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and promotion of adolescent sexual and reproductive health requires that
data on sexual Lehuviour be properly documented and used for effective public
ntions. Hitherto, moét studies have looked at sexual behavior with (he associated
plications among educated youths because of casy access while overlooking the

ouths who are likely to be more vulnerable. Therefore the need o provide

B data and bridge this gap necessitated (his study.

nnaire-based survey aimed (o assess sexual activities among  educated and
| youths and compare them, while secondarily assessing their source of information on
health and awareness of complications of unsafe sex.

1 and setting;:

Health Attention Focus (WHAF), a non governmental organization dedicated to the
‘health and rights of women and children carried out a cross sectional. descriptive
ual activities of educated and uneducated youths using a semi structured qualitative

e. The study was carried out in llorin, a cosmopolitan city in north central Nigeria.

questionnaire administrators interviewed the respondents afler a multistage svstematic

method. The questionnaire was coded and analysed with EP] info 6.0 and STA I'A



version 13.0 and statistical analyses was done using Student T test. chi square for trend test and
fishers exact test. Signiticant level was set at 0.05.

Results:

Older friends were significantly the source ol information on reproctive health (P <0.01) while
teachers, radio, TV and newspapers were significant as sources of information for the educated
youths (p <0.01, P <0.001.p <0.01, p <0.01). There was a major difference in the types of sexual
activities with the educated Youths more significantlyengaged in less risky sexual activites of
kissing. breast fundling and masturbation while the uneducated vouths are significantly more
involved in risky vaginal and anal sex with Chi square for trends p = 0.460 showing dillerent
trends in the two study groups. The uneducated group less aware of STls and unwanted
pregnancy as complications of unsafe sex use (p --'()‘.U()l and p <0.05) while there was no
significant difference in the awareness of HIV/AIDs which was well known to the two groups of

youths.

Conclusions:

The uneducated have very narrow source of information essentially from senior Iriends and are
more significantly involved in higher risky sexual behavior of vaginal intercourse and anal sex.
The uneducated youths were also less aware of HIV/AIDs and STls as complications of unsale
sex. There is therefore need to innovate community based sexual and reproductive healthecare
for the uneducated using their senior friends in the community and ensure education for all

vouths including sex education in the school curriculum.

Key words: sexual health information: sexual activities: risks



on:

about 2 billion people between 10-24 years old in the world. close to 83" of these

n and women live in developing countries'. The youths in Nigeria account for 320

n’s 140 million people and nearly half (48.6%) of zldolescenlsl aged 15-19 are sexually

. About 1 in 5 of sexually active females and | in 12 sexually active males had already

in sexual intercourse by the age of 15. Findings from National AIDS and Reproductive

Survey show that the medijan age of sexual debut among youths is 1 7years in females and

males?.

om the 2013 Nigeria Demographic and Health Survey (NDHS) shows that 28.3% ol the

ion of Nigeria are between (he ages of 10-24 y

cars while 38% of women and 21% of men

en 15-49 years are uneducated and are also likely t0 be poor %, Most studies in the past

luded the uneducated youths and this large group have therefore been represented in this

0 bridge the gap.

[ activity is usually an outcome of normal physiological changes oceurring in vouths. it is

ised by rapid, growth and development with (he altainment of secondary  sexual

Cteristics occurring under the influence of sex hormones”. Physiologically. the changes in

ductive organs that occur in the life of adolescents often serve as a motivating force in their

to experiment with sex’. Other factors are pressure from peer groups. increasing socio

mic problems which result in pressures on young people to exchange sex for money.

orization of sex in the mass media without equally highlighting the associated risks and

ssive attitude of society towards premarital sexual relations for boys as part ol their

ory sexual socialization.

|~ SE————



cents also share certain characteristics thatdistinguish them from other generation. Such

stic include, desire for independence. zealousness. radicalism. rebellions, curiosity,

sk behaviours, etc®.. These risky sexual activities make this group disproportionatels

- by reproductive morbidities including STI/HIV. unwanted pregnancies and their

e T
| ations* 5.

ria, researches have confirmed that risky sexual behaviour is associated with young

1ese risky behaviors include: early debut in sexual activities, sex with many partners.

nd inconsistent use of condoms, use of drugs and alcohol. anal sexual intercourseand mouth

| contact™ %,

y reasons the sexual health of (he vouth in Nigeria, or their state of physical. emotional.

social well-being related (o sexuality, leaves much to be desired. especially against

rop of the HIV/AIDS epidemic',

orted that the rate of newly acquired HIV infections are the highest in the 15-25 vears

) and that this group accounts for about 60.0% of the global total of HIV infected

ndthe highest sero- prevalence rate of HIV in Nigeria is in this age-group”. Unwanted

s also a consequence of sex intercouse, especially unprotected sex. Two oul ol every

- school girls interviewed in a study admitted to at least one previouspregnancy ',

) of patients presenting at Nigerian hospitals with abortion related complications are

girls'. In fact, unsafe induced abortion has been described as a school girls. problem

n based data on these risk behaviours at the natjonal. state. and local levels can help

e effectiveness of public health interventions designed to protect and promote the

ouths nationwide "



tionnaire-based survey aimed to assess the sexuality and sexual activities of educated

ucated youths and compare them with the intention to providing information that will
improving public health interventions that will protect and promote the health of vouths

d nationally.

lology;

Health Attention Focus (WHAF), a non governmental organization dedicated to the
-and rights of women and children carried out the study. The study population consisted of
f the kwara state college of education and kwara state polytechnic both post secondary
ons serving students from all over the J'cderu.lion ol Nigeria, . The participating
ed youths were from two markets, the Baboko and the Ipata markets and they were
not have attended any formal education.

ipating respondents were between the ages of 15 — 24 vears. which falls into the

n of youth according to the United Nations. One hundred and thirty educated and 127

was cross sectional and descriptive, using quantitative research methods. A semi
questionnaire was used to interview participantsStaggered staging multistage random
ta;achie-ve the desired correction for age and regard.

loojas (market women leaders) provided list of shops numbers and systematic
aged sampling of selected stores thal have young people in attendance as well as youths

wares enlisted. The mullistaged structure of the sampling was corrected lor socio-



phic and biological data of the recipients to have a balanced sampling from the two
g interviewed.

nnaire was pretested twice in the school and only in each of the markets after which
ted to validate it.

reas covered by the questionnaire were demographic data and illﬂbrmmion on sexuul
attitude and sexual behaviour,

duates medical students were trained using the WHO guide'! and they subsequently

tionnaire area coded and analysed with EPI into 6.0 and stat a version 5.0 statistical
was done using T test. cli square for trend test and [ishers exact test.

it level was set at 0,05,

néent was obtained from the provost of the college of education and from the two
‘the market women and men association in the markets used. also were applicable
“abtained from parents and guardians of participants.

e of the study was explained to all participating vouths and consent obtained.

 State ministry of health approved the study as the overall supervising ministry [or

in the State.

57 questionnaires were completed (130 educated and 127 uneducated) out ol 260
es distributed, giving a response rate of 98.8%. Respondents were between the ages
years with the average age of educated youths being 18.3 compared to that ol

| youths 18.5. Male respondents were more in both groups. 55% of educaied



ondents and 57% of uneducated respondents, A higher pereentage of vouths were Muslims.

feducated youths and 63% of uneducated youths. as seen in table |

shows that parents, and peers were not significant for any of the groups in terms of been

of information on reproductive health, However, older friend was for the uneducated (P

hile teachers, redio, TV and newspapers were signicant sources for the educated vouths

1P 0.001. P 0.01, P 0.01),

- reveals that the [requency of kissing was highest among educated and uneducated
. 71% and 59% respectively. This was followed by masturbation in accounting for 589,

% respectively. The im portant finding in table 3 however is (he hj hly significant end
P I g ghily sig

1 the tow groups showing that the educated youlhs are less like to he involved in the more

imate sexual activity of vaginal and anal intercourse while (he uneducated are more

be involved with less risky behaviours of kissing, breast fondling and maturbation wiil,

uare for trend of 0.460.

hows that the knowledge of HIV as 4 complication of unprote

cled sex was highest

educated and uneducated sex youths with no statistical significance. However the

ated were less aware of STIs and unwanted pregnancies as complications of unsafe sex (P

ages were 18.3 and 18.5 of educated and uneducated youths respectively.this way

1 18.1 years and 19.0from a study by Fagbamigbeet al.but was lower than 20 for males

for females from a similar study done in Bida and 21 85 years from another done in South

Nigeria'™ ' 7. Males accounted for a higher percentage of respondents in contructs 1o




ales accounting for more respondents in similar study done in Benin-city'*. The reason for

s is not really understood. Kwara State is in the North central zone of Nigeria and more

uslims are present in this region, hence more Muslim respondents.However the differences n

e sociodemographic characteristics were corrected for with multistage sampling and therefore

were not statistically signicant.

ong the respondents. there was high level of information about sex. mostly from informal

€es-parents, peers and siblings. This is similar (o the observation from other regions ol the

[ . . * . . .
3 mtry”‘ 20, Dependence on peers for sex information puts the average adolescent at risk of

s misinformation. There was however a statistically significant source of information for the

ducated from the older peers or associates who are like supervisors (o the uneducated traders

even though they may currently give wrong information but their positions can be ex plored

community penetration when initiating or strenghtning exixisting ASRH services among the

| or semi-urban communities. The current educational policy in Nigeria does not provide for:

8 o~ . . . . 2 = .
gration of sexuality education in the school curriculum®'. School sex education had been

orted as poor since teachers were often too embarrassed and ill-prepared to broach the stbject

the students™ and continuation of the advocacy for a formal integration ol sexual g

ductive health in the curriculum ol various levels of education in the country is essential.

cal in promoting reproductive heal(h ol the adolescents is a planned process of sex education

-will foster acquisition of factual information, formation of positive attitude. beliels and

ies as well as the development of skills to cope with sexual pressure'”. Getting the baseline

nation right is key for a successful and impactful intervention in adolescent sexual and

oductive healthcare services, the non inclusion of some groups and overlooking  key



nunity motivators was said to be responsible for the not too successful intervention in [ atin

R

ing and other forms u—f less risky sexual activities were commoner among inschool vouths
ess of sexual intercourse while the reverse was lound among the uneducated meaning that
education in itself might have protecled aginst serious risky sexual activities like sexual
course both vaginal and anal in this study.

 respondents \;vere aware that unprotected sex will lead to HIV infection. in keeping with a
y done among school girls in Portharcourt, Nigeria®, This may be due to the massive
igns by governmental and non-governmental agencies on the use of male condom in the
ention of HIV/AIDS™. There was poor knowledge of STIs and unwanted pregnancy among
uneducated youths making them more at risk ol these complications and therefore scaling up
ﬁb'rts in community reproductive healtheare for adolescents like the one for Latin America

be beneficial for the poor communities in Nigeria also.
nclusion

e was a significant difference in the source of information on reproduvtive health between
educated and uneducated youths and also signiticant differenc in the types of sexual activities
ged in between the two groups. The uneducated have very narrow source of mnformation
tially from senior friends and are more significantly involved in risky vaginal intercourse
d anal sex. The uneducated youths were also less aware of HIV/AIDs and STIs as
complications of unsafe sex. There is therefore need to innovate community bascd sexual and
ﬁprodﬁctive healthcare for the uneducated using their senior friends in the community and

“ensure education for all youths including sex education in the school curriculum.



wledgement: Appreciation. goes to the Board of Trustees ol Women’s [ealth Attention
(WHAF) for supporting the project in Cash and Kind making its realization possible

of the cash crunch in the organization.




World Bank Reproductive Health Action Plan 2010-2015 (RHAP). Available at

[ www.worldbank.org/population. Accessed |8 June. 20106,

2. National Population Commission and ICF Macro National Population Commission and

- ICFMacro. Nigeria Demographic andSurvey. Abuja. Nigeria: 2013,

3. Anochie IC. Ikpeme EE. Prevalence of sexual activity and outcomes among female

- secondary school students in Portharcourt. Nigeria. Afri J Reprod Health. 2001:

6.

5(2); B3-

Imaledo JA, Peter-kio OB, Asuquo EO. Patterns of risky sexual behavior and assiociated

factors among undergraduate students of University of Portharcourt. Rivers State. Nigeria.

Pan Afri Med 1. 2012; 9: 97.

Mole NM, Agokei SP. Risky sexual behavior among female in — school adolescents in

Delta, Nigeria: self-csteem. parental involvement and religiosity as predictors. Euro Scien

1.2014; 10 (31): 157-177.

urray N, Winfrey W, Chatterji M. Moreland §. Dougherty 1. Okonotua F. Factors

ated to induced abortion among young women in Ldo State. Nigeria. Studies in Family

lanning. 2006; 4 (12):251-268.

7. Arowojolu AO, Tlesanmi AO, Roberts OA. Okunola MA. Sexuality. contraceptive choice

~and AIDS awareness among Nigerian undergraduates. Afii J Reprod He

alth. 2002: 6 (2):
60-70.




10.

13.

14.

Iwuagwu SC. Ajuwon Al, Olasheha 10, Sexual behaviour ‘and negotiation of male
condoms by female students of the University of [badan. J Obstet Gynaecol. 2000: 20 (3);
507-513.

Echendu DA. Joseph IBA. Nkemakolam OF. Chima I. Akinsewa A. Eiike O. Awareness
and use of contraception by women seeking termination of pregnancy in south castern
Nigeria. Asian Pacific J Trop Discase. 2011: 71-75

Envuladu EA, Agbo HA. Ohize VA, Zoakah Al. Social factors associated with teenage
sexual behavior: A risk factor for STUHIV among female adolescents in a rural

Community in Plateau State, Nigeria. ) Med Research. 201 3: 25 117122,

- Nigerian Family Health Services Project. Nigerian Family Health Fact Sheet NFHS Policy

and EvaluationDivision. Lagos, 1991 .

- Federal Ministry of Health and Social Services. Federal Government of Nigeria. Nigeria

CountryReport for International Conference on Population and Development: Lagos
Ministry oftlealth, 1994: 20.

Kann L, McManus T, Harris WA, Shanklin SL. Flint K] I, Hawkins I et al. Youth risk behayiou
surveillance — United States. MMWR surveill Summ 2016: Jun 10: 65(6) 1~ 174

World Health Organisation. Practical Guide for Health Workers on Interviewing und

Recording of Community Health Surveys. Geneva: World Health Organisation. 1986

. Fagbamighe AF. Adebowale AS Olaniyan FA. A comparative analysis ol condom use

among unmarried youths in rural community in Nigeria. Pub Health Research. 2011: 1(1):

8-16.

. Clifford OO, Lugman BS, Adedokun A. Parental characteristics and adolescent sexual

behaviour in Bida Local Government Area of Niger State, Nigeria. Afri J Reprod Health,

2002; 6 (11): 95-106.



17. Akintayo AA, Akin-Akintayo 00, Adanikin AL Ade-Ojo IP. Sexual and contraceptive
practices among female undergraduates in a Nigerian tertiary institutjon. Ethiop J Health Sei,
2015: 25(3): 209-216.

18. Alika H. Counselling implications of sexual behaviour of Nigerian undergraduates. AJOL .

2012; 10(3) 27-33.

19. Kemp JR. A study of sexual behaviour and RI{ of adolescent girls in South Fast Nigeria,

. PhD thesis 2000, University of Liverpool.

20. Okonta PI. Adolescent sexual and reproductive health in Niger-Delta Region of Nigeria-
issues and challenges. AfrJ Reprod Health. 2007: | 1(1): 113-124,

21. Isaiah PB, KEDI Journal of educational poligy: 2009: 6(1): 105.

o Orji EO. Esimai OA. Introduction of sex education into Nigerian schools: The parents:
teachers and students perspective. J Obstet Gynaecol, 2003:23(2):185 — 188.

23. Cordovapozo K, Chandra-Moul; V. Decat P, Nelson E. De Meyer S. Jaruseviciene L et al.
Improving adolescent sexual and reproductive health in Latin America: reflections from
an international congress 2015: Reprod Health. Jan 24; 12; 11,42 - 55

24, Demo DM, Hoopes Al, Chandra-Mouli V. Effective strategies 1o provide adolescent

l -sexual and reproductive health services and to increase demand and” communiiy support
2015; Jan: 56 (1 suppl): S22 - 4]

25. Okpani  AOU, Okpani JU. Sexual activity  and contraceptive use among  female
adolescents: A report from Port Harcourt, Nigeria. Ay | Reprod Health, 2000: 4(13d1-47,

26. Abiodun OM, Balogun OR. Sexual activity and conlraceptive use among young femaule
students of tertiary educational institutions in llorin. Nigeria. Elsevier Contraception. 2009:

79: 146-149.



N=130
Mean 18.3

Range 15 - 24.

o 72

58

55
45
60

40

Mean 18.5
Range 15 - 24
72

55

80

47

43

63

37

NS

NS

NS

NS




Table 2: Source of information on reproductive health,

74
64

83

19

15

0

NS
< 0.01
NS
P <0.01

< 0.001

T PG

P <0.01

espondent could have more than one source of information,



Table 3: Sexual activity carried out by respondents.

Educated 7 2 ic s S i i Uneducated

; Sexualis
:mi\'it_\} '

| Vaginal = ==

~ A respondent can have more than one sexual activity.

Chi square for Trend P= 0.460 showing signicant different trend in both groups.



[able 4: knowledge of complications ol unprotected sex

Educated

.ﬁ|=..|.|L--.-gL;|

"Chmpheatons: IBED

I
oC

;;-3"_5\\'-. 101
I
Clnwan 72
|

| Pregnancy

N 127

/ N
(8]

7 Q5

| 10

)

A respondent could be knowledge

more than one complication
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