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OPERATIONAL DEFINITIO S 

Abortion 

This is the termination of pregnancy prior to twenty-four weeks in order to pre ent the fo tu from 

developing to viability. 

Induced abortion 

Induced abortion refers to the termination of pregnancy for medical reasons or otherwi e after 

fertilisation has taken place, by the woman herself or by another person. 

Abortifacient 

A drug or substance used to cause a pregnant woman to abort 

Attitudes 

Mental views, reactions or feelings towards abortion as elicited through a scale of questions read to 

respondents. 

Contraception 

This is the practice or methods used to deliberately pre ent a woman &om becoming pregnant. 

Contraceptive use 

umber of positive responses to the questions indicating past, present, and future intention to use 

contraception. 
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Contraceptive U er 

An man reporting current use of any male contraceptive methods. 

Knowledge 

The individual's le el of conttacepti e and abortion knowledge as represented by his aos..; er to imple 

que tion in response to selected a pects of both contraception and abortion. 

Partner 

Either of the two people who are mao:ied to one another or having a sexual relationship with one 

another. 

Perspectives 

iews, especially those that stretch far, to gi e the right impression or picture. 

Perceived male involvement in abortion 

The wa the males view and understand the role they play in abortion. 

Unsafe abortion 

This is a procedure for terminating an unwanted pregnancy either by person lacking necessary skill or 

in an environment lacking the minimal medical standards or both. 

Young men 

For this study young men were aged 18 years and above but below 25 year . 
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ABSTRACT 

Context: Induced abortions are a major public health problem becau e they contribute to high 

maternal morbidity and mortality in Kenya. In many countrie including Kenya abortion i illegal except 

on medical grounds forcing women who want an abortion to eek non-medical intervention . Young 

women are more likely to abort than older women. They tend to experiment with impulsi e sexual 

behavior, which may result in unwanted pregnancy. Many of these end up in abortion. lot of research 

already done ha focused on the female youth and their parents' perspectives while neglecting the young 

men's perspecti es. Views of young men on induced abortion are important as they may influence the 

practice of abortion in their female partners. 

Objective: This study was de igned to asses young men's perspecti es towards induced abortion and 

the influencing factor in Kiambaa Division. 

Materials and methods: This was a descriptive cross sectional study. This study was conducted in July 

2002. Multistage sampling method was used to select the study ite and systematic ampling a done to 

select the households. Data was collected through a household survey. total of 466 respondents were 

interviewed using standardized pre-tested questionnaires for quantitative data. An interview guide was 

used to gather qualitative data from focus group discussions. 

Results: All study respondents were consenting young men (aged 18-25) who had an average age of 

21.17 years. Majority (81.8%) of them were single. About half (50.4%) of them had econdary le el of 

education. The main religion was protestant (52.2%) followed by the Catholics (44.6%). bout half 

(53.6%) of the respondents indicated that they visited places of wor hip regularly. Onl 15.2% of the 

respondents bad regular income. lore than half (58.2%) of the respondents approved the u of 

contraceptives and almost a half (49.7%) reported that they had used a form of contracepti e. They 
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however had inadequate contraceptive knowledge, especially on the likely period for a woman to 

become pregnant and on the emergency contraceptive pill. The results demonstrated that a large 

percentage of the young men had good knowledge of what an induced abortion was and of its 

consequences as well as of the methods and the safest period to induce it. The percentage of young men 

who had an experience in abortion was 16.3% which was higher than expected given the fear of legal 

and social repercussions. The main role played by these respondents was paying for the abortion. 

Study findings indicate that most (78.6%) of the respondents disapproved of induced abortion. When 

the respondents were presented with various circumstances to justify abortion, more than half (56.2%) 

indicated no approval of abortion. Even on probing, about a third (30.7%) of the respondents did not 

indicate any circumstance for approval. The circumstance that drew the greatest approval for abortion 

was when the mother's life was threatened by the pregnancy (17.2% in spontaneous responses and 

43.1% in probed responses). Most (86.2%) of the respondents knew that abortion was illegal. On asking 

these respondents if they preferred abortion to be legalized 82.9% were against it. 

In the logistic regression analysis, the respondents' perspectives towards abortion were signi£cantly 

influenced by their frequency of worship, attitudes on contraceptives and experience in abortion 

(P<O.OS). 

Conclusion: The study concluded that while the young men were aware of the high prevalence of 

abortion, they overwhelmingly disapproved abortion. The negative attitude towards induced abortion 

was mainly due to religious reasons and associated morbidity and mortality. 

Recommendations: Some of the recommendations of this study include the need to strategize on 

gender sensitive Behavior Change and Communication (BCC) targeting young men, on ways of 
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preventing unwanted ptegnancie . This should as priority focus on contraception particularly on the 

emetgenc contraceptive pill and on sex education, provided in men friendly health facilitie . 
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND 

1..1 Introduction 

bortion is the expul ion of the conceptus before 24 weeks of pregnane . Thi prevent the foetu 

from de eloping and being born with a viable life.' Induced abortion refer to the termination of 

pregnancy for medical reasons or otherwise after fertilisation has taken place, by the woman herself 

or by another per on. Thete are variou reasons why a woman may procure an abortion. This occurs 

when the pregnancy is unwanted at that particular time. Reasons for this include adolescent 

pregnancy, when a woman may feel too young to become a mother, contraceptive failure rape, 

pressure from spouse, lack of support or financial difficulties. In other instances, the pregnancy may 

be wanted but may be injurious to the health of the mother if the pregnancy is carried to teon or 

investigations may reveal foetal abnormalities, thus necessitating termination of the pregnancy. 

There are wide arietie of techniques and abortifacients used to induce abortion. These include afe 

modem method uch as vacuum aspiration or dilation and curettage. Other which are unsafe 

include (a) insertion of probes or catheters, (b) pouring of toxic fluids .into the uterus (c) oral 

ingestion of concoction (d) insertion of herbal suppositories into the agioa, (e) jumping falling, 

exercising iolently and (£) using injections. A srudy in Peru showed that 84% of rural women and 

64% of urban women attempted to induce abortion themselves or sought the aid of untrained 

midwives. Health profe ionals attended to ninety-five percent of wealthier urban women. 2,3 

E ery pregnancy carries potential health risks to women. This is even for th.ose who appear healthy 

and at low risk. Millions of women have unwanted pregnancies each year. These are pregnancie that 

are unplanned for or mistimed at conception. Unwanted pregnancies are most likely to be fatal 
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becau e they are more likely to end in unsafe abortion. Complications of unsafe abortion cause 

50,000 to 100,000 maternal deaths each year.4 

The concept of afe Motherhood consists of effort that ensure good health for women and the.U: 

babi during pregnancy at the time of delivery and in the postpartum period. Men play major role 

in women' pregnancy and delivery and in the care of babies after birth. They are the one who 

mostly decide when a woman's condition is serious enough to seek medical care. Their decisions and 

actions often make the difference between illness and health. This ha a direct bearing on the life 

and death for women resulting from pregnancy.4 

Unsafe abortions are common in sub-Saharan Africa. The management of associated complications 

consume a large amount of resources. These complications include severe bleeding, shock, infection 

lacerations of the cervix and vagina, perforations of the uterus and pelvic inflammatory disease. 

They may be fatal or lead to infertility or disability. These complications are among the .five direct 

cau es of matemal mortality, the others being haemorrhage, sepsis, pregnancy induced hypertension 

and obstructed labour. As defined by WHO, maternal deaths are deaths occurring during pregnancy 

up-to 42 days after pregnancy, irrespective of the duration or the site of pregnancy, from any cause 

related to or aggravated by the pregnancy or its management.4 

Unsafe abortions are a consequence of unwanted pregnancies. They are characterized by the lack or 

inadequacy of skills of the provider, hazardous techniques and unsanitary facilities. Thi is one of the 

greatly neglected problems of health care in developing countrie and a serious ri k to women 

during their reproductive lives. Prevention of unwanted pregnancies remains the highest priority and 

every attempt must be made to eliminate the need for abortion. Unwanted pregnancies can be 
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pre ented by effecti e use of family planning (FP) methods. Where contraception is not available or 

inaccessible, man women will seek to terminate unwanted pregnancies even in the face of 

re t:rictive laws and lack or inadequate abortion services. Women who resort to unauthorized 

providers put their health and lives at risk 4.s 

Young people are more vulnerable to abortion than older people. Thi is becau e their social, 

emotional and psychological de elopment is incotnplete. The tend to experiment with irre ponsible 

sexual behavior, hich may result in unwanted pregnancies. In general boys engage in more 

irre ponsible se:x'Ual behavior than girls do. Many cultures are more tolerant to male youth exual 

activity and even encourage it. 

In addition these male youth tend to use alcohol and drugs more than girls do, which puts them at a 

higher risk irresponsible sexual behavior. Encouraging young men to avoid irresponsible exual 

behavior can re ult in better reproductive health for girls as well. 6 

At the turn of the 21•t century 1.7 billion people, that is, more than one-fourth of the worlds 

population of six billion, were aged between 10 and 24. Eighty six percent of the age group 10 to 24 

years live in less de eloped countries such as Kenya. Many of these young people are sexually active 

which exposes them to sexually transmitted infections (STis) including human immune deficiency 

virus/ acquired tmroune deficiency syndrome (HIV /AIDS), unwanted pregnaoctes and 

complications from pregnancy and cbildbirth. Young people often have inadequate or misleading 

information on sexuality and reproducti e health and lack access to reproductive health care. 
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{en in Africa play an important role in most decisions pertaining to family life, including family siz 

and family plann.i.ng. number of cultural factor . fa our men in matters related to mao:iage and 

family life. fen pla an important role as heads of households, are viewed as cu todian of their 

lineage and are protectors and providers for their families. The social and economic dependence of 

wives on their husbands give men a great influence in family decisions .8 

In addition, the idea of involving men more in reproductive health is rapidly gaining momentum and 

credibility. 1bis is partly due to a shift in emphasis in the international donor community from 

family planning being used purely for demographic reasons to broader reproductive health is ue for 

human and health reasons.9 

Men ha e been neglected in the past in family planning and reproductive health i sues. groWlOg 

number of programs and providers are realising these. Men deserve more attention for their own 

sake, for the women's sake and for the health of their families and communities. From thi new 

perspecti e, men are potential partners in advocating for good reproductive health rather than being 

bystanders, barriers or adversaries! 

In many countries, traditional male and female gender roles deter couples from di cus iog sexual 

matters. They condone risky sexual behaviour and this ultimately contributes to poor reproductive 

health among men and women. Program can encourage men to adopt positive gender roles uch as 

being supporti e partners.4 
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1.2 Background 

Abortion i one of the oldest method of preventing an unwanted birth. Among the prelit rate 

people, use of abortion and infanticide exceeded the mea ures to pre ent conception. The cadi t 

written reference to any method of fertility control was a recipe for an oral abortifacient. Thi 

concoction, which may have included quicksilver, is found in the ancient Chinese medical text 

written by the Emperor Shen ung in the period 273 7-2696 BC.10 

Abortion was common in ancient Greece and Rome. A 1922 review of Greek practices included 12 

pages listing abortifacients, instruments, injections and medicated pessaries or tampons u ed. 

Hippocrates reportedly advised one woman to jump in the air and striking her heel again t her hips 

to induce abortion. In ancient Rome abortion was also a frequent practice. The method u ed 

included oral agents (usually strong purgatives) douches, (often-caustic agents) and curettage. 

Although there are no data to determine the hazards or the efficacy of these methods, clearly they 

were risky. Purgatives and caustic agents were often administered until either abortion or death 

resulted As a result of curettage procedures perforation and sepsis were not uncommon. 11 

Religious criticism of abortion is noted in the Old Testament but became stronger in the Christian 

era. During the Middle Ages abortion was condemned and, as the procedure was performed in 

secret, medical information about method and complications was not readily available. Drugs and 

herb were widely used. The limited information available suggests that these abortifacients were 

usually not effective. If they were effective they were widely toxic to the woman. 11 

In some African tribes abortion wa practised to terminate premarital or extramarital pregnancie . 

For example among the Meru in Central Kenya, illegitimate children were not accepted in the 
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society and uncircumcised women were expected to refrain from sexual activity. If a rn ther 

eli covered that her uncircumcised daughter was pregnant, she called the amti ba mau (people who 

terminate pregnancie ) who applied pres u.re to the abdomen until the foetus was expelled. 
11 

1.3 Magnitude of the problem 
___ BDICAL LIBRAR 
WlllVBRSlTY OF NAIRO.J 

Abortion is one of the greatest public health problems. This is because of its repercu sions, which 

cau e maternal morbidity and mortality, and because of its ethical, political social, religiou moral 

and legal implications. Complications of pregnancy childbirth and unsafe abot1ion are the major 

causes of death among women aged 15-19.7 

The1994 confe.rence on Population and De elopment in Cairo confirmed that unsafe abortion 

is a major public health concern. The Cairo Declaration indicated that appropriate abortion care 

should be provided ill. countries where abortion is legal and that quality health service to treat 

complications should be provided for in all countries.12 

Woddwide, an estimated half a million women die each year from complications related to 

pregnancy and childbirth. Eve.ry year up to 53 million women seek termination of unwanted 

pregnancy. Between 1 50,000 and 200,000 women die in the p.rocess and countless more are injured 

for life. inety nine percent of abortion related maternal deaths occur in de eloping countrie .13 

A third of these deaths, most of which occur in the de eloping world take place in Africa. This is in 

the range of200-600 deaths per 100,000 li e births in ast, Central and Southern Africa (ECS ). 

Unsafe abortion accounted for 18 to 28 percent of matetoal deaths in hospitals in C region. In 

outb Africa one out of every four maternal deaths was as a result of abortions. In a Kenyan study, 
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one out of e ery ten maternal death was due to complications of un afe abortion. With a curr nt 

ationalmatemal mortality rate of 590/100,000, approximately 59/100,00 deaths result from 

li · f £ b · 14 IS comp canons o un a e a ortlon. · 

Abortion related complications account for a significant percentage of women admitted to the 

gynecological wards in most hospitals in the region.15
'
16

'
17

'
18

•
19

,20.2l22.23,
24;.;.z6 Hospital based studic have 

hown that abortion accounts for o er one-third of maternal mortality and morbidity. 

1 19
.20.2l,22,23.2

4
.25.26 0 er 50%of all gynecological admissions in Kenya result from abortion related 

complications. 19.20.21 .22.23.24.25.26 

A study conducted in airobi established that unsafe abortion related complications accounted for 

about 60% of all acute gynecological admissions. 19 

The incidence and magnitude of unsafe abortion and related consequences is high among · 

adolescents in Kenya and out of proportion to their numbers in the total population. significant 

proportion of unsafe abortion and related complications occur primarily among people aged 25 

yeats, leading to high mortality and morbidity rates within the same age group. 16
.22. 

A stud of a rural community in Marakwet and Samburu community found that 80% of all case 

involved people below 20 years of age. 17 Another study of an urban area revealed that 50% of all 

women seeking abortion services were between ages of 21-25 years. 24 
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Young people often use crude and dangerous method and objects to induce abortion. Thi i 

mainly done by non-medical e.rvice provider and lead to complications such a anemia infection 

chronic pelvic pain infertility and death16
•
19

.20.2l.23.2
4 

Rural adolescents are as likely to induce abortion as their urban counterparts. 16
•
19

•
20

.23.2
4

.25.2
9
. A tudy 

of 1058 rural adolescents of four Kenyan districts e tablished that 9% had attempted to ha e an 

abortion, 53% of tho e who attempted fell ill and 25% had to be hospitalised.2'> 
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14 Legal Asp ects of Abortion in Kenya 

Abortion law in Kenya, as in most African countries outh of the ahara, i a legacy of the colonial 

pa t. ccording to the Laws of Kenya, Penal code chapter 63 which wa la t reviewed in 1985 

section 158 under the sub-heading: Attempts to procw:e abortion states that, "any per on who with 

imeat to procure miscarriage of a woman, hether she is not with child, unlawfully admini ter to 

her or causes her to take any poison ot noxious thing, or uses any force of any kind, or use an 

other means whatsoever, is guilty of a felony and is liable to impri onment for fourteen years. 

The bortion ct of 1967 modifies the law relating to abortion in important re pects. Section 1 of 

that ct provides: 

1. Medical termination of pregnancy states that «subject to the provt 1oos of thi 

section, a person shall not be guilty of an offence under the law relating to abortion 

when the pregnancy is terminated by a registered medical practitioner if t\1 o 

registered medical practitioners are of the opinion, formed in good faith: 

a) That the continuance of the pregnancy would involve risk to the life of the 

pregnant woman, or injury to the physical or mental health of the pregnant 

woman or any existing children of her family, greater than .if the pregnancy 

were terminated; or 

b) That there is substantial risk that if the child were born, it would suffer from 

such physical or mental abnormalities as to be seriously handicapped."J1 
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CHAPTER TWO 

2.1 Literature Review 

There is little information about the role men play io deci ion to terminate pregnancy. Ho..: e er 

there is little indication that some men pay for their partner's abortion. Men have an important role 

to play as collaborates, medical practitioner , political and religious leaders to improve the condition 

surrounding women's reproductive health. They should thus be involved io discussion to re olve 

problems of contraception aod unsafe abortion .12 

A study on adolescent males' attitudes towards abortions io 1988 io the oited States, found that 

nearly 90% agreed that abortion is acceptable if pregnancy endangers the woman's health, 86% 

agreed that it was acceptable if the pregnancy resulted from rape. Young men were supporti e of 

abortion in the event that the child might be hom deformed or mentally defective. ixty percent 

agreed that abortion was acceptable io this respect.. Thirty five percent approved of abortion if the 

male partner would not support the child. 43% approved if the woman felt that she could not afford 

to take care of the child. About a third agreed that abortion was acceptable for any reason.32 

Data from Latin America and elsewhere indicate that the role of men io abortion has been srudied 

only slightly but has proved important. A revie~ of Latin American literature suggests that a man's 

feelings and agreement plays ao important role in the woman's decision. This reviev recommend 

that a comprehensi e examination of the role of men in abortion decisions should therefore be 

undertaken. 33 

Interviews with 60 males, mo tly adolescent, in 1991, io Washington who accompanied female 

partners to an abortion clinic indicated a need for greater participation by men in the abortion 
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proce . tudy subjects were observed to derive considerable relief from both the provi ion of 

kno ledge about abortion and an opport:unity tore eal fear and guilty feelings .It wa evident from 

this study that these men were already sensitive. There is a need to tudy the male who do not 

accompany the.ir partner . J.4 

Respondents presented with different c.ircumstances to justify abortion in dmonton Canada ere 

asked to indicate the condition in which the felt women ought to or ought not to be allo ed to 

obtain legal abortion. Findings reveal that attitudes towards abortion varied greatly depending upon 

the criteria for abortion. Pregnancy endangering the tnother's health generated the most favorable 

, attitude towards abortions between 1977 and 1987. They also depict a slight trend toward greater 

opposition to legalized abortion on the grounds of possible birth defects. Appro al of legal abortion 

on grounds of rape increased marginally during the 1 0-year period .3s 

Two studies designed to help understand the rights and responsibilities of men in abortion situations 

bowed that men should be part of the abortion decision-making process. The weight each partner 

carries in the decision making process would depend on the intimacy of the relationship. In both 

studies, college students in introductory psychology classes and sophomore classes were surveyed. 

In both Study 1 and Study 2, the majority of students (70.1% and 80.8% respectively) belie ed that 

the final decision on abortion was a woman's decision. Most (95.9%) of the students in the fi.t t 

rudy and 100% of the students in the second study believed that men did not have a right to force a 

woman to have an abortion. In more intimate relationships, particularly involving engagement the 

students believed the man had the right to stop an abortion. However, in such intimate 

relationships, few thought the man should have more responsibility than the woman for termination 

f 36 o pregnancy. 
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# 
In a study done among Undergraduate male igerian students in the United tate , 64.1% of the 

rodents were opposed, 18.8% were in fa or and 17.1% were uncertain on is ue regarding 

abortions. Their attitudes towards abortion were found to be staci cically related to the number and 

sex of children they had and to their marital status. Tho e against abortion had fewer children or no 

male children. Unmarried re pondents were more often in fa or of abortion. The author concluded 

that initial! acquired values and opinions are often pre erved despite exposure to the western 

culture .37 

In a 1975 study on attitudes towards abortion among 601 men residing in Toronto and married to 

women of reproductive age, non-Catholic men and Catholic men of weak religious beliefs had 

significantly more permissive attitude towards abortion than Catholic men who had strong religiou 

beliefs did. Each respondent received a scale score based on his acceptance of abortion under 7 

different conditions. 14 The conditions were threat to maternal life, pregnancy due to rape, predicted 

birth of a mentally or physically handicapped child, threat to maternal mental health unmarried 

mother, marriage break-down and inability to support the child. high core indica ted a permi i e 

attitude towards abortion. High score were associated with high income and educational levels non-

Catholic affiliation, weak religious beliefs and being Canadian by birth. When religious factors were 

controlled for, the effect of other factors was markedly reduced .38 

A survey conducted on abortion attitudes as determinants of perceptions regarding male 

invol ement in abortion showed that half of the respondents held pro-life attitudes. The data 

further suggested that 14.3% of the students held relatively radical pro-choice attitudes whereas 

17.4% of the students expressed relatively radical pro-life attitudes. Furthermore, college students in 
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tbe study rated abortion as the most acceptable altemati e in cases of rape and phy ical or mental 

deformity of the fetus. Abortion attitudes and opinions regarding the extent to which abortion 

should be conceptualized as strictly a female issue was found to operate as effecti"\Te predictor of 

perceptions regarding the appropriate level of male invol ement in abortion deci ion . 

Furthermore, the tendency to view abortion, as a female issue was inversely proportional to the level 

of male involvement deemed appropriate in abortion decisions.39 

In a study on abortion and uomet need for contraception in Tanzania, in 1998, only 31% of 

adolescent girls reported that their male partner was instrumental in locating an abortionist Close 

relatives, friends, neighbors and work colleagues were more likely to be sources of information. On 

the other hand, 4 7.6% of the male partners were willing to pay the abortionist's fee and 16.1% of 

male partners advised or helped the girl to seek hospital treatment when related complication occur 

study by Mpagile in Tanzania on the role of male partners .in teenage induced abortion, among 

girls who first confided in the male partner, showed that 62% were urged to abort 16% were 

encouraged to catty the pregnancy to term and 17% were not gi en any advice. Almost a third 

(31 %) of male partners were instrumental in helping the women locate an abortionist. On d1e other 

hand 48% of the men responsible agreed to pay the abortionist's fee. Only 16% of the men 

responsible were involved in facilitating hospital treatment for the woman's abortion .related 

complications. Men informed of the abortion after the procedure were more likely to be 

indifferent. 41 

Little information exists on the role of men in decisions with regard to performing abortions except 

for two studies that researched on the psychological reaction of men in pregnancy conflict . Half of 
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the men respon ible for the pregnancy accompanied their partners to the family planning cent r in 

Hanover Germany to seek abortion services. Another 15% of the partner were present during the 

medical procedure. The men confirmed that interests of the woman carried more weight in mutual 

decision making.42 

Little is known about how men perceive their reproductive function and sexual live . There i little 

relevant research on program experience upon which researchers can draw. Little i al o known 

about what drives men to be concerned about unwanted pregnancies. combination of male 

attitudes and provider bias bas resulted in men being a neglected and poorly prepared constituent 

for family planning and reproductive health care.43 
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2.2 A Gender Framework For Understanding Abortion Among The Young Men 

Gender imbalances influence risky sexual behaviour among the youth. A mix of cultural norm 

ocial expectations, and men's sex drive encourages men's risky se>.'Ual behaviour.4 tudies around 

the world have found that young men are let off, when the society, including parents doe not hold 

them accountable for their sexual activity. Compared with girls more boy report being exually 

active. Young men sexual behaviour and attitudes reflect the double standard that exi t in most 

societies, tacitly approving and even encouraging premarital sexual activity for young men 'li hile 

disapproving of and often punishing such behaviour in girls and women. Young men learn from the 

society's definition of masculinity from which he associates sexual activity with masculinity.44 

At the individual level factors such as being single drug abuse and unemployment predispose young 

men to premarital sex, sex with multiple sexual partners and unprotected sex. 

Serious risks and consequences accompany increased premarital sex, particularly when combined 

with inadequate information and youth unfriendly reproductive health services. Increased se::mal 

activity places the youth at greater risk of unintended pregnancies and ST!s including HIV / AID 

Perspectives of young men on abortion are likely influence the decision young women make in case 

of unintended pregnancy, whether or not to terminate the pregnancy. Faced with unintended 

pregnancy many young women tum to abortion whether or not it is legal or safe. Unsafe abortions 

which are sometimes self-induced, can result in severe illness, infertility and death. 7 

Early child bearing whether pregn.ancy wanted or unwanted can be dangerous for both mother and 

infant. For many young women just beginning their adult lives the risks of child bearing do not end 
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wttb delivery. Compared with a " oman who delays child bearing until her 20' the " oman who ha 

the fir t child before the age of 20 is more likely to obtain less education, have lower income and 

live in poverty.'" 

In 1988 about 10,000 girls were forced to leave school e ery year becau e they were pregnant many 

chools routinely expel girls who become pregnant E en where policies have changed childcare 

responsibilities prevent most young mothers from returning to school. 27 

Men will be more likely to participate responsibly in reproductive health if they begin to do o at a 

young age, even before they marry. Programs need to address gender perspeccive in reproductive 

health issues, including STDs, contraception, unintended pregnancies and unsafe abortion. The e 

programs should also encourage young men to adopt positive gender roles such a being supportive 

partners. 
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Figure 1 A gender framework for understanding abortion among the youth 
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CHAPTER THREE 

3.0 THE RESEARCH PROBLEM 

3.1 STATEMENT OF THE PROBLEM 

Young men typically report having had their first sexual experience earlier than women and often 

gain tatus by having sex. They also tend to marry later. They therefore experience a longer period 

of time in which they are sexually active outside marriage. Serious risks and con equence 

accompany premarital sex, particularly when combined with inadequate reproductive health 

information and services. exual activity places the youth at greater risk of unwanted pregnancies. 

iany of these unintended pregnancies end up in abortion. Unsafe abortions, which are sometimes 

self-induced, can result in severe illness, infertility or death. Complications from unsafe abortion 

are the leading cause of death among girls and young women in some countrie . 

Young men are less likely to use contraceptive methods than men over 25 years are. Reasons for 

this include lack of infonnation, misinformation or fear of side effects. There are also geographical, 

social, cultural and economic barriers to access and use of FP. Typically, FP services are de igned to 

erve the married adult women and men. Unmarried teenagers and young male adult may find 

service providers hostile or unhelpful, especially where strong cultural or religious belie£ condemn 

pre-marital sex. The sporadic and unplanned nature of adolescent sexual activity and behavior can 

also be an obstacle to con istent contraceptive use. 

Young men have a SO% sexual role in conception. It was thus important to inve tigate whether they 

have an equivalent stake in the decision to terminate pregnancy once it has occurred. One of the 

main rea ons that young women give for aborting is that the men ha e refused to take re ponsibili 
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for the pregnancy. This may be partly due to lack of the male understanding of abortion and the 

rot they play a partners and lack of understanding of the full con equences of engag menr in 

exual activity which include unwanted pregnancie . Mo t of the e abortion can be averted if 

there i the neces ary male support. After p.regnancy men should take responsibility. They hould 

otherwi e help women prevent pregnancy by supporting them in the u e of contraceprion.14 

Limited information regarding the male perspective towards abortions is a maJOr barrier to 

dc•eloping effective programs to reach young men that would encourage responsible exual 

behavior. uch programs can al o upport other positive behaviors and attitude such a re-

examining their perceptions of gender roles and re ponsibilitie supporting female partners in their 

reproducti e health needs and decisions in rele ant issues with regard to sexuality. 

3.2 RESEARCH QUESTIONS 

• 'What are the young men' per pectives on abortion? 

• Do the following factors influence the young men's perspecri es towards abortion 

significantly? 

• ocial demographic characteristics 

• Knowledge, attitudes and practice of contraception 

• exual activity. 

• Knowledge of abortion 

• Previous experience in abortion through a female partner' procedure 

• What are the young men's suggestions to reduce the problem of induced abortion? 
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3.3 JUSTIFICATIO OF THE STUDY 

The complications of illegal abortion are a burden not only to individual ~ omen bur a1 o to medical 

in titucions and society a a whole. Treating abortion complications con um.es sub tancial amount 

of carce resource , hich include blood supplies, the time of trained medical per onoel and ho pital 

bed . This is uoaffordable in many de eloping countries. This is more so " hen meeting the basic 

needs of maternal and child health is in itself a task.45
•
46 

fen have an important role to play not only as partners, but also a medical practitioner , political 

and religious heads and community leaders to improve the conditions surrounding women' 

reproductive health. It is thus necessary to invol e men in discussions to resolve the problem of 

unsafe abortions.4 The male's perspectives regarding abortion needs to be studied to provide them 

with the support necessary, to make them better and more responsible partners. This will reduce 

unwanted pregnancies, which often result in unsafe abortions. 

The study site was selected conveniently due to its proximity to the investigators institution hence 

was able to fit within in estigator's budget. 

The tudy is in line "vith current trends in which a growing number of FP and other reproductiv 

health care programs and providers are realizing that men deserve more attention as partner and 

advocates for good reproductive health. 

The informacion gathered from this study will help policy makers in designing policies and programs 

that will incorporate young men into reproductive health issues and help them become full partners 

in reproductive health. 
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3.4 STUDY HYPOTHESES 

1. The ocial demographic characteristics (marital status, educational levc~ religion, 

frequency of worship and occupation) do not influence the per pective of oung 

men towards abortion. 

2. Knowledge, attitudes and practice of contraception by the young men ha e no 

relationship with their perspective towards abortion. 

3. Being sexually active does not influence the perspecti es of young men towards 

abortion. 

4. Knowledge of young men on abortion ha no relationship with their per pective 

towards abortion. 

5. Previous experience in a female partner's abortion does not influence the young 

men's perspectives towards abortion. 
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3.5 ST DY OBJEGriVES 

3.5.1 Main Objective 

To a ess the perspectives of the male youth toward abortion and the influencing factors in 

Kiambaa jiku, Muchatha and Karuri Sub-locations Kiambaa Division, K.iambu District. 

3.5.2 Specific Objectives 

1. To establish whether young men's knowledge, attitudes and practice of 

contraception have a relationship with their perspectives towards abortion. 

2. To assess whether the knowledge of the young men on abortion influence their 

perspectives on induced abortion. 

· · · c ale partner's abortion 3. To assess whether young men's preVIous e}l.rpeoence 10 a 1em 

4. 

5. 

influences their perspectives towards abortion. 

ifi all under which 
To establish whether young men approve abortion and spec c Y 

circumstances they approve abortion. 

. o reduce the problem 
To document sugge nons from the young men that may help t 

of induced abortion among the youth. 
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CHAPTER FOUR 

METHODOLOGY 

4.1 Study Design 

This is a de criptive cross ectional study using a combination of qualitative and quantitati e 

techniques to gather information from the study population. 

4.2 Variable 

4.2.1 Independent variables 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Education level 

Marital status 

Religious affiliation 

Frequency of worship 

Economic status/ employment 

Knowledge of contraception 

Attitude towards contraception 

se of contraception 

xperience in abortion through their female partners 

Knowledge of abortion 

4.2.1 Dependent variables 

The e were variables related to the male perspectives on abortion uch as: 

• 

• 

• 

Opinion on abortion (approval versus disapproval) 

Recommendation of abortion to a female partner 

General advice in unwanted pregnancy 
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• Opinion on legalization of abortion 

4.3 Study site 

The study site wa Kiambaa Division, in Kiambu District. 

4.3.1 Location 

Kiambu District i located in Central Province and has a total area of 1458.3 square Kilometre . It i 

divided into five administrative divisions namely Kiambaa Limuru, Githunguri, Kikuyu and Lari. 

There are 22 locations and 90 sub-location in the district. Kiambaa Division has 4locations and 14 

sub-locations which has 10,235 households. 47 

4.3.2 Population 

The District has a population of 744,010 people.31 Data from the District Statistics office indicate a 

higher proportion of females to males in the population. In 1999 there were 369,101 males and 

374,909 females. Specifically Ka.ruri has 4,943 males and 4943 females Muchatha 4,728 male and 

4 874 females, Njiku has 4,575 males and 4,694 females, and Kiambaa has 3,814 male, and 4 059 

females. Karuri bas 2,675 households, Muchatha has 2,556, jiku has 2,403 and K.iambaa has 

1 900. 

4.3.3 Economic activities 

The economic activities undertaken in the District include farming, livestock production trade and 

commerce tourism, forestry and industrial activities. Males dominate all sectors except unpaid 

family labour. Females constitute about 49.6% of the total labour force in the district. 

comparatively high female population (35.2%) is actively engaged in the ubsistence-farming ector 

as unpaid family I.abour.30 
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4.3.4 Health Facilities 

According to the Kiambu District De elopment Plan the District ha fairly well distributed health 

facilities. It has 6 hospitals, 19 health centres 37 dispen aries and 55 clinic . The heaJth facilitie are 

either government or non-government institutions. Kiambaa division specifically ha 2 ho pital , 4 

health centres 8 dispensaries and 13 clinics. The degree of utilisation of these health facilitie aoes 

according to the size of the population of the catchment's area, ease of communication and ernces 

offered. 47 

The District has some sector policy objectives. One of them is to intensify activitie aimed at 

contto~ pre cation and eradication of di eases. The other is to promote and develop cost-effective 

research aimed at promotion and protection of people's health. Based on these objective the di trict 

wa identified as an appropriate site to conduct the survey.47 

4.4 Study population 

The study population comprised of adult men who satisfied the eligibility criteria outlined below. 

4.4.1 Inclusion criteria 

The study included the following: 

• 

• 

Consenting young men aged between 18 -25 years . 

Participants in the FGDs were al o young men aged between 18-25 year men but, 

had not participated in the quantitative data collection exercise. 

4.4.2 Exclusion criteria 

• All men who declined to participate in the study. 

• All men whose mental status was questionable due to illness or intoxication. 
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• All men aged less than 18 years or over 25 years. 

45 Sampling 

Tht sampling unit was individual households sampled from the total household of Kiambaa 

Dmston. The were sampled from 4 Sub-locations namely, Karuri, Muchatha, Kiambaa and jiku. 

4.5.1 Sampling Procedure 

The study population comprised of men aged between 18 and 25 years. They were r cruited from 

the general male population in Karuri, Muchatha, Kiambaa and jiku Sub-locations. These ub-

ocacions were selected by simple random sampling. Kiambaa Divi ion wa conveniently selected. 

lulcisrage sampling was applied to select study population as follows: 

1. Kiambaa Division has 4locations; one Location (Kiambaa) was random! elected. 

2. Kiambaa location has 5 sub-locations, 4 sub locations were randomly elected. 

3. For each of the selected Sub-locations an initial 100 hou ehold were tematicall 

elected to achieve the minimum sample size. ince on average e ery ub-location 
/ 

had at least 2000 households n= 2000/100 thus selecting every 20th household. In 

case any of the sampled hou eholds did not have an eligible male re pondent th 

next hou ehold was selected. All eligible males within sampled hou ehold wer 

interviewed. To ensure that the sub-location were adequately co ered the ampling 

began at the center of each village and involved spinning a bottle-top and where the 

bottle top pointed the first house was elected and from there e ery 20th hou ehold 

once the research assistants reached to the end of the sub-location they would then 

go back to the center and start on a different direction. However even after getting at 

least a 100 household each, the quantitative data collection continued for the 2 eek 
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allocated for quantitati e data collection achieving a sample of 466 respondent 

t5.2 Sample size calculation 

Sample size was determined using the following formula.49 

Where, 

n= desired sample size (when population is greater than 10,000) 

z= standard normal deviate which is equal to 1.96 corresponding to the 95% confidence 

limit. 

p= prevalence of approval of induced abortion was hypothesized to be 50% 

p= 0.5 

q=1.0- p = 0.5 

d= The confidence limit of the prevalence (p) at 95% confidence interval 

= 1 - Confidence interval 

= 1-0.95 

= 0.05 

Degree of accuracy desired for the study was hence set at + 0.05 

Thus 

n = (1. 96 )2 " 0.5x 0.5 
0.05 X 0.05 = 384 
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The minimum sample size for thi study was 384 

minimum of 384 young men were targeted to be interviewed. Abortion is illegal in Kenya hence 

the topic is very sensitive and it was expected that about a quarter of the re pondents would not 

re pond to the questionnaire. A deliberate effort was therefore made to exceed the minimum ample 

ize with about a quarter more of the respondents resulting in a total of 466 respondents, to take 

care of the non-response and to limit any bias. 

4.6 D ata collection 

4.6.1 Initial Preparation 

The survey instruments were pte-tested at Rironi sub-location, which has a similar population to the 

study population. Twenty respondents were interviewed. This was done after the study population 

was identified. The population in which the in truments were pre-tested wa drawn from outside 

the rudy area. 

4.6.2 D ata Collection Technique and Procedure 

After pre-testing the study instruments, data collection was done for a total of six weeks, which 

tatted from 15th June 2002 to 30th July 2002. 

4.6.2.1 Quantitative Data 

The quantitative data was collected by use of a structured questionnaire. Data from 

open-ended questions was coded at the end of the study. The interviews were conducted in nglish 
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and ometime in Kikuyu when necessary. or thi purpo e a tran lated er ion of the que tioooair 

wa available. 

4.6.2.2 Qualitative data 

Focus Group Discussions (FGDs) were used to elicit qualitative data following prepared guidelines. 

Guiding the discussion, the principal investigator elicited views on abortion from the group 

members. The methods u ed for selecting participants for FGDs was by way of 

purposive/ convenient sampling. 50 

The participants were selected with the help of local youth leaders. Participants per GD were 

between 8-10. In total four focus group discussions were conducted, two FGDs among the iogle 

young men and two FGDs among the married. The FGDs were conducted in Kikuyu the local 

language of the study area. These FGDs were useful in eliciting views that are not obviou from the 

structured questionnaire and helped in clarifying i ues that emerged from the quantitati e data 

collection exercise. 

I 
4.6.3 Personnel 

The data was collected with the help of research assistants. The principal investigator trained and 

closely supervised the research assistants. The research assistants were males. Two were univer ity 

graduates in sociology. The other t\ o were graduates of the middle level colleges of pharmacy. They 

were aged between 18-25 and could peak Kikuyu, the local dialect of the study area. The research 

as istants attended two days training on data collection. Two scouts from the area were recruited 

with the help of Karuri Health Centre staff helped in guiding movement in the sub-locations. For 

the FGDs a trained social scientist was present during all the sessions. 

-29-



4.6.4 Organization 

Subjects for the study were approached in their households. The prospective respondents were told 

about the purpose of the study and reque ted for their consent to participate. If they declin d the 

interviewers moved to the next home. If they agreed to participate verbal con ent was obtained. 

separate room/ area was used for the interviews for. confidentiality. Since mo t data collection wa 

done during the day, some of the respondents were not found in their hou eholds. However. 

attempts were made to have return visits at night and very early in the morning. total of four 

GDs were conducted. Two were at Karuri health center and two at Muchatha Anglican Church. 

On average 10 men participated in each FGD. These were held three weeks after quantitative data 

collection. 

4. 7 D ata Management 

4.7.1 Q uantitative Data 

The investigator. together with a trained assistant did data cleaning and data entry concurrently. The 

questionnaire '\Vas semi-structured. All open-ended questions were coded before data entry. 

computer based data file was developed using SP S for data entry and analysis. The results are 

prj!sented in descripti e form using frequency tables contingency table , bar charts and hi togram . 

Different analytical methods were used as follows: 

(a) Uni ariate analysis was used to analyze each ariable. 

(b) A bi-variate analysis was used to compare dichotomous variables. 

(c) Multivariate analyses was used to determine predictors of perspectives. 

(d) Chi-square test for significance was used. Level of significance was fixed at 0.05 (p 

=0.05) 
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4.7.2 Qualitative data 

Qualitative data was first tran cribed then translated into English. Back translation was also done to 

ensure consistency and to eliminate any translation bias. It was analyzed thematically according to 

the stud objective and a summary written. Data from the ummary provided the oece sary 

explanation for the quantitative data. 

4.8 Minimizing Bias and Errors 

• 

• 

• 

• 

All eligible research subjects selected from each ampled household . 

The research assistants were trained on the study objectives and methodology 

A standard questionnaire was used on all respondents 

The principal inve tigator supervised the research assistants . 

4.9 Ethical considerations 

The issue under investigation was a sensitive one. This sparked suspicion especially with the current 

debate on legalization of abortion. The respondents were made to feel comfortable and the tudy 

pelt out clearly to them o as not to raise suspicion. 

Considering the right to privacy for each individual, and the sensitive nature of the topic under 

investigation, confidentiality was guaranteed. The respondents were asked for their informed verbal 

consent to participate. Only those who gave their consent were interviewed. Further specific 

measure were taken to ensure confidentiality during the interviews. This was done by identifying a 

room ot an area that offered pri acy. 
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In addition written consent from the thical Committee at the Mini try of Research and rat.n.Ulg 

was sought. Petmi sion wa also sought from the District Commis ioner and the ub-chiefs of the 

study sub locations. 

4.10 Stddy Limitations 

• Due to the fact that abortion is illegal, most respondents were not free to discu the 

lSSUe. 

• ince some of the questions were also per onal and sensitive there were chance of 

dishonest responses. 

• Only a small proportion of the respondents were willing to state their monthly 

income. Thus further analysis based on the respondents' income was not done. 
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CHAPTER FIVE 

STUDY FINDINGS 

This chapter presents results of both the quantitati e and qualitati e findings. Tb quantitative 

results were from a total of 466 respondents " bile the qualitati e were from four FGD . This 

chapter is divided into the following sub-sections; 

5.1 Background information. 

5.2 Knowledge, Attitude and Practice of contraception. 

5.3 Knowledge on abortion. 

5.4 Role of young men in induced abortion. 

5.5 Male perspectives on induced abortion. 

5.6 Young men's recommendations to reduce induced abortion. 

5.1 Background Information 

The respondents were from four Sub-locations in Kiambaa Division, namely Muchatha (26.9%), 

Karuri (26.5%), Kiambaa (21.7%) and jiku (24.9%). The two first sub-location ere more 

populated and therefore had more respondents as shown by the percentages. The respondents " ere 

aged between 18-25 years with a mean age of 21 .17 years. The majority of the respondent were 

aged 20 years. Social demographic characteristics of the respondents are shown in Table 1. 

Majority (81.8%) of the respondents were single. Most (72.1 %) of the responden had econdary 

and post secondary education. Only less than two percent reported no schooling 

About half (51.9%) of the respondents were in Protestant religions. Protestant groups compri ed of 

a number of churches such as the Anglicans, Presbyterians, and Seventh Day dventi t among 
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other . Traditional (1.5%) comprised of the Mungiki and the Thai group , which ad ocate for 

Kik-uyu tradition. 

Frequency of wor hip was also reported. The majority of the re pondent were r gular in wor h.tp 

(53.2%), which meant that they visited their place of worship on every wor hip day. orne vi ited 

their places of worship rarely and only went there once a month or les or during occa ion ucb a 

weddings and funeral . 

More than half (57 .1 %) of the respondents were not employed. Only those in alaried employment 

earned a regular income. The self employed ones were involved in running of mall kiosks-mostly by 

the road side-and in small-scale fanning. The tudents were mostly in their final year of high school 

or in college . Ca ual workers were engaged in employment, which paid irregular daily income and 

were mosdy Matatu touts. 

Participants for the four FGDs were also young men with an age range of between 1 and 25 year . 

Each group had between 8 and 12 participants, mainly from Prote tant and Catholic religi u 

backgrounds. Their education tatus ranged from primary tandard 5 to college, with majority of 

the participants having finished high school education. Most of them were ingle and uoemplo ed. 

During the focus group discussions it was also established that the elf employed ones bad orne 

difficultie in estimating their income ince it was mostly ub istencc and depended on ea oo . 

Tho e who reported to have job were mainly in the informal sector and mall- cale bu ine 

-34-



Table 1 Social Demographic characteristics of the Respondents 

Characteristic Frequency Percentage 
(i) Age n=465 
15-19 90 19.4 
20-24 308 66.2 
25-29 67 14.4 

(ii) Marital Status n=464 
ingle 381 82.1 

Married 48 10.3 
Divorced 2 0.4 
eparated 4 0.9 

Cohabiting 29 6.3 
(ill) Educational Level n=466 

oscbooling 7 1.5 
Primary 123 26.4 
econdary 235 50.4 

College 101 1.7 
(iv) Religion n-464 
Catholic 208 44.8 
Protestant 242 52.2 
Muslim 5 1.1 
Traditional 7 1.5 
-one 2 0.4 

(v) Frequency ofWorship n-463 
Regularly 248 53.6 
Rarely 160 34.6 

ever 55 11.9 

(vi) Occupation Status n 462 
Unemployed 185 40.0 

Salaried employed 70 15.2 

elf employed 102 22.1 
tudent 79 17.1 

Casual 26 5.6 
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·1 Knowledge, Attitude and Practice of Family Planning/ Contraception 

ectioo asses ed whether the young men were knowledgeable, willing and taking an actl e rol 

preventing unwanted pregnancies, which mostly result in abortions . 

. 2.1 Family Planning Knowledge 

On asking the respondents when a woman was mo t fertile within her men trual cycle onlr 21.4°-o 

of them were able to identify correctly this period. Very few of them admitted that they did not 

know (8.4%). Most of them therefore had incorrect knowledge (Table 2). 

Table 2. Respondents' knowledge of the fertile period in the female m en trual cycle 

R ponse Frequency Percentage (n= 463) 

lln \fid-cycle 99 21.4 

I J t before periods 193 41.7 

Duong periods 81 17.5 

l lmmediatdy after periods 51 11.0 

Do not know 39 8.4 

The most reported FP method available to men was the male condom (87.4%) followed by periodic 

ab tinence (35.7%), Va ectomy (9.7%), withdrawal (7.1%) and natural (4.8%). Those who did not 

mention any method were 1.9%. 

\lben the respondents were asked whether they had ever heard of the emergency contraceptive pill 

only 38.4% indicated that they had heard of it while majority of them (61.6%) bad not heard of ir. 
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Correct knowledge of the emergency contraceptive pill was reported by slightl ' over a third 

(36.2%) of those who had heard about the emergency contracepti e pill. This translated to only 

13. % of the total number of respondents (Figure 2). 
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Figure 2. Respondents' knowledge about emergency contraceptive pill (n=179) 

When respondents were asked whether they had adeC]uate knowledge to prevent unwanted 

pregnancy, more than half of them (57.1 %) reported that they had the knowledge while slightly 

more than a third (36.7%) reported that their knowledge was inadequate to prevent pregnancy. 

For the purpose of cross-tabulation respondents' responses on contraceptive knowledge were 

scored. This scoring was based on an 8-point scale. Those scoring less than 4 points were classified 

as having inadequate knowledge while those who scored 4 points and above were cia ified a 
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baYing good knowledge. Only 13.1% of the respondents had good knowledge while roo c had 

inadequate knowledge 86.9%. This is illustrated in Figure 3. 

Adequate 
knowledge 13% 

I 

Figme3. Respondents' scores on contraceptive knowledge 
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5.2.2 Attitude towards FP methods. 

pproval of FP methods was reported by 58.2 % of the re pondents, 3 .8% of the re pondenr 

disapproved and 3% of the respondents were either neutral or did not ha e any comment. 

Tho e who appro ed condom use by male youth argued mosdy that it pre ented um amcd 

pregnancie and sexually transmitted infection such as HIV / ID (41.9%) while tho e wh ere 

against it cited religion a the major prohibiting factor (12.2 %). The re pondents' explanation for 

attitudes towards contracepti e usage is presented in Table 3. 

Table 3. Respondents' reasons for attitudes towards contraceptives 

(i) Reasons for approval of contraceptives (especially the male condom) 

Response Frequency (n=271) Percentage 

Pre ent unwanted pregnancies 144 53.1 

Prevent AIDS/STDs 47 17.3 

Condoms prevent both unwanted 51 18.8 

pregnancies and TDs (Dual) 

Other 14 5.2 

o comment 15 5.5 

(ii) Rea ons for disapproval of contraceptives (n=174) 

Against Religion 64 36.8 

Fear of side effects 40 23.0 

hould bstain before marriage 28 16.1 

Promote promiscuity 10 5.7 

ot 1 00% effective 6 3.5 

Others 91 19.5 

o comments 12 6.9 
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bout half of the respondents (49.1%) reported that both men and women hould u e 

conttacepti es. Only 9.6% of the respondents reported that only men should u e contraceptive 

(fable 4). 

Table 4. Respondents' opinion on who should use contraceptives 

Response Frequency Percentage (n=456) 

Both men and women 224 49.1 

Only women 103 22.6 

Only men 44 9.6 

Either men or women 25 5.5 

Married couples 14 3.1 

None 43 9.4 

No comment 3 0.7 
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5.2.3 Family Planning Practice 

bout three-fifth of the re pondents (60.4%) of the exually acti e re ponden reported ba ing 

e er u ed contraceptives while 39.1% reported non-use of contraceptive. 

The most common method of FP used by the respondents '\: as the condom (91.5%). The other 

method were periodic abstinence (3.6%) and withdrawal (3.6%). asectomy and oth r natural 

method were both reported by less than 1% (Figure 4). 
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Figure 4. Methods of contraception use by Respondents (n=231) 

When respondents were asked who suggested the use of the above contracepti. e methods, most 

(61.7%) of them indicated that it was they. few (13%) of them reported it was the female partner 

while 20% said it was agreement between them and the female partner . riends' ugge tions 

accounted for only 5.2%. Overall 37.3% of the respondents reported that they'\: ere not sexuall 
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acrive while 27.5% indicated disappro aJ and 1 .5% indicated that they had never thought about it 

(fable 5). 

Table 5. Respondent ' rea ons for not u ing contraceptives 

Reason Frequency Percent (n=233) 

Do not know where to obtain them 3 1.3 

Never thought about it 43 18.5 

Disapprove usage 64 27.5 

Not sexwilly acti e 87 37.3 

Religion Prohibits 23 9.9 

Others 5 2.1 

No comment 8 3.4 
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5.3 KNOWLEDGE ON ABORTIO 

Knowledge of ariou aspects of abortion was also as e sed in order to establi h ' bether thi 

influenced the young men's perspecti es to~ ards abortion. 

Almost all (97.8%) of the respondents indicated that they had heard about abortion" hile only 2.2% 

bad not heard about it. When asked what they understood by the term abortion, about half (53%) of 

the respondents indicated that abortion meant remo al of the baby. This is shown in Table 7. 

Table 6. Respondents' understanding of abortion 

Response Frequency Percentage 

Killing the unbom 263 56.4 

Terminating the pregnancy 183 39.3 

Miscarriage 8 1.7 

Do not know 12 2.6 

Total 466 100 

When respondents were asked about the magnitude of abortion in the community more than three­

quarters were (77 .5%) of them indicated that it was ery common or common. 

During the FGDs arious standpoints were taken as to the magnitude of abortion in the area. orne 

participants reported that abortion was very common. Despite abortion being done secretly, on 

could still 'Jind a baby thrown itt a garbage pit every Jix montbJ?. orne participants thought that abortion 

was not very common because girls fear death and abortion-related complications. Others said that 
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it wa difficult to know the actual magnitude of abortion as 'men do no/ hear of abortio11s il is do11e secret!J 

by the girls'. Overall, there ..: as a con ensus that abortion was a common problem in th stud area. 

When the re pondents were asked whet:e abortion services were obtained pri: ate health facilitie 

were reported by the mo t (73.8%) followed by homes (38.7%) and back street premise 30.9% . 

(Figure 5.). 
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Figure 5. Respondents' knowledge of facilities where abortions were performed. 
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Participants .in the FGDs mentioned sim.ilar locations where abortion were conducted the e 

included private hospitals public facilities, homes and back street facilitie . Participan further 

noted that abortion was more commonly practised in homes and the foetus thro n mto 

toilet / bush. 

A number of the respondents (64.3%) reported that doctor are the people who help in abortion 

proces . This was followed by the nurses (42.3%). This is illustrated in figure 6. 
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Figure 6. Respondents' knowledge of people who perform abortions 

-45-



Partiapants in FGD gave the •arious categoric of those that provjded or a i ted in abortion 

ervices. These were private doctors TB , elf, through medication with overdo e fello tudenr , 

quacks, parents, herbalists and our es in public facilities or other facilitie , old women and other 

people " ho have abortion e."'q)erience such as female sex workers and bar maids. 

When re pondents were asked to mention the various ways used to procure abortion, almo t three­

quarters (71.9%) reported that drugs were usually taken in overdose while 17.2% did not know. 

(fable 7). 

Table 7. Respondents' knowledge of the abortion procedure. 

Procedure Frequency Percent (n=454) 

Drugs(usually in overdoses) 335 75.9 

Using instruments to destroy foetus 201 44.3 

Taking herbs and concoctions 75 16.1 

Do not know 80 17.6 

Note. Multiple responses were allowed thus the percentages do not add up to 100 

{any ways of cao:ying out abortions were mentioned in the FGDs. These included taking an 

overdose of drugs such as anti-malaria drugs. Instruments that can poke such as crotchets scissors, 

pens and sttaws consuming concentrations such as salt, _strong tea and detergents, herbal 

concoctions, use of a catheter or needles and pumps. 

When the respondents were asked on the adverse effects of abortion, permanent loss of fertility by 

women was reported by the highest number (70.3%) of respondents. This was followed by death of 

-46-



the women at 61.2%. The ~espondents' knowledge of the adver e outcomes of abortion i ho" n io 

table . 

Table 8. Re pondents' knowledge of the adver e outcome of abortion procedure 

Re ponse Frequency (n=454) Percentage 

Permanent loss of fertility 319 70.3 

Death 278 61.2 

Infections 132 29.1 

Psychological effects 73 16.1 

Disability 31 6.8 

Bleeding 19 4.2 

Damage to the womb 18 4.0 

Loss of weight 3 0.7 

Do not know 16 3.5 

Note. Mult:tple responses were allowed thus the percentage do not add up to 100 

In the FGDs it was reported that complications of abortion were death of the woman medical 

complications such as bleeding, infections, urinary incontinence, repeated miscarriages and infertility. 

When the safest tage to abort wa asked to the respondents, early pregnancy (up to the third month 

of pregnancy) was reported by 55.8%. Almost a fifth (17.7 %) of the respondents indicated that 

there was no safe stage to abort (Table 9). 
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Table 9. Re pondents' opinion of safe t tage to abort. 

Stage Frequency Percentage (n=454) 

Earl pregnancy (<3months) 252 55.8 

Mid-pregnancy (> 3month<6months) 32 7.1 

Late pregnancy (>6 months) 8 1.8 

None 80 17.7 

Do not know 82 18.1 

The study sought to assess the knowledge of respondents concerning the law on abortion. When the 

respondents were asked the legal status of abortion in Kenya 86.2% of the respondent indicated 

that abortion was illegal, 6.9% indicated that it was legal while 6.9% were not aware of the law. 

A majority of the participants of the FGDs said they were aware that the Kenyan law prohibit 

abortion. Very few did not know thi provision while others reported that abortion was legal. Only 

two or three participants mentioned that the law provided for abortion on circumstances ucb a 

medical complications that could endanger the life of the woman. 

The scores on abortion knowledge were calculated to enable cross tabulations. It was ba ed on a 16-

point system with a maximum of 16 points. Those who scored 8 points and above were classified as 

having good knowledge while those who scored less than 8 points were classified a having 

inadequate knowledge (see appendix 5). More than three quarters (77%) of the respondents had 

good knowledge while more than a fifth (23%) did not. This is shown in Figure 7. 
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Figure 7. Respondents• scores on abortion knowledge 
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5.4 Role of Young Men in Abortion 

The role of oung men in abortion were also studied from all re pondents 10 general and 

specificall from the respondents who e partnets had aborted. 

Almo t three-quarters (74.7%) of all the respondents reported that it was the young men who paid 

for the abortion and a quarter (25.4%) reported that it is the men who coerce the females to abort. 

The roles that young men play in abortion as reported by the respondents are shown in Table 10. 

Table 10. Roles of young men in abortion 

Response Frequency (n=454) Percentage 

Paying for the abortion 339 74.7 

Coercing the female to abort 116 25.6 

Accompanying female to abortion clinic 13 2.9 

Locating abortion clinic 5 1.1 

None 29 6.4 

Other 18 4.0 

Donotkoow 32 7.1 

Note. Multiple responses were allowed thus the percentages do not add up to 100. 

Participants in the FGDs concurred that the maio role that men play in abortion was provision of 

financial support to the girl. Other roles included providing moral upport or 'a shoulder to lean on' 

after abortion, accompanying the girl when going for abortion, advising on the available services and 

locations for abortion, consulting the practitioner on behalf of the girl, and, when it was done at 

-50-



home pying around to keep people away &om the home where abortion is taking place, and u uall 

dispo ing the dead foetu . It was further reported that not all men took uch roles. There were tho e 

who actually run away from the girl who has procured an abortion causing p chologicaJ trauma due 

ro lack of post-abortion support. 

The study also sought to understand the role played by the young men in decision-making and in the 

abortion procedure. When asked who makes the decision to abort, half (50%) of the respondents 

indicated that it was the women. More than a third (36.3%) of the respondents reported that it was 

both men and women, 5.7% indicated that it was the men,4.2% indicated that it was the parent and 

1.3% indicated that it was friends, 2.4% did not know. Thus although men are not largely involved 

in decision making to abort however when the decision is made by their female partners the young 

men's role is largely financial. 

The study further sought to establish the number of respondents who had pet onal experience in 

abortion through their female partners and what role they had played. Most (82.7%) of the 454 

respondents indicated that their female partners had not aborted, a few of the respondents (16.4%) 

indicated that their partners had, and 0.9% did not know. For the respondents whose female 

partners had procured abortion, the main role they played in the partners' abortion were varied with 

half (54.1 %) of them reporting that they paid for the partners' abortion. qua1-ter (25. 7%) did not 

play any role. The role played in partners' abortion are shown in Figure 8. 
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PERSPECTIVES OF YOUNG ME 0 ABORTION 

The urvey ought to establish the per pecti es of the young men on abortion. When tb 

re poodents were asked for their opinions on abortion, 14.2% approved of it, 78.6% did not and 

6.8% were neutral. This is shown in igure 9. 

Figure 9. 

No comment <1%~ 

No 
79% 

----- ------------

Respondents' approval status for abortion 

When the respondents were asked to explain the reasons for approval or disapproval, killing the 

unbom was given as the main (29.4%) reason. This is shown in Table 11. 
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Table 11. Re pondents' rea ons for opinion on abortion 

(i) Disapproval of abortion 

Reason Frequency Percentage (n-357) 

Killing the unbom 132 37.0 

Dangerous to mother 99 27.7 

gainst Religion 81 22.7 

{orally wrong 21 5.9 

Its illegal status 9 2.5 

o reason 7 2.0 

(ii) Approval of abortion (n=58) 

Unwanted pregnancy (solution) 33 56.9 

Inability to support baby 6 10.3 

Depends on situation 9 15.5 

Reduces population growth 4 6.9 

o reason 6 10.3 

Most (75.3%) respondents held a negative view of a woman who had procured an abortion. Only 

6.6% of the respondents held a positive view, 16.8% were neutral and 0.9% were not sure or did not 

give their views. The main reason given for the respondents' negati e view was that they equated the 

woman to a murderer (fable 12). 

Table 12. Respondents' reasons for negative views of the women who abort. 

Reason Frequency Percentage n=342 

Killed/ murdered 166 48.5 

Morally loose/Sinner 114 33.3 

Physical/psychological health problems 48 14.1 

Not specified 14 4.1 



FGD pamopan were asked what their attitudes " ere toward women who bad procured 

abortions. A myriad of attitude were pur forward. The e were mainly negative one . The woman 

wa r garded as a harlot, unholy, murderer one who does not appreciate the gift of life 

irre pon ible, immature, illiterate, untrustworthy and promi cuous. 

Only a few of the FGD participants viewed such women positi ely. Tbi was if abortion was not 

intended as in the case of miscarriage, if the parents pres ured the girls to abort, or if the partner 

advised them to abort. This would make them to be viewed positively. 

When opinions of the young men were sought on the reasons why they thought women procure 

abortion, unintended pregnancy was the maio reason (54.8%). Reasons for abortion are presented 

in Table 13. 
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Table 13. Re pondents' per pectives on cause of induced abortion 

Reason given for inducing abortions. Frequency Percentage of 

re pone 

Unintended pregnancy 249 54.8 

Parental pressure 220 48.5 

If a girl is in school 202 44.5 

Inability to upport child 165 36.3 

Unman:ied mother (stigma attached) 147 32.4 

Rape 89 19.6 

If there is no male support/rejection 85 18.7 

Threat to maternal life 56 12.3 

Peer pressure 48 10.6 

If a woman has enough children 25 5.5 

Threat to maternal mental health. 22 4.8 

Chance that the child will be born deformed 21 4.6 

Contraceptive failure 15 3.3 

Male partner pressure 8 1.8 

Others 14 3.1 

Do not know 5 1.1 

*' Note. Multiple responses were allowed thus the percentages do not add to 100. 

sked why some girls opt to abort, FGD participants mentioned that one of the leading factors was 

poverty "there is 110 mo11ey for the baby's upkeep'~ Those who were looking for jobs or wanted to retain 

their jobs would also not want to keep the pregnancy. Other said that some gitl found it hameful 

to get pregnant before marriage. ome participants said that some girls aborted because "thry arej11st 

being 11aughty." Others are advised by parent to abort so as to continue with education. Other 

reasons included fear of rejection by peers (in schools) or clients (for the female sex workers), desire 

to remain or look young, fear of parents who may chase them away, retention in school fear to be 
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abandoned by boyfriend costly medical fees, fear of embarra ing parent if in church leader hip 

and fear of lo iog the job (mainly for house girls, hairdres er and bar maid ). 

Married women were said to abort if they either had extra-marital pregnancies or had complication 

of pregnancy. Case of married women who have aborted were al o cited - 'if she gets pregna11t 1vith 

another man who is not her husband". 

When respondents were asked under what circumstance they would support abortion threat to 

maternal life drew .relatively the most support for both spontaneous and probed respon es (17.6 % 

and 44.3% respectivdy). Unwanted pregnancy and abortions due to divorce (1 %) drew the least 

support for spontaneous respon es. Unwanted pregnancy and when the girl is too young to be a 

mother did not draw any support on probed responses. This is tabulated in Table 14. 
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Table 14. Re pondent ' circumstanc for appro al of abortion. 

Circum tance mentioned Spontaneou ly Probed Cumulative 

Frequency Frequency Frequency 

Threat to maternal life 80(17.6) 201(44.3) 281(61.9) 

If a woman-.. as raped 68(15.0) 141(31.1) 209(44.3) 

Threat to maternal health 21(4.6) 175(38.5) 196(43.2) 

If a girl is in school 58(12.8) 68(15.0) 126(27.8) 

Parental pressure 30(6.6) 95(20.9) 125((27.5) 

Inability to support child 46(10.1) 76(16.7) 122(26.9) 

Possible of deformity of baby 25(5.5) 94(20.7) 119(26.2) 

Lack of male support 23(5.1) 73(16.1) 96(21.2) 

If a woman has enough children 19(4.2) 77(17.0) 96(21.2) 

If a woman has enough children 19(4.2) 77(17.0) 96(21.2) 

Uomat:ried mother 13(2.9) 50(11.0) 63(13.9) 

Contraceptive failure 11 (2.4) 65(14.3) 76(16.7) 

If a girl is too young 7(1.5) 0(0) 7(1.5) 

Unintended pregnancy 6(1.3) 0(0) 6(1.3) 

Di orce 4(.9) 1(0) 5(1.1) 

Note: 

• Multiple responses were allowed thus the percentages do no add up to a 100 

• Percentages in brackets 

• The above circumstances are not mutually exclusive. 
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When the respondents were asked whether they would approve of abortion under an cit:cumstance 

57.7% indicated no circumstance for approval. On further probing still 31.4% did not indicate any 

circum tance for approval for abortion. Probing yielded more approval of abortion in general or 

instance tho e giving more than 3 reasons increa ed from 8.6% to 36.7% as shown in the table 15. 

Table 15. Summary of the respondents' circumstances for abortion approval. 

Spontaneous Probed 

Circumstance Respondents Percentage Respondents Percentage 

No circum tance 262 56.2 143 30.7 

Exceptional 164 35.2 152 32.6 

1-2 circumstances 

Any 40 8.6 171 36.7 

>2 circumstances 

These results imply that appro al or disapproval of abortion should be looked at circum tantially 

rather than absolute. 

When the respondents were a ked whether they would recommend abortion to their female partners 

in case of unwanted pregnancy, 85.9% were against it, 9.9% would recommend while 4.2% were n t 

ure. These included the respondents with previous experience in abortion. More than a quarter 

(29.7%) of the respondents explained that they wouldn't kill their own child. Slightly abo e a 

quarter (27.9%) of respondents reported that the mother might be at risk of losing her life (Table 

16). 
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Table 16. Advice to female partner again t abortion. 

Rea on Frequency Percentage (n-390) 

Killing own child 117 29.7 

Risks maternal death 111 27.9 

Against Religion 61 15.6 

Will take re ponsibility 29 7.4 

Risks maternal health (infections) 16 4.1 

Morally wrong 25 6.4 

Di approves abortion 13 3.3 

Others 12 3.1 

Not specified 9 2.3 

Respondents were asked what advice they would give in unwanted pregnancies. Majority (77.5%) 

indicated that the women should give birth. More than a tenth(13.4%) of the respondents r ported 

that _a woman should procure an abortion, 6.7% reported that a woman should seek counselling and 

only 2.5% did not know what to advice. This question further sought to find out what the 

respondents would advise the women. This is illustrated in Figure 10. 
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Figure 10. Respondents' advice on unwanted pregnancies 

When respondents were asked their views on where the abortion ervices should be obtained 

slightly more than two-thirds (69.8%) of there pondems indicated that they should be obtained in 

government health facilities. Half (49.6%) of the respondents indicated private facilitie (Figure 11). 
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Figure 11. Respondents' views on where abortion should be obtained 

The main reasons for the respondents' recommendation of government and pri ate health facilities 

were a ailability of qualified personnel and professional abortion services (fable 17). 
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Table 17. Reasons for recommending government and private health facilitie for abortion 

Rea on Government (n=321) Private (n=223) 

Qualified per onnel 125 (38.9%) 105 (47.1%) 

Professional abortion emces 76 (23.7%) 31 (13.9%) 

Safety of the woman 47 (14.6%) 19 (8.5%) 

Availability 'Standard equipment 18 (5.6%) 16 (J .2%) 

Affordable services 21 (6.5%) 0 (0%) 

Responsible practices 19 (5.9%) 0 (0%) 

Routinely practised there 0 (0%) 30 (13.5%) 

Others 15 (4.7%) 12 (5.4%) 

A third (33.3%) of the respondents indicated that men should be paying for abortions, while 24.7% 

indicated that men should not have any role in abortion. This is illustrated in Table 18. 

Table 18. Respondents' opinion on the main role men should play in induced abortion 

Response Frequency Percent (n=454) 

Paying for the abortion 151 33.3 

No role 112 24.7 

Pre enting abortion 76 16.7 

Psychological support after the abortion 63 13.9 

Others 48 10.6 

When asked whether a woman hould consult male partner before procuring abortions most of 

them (94.3%) agreed that they should, while 4.2% disagreed and 1.3% did not know. When the 
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re pondents were asked whether without a man's consent, the woman hould till abort, 15.6% 

agre d while 79.1 % disagreed and 5.3% did not know. This indicate that the respondents ould like 

to ha e their opinion considered in decisions ro terminate a pregnancy. 

Legalisation of abortion is a current debate and the male youth perspective on the same wa ought. 

bout tluee-quaners (75.1 %) of the respondents reported that abortion hould not be legalised 

while 15% of them said that, abortion should be legalised, the rest wexe neutral. Reasons for these 
• 

are shown in Table 19. 

Table 19. Respondents' views against legalisation of abortion. 

Reason given . Frequency Percentage (n=358) 

Killing the foetus 111 31 .0 

Endangers maternal life 36 10.1 

Against religion 43 12.1 

People will take undue advantage 46 12.8 

Will lead to a rise in promiscuity 36 10.1 

Many death of mother and foetus. 36 10.1 

Others 34 9.5 

Not specified 16 4.5 . 

The FGD participants took varied opinions on the law on abortion. Majority of them said that it 

should remain illegal because if it is l~galised, cases of abortion will increase to uncontrollable levels. 

They thought that fear of law discourages abortions. They also cited reasons such as the law would 

discourage sexual relations that are unsafe, the unborn baby was innocet;1t, it would decrease chance · 

of death of mother, it would help decrease cases of infertility and would get rid of single mothers 
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and hence reduce po e.rty r ulting from burden of children. One participant aid 'abortion sho111d 

remain illegal as it is lei/ling and a sin. It should also remain illegal lo prevent it from being ab11sed by gids 1111derlbe 

gllise of havliig a medical probkm ·~ orne also feared that if abortion is legalised the human race would 

be wiped away. 

bout half (52.8%) of those who were for legalisation of abortion indicated that it would lead to 

abortion being made safer (26.4%) and would take care of unwanted pregnancies (26.4%). 

FGD participants who aid that abortion should be legalized cited reasons such as the law would 

assist in getting rid of children who are without parents and assist parents who cannot take care of 

children and thus reduce burden on the nation. Others said "abortion should be legalized because 

our parents cannot support many children these days. It is a butden to the girl's parents and this will 

enable the girl to continue with education". 

The third catego.ry of participants said that the law should provide for abortion under specific 

circumstances only such as "when a girl is very young and gets complications you should let the girl 

do abortion to make her productive in the economy." Others said that abortion should be legalised 

under circumstances such as rape or when the girl conceives while in chool. 

On the whole, there was a general feeling that people would continue aborting whether there was 

law or not. They however resolved that women who abort should be arre ted and prosecuted. 

-65-



5.6 Young Men' Sugge tion to Reduce Induced Abortion 

oung men' recommendations were also ough because the are important and hould b 

.incorporated a much as possible, when designing programs to reduce the problem of abortion 

among the youth. 

When there pondents were asked what they hould do to reduce the problem of induced abortion , 

half of them (50.1 %) reported th.at the young men should abstain from sex before marriage 42.9% 

said that FP methods should be used, 4.9% gave other recommendations and 2.1% did not know. 

When asked what the government hould do to reduce the problem of abortion 36.3% reported 

that sex education should be taught in schools, 32.5 % reported that a ban on abortion should be 

reinforced and 25% said that contraceptives should be made available to youth. Others ad ocated 

for creation of jobs for male youths, counselling the youth on abortion banning of prostitution, 

legalisation of abortion and availing safe abortion to the youth. 
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4 1111mber of reco1mntndations for reducing abortiom ~represented during the FGDs. These included: 

• se of contraceptives 

• Sex ed11cotion in schools and homes 

• Hoving safe sex when one ca1mot abstain (e.g. when the woman is 011 soft days, withdrawal condoms use of sex 

toys) 

• To reduce the cases of abortion, moral standards should be kept high by going to church and getting saved 1vhkh 

will lead to abstinence 

• S choo/s sho11ld retai11 girls in schools even aftn" pregnancy 

• Pomrtal guidance a11d counseling 

• Adoption centers for children to be .ret up 

• Thf!Y also indicated that mm should accept the pregnancy. take responsibility and .rtick to one partner and if the 

partner.r pregnant thf!Y should be reac!J to marry them 

• On a more comical note, a participant said "men should be itzvolved more in drinking so as to distract them from 

thinking abo11t JliOmen and Jex and if that is not pmib/e lhi!J .rhould go for vasectomy' 

The top four prefetted sources of infonnation recotnillended by the respondents to reach them 

were the radio (21.4%), health facilities (17.5%), magazines and pamphlets (16%) and the television 

(15.9%.). Otber sources named were the newspapers, posters, relatives, friends, schools, church 

leaders barazas seminars/workshops and films. 

On male participation in reproductive health issues the young men recommended the use of ocial 

and recreational facilities to educate them, conducting seminars on sexual matters exposing men to 

roagazines/infortnation free of charge putting up legislation compelling men to play a role in 

reproductive lives of their partners, sensitizing men through seminars in ho pitals and churches, 

taking up FP as men and not leaving the whole issue to women and Family Planning Association of 

Kenya (FP K) should be conducting mass campaigns to educate men. Others recommended that 
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men bould come up front in breaking cultural barriers and norm that prohibit or limit them from 

parricipating in reproductive issues of their partners and upport them fully. Thi could b done 

through counseling at the family level by encouraging men to participate in antenatal clinics and 

post-natal visits as well. They added that men should look for an income generating activitie o that 

they could afford to support the women. 
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5. 7 BIVARIATE ANALYSES 

In order to determine the factors that had a significant relationship with young men's perspectives 

towards induced abortion. Cro s - tabulation were done with ach of the following independent 

variables. Chi- quare test for significance was u ed. Level of significance was fixed 0.05. (p=O.OS). 

5.7 .1 Social Demographic Characteristics 

larital status was collapsed into dichotomous (single and married). On cross tabulation it a found 

to influence the advice the respondents \' ould give incase of unwanted pregnancie with the single 

being more likely to advice the respondents to abort (p<0.014). 

urprisingly the more educated the respondents were the less likely they were to approve abortion 

(P<0.001). They were also less likely to recommend abortion to their partners (p<0.001) or to advice 

abortion incase of unwanted pregnancie (p<O.OOO). Education level however did not influence their 

opinion on legalization of abortion significandy (fable 20a). 
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Table 20. (a) Cro tabulations between social demographic characteristic and elected 

per pectives of abortion 

Perspectives Marital Status Educational level 
On abortion Single Married Statistics Primary Seconda.ry College Statistics 
Opinion on abortion 

I= t.23 :1= 13.2 
. pprove 59(15.2) 8(10.4) DF= 1 31 (23.8) 26(11.1) 10(9.9) DF= 2 
Disapprove 328(84.8) 69(89.6) P< 0.268 99(76.2) 209(88.9) 91 (90.1) P <0.001 

Recommendation of 
abortion 

/=2.3 ! = 15 
Yes 42(10.9) 4(5.2) DF=l 24(18.5) 16(6.8) 6(5.9) DF= 2 
No 345(89.1) 73(94.8) P< 0.129 106(81.5) 219(93.2) 95(94.1) p < 0.001 
Advice in unwanted 
pregnancy 

Give birth 289(75.7) 63(82.9) i=8.6 80(62.0) 187(81.3) 86(85.1) / = 48 
Abort 61(16.0) 3(3.9) DF=2 41(31.8) 18(7.8) 5(5.0) DF = 4 
Do nor know 32(8.3) 10(13.2) p < 0.014 8(6.2) 25(10.9) 10(9.9) p < 0.000 

Opinion on Legalization 

/=0.6 ! = 2.03 
:\pprove 62(17.4) 10(13.7) DF=l 23(19.5) 31 (14.1) 18(18.9) DF=2 
Disapprove 295(82.6) 63(86.3) p < 0.444 95(80.5) 188(85.9) 7 (81.1) p <0.363 

Whereas there was no difference in perspectives between the Catholics and Protestants frequency 

of worship had a strong influence on. perspectives of the respondents towards abortion.. The 

respondents who attended their places of worship every worship day (regular) were more likely to 

disapprove abortion than those who only attended their places of worship occasionally or ne er 

(p<O.OOO). These regular worshippers were also less likely to recommend abortion to their female 

partners and advice others to abort (p<O.OOO). Regular worshippers were also more likely to oppo e 

legalization of abortion (p< 0.000). This is shown. in. Table 20 (b). 
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Table 20. (b) Cro tabulation between ocial demographic characteristics and selected perspecti e of 

abortion I Continued 

Perspective Religion Frequency of worship 
On abortion Catholic Protestant Statistics Regular Occasional Never Statistics 
Opinion on abortion 

r= 1.1 /=44 
Approve 3 16.3) 33(12.9) DF=l 22(8.9) 21 (13.1) 24(43.6) DF=2 
Disapprove 1 4(83.7) 223(8 .1) p < 0.292 226(91.1) 139(86.9) 31 (56.4) p < 0.000 

Recommendation of 
abortion 

i = 0.014 i= 70.9 
Yes 21(10. 1) 25(9.8) DF=l 14(5.6) 9(5.6) 23(41 .8) DF = 2 
1 0 187 (89.9) 231 (90.2) p <0.906 234(94.4) 151(94.4) 32(58.2) p < 0.000 
Advice in unwanted 
pregnancy 
Give birth 
Abort 161(78.5) 190(75.1) i= 0.821 203(82.9) 121(76.6) 27(49.1) /=53 
Do nor know 27(13.2) 37{14.6) DF=2 20(8.2) 19(12.0) 25(45.5) DF = 4 

1 (8.5) 26(10.3) P< 0.663 22(9.0) 18(11 .4) 3(5.5) p < 0.000 

Opinion on Legalization 

/=0.2 t'=3 
pprove 30(15.6) 41{1 .2) DF=t 20(8.9) 28(18.4) 23(43.4) DF =2 

Di approve 162(84.4) 198(82.8) p <0.670 204(91.5) 124(81.6) 30(56.6) p < 0.000 
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Occupation did not influence perspecti e towards abortion significantly. There was no significant 

difference in p rspective towards induced abortion between the employed unemplo ed and 

tuden (P> 0.05). This i bown in Table 20 (c). 

Table 20 (c) Cro tabub.tion between social demographic characteristic and elected perspectives of 

abortion /Continued 

Perspective Occupation 
Unemployed Employed Student Statistics 

Opinion on abortion 

-t= 1.s 
.-\pprove 25(13.5) 33(16.7) 9(11.4) DF=2 
Disapprove 160(86.5) 165(83.3) 70(88.6) p < 0.470 
Recommendation of 
abortion 

r=1.2 
Yes 1 (9.2) 23(11.6) 6(7.6) DF=2 
~0 168(90.8) 175(88.4) 73(924) p < 0.543 
Advice in unwanted 
pregnancy 

Give birth 139(76.4) 148(75.9) 63(79.7) _i=8.8 
Abort 28(15.4) 31 (15.9) 4(5.1) DF=4 
Do not know 15(8.2) 16(8.2) 12(15.2) p < 066 
Opinion on 
legalization 

r=6.3 
Approve 29(17.1) 3 {19.9) 5(6.9) DF=2 
Disapprove 141(82.9) 149(80.1) 67(93.1) p < 0.42 
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5.7 .2 Knowl dge, attitude and practice of contraceptive (FP) 

FP attitude influenced perspective on induced abortion ignificandy. The re pondent who 

approved contracepti es were also more likely to approve abortion (p<O.OOO) the ere al o mor 

hkel to recomm nd abortion to their female partners (p<O.OOO) and to advice other to procure 

abortion incase ·of unwanted pregnancy (p <0.001). These respondents were also more likely to 

up port legalization of abortion (p<O.OOO). 

FP use by the re pondents influenced their perspecti es towards abortion significandy. The 

respondents who had reported contraceptive use were more likely to approve of abortion (p<O.OOO); 

they were also more likely to recommend abortion to their female partners (p<O.OOO). The e 

respondents who had reported contraceptive u e were also like to advice other to procure abortion 

mcases of unwanted pregnancy (p< 0.002) and to support legalization of abortion (p<O.OOO). Thi i 

hown in Table 21 (a). 
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Tab le 21. (a) Cro tabulations between KAP on contraceptives and elected 

perspectives of abortion 

Pc:rsp ctive FP attitude FP use 
On abortion Approve Disapprove Statistics Yes No Statistics 
Opinion on abortion 

X:= 18.4 .1=15.1 
.\pprove 55(20.3) 12(6.2) DF=1 48(20.8) 19(8.1) DF= 1 
D1 approve 216(79.7) 183(93.8) P<O.OOO 183(79.2) 215(91.9) p < 0.000 

Recommendation of abortion 

i= 17.4 i= 16.7 
Yes 40(14.8) 6(3.1) DF=l 36(15.6) 10(4.3) DF=I 
No 231 (85.2) 189(96.9) P< 0.000 195(46.5) 224(95.7) p < 0.000 
Advice in unwan ted pregnancy 

Gi ebirth 
:\bort 191(71.3) 162(84.4) i= 14.7 167(72.6) 186(80.9) i'= 12. 
Do nor know 51 (19.0) 13(6.8) DF=2 45(19.6) 19(8.3) DF=2 

26(9.7) 17(8.9) P<O.OOl 18(7.8) 25(10.9) P< 0.002 

Opinion on Legalization 

i= 12.7 i'= 18 
Approve 55(22.2) 17(9.2) DF= 1 53(24.2) 19(9.0) DF = 1 
Disapprove 193(77.8) 167(90.8) P< 0.000 166(75.8) 193(91.0) p <0.000 

When knowledge on contraception was cross-tabulated with perspectives towaxds abortion, it wa 

found to influence whether the young men recommended abortion to their partner and the adVlce 

they gave others in case of unwanted pregnancy. 

Those respondent with inadequate contraceptive knowledge were more likel to recommend 

abortion to their female partners (p < 0.047). They were also more likely to advice other to go for 

an abortion in case of unwanted pregnancy (p< 0.001). However there was no difference on opinion 

on legalization of abortion between those who bad inadequate knowledge on contraceptive and 

those who had adequate ( p <1). This is shown in Table 21 (b). 
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Table 21. (b) Cro tabulations between KAP on FP and selected pen;pective of abortion / continued 

Perspective Knowledge on contraception 
Inadequate Adequate Statistics 

Opinion on abortion r= 1.4 
Approve 59 (15.2) 8(10.1) DF=1 
Disapprove 328 (84.8) 71 (89.9) p < 0.237 

Recommendation of 
abortion r=z.1 
Ye.s 43(1 1.1) 3(3.8) D F=l 
No 344(88.9) 76(96.2) p < 0.047 

Advice in unwanted 
pregnancy 
Give birth 293(76.5) 60(7 .9) ;I= 14.4 

bort 61(15.9) 3(3.9) DF=2 
Donor know 29 (7.6) 14(18.2) p < 0.001 
Opinion on 
legalization 

.-\pprove 59(16.7) 
r=o 

13(16.7) D =1 
Disapprove 295(83.3) 65(83.3) p <l 
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5.7 .3 Sexual activity 

The r pooden ere divided into two tho e who were exuall acti e aod those who were not. 

The respondents who were sexually acti e" ere more likely to approve abortion (p < .011); they 

were al o more 1ik ly to appro e legalization of abortion (p < 0.035) than those" ho ere not 

(fable 22). 

Table 22. Cros tabulation between sexual activity and selected perspectives towards 

abortion 

Perspective Sexual active 
Yes No Statistics 

Opinion on abortion z2= 6.5 
:\pprove 62(16.4) 5(5.7) DF=l 
Disapprove 31 7(83.6) 82(94.3) p < 0.011 
Recommendation of 
abortion r=2.1 
Yes 41(10.8) 5(5.7) DF = 1 
No 338(89.2) 82(94.3) p < 0. 153 
Advice in unw anted 
pregnancy 
Give birth 283(75.5) 70(82.4) r=2.9 
Abort 53{14.1) 11(12.9) DF=1 
Do not know 39(10.4) 4(4.7) p < 0.234 

Opinion on 
legalization 

Appro e 65(18.5) 7(8.8) 
r=4.4 
DF=l 

Dtsapprove 287(81 .5) 73(91.3) p < O.Q35 
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5.7.4 Knowledge on induced abortion 

:\!though mo t of the re pondents had good knowledge on abortion it did not influence their 

perspecti towards induced abortion ignifi.cantl (p > 0.05). Thi is shown in Table 23. 

Tabl 23. Cro tabulation between knowledge on abortion and selected per pective 

towards abortion. 

Perspecti e Knowledge on Abortion 
Poor Good Statistics 

Opinion on abortion r=o 
.\pprove 10(14.1) 57(14.4) DF=1 
Disapprove 61 (85.9) 338 (85.6) p <0.939 
Recommendation of 
abortion .t = 0.19 
Yes 6(8.5) 40(10.1) DF= 1 
No 65(91.5) 355(89.9) p < 0.663 
Advice in unwanted 
pregnancy 
Give buth 49(70.0) 304(77.9) r=o.2 
,\bort 13(18.6) 51(13.1) DF=2 
Do not know 8 (11.4) 35(9.0) p < 0.340 
Opinion on 
legalization 

r=o 
Approve 11(16.7) 61(16.7) DF= 1 
Disapprove 55(83.3) 305(83.3) P< 1.000 
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5.7.5 Experience in abortion 

There was a ignificant relationship between the re pondents experience in abortion and their 

per pectives toward abortion. The respondents who e female partners had procured abortion in 

their current or past relation hip were more likely to appro e abortion recommend abortion to their 

partners, advice others to procure abortion in case of unwanted pregnancy aod support legalization 

of abortion (p<O.OO ~·This is shown in table 24. 

Tabl 24. Cro tabulations between experience in abortion and selected perspective of 

Abortion 

Perspective Experience in abortion 
Yes No Statistics 

Opinion on abortion :1 = 57.7 
Approve 32 (42.1) 34(8.8) DF = l 
Disapprove 44 (57.9) 353 (91 .2) P< 0.000 
Recommendation of 
abortion :1= 53.6 
Yes 25(32.9) 21(5.4) DF=l 

0 51(67.1) 366(94.6) P< 0.000 
Advice in unwanted 
pregnancy 
G1ve birth 45(60.0) 306(80.1) :1 = 28.9 
.\bort 25(33.3) 38(9.9) DF=2 
Do not know 5 (6.7) 38(9.9) P< 0.000 
Opinion on 
legalization :1 = 38.4 
t\pprove 30(41.1) 41(11.5) DF= 1 
D1sapprove 43(58.9) 315(88.5) P< 0.000 
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5.8 LTIVARIATE ANALYSIS (LOGISTIC REGRESSION) 

In order to determine whether ral factors had any joint impact on op101on on abortion 

(dep ndeot ariable), logistic regression methodology was used to as e critical predictor to 

approval of abortion as the dependent ariable. All the hypothesized predictor including tho e with 

significant relation hip were entered. 

This model require a logi tic approach due to the binary form of the dependent ariable (fable 25). 

TabJe 25. Logistic Regression Model Respondents' opinion on abortion and related 

Variables 

Variable p -value Odds ratio 95% C.I 

Lower- Upper 

Marital Status 0.674 0.8 0.3 - 2.0 

Educationalle el 0.104 0.4 0.2 - 1.2 

Religion 0.171 0.7 0.4- 1.2 

Frequency of worship 0.015* 2.9 1.2-6.9 

Occupation 0.327 1.6 0.6 - 4.5 

Attitudes on FP 0.01* 0.4 0.2 - 0.8 

Ever use of FP 0.941 0.9 0.5 - 2.1 

Inexperience in abortion 0.000*** 0.2 0.1 - 0.4 

Sexually active 0.145 2.4 0.7-7.6 

Knowledge on abortion 0.485 1.4 0.6 - 3.2 

Knowledge on contraceptives 0.834 1.1 0.4-2.8 
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·cept for respondents' frequency of worship attitude towards FP and experience in abortion 

all the other variable that had a significant relation hip during bi ariate analy is were not 

significant during logistic regression analysis. 

xperience io bortion emerged the strongest predictor of abortion perspective ith tho e 

'\! bo e partners had not experienced abortion being fi: e times less likely to approve abortion 

than those who e partners had not (O.R 0.2, p <0.000) . As in the bi ariate analysi , the type of 

religion did not show significant relationship with the dependent variables, while the frequency 

of worship wa an important predictor of abortion perspectives (O.R 2.9, p< 0.015). 

Respondents' attitudes on contraceptive use were also significant predictors of abortion 

perspectives (O.R 0.4, p< 0.01), while the actual use of a contraceptive use did not remain 

significant during multi ariate analysis. 

A similar relation hip was also found with the other dependent variables namely 

reconunendation of abortion to a female partner, advice given to od1ers io case of unwanted 

pregnancy and opinion on legalization of abortion. 
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CHAPTER 6 

DISC SSIO , CON CLUSIONS AND RECOMMENDAT IONS. 

6.1 DISCUSSION 

6.1.1 Introduction 

The results from this tudy indicate that the only social demographic chru:acter:istic of the 

re pondents that influenced their per pecti es toward abortion significantly wa their frequency of 

" orsbip. However the religion of the respondents did not significantly affect the perspective . 

unilar study from the nired States found that high frequency of attendance of religious services 

was an important factor a sociated with conservative opinions towards abortion. The arne tudy 

also found that being Catholic was associated with conservative opinions toward abortion. 

Howe er in this study the type of religion did not influence the young men's perspectives to'\ ards 

abortion. One possible explanation for this is that a higher proportion of the population in the 

ample wa Catholic than in the United States ample and regular church attendance i more 

common in Kenya. Tradition.al conservative institutions such as the Roman Catholic Church may 

have less influence on young people's opinion than older people's. 51 

6.1.2 Contracep tive knowledge, attitude and practice of male youth 

Only a few of the respondents knew the fertile period in the female cycle or the probable time to 

become pregnant. It is important especially for young men and women who intend to practice 

natural family planniog to ha e a good functional knowledge of the female cycle. This i contra ted 

by a KAP survey on contraception among male and female undergraduate tudents in a uni ersity in 

Kenya which found that about half (51.8%) kne" the most probable time to become pregoant.51 

Howe er this contrast is expected considering that university student are expected to have higher 
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knowl dge on reproductive biology than the general male population. Current gender imbalance 

may also hinder the young men from knowing the female cycle. 

Thus young men need to be encouraged to know their female partner's reproducti e cycle, hich 

can help them cope, better with their partner emotional and reproductive health need . Tbi 

mvolve changing ocial norm on how young men perceive themselves and their female partners 

and the expectations that society in general and educator in particular have with regard to gender 

relations. 

More than half (58.2%) of the respondents approved the use of family planning. The main rea on 

gtven being to prevent unwanted pregnancy and some of the respondents indicating the dual nature 

of the condoms, which pre eat unwanted pregnancies and AID / STDS. This is in line with the 

current trend, which is trying to market male and the female condoms for preventing pregnancie 

and ms including IDS. This agrees with the tudy on the undergraduate rudents which found 

that males advocated use of contraceptives by the female youth. 51 About half (48.1 %) indicated that 

both men and women should use family planning, about a fifth (22.1%) indicated women only and 

almost a tenth (9.4%) indicated that men only should u e contraceptive. Thi contra t with a tudy 

done on adolescent males on attitudes towards abortion, contraception and sexuality which 

reported that nearly half of the respondents placed contraceptive responsibility with the girl. Th 

study had further added that there were indications that the attitude \Vas changing. The fact that the 

study was done in 1978 might explain the change since the society is dynamic. «l 

Half of the respondents (49.7%) reported ever u e ofFP methods. A similar study on Diversity of 

airobi undergraduate students (1992), which found that 49.7% of the males ~ere current 
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contrac ptor .35 Most (61.7%) of the respondents indicated that they had instructed them el e to 

u . om (1 .7%) of those who had not u ed reported that they were not exuall acti e. Thus only 

ab ut a half o f the young men had reported taking an active role versus a pas ive role in preventing 

pregnancy although a small percentage reported not being sexually active. 

Re pondents' attitudes toward contracepti es influenced their u e significantly (p<O.OOO) with 

rho e who appro ed contraceptive use being more likely to report u e than tho e who did not. 

Hence in order to increase use of contraceptives, appropriate attitudinal change toward 

contracepnve should be addressed. 1bis should also emphasize contraceptive use as a shared 

re ponsibility rather than a female only re ponsibility. 

Only 38.4% of the respondents were aware of the emergency contracepti e pill, and only 13.7% of 

tho e knew of the right time that it could be used. This agrees with a stud done by Muia et a1 (1999) 

on conflicting attitudes towards the u e of emergency contraception by young people in Kenya, 

which noted, "knowledge about emergency contraception was extremely limited with much 

misinformation." Arguments for the use of emergency contraception meets an important 

conrracepti e need for the youth since they have a high risk of unprotected and unplanned sex. In 

addition the youth lack access to regular contraceptive methods as well as emergenc) 

. 54 
conttaceptlon. 

lightly above half of the re pondents (58.3%) indicated that they had adequate contraceptive 

knowledge to pre ent unwanted pregnancy. This is an important finding in that two-fifth (41.7%) 
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admitted that they did not have adequate knowledge to pre ent unwanted pregnancy hence rna · put 

metr partners at risk of induced abortions. 

The respondents who appro ed of contraceptives, or who reported actual u e of a male 

contraceptive method were more likely to hold liberal perspectives towards induced abortion. This 

finding could be explained by the fact that these respondents held liberal views towards many is ues 

in general 

6.1.3 Knowledge on abortion 

The study results indicate that almost all (97.8%) of the respondents indicated that they were aware 

of abortion. This finding compares well with a study done on women's views toward induced 

abortion at Babadogo in airobi where the same proportion of the women had heard of abortion. 55 

About three-quarters of the respondents indicated that abortion was common in this rural 

community. This was supported in FGDs where participants added that while abortion was done in 

secret one could still "find a ballj thronm in a garbage pit every six months.'' 

Few indicated that they could not know the actual magnitude of abortion since "mm do 1101 hear of 

abortio11s, since thry are co11ducted secret!J by the girls." 1bis is an important consideration to tho e seeking 

to know the actual prevalence of abortion since what they may be getting is just a tip of the iceberg. 

Respondents indicated that the most common facility where abortions are conducted were private 

health facilities followed by homes back street premises and public facilities. This is an expected 
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finding ince abortions are illegal therefore the health care worker would be he itaot to u e the 

public health facilities for abortions. 

Findings from this study indicate that doctors and our es are the main profe sionals "· ho conduct 

abortions irrespective of the facility where the abortion is conducted. 1bi is an important finding 

for tho e designing programs to reduce the problems of unsafe abortions should target the e 

professions for example through further training on safer abortion procuring procedures. The e 

findings agree with a survey done on the knowledge, attitudes and practice of induced abortion 

among nurses in Kisii District, Kenya, where eleven percent of the nurses admitted to having been 

involved in abortion. Furthetmore this was probably an underestimate as few nurses would admit to 

ever having induced abortion for fear of social and legal repercussions.55 It is thus important to 

in'olve these health professionals in any discussions to resolve the problem of induced abortions. 

When respondents were a ked on the arious methods used to induce abortion, drugs usually taken 

in over dose elicited the highest response (73%). In addition about two fifths (43.8%) of the 

respondents also indicated various instruments are also used such as coat hangers. In the FGD s the 

main drug mentioned were the anti-malarials, instruments mentioned were crotchets, scissors pens 

and straws while the concoctions included detergents and strong teas. This implie that the 

respondents are mainly aware of the clandestine methods of procuring abortions. 

More than a half (54.1 %) of the respondents were aware of the safest period to procure an abortion 

by reporting that abortions should be done early Qess than 3 months gestation) in pregnancy. 

This was a surprising finding since a study on nurses showed that only 26-28% were aware of this 

provision. 55 The safest gestation for inducing abortion has been shown by the Centers for Disea e 
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Control to be at 8 weeks. The a sociated morbidity rate progre ivel increase there aft~ ard . It is 

criocal that young men recommending abortion to their female partners do so earl in pregnane in 

order to reduce morbidity and mortality from abortions. 

:\bortion is illegal in Kenya except where the life of the mother is in danger.3 1 Most (86.2%) f the 

respondents were aware that abortion is illegal in Kenya. In the FGDs two or three participants 

were also aware that the law allows abortion when the mother's life is in danger - these were 

university students. This is an important finding in that young adults' knowledge and opinion about 

abortion law are likely to iofluence their advice on abortion. Some young people, particular! · the 

urban youth, ha e access to good sources of information-such as Internet and other media and 

schools- that make them better informed than older people. 51 

Thus the re ults from this study have demonstrated that a large percentage of young men had 

knowledge of what an induced abortion was and its consequences, as well as of the methods u ed to 

induce the fetal loss. These finding are comparable to a study done on knowledge of college students 

on induced abortion in Portugal 57 

Knowledge on abortion howe er did not influence the young men's perspectives toward abortion 

significantly (p>O.OS). This knowledge should be translated into shared responsibilities to pr ent 

unwanted pregnancies which result in induced abortion and to encourage men to support the 

woroen during and after an unwanted pregnancy. 
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6.1.3 The role of young men in abortion. 

Findings from this study indicate that 16.4% of the respondent ' female partners had procured an 

abortion at some time. This is a high number considering the expected high level of under reporting 

partly due to the illegal nature of abortion in Kenya and also the stigma attached to the i ue. 

lightly over half (54.1 %) of these re pondents indicated that they bad paid for their partner 

abortion while a quarter of them (25.7%) indicated that they had not played any role. This non­

in olvement by a quarter of these male partners is one pointer to the gender in-equality in 

reproductive health. This non-involvement of the male partners was furthex supported by the FGD 

findings "there are those male partners who actuai!J nm away from the girl" This agrees with a study done in 

Dar es Salaam on the role of male partners in teenage-induced abortion in which nearly 50% were 

prepared to pay for the partner's abortion procedure.41 There is thus a need to integrate the men 

more into reproducti e health issues to extend beyond paying for the service . 

There was a strong significant association (O .R 0.2, p<O.OOO) between expenence tn abortion 

through partners' abortion and respondents perspectives towards abortion. The young men who e 

partners had procuxed abortion were more like to app.rove abortion. One possible explanation is that 

when young men are faced with a personalized situation of unintended pregnancy their perspectives 

are likely to change and approve of abortion. 

6.1.4 Young Men's Perspectives on abortion 

The young men in this study overwhelmingly disapproved of abortion. Most of the re poodent , 

who were against argued that it was killing the unborn, were dangerous to the mother while other 

argued it was against their religion. This reflects a double standard by the young men. Thi is 
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because most of the single young men are sexually acti e but do not take an equal re pon ibili ty in 

preventing an unwanted pregnancy. They are also not ready to upport the girl one unwanted 

pregnancy occurs. 

When re pondents were asked from their perspective why women procure abortion the roam 

reasons put forth were unintended pregnancy, parental pres ure, inability to support the child and 

unmarried status with the stigma attached to it. 1bis agrees with two studies done in Kenya that a 

woman seeking care for abortion related complications is likely to be single, with few or no children 

less than 20 years old, in school or unemployed. 15
'
16 In the FGDs poverty was mentioned a the 

main reason for abortion "there is no n;onry for the baby's upkeep'~ The participants further named the 

girls who abort as economically unstable groups such as schoolgirls, house girls, hairdre er and 

barmaids. These are important reasons to be considered when designing program to addre s the 

problem of unwanted pregnancies among the youth. 

As a justification for abortion, threat to maternal life drew the most support in both pontaoeous 

and probed responses. The circumstance of a girl being too young to be a mother and UO'l anted 

pregnancy did not draw approval on the probed responses. A similar study done to establish 

adolescent males' abortion attitudes in the US established that 90% agreed that abortion \ a 

acceptable if the pregnancy endangered the woman's health, 86% agreed it was acceptable if the 

pregnancy resulted from rape. Young men were less supportive of abortion in the e ent the child 

might be born deformed or mentally defective. These findings contrasts with a stud done in the 

United States among college students in which abortion was reported most acceptable alternative 

incases of rape and physical or mental defonnity of the fetus. 57 It is obvious that reason for 

abortion are important to male populations and the young men are less tolerant to abortions that are 
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approach d ca uall or for con eoieoce. Though unwanted pregnancy did not dtaw any appro al 

from the respondents in this study it is interesting to note that more than half (53.4%) respondent 

vie ed it as the main reason wh} girls procure abortions. This can be interpreted to mean that the 

young men disagree with the main reason girls give for abortion, which may further explain \: by a 

quarter of the men who e female partners had aborted had not played any role. This detnon trates 

conflict and lack of acceptance of responsibility. Thus approval or disapproval of abortion by the 

young men should be viewed as circumstantial rather than absolute. 

Only a few of the xespondents indicated that they would recommend abortion to a girlfriend/wife in 

case of unwanted pregnancy. The two main reasons why the male youth are against abortion for 

their own partners are that they 'could not kill their own child' and that the woman risked losing bet 

life in the process (25.2% and 23.9% respectively). Though over half of the respondents indicated 

mat unwanted pregnancies lead to abortion, when asked what advice they would give in ca e of 

unwanted pregnancy only 13.4% indicated that a woman should abort while 77.5% indicated that 

the woman should give birth. This further emphasizes the young men's strong pro-life perspective. 

These findings contrast the findings of a study done on the role of male partners in teenage induced 

abortion in Dar es Salaam in which 62.3% of the teenage girls were advised by their male partners to 

abort while only 15.9% were urged to carry the pregnancy to term.4 1 This difference may be 

explained by the fact that when faced with the real case of unwanted pregnancy more young men 

may advocate for abortion rather than when responding to a hypothetical situation. 

Wben respondents were asked for their views on where abortion services should be obtained most 

indicated public health facilities and private health facilities the main reason being availability of 

. . tali d bidity from abortion . quahfied personnel and quality servtces which would reduce mor ty an mot 
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It i thus noteworthy that young men irre pective of their perspecti e tm ards abortion, would till 

a<Wocate for safe abortion etvices as opposed to back tteet abortion services provided by quack . 

Almo t all of the respondents agreed that the women should con ult men before they procure an 

abortion and when further asked whether even without their con ent women should still go ahead 

and procure an abortion, 79.1% disagreed. This is a comparable result to a study done on adolescent 

males' abortion attitudes which found that 61% of the males felt that it was not right for a women to 

opt for an abortion if the partner objected, which was indicative of a gende.r conflict of interest. 16 

This indicates that the young men strongly felt that their opinions should be considered befo.re 

termination of a pregnancy. Thus abortion is not stricdy a female issue. This was not su.rprising since 

in many developing countries men are the primary decision-makers in many reproductive health 

matters including on se:r.-ual activity, fertility control and contraceptive use. 

Yfost of the respondents (82.9%) indicated that abortion was not legal in Kenya or were not aware 

of irs legal status. Three-quarters (75.1 %) of these respondents thought that abortion should not be 

legalized while only 15% of the respondents were for its legalization. This is comparable "vitb the 

findings of a study on the views of women in which 87.3% were against its legalization and onl. 

11.6% were for it. 55 This could be due to the poor understanding of the concept of legalization and 

afe abortion. 

This was not a surprising finding since most Kenyans in general hold are still very conservative on 

issues regarding legalization of abortion. In the recent constitutional review process it was agreed 

almost unanitnously that abortion should remain illegal, leaving the legalization debate to the pro-
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abortion activi ts uch as Federation of Women Lawyers-Ken a (FIDA) and Ken a fedical 

As ociation (K1-1A) carrying on with the debate. 

6. ~5 Young men's suggestions on reducing the problem of induced abortions 

When a ked what the young men should do to reduce the problem of induced abortion 60.1% of 

rbe ingle men indicated they should abstain from sex before marriage and 42.1 % recommended 

char the male youth should use contraceptives to avoid unwanted pregnancies. The FGD supported 

rbese findings, participants further adding that there is need for the young men to take respon ibiliry 

when their partners become pregnant and marry them. Half of the respondents would ant to 

absrain until marriage thus the young men should be equipped with life skills to help them ab tain. 

The respondents mainly recommended that the government should teach sex education in schools 

reinforce the ban on induced abortions and avail contraceptives freely to the young men. Wherea 

some of the contraceptives such as the male condom are freely available they may not accessible to 

the youth since they are not located in 'youth friendly facilities'. This may make the youth to be 

unaware of their availability or be unable to access them when they need them. In addition the FGD 

participants felt that schools should retain girls in schools after they get pregnant This is an 

important recommendation in that it may not only reduce abortions in school girls in order to 

concinue schooling but it will also ensure that the girls who opt to keep the pregnancies resume 

nounal schooling after delivery. Ho,vever this recommendation may be there in principle but not in 

practice due to the resultant stigma, which these girls may experience when they resume their 

schooling. In addition as demonstrated by the respondents not everyone is aware of this pro ision. 

Increasing adoption centers for babies resulting from unwanted pregnancies was also mentioned. 
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urprisingly the oung men did not offer any suggestions to addres traditional gender role ' b.ich 

lead to inequalities in power relations, which often make women vulnerable to men's ri ky exual 

behavior and irre ponsible decisions. The only gender sensiti: e ugge cion offered ' a that oung 

men hould take re ponsibility after pregnancy and marries the girl. 

-92-



6.2 CONCLUSION S 

The main objective of this tudy was to assess the per pecti e of young men toward induced 

abortion. From the tudy findings, it became apparent that young men overwhelmingly disappro ed 

of abortion and preferred that their female partners give birth than induce abortions. Threat to 

maternal health/ life and pregnancy as a result of rape were circumstances with which pro-abortion 

attitudes were more likely. Thus this study was able to fill an important gap on the male gender 

perspective on induced abortion. 

The young men's religiosity strongly affects their perspectives towards induced abortion. Th 

reflectS official ecumenical views on abortion and therefore the strong attitudinal influences of the 

church on regular churchgoers. 

Findings from this study establi hed that young men had limited knowledge on contracepti es 

especially on the emergency contraceptive pill. A number of the youth disappro ed contraceptive 

use which explains why some (39.1%) did not use any form of contraceptive de pite being sexually 

active. This demon trates that most young men may not support their female partners effectively in 

contraception. Hence there is an unmet need for IEC on all matters relating to contraceptives. 

However on contraceptives, it was only the respondent's attitudes that influenced their perspectives 

towards abortion significantly on logistic regression (p<0.01 ,O.R 0.4). 

The study respondents were knowledgeable on various aspects of abortion although many viewed 

abortion as a cause of mortality and morbidity. However this knowledge did not influence their 

perspectives on abortion significantly. 
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This tudy a1 o established that the young men who e female partners had procured abortion were 

more likel to appro e abortion than those whose partner had not. 1bi previou experience with 

abortion influenced their perspectives toward abortion significantly (O .R 0.2, p< O.OOO). Thi 

mean that when the young men are faced with a real situation of unwanted pregnancy their 

perspectives towards abortion may most likely change to approval. 

It al o means that public attitude and private behaviour may not be the same, this is ery common 

e pecially with regard to HIV / AIDS. These contradictions between stated attitudes and practiced 

behaviour could be best understood via gender analysis. 

uggestions from the young men to reduce the problem of induced abortion demonstrate that the 

young men have diverse needs. There are those whose needs are restricted to sex education, 

counselling, life skills building and negotiation skills to delay sexual debut while other require a wide 

range of FP services. It also demonstrates that young men have no practical answers to the problem 

as they are enclosed in their own contradictions. 
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6.3 RECOMMENDATION S 

1. The Ministry of Health is cuo:endy at the draft stage of a ational Youth Reproductive 

Health and De elopment Policy. The policy proposal that are in line with thi tudy 

recommendations are: 

• 

• 

• 

To improve accessibility of contraceptives especially the social acces ibility with youth 

friendly health facilities offering FP services where the youth are found. 

Advocacy for behaviour change communication (BCC) among the youth. Program here 

will include life skills training to help them assess situations and possible outcomes as 

well as effons to help them identify risky sexual behaviour and its consequences. 

The promotion of knowledge and adoption of appropriate attitudes towards abortion 

and related issues. Strategic (information education and communication) IEC on all 

aspects of abortion should be given to the young men, since most of them view abortion 

as a cause of mortality and morbidity to the woman and only know of the unsafe 

methods of doing it. This may have an effect on their perspectives toward abortion. 

1bis information may also influence their role in induced abortion and reproductive 

health in general to the benefit of the girls as well 

2. In addition to implementing the policy proposals the Mi:o.istry of Health hould provide 

appropriate IEC on contraceptives and especially on the emergency contraceptive (EC) pill. 

The EC is relevant to the youth due to the sporadic and unplanned nature of their sexual 
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activity, which make the c die contraceptive methods sometime inappropriate to their 

circum tances. 

3. The Ministry of Health together with other stakeholders such as GOs should e tablisb 

program focu ing on appropriate attituclinal change towards contraceptives by the oung 

men, which will most likely translate to increased use of contraceptives. The e programs 

should emphasize on shared responsibilities on contraception between young men and their 

partners. Increase in contraceptive prevalence rates has been shown to reduce abortion 

prevalence rates. 

4. Focus on gender relations from an early stage of socialization and formal education is 

crucial. Positive change in male sexual behaviour depends on changes in gender relation 

and in male attitudes towards women. For this reason it is important that program 

encourage young men to adopt positive gender roles such as being supportive partners and 

over the long term, encourage more equality between the sexes. 

5. Programs targeting the young men should use a variety of approaches to provide sexual and 

reproductive health information such as combining this information with popular 

en tertainment and sports. 
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APPENDIX 1 - RESEARCH PARTICIPAT ION CONSEN T FORM 

"My name is ........ . .... . ...... .... . . .. ............. .. I am standing for the principal in estigator from 

the niversiry of Nairobi in cacrying out a study on views of males on induced abortion. You have 

been elected by sampling as one of the respondent . All information that you give is important and 

shall be treated in strict confidence. You are not obliged to respond to all the questions and you may 

withdraw at anytime during the interview should you feel the need to do so. If you do participate, 

dle information you give \vill help us to .recommend policies that will be able to address the problem 

of unwanted pregnancies and abortions. Thank you for your co-operation" 

Do you agree to participate? 

Yes 

No 

ignature 
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APPENDIX 2 - QUESTIONNAIRE 

arne of village 

Que cionnaire number 

arne of the interviewer 

Date of the interview 

Checked by 

Date of entry 

1. SOCIAL DEMOGRAPIDC DATA 

1.0 ge (in completed year): 

2.0 Marital status: 

1. ingle 

2. Married 

3. Di orced 

4. eparated 

5. Widowed 

6. Cohabiting with girlfriend 

3.0 Highest grade of education attained: 

1. None D 

2. Primary 0 
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3. econdary D 
D 

4. College 

4.0 Religion: 

1. Catholic D 

2. Protestant D 

3. Muslim D 

4. Others D 

4.1 How often do you go for worship? 

5.0 Occupation: 

1. Regularly 

D 
2. Rarely 

D 
3. ever D 

1. Unemployed D 

2. Salaried employed D 

3. Self-employed 

4. tudent 

5. Others 

D 

D 

D 

(specify) 

(every worship day) 

(occasionally) 

(specify) 

5.1 If employed how much do you earn per month? Kshs. _______ _ 
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2. CO TRACEPTION 

1.0 In your opinion, when is a woman likely to becom pregnant during her men trual 

("monthly") cycle? 

1. In mid-cycle D 

2. Just before the periods D 

3. During the periods 

4. Immediately after the periods D 
D 

5. Do not know 

6. Others (specify) D 

_Q What methods are available for men to prevent women from becoming pregnant? 

Multiple answers. (MA) can be provided. 

1. Periodic abstinence 

2. Condoms 

3. Withdrawal 

4. Vasectomy 

5. Other ( pecify) 

D 
D 
D 

D 
D 

3.0 Do you approve use of family planning methods among the male youth? 

1. Approve D 

2. Disapprove 
D 
D 

3. Neutral D 
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4. Do not know 

3.1 Why _______________ _ 

4.0 Who in your opinion should use family planning methods? 

1. Men only 

2. Women only 

3. Either Men or women D 

4. Both the men and women D 

5. Other (specify) D 

5.0 Have you e er used any of the male family planning methods? 

5.1 

1. Yes 

2. 0 

If yes, which one? (.MA) 

D 
D If no go to 5.3 

1. Periodic abstinence D 
D 

2. Condoms 

3. Vasectomy D 

4. Withdrawal D 

5. Other (specify) D 
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5.2 Who suggested the use of the above method to you? 

1. elf 

2. Female partner 

3. Both 

4. Other (specify) 

5.3 If no what are the reasons? 

1. Do not know where to obtain them 

2. ever thought about it. 

3. Disapprove male use of contraceptive. 

4. Still wants to get more children 

5. Not sexually acti e 

D 

D 

CJ 

D 

D 

D 

D 

D 

6. Other (specify)--------

6.0 Have you ever heard of the emergency (post coital) contraceptive pill? 

1. Yes D 

2.No 0 

6.1 If (yes) when is it most effective?------

.0 Do you regard your current knowledge on contraception as adequate to prevent 

pregnancy (conception)? 

1. Yes D 

2.No D 
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3. KNOWLEDGE 0 ABORTION 

1.0 Have you ever heard of abortion? 

1. Yes D 

2. 0 D 

1.1 What do you understand by the term abortion? 

1. Miscarriage D 

2. Removing the baby D 

3. Terminating pregnancy D 
D 

4. Washing the stomach D 

5. Other (specify) 

2.0 How is the problem of abortion in your community? 

1. Very common D 

2. Common D 

3. Rare D 

4. Do not know D 

3.0 Where do you think abortion services are obtained? (MA) 

1. Government hospitals and clinics D 

2. Private hospitals and clinics D 

3. Back street premises D 
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4. Home 

5. Do not know 

6.0ther (specify) 

D 

D 

4.0 Who are the people who help one carry out an abortion in place(s) mentioned? ) 

1. Doctors D 

2. utses D 

3. Friends D 

4. Relatives D 

5. Traditional doctors D 

6. Others (specify) D 

iO What methods are used to induce an abortion? (MA) 

1. Taking herbs 

2. O ver dosage of certain drugs 

3. Using instruments to destroy the ferns 

4. Do not know 

5. Others specify 

D 

D 

D 

D 

D 

6.0 What are the likely advetse (after effects) of abortion to the woman? (MA) 

1. Death 
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2. Disability 

3. Permanent loss of fertility 0 

4. Infections D 

5. Psychological D 

6. Others (specify) 

.0 r what stage of pregnancy is it safest to abort? 

1. Early in pregnancy 

2. Mid pregnancy 

3. Late pregnancy 

4. Do not know 

5. Others (specify) 

D 

D 

D 

D 

0---------

4. MALE INVOLVEMENT IN ABORTION 

1.0 Who makes the decision to abort? 

2.0 

1. Women 

2. Men 

D 

D 

3. Both men and women D 

4. Parents D 

S.Other (specify) D 

What role do the male partner play in abortion procurement? (MA) 

1. Coercing the female to have an abortion D 

D 
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2. Paying for the abortion 

3. Accompanying the females to abortion clinic D 

4. Psychological support after the abortion D 

5. None 

6. Do not know 

7. Other specify _______ _ 

3.0 Has any of your girlfriends/ spouse ever had an induced abortion? 

1. Yes 0 

2. o D 

3.1 What role did you play? 

1. Coerced the female to have an abortion D 

2. Paid for the abortion D 

3. Accompanied the females to abortion clinic D 

4. Psychological support after the abortion 0 

S.None D 

6. Others (specify)---------

5. PERSPECTIVES 

1.0 Do you appro e of abortion? 

1. Yes 

2. No 

D 

D 
D 
D 
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3. eutral 

4. Do not know D 

1.1 Why? ______ _ 

_ .0 What is your view towards a woman who has had an abortion? 

1. Positive 

2. egative 

3. eutral 

D 

D 

D 

4. Do not know D 

2.1 Give reasons for your answer ________ _ 
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3.0 Under what circumstances would you upport abortion? ) 

CIRCUMSTANCE Spontaneous Probe 

1. If a ~ oman was raped 

2. Threat to maternal mental health e.g. 

depression 

3. If there is no male support 

4. If there is contraceptive failure 

5. Inability to support child 

6. Unmarried mother 

7. Threat to maternal life 

8. If there is a chance the child will be bom 

deformed (mentally I physically) 

9. If the woman bas enough children 

10. If a girl is in school 

11. Parental pressure 

12. None 

13. Others (specify) 

Score 

4.0 Would you recommend abortion to a girlfriend/ wife? 

1. Yes 0 
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2. 0 D 

3. otsure 0 

4.1 Why-----------

5.0 In your view, if a woman got unwanted pregnancy what should she do? 

6.0 In your opinion where should abortion services be obtained if a woman decide on 

procuring an abortion? 

1. Government hospitals and clinics 

2. Private hospitals and clinics 

3. Back street premises 

4. Do not know 

5. Others (specify) ____ _ 

6.1 Why? ____________ _ 

D 

D 

D 

D 

D 

.0 In your opinion what role should men play in induced abortion? 

1. Coercing the female to have an abortion D 

2. Paying for the abortion D 

3. Accompanying the females to abortion clinic D 
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4. Psychological support after the abortion D 

5. one 

6. Others (specify) _______ _ 

D 

D 

8.0 hould a woman consult her boyfriend/spouse if she intends to abort? 

1. Yes 

2. 0 

3. D o not know 

D 

D 

D 

9.0 Even without the man's consent should the woman still procure an abortion if she 

feels the need to do so? 

1. Yes 

2. 0 

D 

D 

3. D o not know 0 
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10.0 From your per pecti.ve, why do you think women r ort to abortion? (tick what i 

mentioned) (MA) 

1. Unwanted pregnancy 

2. If raped 

3. Threat to maternal health 

4. If there is no male support 

5. If there is contracepti e failure 

6. Inability to support child (financial instability) 

7. The social stigma attached to single motherhood ('shame') 

8. Threat to maternal life 

9. If there is a chance the child will be born deformed 

(mentally/ physically) 

1 0. If a girl is in school 

11. If the woman has enough children (reached desired family size) 

12. Parental pressure 

13. Other (specify) 

Score 

11.0 Is abortion legal in Kenya? 

1. Yes 

2.No 

D ---- If yes go to no.12 

D 

-117-



3. Do not know D 

11.1 If (No)/ do not know, should abortion be legalized? 

1. Yes D 

2.No 0 

11.2 Give reason for your answer---------

L.O In your opinion what should young men do to reduce the problem of abortion 

among the youth? (MA) 

1. bstain from sex D 

2. Use family planning methods 0 

3. Do not know D 
D 

4. Others (specify) _____ _ 

13.0 What should the government do to reduce the problem of abortion among the 

youth? (MA) 

1. Se1e education should be taught in school 

2. Contraceptives should be readily available to the youth 

3. Safe abortion should be available to the youth 

4. Abortion should be legalized 
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5. Ban on abortion should be enforced 

6. Do not know 

7. Other ( pecify) __________ _ 

1 .0 Would you like to learn more about abortion and related i ue ? 

1. Yes D 

2. 0 D If (No) end the interview 

tt.l If (se ) what would you like to know? ________ _ 
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15.0 Which i your preferred source of this information? (MA) 

1. Radio D 

2. Television D 

3. Health facility D 

4. News papers D 

5. Posters 
D 

6. Magazines D 

7. Relatives D 

8. Friends D 
D 

9. chools 
D 

10. Wife/ girlfriend D 

11. Church leaders 

12. Others (Specify) D 
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FOCUS GROUP DISCUSSION (FGD) MODERATOR'S GUIDE 

Introduction: 

Thank you for coming. I am Kenneth Ngure from the University of Nairobi. With me is -­

-- from __ . The purpose of this discussion today is to learn what you think about 

termination of pregnancy (abortion). The information you provide wiU help in planning for 

ways of reducing the problem of abortion. 

I would encourage you to speak as freely and frankly as possible. The responses you give in 

this discussion wiD be confidential. We would also like to record your answers both by 

writing and using a tape recorder to help in the analysis of your answers. Do you mind this? 

Please note that there is no direct beneOt in participating except that the information wiD be 

useful to policy makers. 

The discussion wiD take about one hour. Do you all agree to participate in this discussion? 

ote that y ou may leave at any time during the discussion. 

1. Preamble 

• 

• 

What are the common health problems in the community? 

What are the common reproductive health problems? 
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• What are the consequences of unwanted pregnancies? 

• What is the magnitude of the problem of abortion in thl community? 

• Among whom are abortion cases most prevalent? (Probe on age mcome 

educational status) 

• Why are abortions common among this group(s)? (Identify the common 

characteristics) 

2. Abortion 

• What are the different reasons why a woman terminates pregnancy? (Probe on 

reasons that are men related) 

• Where do women go to obtain abortion services? (Probe on cost, quality and 

accessibility) 

• 

• 

• 

Who conducts abortion? 

How are abortions conducted? (Probe on both traditional and modem method ) 

Who do young men talk to get advise on what to do if their girlfriend have 

unwanted pregnancies? 

• What is it that men fear about abortions? 

• What role do men play in abortions? Ex.plain. 

• How do men perceive a woman who has procured an abortion? (Probe on the 

rea ons for this perception) 

• What does the current Kenyan Law tate on abortion? 

• What is your opinion on this law? 
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3. Reconunendations 

• What should young men do to reduce the problem of induced abortion? 

• How can we get the tnale youth to participate more in reproducti e health? 
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APPENDIX4 

CONTRACEPTIVE KNOWLEDGE SCORE SHEET 

Questions No knowledge Good knowledge 

(Zero points) (2 points) 

Fe.ctile period in a woman's DNK Option1 

menstrual cycle (Mid-cycle) 

:\f.ale contraceptive methods DNK=O points 2 or more methods 

One method =1 point 

E er heard of emergency No Yes 

contraceptive pill 

j When is the emergency DNK/ Any other option Option 3 

contraceptive pill mo t (Immediately after iotercour e) 

l effective 

Notes: 

1. This score sheet was purposed to separate the participants arbitrarily into two groups 

those with good knowledge and inadequate knowledge only for the purpose of eros -

tabulation. 

2. It is based on a point system. 

3. Those with good knowledge answered righdy to two or more options hence scoring 4 

or more points. 

4. Those with poor knowledge scored less than 4 points. 
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PENDIX5 

ABORTION KNOWLEDGE SCORE SHEET 

Q uestions No Knowledge Moderate knowledge Good knowledge 

(Zero points) (One point) (Two points) 

Ever heard of abortion No Yes 

C nderstaoding of the Do not know Other options Option 3 

renn abortion (T ermioat:iog 

pregnancy) 

\\""'here abortion Do not know Any one option More than one option 

services are obtained 

Per ons who perform Do not know Any one option More than one option 

abortion 

Methods used to Do not know Any one option · More than one option 

induce abortion 

Adverse effects of Do not know Any one op tion More than one option 

abortion 

Safest stage to abort Do not know Other option Option one 

(Early pregnancy) 

Legality of abortion in Do not know Legal Not legal 

Kenya 

-125-



~: 

1 This core sheet was purposed to separate the participants arbitrarily into three group tho e 

with no knowledge, poor knowledge and good knowledge. Only for the purpo ·e of 

cro -tabulation. 

It is based on a point system. 

3. Tho e with no knowledge scored zero points. 

4. Those who scored less than 8 points had moderate knowledge. 

5. Tho e with good knowledge scored 8 or more points. 
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Y OF EDUCA TIO , SCIF.NCE AND TECHNOLOGY 

• 1 ~lease quote 

Q~~&T . 13/00~(32C108/3 
and dale 

:enneth Kairu Ngure, 
~airobi University, 
P.O . Box 30197, 
.l'\I ROB! . 

Jear Sir, 

E; RESEARCH AUTHORISATIO 

JOGOO HOUSE "B" 

HARAMBEE AVENUE 
P.O. Box 30040 

NAIROB1 

.......... ~ ~ ~ -~- ... ... ~ ~!!-.~. 1 .. ... -~ .9.9 ~0 ..... . 

Please refer to your application for au t hority to conduct research 
Jn "Perspectives of Male Youth on Induced Abortion". I am pleased 
:o info rm you that you have been authorised to conduct research in 
K·ambu District for a period ending 31st December, 2002 . 

1~u are advised to report to the District Commissioner and the 
istrict Education Officer, Kiambu District before embarking on your 

tesearch project . 

. ilil are fu rther advised to avail two copies of your research findings 
·) this office upon completion of your research project. 

~urs faithfully , 

~ ,. ---­;,~RIA 
~JR : PERMANENT 

-·-

-
SECRETARY/EDUCATION 

~e District Commissioner 
:ambu District 

~ District Education Officer 
.=.mbu District 
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ddatt 

All District Officers 
KIAMBU DISTRICT 

OFFICE OF THE PRESIDENT 

TIIEDISTRJCT ER 
P.O.Box32 
KIAl1B 

--~~t.~ ... J~~--- ······· 1:0 • .J~f 

RE RESEARCH AUTHORISATION - KENNETH KAIRU NGURE 

This is to inform you that the above named who is a student at the 
University of Nairobi is authorised to conduct a research on 
"Perspectives of Male Youth on Induced Abortion" in this District 
for a period euding 31st December, 2002. 

Please accord him the necessary assistance to enable him complete 
his project in time . 

cc 

District Education Officer 
KIAMBU 

Medical Officer of Health 
KIAMBU 



MINISTRY OF DUCATION SCIENCE AND TECHNOLOGY 

lJ/1 07 /V01.9/ 212 

DISTRICT EDUCATJON OFFICE 
P 0 BOX 9 

KIA.M:BUo 

24th June , 2002 

his is to confirm that Mr. Kenneth Kairu Ngure o Univers· ty of 
Na · obi has been given authority to conduct research on"Perspecti ves 
of ·!ale Youth on Induced Abortion' o The research wi l be conducted 
in the foll wing locations of this district· 

1 o Kiambaa location 

2. Karuri sub-location 

3. ·uchatha sub-location 

to lro Ngure will be high appreciatedo 

: TER A • G • N A1JIU 
!or: DISTRICT EDUCATION OFFICER - KIAMBU 

c.c 

~ e District Commissione_· 
:J.AMBU DISTRICT • 

. ae Di ... trict Off· cer 
ffiAA DIVISION 


