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S u m m a r y 
A c ros s sec t iona l s tudy w a s c o n d u c t e d a m o n g s t s tuden t s o f 
a s c h o o l o f hea l th t e c h n o l o g y in Yaba . Lagos . N ige r i a to de -
te rmine their k n o w l e d g e abou t H I V / A I D S a n d their sexual prac-
t ices . A s e l f - a d m i n i s t e r e d q u e s t i o n n a i r e w a s u sed to co l lec t 
da ta . T w o h u n d r e d a n d th i r ty-s ix s t u d e n t s out o f 2 5 0 par t ic i -
pa ted in the s t u d y ( 9 4 % r e s p o n s e ra te) . T h e m e a n age w a s 
2 4 . 7 + 5 . 2 yea r s , 167 ( 7 1 % ) r e s p o n d e n t s w e r e f e m a l e s whi le 69 
( 2 9 % ) w e r e males . O n e h u n d r e d a n d s e v e n t y - s e v e n ( 7 5 % ) stu-
den t s w e r e s ing le a n d 5 9 ( 2 5 % ) w e r e m a r r i e d . K n o w l e d g e on 
H I V w a s g r a d e d u s i n g t w e n t y - n i n e i t e m s on the q u e s t i o n -
nai re , e ach s co red o n e m a r k . A m a x i m u m s c o r e o f 2 9 w a s ob-
t a inab le a n d r e s p o n d e n t s wi th s c o r e s g r e a t e r than 5 0 % w e r e 
c lass i f i ed a s h a v i n g a s a t i s f a c t o r y level o f k n o w l e d g e . N ine ty -
n i n e p e r c e n t h a d h e a r d a b o u t H I V / A I D S t h r o u g h s eve ra l 
sou rces . K n o w l e d g e o f s y m p t o m s , m e t h o d s o f t r ansmis s ion 
and p r e v e n t i o n w e r e g e n e r a l l y s a t i s f ac to ry . O n e h u n d r e d and 
s even ty o n e ( 7 2 % ) s t u d e n t s w e r e s e x u a l l y ac t ive , 4 8 % en -
g a g e d in casua l s ex a n d 9 % h a d m u l t i p l e pa r t ne r s . O f the 171 
w h o w e r e in sexual re la t ionship with a p r imary partner, 4 9 ( 2 9 % ) 
used c o n d o m s all t he t ime . O n e h u n d r e d a n d four t een ( 4 8 % ) 
a d m i t t e d to h a v i n g casua l s ex bu t 6 0 ( 5 3 % ) used c o n d o m s all 
the t i m e d u r i n g casua l sex . Pa r tne r a n d pe r sona l d is l ike as well 
a s r e d u c t i o n in s exua l p l e a s u r e w e r e r e a s o n s fo r n o n - u s e of 
c o n d o m s . A s i g n i f i c a n t l y h i g h e r p r o p o r t i o n o f s tuden t s in the 
h ighe r c l a s se s ( 7 4 / 9 4 , 7 9 % ) p o s s e s s e d a h ighe r level o f knowl -
e d g e than t h o s e in the l o w e r c l a s s ( 7 8 / 1 4 2 , 5 5 % , p = 0 . 0 0 0 3 ) . 
O n e h u n d r e d a n d f i f t y - t w o ( 6 4 % ) s t uden t s p o s s e s s e d a sat is-
f a c t o r y level o f k n o w l e d g e on the sub jec t , but m a n y e n g a g e d 
in r i sky b e h a v i o u r . 
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R e s u m e 
U n e e t u d e l o n g i t u d i n a l e etai t c o n d u i t c p a r m i les d tud ian ts a 
P ins t i tu t d c s a n t e et t d c h o l o g i q u e d e Yaba , Lagos , N i g & a i 
p o u r d e t e r m i n e r leur c o n n a i s s a n c e a p r o p o s du V I H / S I D A et 
l eu r c o m p o r t e m e n t sexue l . Un q u e s t i o n n a i r e l ibre et s t ruc ture 
e ta i t u t i l ise pour la co l l cc te d e s d o n n d e s . D e u x cent t rentc six 
su r 2 5 0 c tud ian t s pa r t i c ipa ien t a ce t te e t u d e ( 9 4 % dc success) . 
L a m o y e n n e d ' a g e £tait d e 24 ± 5 .2ans , 1 6 7 ( 7 1 % ) f eme le s et 
6 9 ( 2 9 % ) males ) . Cen t so ixan tc six sept ( 7 5 % ) etait cc l ibat iare 
ct 5 9 ( 2 5 % ) mar r i e s . La c o n n a i s a n c c sur Ic VIM (Hail class<3 en 
ut i l i sant vingt nct i f v a r i a b l e su r le ques t ionna i r e . Le s c o r e 
m a x i m u m etai t d e 2 9 . les par t ic ipants ayant tin s c o r e p lus d c 
5 0 % c la icn t c l a s s e s c o m m e ayant un n iveau d e c o n n a i s s a n c e 
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sat isfaisant . Qua t r e vingt dix neu f pour cent ont de ja entendu 
du V I H / S I D A pa r p lus i eu r s sources . La conna i s sance d e s 
symptomes , du m o d e de t ransmiss ion et prevent ion Ctaient 
gdncra len icn t s a t i s f a i s an t . 6 4 % d e s Ctudiants ava ien t un 
n i v e a u d e s c o n n a i s s a n c e s s a t i s f a i s a n t m a i s p l u s i e u r s se 
soume t t an t au c o m p o r t e m e n t r i squan t . 7 2 % d e s Ctudiants 
Ctaient sexue l l cment ac t ive ct 4 8 % dtaicnt engagds au sexe 
spontand , et 9 % ayant d e s pa r t ena i res mul t ip le . Su r les 171 
ayant cu un par tcnai rc , 2 9 % uti l isaicnt les c o n d o m s tous le 
t emps . 4 8 % adine ta icn t avo i r eu le sexe spontannd a lo rsque 
6 0 % utilisaicnt toujours Ic condom. Le manque de plaisir sexuel 
et obc i r a la volontd du pa r t ena i r e dtaient d e s ra i sons cont re 
P e m p l o i du c o n d o m . L ' augmen ta t i on d e s conna i s sances dtait 
p ropor t ione l le au n iveau d ' d t u d e s et dtait p lus e lev^e dans 
les c lasses supdr icures ( 7 9 % 0 q u e les c lasses i n t t r i eu re s (55%, 
P= 0.003). 

I n t r o d u c t i o n 
T h e Acquired Immune-de f i c i ency S y n d r o m e ( A I D S ) is caused 
by the H u m a n I m m u n o - d e f i c i e n c y V i ru s ( H I V ) [ I ] . Firs t 
recognised in the s u m m e r o f 1981, it has exp loded in succes -
s ive w a v e s in va r ious reg ions o f the wor ld [2-4] such that in 
1998, H I V infect ion o r A I D S w a s the four th leading cause o f 
dea th wor ld w ide resu l t ing in an es t imated 2 .5 mil l ion d e a t h s 
[4]. In Nigeria, HIV preva lence in 1999 was 5 . 4 % , with ra tes o f 
be tween 4 - 1 0 % within the 2 0 - 2 4 y e a r a g e g r o u p [5]. T h e s e 
f igures indicate that N i g e r i a has r eached the s tage w h e r e the 
e p i d e m i c will increase at an exponen t ia l ra te unless a d e q u a t e 
national and regional responses a re moun ted to s tem its spread. 
Hospital based studies have documen ted seroposi t ive va lues 
ranging f rom 1.5% in chi ldren to 16% in adults [6-8]. 

Though Niger ian you ths a r e a w a r e abou t H I V / A I D S , 
the level o f k n o w l e d g e be ing h ighe r a m o n g s t un ivers i ty s tu-
den ts (> 9 0 % ) than y o u t h s in rural c o m m u n i t i e s ( 3 9 % ) [9-11] . 
However , k n o w l e d g e g a p s exis t [9 -13] , these inc lude p o o r 
k n o w l e d g e abou t the causa t ive agent , c o n f u s i o n abou t rou tes 
o f t r ansmiss ion , m e t h o d s o f p r e v e n t i o n and i n a p p r o p r i a t e 
sexual p rac t i ces s u g g e s t i n g k n o w l e d g e : p rac t i ce gap . H I V 
p reva lence espec ia l ly a m o n g s t y o u t h s may p r o v i d e i n f o r m a -
tion on the t r ends o f the in fec t ion and the impac t o f in te rven-
tion. It is impera t ive that they b e s tud ied f r o m t ime to t ime . 
With no vacc ine in s ight , the w a y to con t ro l H I V is p r e v e n -
tion. P reven t ive a p p r o a c h e s inc lude e d u c a t i o n a n d b e h a v i o u r 
mod i f i ca t ion , the p r o m o t i o n and p rov i s ion o f c o n d o m s a n d 
t rea tment o f o the r s exua l l y t r ansmi t t ed d i s e a s e s to m e n t i o n a 
f e w [14]. The pub l ic can o n l y r ece ive cor rec t in fo rmat ion if the 
health w o r k e r e s p e c i a l l y at the p r i m a r y hea l th ca re level w h o 
a r e in con t ac t wi th a l a rge s e g m e n t o f the p o p u l a t i o n h a v e 
a d e q u a t e a n d co r r ec t i n f o r m a t i o n on the s u b j e c t . Thus it is 
n e c e s s a r y to d e t e r m i n e the k n o w l e d g e o f s u c h w o r k e r s o r 
i n t end ing w o r k e r s . 
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Studies conducted a m o n g s t nurses showed a high 
level of knowledge about the in fec t ion but there were knowl-
edge gaps about drugs and nega t ive at t i tudes to persons liv-
ing with IIIV/ A IDS [15,16]. T h e au thors are not aware of stud-
ies on HIV/AIDS amongst s tuden ts o f schools of health tech-
nology. The schools o f health t e chno logy were established in 
Nigeria to train lower cadres of PMC workers such as commu-
nity extension workers and env i ronmen ta l health technolo-
gists as part of the strategy to a c h i e v i n g health for all in the 
country [17]. The gradua tes o f the schools are expected to 
work as primary health care worke r s . These students form the 
bulk of the "front line" of the a r m y of primary health care 
workers, who will play an impor tan t role in giving health edu-
cation to members of the communi ty . They should possess 
adequate knowledge on the sub jec t . T h e objective of the study 
was to determine the knowledge on HIV/AIDS and sexual prac-
tices of these students. 

received one mark. The quest ions o n t h e s c o r i n g s y s t e m i n -
cluded those on awareness about H I V / A I D S , c o r r e c t k n o w l -
edge of the causative agent, k n o w l e d g e a b o u t m o d e s o f t r a n s -
mission, symptoms, and methods o f p r e v e n t i o n . A t o t a l o f 2 9 
marks were obtainable. Respondents w h o o b t a i n e d I 5 m a r k s 
(50%) were classified as having a s a t i s f a c t o r y k n o w l e d g e o n 
the subject. Both descriptive and i n f e r e n t i a l s t a t i s t i c s w e r e 
computed. The level of s ignif icance w a s s e t a t P < 0 . 0 5 . 

Limitations of the Study 
The study has not investigated the c o n t r i b u t i o n o f i n f o r m a -
tion from the school curriculum on the k n o w l e d g e o f t h e s t u -
dents on HIV. The findings of th is s t u d y m a y b e a p p l i c a b l e 
primarily to students of similar i n s t i t u t i ons t r a i n i n g t h e s a m e 
cadre of manpower and not to m e d i c a l o r n u r s i n g s t u d e n t s 
whose entry requirements is m u c h h i g h e r t h a n f o r t h e s t u -
dents of schools of health t echnology . 

M a t e r i a l s a n d m e t h o d s 
Background and participants 
The study was conducted at the L a g o s State School of Health 
Technology, Yaba. It is the o n l y such institution in Lagos 
State and was established in 1977. It t rains various cadres of 
community health workers such a s environmental health of-
ficers, senior and jun ior c o m m u n i t y heal th extension workers 
for three or four years d e p e n d i n g on the course. However, at 
the time of the study, there w e r e n o students in the fourth 
year. The school principal g ran ted permiss ion for the conduct 
of the study, which was u n d e r t a k e n between February and 
April 2001. All s tudents o f the s c h o o l were invited to partici-
pate in the study and received the s tudy questionnaire through 
their class representat ives. T w o h u n d r e d and thirty six stu-
dents out of 250 returned their ques t ionnai res giving a re-
sponse rate o f 9 4 % . Informed consen t w a s obtained from each 
participant while they were a s s u r e d o f the confidentiality of 
response. 

Survey instrument 
A self-administered ques t ionnai re w a s used to collect the data. 
The questionnaire was cons t ruc ted a f t e r a careful review of 
the literature on HIV/AIDS [6-13]. T h e questionnaire was vali-
dated by pre-testing amongs t first y e a r prc-clinical mcdical 
students of the Lagos State Un ive r s i t y Col lege of Medicine. 
The pre-testing was used to l lne - tunc the instrument and am-
biguous questions were e l imina ted f rom the questionnaire. It 
consisted of mostly closed ended ques t ions . The instrument 
sought for information about pa r t i c ipan t s ' socio-demographic 
characteristics, causative agent , s y m p t o m s , methods of trans-
mission, and prevention of 111V. Par t i c ipan t s were also asked 
about their sexual pract ices i nc lud ing number of sexual part-
ne is in the last six months and the u s e of condoms. Sexual 
acti\ it) was defined as he te rosexua l \ aginal penetration while 
p i imaiy pai tneiship referred to a n y sexua l relationship lluit 
has lasted lor at least six months . 

Paid analysis 
All re lumed quest ionnaires were ana lysed in a computer lin-
ing 1 "pi Info sof tware vers ion 6.0 le [18]. Twenty-nine ques-
tions on the instrument were sco red and each correct answer 

Results 
Profile of subjects 
Table 1 shows that the mean a g e o f t h e r e s p o n d e n t s w a s 
24.7+5.2 years. Female students ( n = 168) c o n s t i t u t e d 7 1 ° /o o f 
the respondents and 175 (74%) w e r e n o t m a r r i e d . S t u d e n t s 
(n= 121) studying the community hea l th e x t e n s i o n c o u r s e c o n -
stituted 51% of the respondents. O n e h u n d r e d a n d f o r t y - t w o 
(60%) students in the first year of t r a i n i n g w e r e in t h e m a j o r i t y -

Table 1: Socio-demographic charactcrisitics r e s p o n d e n t s 

Characteristics N ( n = 2 3 6 ) °.o 

Age 
Mean (SD) 24.7 + 5 .2 
Gender 
Female 168 7 1 2 
Male 68 2 8 . 8 
Marital status 
Single 175 7 4 . 2 
Married 60 2 5 . 4 
Separated 1 0 . 4 
Course 
Community Health Education 121 5 1 3 
l-nvionmental 1 lealth Technology 66 2 8 . 0 
Mcdical Laboratory 40 1 6 . 9 
Medical records 7 3 . 0 
Radiography 2 O S 
Year of training 
First year 142 6 0 . 2 
Second year 69 2 9 . 2 
Third year 25 1 0 . 6 

Knowledge 
Two hundred and thirty live r e sponden t s ( 9 9 . 6 % ) •" , n 

of 1IIV, 222 (91%) knew that the \ i rus w a s thecn i i se o f A 
203 (80%) knew that a healthy look ing person c o u M b o \ I t 
positive while 129 (55%) had seen a person w ith A t O S . I h e 
sources of information are shown on T a b l e 2 . I h e t e l e x i s i o n 
was the most frequently mentioned s o u r c e . Know levl^e ; i I h > u I 
symptoms, route of transmission ami m e t h o d s o f j h v \ e n u o n 
is shown on Table 3.Weight loss and p r o l o n g e d l e v e v w e r e 
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the mos t f r e q u e n t l y iden t i f i ed s y m p t o m s . S e x u a l ac t iv i ty w a s 
co r r ec t ly iden t i f i ed by 9 2 % o f r e s p o n d e n t s a s a r o u t e o f t rans -
m i s s i o n o f HIV. N i n e t y - f i v e ( 4 0 % ) s t u d e n t s r e c o g n i s e d abs t i -
n e n c e a s a w a y o f p r e v e n t i n g H I V i n f e c t i o n . A sma l l m i n o r i t y 
o f r e s p o n d e n t s g a v e inco r rec t a n s w e r s a b o u t t he s y m p t o m s , 
r o u t e o f t r a n s m i s s i o n a n d p r e v e n t i o n o f H I V / A I D S . 

Table 2: Sources of information about HIV 

Source of information N (n=236) % 

Television 166 70.3 
1 lealth care workers 142 60.2 
Radio 133 56.4 
Newspape r 119 50.4 
Magazine/journals 99 41.9 
Friends 96 40.7 

Table 3: HIV/AIDS knowledge about symptoms, modes of trans 
mission and prevention 

Variable N (n=236) % 

Symptoms 
Weight loss 
Prolonged fever 
Diarrhoea 
Generalised lymphade-
nopa thy 
Abnormally slow growth 
in a child 
Const ipat ion 
Joint pains 
Coughing 
Methods of transmission 
sexually 
Blood transfusion 
Sharing infected needles/ 
blades 
Mother to child 
Kissing 
Witchcraft 
Mosqui to bites 
Modes of prevention 
C o n d o m use 
Not sharing sharp objects 
I lealth education 
Mutual fidelity 
Safe blood transfusion 
Abst inence 
Reduction in number of 
sexual partners 
traditional mcdicincs 
Use of antibiotics 

Sexual practices and condom use 
Table -I p r e sen t s data on the n u m b e r ofscxunf pa r tne r s amongs t 

s e x u a l l y a c t i v e s tuden t s in t he last s ix m o n t h s . S i x t y - f i v e 
(27.5%) s tuden t s l in i lno s e x u a l e x p e r i e n c e . O n e h u n d r e d and 
s e v e n t y - o n e ( 7 2 . 5 % ) s t u d e n t s w e r e s exua l l y ac t ive and I I I 
( 1 8 . 3 % ) a d m i t t e d to h a v i n g c a s u a l s ex . T h e m e a n n u m b e r o f 

par tners in the last s ix m o n t h s was 1.4±0.7. T h e mean number 
o f par tners was s ignif icant ly h igher in ma les (1 .28±0 .7 ) than in 
females (0 .97±0.6 . P=0.007). Twenty-one (8 .9%) s t u d e n t s h a d 
m o r e than o n e sexua l par tner . T h e mean age at the first sexual 
exper ience w a s 19.6 ± 2 . 0 years with a median of 20 years and a 
m i n i m u m o f seven years . T h e m e a n age at first sexual exper i -
e n c e was s ign i f ican t ly lower in ma le s (18 .5± 1.34 years) c o m -
pared with females (20 .2±2.6 years , p=0 .0006) . 

Table 4: Number of sexual partners in the last six months 
amongst sexually active students 

No. of sexual partners N % 

0 45 26.3 
1 105 61.4 
2 16 9.4 
3 3 1.7 
4 2 1.2 

171 100 

Table 5: Charactcrisitics of condom use 

Relationsahip N % 
A. Primary partner 
( n = 171) 

Never 54 31.6 
Always 49 38.7 
More than 50% of exposure 31 18.1 
Less than 50% of exposure 37 21.6 

Reasons for non-use 
of condoms (n=54) of condoms (n=54) 

Partner dislike 32 59.2 
Dislike by respondent 28 51.9 
Condom is for unfaithful 

people 33 61.1 
Reduction of sexual pleasure 30 55.6 
Use of other family planning 

methods 17 31.5 
13. Casual sex (n-U4) 

Always 60 52.6 
More than 50% of exposure 14 12.3 
Less than 50% of exposure 27 23.7 
Never 13 11.4 

Reasons for non-use 
of condoms (n=13) Reduction of sexual pleasure 13 100 of condoms (n=13) 

Partner dislike 9 69.2 
Dislike by respondent 9 69.2 

Charac te r i s t i c s o f c o n d o m use in bo th p r i m a r y a n d 
casual sexua l r e l a t ionsh ips a r c s h o w n on Table 5 . O n e h u n -
dred and thirty (55.1 % ) k n e w that c o n d o m s cou ld break o r tear 
du r ing sexua l act ivi ty, 133 ( 5 6 . 4 % ) w e r e a w a r e that c o n d o m s 
shou ld be used o n l y o n c e , 4 9 ( 2 0 . 7 % ) tell it cou ld be u sed 
m a n y t imes and 51 ( 2 2 . 9 % ) d id not k n o w the n u m b e r o f t i m e s 
c o n d o m s shou ld be u sed b e f o r e t hey a r e d i s c a r d e d . A m o n g s t 
t h o s e in p r i m a r y s e x u a l r e l a t i o n s h i p s , 4 9 ( 2 8 . 7 % ) u s e d 
c o n d o m s all the t ime a n d 54 ( 3 1 . 6 5 ) did not use c o n d o m s at all . 
A g e , g e n d e r , a n d mar i t a l s t a t u s w e r e not s i g n i f i c a n t l y a s soc i -
a ted wi th inc reased c o n d o m u s e in s t a b l e r e l a t i o n s h i p s (P > 

184 
160 
124 

78.0 
67.8 
52.5 

74 31.4 

53 
37 
12 
2 

22.5 
15.7 
5.1 
0.8 

217 
197 

91.9 
83.5 

173 
137 
24 
15 
4 

73.3 
58.1 
10.1 
6.4 
1.7 

188 
144 
127 
124 
102 
95 

79.7 
61.0 
53.8 
52.5 
43.2 
40.3 

7S 
18 
8 

33.1 
7.6 
3.1 
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0 . 0 5 ) . In casua l s e x u a l r e l a t i o n s h i p s , 6 0 ( 5 2 . 6 % ) s t u d e n t s u s e d 
c o n d o m s on all o c c a s i o n s . U n m a r r i e d s t u d e n t s w e r e f o u n d t o 
u s e c o n d o m s s i g n i f i c a n t l y m o r e f r e q u e n t l y d u r i n g c a s u a l s e x 
( />=0 .008) . T h e m o s t f r e q u e n t l y m e n t i o n e d r e a s o n s f o r n o n -
u s e o f c o n d o m s w e r e d i s l i k e o f c o n d o m s b y r e s p o n d e n t s o r 
p a r t n e r and r e d u c t i o n in s e x u a l p l e a s u r e . T w o h u n d r e d a n d 
f o u r ( 8 6 . 4 % ) s t u d e n t s d i d n o t c o n s i d e r t h e m s e l v e s t o b e at 
r i sk f r o m c o n t r a c t i n g HIV. T h e m o s t f r e q u e n t l y g i v e n r e a s o n 
w a s m u t u a l f ide l i ty b e t w e e n t h e p a r t n e r s ( T a b l e 6 ) . 

Tab ic 6: HIV risk perception 

Variable N (n=236) % 

Considers self lo be at risk from /III' 
Yes 32 13.6 
No. 204 86.4 
Reasons for not being at risk 
Mutual fidelity 92 39.0 
Regular use of condoms 90 38.1 
Not sexually active 65 27.5 
Use of condoms for casual sex 28 11.9 
Prayers 11 4.7 

HIV knowledge scores 
T h e m e a n s c o r e o f H I V k n o w l e d g e w a s 1 6 . 3 ± 6 . 2 , 152 ( 6 4 . 4 % ) 
r e s p o n d e n t s h a d a s a t i s f a c t o r y k n o w l e d g e o n H I V / A I D S . A 
s i g n i f i c a n t l y h i g h e r p r o p o r t i o n o f s t u d e n t s in t h e h i g h e r c l a s s e s 
( 7 4 / 9 4 , 7 9 % ) p o s s e s s e d a h i g h e r l eve l o f k n o w l e d g e t h a n t h o s e 
in t he l o w e r c l a s s ( 7 8 / 1 4 2 , 5 5 % , / > = 0 . 0 0 0 3 ) . O t h e r c h a r a c t e r i s -
t i cs s u c h a s a g e , g e n d e r , a n d m a r i t a l s t a t u s d i d n o t s h o w a 
s i g n i f i c a n t a s s o c i a t i o n w i t h k n o w l e d g e o n H I V ( P > 0 . 0 5 ) . In 
a d d i t i o n , t h e r e w a s n o s i g n i f i c a n t a s s o c i a t i o n b e t w e e n t h e 
level o f H I V k n o w l e d g e a n d c o n d o m u s e ( / , = 0 . 2 6 ) a s t h e m e a n s 
o f the H I V k n o w l e d g e s c o r e s o f t h o s e m a d e u s e o f c o n d o m s fo r 
mos t o f thei r sexua l act iv i t ies ( n = 8 0 , 1 6 . 3 ± 3 . 4 ) a n d t h o s e w h o did 
not use t h e m a s f r e q u e n t l y ( n = 9 1 , 1 5 . 8 ± 2 . 3 ) w e r e s imi lar . 

D i s c u s s i o n 
I h e m e a n a g e o f t he r e s p o n d e n t s f a l l s w i t h i n t h e a g e g r o u p 
w i t h t he h i g h e s t s e r o p o s i t i v i t y r a t e in N i g e r i a [5 ] . T h u s , t h e y 
a r e a g r o u p at a h i g h r i sk a n d c o u l d a l s o s e r v e a s a g e n t s o f 
c h a n g e if t h e y a r c we l l i n f o r m e d a n d m o t i v a t e d . 

A w a r e n e s s a n d k n o w l e d g e a b o u t H I V / A I D S 
a m o n g s t t h e s e s t u d e n t s c o u l d b e s a i d t o b e h i g h a s a l m o s t 
t w o t h i r d s p o s s e s s e d a s a t i s f a c t o r y k n o w l e d g e o n t h e s u b -
ject . 1 lie p r o p o r t i o n o f t h o s e w h o h a d h e a r d a b o u t H I V ( 9 9 . 6 % ) 
is m u c h h i g h e r t h a n 5 5 % r e p o r t e d f r o m I l o r i n in N i g e r i a [ I I ] 

a i ! ° l ' 1 C ^ ° / o r c P o r t e d a m o n g s t p r i s o n e r s in L a g o s 
[ J. ic t o e ol l he m a s s m e d i a a s f r e q u e n t s o u r c e s o f i n f o r -
m a t i o n o f I I I V / A I D S f o u n d in t h i s s t u d y h a s b e e n c o n f i r m e d 
by o t i c i s t u d i e s [9 , 11 ]. T h e k n o w l e d g e a b o u t s > m p t o m s , 
m e t h o d s o l p i e v e n t i o n o f t h e s t u d y r e s p o n d e n t s is h i g h e r 
t h a n that f o u n d a m o n g s t r u r a l a d o l e s c e n t s in N i g e r i a [I I j. 
I h is is i e l a t e d l a i g e l y to t he r e g u l a r H o w o f i n f o r m a t i o n a b o u t 
I I I V / A I D S a v a i l a b l e lo t h e s t u d e n t s b y r e a s o n o f t h e i r t r a i n -
ing. I he p o s i t i v e r e l a t i o n s h i p b e t w e e n k n o w l e d g e o n WW/ 
I A D S h a s b e e n r e p o r t e d b y s o m e o t h e r r e s e a r c h e r s [ 1 6 ] . 

I lie s e x u a l p r a c t i c e s o f t h e r e s p o n d e n t s a r e v e r y r e -
s e a l i n g . A b o u t h a l f o f l l ic in a d m i t t e d t o c a s u a l s e x , a p r o p o r -

t i o n m u c h h i g h e r t h a n t h e 1 0 % o b s e r v e d a m o n g s t young 
p e o p l e in t h e U n i t e d K i n g d o m t h o u g h the m e a n number(1.4) 
o f s e x u a l p a r t n e r s o b s e r v e d in o u r s t u d y is s imi la r to the aver-
a g e o f 1.6 p a r t n e r s r e p o r t e d a m o n g s t y o u n g people in the 
U n i t e d K i n g d o m [ 2 0 ] . F u r t h e r m o r e , o n l y 9 % of the students of 
th i s s c h o o l h a d m u l t i p l e s e x u a l p a r t n e r s , a ra te much smaller 
t h a n t h e r a t e s r e p o r t e d a m o n g s t u n i v e r s i t y s tudents (66%) 
a n d p r i s o n e r s (91 % ) [ 1 0 , 1 9 ] . T h e u s e o f c o n d o m s for all sexual 
e x p o s u r e s in b o t h p r i m a r y a n d c a s u a l r e l a t ionsh ips found in 
t h i s s t u d y is c o m p a r a b l e t o t h e r a t e s r e p o r t e d to be 31 % [21 ] in 
o n e N i g e r i a n s t u d y a n d 2 5 % [ 2 2 ] in a s e c o n d though, these 
s t u d i e s d i d n o t d i f f e r e n t i a t e f r e q u e n c y o f use . Reasons for 
n o n - u s e o f c o n d o m s a m o n g s t t h e s e s t u d e n t s a re similar to 
t h o s e f r o m o t h e r s t u d i e s [ 13, 2 3 ] . 

T h o u g h s o m e f a c t o r s h a v e b e e n k n o w n to be predic-
t i v e o f c o n d o m u s e i n c l u d i n g y o u n g e r a g e , h igher education 
a n d k n o w l e d g e a b o u t t h e m e t h o d [ 2 3 ] , t h i s s tudy found that 
r e s p o n d e n t s w h o w e r e n o t m a r r i e d u s e d c o n d o m s more sig-
n i f i c a n t l y f o r c a u s a l s e x . D e s p i t e t h e h i g h knowledge , 86% of 
t h e s t u d e n t s d i d n o t c o n s i d e r t h e m s e l v e s to b e at risk from 
H I V a n d m a n y o f t h o s e w h o w e r e s e x u a l l y act ive practised 
u n p r o t e c t e d s e x . T h e i m p l i c a t i o n o f s o m e o f these findings is 
t ha t t h e s e p o t e n t i a l h e a l t h w o r k e r s m a y not effect ively trans-
fe r r e q u i r e d i n f o r m a t i o n t o t h e i r c l i e n t s e spec ia l ly about safe 
s e x p r a c t i c e s a n d r e q u i r e s i n t e r v e n t i o n . T h i s may include edu-
c a t i o n a l s e m i n a r s , o n e - o n - o n e c o u n s e l l i n g a n d use of promo-
t i o n a l m a t e r i a l s t o r e i n f o r c e t h e m e s s a g e o f s a fe sex practices. 
F u r t h e r r e s e a r c h is n e e d e d t o d e v e l o p innova t ive strategies 
t o a d d r e s s t h e s e i s s u e s s o t h a t t h e p o t e n t i a l o f these students 
a s a g e n t s o f c h a n g e c a n b e m a x i m i s e d . 

In c o n c l u s i o n , t h e l eve l o f k n o w l e d g e about HIV 
A I D S a m o n g s t t h e s t u d y p a r t i c i p a n t s w a s satisfactory. Con-
d o m u s e w a s n o t s a t i s f a c t o r y e i t h e r w i t h p r imary or casual sex 
p a r t n e r s . P e r s o n a l d i s l i k e a n d r e d u c t i o n in sexual pleasure re-
m a i n b a r r i e r s t o e f f e c t i v e c o n d o m u s e . 
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