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Summary 
The iden t i f i c a t i on of ea r ly risk f ac to r s a m o n g 
undergraduate s tudents that impact on health, both 
mental and physical is a primary focus of this survey. 
This is more so since people suffering from an illness 
may not be currently engaging in any health risk 
b e h a v i o u r s b u t m i g h t h a v e e n g a g e d in s u c h 
b e h a v i o u r s b e f o r e they d e v e l o p e d the i l lness 
condition. There fo re the identification of health risk 
behaviours among this group of people would permit 
a better understanding of localized patterns of health 
risk behaviours as well as help to target intervention 
activities towards this particular group of people.The 
study is based upon data obtained from a cross-
sectional survey of students in a tertiary institution 
in South Western Nigeria. Participants voluntarily 
and a n o n y m o u s l y c o m p l e t e d a base l ine s emi -
structured quest ionnaire which elicited information 
on demographic information, sexual behaviours and 
substance use among others. Of the 368 respondents, 
majority 225 (60 .9%) are in the age group of 20-24 
years. A total of 152 (41.3%) are either currently or 
have p rev ious ly indulged in heavy dr inking of 
alcohol and a statistically significant association 
(p<0.05) was found between the use of alcohol and 
h a v i n g m u l t i p l e s e x u a l p a r t n e r s and use of 
commercial sex workers. Ninety-four (25.5%) and 
52 (14.1%) are currently smoking or have smoked 
cigarette and mari juana before respectively; while 
56 (15.2%) are currently using or have before used 
narcotic drugs. T h e relationship between hard drug 
use and non use of c o n d o m was s t a t i s t i ca l ly 
significant (p<0.()5). Ninety-two (25.0%) have more 
than one sexual partners at the same given period; 
the male r e sponden t s indulged more in having 
multiple partners than the female and the result was 
statistically significant (p<0.05). As many as 155 
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(47 .8%) of the 324 (88 .0% of the respondents ) 
sexually active respondents had never used condom 
during sexual intercourse. Also 88 (27.1%) of this 
group of the respondents have had sexual relationship 
with commercial sex workers (CSW) at one time or 
the other. Condom use was low among the sexually 
active respondents. Only 29.3% of the respondents 
a l w a y s use c o n d o m when h a v i n g any s e x u a l 
relationship. This study has shown that students in 
this survey indulge in health risk behaviours such as 
"unsafe sexual practices", alcohol, cigarette smoking 
and other subs tance use. T h e males are more 
involved in having multiplicity of sexual partners 
than their female counterpar t . The study a lso 
revealed a significant association between the use 
of alcohol and in having multiple sexual partners. 
Comprehensive health education and intervention 
p r o g r a m s are n e e d e d to i n f l u e n c e p o s i t i v e 
behavioural change among this group of students and 
this will require working in partnership with schools 
authorities and other local community groups. 

K e y w o r d s : Sociodemographic characteristic; 
health; risky behaviours; undergraduate students. 

R e s u m e 
C e t t e e t u d e a v a i l p o u r but d ' i d e n t i f i e r les 
comportements a risque ayant un impact sur la sante 
physique et mentale des etudiants qui permettront 
une bonne comprehension les frequences des risques 
de sante aussi bien que assister a cibler les activites 
d ' interventions dans ce groupe d 'age. Les donnees 
etaient obtenues d 'une proportion des etudiants des 
universites au Sud-Ouest du Nigeria. Les participants 
completaient volontairement un questionnaire semi 
structure contenant les informations demographiques, 
comportements sexuels et les substances utilises 
parmi taut d'autres. Sur 368 participants, 225 (60.9%) 
etaient dans Page de 20-24 ans. Au total 152(41.3%) 
etaient ou avaient des grand buveurs des bossons 
a l c o o l i q u e s on b i e r e s el une a s s o c i a t i o n 
statistiquement significative etait trouve entre la 
consommation alcoolique et avoir multiple partenaiies 
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sexuel le et usage des prost i tues . Quarante neuf 
( 5 . 5 % ) et 5 2 ( 1 4 . 1 % ) e t a i en t des f u m e u r s de 
cigarettes et marijuana respect ivement alors que 
5 6 ( 1 5 . 2 % ) u t i l i s a i e n t ou a v a i e n t u t i l i s e s Ies 
medicaments narcotiques. La relation ente Vusage 
des medicaments et le non usage des condoms etaient 
statistiquement significative (P<0.05).Cinquante deux 
(25.0%) avaient plus d 'un partenaire sexuel a la meme 
periode, plus statistiquement significative chez les 
males que les femelles. 155(47.8%) des 324 etaient 
sexuellement actif et n 'ont jamais utilises le condom 
durant les rappor t s sexuel avec les prost i tues . 
L ' e m p l o i des c o n d o m s e ta i t f a i b l e pa rmi les 
participants sexuellement actifs. Seulement 29.3% 
des participants utilisaient les condoms durant les 
relations sexuelles. Cette etude a montre que les 
etudiants s 'explosent aux facteurs a risque tels que 
les rapports sexuel sans protection, 1 alcoolisme, la 
cigarette et d autres substances. Ceci relevait aussi 
une association significative entre la consommation 
a lcool ique et l ' u s a g e des mult iples partenaires 
sexuelles. Une education comprehensive de sante 
et des programmes d' interventions sont necessaires 
pour promouvoir des changements positifs chez les 
etudiants dans un partenariat entre les autorites et 
les communautes locales. 

Introduction 
Heal th has been d e f i n e d by the World Health 
Organization as a state of complete physical, mental 
and social well being and not merely an absence of 
disease or infirmity [1]. However, it has been noted 
that unmindful of personal safety, students and young 
adults involve themselves in various forms of health 
risk behaviours among which are violence, sad 
feelings, tobacco use, alcohol abuse and drug use 
and 'unsafe sexual activity [2|. All these are risk 
behaviours that are detrimental to health. Health risk 
behaviours increase the chance an individual has for 
developing an illness or injury which are the primary 
causes of mortality, disease, injury, other health and 
social problems among the adolescent and youths. It 
is known that some problems of old age are as a 
result of life time abuse of alcohol and cigarette [3]. 
Early sexual exposure, low use of safe-sex methods 
and multiple sexual partners have been documented 
to increase the rise of HIV/AIDS. Students have 
been found to be at higher risk for most categories 
of health-risk behaviours such as unintentional and 
intentional injuries, smoking, alcohol abuse, glue 
sniffing, inadequate physical activity, insufficient 
consumption of fresh fruits and vegetables and early 
sexual activity with multiple partners. Findings suggest 

that the school environment is an influential factor 
on the lifestyle behaviour of students [4,5]. Among 
students, several social and psychological factors 
were predictive of health risk behaviours. These 
included f requency and durat ion of heroin use, 
polydrug use, alcohol abuse, gender, ethnicity, having 
a drug-using partner, anxiety and depression [6). 

Health risk behaviours cover a broad range 
of topics, including ineffective coping life styles, 
obesity, eating disorders, sexual risk taking, and failure 
to access health services. The identification of early 
risk fac tors among undergradua te s tudents that 
impact on health both mental and physical is a primary 
focus of this survey. This is more so since people 
suffering from an illness may not be currently engaged 
in any health risk behaviours but might have engaged 
in health risk behaviours before they developed the 
illness condition. Therefore the identification of health 
risk behaviours among this group of people would 
permit a better understanding of localized patterns 
of health risk behaviours as well as help to target 
intervention activities in this part icular group of 
people. 

M e t h o d o l o g y 
The study is a descriptive cross-sectional survey of 
students in a tertiary institution in Ede, South Western 
Nigeria. The institution which is made up of 4 schools/ 
faculties and 14 departments at the time of conducting 
the survey had a student population of about 12,000. 
Before the commencement of the survey, informed 
c o n s e n t w a s s e c u r e f r o m t h e i n s t i t u t i o n s 
administrative authorities and f rom the students that 
were recruited into the study. The calculated sample 
size [7], was 384, but a total of 400 questionnaires 
were distributed to respondents in order to make 
al lowance for defaults, uncompleted or poorly filled 
questionnaires. 

R e s p o n d e n t s w e r e s e l e c t e d u s ing the 
stratified sampling method. Stratification was done 
along the levels of s tudy i.e. Ordinary National 
Diploma 1 and 2 and Higher National Diploma 1 and 
2. Based on the 4 0 0 ques t ionna i res and study 
popula t ion , propor t ionate sampl ing was used to 
d e t e r m i n e the s a m p l e s ize ( n u m b e r of needed 
respondents) from each department. Simple random 
sampl ing method was f inal ly used to select the 
participants in each level of study in each department. 
Participants voluntarily and anonymously completed 
a baseline semi-structured questionnaire which had 
been earlier pre-tested among medical students of 
L a d o k e A k i n t o l a U n i v e r s i t y of T e c h n o l o g y 
(LAIJTECH). located in Osogbo. The questionnaire 
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elicited in fo rma t ion on social d e m o g r a p h i c biodata , 
sexual b e h a v i o u r , a n d s u b s t a n c e use and a b u s e 
(alcohol, c iga re t t e s m o k i n g , mar i j uana and hero ine 
use a m o n g o t h e r s ) . S e l e c t e d r e s p o n d e n t s s e l f 
adminis tered the ques t i onna i r e s at a convenient t ime 
in-between lec ture pe r iods in the presence of trained 
Resident Doc to r s in the D e p a r t m e n t of C o m m u n i t y 
M e d i c i n e of t he L A U T E C H T e a c h i n g Hosp i t a l , 
Osogbo w h o w e r e rec ru i ted as research ass is tants . 

T h e f i l l ed q u e s t i o n n a i r e s w e r e m a n u a l l y 
checked for c o m p l e t e n e s s and ed i ted , then entered 
and ana lyzed on a m i c r o - c o m p u t e r us ing the S P S S 
v e r s i o n 1 0 . 0 s o f t w a r e p a c k a g e s . D a t a w e r e 
presented us ing f r e q u e n c y d is t r ibu t ion tables and 
analysis w a s m a d e b e t w e e n ca tegor ica l var iables to 
determine assoc ia t ion us ing ch i - square test statistics. 
P-value was a lso used to de t e rmine s ignif icance level 
at 5%. 

Resul t s 
Of the 4 0 0 q u e s t i o n n a i r e s that we re dis t r ibuted, 368 
r e sponden t s ( 9 2 . 0 % ) a n s w e r e d the ques t ionna i res 
adequa te ly for ana lys i s . 

Table 1: Socio-demographic characteristics of the 
respondents. 

Age groups of respondents 
(in years) F 

<20 
20-24 
25-29 
30+ 
Total 
Sex of respondents 
Female 
Male 
Total 
Religion of respondents 
Christianity 
Islam 
Others 
Total 
Ethnic group of respondents 

78.0 Yoruba 287 78.0 
I bo 32 8.7 
Hausa 13 3.5 
Others 36 9.8 
Total 368 100.0 
Marital status of respondents 
Single 318 86.4 
Married 50 13.6 
Total 368 100.0 

As shown in Table 1, major i ty 225 (60 .9%) of them 
are in the age g roup of 20-24 years . T h e r e were 
1 4 5 ( 3 9 . 4 % ) f e m a l e a n d 2 2 3 ( 6 0 . 6 % ) m a l e 
respondents . Of the respondents , 318 (86 .4%) were 
single, whi le 5 0 (13 .6%) were marr ied. Major i ty 287 
(78 .0%) of the responden ts we re of Yoruba ethnic 
g roup , whi le other m a j o r e thnic g r o u p s we re Ibos 
and Hausas . T w o hundred and thir ty (62 .5%) of the 
respondents were Christians, while 128 (34 .8%) were 
of the Is lamic religion. 

T h e d i f ferent types of subs tances be ing used 
or abused by the responden ts a re s h o w n in Table 2. 
A total of 152 (41 .3%) are e i ther cur ren t ly indulg ing 
or have previously indulged in dr inking of alcohol and 
of this number , 81 (53 .3%) had one t ime or the o ther 
abuse it by dr inking excess ive ly and ge t t ing d runk . 
N i n e t y - f o u r ( 2 5 . 5 % ) r e s p o n d e n t s a r e c u r r e n t l y 
smoking or have smoked c igare t te and 3 9 ( 4 1 . 5 % ) 
have abused it before . As m a n y as 52 ( 1 4 . 1 % ) a re 
current ly or before have s m o k e d mar i j uana , and out 
of this group, 35 (67 .3%) admi t ted they h a v e many 
t i m e s had h a n g o v e r f r o m e x c e s s i v e m a r i j u a n a 
smoking . Also 56 (15 .2%) a re cur ren t ly u s ing or 
have before used narcotic d rugs and of this number , 
4 8 ( 8 5 . 7 % ) admi t t ed h a v i n g had h a n g o v e r f r o m 
narcotic drug use on many occas ions . H o w e v e r , as 
shown in table 2, the number of respondents current ly 
u s i n g t h e s e s u b s t a n c e s is l e s s t h a n t h e y w e r e 
previously. 

O f t h e r e s p o n d e n t s u n d e r s u r v e y , 2 5 0 
(67 .9%) have had sexual in te rcourse wi th t w o or 
more people before ; 92 (25 .0%) current ly have more 
than one sexual partners (Table 3). O f the 324 ( 8 8 % ) 
sexually active respondents , 155 ( 4 7 . 8 % ) neve r used 
c o n d o m d u r i n g m a r i t a l o r e x t r a - m a r i t a l s e x u a l 
ac t iv i ty ; whi le only 95 ( 2 9 . 3 % ) h a v e a l w a y s use 
c o n d o m dur ing any sexual r e l a t ionsh ip . A l s o as 
many as 88 (27.1 %) of this g roup of the r e sponden t s 
have had sexual re la t ionship wi th c o m m e r c i a l sex 
workers ( C S W ) at one t ime or the other. Of this 
n u m b e r , 2 4 ( 2 7 . 3 % ) o c c a s i o n a l l y or n e v e r used 
c o n d o m when hav ing sex wi th the C S W . 

As s h o w n in Table 4 , fu r the r ana lys i s of the 
resul ts s h o w s a stat is t ical ly s ign i f i can t d i f f e r ence 
(p<0 .05 ) be tween gende r (male and f ema le ) having 
mul t ip le sexual par tners , with the ma le indulging 
more in this habit than the f emale . T h e r e are also 
s i gn i f i c an t a s soc i a t i ons ( p < 0 . 0 5 ) b e t w e e n use of 
a lcohol and having mul t ip le sexual par tners and in 
hav ing sexual intercourse with C S W . Infact , the 
risk of us ing the services of C S W is more than 2 for 
those w h o had previously used a lcohol . OR = 2.31; 

68 
225 

57 
21 

368 

18.2 
60.9 
15.2 
5.7 

100.0 

145 
223 
368 

39.4 
60.6 

100.0 

230 
128 

10 
368 

62.5 
34.2 

2.7 
100.0 
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Tabic 2: Distribution of substance use or abuse by the respondents. 

Variables Used before 

F ((/<) 

Currently 
using 

F C t ) 

Never used 

F f t f ) 

Ever used 

F M ) 

Lxcessive use/ 
u^c w ith 
resultant 
hangover 
veh 

* Alcohol 90 (24.5) 62 (16.8) 216 (58.7) 152 (41.3) 81 (53.3) 

* Cigarette 
Smoking 58 (15.7) 36 (9.8) 274 (74.5) 94 (25.5.) 39 (41.5) 

* Marijuana 
smoking 31 (8.4) 21 (5.7) 316(85.9) 52 (14.1) 35 (67.3) 
Narcotic , 

Drug use 31 (8.4) 25 (6.8) 312 (84.8) 56(15.2) 48 (85.7) 
* Others 14 (3.8) 15(4.1) 339 (92.1) 29 (7.9) • 15 (51.7) 

Table 3: Distribution of sexual behaviours risky to 
health among respondents. 

V a r i a b l e s Yes 
F <7< 

No 
F c/( 

• How many sexual partners 
do you have presently? 

None 
1 
2 or more 
Total 
•How many people have 
you ever had sex with before? 
None 
1 
2 or more 
Total 
•Have you ever used condom 
•How often do you use condom 
when having any sexual 
relationship? 
-Never use 
-Sometimes use 
-Always use . 
Total 
•Have you ever made use of 
the services of a commercial 
sex worker (CSW)? 
•Do you use condom if your 
partner is a CSW? 
-Never 
-Occasionally 
-Always 
Total 
-

148 40.2 
128 34.8 
92 25.0 

368 100.0 

44 12.0 
74 20.1 

250 67.9 
368 100.0 
169 45.9 

155 47.8 
74 22.9 
95 29.3 

324 100.0 

199 54. 

88 27.2 236 72.8 

11 12.5 
12 14.8 

64 72.7 
88 100.0 

95% CI (1 .22 , 4 . 3 5 ) . T h e assoc ia t ion 
between n.on use of condom and hard drug use is 
also statistically significant (p<0.()5). It can be seen 
that despite the fact that a substantial number of 
respondents engaged in different kinds of sexual risk 
behaviours, there is no s ta t i s t ica l ly s igni f icant 
association between respondents ' age and marital 
status and in having multiple sexual partners; having 
sex with commercial sex workers and not regularly 
using condom. 

Discuss ion 
Key risk factors of chronic d i seases both in middle 
age and m later life inc lude tobacco , abuse of 
alcohol, illicit drug use and unsafe sexual practices. 
Fins su rvey t r ied to i n v e s t i g a t e t he se socia l 
d e t e r m i n a n t s of b e h a v i o u r s t ha t i m p a c t 011 
in i\ idual wellbeing and 011 the community at large. 
. co smoking cont r ibu tes to more deaths and 

11 ug-related hospitalizations than excessive alcohol 
'i"t iul. use combined . It is a ma jo r risk factor 
or coronary hear t d i s e a s e , s t roke , per iphera l 

\ ascular disease, cancer , and a Variety of other 
diseases and condi t ions | 8 | . Of all health risk 
' J i t o i s . smoking is respons ib le for the greatest 

v v u n 0 ° n i n A u s t l a l , a I9|- ( i lobally. the 
estimates that tobacco causes of deaths 

1 'M d " U ' < 0 1 total burden of d i sease 110]. 
list",Kites Iron, the 2001 National Drug Strategy 

u. L iold S u i v e y i n d i c a t e that 3.1 mi l l ion 
Ai'S,i.ili;ins (I9.5'*- of people | J years and 

™ < . W , „ l „ c o 0 a i l ) ,u Uiis piesenl sludy 
, " k ' l i = ' a d u a t e s tuden ts <M (25 .5%) are 
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, . S T u ; s e , e c l c d d l H c r c n t i a , s determine association between sociodemographic characteristics and 
sexual/health risk behaviours. 

i. Association between gender and having multiple sexual partners. 

Sex 

Female 
Male 

I boy/girl 
friend 

92(78.6) 
140(67.6) 

2+boy/girl 
friends 

25(21.4) 
67(32.4) 

P-value 
(p<0.05) 

P<0.05 
chi sq. 4.73 (2) 

Association between age: condom use and having multiple sexual partners. 

Age Condom use 
Yes No 

24 yrs and below 167(55.1) 136(44.9) 

25 yrs and above 42(64.6) 23(35.4) 

p-vlaue 
(P<0.05) 

0.130 
Chi sq. 
2.290 (NS) 

Multiple sexual partners 
Yes No 

75(40.8) 

16(47.1) 

109(59.2) 

18(52.9) 

in. Association between marital status: condom use and having multiple sexual partners. 

v. Association between having multiple sexual partners: alcohol use and hard drug use. 

Having multiple Alcohol use 
sexual partners Yes No 

p-value 
(p<0.05) 

Yes 
No. 

vi. 

35 (46.1) 41 (53.9) P=0.000 
52(18.8) 224(81.2) (S) 

Hard drug use 
Yes No 

2(33.3) 4(66.7) 
85(25.4) 250(74.6) 

Association between use of Commercial Sex Workers: alcohol use and hard drug use. 

Use of Alcohol use 
commercial sex Yes No 
workers (CSW) 

p-value 
(P<0.05) 

Hard drug use 
Yes No 

Yes 

No. 

19(27.9) 49(72.1) P=0.009(S) 
Or=2.3195 W 

37(14.4) 220(85.6) CI (1.22.4.35) 

2(3.7) 

3(1.2) 

52(96.3) 

257(98.8) 

p-value 
(p<0.05) 

0.494 
Chi sq. 
0.408 (NS) 

Marital status Condeom use p-value Mulitple sexual partners p-value 
Yes No (p<0.05) Yes No (p<0.05) 

Single 180(93.8) 138(43.4) 0.853 83(26.2) 234(73.8) 0.316 
Chi sq. Chi sq. 

Married 29(58.6) 21 (42.0) 0.034 (NS) 10(19.6) 41 (80.4) l.006(NS) 

iv. Association between non use of condom: alcohol use and hard drug use. 

Non use of Alcohol use p-value Hard drug use p-value 
condom Yes No (p<0.05) Yes No (p<0.05) 

Yes 45 (93.8) 3(6.3) P=0.19 2(50.0) 2 (50.0) P=0.02 

No 252(87.2) 37(12.8) (NS) 38(11.7) 286(88.30 (S) 

p-value 
(l>c0.05) 

P=0.658 
(NS) 

p-value 
(P<0.05) 

P=0.17 

(NS) 
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e i the r cu r r en t l y s m o k i n g c igare t te or have d o n e 
so be fore . Wors t still more than a third 39 (41 .5%) 
of this g r o u p of s m o k e r s had s m o k e d e x c e s s i v e l y 
b e f o r e a n d e x p e r i e n c e d h a n g o v e r on m a n y 
o c c a s i o n s . T o b a c c o s m o k i n g in w h a t e v e r a m o u n t 
is i n j u r i o u s to hea l th b e i n g the on ly c o n s u m e r 
p roduc t that instead of hea l ing its patient kills h im. 
E x c e s s i v e a l c o h o l c o n s u m p t i o n is a m a j o r risk 
f ac to r for m o r b i d i t y and morta l i ty . T h e h a r m f u l 
burden of d i s e a s e as a resul t of e x c e s s i v e a lcohol 
consumpt ion is h ighes t in the 15-24-year age group, 
ma in ly d u e to road t r a u m a and o ther in jury [11). 
An ea r l i e r s t udy in L a g o s repor ted that a lcohol 
c o n s u m p t i o n i n c r e a s e s t he r i sk of b o t h l i v e r 
c i r r h o s i s a n d h e p a t o c e l l u l a r c a r c i n o m a a n d 
conc luded that a lcohol is an independent risk factor 
f o r c h r o n i c l ive r d i s e a s e and a p p e a r s to act in 
synergy wi th viral hepat i t is B infection to potentiate 
t he r i sk of c h r o n i c l iver d i sease [ 12]. 

F i n d i n g in this su rvey revea led that of the 
152 ( 4 1 . 3 % ) r e s p o n d e n t s that eve r used a lcoho l , 
81 ( 5 3 . 3 % ) c o n s u m e d it excess ive ly and confessed 
to h a v i n g b e e n d r u n k m a n y t imes be fo re . It is 
a l s o n o t e w o r t h y tha t m a j o r i t y of the r e sponden t s 
w e r e in t he 2 0 - 2 4 - y e a r age g roup . Th i s s tudy a lso 
s h o w e d a s t a t i s t i c a l l y s i g n i f i c a n t a s s o c i a t i o n 
( P < 0 . 5 ) b e t w e e n t he use of a lcohol and use of 
C S W and h a v i n g m u l t i p l e sexual par tners . Illicit 
d r u g use is a m a j o r risk fac tor for ill health and 
c a n a l s o be a d i r e c t c a u s e of dea th . Ill heal th 
assoc ia ted wi th illicit d rug use includes HIV/AIDS, 
h e p a t i t i s C v i r u s ( H C V ) , l o w b i r t h w e i g h t , 
ma lnu t r i t i on , i n fec t ive endocard i t i s ( in f l ammat ion 
of the l in ing of the hear t ) , po i son ing , su ic ide , se l f -
inf l ic ted in ju ry and dea th by drug overdose . Many 
o f t h e s e c o n d i t i o n s a r e t h e r e s u l t o f r i s k y 
behav iours , for e x a m p l e shar ing needles. Globally, 
the W H O e s t i m a t e s that 0 . 4 % of d e a t h s ( 0 . 2 
mi l l i on ) and 0 . 8 % of the total burden of d i sease 
a re a t t r i bu t ab l e to illicit d rug use [ 13). As seen in 
this s tudy, 52 ( 1 4 . 1 % ) and 56 (15 .2%) r e sponden t s 
i n d u l g e in m a r i j u a n a o r n a r c o t i c d r u g u s e 
r e spec t ive ly e i t h e r cu r ren t ly or eve r be fo re . Of 
those w h o e v e r used mar i j uana and narcot ic d rugs , 
35 ( 6 7 . 3 % ) and 4 8 ( 8 5 . 7 % ) respec t ive ly used them 
e x c e s s i v e l y wi th resu l tan t h a n g o v e r s m a n y t imes 
be fo re . T h e resul t of the su rvey a lso s h o w e d a 
s ign i f i can t a s soc ia t ion (P<0.5) be tween the use of 
hard drug and non use of c o n d o m dur ing any sexual 
i n t e r cour se . 

Sexua l ac t iv i ty can ca r ry heal th risk such 
as s e x u a l l y t r a n s m i t t e d i n f e c t i o n s ( S T I s ) and 
c a n c e r of the ce rv ix . It can a l s o lead to unplanned 
p regnancy . T h e r i sks a re m a i n l y d u e to ' unsa fe 
s e x \ w h e r e p r e c a u t i o n s a r e not t aken aga ins t 
t r a n s m i t t i n g i n f e c t i o n s or a g a i n s t u n i n t e n d e d 
p regnancy . U n s a f e sex can lead to in fec t ions such 
as c h l a m y d i a , g o n o r r h e a , gen i t a l he rpes , genital 
war t s , syphi l i s , hepa t i t i s B and H I V / A I D S . The 
use of c o n d o m s is very i m p o r t a n t in prevent ing 
the spread of STIs , H I V in pa r t i cu la r . Only 44 
( 1 2 . 0 % ) of the s tuden t s u n d e r s u r v e y neve r had 
sex be fo re ; wh i l e 2 5 0 ( 6 7 . 9 % ) h a v e had sexual 
i n t e r c o u r s e w i t h t w o o r m o r e p e o p l e b e f o r e . 
A m o n g the responden ts , 92 ( 2 5 . 0 % ) current ly have 
t w o or more sexual pa r tne r s . In o n e s tudy, 66 .0% 
of the males and 3 1 % of f e m a l e s a g e s 9 - 1 9 years 
repor ted hav ing sexua l r e l a t i o n s wi th t w o or more 
p a r t n e r s [ 1 4 ] . In a n o t h e r s t u d y t o e x a m i n e 
a s s o c i a t i o n s b e t w e e n h e a l t h b e h a v i o u r s and 
l i fe t ime sexual pa r tne r s a m o n g c o l l e g e s tudents , it 
was found out that hav ing m u l t i p l e l i f e t ime sexual 
pa r tne rs (> or = 2) w a s a s s o c i a t e d wi th several 
nega t ive heal th b e h a v i o u r s [15] . O f the sexual ly 
a c t i v e r e s p o n d e n t s in t h i s p r e s e n t s t u d y , 155 
( 4 7 . 8 % ) n e v e r u sed c o n d o m d u r i n g mar i t a l or 
ex t ra -mar i t a l s exua l i n t e r c o u r s e ; w h i l e on ly 95 
( 2 9 . 3 % ) a l w a y s use c o n d o m d u r i n g a n y sexual 
r e l a t i o n s h i p . W o r s e s t i l l , o f t h e 8 8 ( 2 3 . 9 % ) 
r e sponden t s that had m a d e use of t he se rv ices of 
a C S W , a b o u t 2 4 ( 2 7 . 3 % ) o f t h e m n e v e r or 
occas iona l ly use c o n d o m if p a r t n e r is a C S W . The 
incons i s ten t or n o n - u s e of la tex c o n d o m dur ing 
u n s a f e s e x u a l i n t e r c o u r s e a s r e v e a l e d in th i s 
p resent su rvey had ea r l i e r been r epor t ed in local 
s tudies by o ther au tho r s [ 16]. T h e C S W s transmit 
i n fec t ions to the g e n e r a l p o p u l a t i o n th rough their 
c l ients . A s tudy of p ros t i t u t ion in N ige r i a revealed 
that m a n y N i g e r i a n m e n p a t r o n i z e pros t i tu tes and 
each p ros t i t u t e on the a v e r a g e w a s repor ted to 
en te r ta in 1046 ma le c l ien t pe r yea r [ 17). Another 
study had revealed that early sexual debut , multiple 
sexual pa r tners , non use of h e a l t h / f a m i l y planning 
s e r v i c e s inc lud ing c o n d o m s a r e r isky behaviours 
that p r ed i sposed the a d o l e s c e n t s to deve lopmen t 
of r e p r o d u c t i v e h e a l t h p r o b l e m s [ 1 8 | . T h e 
s t u d e n t s in th i s s t udy c o u l d s e r v e as in te r face 
b e t w e e n this h igh - r i sk g r o u p s ( C S W s ) and the 
c o m m u n i t y at la rge . H igh- r i sk b e h a v i o u r such as 
casua l and mul t ip l e sexual pa r tne r s and pa t ronage 
of C S W s have been r e p o r t e d in ea r l i e r s tudies 
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119,20]. A m o n g (he popula t ion under study, the 
ma le s w e r e f o u n d to i n d u l g e m o r e in h a v i n g 
mult iple sexual par tners than the f e m a l e s and this 
is statistically significant (P<0.05) . However, there 
is no s ta t is t ical ly s ign i f ican t assoc ia t ion between 
age and mari ta l s ta tus of r e sponden t s and their 
indulgence in unpro tec ted sexual in te rcourse with 
CSW and hav ing mul t ip le sexual par tners . 

C o n c l u s s i o n 
This s tudy has shown that s tuden ts in this survey 
indulge in heal th risk behav iour s such as alcohol 
abuse, c iga re t t e and m a r i j u a n a s m o k i n g and other 
narcotic d rug use. They are involved especial ly in 
unsafe sexual pract ices like having mult iple sexual 
par tners , use of C S W and low rate of c o n d o m use. 
T h e s c h o o l e n v i r o n m e n t m i g h t h a v e been an 
influential factor on the l i festyle behaviour of these 
s tudents . C o m p r e h e n s i v e heal th educa t ion and 
intervent ion p r o g r a m s like counse l l ing and cancer 
s c r e e n i n g ( p a p - s m e a r f o r e a r l y d e t e c t i o n of 
ce rv ica l c a n c e r ) a re needed for these s tudents . 
In f luenc ing the c h a n g e of these behav iours will 
r e q u i r e w o r k i n g in p a r t n e r s h i p w i t h s c h o o l 
au tho r i t i e s and o t h e r local c o m m u n i t y g roups . 
Fur ther s tud ies are needed to e luc ida te the role of 
the s tuden t s ' f ami ly background and negat ive bio-
psychosoc ia l even t s that may have inf luenced this 
high level of r isky heal th behav iours found among 
this g r o u p of s tudents . 
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