dangerous methods which may lead to complications or may be fatal, (Olukoya, 

2001). Recent statistics have indicated that out of the twenty two million (22 million) unsafe 

abortions that were conducted in 2011 the world over, three million two hundred (3 million 200) 

were among adolescents, with Africa recording the highest number of unsafe abortion among 

adolescents, (WHO, 2012). Almost all unsafe abortions occur in developing countries and this is 

where 99% of abortion related deaths occur. 

 

About one-quarter of the unsafe abortions in Africa are among adolescents aged fifteen to nineteen 

years of age (15 to 19), a higher proportion than in any other region in the world, (Population 

Reference Bureau, 2011) 
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When a safe abortion is not easily accessible adolescents turn to unskilled practitioners (including 

traditional or religious healers, and herbalists) who use a variety of methods. Unsafe methods 

include: Swallowing large doses of drugs, such as antimalarial or oral contraceptives (birth control 

pills), inserting a sharp object into the uterus, drinking or flushing the vagina with caustic liquids 

such as bleach, physical abuse such as jumping or falling from high places, vigorous dancing, or 

sustained and vigorous sexual intercourse over long periods, prolonged and hard massage to 

manipulate the uterus, or repeated blows to the stomach, ( Population reference bureau, 2011). 

 

In a nut shell abortions performed under unsafe conditions apart from claiming the lives of 

adolescents, often leaves most of them with chronic irreversible health problems (Population 

reference Bureau, 2011).With the afore mentioned it is beyond all reasonable doubt that unsafe 

abortion is a key obstacle in meeting the millennium development goal of reducing maternal 

mortality. 

 

Extent of unsafe abortion in Zambia 

The 2006 University Teaching Hospital facility based data showed that unsafe abortions accounted 

for 30 percent of all maternal deaths in Zambia, (Mushabati, 2012). Zambias’ maternal mortality 

stood at 591 deaths per 100,000 live births as at 2007 and unsafe abortion was one of the major 

contributors to maternal deaths, (Population reference Bureau, 2011).  Due to the fact that safe, 

legal abortion is inaccessible to many women in Zambia, an unknown number of them resort to 

illegal abortions, many of which are performed under unsanitary and unsafe conditions.  

 

1.2 Statement of the problem 

Many adolescents are reckless with sexual practice resulting in unwanted pregnancies which are 

terminated in unsafe ways (Ariba 2000). Those sexually active adolescents do not receive special 

family planning information and have limited knowledge on dangers of unsafe abortion. Kapiri 

Mposhi is no exception when it comes to adolescent pregnancies and unsafe abortion as this is 

evident from the number of girls aged less than 20 years admitted to the maternity ward for delivery 

and also the high number of girls attended to for abortion complications. In 2011 there were 465 

deliveries among young women aged less than 20 , this number increased to 667 deliveries among 

the same age group in 2012 (Ministry of health, 2012). This is a clear indication that adolescents are 

sexually active and are exposed to the dual risk of unwanted pregnancies and HIV/AIDS. A number 

of adolescents were also treated for complications due to an abortion. 
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Figure one shows the number of women who were treated for abortion complications in the years 

2011 and 2012. Girls aged less than 20 years accounted for the highest number of women treated 

for abortion complication in 2011 and 2012. Over 40% of the complications in the girls aged less 

than 20 years were attributed to unsafe abortion (see figure 1 below). 

 

        Source: MOH 2011, 2012 

 

 

Figure 1: women treated for abortion complications at Kapiri Mposhi District Hospital 

2011, 2012 

 

It is beyond all reasonable doubt that adolescents in Kapiri Mposhi resort to unsafe methods in 

order to terminate an unwanted pregnancy. Due to the fact that unsafe abortion is major contributor 

to maternal deaths its practise is a problem that needs attention. It is for this reason that the study 

focused on determining the level of knowledge and perceptions on unsafe abortion among in- 

school female adolescents.  

 

1.3 Rationale  

Zambian adolescents are greatly affected by the negative effects of unwanted pregnancies which in 

most cases are terminated in unsafe ways, and since the scourge of abortion is a major threat to the 

health and life of adolescents, research to understand and better address the determinants and 

consequences of induced abortion including its effect on fertility, reproductive and maternal health 

is crucial. In Kapiri Mposhi no such study has ever been done, hence this study will yield 

59.1% 
65.9% 

40.9% 
34.1% 

2011 2012 

less than 20     

above 20 
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information that will add on to the existing body of knowledge on abortion among adolescents and 

yield information that will serve as a reference point for policy makers and health promotion 

specialists to design appropriate interventions that will be responsive to dealing with unwanted 

pregnancies and unsafe abortions.  

1.4 Significance of the study 

The necessity to give adolescent girls more attention and advocacy is obvious, therefore information 

from this study will be used by the policy makers and program managers in addressing the needs of 

young people today and come up with effective interventions to help in the reduction of unwanted 

pregnancies and induced abortion among this age group and hence lead to reduction of maternal 

mortality and morbidity in the long run. Findings of the study will also help focus attention on 

appropriate interventions responsive to the reproductive needs of adolescents by strengthening 

youth friendly health services and promoting a safe and supportive social environment in which 

they can thrive. This is very important because the actions of young people today will shape the 

size, health, and prosperity of the world’s future population.  

 

1.5 Objectives 

To determine the level of knowledge and perceptions on unsafe abortion among in- school female 

adolescents in Kapiri Mposhi. 

 

Specific Objectives 

 To explore exposure to sexual reproduction health information among in- school female 

adolescents in Kapiri Mposhi. 

 To assess the cultural belief system on abortion among in school female adolescents in 

Kapiri Mposhi. 

 To determine the attitudes on abortion among in- school female adolescents in Kapiri 

Mposhi. 

 To estimate the prevalence of unsafe abortion among in school female adolescents in 

Kapiri Mposhi 

 To determine the knowledge on unsafe abortion and its related consequences among in- 

school female adolescents in Kapiri Mposhi. 
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CHAPTER TWO: LITERATURE REVIEW 

 

2.1 Reasons why a pregnancy may be unwanted among adolescents 

 

Literature indicates that the prevalence of sexual activity rises steadily from middle to late 

adolescence and on average 43 percent of women in sub-Saharan Africa have had premarital sex 

before age 20. For instance median age at first intercourse among young women in Ethiopia, 

Cameroon, Kenya and Niger was 16, 15.9, 16.8 and 15.3 respectively, (PRB, 2000). Unfortunately 

many of the adolescents do not have the knowledge and skills needed to prevent unwanted 

pregnancy, (WHO 2012) this is because in most under resourced countries contraceptives are not 

readily accessible to adolescents, (Berger, 2000). Adolescents’ decision to terminate an unwanted 

pregnancy is based on several factors, these include fear of expulsion from, or interruption of 

schooling, pregnancy as a result of rape or incest, fear of bringing shame to the family, denial of 

responsibility by prospective father and lack of economic resources to support the child, (Olukoya, 

2001).  

In Zambia, pregnancy in an unmarried adolescent is seriously frowned upon. The girl is seen as a 

wayward person who sleeps around with men; even if she identifies the man responsible, as long as 

there is no marriage she is seen as a bad influence. Many parents advise their daughters to keep 

away from her so that they will not get pregnant outside of marriage. The girl is said to bring shame 

and stigma to the family. To avoid this shame and embarrassment, an adolescent carrying a 

pregnancy out of wedlock will resort to abortion and although Zambia has one of the most liberal 

laws supporting abortion, safe legal abortion is not easily accessible.  Due to the fact that in most 

African societies unwanted pregnancies among young unmarried girls are very shameful, a number 

of young girls terminate pregnancies through clandestine abortionists. According to Likwa, unsafe 

abortions are sought by girls aged between 15 to 19 years in developing countries annually, (Likwa, 

2009).  

 

2.2 Consequences of Unsafe Abortion 
 

Although risks of mortality and morbidity from unsafe abortion are high for women of all ages they 

are especially high for adolescents due to their care-seeking behaviour: delay on seeking abortion, 

resorting to unskilled providers, use of dangerous methods and delay in seeking help after 

complications develop.   Unlike adults, adolescents are more vulnerable to immediate, long term 

disability and death resulting from an unsafe abortion. (Shah, 2009).  
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he major short term consequences of unsafe abortion include cervical or vaginal lacerations, sepsis, 

severe bleeding, perforation of the uterus or bowel (especially if a sharp object was inserted to 

induce an abortion), tetanus, pelvic infection and intrauterine blood clots. In the long run, chronic 

pelvic infection can lead to spontaneous abortion in a subsequent pregnancy or even secondary 

infertility, (Grimes, 2006). Long term abortion related psychological problems have also been 

reported in young women especially those pregnant for the first time. A sense of loss and reactions 

of grief are more prevalent in adolescents. 

 

2.3 Previous Studies on Adolescents and Abortion 

 

It is important to note that every girl should have the right to information on reproductive health 

which will enable her to assess the alternatives and make an informed decision, however most in-

school female adolescents are poorly informed about the basic sexual and reproductive health topics 

like contraception, health effects of an early pregnancy and induced abortion, 

(UNDP/UNPPA/WHOH/WORLD BANK 2002). Due to the emphasis of virginity before marriage 

among adolescent girls and the fact that they do not freely discuss sexual reproduction matters with 

their family, most of them resort to abortion. Majority of adolescents get information on abortion 

from peers as compared to their family or teachers. This has an effect on the knowledge they have 

about abortion. In most societies, parents are not expected to discuss with their children issues of 

physical development and sex because not only is it found to be shameful by parents, but society 

finds it to be an abomination for parents to talk about these issues with their children.  

 

A study in Kenya on knowledge and perceptions of adolescents about abortion showed that friends 

were the main source of information on abortion and its related complications, (Mitchel et al, 2006). 

Although the study did not highlight much on why adolescents got information from their peers and 

not teachers and parents, one of the major reasons could be that in most African societies it is 

considered a taboo for parents and other guardians to talk about sexual matters with adolescents. 

Another study conducted in Brazil which sought to investigate teenage sexual activity among 

secondary school girls revealed similar findings. The school girls in the study reported receiving 

very little sexual education from both their parent and teachers, (Correia, 2009). Most of the 

teenagers could not talk about abortion.  Due to the fact that parents and teachers do not pass on 

information about abortion to adolescents this role is played by their peers who in most cases are 

equally uninformed. This explains why there are so many misconceptions about abortion and also 

the methods used to induce an abortion.  
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Reliable data on the prevalence of unsafe abortion is usually scarce because abortion is usually 

stigmatised and censored by political, religious and other leaders hence under reporting is routine, 

(Grimes, 2006), however a number of studies on abortion have been carried out. Correia and others 

carried out yet another study in Brazil, only this time the focus was on adolescents awareness of 

unwanted pregnancy, abortion behaviour , methods, and attitudes towards abortion among 

adolescents aged 12 – 21, (Correia et al, 2011). The study revealed that most abortion methods 

reported, about 79.3% were ineffective, and unsafe. The ineffectiveness of the methods explained 

why most adolescents would use more than one method to induce an abortion; if the first method 

fails, another method would be used and the process would continue till an abortion is successfully 

induced. Herbs, over-the-counter medications, foreign objects and blunt trauma were reported as 

methods used to induce an abortion and most techniques were perceived to be dangerous. 45% of 

the adolescent girls knew someone who had aborted before. The study gave insight into the various 

dangerous methods used by young girls to induce an abortion but did yield any information on the 

prevalence of abortion and also the level of knowledge on unsafe abortion and its dangers.  

 

In Congo, a study on knowledge and attitudes on illegal abortion among school girls aged 16 to 20 

years, (Paluku, 2010) showed that 82.9% of the girls had knowledge on illegal unsafe abortion. 

There was a significant association between ones level of knowledge and age as knowledge levels 

increased with an increase in age. Findings from this study are very interesting because over 80% of 

the girls knew what illegal unsafe abortion was and its health consequences, yet they engaged in it. 

While most of participants, 76.2%, were against illegal abortion, 23.8% supported it. The two main 

reasons for the participants who supported abortions were unplanned pregnancy 9.5%, and 

prevention of school disruption 8.5%. The largest age-group to support illegal abortion was the 18-

year-olds. For those who did not support illegal abortion, spiritual convictions 34.1% and health 

problems 34.9% were the main reasons identified. In Congo abortion is illegal therefore it will be 

interesting to carry out a study on knowledge and perceptions on unsafe abortion in Zambia, 

considering that it has one of the most liberal laws on abortion in Sub Saharan Africa. 

 

In Zambia, where some studies have been done on abortion, most data is from hospital records; that 

is, from women seeking abortion in hospitals or who come to hospital with complications from 

induced abortion. Data from four districts in western province between the periods 1994 to 1995 

indicated that about 120 deaths occurred for every 100,000 live births due to induced abortion and 

that more than half of the deaths were among school girls, (Koster-Oyekan, 1998). Another study 

conducted in conducted   in Lusaka to describe adolescent girls' circumstances underlying the 

decision to resort to unsafe induced abortions among  thirty-four Zambian girls aged 13 to 19 years 

admitted to University Teaching Hospital  revealed that a blend of traditional and modern methods 
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and medicines were used to abort, (Dahlbaack, 2007). All methods used by the girls were 

considered as being unsafe and dangerous. This was a hospital based study which was only limited 

to those already exposed to unsafe abortion.  

There is certainly underreporting of abortion related mortality because the data captured in health 

facilities is only for those women who seek medical attention after complications arise due to an 

unsafe abortion. Those who successfully perform an unsafe abortion but do not have complications 

afterwards and those who die in the community are never captured. It is important to note that 

limited access to contraception and the stigma attached to premarital pregnancies and abortions are 

likely to continue to compel girls to rely on clandestine abortions if comprehensive adolescent 

reproductive health services are not provided 

 

In conclusion literature has shown that most of the adolescent girls fall pregnant either due to the 

fact that they have limited access to contraceptives or use of contraceptives improperly. Factors that 

can make an adolescent resort to abortion include fear of parents, fear of bringing shame to society, 

denial by the prospective, the desire to finish school and lack of resources to support a child. Most 

adolescents do not have the economic resources to seek a safe abortion hence they seek cheap 

clandestine abortions which put them in danger of bleeding severely, rapturing their uterus, 

developing an infection due to an incomplete abortion and in worse case scenarios death. 
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2.1 Conceptual Framework 

 

 

 

 

 

 

 

 

Figure 3: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sources: Olukoya; 2001, Shah; 2009, Grimes; 2006 

Figure 2: Conceptual framework of factors associated with an unsafe abortion among adolescent 

girls 

The conceptual framework shows factors that are associated with unwanted pregnancies among 

adolescent girls; it further stipulates reasons why adolescents may want to terminate an unwanted 

pregnancy. Due to the fact that adolescents may have limited knowledge and access to safe abortion 

services, they may resort to unconventional methods of abortion thereby resulting in an unsafe 

abortion. Some of the dangers of an unsafe abortion include severe bleeding, infertility and in worst 

case scenarios death. 
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CHAPTER THREE: RESEARCH METHODOLOGY 

 

3.1 Study Setting 

The study was set in Kapiri Mposhi, a town in Kapiri Mposhi district in central province which has 

a population of 253,786 as of census conducted in 2010. The majority of the population is in the 

informal sector therefore making agriculture and small scale trading the main economic activities. 

The heart of the district lies at Kapiri Mposhi town which  is located north of Lusaka, it stands on 

the great north road and is significant for the railway connection between Zambia Railways line 

from Kitwe to Lusaka, (http://en.wikipedia.org/wiki/Kapiri_Mposhi). Most of the shops and 

businesses are found along the main road. With the high traffic flow of transit vehicles and human 

migration from neighbouring countries to and through Kapiri, the district is highly vulnerable to the 

HIV/AIDSpandemic,(http://www.worldvision.org.sg/Portals/1/docs/GlobalPresence/ADP/Zambia%

20Musosolokwe%20ADP.pdf 09/06/2013 07:17 am).The district has one 1
st
 level referral hospital 

and 31 health centers spread throughout the district. Currently Kapiri Mposhi has six secondary 

schools of which one is a technical girls’ school.  

 

 

 

 

 

 

 

 

Source: http://www.weather-forecast.com/locations/Kapiri-Mposhi 06/09/2013 07:05am 

Figure 3 Kapiri Mposhi Location map 
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3.2 Study Population 

A target population is defined as the respondents that meet the designated set of criteria needed to 

conduct a study, (Burns & Grove 2003:234). The target population in this study consisted of all the 

female adolescents aged 15 years to 19 years old who were in various secondary schools in Kapiri 

Mposhi. 

3.3Study Design 

This was a cross sectional descriptive and explorative study. The advantage of cross sectional 

studies is that in general they are quick and cheap since data is collected only once and multiple 

outcomes can be studied hence less resources are required to run the study, (Mann, 2003).  It was a 

mixed method, as both quantitative and qualitative data collection techniques were used. For the 

quantitative data a structured questionnaire was used whereas focus group discussions collected the 

qualitative data. This study design was used for triangulation purposes so that the researcher has 

more than one source of information on the research topic.  

3.4 Variables 

Table 1: list of variables 

Type of variable Variable Source 
Measurement of 

variables 

Dependent  

Perceptions on induced abortion 

 

Quessionnaires and 

FGDs 

Nominal 

Knowledge on unsafe abortion Quessionnaires and 

FGDs 

Nominal 

Independent 

Age Quessionnaires Nominal 

Ethnicity Quessionnaires Nominal 

Religious affiliation Quessionnaires Nominal 

Discuss sexual reproduction 

matters with family 

Quessionnaires and 

FGDs 

Nominal 

Discuss sexual reproduction 

matters with teachers 

Quessionnaires and 

FGDS 

Nominal 

Know about legality of abortion Quessionnaires and 

FGDs 

Nominal 

Ever had sex Questionnaire Nominal 

Ever used family planning Questionnaire Nominal 

Ever aborted Questionnaire Nominal 
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Assessment of Study Variables 

 For the quantitative aspect of this study, assessment of the dependent variables was as follows; 

 

Perceptions on abortion: There were five questions weighing perceptions on induced abortion. 

Every response showing positive attitudes was given a score of one whereas a response showing 

negative attitudes was given a score of zero.  A total score of three and above was scored as having 

positive perceptions on abortion and anything less than three was scored as having negative 

perceptions. 

 

Knowledge on unsafe abortion: Five questions were asked to test knowledge on unsafe abortion. 

Every correct response to what an unsafe abortion is, was given a score of one and wrong response 

zero; with this knowledge scores were computed. Good knowledge was taken as a score of three 

and above whereas poor knowledge was a score less than three. 

 

3.5  Sample Size Estimation 

Sample size was calculated using the formula for single proportion: 

n= (z)
2 

p(1-p) 

 E
2 

Where: 

n= sample size 

Z= standard normal deviate, (a constant set at 1.96 on the basis of using the 95% C.I). 

P= Estimated proportion of unsafe abortion (0.5)  

E= margin of error (0.05)  

 

n= (Z)
2 

p(1-p)     1.96
2
 (0.5 ) (1-0.5)      384 

 E
2     

        0.05
2 

Sample size for this study was 384 for the quantitative aspect of the study 

For the qualitative component of the study 16 school girls participated. 
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3.6 Sampling Procedure 

Multistage sampling method was used in selecting the study sample. 

First stage:  4 schools were selected in Kapiri Mposhi through simple random sampling.  

Second stage: Strata of grades from eight to twelve was purposively sampled 

Third stage: Using the raffle method, school girls aged 15 to 19 years in grades 8-12 were selected 

from the four secondary schools. Selection of participants from each school was proportional to 

size. 

Participants for the focus group discussion were purposively selected from the target population. 

This was so as to ensure that participants in the focus group discussion were homogenous in terms 

of background and perspectives. 

3.7 Data Collection Tools 

A self-administered questionnaire that consisted of both open ended and closed ended questions 

was used to collect relevant data that answered to the set research objectives. A self-administered 

questionnaire was chosen as the best methodology for collecting data on knowledge and perceptions 

on unsafe abortion among adolescents because they were able to write in English and would be 

more truthful in answering questions on a sensitive topic such as the one under study as they would 

be less shy. After a preliminary analysis of the quantitative results, two focus group discussions 

which were carried out using an interview guide were conducted in two selected schools with eight 

participants in each focus group discussion. 

3.8  Inclusion Criteria 

Brink (2006:124) describes inclusion criteria as the “characteristics we want those in our sample to 

possess”. The respondents chosen were all adolescent girls who were in - school aged from 15 years 

to 19 years. To be included in the study the school girls had to be in grades 8 to 12 and be able to 

give consent if they were 18 years and above, those who were below 18 years had to give assent 

after their responsible teachers had given consent for them to participate in the study.  

3.9 Exclusion Criteria 

The study excluded all school girls aged 15 – 19 years who were not be able to respond to the 

interviewer. 
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3.10 Procedure For Collecting Data 

Data collection was sequential, with the quantitative data being collected first thereafter the 

qualitative data 

Questionnaires 

Adequate explanations were given to the respondents at the beginning of the exercise to clarify 

issues that may be raised in the questionnaires. The questionnaire was administered in-class after 

prior consent obtained from the District Education Board secretary in Kapiri Mposhi and the 

respective school principals. The questionnaires were anonymous to ensure confidentiality and 

honest results. The respondents were told to feel free when filling in the questionnaire and to treat 

the exercise with much confidence as possible. They were requested to fill in the questionnaires 

during lunch break and advised to sit alone so as to avoid influencing each other. 

Focus Group Discussions 

Focus group discussion sessions were held privately in a class room. Interview guides were used to 

assist the moderator during the FGDs. The frames of the guide were kept deliberately wide so as to 

allow respondents to associate freely. The main focus included the girls’ perceptions and knowledge 

on abortion in general and also unsafe abortion and its related consequences. All participants were 

encouraged to participate and respect each other’s responses. Discussions were recorded and 

handwritten.  

3.11  Pretesting The Questionnaire 

Polit & Beck (2004) define a pre-test as conducting a trial administration of a data collection 

instrument to make sure the instrument can be clearly understood by the respondents and that it 

captures the required data. A week before execution of the study, the actual questionnaire was 

administered to 15 female adolescents in school aged 15 to 19 years of age in Kapiri Mposhi. The 

pilot was done under similar settings as the main study although respondents in the pre-test were 

not included in the main study. Pre-testing provided information that revealed ambiguous and 

inadequately worded questions therefore allowing adjustments to be made. The instrument was 

refined, to ensure that it captured the appropriate data. 
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3.12 Data Analysis 

Quantitative Data 

Data from the questionnaire was cleaned and verified to minimize entry errors, outliers and missing 

values. Responses from the questionnaire were then coded and entered into Epi Data version 10. 

The entries were then exported to STATA version 11 for analysis. Responses were analyzed to 

determine frequencies, percentages and relationships among variables. In order to test the 

association between the dependent variables and independent variables, Chi square test and logistic 

regression were used with 0.05 set as the level of statistical significance.  

Qualitative Data 

The qualitative data from the focus group discussions was collected using an interview guide that 

was based on the major themes under research. The sessions were recorded and the data was 

transcribed in word thereafter exported to NVIVO. Codes for the major themes were created in 

NVIVO and each conversation was coded accordingly. The software assisted the researcher in 

managing, sorting and organising the data. In the analysis the researcher was able to 

extract quotes and also check for most common responses regarding the research 

topic. 

 

3.13 Disposal Plan 

After all the collected data had been analysed, thesis development completed and findings published 

in a journal, the researcher would allow a time frame of three months to elapse after which all the 

questionnaires and  tape recordings used for data collection  would be disposed of. 

 

3.14  Ethical Considerations 

Selection of the sample following the guidelines of the inclusion criteria ensured that all those who 

met the inclusion criteria had a fair chance to participate in the study. Risks and benefits of the 

study were highlighted by discussing the purpose of the study and its general value with all the 

respondents. Prior to giving the consent, there was a period of questioning   to ensure that the 

respondents fully understood the explanations, thereafter the respondents were asked to give 

consent. Respondents as autonomous individuals had the right to choose whether to participate or 

not in the research. Voluntary informed consent was obtained from all the respondents who were 

eighteen years and above. Respective teachers (considered as legal custodians of pupils while they 
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are in school) gave consent on behalf of participants below the age of eighteen thereafter these 

participants gave assent.  

 

The research did not pose any physical harm to the participants although participants were required 

to give information on private information like if they have had sex and an abortion before. This 

may have caused some emotional strain on some participants and create discomfort. It is for this 

reason that all respondents were informed that they were free to withdraw from the study should 

they so wish. Some of the participants may have had traumatising experiences like rape or incest 

that led to an unwanted pregnancy and eventually forced them to get an abortion hence the study 

may have brought back painful memories and some participants may have been very 

uncomfortable. A counsellor was made available in the event that one broke down. 

 

There were no direct benefits for participants but their participation in the study would contribute 

towards the formulation of programmes aimed at enhancing adolescent reproductive health services 

and school health promotion programmes. 

 

After the data was collected, all data sheets were kept secure with access limited only to the 

researcher and assistants. All the results were grouped and no participant was identifiable in any 

reports or publication.  The researcher also protected the rights of the institutions that were selected 

to participate in the study by ensuring that the research report presented collated data and averages, 

and avoided providing information about individual schools that might allow identification. After 

the research report had been written and findings published, the researcher would allow a period of 

three months to elapse, thereafter all the quessionnaires and the tapes used in data collection would 

be disposed of. 

For sound ethical approval the proposal was submitted for review and approval to ERES ERB 

Ethics Committee. Furthermore, the researcher had official approval from the District Education 

Board in Kapiri Mposhi and the various school principals to conduct the research. 
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CHAPTER FOUR: RESEARCH FINDINGS 

4.1: Quantitative Data 

4.1.1 Demographic Data 

Age 

The age of the respondents ranged from 15 to 19 years old with a mean age of 16.6. Only 4.1% of 

the respondents were aged 19 years this could be attributed to the fact that by age 19 most 

adolescents are expected to have finished their secondary schooling. 

Grade 

Majority of the respondents (47.1%) were in grade ten and only 1.7% of the respondents were in 

grade 8.  

Ethnicity 

The least represented ethnicity was Lozi with only 6.8% (n=23) whilst majority of the respondents 

were Bemba (40.8%). Other ethnicities comprised of small tribes like the Kachokowe, Luvale, 

Lunda, Mbunda and Shona. Kapiri Mposhi is home to so many ethnic groups because of the 

Tanzania Zambia Railway System. People from all over the country came to this area seeking for 

employment in the railway industry. 

Religious Affiliation 

Only 1.5% of the respondents were non-Christians this can be attributed to the fact that Kapiri 

Mposhi is predominantly Christian. (See table 2) 
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Table 2: Demographic characteristics of respondents 

Variable Frequency Percentage 

Age   

15 83 24.4 

16 81 23.8 

17 93 27.4 

18 69 20.3 

19 14 4.1 

Mean age 16.6   

Total  

 

340 100 

Grade    

8 6 1.7 

9 55 16.2 

10 160 47.1 

11 99 29.1 

12 20 5.9 

Total  

 

340 100 

Ethnicity   

Bemba 139 40.8 

Tonga 55 16.2 

Nyanja 47 13.8 

Lozi 23 6.8 

Other* 76 22.4 

Total  

 

340 100 

Religious affiliation   

Catholic 81 23.8 

Pentecostals 61 17.9 

Adventist  93 27.4 

Apostolic 30 8.8 

United Church 70 20.6 

Non-Christian 5 1.5 

Total  340 100 
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4.1.2 Sexual Reproduction Health Information 

The majority of the adolescent girls (66.2%) discussed sexual reproduction matters with family 

whereas 76.5% discussed with their teachers. In most schools the syllabus in certain grades includes 

a topic on reproductive health like bodily changes and conception, this could explain why there 

were more participants discussing sexual reproduction matters with teachers than family, (see table 

3) 

Table 3: Exposure to sexual reproduction health information 

The majority of the adolescent girls (60.44%) discussed sexual reproduction matters with their 

grandmothers. Family members with whom adolescent girls least discussed sexual reproduction 

matters with are all males (see table 4)  

Table 4: Family members with whom respondents discussed sexual reproduction matters with 

(n=225) 

Family 

member 

No Yes 
Total 

Frequency Percentage Frequency Percentage 

Mother  132  (58.7%) 93  (41.3%) 225  100% 

Father 191  (84.9%) 34  (15.1%) 225  100% 

Sister 117  (52.0%) 108  (48.0%) 225  100% 

Brother 195  (86.7%) 30  (13.3%) 225 100% 

Uncle 210  (93.3%) 15  (6.7%) 225  100% 

Aunty 130  (57.8%) 95  (42.2%) 225  100% 

Grand Mother  89  (39.6) 136 (60.4%) 225  100% 

Grandfather 190  (84.4%) 35 (15.6%) 225 100% 
 

. 

Variable Frequency Percentage 

Discuss sexual reproduction matters with family 

No 

Yes 

Total 

 

115 

225 

340 

 

33.8 

66.2 

100 

Discuss sexual reproduction matters with teachers 

No  

Yes  

Total 

 

80 

260 

340 

 

 

23.5 

76.5 

100 
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Figure 4: Topics respondents discuss with teachers and family 

Figure 4 shows the topics that the school girls discuss with their family and their teachers. 

Mensturation was the most discussed topic as 76.4% said they discussed mensturation with their 

family and 65.0% with their teachers. The least discussed topics with the family were family 

planning (18.2 %.) and abortion (19.6%).Abortion and family planning were also the least discussed 

topics with teachers. Only 28.5% discussed abortion and 31.9% family planning,(see figure 4). 

Table 5 shows that 35% of the respondents reported having had sex before and out of these only 

62.2% had used family planning before. The most common method of family planning used was the 

condom (76.6%), (see table 5 below) 

Table 5: Respondents’ Exposure to Sex 

 

 

 

 

 

 

 

 

 

 

mensturation dating sex 
family 

planning 
body 

chanages 
abortion 

family 172 134 93 41 99 44 

teachers 169 116 114 83 161 74 

0 

20 

40 

60 

80 

100 

120 

140 

160 

180 

200 

Variable frequency percentage 

   

Ever had sex 

No 

Yes  

Total  

 

221 

119 

340 

 

65.0 

35.0 

100 

 

Ever used family planning (n=119) 

No 

 

42 

 

35.3 

Yes 

No response 

Total 

 

74 

3 

119 

62.2 

2.5 

100 

Family planning method used (n=72) 

Condom 

Pill 

Condom and pill 

No response 

Total 

 

59 

8 

7 

3 

72 

 

 

76.6 

10.4 

9.1 

3.9 

100 
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Knowledge on abortion  

Table 6 shows the respondents knowledge on the legal status of abortion in Zambia and unsafe 

abortion, (see table 6). 

Table 6: Knowledge on Abortion  

Variable Frequency Percentage 

Legality of abortion 

No  

Yes 

Total  

 

293 

47 

340 

 

86.2 

13.8 

100 

Knowledge on unsafe abortion 

Poor 

Good 

Total  

 

168 

172 

340 

 

49.4 

50.6 

100 
 

The majority of the respondents (86.2%) said that abortion in Zambia was illegal whilst only 13.8% 

said it was legal. 50.6% of the study participants had their knowledge on unsafe abortion rated as 

good whilst 31.8 % had poor knowledge on unsafe abortion 

 

Table 7 shows that the majority of the respondents (83.2%) said that unsafe abortion could lead to 

death. The least known complication of   unsafe abortion was it leading to infection as only 32.1% 

mentioned infection as a consequence of an unsafe abortion. 

Table 7: Respondents knowledge about consequences of unsafe abortion (n=340) 

 

 

 

 

 

 

 

 

 

 

 

Variable responses  Frequency Percentage  

 

Can lead to severe bleeding 

 

No 

Yes 

 

129 

211 

 

37.9 

62.1 

 

 

Can lead to infertility 

 

No 

Yes 

 

176 

164 

 

51.8 

48.2 

 

 

Can lead to  infection 

 

No 

Yes 

 

231 

109 

 

67.9 

32.1 

 

 

Can lead to death 

 

No 

Yes 

 

57 

283 

 

16..8 

83.2 

 

Total   340 100 
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The majority (63.8%) of the respondents got information on abortion from their friends. The family 

was the least source of information on abortion (12.9%)  

Table 8: Source of information on abortion (n=340) 

Variable frequency percentage 

Friends 
No 

Yes  

 

123 

217 

 

36.2 

63.8 

Family 
No 

Yes  

 

296 

44 

 

87.1 

12.9 

Teachers 
No 

yes 

 

266 

74 

 

78..2 

21.8 

Health workers 
No 

Yes  

 

180 

160 

 

52.9 

47.1 

Print media 
No 

Yes  

 

214 

126 

 

62.9 

37.1 

Television/ radio 
No 

Yes  

 

277 

63 

 

81.5 

18.5 

 

Total  

  

340 

 

100 
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Table 9 shows responses to various questions on attitudes towards abortion. Majority of the 

respondents (92.6%) felt that abortion was sin and only 5.6% would not abort if they got pregnant.  

Table 9: Attitudes towards abortion 

Attitudes  Frequency Percentage 

Abortion is sin 

No 

Yes 

Total  

 

 

25 

315 

340 

 

7.4 

92.6 

100 

Would abort if pregnant 

No 

Yes 

Total  

 

Would encourage colleague to abort 

No 

Yes 

Total  

 

251 

19 

340 

 

 

302 

38 

340 

 

94.4 

5.6 

100 

 

 

88.8 

11.2 

100 

Would report friend who has aborted 

No 

Yes 

Total  

 

Abortion providers are evil 

 

301 

39 

340 

 

88.5 

11.5 

100 

No 

Yes  

43 

297 

12.6 

87.4 

Total  340 100 

Very few of the adolescents (11.2%) would encourage a colleague to abort. Despite the majority of 

the respondents not being in support of abortion 88.5% would not report a friend who had aborted  

.Figure 5: Respondents overall perceptions towards abortion 

Table 10: Outcome of pregnancy 

 

 

 

 

 

 

 

 

  

92% 

8% 

Perceptions towards abortion 

negative 

positive 

Figure 5 shows that majority of the 

respondents (92%) had negative 

perceptions about abortion whilst 

8% perceived abortion in a more 

positive way. 
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Table 10 shows that of those that were sexually active, 36.1% had been pregnant before and 41.9% 

of the pregnancies were aborted, methods used to abort were all categorised as unsafe with 44.4% 

inducing their abortions with concoctions and herbs. Half 50% of the respondents had their 

abortions conducted by someone in their community 

Table 10:  Respondents’ outcome of Pregnancy 

 

 

 

 

 

 

 

 

 

 

 

* 

 

 

 

 

 

 

 

*Things that were grouped as concoction included the drinking of coca cola with ten tablets of cafemol, boiling of 

coca cola with panado, drinking soda and the drinking of detergent paste. 

 

  

ariable Frequency  Percentage  

 Ever Pregnant (n=119) 

No  

Yes 

Total  

 

76 

43 

119 

 

 

63.9 

36.1 

100 

 Ever aborted (n=43) 

No  

Yes 

Total  

 

 

25 

18 

43 

 

58.1 

41.9 

100 

Reason for aborting 

Desire to finish school 

Fear of parents 

Denial by the one responsible 

Medical complications 

Missing 

Total  

 

 

7 

6 

1 

2 

2 

18 

 

38.9 

33.3 

5.6 

11.1 

11.1 

100 

Place of abortion (n=18) 

Community 

Themselves 

Missing 

Total  

 

 

12 

5 

1 

18 

 

50.0 

27.8 

5.5 

100 

Method of abortion (n=18) 
Herbs and concoction 

Tablets 

Concoction* 

Insert sharp object 

Total  

 

8 

7 

2 

1 

18 

 

 

44.4 

38.9 

11.1 

5.5 

100 
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4.2 Analytical Data 

Cross Tabulations 

Pearson chi square test was used to check for associations between the dependent and independent 

variables. Level of significance was set at p value of 0.05. 

Table 11: Perceptions on abortion by respondents’ socio demographic characteristics 

Variable 
Perceptions towards abortion 

Total  P - value Remark 
Negative Positive 

Age 

15 

16 

17 

18 

19 

 

81 

78 

86 

56 

12 

 

2 

3 

7 

13 

2 

 

83 

81 

93 

69 

14 

0.00* 
Significant 

association 

Total  313 27 340 

Ethnicity 

Bemba 

Tonga 

Nyanja 

Lozi 

Other 

127 

50 

46 

19 

71 

12 

5 

1 

4 

5 

 

139 

55 

47 

23 

76 

0.25 
Non-

significant 

Total  313 27 340 

Religious affiliation 
Catholic 

Pentecostal 

Adventist 

Apostolic 

UCZ 

Non-Christian 

77 

52 

88 

28 

63 

5 

4 

9 

5 

2 

7 

0 

 

81 

61 

93 

30 

70 

5 

0.25 
Non-

significant 

Total  313 27 340 

*significant p- value P<0.05 

Table 11 shows that there was a significant association between respondents’ perception towards 

abortion and their age with a p value <0.05 
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Table 12 shows that there was a significant association between respondents who have ever had sex 

and their perceptions about abortion; p value <0.05 

Table 12: Perceptions on abortion by respondents’ sexual reproduction characteristics 

*significant p- value <0.05 

 

 

 

  

Variable 

Perceptions towards 

abortion  Total 
P-

Value 
Remark  

Negative Positive 

Discuss sexual matters with family 

No 

Yes 

 

105  

208  

 

 

10 

17 

 

115 

225 0.71 Non-significant 

Total  313 27 340 

Discuss sexual matters with 

teachers 

No 

Yes 

 

74 

239 

 

6 

21 

 

80 

260 
0.86 Non- significant 

Total  313 27 340 

Abortion legal 

No 

Yes 

268 

45 

25 

2 

293 

47 0.31 Non- Significant  

Total  313 27 340 

Ever had sex 

No 

Yes 

209 

104 

12 

15 

221 

119 0.02* 
Significant 

association 

Total  313 27 340 

Ever used family planning (n=119) 

No 

Yes 

 

38 

66 

 

5 

10 

 

43 

76 
0.8 Non- significant 

Total 104 15 119 

Ever pregnant (n=119) 

No 

Yes 

 

68 

36 

 

8 

7 

 

76 

43 
0.36 Non-significant 

Total 104 15 119 

Ever aborted (n=43) 

No 

Yes 

23 

13 

2 

5 

25 

18 0.08  Non- Significant  

Total 36 5 43 
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able 13: Knowledge on unsafe abortion by respondents’ socio demographic characteristics 

Variable 

Knowledge on unsafe  

abortion Total  
P - 

value 
Remark 

Poor Good 

Age 

15 

16 

17 

18 

19 

 

56 

58 

45 

7 

2 

 

27 

23 

48 

62 

12 

 

83 

81 

93 

69 

14 

0.00* 
Significant 

association 

Total  168 172 340 

Ethnicity 

Bemba 

Tonga 

Nyanja 

Lozi 

Other 

 

72 

23 

22 

13 

38 

 

67 

32 

25 

10 

38 

 

139 

55 

47 

23 

76 

0.7 Non-significant 

Total  168 172 340 

Religious affiliation 
Catholic 

Pentecostal 

Adventist 

Apostolic 

UCZ 

Non-Christian 

 

38 

33 

46 

16 

32 

3 

 

43 

28 

47 

14 

38 

2 

 

81 

61 

93 

30 

70 

5 

0.91 Non-significant 

Total  168 172 340 

*significant p-value <0.05 

Table 13 shows that there was a significant association between the age of respondents and the level 

of knowledge on unsafe abortion with p value <0.05 
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Table14: Knowledge on unsafe abortion by respondents’ reproductive health characteristics 

*significant p-value <0.05 

Table 14 shows that there was a significant association between respondents’ knowledge on unsafe 

abortion and if they have ever had sex :ever used family planning with p values <0.05 

 

 

 

 

  

Variable 

Knowledge On 

Unsafe Abortion  Total 
P-

Value 
Remark  

Poor Good 

Discuss sexual matters with family 

No 

Yes 

 

53 

115 

 

62 

110 

 

115 

225 
0.38 Non-significant 

Total  168 172 340 

Discuss sexual matters with 

teachers 

No 

Yes 

34 

134 

46 

126 

 

80 

260 
0.15 Non- significant 

Total  168 172 340 

Abortion legal 

No 

Yes 

 

144 

24 

 

149 

23 

 

243 

47 
0.8 Non- significant 

Total  168 172 340 

Ever had sex 

No 

Yes 

118 

50 

103 

69 

221 

119 0.04* 
Significant 

association 

Total  168 172 340 

Ever used family planning (n=119) 

No 

Yes 

24 

26 

19 

50 

43 

76 0.02* 
Significant 

association 

Total 51 68 119 

Ever pregnant (n=119) 

No 

Yes 

34 

16 

42 

27 

76 

43 0.42 Non-significant 

Total 51 68 119 

Ever aborted (n=43) 

No 

Yes 

9 

7 

16 

11 

25 

18 0.37 Non- significant 

Total 16 27 43 
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4.2 Qualitative Data 

The qualitative data was collected through focus group discussions. Two focus group discussions 

were conducted with eight participants in each group. The interview guide covered four topics 

namely exposure to information on sex, family planning, unwanted pregnancies and lastly abortion.  

Exposure to information on sex and family planning 

Although all the adolescents knew what sex was, the information was mainly from friends and also 

television. Only a small number of participants said they could freely discuss sexual matters with 

their parents and teachers. Nevertheless the participants got information from other family members 

on the dangers of early sexual activity.  

‘My brother says boys are dangerous; their aim is just to disturb and destroy you”  

(P4, 15 years: FGD1) 

“For example Im like I have matured as in I have started my periods so my mother would tell me to 

avoid having sex because I can get pregnant” (P1, 16 years: FGD2) 

When it came to discussing information surrounding sex with their teachers, most of the 

participants said they were not free as the only time they would get to discuss such is when they 

were having a biology class and the topic was on reproduction. Some of the participants said they 

were scared to ask certain questions on sex because of the way they would be viewed by their class 

mates. 

“Somethings we are shy in class we can’t express our views because there are even boys there. 

Some boys will just say that girl is naughty”. (P8, 18 years: FGD2) 

The participants made mention that their teachers were not very helpful even if they asked questions 

on sex ,as the teacher would simply brush them off. Female teachers were shy hence the girls 

preferred asking male teachers about issues on sex. Participants felt that the best people to teach 

them about sex were their parents and teachers as they spend more time with them. Although 

Participants had knowledge on family planning and main source of information were friends and 

health workers they were not easily accessible to them. Methods of family planning known were the 

condom, pill and injection . Another interesting method of family planning mentioned was the man 

pulling out of the woman before he releases. 

“Have heard that if you are not using a condom during sex when the guy is about to come, he 

should pull out the penis so that he doesn’t come inside you”(P6, 16 years :FGD2) 
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ajority of participants mentioned that family planning methods like the pill and injection were not 

freely accessible as it would mean them going to the hospital and they were scared to do so. Some 

of the participants said health workers would simply refuse or give them a bad attitude and since 

Kapiri Mposhi is quite small they feared that their parents would get wind of information about 

them going to get family planning. There was also a general consensus that even if they wanted to 

use contraceptives, they were not easily accessible as at the hospital health workers would question 

them and pharmaceuticals did not sell to school girls 

“To be honest for us girls we are very shy, I can’t go to the hospital and say I am looking for pills. 

There are those nurses who are tough especially at the urban clinic. So it is better I just go on and 

have sex just like that and if you go those shops where they sell those things they just can’t give to a 

girl. They are strict; they give to those people who are married” (P5, 19 years: FGD1). 

Other participants mentioned the issue of side effects as preventing young girls from using family 

planning methods like the injection and pill. 

“I think it’s because of the side effects. Coz like they may hear from other people that this 

contraceptive you gain weight .and we all know that teenagers they don’t want to gain weight so 

there is that thing of deciding that they don’t want to gain weight and all that stuff”(P2, 17 years: 

FGD2) 

The condom was the most easily accessible family planning method but most adolescents were 

reluctant to use it because there was a belief that it interfered with sexual enjoyment. 

“………………. Others believe that if you use a condom you won’t feel anything. Like you won’t 

enjoy” (P7, 17 years: FGD1) 

“...........you can’t eat a sweet with a wrapper” (P8, 19 years: FGD2) 

While some of the participants felt that adolescents should be allowed to have access to family 

planning others strongly felt that adolescents should not have access to family planning methods as 

this would only encourage them to engage in sexual activity at a very tender age. 

Unwanted pregnancy 

After establishing the fact that adolescents could not  easily access family planning methods that 

could help them prevent unwanted pregnancies the researcher wanted to find out why girls still 

went ahead and had sex which put them at risk of unwanted pregnancies. The majority of the 

participants said that the main reason why school girls got pregnant was attributed to peer pressure. 
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riends who have had sex with their boyfriends would say how enjoyable it was hence tempting the 

not sexually active to  try it out. According to the participants, pressure was not just from the friends 

but also boyfriends. They felt insecure that if they didn’t give their boyfriends sex, someone else 

would give it to them hence they ended up sleeping with them and mostly their boyfriends wanted 

to do it without a condom because of the belief that it is more enjoyable without a condom. 

 “Sometimes it’s a situation where like I have a boyfriend and he wants sex from me. Then there 

will be that thing like if I don’t have sex with him he is going to stop loving me so maybe I will be 

forced to have sex with him and get pregnant”(P3, 16 years:FGD2) 

The participants also mentioned something quite interesting. Some teachers would agree to give out 

leakages in exchange for sex and girls would easily give in. Very often male teachers took 

advantage of the school girls and did not care to use any protection to prevent pregnancy. In the 

event that a school girl got pregnant the teachers would have that girl abort the pregnancy. 

Inability to concentrate in school and shame to the parents were some of the negative effects of an 

unwanted pregnancy mentioned by the participants. When young girls got pregnant they could also 

face some health complications. 

Abortion 

Friends were the major source of information on induced abortion and its dangers to the majority of 

the participants, the contribution of parents and teachers in providing this information was limited. 

Some of the participants who were informed by their parents were warned about the dangers they 

may encounter in case they underwent an abortion. Some participants in school never got any 

information from their teachers. They presumed that talking about abortion at school was an 

abomination. 

“My teachers have never talked about abortion and its dangers the only thing they talk about is that we 

should not be having sex because we can get Aids”(P5, 15 years: FGD 1) 

When asked what an unsafe abortion was majority of the participants said that it was an abortion 

done illegally others said it was an abortion done without medical supervision. Major complications 

of unsafe abortion known were deaths and infertility. Methods of abortion known by the 

participants included drinking herbs like ‘umunsokasoka’ (a local herb) and aloe vera, squeezing the 

stomach very much, inserting herbs vaginally, pricking the uterus with a sharp stick, drinking 

alcohol and various cocktails that involved mixing coca cola with various over the counter drugs 

like panado and cafemol. 
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Some use the tree for katapa, they peel it and they use the stick to prick the vagina with it. My sister 

is the one who was telling me she said they tell you to stand up and open your legs. And they will 

poke you and that baby will come out, and it hurts.” (P6, 18 years : FGD 2,) 

Some of the participants knew a family member or friend who had an abortion. In most cases the 

abortion made them sick and in worst case scenarios was fatal 

 “There was this girl, it’s like she was used to aborting, but this time I don’t know what happened 

but she drank some herbs and the foetus came down but it did not come out. She was failing to walk 

and when they told her to go to the hospital she was refusing. She kept saying it’s her grandmother 

who is bewitching her. She finally went to the hospital and was treated.” (P4, 17 years: FGD2,) 

Participants had different attitudes towards induced abortion. Most of them said they would never 

abort because they never appreciated the outcome of an induced abortion. They thought an induced 

abortion exposed the person undergoing it to many complications. The participants said their 

cultures did not support abortion and there were taboos associated with one aborting. 

“According to me, I’m in many tribes my dad is Tonga he is also Lozi and soli. What they say is that 

when you abort they say your skin will start drying and you will lose weight”  

(P5, 15 years: FGD1) 

Recommendations 

Majority of the girls suggested that the government should bring up a programme in school where 

adolescents can be educated on how to avoid pregnancy. Others felt that bible principles should be 

incorporated in the syllabus so as to cartel adolescents from having early premature sex as it is sin if 

committed outside marriage. The following were some of the recommendations made by 

participants, 

 “Setting up youth centres in hospital where they can go without being judged.”(P2, 18 years: 

FGD1) 

“Government should consider putting the pupils who get pregnant or those who abort in rehab and 

also educate the youths on these matters”(P6, 16 years: FGD2) 

“I think the school managers should form clubs so as to educate the youths,” (P8, 15 years:FGD2) 

When asked at what point education on pregnancy and abortion be done in schools, others felt it 

should be quite early in the schooling system whilst others felt secondary level of education was the 

best time to educate on such. 
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CHAPTER FIVE: DISCUSSION 

 

5.1 Discussion of Quantitative and Qualitative findings of Study  

In this paper we present in- school adolescent girls perceptions on abortion and knowledge on 

unsafe abortion and its medical complications. The study found that although most of the 

adolescents discussed sexual reproduction matters with their family and with their teachers, 

abortion and family planning were the least discussed topics.  The major source of information for 

participants about abortion was from friends. The qualitative findings also revealed that most of the 

girls could not talk freely about issues on sex with their guardians and teachers because they would 

be considered naughty if they did.  Moreover, in Zambia, as in most African countries, socio-

cultural factors forbid the open discussion of sexuality, including abortion. This result contrasts 

another study which reported that adolescents consider their parents as useful sources of advice on 

sex matters (Adaji et  al.,  2010). Other investigators (Correia et al.,  2011)  have shown that sexual 

matters are not discussed freely with parents. A study by Correia and others on investigating 

teenage sexual activity among secondary school girls in Brazil found that the teenagers received 

very little sex education from their parents (Correa et al., 2009), these study findings were in line 

with what this study results revealed.  In most African societies it is a taboo to discuss sex related 

matters like the use of family planning and abortion (Mturi, 2003), so it is no surprise that teachers 

and parents were unable to give information on sex and abortion to adolescent girls as shown by the 

findings of this study.  

It is worth noting that the role of traditional norms that limit communication between parents and 

their children on issues of sexuality was also found to operate in other societies, as in a study done 

in Kenya (Mitchel, 2006) reported. Since parents and teachers provide little information about 

abortion and its complications to adolescent girls, it is now friends who pass on the information to 

their peers yet themselves are not necessarily well informed. 

Majority of the respondents in our study had a negative perception towards abortion. This was 

supported by the qualitative findings where moral grounds were main reasons for not supporting 

abortion. Most of the respondents in the focused group discussion said that it was sin and a taboo, 

and that their cultural beliefs did not support its practise. Major taboos mentioned were that if one 

aborted their skin would start peeling off and that they would eventually die. Although majority of 

the respondents had negative attitudes towards abortion a few of them said they would abort if they 

fell pregnant. These findings contradict with a study that was done on knowledge and perception on 

consequences of abortion among adolescents in Amassoma community, Bayelsa state in Nigeria 

which revealed that half of the adolescents would abort if they fell pregnant, (Olayinka, 2013). A 
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study conducted in Uganda on knowledge and attitudes on induced abortion among female youths 

revealed that only 14% of the respondents would abort if they fell pregnant, (Paluku, 2013), 

revealing a slightly lower percentage that the one in this study. None of the respondents from the 

focus group discussion would abort in the event that they fell pregnant. Well, for the focus group 

discussion it was no surprise that none said they would abort because of the stigma attached to 

abortion, most could not openly say they would do it.  Probably, some of the participants were not 

straight forward when answering this question, abortion being a very sensitive topic. Factors 

associated with perceptions towards abortion were age and ever had sex).  

 

Despite the emphasis on abstinence before marriage in not only Zambian societies but most African 

societies, less than half of the adolescents reported having had sex before and the mean age of those 

who have had sex was 17 years. These findings are consistent with findings from research 

conducted in Kenya on the median age of intercourse among young women which was, 16.8 (PRB, 

2000).The majority of the sexually active adolescent girls had used family planning before. The 

condom was the mostly used method of preventing a pregnancy. These findings are consistent with 

those of a study conducted by Mamboleo which revealed that more than half of the respondents had 

ever used  contraceptives, and the  most mentioned method that was reported to be used was the 

condom ,(Mamboleo, 2012). These findings are also consistent with a study conducted in Tanzania 

on knowledge attitude and practises on family planning services among adolescents in school, 

(Njau, 2013). 

The study findings in our study showed that almost half of those ever pregnant had aborted before 

and the main reason for aborting was so that they could continue going to school. Half of the school 

girls had their abortions conducted within the community. Herbs and a concoction which included 

drinking coca cola with panado or cafemol and detergent paste were mentioned. The majority had 

used more than one method to conduct the abortion. This is typical of unsafe abortions, usually 

when one method fails a second method is used to induce an abortion. Other studies have revealed 

similar results where adolescent girls used dangerous methods involving cocktails of herbs mixed 

with conversional medicine to induce an abortion. A study carried out by Dahlbaack at the 

University Teaching Hospital revealed that blends of traditional and modern medicines were used 

by the adolescent girls to abort, (Dahlbaack, 2007). Responses from the qualitative findings of this 

study on methods used for abortion included the use of cocktails usually the use of panado mixed 

with some pills. A study conducted in Brazil on adolescents’ knowledge and beliefs about abortion 

methods revealed similar findings were cocktails involving Coca-Cola mixed with popular antacids, 
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cold medicines and analgesics were reportedly administered orally in order to induce an abortion,( 

Mitchell et al.,2014). In our study the prevalence of unsafe abortion was 43%.  

This study revealed that about half of the adolescents had their level of knowledge on unsafe 

abortion rated as good. These findings contradict with those of a study in Congo on knowledge and 

attitudes on illegal abortion which revealed that overall; the total percentage of girls who had good 

knowledge on illegal unsafe abortion was well over fifty percent. (Paluku, 2010). From both the 

quantitative and qualitative aspects of our study, it was shown that participants were aware of 

complications of induced abortion. Almost all of them knew at least one complication of an induced 

abortion. The most commonly mentioned complication of an unsafe abortion was death followed by 

bleeding infertility and infection. Similar findings were reported in a cross-sectional study in 

Ethiopia about the knowledge, attitude, behaviour and practice of women on abortion by Senbeto et 

al.  (2005).The study also showed that awareness about complications of induced abortions was 

high among female youths with the majority of them knowing the complications of induced 

abortions. The most commonly cited complications in this Ethiopian study were death, bleeding and 

infections. Qualitative findings in our study showed that majority of the girls knew someone who 

became sick after undergoing an abortion, an indication that unsafe abortion is very much a reality 

among adolescent girls. 

Factors associated with knowledge on unsafe abortion were age, ever had sex and ever used family 

planning. These findings are consistent with those of a study conducted in Congo which revealed 

that there was a significant association between ones level of knowledge on unsafe abortion and age 

as knowledge levels increased with an increase in age, (Paluku, 2000). 

The qualitative aspect of this study was included for triangulation purposes. Although both 

quantitative and qualitative findings were similar, the qualitative findings helped get more insightful 

information on unsafe abortion. 

5.2 Limitations of the study 

Out of the initial 384 sample size calculated for this study, only 340 participated. For this reason, 

the findings of this study could not be used to make inference to the larger population. Abortion 

being a very sensitive topic, the results of the study could have been subjected to the Hawthorne 

effect. Participants may have not given truthful responses to some questions. However, the study 

yielded valuable information which can be used by policy makers in Zambia to work towards the 

alleviation of unwanted pregnancies and also the scourge unsafe abortions. 
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CHAPTER SIX: CONCLUSIONS AND RECCOMENDATIONS 

 

6.1 Conclusions  

The prevalence of unsafe abortion using proportion in this study was estimated to be at 41% which 

is quite high and a clear indication that adolescent girls are endangering their lives by using un-

conversional methods to induce an abortion. Due to the fact that most adolescent girls did not freely 

discuss sexual matters and abortion with elders who may be more knowledgeable on such matters 

than their peers, it is possible that they are not well informed on the methods of preventing an 

unwanted pregnancy and also services available for safely terminating a pregnancy. Therefore there 

is need for parents and teachers to teach adolescents about abortions and its dangers. Additionally, 

all governments and relevant intergovernmental and non-governmental organizations should 

strengthen their commitment to women’s health, to deal with the health aspect of unsafe abortion as 

a major public health concern as this may reduce the morbidity and mortality associated with unsafe 

abortion in this country. 

  6.2 Recommendations  

One of the best ways to reduce unsafe abortion is by preventing unplanned pregnancies in the first 

place. This means widespread access to and information about a broad range of effective 

contraceptive methods. Where abortion is an option, adolescents should have access to safe and 

appropriate services with fully trained providers. Based on the findings from the study, the 

following recommendations have been made; 

Policy and Programming 

 The school health programme should be intensified to include the educating of adolescents 

on unsafe abortion and its related dangers. Since the majority of the respondents in our 

study got information from peers, peer education should be used to disseminate information 

on sex, pregnancy and abortion  

 Health education should  provide information on the legal status of abortion in Zambia, the 

prevention of unwanted pregnancies, avoidance of unsafe abortions, and how to recognise 

and seek appropriate treatment for abortion complications 

 Health professionals should display non-judgemental attitudes towards adolescents seeking 

reproductive health medical services. Confidential counselling and emergency 

contraception  should be made available for female adolescents  in need  
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 parents should take an active role in educating adolescents about sexual reproduction health 

matters on sex, pregnancy and abortion  

6.3 Recommendations for further research 

The government through various research bodies should support both qualitative and quantitave 

research that provides information about girls’ sexual and reproductive choices and quality of 

information and services provided to them. The following researches can be carried in order to 

provide insight on unsafe abortion among adolescents in Zambia 

 Investigation on the cost of an illegal abortion among adolescents in Zambia 

 A qualitative study out of school adolescent girls knowledge and perceptions towards 

unsafe abortion 

 Health professional attitudes towards abortion and the abortion law in Zambia. 

 Barriers on the use of contraceptives among adolescents 
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ANNEXES 

Annex 1: Information sheet 

Study Topic: 

Unsafe Abortion: Knowledge and Perceptions Among In- School Female Adolescents in Kapiri 

Mposhi 

Part A: Information about the research 

Who the researcher is 

This research project is conducted by Kaluba Lombe, a Masters in Public health- Health promotion 

student at the University of Zambia. 

1. What the research project is about 

The research project will determine the level of knowledge and perceptions on unsafe abortion 

among in school female adolescents in Kapiri Mposhi. The study will establish what in school 

female adolescents in Kapiri Mposhi know about their reproductive health with a focus on reasons 

for seeking an abortion and how most female adolescents have an abortion induced. Kapiri Mposhi 

has been choosen as the study site because hospital statistics have indicated that there are a high 

number of pregnancies among the adolescents and also a high number of adolescents receiving post 

abortal care. The study will help establish why it is so and hence make recommendation for 

appropriate interventions. 

2. What the participants will have to do and how long it will take. 

The in- school female adolescents aged 15 to 19 years will be requested to answer a questionnaire 

on various topics including, health education programmes in schools, cultural beliefs and practises 

concerning abortion, their attitudes towards  abortion and also what they know about unsafe 

abortion. In order to determine the unsafe abortion practices among the school girls, they 

questionnaire will also include questions on whether they have had an abortion before and also how 

the abortion was performed. Thereafter 8 girls will be selected from each of two schools to 

participate in focused group discussions. All these activities will be carried out within the period of 

two months during data collection. Answering the questionnaire is expected to take 25 to 30 

minutes and the focused group discussions are each expected to last for 60 minutes. 
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3. Potential risks and benefits of participating in the study. 

There are no potential risks of participating in the study as the study is just about finding out the 

level of knowledge and perceptions on unsafe abortion. You shall only be requested in the 

questionnaire to give very confidential information and the confidentiality of the information 

given will be guaranteed by the researcher.  

The information that will be generated from this study will inform government in strengthening 

the school health services in sexual health and put up preventive measures that are tailored 

towards the reduction of unwanted pregnancies and also unsafe abortions. The other potential 

benefit is that if any pupil that could be suffering from the negative effects of an unsafe abortion, 

they will be referred to Kapiri Mposhi district hospital for further management. 

4. The expected major outcomes from the research. 

The major outcomes from this study will be publications in international journals. The results of the 

study will also be shared widely with various stakeholders in Zambia, i.e. the Ministry of Health, 

Ministry of Education, Ministry of community development, mother and child and collaborating 

partners. The findings will also help in the formulation of appropriate messages for health education 

aimed at highlighting the incidence and impact of unsafe abortion among school girls. Furthermore 

the findings will inform programme managers on designing appropriate interventions that should 

include provision of reproductive health information in schools and the strengthening of family life 

values in the school curriculum. 

5. What will happen to the information collected? 

The information collected will remain confidential and will not be used for any other purpose 

apart from publications and also its application in coming up with policy in prevention of unsafe 

abortion among female adolescents in school. 

6. Confidentiality and anonymity for this research. 

Anonymity of the source of the information published will be maintained. The identity of 

participants both individuals and institutions will not be disclosed in any way and will remain 

confidential. 

7. Compensation and incentives to participation 

Participants will not receive any monetary compensation for participating in the study since the 

study is being carried out right up in the school but refreshments will be provided. 
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Part B: Declaration to participate: 

 Individuals will not be identified in any publication/dissemination of the research 

findings without their explicit consent. 

 All information collected during conversations/meetings/interviews will only be 

viewed by the researcher and remain strictly confidential 

If you take part in the study you have the right among other things to: 

 Participation in the study  voluntarily and  free to withdraw from the study at any 

time of the study 

 Refuse to answer any particular questions 

 Ask any further questions about the study during your participation 

 Be given access to the summary of the findings from the study, when it is concluded. 

Researchers Name: Kaluba Lombe 

Researches signature: _________________________________ 

Contact details: University of Zambia, Department of Public health, School of Medicine. 

P.O. Box 50110 Lusaka. 

Mobile Number: 0977 - 141474 

Date:______________________________________________ 
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Information sheet Bemba version 

Umufwe we sambililo: 

Ukufumya  amafumo munshila ishishawama- apapela amano no kwishiba kwa bakashana 

bakasukulu mu Kapiri Mposhi 

 

 

ICIPANDE CA PAKUBALA/ FAKAFWAILISHA 

 

Abalefwailisha  pali  uyu mulandu niba Kaluba  Lombe , abasambi ba masambililo yakalamba aya 

masters mu bumi bwa cintubwingi (public health) pa sukulu likalamba ilya university of Zambia. 

1. Umulandu wa bufwailisho 

Ubu ubufwailisho bukalanga apapelela amano ne nefyo abakashana ba kasukulu kwi bona lya 

Kapiri Mposhi baishiba pa mulandu wakufumya amafumpo munshile ishishayama nangula ishileta 

amafya. Bukalanga nefyo aba bakashana baishibapo pa bumi bwa bufyashi.  Mukulolekesha pa 

alenga abakashana abengi ukufwaya ukufumya amafumo, nenshula bakashana abengi bafumishamo 

amafumo. 

2. Ifyo abasambi bali nokuata 

Bakasukulu abakashana abamyaka ukutampila pe kumi limo na isano ukufika pa myaka ikumi limo 

na pabula (15 -19), bakepushiwa ukwasuka amepesho ayapusana – pusana pa masambililo yabumi 

muma sikulu, intambi nemisango ikumine ku imifumishe yamafumo , imi tontonkanishishe pa 

mulandu wa kufumya amafumo nefyo baishiba pa kufumya amafumo munshila ishishayana nangula 

ishileta amafya. Pakufwaya ukwishiba inshila shimbi ishakufumishamo amfumo ku bakashana  ba 

kasukulu mwi ipepala lya mepusho, bakepushiwa nga cakutila balifumyapo amafumo ne nshila 

bafumishemo.  Pamima yaici, abakashana cine konse konse bakasalwa ukufuma kuma sikulu yabili 

pakutila balanshanye nabanabo  mwi bumba lya salwa kwafwilishako pali uyo mulando. Ipepala lya 

mepusho likala senda inshita ba mineti amakumi yabili na yasano (25) ukufikana pa makumi yatatu 

(30) elyo ukulanshyanya mwibumba kwena kuti kwasenda insa imo (1hr 30 minutes) 
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3. Ifibi nefisuma ifingasangwa mukuitumpa mukuitumpa muli ili sambililo 

Takwingaba ububi bwingasangwa muli ili sambililo, pantu isambilil lilefwayafye ukwishiba ifyo 

abakashana baishibapo nangula amano bakwatapo pa nshila sha kufumishamo amafumo ishaba 

namafya. Fyonse iffyo mukasuka mwipepela lya mepusho fikaba ninkama yaba kafwailisha 

abakalapa ukukana sokolola abantu abakasuka  amepesho.  Ifikasangwa muli ubu bufwailisho 

fikaffwilisha imfulumende ukukosha amasambililo yapa bumi bwacifyashi mumasukulu, elyo kabili 

ikafwako imfulumende ukukosha imicingile ya bakashana mukwimita amafumo pamo pene ne 

mifumishe yamafumo  ileta amafya. Ubusuma bumbi ubwinga tumbukamo kutila, abakashana 

abaenga sangwa namafya panuma yakufumya amafumo kuti babatuma ku cipatala ca Kapiri 

Mposhi District Hospital uko bengaya undapwa. 

4. Ifilecetekelwa ukutumbuka mu bufwailisho 

Ifikalamba ifikatumbuka muli ili sambililo, fikalembwa muli ili sambililo fikalembwa mu ma buku 

yafyalo (international journals), elyo kabili fikeshibikwa nakufipande ifyakumako mu kafulumende 

pamo nga ku cipande ca bumi ( ministry of health) ica masambililo (ministry of education) , ica 

buyantanshi bwa mikalile ( ministry of community development ,mother and child) nefipande 

nifimbi po. Ili sambililo likafwilisha ukupanga amasambililo ya bumi ayalingile ukusanta kufintu 

ifyapipamo muku fumya amafumo munshila ishabipa kuli bakasukulu abakashana. Ubwasuko muli 

ubu bufwailisho bukafwa intungulushi ukupekanya amasambililo aya bumi  bwabufyashi muma 

sukulu, epakutugulila ubumi  bandupwa, mumasambililo yamu masukulu  (school curriculum) 

5. Ifikacitika ki bwasuko bukafumamo 

Ubwasuko nangula amalyashi yonse ayakafuma muli ubu bufwailisho yakaba ninkama yaka bomba 

fye mukufwaya inshila shakucingililamo ukufumya kwa mafumo munshila ishibi ku bumi, 

kubakashana bakasukulu. 

6. Inkama muli ili isambililo 

Abantu bonse abakafwilisha ukupelako ubwasuko  nangula amalyashi tabakalumbule mumashina, 

pantu amashina yabo namasukulu yabo yonse ninkama. 

7. Amalipilo kuli abo abakafwilishako 

Takwakabe amalipilo ayali yonse kuli abo bonse abakafwilishako muli ili sambililo pantu 

bakalalanshanisha pasukulu , bakapelwako utwakunwa no twakulya  utunono. 
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ICIPANDE CA BUBILI 

Ukuitumpa mwisambililo 

 Bonse abakaitumpa muli ili sambililo tabakalumbulwe nangula ukulembwa ukwabula 

ukusuminisha abene. 

 Amashiwi nangula amalyashi yonse ayakalandwa na masuko, yakabelengwamofye na 

nabakafwailisha na masuko, yakabelengwamofye na  nabakafwailisha no kuyasunga. 

Lelo bonse abakaitumpa muli ili sambililo nabakwata insambu pamo ngeshi. 

 Ukusangwa mwisambililo ukwabula ukupatikishiwa no kufumamo inshita iyili yonse. 

 Ukukana ukwasuka amepusho yamo yamo  

 Ukwipusha pa lwa ili sambililo ilyo bali muli ubu bufwalisho. 

 Ukupelwa amaka nangula inshita yaku belenga nangula ukumfwa ifikatumbuka mu bu fwailisho. 

Ishina lya kafwailisha :  Kaluba Lombe 

Siginecha yabo:   …………………………… 

Akeyala kabo:     

Inambala ya lamya:   0977141474 

Pabushiku bwa pa: ………………………….. 
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Annex 2: Consent Form for Guardians 

 

UNIVERSITY OF ZAMBIA 

SCHOOL OF MEDICINE 

DEPARTMENT OF PUBLIC HEALTH 

 

Informed Consent Form for Guardians  

Study Title: UNSAFE ABORTION- KNOWLEDGE AND PERCEPTIONS AMONG IN 

SCHOOL FEMALE ADOLESCENTS IN KAPIRI MPOSHI 

Principal Researcher: KALUBA LOMBE 

THIS IS TO CERTIFY THAT I..................................................................................... (Name of 

guardian) HEREBY agree to 

have.........................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

.......................................................................... (names of school girls) participate in the above 

project. 

 

I hereby agree that the pupil can answer the questionnaire. I also agree that the child be interviewed 

in relation to the study needs. I understand that the information may be published but the names and 

identity will not be associated with the results. 

 

I understand that I am free to deny permission to include the pupil in the study. I also understand 

that I am free to withdraw my consent and terminate the participation of the pupil at any time 

without penalty. 

 

I have been given the opportunity to ask whatever questions i desire, and all such questions have 

been answered to my satisfaction. 
 

_____________________           ________________________       ______________________ 

 Signature of Parent/Guardian  Witness Signature               Researchers Signature                                                     

     

                                                                                                            Date  

 

Thumb Print         Thumb Print 

 

 

Contact details: Kaluba lombe     ERES CONVERGE RB 

  University of Zambia,     33 Joseph Mwila Road 

  School of Medicine     Roads Park 
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Annex 3: Assent Form 

UNIVERSITY OF ZAMBIA 

SCHOOL OF MEDICINE 

DEPARTMENT OF PUBLIC HEALTH 

Study Title:  

Unsafe abortion: knowledge and Perceptions in school female adolescents in 

Kapiri Mposhi. 

My name is Kaluba Lombe. I am trying to find out the knowledge and perceptions on unsafe 

abortion that in school female adolescents have. School girls are at risk of getting pregnant and in 

most cases abortion is usually an option. This study will help in making school health promotion 

activities that will focus on improving the reproductive health of a female adolescent.  If you would 

like, you may be in my study. 

If you decide to be in this study, you will be asked to answer questions on your knowledge and 

perceptions on unsafe abortion. You will be given a questionnaire which you can fill in and will not 

have to be face to face with the researcher.  Other people will not know if you are in my study and 

all that I will learn from you and others involved in this study.  I will not use your name, so no one 

can tell who I am talking about. 

Your parents/guardian has to say it is OK for you to be in my study. After they decide, you will get 

to choose if you want to do it. If you don’t want to be in the study, no one will be mad at you. If you 

want to be in the study now and change your mind later, that is OK. You can stop at any time. 

My telephone number is 0977141474. You can call me if you have any questions about the study or 

if you decide you don’t want to be in the study any more. 

If you have any complaints or questions about me during the study period, you can call ERES 

CONVERGE on 0955 155 633. 

Agreement 

I have decided to be in the study even though I know I don’t have to do it. Kaluba Lombe has 

answered all my questions. 

 

________________________      ______ 

Signature of study participant       Date 

       

________________________     Thumb Print   _______ 

Signature of Researcher       Date 
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Annex 4: Questionnaire 

Unsafe abortion: knowledge and perceptions among in school female adolescents in 

Kapiri Mposhi 

All information provided here will be treated confidentially. Only the researcher and the research 

assistants will have access to the information given. DO NOT  indicate your name. 

Instructions 

1 Please answer all questions. 

2 Answer the questions by providing an “X” in the box corresponding to the chosen 

alternative. 

3  Please answer all questions as honestly, frankly and objectively as possible. 

4 Answer according to your own personal opinion and experience. 

SECTION A: DEMOGRAPHIC DATA 

1. How old are you 

(1) 15 years  (2).   16 years (3)    17 years (4)   18 years  (5)  19 years 

2. What grade are you doing? 

(1). grade 8  (2)     Grade 9  (3).  Grade 10 (4). Grade 11 (5). Grade 12 

3. To what ethnic group do you belong? 

(1) Bemba  (2) Tonga  (3) Nyanja (4) Lozi  (5). Other 

(specify) ……. 

4. What is your religious affiliation? 

1. Catholic   

2. Pentecostal  

3. Seventh day Adventist      

4. New Apostolic  

5. Unite church of Zambia 

6. Other (kindly specify) 
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SECTION B: EXPOSURE TO REPRODUCTIVE HEALTH INFOMRMATION 

5. Do you discuss sexual reproduction matters with your family? 

1. Yes  2. NO 

6.  If YES which of the following family members do you discuss sexual reproduction matters 

with 

1. Mother 

2. Father 

3. Brother 

4. Sister 

5. Cousin 

6. Grandmother 

7. grandfather 

8. Other (specify)………………. 

7. State which topics you discuss 

  YES NO 

6.1 Menstruation   

6.2 Dating and boyfriends   

6.3 Sexual morality   

6.4 Birth control / family 
planning 

  

6.5 Bodily changes   

6.6 Abortion   

6.7 Other 
(specify)………………. 

  

8. Do you discuss sexual reproductive matters with your teachers? 

1. Yes   2. No  

9. If your answer is YES to question 7, what topics do you discuss? 

  YES NO 

8.1 Menstruation   

8.2 Dating and boyfriends   

8.3 Sexual morality   

8.4 Birth control / family 
planning 

  

8.5 Bodily changes   

8.6 Abortion   

8.7 Other ( 
specify)………………. 
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10. Have you heard of family planning 

1. Yes 2. No  

11. If yes from who 

1. Friends 

2. Radio/television 

3. Books, pamphlets, posters 

4. Health workers 

5. Others (specify)…… 

12. What methods of family planning do you know? (Mention as many as you know) 

 

 

SECTION C: PERCEPTIONS ON ABORTION 

13. What are your perceptions towards abortion (tick where applicable) 

 Yes No 

Abortion is sin   

Would abort if pregnant   

Would encourage colleague to abort   

Report friend who has aborted   

Abortion providers are evil   

 

14. Have you ever had sex before? 

1. Yes  2. No  

(If your answer is NO, go to question 23)  

15. What was your main reason for having sex? 

1. For love 

2. Wanted to find out what it is all about 

3. Raped 

4. Peer pressure  

5. Other (specify) …………….. 

16. Have you ever used family planning? (sex without using a condom) 

1. Yes  2. No  



64 
 

17. If yes mention method of family planning used 

…………………………………………………………………………………………..  

18. Have you ever been pregnant before? 

1. Yes  2. No  

19. Have you ever had an abortion? 

1. Yes  2. No 

(if your answer is NO go to question 22) 

20. If yes where was this done?  

1. Someone within the community did it for me 

2. I had it done at the hospital 

3. I did it myself 

4. Other (specify)  

 

21. How was the abortion conducted? 

  YES NO 

6.1 Traditional herbs   

6.2 Take tablets   

6.3 Inserted a stick   

6.4 Have an injection   

6.5 Manual removal at the 
hospital 

  

6.6 I don’t know   

6.7 Other (specify)   

22. What was your main reason of having an abortion? 

1. Desire to finish school 

2. Fear of parents 

3. Denial by the father 

4. Shame to society 

5. Lack of money to support the child 

Other (specify)………………….. 
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SECTION C:  KNOWLEDGE ON (UN) SAFE ABORTION  

23. What is an unsafe abortion? 

Unsafe Abortion No Yes 

An abortion done by myself   

An abortion done in the hospital by 

someone not trained 

  

An abortion done by drinking herbs   

An abortion done by a doctor at his 

house 

  

An abortion done by the elderly 

woman in the community 

  

 

24. What can unsafe abortion lead to? (tick where applicable) 

 

 

 

 

25. Does the hospital provide medical care for those who have aborted regardless of where it 

was done? 

1. No   2. Yes   3. Don’t know 

 

THANK YOU FOR YOUR PARTICIPATION 

 

 

 

 

 

 

 

 

 

  YES NO 

30.1 Bleeding   

30.2 Death   

30.3 Infection   

30.4 Inability to have children   

30.5 Other (specify)   
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Annex 5: Interview Guide for Focus Group Discussion 

 

Interview Guide for focused group discussion 

 Unsafe abortion – knowledge and perceptions among in school female adolescents in Kapiri 

Mposhi 

 

Introduction 

 

Thank you so much for your willingness to take part in this focused group discussion. My name is 

Kaluba Lombe. I am from the University of Zambia studying for my Masters in Public Health and I 

am doing a research study to understand the knowledge and perceptions on unsafe abortion among 

in school female adolescents in Kapiri Mposhi. 

 

I am interested in hearing about your views on abortion in terms of its causes and its dangers among 

in school female adolescents. I have some guiding questions, but you are free to talk about anything 

you think is important for me to know.  We will be recording our discussion on tape and taking 

notes to enable us capture all that we shall be discussing to be sure we don’t miss anything.  Is that 

alright? (If the respondent is not comfortable with audio recording, I shall confirm that she is ok 

with hand written note and proceed as such.) 

 

Before we start, I just want to emphasize that everything we talk about today is confidential.  No 

one will have access to the tape or notes that I am taking except for those working on the project.  

You should know that no answer is right or wrong. What we are actually interested in is your own 

views and opinions on the matter. When we write up our report, we will not use the names of any 

interviewees so that no one can be identified. Also, if at any point during the interview you would 

like to stop, or if there are any questions you would rather not answer, just let me know -- that’s 

fine.   Is there anything you’d like to ask me at this point? [Answer any questions regarding the 

interview]. 

 

Date __________________________________ 

 

Informants codes __________________________________________ 

Name of interviewer(s) __________________________________________ 
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RECORD THE TIME 

HOUR 

…………………………………….. 

MINUTES 

………………………………..  

 

 

I.  Warm Up 

 

1. Perhaps we can start off by having you tell us how long you have been living in this 

community? 

2. What would you consider your most remarkable experience living in this community/area? 

3. How do most people here earn their living? 

4. What do you want to become once you finish school? 

 

II. Knowledge on sexuality 

1. What do you know about sex? 

2. What don’t you know about sex? 

3. Who or what do you think is the right source of knowledge on sex? 

4. Are you able to discuss sexual issues with your parents or other relatives? 

5. What topics on sex do you discuss? 

6. Are you free to discuss about sex in school or even ask questions? 

III. Views regarding unwanted pregnancy:   

 

Now let’s talk about unwanted pregnancy in this community/area: 

1. Unwanted pregnancy is common among school girls nowadays, how would you respond to 

that with reference to your community (Probe reasons for answer)? 

2. Tell me some of the factors that make school girls still get pregnant when they actually do 

not want to?  

3. Which school girls in this community/area are more likely to get pregnant when they 

actually do not want to (probe for socio-economic and demographic characteristics)? 

4. Can you tell me the different ways in which school girls in this community/area try to 

prevent unwanted pregnancies (Probe reasons for answers given)? 

5. In what ways do unintended pregnancies negatively affect school girls (Probe for 

identifiable socio-economic, cultural and psychological implications)? 

6. Sometimes they still get pregnant despite not wanting to, tell me some of the different things 

school girls do when they have an unwanted pregnancy (Probe for identifiable socio-

economic, cultural and psychological implications)? 

7. Looking at this community/area, in what ways do unintended pregnancies negatively affect 

women (Probe for identifiable socio-economic, cultural and psychological implications)? 
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8. From your experience in this community/area, what are some of the implications of carrying 

an unintended pregnancy to term (Probe for identifiable socio-economic, cultural and 

psychological implications) 

 

 

IV. Contraceptives 

1. Have you heard about family planning and what is it? 

2. Are you able to utilise family planning? 

3. Do school girls feel free to use family planning methods? 

V. Abortion 

We cannot deny that some of the school girls who have unwanted pregnancies resort to abortion, 

right? 

1. Can you explain to me what an abortion is and the types of abortion if any that you know? 

2. Is abortion acceptable in your culture? 

3. Do you support abortion? ( probe for reasons) 

4. How do most of the girls in this community have an abortion done? (Probe for the various 

places they go to, the various tools if any that are used, various portions drank, probe for 

cultural). 

5. Have you ever heard of anyone who has had an abortion? (Probe for how the abortion was 

conducted and where if they are aware). 

6. What was the outcome of the abortion? ( probe if there where any visible outcomes) 

7. Some people say that it doesn’t matter how they terminate an unwanted pregnancy as long 

as they get it done, do you agree with this statement? ( probe  

8. Now let’s talk about unsafe abortion, anyone of you ever heard of it or even know what it 

is? 

9. What are some of the dangers of having an unsafe abortion? 

10. Does the hospital provide any post abortal care for girls who experience unsafe abortion? 

VI. General Questions 

 What would be your suggestion about how to prevent unsafe abortion among school girls?  

 What would be your advice to school girls who experience unsafe abortion?  

 What other things would you want us to know about abortion in this community? 

Conclusion 

We are getting to the end of this discussion. Do you have any final thoughts or comments that 

you would like to add? 

We thank you for your time and for your willingness to share your thoughts and experiences 

with us. Hopefully, what you have shared today will help others in preventing unsafe abortions 

among school girls. We appreciate your insights. 
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Annex 6: Letter of Authorisation to Conduct Study from Graduate Studies 
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Annex 7: Letter of Authorisation to Conduct Study from Ministry of Education 
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Annex 8: Letter of Ethical Approval to Conduct Study 
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