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ABSTRACT 

Background: Millions of unsafe abortions are performed every year, undergraduates with unintend-
ed pregnancies may result in unsafe abortions to prevent related stigma and may result in related 
complications such as bleeding and even death. This study aims to assess the knowledge, attitude 
and practice of unsafe abortion among female undergraduate students of Osun State University. 

Methods: This study was a cross-sectional descriptive study conducted among 250 undergraduates 
at Osun State University’s main campus selected using multistage sampling techniques. Data were 
collected using a pre-tested self-administered questionnaire designed in line with study objectives 
and analysed using IBM SPSS version 23.0. Data analysis included univariate using frequency distri-
butions and bivariate analysis employing chi-square tests to examine the association between varia-
bles. Findings were presented using charts and tables with the statistical significance set at p<0.05.  

Result: The findings of this study revealed that 96.0% of the respondents had good knowledge of 
unsafe abortion, while 60.4% held unsupportive attitudes towards unsafe abortion. Only 13.2%  had 
undergone an unsafe abortion, primarily among those engaging in frequent unprotected sexual inter-
course and those with multiple sexual partners. Common reasons for unsafe abortion included aca-
demic commitments and contraceptive failure. Religious affiliation and marital status significantly 
influenced attitudes towards unsafe abortion.  

Conclusions: Given that most unsafe abortions result from unprotected sex and contraceptive fail-
ure, integrating comprehensive reproductive health services and counselling within university health 
facilities is recommended.  

Key words: Knowledge, Attitude, Practice, Unsafe abortion, Undergraduates  

1.   INTRODUCTION 

Induced abortion is the deliberate termination of a pregnancy before the fetus can live independently; 
it may be elective or spontaneous (based on a woman's personal choice) or therapeutic (to preserve 
the health or save the life of a pregnant woman). Unsafe abortion has been defined by the World 
Health Organization (WHO) as a procedure for terminating an unwanted pregnancy that is performed 
by someone lacking the necessary skills, in an environment lacking minimal medical standards, or 
both.1  Unsafe abortion is a significant public health issue, often leading to complications such as 
severe haemorrhage, sepsis, chronic pelvic inflammatory disease, infertility, ectopic pregnancy, and 
maternal mortality.2 It is performed as a result of factors such as restrictive laws, unavailability or 
lack of affordable and safe abortion services.3 About one in five pregnancies worldwide end in abor-
tion.1 Unsafe abortion accounts for approximately 4.7-13.2%  of maternal deaths globally and can 
result in long-term consequences for women who survive it, additionally, it can contribute to social 
stigma and discrimination against women who seek or undergo the procedure.3,4 

There is a dearth of information on the incidence of abortion, basically because abortion is illegal in a 
number of countries, especially in developing countries including Nigeria.1 Abortion is regarded as a 
sensitive and controversial issue with religious, moral, cultural, and political dimensions.1  Regard-
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less of its legal status, abortion is still in practice and nearly half of 
all abortions are performed by unprofessional practitioners in un-
healthy conditions,1 and it can be regarded as an indicator of un-
planned pregnancy especially when performed in adolescents.1  

The practice of abortion performed under unhealthy conditions 
claims the lives of tens of thousands of women around the world 
every year, leaving many women with chronic health problems that 
drain the resources of public healthcare institutions.5 It has been 
estimated that about 46 million abortions are performed each 
year.1 Abortion is illegal in Nigeria and it carries a heavy jail sen-
tence of up to 14 years' imprisonment unless it is performed to 
save the life of the pregnant woman.1 Unsafe abortions are one of 
the reasons for Nigeria's high maternal mortality rate: At 575 
deaths per 100,000 live births, it is one of the world’s highest.1 
According to conservative estimates, more than 3,000 women die 
annually in Nigeria as a result of unsafe abortion.1 

The predominantly Christian and Muslim population in Nigeria 
discourages premarital sex and abortion, compounding the secre-
cy surrounding abortion procedures.; those who want to procure it 
go to places where no one will recognize them, and want it done as 
quickly as possible to avoid stigmatization and mockery. Of the 
women obtaining abortions, the majority (85%) were younger than 
25 years.1 Most undergraduates and adolescents who have un-
wanted pregnancies employ the service of unprofessional and 
they may later end up with several complications.6,7 The high num-
ber of adolescents who are sexually active but not using contra-
ceptives has resulted in a high proportion of students ending up 
with unwanted pregnancies in which scenario they will have lim-
ited choices of where to terminate the pregnancy.8  

Unsafe abortion is an issue of public health importance among 
young women including undergraduate students.5 Unsafe abortion 
can occur as a result of inadequate knowledge about reproductive 
health and contraception, undergraduates students may particu-
larly face additional barriers to accessing safe abortion services 
due to factors such as limited personal finances, lack of transpor-
tation and fear of judgment from family and peers.3  In Nigeria, 
many women are unable to access safe abortion services for un-
wanted pregnancies on account of the restrictive laws among oth-
er factors. It is now widely accepted that restrictive abortion laws 
do not reduce the incidence of unsafe abortions but rather drive it 
to the background and increase morbidity and mortality,9 Howev-
er.it is evident that women who live in countries where abortion 
has been legalized still patronize unskilled persons for termination 
of unplanned pregnancies due to other reasons like religion and 
social issues. 9  

In many cases, young women do not have sufficient knowledge 
about reproductive health and contraception, which can lead to 
unsafe abortion practices.10 Lack of access to safe and affordable 
abortion services can also contribute to the incidence of unsafe 
abortions.11 Studies have shown that many undergraduate stu-
dents lack adequate knowledge about reproductive health and 
contraception and may engage in unsafe abortion practices as a 
result. Some students may not feel comfortable discussing these 
issues with their peers or family members, leading them to make 
unsafe choices.  This is particularly true for those who do not have 
health insurance or who do not live near a healthcare facility that 
provides abortion services.5,10  In the western province, a little 
above half (53.3%) of the undergraduates were found to have good 
knowledge of abortion.12 Studies from northwest Ethiopia show 

that 43.3% of students from Gondar City and 68.4% of students 
from female private colleges have good knowledge about safe 
abortion.13 

Attitudes towards unsafe abortion among undergraduates vary 
greatly, influenced by personal beliefs, religious views, cultural 
backgrounds, and access to accurate information, Unsafe abor-
tion is often associated with shame and social stigma, deterring 
individuals from seeking appropriate healthcare.1 Despite the stig-
ma, some undergraduates are aware of the dangers associated 
with unsafe abortion and support access to safe alternatives and 
they may have good knowledge and have a negative attitude to-
wards safe abortion.3 More than half of female students had fa-
vourable attitudes towards safe abortion in northwest Ethiopia13 
while another study reported a significant proportion of unfavoura-
ble attitudes towards safe abortion.13 Over half (56.3%) of Nigerian 
undergraduates had a negative perspective on abortion legalisa-
tion, with good knowledge of abortion found in about two-thirds 
(62.2%) of the participants.14 Another Nigerian study reported that 
the majority of students in Niger Delta University have a good 
knowledge of contraceptives, but their use is lower (61.5%) due to 
factors like embarrassment, lack of proper knowledge, fear of side 
effects, and partner disapproval.15 

Undergraduates represent a specific demographic group within 
the youth population. Studying their knowledge, attitudes, and 
practices regarding unsafe abortions is important as it provides 
insights into the reproductive health behaviours of a group that is 
often at higher risk due to various factors, including limited experi-
ence and access to comprehensive sexual and reproductive 
health education1,2. Understanding the knowledge, attitudes, and 
practices among undergraduate female students is crucial for 
addressing public health concerns. This research can contribute 
valuable insights to inform policies and interventions aimed at 
reducing the incidence of unsafe abortions. This study therefore 
aimed to assess the knowledge, attitude, and practice surround-
ing abortion and the factors associated with it among undergradu-
ate female students of Osun State University Main Campus Osog-
bo, Osun State, Nigeria. 

2.   METHODOLOGY 
2.1 Study Area and Sampling 

The study population comprised all undergraduate students at 
Osun State University's main campus, Osogbo. A cross-sectional 
study design was employed with 230 students selected using a 
multistage sampling technique.  The university runs a multi-
campus system, which consists of six campuses located in six 
geopolitical zones of the state namely: Osogbo (main campus – 
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Science, Engineering and Technology (SET) and College Of Health 
Sciences (CHS)), Okuku – College of Management and Social Sci-
ences, Ikire – College of Humanities and Culture, Ejigbo – College 
of Agriculture and Centre for Pre-Degree Studies (Sciences), 
Ifetedo – college of law, centre for Entrepreneurial Studies; Centre 
for Pre-degree(Sciences) and Ipetu- Ijesha – College of Education. 
The sample size was determined using Leslie Fischer’s formula16 
with a prevalence of 83.3% 2, being the proportion of the under-
graduates with good knowledge from a previous study carried out 
at the University of Ibadan.2 A minimum sample size of 214 was 
obtained and 250 was obtained after adjusting for a non-response 
rate of 15%. The respondents were selected using a multistage 
sampling technique. One was selected out of the two available 
colleges on the main campus. The two colleges (SET and CHS) in 
the main campus (Osogbo) were purposively selected. One faculty 
was selected from each college (the Faculty of Basic Medical Sci-
ences from the College of Health Sciences (CHS) and the Faculty 
of Basic and Applied Sciences from the College of Science, Engi-
neering and Technology (SET). Nursing and Public Health Depart-
ments were selected from the Faculty of Basic Medical Sciences 
while Biochemistry and Microbiology Departments were selected 
from the Faculty of Basic and Applied Sciences using simple ran-
dom sampling (balloting method).) (Figure 1).  The selection of 
students was done through a proportionate allocation based on 
sampling size (Table 1). The study included consenting full-time 
female undergraduates attending the main campus of the Osun 
State University. Participants were excluded if they declined to give 
consent, were part-time students, or were on academic leave dur-
ing the study period. 

2.2 Study Instruments and Measurement of Variables 

Data was collected by the researchers with pretested, semi-
structured, self-administered questionnaires. The questionnaire 
was developed by the researchers based on a comprehensive 
review of relevant literature,2,13,17–19 and pretested at Obafemi 
Awolowo University, Ile-Ife Osun state. Related questions to 
knowledge and attitude were scored accordingly. Individuals with 
correct information on knowledge and attitude were awarded 1 
while those with incorrect information were scored 0. The maxi-
mum obtainable score for the knowledge section was 10; zero to 
five (0-5) was categorized as ‘poor knowledge’ while 6-10 was 
categorized as ‘good knowledge’. The maximum obtainable score 
for the attitude section was 9, and 0-4 was categorized as 
‘supportive attitude’ while 5-9 was categorized as “non-supportive 
attitude”.20 Respondents who said ‘Yes’ to ever having an abortion 
before were taken to have practised abortion while respondents 
who said ‘No’ were taken to have not practised abortion. Addition-
ally, by examining both the history of abortion and the specific 
methods used, we were able to identify respondents who had en-
gaged in unsafe abortion, as opposed to just abortion in general. 

2.3 Ethical Considerations 
Ethical clearance was obtained from the Health Research and 
Ethics Committee of the College of Health Sciences, Osun State 
University (UNIOSUNHREC 2020/PBH/006). Respondents were 
informed of the study purpose and verbal permission was sought 
and obtained from individual participants prior to data collection 

2.4 Data Analysis 
Data was analysed with IBM SPSS Statistics version 23.0. Univari-
ate and bivariate analyses were conducted and presented in 

charts and frequency tables. Chi-square was used to determine 
the association between categorical variables with the level of 
significance taken as p-value <0.05.  

2.5 Data Availability Statement 
The data of this study is openly available on the OSF repository at 
https://osf.io/tmb2d/?view_only=408c2b872fda409b912a05df3266ff19 

3.  RESULT 

A total of 270 questionnaires were distributed, with 258 returned, 
yielding a 95.6% response rate. Of these, 250 (96.9% of the re-
turned questionnaires) were found suitable for analysis, while 
eight questionnaires were excluded due to substantial missing 
data (more than 20% of items unanswered). To address the issue 
of missing data in the included questionnaires, we employed a 
multiple imputation technique for cases where less than 20% of 
items were missing to maximize the use of available data while 
minimizing potential bias.  

The majority (61.4%) of the students were between the ages of 15 
and 20 years, with another 36.0% falling within the 21–25-year age 
range. A smaller group, representing 2.4%, was aged between 26 
and 30 years, giving a mean age of 20 ± 3 years. Academically, 
45.2% of the respondents were enrolled in the Health Sciences, 
while the remaining 54.8% were from the College of Science, Engi-
neering, and Technology. Most participants identified as Christian 
(64.8%), while 35.2% were Muslim. The overwhelming majority of 
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Table 1: Proportional Allocation of the Sample Across the Select-
ed Departments. 
Department 100 

Level 
200 
Level 

300 
Level 

400 
Level 

500 
Level 

Total 

Nursing 21 22 5 12 10 70 
Public Health 21 22 5 12 - 60 
Biochemistry 21 22 5 12 - 60 
Microbiology 21 22 5 12 - 60 
Total 84 88 20 48 10 250 

Table 2: Socio-demographic Characteristics of the Respondents 
(n=250) 
Variables Frequency Percentage 
Age (Mean +SD = 20 ± 3)     
   15 – 20 154 61.5 
   21-25 90 36.0 
   26-30 6 2.5 
Religion     
   Christianity 162 64.8 
   Islam 88 35.2 
Ethnicity     
   Yoruba 234 93.6 
   Hausa 2 0.8 
   Igbo 5 2.0 
   Others (Edo, Ebira, Fulani etc) 9 3.6 
Marital Status     
   Single 236 94.4 
   Married 9 3.6 
   Engaged 5 2.6 
College     
   Health Sciences 113 45.2 
   Science, Engineering and Tech-
nology 

137 54.8 

Level     
   100 84 33.6 
   200 86 34.4 
   300 20 8.0 
   400 50 20.0 
   500 10 4.0 
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respondents (93.6%) were of Yoruba ethnicity, with smaller repre-
sentations from other ethnic groups. Regarding marital status, 
nearly all of the participants (94.4%) were single, 3.6% were mar-
ried, and 2.6% were in other relationship statuses. The academic 

levels of the respondents were also diverse, with approximately 
one-third (33.6%) in the 100 level, 34.4% in 200 level, 8.0% in 300 
level, 20.0% in 400 level, and 4.0% in 500 level, providing a com-
prehensive cross-section of undergraduate students across multi-
ple years of study (Table 1). 
The respondents had a high level of knowledge regarding unsafe 
abortion, with the vast majority (96.0%) showing a good knowledge 
of the topic. Only a small fraction (4.0%) of the participants exhib-
ited poor knowledge of unsafe abortion. 
The majority of respondents demonstrated substantial knowledge 
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Variables Ever had an unsafe abortion?   Statistics   
Yes (%) n=33 No (%) n=217 Chi-square Differential P-value 

Age           
   15-20 17 (11.0) 137 (89.0) 3.428 2 0.144 
   21-25 14 (15.6) 76 (84.4)       
   26-30 2 (33.3) 4 (66.7)       
Religion           
   Christianity 18 (11.1%) 144 (88.9) 1.753 1 0.186 
   Islam 15 (17.0%) 73 (83.0%)       
Ethnicity 
   Yoruba 32 (13.7) 202 (86.3) 3.472 3 0.271 
   Hausa 1 (50.0) 1(50.0)       
   Igbo 0 (0.0) 5 (100.0)       
   Others 0 (0.0) 9 (100.0)       
Marital Status 
   Single 28(11.9) 208(88.1) 7.045 2 0.022 
   Married 4(44.4) 5(55.6)       
   Engaged 1(20.0) 4 (80.0)       
College           
   Health Sciences 12(10.6%) 101(89.4) 1.198 1 0.274 
   Science Engineering 
and Technology 

21(15.3%) 116(84.7)       

Level 
   100 7(8.3) 77(91.7) 3.245 4 0.518 
   200 12(14.0) 74(86.0)       
   300 3(15.0) 17(85.0)       
   400 9(18.0) 41(82.0)       
   500 2(20.0) 8(80.0)       
Engaged in Frequent Sexual Intercourse 
   Yes 9 (37.5) 15 (62.5) 11.437 1 <0.001* 
   No 24 (10.6) 202 (89.4)       
Enjoy Unprotected Sex (Sex Without a Condom) 
   Yes 23 (32.4) 48 (67.6) 31.886 1 <0.001 
   No 10 (5.6) 169 (94.4)       
Number of Sexual Partners 
   One 23 (14.6) 134 (85.4) 34.513 4 <0.001 
   Two 2 (40.0) 3 (60.0)       
   Three 1 (100.0) 0 (0.0)       
   Many 7 (41.2) 10 (58.8)       
   Zero 0 (0.0) 70 (100.0)       

Table 4: Factors Associated with the Unsafe Abortion  

Table 3: Practices of Unsafe Abortion (n=33) 
Statement Frequency Percentage 
If Yes What Material was Used to 
Terminate the Pregnancy 

    

Abortion Inducing Drug 17 51.5 
Local Herb 12 36.4 
Plastic Tube 4 12.1 
Reason For Unsafe Abortion     
Still in School 21 63.6 
Unmarried (single) 7 21.2 
Disagreement with Husband 3 9.1 
High Cost of Raising Children 2 6.1 

Figure 2: Respondents’ Knowledge of Unsafe Abortion-Related 
Complications 
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of the complications associated with unsafe abortion. Nearly all 
participants (96.4%) recognized that unsafe abortion could lead to 
haemorrhage and death, while 95.6% were aware of the potential 
for future infertility. Additionally, 93.6% understood the risk of re-
productive tract infections, and 76.0% acknowledged the possibil-
ity of contracting HIV/AIDS as a result of unsafe abortion (Figure 1). 
The respondents' attitudes toward unsafe abortion revealed that a 
majority (60.4%) held non-supportive views, indicating they did not 
favour the practice. In contrast, 39.6% of the participants ex-
pressed a supportive attitude toward unsafe abortion. Further-
more, only 13.2% of the respondents reported having undergone 
unsafe abortions, while the majority had not engaged in such prac-
tices.  
Among the 13.2% of respondents who had undergone unsafe 
abortions, just over half (51.5%) reported using abortion-inducing 
drugs, while 36.4% resorted to the use of local herbs. The most 
common reason for choosing unsafe abortion, cited by 63.3% of 
respondents, was the fact that they were still in school. Additional-
ly, a little above one-fifth (21.2%) indicated they sought unsafe 
abortions because they were unmarried, while 6.1% claimed the 
high cost of raising children as their reason (Table 3).  
Concerning the factors associated with unsafe abortion, A notable 
difference was observed in marital status, where 44.4% of married 
respondents had a history of unsafe abortion compared to only 
11.9% of single respondents, a statistically significant association 
(p=0.022) (Table 3). The data also showed that the proportion of 
respondents who had undergone unsafe abortions increased with 
their academic level, with 20.0% of those at 500 level reporting 
unsafe abortions, followed by 18.0% at 400 level, 15.0% at 300 
level, 14.0% at 200 level, and 8.3% in 100 level, although this trend 
was not statistically significant. Other factors associated signifi-
cantly associated with unsafe abortion were frequent sexual inter-
course and having multiple sexual partners (Table 4). 

The respondents' attitudes toward unsafe abortion were signifi-
cantly associated with their religious affiliations. Nearly half 
(48.9%) of Muslim respondents held supportive attitudes toward 
unsafe abortion, compared to 34.6% of Christian respondents, the 
association was found to be statistically significant (p=0.027). 
Although not statistically significant, the majority (65.5%) of re-
spondents from the College of Health Sciences (CHS) had non-
supportive attitudes toward unsafe abortion, while 56.2% of those 
from the College of Science, Engineering, and Technology (SET) 
also held non-supportive attitudes (Table 5). 

4.  DISCUSSION 

This study was conducted among female undergraduate students 
of the Osun State University, Osogbo Main Campus and it is aimed 
to assess the Knowledge, Attitude and Practice of unsafe abortion. 
This study revealed that the majority of the respondents were be-
tween the ages of 15 and 20 years, which is similar to a study by 
Prakrirti et al (2014) conducted at the Asian College for Advanced 
Studies, Lalitpur, Nepal that reported that 27.6% were 20-24 
years21. However, this study is in contrast to a similar study done 
by22 at the Department of Obstetrics and Gynaecology, RNT Medi-
cal College, Udaipur, Rajasthan, India which reported 56.0% of 
their respondents to be between 26 to 30 years old. The concen-
tration of the respondents in that age range could be attributed to 
the fact that undergraduates. The majority of the respondents of 
the respondents were single this is expected because undergradu-
ates are more likely to be unmarried. More than one-third of the 
respondents were from 100 and 200 levels. This could be attribut-
ed to the methodological differences and characteristics of the 
study participants. The majority of the respondents in this study 
were from the Yoruba ethnic group (93.6%) this is higher than the 
findings from a study carried out in Lagos in which the majority of 
the respondents were also of the Yoruba ethnic group (68.4%). 
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Variable Attitude Statistics 
Supportive  (n=99) Non-Supportive (n=151) Differential Chi-square 

  
P-value 

Age 
   15-20 65 (42.2%) 89 (57.6%) 2 2.081 0.353 
   21-25 33 (36.7%) 57 (63.3%)       
   26-30 1 (16.7%) 5 (83.3%)       
Religion 
   Christianity 56 (34.6%) 106 (65.4%) 1 4.872 0.027 
   Islam 43 (48.9%) 45 (51.1%)       
Ethnicity 
   Yoruba 93 (39.7%) 141 (60.3%) 3 2.590 0.464 
   Hausa 0 (0.0%) 2 (100.0%)       
   Igbo 1 (20.0%) 4 (80.0%)       
   Others 5 (55.6%) 4 (44.4%)       
Marital Status 
   Single 94 (39.8%) 142 (60.2%) 2 0.258 1.000 
   Married 3 (33.3%) 6 (66.7%)       
   Engaged 2 (40.0%) 3 (60.0%)       
College 
   Health Sciences 39 (34.5%) 74 (65.5%) 1 2.231 0.135 
   Science, Engineering and 
technology 

60 (43.8%) 77 (56.2%)       

Level           
   100 33 (39.3%) 51 (60.7%) 4 9.032 0.060 
   200 43 (50.0%) 43 (50.0%)       
   300 4 (20.0%) 16 (80.0%)       
   400 15 (30.0%) 35 (70.0%)       
   500 99 (39.6%) 6 (60.0%)       

Table 5: Association Between Respondents’ Attitude Towards Unsafe Abortion and their Sociodemographic Characteristics. 
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This is not surprising, as the study was carried out in south-
western Nigeria, which is dominated by the Yoruba ethnic group. 

In this study, the majority of the respondents had good knowledge 
of unsafe abortion which was higher than a study12 which was con-
ducted at the University of Colombo and Kelaniya, Srilanka that 
reported 54% of good knowledge of unsafe abortion. This study 
was also higher than that of another study carried out by 18 Mizan-
Tepi and Jissmma University Ethiopia which revealed only 9.1% as 
the proportion of good knowledge of unsafe abortion. The higher 
knowledge among the respondents could be as a result of sex 
education, undergraduates in some cases, may have received 
comprehensive sex education leading to more knowledge on sexu-
al practices and reproductive health. Similarly, undergraduates 
often share information and experiences with their peers.23 This 
peer influence could contribute to a higher knowledge of unsafe 
abortion in the undergraduate community.  
Two-thirds of the respondents (76.0%) knew that it was possible to 
contract human immunodeficiency virus infection/acquired im-
mune deficiency syndrome (HIV/AIDS) during unsafe abortion 
which was a little higher than the respondents (54.8%) in the study 
carried out by1 in two public senior secondary schools in Lagos 
Mainland Local Government Area, Lagos State. More than four-
fifths (96.4%) in this study knew that abortion could lead to death, 
and this is in tandem with the finding of the study carried out by 
(Abiola et al., 2016) in Lagos where 96.6% knew death was a pos-
sible complication. This knowledge is likely to be taught to the 
undergraduates during their learning and through peer influence 
and knowledge sharing. This study showed that the participants 
were aware of at least one type of complication related to unsafe 
abortion. The most commonly cited complications include bleed-
ing (96.4%), infection (93.6%) and infertility (95.6%). This finding 
was nearly coherent with a finding by 24 obtained in Yebu second-
ary school Jimma zone, Southwest Ethiopia, where most (94.9%) 
of participants knew at least one complication of an induced abor-
tion. 
More than half of the respondents do not support unsafe abortion 
as the findings revealed that three-fifths have an unsupportive 
attitude, this proportion is high compared to Ghimire et al., (2021) 
study on safe abortion among undergraduates where almost half 
(49.7%) have a positive attitude 3. But it is lower than that of Abiola 
et al., (2016) where the majority (99.2%) of the students have a 
negative attitude towards safe abortion.1 The higher unsupportive 
attitude towards unsafe abortion could be attributed to the higher 
educational background of the respondents, undergraduates are 
likely to have conservative views on abortion and strong opposition 
to unsafe abortion as a result of exposure to information through 
education.25  
According to this study’s findings, there was a significant relation-
ship between the religion of the respondents and their level of atti-
tudes as a little above three-fifths of the Christian respondents 
had a non-supportive attitude toward Unsafe Abortion than re-
spondents who practice Islam (51.1%). This is evident in Alvargon-
zález (2017) study that affirmed that religious affiliation influences 
students’ attitudes towards abortion.26  

The study revealed only 13.2% of the respondents have had an 
unsafe abortion which is lower compared to the Abah et al., (2020) 
study where 57.1% have had an abortion 19. Also similar to another 
study conducted among female undergraduates at the University 
of Ibadan which reported a 51.0% prevalence of abortion. This 

finding is much lower compared to the proportion of young ladies 
in Edo state Nigeria 17. Only a few of the undergraduates (13.2%) 
have practised unsafe abortion, which could mean that the majori-
ty of the respondents understood the harmful effects of Unsafe 
Abortion and did not encourage the practice The proportion of 
unsafe abortions among this study participants could be attribut-
ed to restrictive access to safe abortion in Nigeria, this may push 
some students towards unsafe abortion due to lack of alternatives 
27. Furthermore, there was a significant relationship between the 
marital status of the respondents and the respondents who have 
had an abortion. Respondents who were single engaged in unsafe 
abortion more than respondents who were married and engaged. 
17  
Respondents who engaged in frequent sexual intercourse, unpro-
tected sex and those who had multiple sexual partners were found 
to have had unsafe abortions in the past, and this was statically 
significant (p<0.001). This is evident as those who engaged in un-
protected sex and had multiple sexual partners are more likely to 
have unintended and may result in unsafe abortion28 In many in-
stances, adolescents terminate pregnancies for various reasons 
including fear of expulsion from school, denial by spouse and 
failed contraception 10,12.  Due to restrictive abortion regulations in 
Nigeria, undergraduates may resort to unsafe abortion methods to 
avoid stigma, manage their fears, and continue their education 
uninterrupted10. This is especially significant, as the most common 
reason given by respondents in this study for terminating unwant-
ed pregnancies was that they were still in school and feared they 
might not be able to complete their education. 

4.1 Conclusion 
This study revealed that female undergraduates at Osun State 
University had comprehensive knowledge of unsafe abortion with 
the majority exhibiting a good understanding of the practices and 
its associated complications.  The findings show that three-fifths 
of the respondents held non-supportive attitudes toward unsafe 
abortion while religious affiliation was the main factor influencing 
these attitudes. The prevalence of unsafe abortion was less than 
one-fifth, with educational concerns being the primary motivating 
factor because most claimed to have had unsafe abortions in or-
der to continue their studentship.  Significant associations were 
found between unsafe abortion practices and other factors such 
as having multiple sexual partners and engagement in unprotected 
sex.  
While the overall findings indicate relatively high knowledge levels 
and predominantly non-supportive attitudes toward unsafe abor-
tion, the presence of supportive attitudes among 39.6% of re-
spondents and the existing practice of unsafe abortion warrants 
attention. This underscores the need for updated reproductive 
health interventions within the university settings. Future initiatives 
should target the strengthening of reproductive health education 
that addresses the special challenges of female undergraduates. 

Study Strengths and Limitations 

This study demonstrates important strength in its examination of 
abortion knowledge and practices among female undergraduates 
in a Nigerian university setting which provides insights that can 
inform the reproductive health education and services within the 
university system.  However, the generalizability of the study find-
ings to the broader population of female undergraduates is con-
strained by the modest sample size employed and the use of non-
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probability recruitment strategies. These methodological choices, 
while practical for the study context, may limit the broader ap-
plicability of the findings.  Further study should expand on this by 
conducting systematic research on abortion knowledge and prac-
tices across multiple campuses of UNIOSUN and other tertiary 
institutions. 

Study Limitations 
The possible limitations of this research study stem from the deli-
cate nature of the topic, and there exists a chance that partici-
pants might either conceal the truth or be unable to remember 
particular details. Nevertheless, they were urged to provide honest 
answers before the data collection. Additionally, the sampling 
method may have led to an overrepresentation of students with 
prior knowledge about abortion, potentially inflating observed 
knowledge, attitudes, and practices. Future studies should con-
sider a more representative sample across diverse academic 
backgrounds to enhance generalizability and reduce bias from 
students in health-related fields.  
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