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ABSTRACT In Nigeria, in spite of the undeniable and impressive changes in educational attainmgemidaortions of

females continue to marry in adolescence. For example, in the year 2005, about half of all the women aged 15-19 were married
by age 18 in the countrpespite this situation, research studies in Nigeria tend to focus disproportionately on the unmarried

and on premarital sexual activities. Indeed, married adolescents and young women have received very little attention as a
vulnerable group with distinct needs because marriage is assumed to be safe, and because married adolescents are assumed to
face none of the stigma that unmarried adolescents experience in accessing contraceptives, pregnancy related and other sexual
and reproductive health servic&his study investigated the reproductive health status and needs of married adolescents girls

in Nsukka, NigeriaThe study was based on 100 randomly selected female adolescents aged 10-24 years in Nsukka local
government areati®ictured questionnaire and focus group discussion guide (FGD) were the instruments for data the collection.
The findings show that married adolescents face a lot of obstacles in making informed sexual reproductive health decision, in
accessing services and in exercising agency in their lives more generally

INTRODUCTION are unmarried sexually active adolescentse
relative lack of focus on this lge segment of
The International Conference on Populationmarried is often justified on the grounds that
and Development (ICPD) held in Cairo in 1994 their needs are legitimately met in services avail-
recommended among other things that adolesable to adult womeret it is very likely that
cents should be provided with the necessarythe sexual and reproductive health needs of
sexual and reproductive health information andmarried adolescent girls are quitefeliént from
services to enable them to deal “positively andthose of married adult women (or unmarried
responsibly” with their sexuality (Gupta 2003). adolescent girls) and that the unique needs of
While there is a growing programmatic and this lage group of sexually active women re-
research interest in addressing the sexual andhain unsolved.
reproductive health status and needs of adoles- The period of adolescence marks an abrupt-
cent in Nigeria, the thrust is implicitly on the ion in the lives of lage number of girls in Nige-
unmarried, rather than the married as Wt  ria many of who experience marriages, a break
there is abundant evidence that sexual activiwith natal family and familiar social networks,
ties among female adolescents in the countryand co-residence with husbasdamily with
take place overwhelmingly within the context which they are not familiaand in which a sub-
of marriage. For example, as many as 34 perordinate position must be adopted, new pres-
cent of adolescent girls aged 15-19 years wersures to initiate child bearing as swiftly as pos-
already married and sexually active, while fewersible and in many cases new health problems,
than 9 percent of unmarried girls were expectednany of which relate to sexual and reproduc-
to be sexually experienced (NISE1998). Nottive mattersAccording toAdvocates foirouths
only are lager proportions of adolescents sexu- (2011), adolescent reproductive health feetied
ally active within marital context, but also as is by cultural, economic and social factors such as
well known, married adolescents are by far morecontraceptive use, early sexual activigmale
likely to experience regular sexual relations thangenital mutilation (FGM), and early marriage
etc. Understanding the nature and extent of in-
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adolescents and protecting their rights (WHO(a) To identify the health status of married
2011). Despite the enormity of this transition, adolescents in Nsukka

little is known about the lives of married ado- (b) To examine the reproductive health needs
lescent girls and data that enable an understand- of married adolescents in Nsukka

ing of the status and needs of married adoles-

cents are sparse. Conceptual Framework and Literature

This paper attempts to fill in this gap in Review
knowledgeThe paper assesses the evidence on
sexual and reproductive health situation of-mar  In this section, the concept of adolescence is
ried adolescent girls in Nsukka, Nigeria, andexamined, while sundry reproductive health is-
then explores the factors that may pose obstaclesues of married adolescents are reviewed as a
to good health, namely their relative autonomybackdrop to the analyses and discussions that
and ability to exert choices in their sexual andfollows later in the paper
reproductive lives and care seeking behaviours
experienced by thenThis is the major goal of The Concept of Adolescence
this current researchfeft.

Adolescence is variously defined as a period
Satement of the Researh Problem of transition from childhood to adulthood. It
involves a rapid change in many aspects includ-

Nigeria, like most developing countries, hasing the biological, psychological and socio-cul-
a youthful population structure in which more tural. The World Health Oganization (WHO)
than 40 percent of the total population of 150has defined adolescence as progressing from the
million is under the age of 20 years (NNPC onset of secondary sex characteristics to sexual
2006). One out of every five people in the coun-and reproductive maturity; development of adult
try today is between the ages of 10 and 19mental processes and adult identity and transi-
(NDHS 2006). In the last decade, from 1980 totion from socio-economic dependence to rela-
1990, the number of young people (aged 10 tdive independence (WHO 1997 cited in Situmo-
19 years increased by 42 percent, from 18.Fang 2003) Biologicallyan individuals entry
million to a little over 26 million. It is estimated into puberty is the most widely accepted indica-
that within the following 10 years, to 2000 to tor of beginning adolescence. Since there is no
2010 their number will increase to 43 percentmeaningful biological marker that denotes the
(NNPC 2006). It is therefore a well recognized end of adolescence, social factors are usually
fact that Nigeria is experiencing one of the mostused to define entry into adulthodthese in-
rapid population growth rates ifrica south  clude marriage, entry into the labour force or
of the Sahara. financial independence.

Early marriage contributes significantly to ~ These definitions are however too broad,
population explosion in Nigerialthough there  lacking operational concreteness for empirical
are a few studies on tifent aspect of adoles- research. For one, the reality of individual dif-
cent sexuality and fertility behaviors none hasferences in growth and development as well as
considered the issues within reproductive healttdifferent marital behavour which is influenced
needs of married adolescents (NISER 19B18. by a number of factors renderfitfilt the abil-
need to focus research on married adolescerity to specify for scientific and practical pur
include the enormous size of the female adolesposes, the onset of adolescence and the period
cent population in the countrthe health, edu- or point at which an adolescent becomes an
cational and socio-economic implications of adult. Such dffculty has practical implications

adolescent sexuality status and needs. for empirical studyone of which is possible
exclusion of relevant population from the study
Objectives of the Sudy For purposes of research and policy interven-

tion therefore, the chronological framework is

The general objectives of this study are tomore appropriate for defining adolescence. How-

assess the reproductive health status and needser available literature show that adolescents
of married adolescents in Nsukka, Nigefiae  and young people refer to those aged 15-24 years

specific objectives are as follows: (Situmorang 2003). For the purpose of this
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study the concept of adolescence is defined toprize viminity before marriage and this can
include young people (female) aged 10-24 yearsmanifest itself in a number of practices designed
The age definition adopted here makes ghsy to ‘protect’ a girl from unsanctioned sexual ac-
identification of adolescents and for interven- tivity. In some societies in Nigeria for example,

tion programmes. parents withdraw their daughters from schools
as soon as they began to menstruate fearing that
Early Marriage of Adolescents exposure to male teachers’ put them at risk.

These practices are intended to shield the fe-

The practice of marrying girls at a young agema|e adolescents from males is thus seen to of-
is most common in Sub-Saharafrica and  fer the ultimate ‘protection’ measure.
SouthAsia (UNICEF 2001). One problem in ) )
assessing the prevalence of early marriages iMarried Adolescent Sexuality and
that so many are unregistered and ficia and ~ Reproduction Health
are not therefore countered as part of any stan-
dard data collection system. In Nigeria, very Researchers have tended to focus on adoles-
little data exist about marriages under the ag&ent sexuality outside marriage, or have made
of 14, even less about those below ageAt9. o distinction between married and unmarried
cording to UNICEF (2003), over 40 percent of adolescentslhis means that there are only lim-
young women irifrica have entered marriage t€d data about sexual experience among- mar
or aquasi married union by the time they reacHi€d adolescents
the age of 18 years. In Nigeria, which is-cur __ First, reproductive health covers all aspects
rently facing economic problems, age at mar of sexual relations, the capability to reproduce,
riage has barely risen, and in the north of the?Nd the freedom to decide if and when to bear a
country with predominant Islamic religion, and child. The right not to engage in sexual rela-

culture, the average age has fallen. Quite relions and the right to exercise control over re-
cently a governor in one of the states in North-prOdUCtlon may both be violated by early mar

ern Nigeria married a 13- year ofitl. A re- riage. Sen (1997) found that among women in

. Calcutta half had been married at or below the
cent UNICEF study shows that economic hard- : :
ship is encouraging a rise in early marriage in29¢ 15 years, and that this group were highly

Nigeria. M ; . b vulnerable to sexual violence in marriage. In
lgeria. Men are postponing marriage because, percent of cases where these young wives

of lack of resources and parents have becomg,c,imeq their husbands of their unwillingness
anxious about the danger of th?'r daughters bet'o endure sexual violence, they were ignored
coming pregnant outside marriag&€hus, any (Sen 1997) '

d .

early opportunity for marriage may be seized" " £ the vast majority of uneducated rural

upon (UNICEF 2002). adolescent girls in developing countries of the

_Early marriage is one way to ensure that &,6|d, marriage remains the likely context for
wife is ‘protected’, or placed firmly under male seya| intercourseAnd while an unmarried
control; that she is submissive to her husban eenage girl may find it ditult to resist un-

and works hard for her in-laws’ household; thatyanted sexual advances, her married sister may
the children she bears are ‘legitimate’ and thating it impossible.
the bonds of déction between couples do not |4 many societies iAfrica, women have no

undermine the family unit (UNICEF 2001). choice but to resume sexual relations within two
Again, parents may genuinely feel that their or three days of childbirth, even if there has been
daughter will be better band safer with a regu- vaginal cutting during delivery and regardless
lar male guardian. For example, in conflict-torn of the pain it courses (UNICEF 2003). Further
northern Uganda and Somania, some familiesnore, very few girls in early marriages in de-
marry their young daughters to militia mem- veloping countries have access to contraception,
bers in order to defend family honpand se- nor would delayed pregnancy necessarily be
cure ‘protection’ for themselves and the girl acceptable to many husbands and in laws. In-
(Lorme et al. 1997 cited in UNICEF 2003).  deed, in many societies, childbearing soon after
Generally one important impetus for marry- marriage is integral to a womansocial status.
ing girls inAfrica at an early age is that it helps In Cameroon, Mali and Nigeria according to
prevent premarital sex. Mamyfrican societies UNICEF (2003), the modern contraceptive us-
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age rates among married 15-19 year olds argovernment area are influenced by some basic
only 1.5, 2.4 and 0.6 percent respectiv@lye ~ demographic characteristics namely age at mar
girl’s right to have any say over when and ifriage, level of education and employment. In
they should become pregnant is acknowledgedierms of age at marriage the findings shows that
and their chances of really becoming pregnan{0.5%) of the respondents were married below
are high. 13 years of age, while (30%) were married be-
The health problems linked to early marriagetween 13 and 18 years, and the majority (45%)
not only afect the pregnant mother and the foe-were married between ages 19 and 24 years.
tus but also continue after childbirth. Evidence The types of conjugal relationships found in
shows that infant mortality among the children Nsukka Local government, as in most past of
of very young mothers is high, sometimes twoNjgeria, are monogamy and polygyiiye find-
times higher than among those of older peersngs show that 75.5% of the married female

(UN 1997). adolescents were the only wives to their hus-
band, whereas 24.5% were married into polygy-
RESEARCH METHODOLOGY nous families; made up of the husband and two
_ or more wives. External influences, particularly
Sources and Methods of Data Collection parental influence and those of relatives are still

. ._very crucial in marriage consummation among
The major source of data for the study is a4glescents. Majority of the married female ado-
structured questionnaires and Focus Group DiSfescents (80%) did not, by themselves choose
cussions Guides (FGDs). Respondents were Sgneir spouseshlso, a significant proportion of
lected from married female adolescents aged 10, respondents (25.5%) were found to have
24 years in one urban and one rural community,een pressurized into marriage by their parents,

in Nslljkk"]i‘ fggal go_v%rr]lmenlt arglal.rando'[n £iblings and family relationslo buttress this
sample o married female adolescents ( goint, a year old married adolescent girl in the

Sres of questions bordering on maried femaldUIel location in one of the FGDs stated that
reproductive health status and ne@tle data at thl\gyap?%?timpisasrgnlzﬁg dn]{g \?nganvnrrzgg
for this study were collected in 2009 as part of aut my gpaent's }i/n-lavx}s didrt recognige this

larger on- going project on “The Determinants o
of Adolescents Sexual Behaviour” in South—EastNIy husband beat me so | ditlfike to go back

Nigeria. The respondents were asked questioné0 tp|s house even though he will come to take
about their socio-demographics and their repro—m : : . .
ductive health status and neefligretest of the The highest proportion of married female

instrument was earlier under taken using 10 offdolescents (42-5 f’) in rural communities as
the respondents in the study area to validate thE0mpared to (92.5%) in the urban areas were
instrument.The respondents in the study areaPTeSsurizes into marriage by their parents. Once

to validate the instrument used in the pretesfh@ried, these girls are disadvantaged, they tend
were not included in the final sample for the ©© be less mobile and have limited social net-

study works, and in most cases marriage means the
Six (FGD) sessions were held in each of theend of schooling. )
rural and urban communities for the stiitliye Traditional, familial expectations and lack

selection of participants for the (FGD) was based?f opportunities pressure married adolescent
on ageThe age categories were selected as foldirls to become pregnant sodw.cording to one
lows: married female adolescents aged 10-14respondent in the FGD, “newly married girls
15-19, and 20-24 years. Each session of the FGBre expected to begin child bearing almost im-

was made up of 8 eight participants. mediately They give birth within the first 20
months following marriage’Asked to give rea-

RESULTS AND DISCUSSION sons for early marriage, some of the respondents
in the FGD mentioned societyrefusal to ac-

Satus of Married Adolescent Girls cept unmarried pregnancies and sex outside

marriage; failing school exams; neighbours gos-
The findings in this study show that the sta-sip; the heavy workload in their parents’ home,
tus of married adolescent girls in Nsukka Localand the dream of love, nice cloths and seeing
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new places after marriage. Many of the adolesReproduction Health Needs of Married
cent girls felt a sense of security and better staAdolescent Girls
tus.

When asked to assess their status, some of First, respondents were asked whether they
the respondents in the FGD felt that their valughave ever given birtilhe findings show that
and status were low because daughters do ndt0.5 percent of the total respondents have given
inherit parental property birth in Nsukka urban town as compared to 25.5

“We had been happy until we veemaried  percent in the rural communityhe findings
out because we could play as we liked withouindicated that experience of childbirth among
any work or etractions. Now we want to con- married adolescent girls was higher in the rural
tinue our studies but it is hdrto do so due to community than in Nsukka urban towhhe
our heavy household workload”. respondents were further asked whether they

With respect to education and employmentdesired the pregnancy or not. Some of the re-
status result of the findings shows that only gSpondents stated that they desired the pregnancy
percent of the respondents have completed tefPut would have preferred to be pregnant later
tiary education, (45%) had completed second/Pout 1.5 and 4.5 percent had their pregnancy
ary educationA significant proportion of the unplanned in the urban location and rural loca-
respondents (30%) had competed only primanfions respectivelyAbsence of planned pregnan-

education. Only 0.5% of the respondents haveFi€S IS due to lack of access and use of contra-
no formal educationThe bulk of the respon- ceptivesThe findings show that in Nsukka, the

dents with only primary education and thoseModern contraceptive usage amongst rr;arried
with no formal education reside in the rural Com_adolescent girls is very low with only 2.5% of

munities of Nsukka local government arge 1€ réspondents in urban and 1.8% in rural lo-
findings further show that 85% percent of the Catl':%r:tshr;iggg'vgm verv few married adoles-
married adolescent girls are unemployed. Un- , only very

. cent girls receive antenatal care during preg-
employment among the adolescent pOpwat'orhanc;?Table 1 shows the distribution 019 rgarg
in Nigeria is a serious labour problefAtcord-

X . : ) . ried adolescent girls that received antenatal care
ing to Oni (1992 cited in NISER 1998), a seri- ;"\ .han and rurgal locations of Nsukka
ous feature of the labour market disequilibrium '

in Nigeria is the continued heavy concentrationTapie 1:Distribution of r espondents by antenatal car
of unemployment among the adolescents agegOcation

15-24 yearsThe percentage distribution of un- Responses

employed respondents higher in the rural com- Yes No Total
munity of Nsukka is higher than those in the Rural 9 41 50
urban town. Self- employment that is, informal Urban 28 22 50
sector economic activities such as petty tradingyotal 37 63 100

hawking, tailoring and hairdressing provide job

opportunities for unemployed married adoles-  Taple 1 shows that a little more than half of
cent girls in both rural and urban communitiesthe respondents in the urban received antenatal
of Nsukka. Majority of the unemployed adoles- care compared to less than one-tenth in the ru-
cent girls in the rural communities are engagedal location. More adolescents in Nsukka urban
in peasant agriculture. In sum, the basic demotown with more than primary school education
graphic characteristics of age at marriage, edureceived antenatal care from modern health fa-
cation and employment statusfedt adole- cilities. Only 0.5 percent received antenatal care
scents social behavioufhe unemployment sta-  from Traditional BirthAttendants (TBA). Ma-

tus of majority of the respondents shows thatjority of the respondents in the rural location
many of them would not meet their economic (65%) of some of the respondents in the rural
needs personallyVith little or no skill, they location:

are forced to seek refuge in the informal sector “We receive antenatal care in traditional
of the economyMajority of the respondents did Birth attendant home3hese women use herbs
not have the opportunity of further education and little knowledge of delivery to help us. Bur
beyond basic education. ing antenatal care, they give us some herbs to
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drink and advised us to abstain from eating cerernmentAlso, simple structures can be devel-
tain meat such as snail and snakes whitdtaf oped in the communities for married adolescent
the production of saliva of babies. Eating of girls to safely go for health information, acquire
snakes by pregnancy mothers produce childremasic literacyand obtain group support.
who may not walk according to tA@&As.
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